El.

E2.

E3.

E4.
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NOTE: WHERE THERE IS MORE THAN ONE JUMP W THI N A BRANCHPO NT BOX,
THE JUVPS ARE TO BE APPLI ED I N ORDER FROM THE TOP.

The next questions are about health care you have received.

[Since R s LAST |WMONTH, YEAR/In the last two years], have you been a
patient in a hospital overnight?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E5 BRANCHPO NT

How many different tinmes were you a patient in a hospital overnight
[since R s LAST |WMONTH, YEAR/in the last two years]?

[IVER | F R ASKS, | NCLUDE MENTAL HOSPI TALS AND SANI TARI UMS]

DK RF

NUMBER OF TI MES

(Al toget her) How many nights were you a patient in the hospital [since
R s LAST | WMONTH, YEAR/in the last two years]?

DK RF

NUMBER OF NI GHTS

IF R 1S AT LEAST 65 YEARS OF AGE:

Were the costs for your hospital stay(s) conpletely covered by Mdicare,
[ Medi cai d/ STATE NAMVE FOR MEDI CAI D], or other health insurance, partly
covered by insurance, or not covered at all by insurance?

OTHERW SE:

Were the costs for your hospital stay(s) conpletely covered by health
i nsurance, partly covered by insurance, or not covered at all by

i nsurance?

1. FULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED NOT SETTLED 8. DK 9. RF
A COPAY) AT ALL YET
ES BRANCHPO NT IF RIS LIVINGIN A NURSI NG HOVE (CS11=1), ASSIGN CODE 1 TO
E5 AND GO TO E6




ES.

E6G.

E7.

E8.
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[Since R s LAST |WMONTH, YEAR/In the last two years], have you been a

pati ent overnight in a nursing honme, conval escent hone, or other |ong-
termhealth care facility?

1. YES 5. NO 8. DK 9. RF

GO TO E10 BRANCHPO NT

How many times [including now, have you been/were you] a patient in a
nursi ng hone or other long-termcare facility [since R s LAST | W MONTH,
YEAR/in the last two years]?

DK RF

NUMBER OF TI MES

(Al toget her), How many nights have you been a patient in a nursing home
[since R s LAST |WMONTH, YEAR/in the last two years]?

[ VVER: USE 996 FOR CONTI NUOUS SI NCE ENTERED OR SINCE R's LAST | W MONTH,
YEAR/ I N THE LAST TWO YEARS]

996. CONTI NUQUS
SI NCE ENTERED

|

* |

E7. N GHTS
R
DK RF
E7a. MONTHS

IF RIS AT LEAST 65 YEARS OF ACE:

[Are/Were] the costs for your nursing honme stay(s) conpletely covered by
Medi care, [ Medicai d/ STATE NAMVE FOR MEDI CAI D], or other health insurance,
partly covered by insurance, or not covered at all by insurance?

OTHERW SE:

[Are/ Were] the costs for your nursing hone stay(s) conpletely covered by

heal th insurance, partly covered by insurance, or not covered at all by
i nsurance?
1. FULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED NOT SETTLED 8. DK 9. RF
A COPAY) AT ALL YET
E10 BRANCHPO NT: | F {COSTS OF NURSI NG HOVE STAYS WERE FULLY COVERED or R WAS

NOT ASKED} ({E4 and E8}={1 or GO TO E10f1

BRANCHPO NT

NOT ASKED} ),
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E10. About how much did you pay out-of-pocket for

[ nursing home/ hospital/
nursi ng hone and hospital] bills [since R s LAST |WMONTH, YEAR/ in the
| ast two years]?

[ WVER DO NOT PROBE DK/ RF]

DK RF

AMOUNT

GO TO E10f1
BRANCHPO NT
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NOTE: ALL RESPONDENTS WERE RANDOMLY ASSI GNED A NUMBER FROM 1-6 FOR VARI ABLE
125. THI' S VARI ABLE DETERM NES VWHI CH SERI ES OF UNFOLDI NGS EACH R WAS

ASKED. EACH SERIES IS G VEN HEREIN I N | TS ENTI RETY.

RANDOM ASSI GNMENT 1 OR 4

ElOa. Did it anount
to | ess than 1. LESS 5. MORE
$5, 000, nore THAN %ﬁg&” THAN 8. DK 9. RF
t han $5, 000, $5, 000 ' $5, 000
or what?
| | | |
GO TO GO TO E10f GO TO E10f
El0e BRANCHPOI NT BRANCHPOI NT
E10b. (Did it amount
to) less than 1. LESS 5. MORE
$10, 000, rore THAN 3$;10ABO%6T THAN 8. DK 9. RF
t han $10, 000, $10, 000 ’ $10, 000
or what?
| | | |
GO TO E10f GO TO E10f
BRANCHPO NT BRANCHPO NT
E10c. (Did it amount
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$;20A%%6T THAN 8. DK 9. RF
t han $20, 000, $20, 000 ' $20, 000
or what ?
| | | |
GO TO E10f GO TO E10f
BRANCHPO NT BRANCHPO NT
E10bl. (Did it
anount to)
| ess than 1. LESS 3. ABQUT 5. MORE
THAN THAN 8. DK 9. RF
$50, 000, nore $50. 000 $50, 000 $50. 000
t han $50, 000, ! !
or what ?
| I | | |
GO TO E10f BRANCHPOI NT
El0e. (Did it anount
to) less than 1. LESS 5. MORE
$500, nore THAN 3. $égoour THAN 8. DK 9. RF
t han $500, or $500 $500
what ?
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RANDOM ASSI GNMENT 2 OR 5

E10b. (Did it anount
to) less than 1. LESS 5. MORE
$10, 000, nore THAN 3$;10ABO%6T THAN 8. DK 9. RF
than $10, 000, $10, 000 ' $10, 000
or what?
| | | |
GO TO GO TO E10f GO TO E10f
E10d BRANCHPO NT BRANCHPO NT
E10c. (Did it anount
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$20A%%6T THAN 8. DK 9. RF
t han $20, 000, $20, 000 ’ $20, 000
or what?
| | | |
GO TO E10f GO TO E10f
BRANCHPO NT BRANCHPO NT
E10bl.(Did it
anount to)
| ess than 1‘T|_|[AENSS 3. ABQUT SITFI\I./B\KIJ\IQE 8. DK 9 RF
$50, 000, nore $50. 000 $50, 000 $50. 000 ' '
t han $50, 000, ! !
or what?
| | | | |
GO TO E10f BRANCHPO NT
E10d. (Did it anopunt
to) less than 1. LESS 5. MORE
$5, 000, nore THAN 3g$5AgoO‘oJT THAN 8. DK 9. RF
t han $5, 000, $5, 000 ' $5, 000
or what?
| | | |
GO TO E10f BRANCHPQO NT
El0e. (Did it anount
to) less than 1. LESS 5. MORE
$500, nore THAN 3. $égowr THAN 8. DK 9. RF
t han $500, or $500 $500
what ?
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RANDOM ASSI GNVENT 3 OR 6

E10c. (Did it anount
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$;20ABO%6T THAN 8. DK 9. RF
t han $20, 000, $20, 000 ! $20, 000
or what?
| | | |
GO TO GO TO E10f GO TO E10f
E10Y1lb1l BRANCHPO NT BRANCHPO NT
E10b1. (Did it
anount to)
| ess than 1. LESS 3. ABQUT 5._ MORE
THAN THAN 8. DK 9. RF
$50, 000, nore $50. 000 $50, 000 $50. 000
t han $50, 000, ' '
or what?
| | | | |
GO TO E10f BRANCHPO NT
E10Y1b1l.Did it
amount to | ess
than $10, 000, 1._LESS | |3 pgour| |5 MRE
THAN THAN 8. DK 9. RF
more than $10, 000 | | $10.000 | 15 000
$10, 000, or ! !
what ?
| | | |
GO TO E10f BRANCHPQO NT
E10d. (Did it anount
to) less than 1. LESS 5. MORE
$5, 000, nore THAN 3g$5AgoO‘oJT THAN 8. DK 9. RF
t han $5, 000, $5, 000 ’ $5, 000
or what ?
| | | |
GO TO E10f BRANCHPQO NT
El0e. (Did it anount
to) less than 1. LESS 5. MORE
$500, nore THAN 3'$'5“g’o(1” THAN 8. DK 9. RF
t han $500, or $500 $500
what ?




HRS 2000 0o SECTIONE: HEALTH CARE UTILIZATION 0 PAGE 205
FINAL VERSION 3 O 8/13/2002

E10f 1 BRANCHPO NT: IF {R IS NOT IN A NURSI NG HOVE (CS11=5) and REPORTS NO
NURSI NG HOVE STAYS (E5=5)} or {R IS IN A NURSI NG HOVE
(CS11=1) and REPORTS ONLY ONE NURSI NG HOMVE STAY (E6=1)},

&0 TO El1

IF R WAS IN A NURSI NG HOVE {AT R S LAST | NTERVI EW FOR THE
LAST 2 YEARS} and HAS BEEN THERE CONTI NUOUSLY SI NCE THEN
(E7=996), GO TO E11

E10f 1. (Think back to the (first) tine [since R s LAST | WMONTH, YEAR/in the
| ast two years] that you were a patient in a nursing home or other

long-termcare facility.)

I n about what nonth and year did you nove to the nursing hone or
health care facility?

E10f 1. MONTH SEASON:
01. JAN 02. FEB 03. MAR 04. APR 05. MAY 06. JUN
07. JUL 08. AUG 09. SEP 10. OCT 11. Nov 12. DEC
13. WNTER| |14. SPRING| |15. SUMMER 16. FALL 98. DK 99. RF
DK RF
E10gl. YEAR
I n about what nmonth and year did you nove out of the nursing hone or
health care facility?
E10hl1. MONTH SEASON:
01. JAN 02. FEB 03. MAR 04. APR 05. MAY 06. JUN
07. JUL 08. AUG 09. SEP 10. OCT 11. Nov 12. DEC
13. WNTER| |14. SPRING| |15. SUMMER 16. FALL 98. DK 99. RF
DK RF

E10i 1. YEAR
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E10j 1. Where did you live after |eaving the nursing home or health care
facility?

(Did you live alone, (with your [husband/wi fe/partner] only), with one
of your children and his or her own famly, with other relatives, in a
retirement center, or what?)

1. R LIVED BY 2. RLIVED WTH 3. R LIVED 4. R LIVED

H M HER SELF, SPOUSE/ PARTNER W TH CH LD AND W TH OTHER
ALONE ONLY CH LD S FAM LY RELATI VE( S)

5. R LI'VED I N RETI REMENT CENTER 7. OTHER ( SPECI FY) 8. DK 9. RF

E10k1 BRANCHPOI NT: |F R DI D NOT REPORT THAT LIVED W TH CHI LD (E10j 1 NOT 3),

F
GO TO E10f 2 BRANCHPO NT

E10k1l. (Which child is that?)

| F GRANDCHI LD:
(Which of your children is the parent of that grandchil d?)

CHI LD NAVE( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 20. CHILD NAVE(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
37. DECEASED CHI LD
DK
RF

E10f 2 BRANCHPOI NT: |F R HAD ONLY ONE NURSI NG HOME STAY (E6 < 2) or {IF R HAD
TWO NURSI NG HOVE STAYS (E6=2) and IS CURRENTLY I'N A NURSI NG
HOME (Cs11=1)}, GO TO El1
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E10f 2. Thi nk back to the second tine [since

E10h2.

E10j 2.

| ast two years]

long-termcare facility.

that you were a patient

R s LAST | WMONTH, YEAR/in the

in a nursing hone or other

In about what nonth and year did you nobve to the nursing hone or health
care facility?
E10f 2. MONTH SEASON:
01. JAN 02. FEB 03. MAR 04. APR 05. MAY 06. JUN
07. JUL 08. AUG 09. SEP 10. OCT 11. Nov 12. DEC
13. WNTER| |14. SPRING| |15. SUMMER 16. FALL 98. DK 99. RF
DK RF
E10g2. YEAR

I n about what

nonth and year did you nove out of the nursing hone or
health care facility?

E10h2. MONTH SEASON:

01. JAN 02. FEB 03. MAR 04. APR 05. MAY 06. JUN
07. JUL 08. AUG 09. SEP 10. OCT 11. Nov 12. DEC
13. WNTER| |14. SPRING| |15. SUMMER 16. FALL 98. DK 99. RF
DK RF
E10i 2. YEAR
Where did you live after |eaving the nursing hone or health care
facility?
(Did you live alone, (with your [husband/wife/partner] only), with one
of your children and his or her own famly, with other relatives, in a
retirement center, or what?)
1. R LIVED BY 2. R LIVED WTH 3. R LIVED 4. R LIVED
H M HER SELF, SPOUSE/ PARTNER W TH CHI LD AND W TH OTHER
ALONE ONLY CH LD S FAM LY RELATI VE( S)
5. R LIVED I N RETI REMENT CENTER 7. OTHER ( SPECI FY) 8. DK 9. RF
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E10k2 BRANCHPOI NT: |F R DI D NOT REPORT THAT LI VED W TH CHI LD (E10j 2 NOT 3),

E
GO TO E10f 3 BRANCHPO NT

E10k2. (Wich child is that?)

| F GRANDCHI LD:
(Whi ch of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHI LD NAME(S)

[ RONS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

DK

RF

E10f 3 BRANCHPO NT: |IF R HAD ONLY TWO NURSI NG HOVE STAYS (E6 < 3) or {R HAD
THREE NURSI NG HOVE STAYS (E6=3) and IS CURRENTLY IN A

NURSI NG HOVE (CS11=1)}, GO TO E11

E10f 3. Think back to the third tinme [since R s LAST | WMONTH, YEAR/in the
last two years] that you were a patient in a nursing hone or other
long-termcare facility.

In about what nmonth and year did you nobve to the nursing hone or health

care facility?

E10f 3. MONTH SEASON:

01. JAN 02. FEB 03. MAR 04. APR 05. MAY 06. JUN
07. JuL 08. AUG 09. SEP 10. OCT 11. Nov 12. DEC
13. WNTER 14. SPRI NG 15. SUMVER 16. FALL 98. DK 99. RF
DK RF

E10g3. YEAR




E10h3.

E10j 3.
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I n about what

health care facility?

E10h2. MONTH SEASON:

nmont h and year did you nove out of the nursing hone or

01. JAN 02. FEB 03. MAR 04. APR 05. MAY 06. JUN
07. JuL 08. AUG 09. SEP 10. OCT 11. Nov 12. DEC
13. WNTER| |14. SPRING| |15. SUMVER 16. FALL 98. DK 99. RF
DK RF
E10i 3. YEAR
Where did you live after |eaving the nursing home or health care
facility?

(Did you live alone, (with your [husband/wi fe/partner] only) with one

of your children and his or her own famly, with other relatives, in a
retirement center, or what?)
1. R LIVED BY 2. R LIVED WTH 3. R LIVED 4. R LIVED
H M HER SELF, SPOUSE/ PARTNER W TH CHI LD AND W TH OTHER
ALONE ONLY CH LD S FAM LY RELATI VE( S)
5. R LIVED I N RETI REMENT CENTER 7. OTHER ( SPECI FY) 8. DK 9. RF

E10k3 BRANCHPO NT: |

| D NOT REPORT THAT LIVED WTH CHI LD (E10j 3 NOT 3),

R D
TO E11 BRANCHPO NT

E
GO

E10k3.

(Which child is that?)

| F GRANDCHI LD:
(Wi ch of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHI LD NAVE(S)

[ ROWS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

DK

RF




E1l1.

Ellc.

Elld.

E13.
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(Aside fromany hospital stays,) how many tines have you seen or talked
to a medi cal doctor about your health, including energency room or
clinic visits [since R s LAST | WMONTH, YEAR/in the |last two years]?

[ WVER USE ZERO FOR NONE]

0 DK RF
NUVMBER OF TI MES
GO TO E13 GO TO El14
Ella. Dd it amount to 1. LESS 3. 5 NORE

| ess than 20 ti nes, THAN 20 ABOUT

. THAN 20| |8. DK| |9. RF
nmore than 20 tines, 20
or what ? TIVES | 1'ves | | TTMES
| | | |
@ TO @ TO
E13 E11d GO TO EI13
E11b. Pegs'ihgnm’g”{i;gs 1. LESS 3, 5. MORE
oo than B 11 moe! THAN 5 ABOUT | |THAN 5| |8. DK| |9. RF
o what 2 ' TINES | |5 TIMES| | TIMES

Do you think you have seen a nedi cal doctor about your health at | east
once [since R s LAST IWMONNTH, YEAR/in the last two years]?

1, YES‘ 5. NO 8. DK 9. RF

GO TO E13

Did it anbunt to |l ess than 50 tinmes, nmore than 50 tines, or what?

1. LESS THAN 3. ABQUT 50 5. MORE THAN 8. DK 9. RE
50 TI MES TI MES 50 TI MES ' )

IF RIS AT LEAST 65 YEARS OF ACE:

Were the costs for your doctor visit(s) conpletely covered by Medicare,
[ Medi cai d/ STATE NAME FOR MEDI CAI D], or other health insurance, partly
covered by insurance, or not covered at all by insurance?

OTHERW SE:

Were the costs for your doctor visit(s) conpletely covered by health
i nsurance, partly covered by insurance, or not covered at all by

i nsurance?

1. FULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED NOT SETTLED 8. DK 9.
A COPAY) AT ALL YET

RF




El4.

El6.

E17.

E18.
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(Not counting overnight hospital stays,) [since R s LAST | W MONTH

YEAR/in the | ast two years],

1. YES ‘

5. NO 8. DK

9. RF

GO TO E17

IF RIS AT LEAST 65 YEARS OF AGE:

Were your expenses for your outpatient surgery conpletely covered by
[ Medi cai d/ STATE NAVME FOR MEDI CAI D], or other health insurance,

Medi car e,

have you had outpatient surgery?

partly covered by insurance, or not covered at all by insurance?

OTHERW SE:

Were your expenses for your outpatient surgery conpletely covered by

heal th i nsurance, partly covered by insurance, or not covered at al

i nsurance?
1. FULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED NOT SETTLED 8. DK RF
A COPAY) AT ALL YET
[Since R s LAST IWMONTH, YEAR/In the last two years] have you seen a
dentist for dental care, including dentures?
1 YES| | 5 NO 8. DK 9. RF
| | |
GO TO E18a BRANCHPO NT
Were your dental expenses completely covered by health insurance, partly
covered by insurance, or not covered at all by insurance?
1. FULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED NOT SETTLED 8. DK RF
A COPAY) AT ALL YET

E18a BRANCHPO NT:

{WERE FULLY COVERED or
E18}={1 or NOT ASKED})

, GO TO E20 BRANCHPO NT

I F {COSTS OF DOCTOR VI SI TS, OUTPATI ENT SURGERY OR DENTAL CARE}
R WAS NOT ASKED} ({E13 and E16 and
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E18a. About how nuch did you pay out-of-pocket for [doctor/outpatient
surgery/ dental /doctor and outpatient surgery/doctor and
dent al /out pati ent surgery and dental/doctor, outpatient surgery, and
dental] bills [since R s LAST | WMONTH, YEAR/in the |ast two years]?

(...except any paynents you told ne about.)

[ WVER DO NOT PROBE DK/ RF]

DK RF

AMOUNT

|
&0 TO E20
BRANCHPO NT
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NOTE: ALL RESPONDENTS WERE RANDOMLY ASSI GNED A NUMBER FROM 1-6 FOR VARI ABLE
126. THI' S VARI ABLE DETERM NES VWHI CH SERI ES OF UNFOLDI NGS EACH R WAS

ASKED. EACH SERIES IS G VEN HEREIN I N | TS ENTI RETY.

RANDOM ASSI GNMENT 1 OR 4

E18b. Did it anount
to | ess than 1. LESS 5. MORE
$500, nore THAN 3. $é§8w THAN DK 9. RF
t han $500, or $500 $500
what ?
| | | |
& TO GO TO E20 &0 TO E20
E18g BRANCHPO NT BRANCHPO NT
E18c. (Did it anount
to) less than 1. LESS 5. MORE
$1,000, more THAN 3$1A8%T THAN DK 9. RF
than $1, 000, $1, 000 ’ $1, 000
or what ?
| | | |
GO TO E20 GO TO E20
BRANCHPO NT BRANCHPO NT
E18d. (Did it amount
to) less than 1. LESS 5. MORE
$5, 000, nore THAN 3$5A80%JT THAN DK 9. RF
t han $5, 000, $5, 000 ’ $5, 000
or what?
| | | |
GO TO E20 GO TO E20
BRANCHPO NT BRANCHPO NT
El8e. (Did it anpunt
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$20A%%6T THAN DK 9. RF
t han $20, 000, $20, 000 ’ $20, 000
or what ?
| | | | |
GO TO E20 BRANCHPO NT
E18g. (Did it amount
to) less than 1. LESS 5. MORE
$200, nore THAN 3. $§gowr THAN DK 9. RF
t han $200, or $200 $200
what ?
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RANDOM ASSI GNMENT 2 OR 5

E18c. (Did it anount
to) less than 1. LESS 5. MORE
$1, 000, nore THAN %ﬁg&” THAN 8. DK 9. RF
t han $1, 000, $1, 000 ’ $1, 000
or what?
| | | |
&0 TO G0 TO E20 &0 TO E20
E28f BRANCHPO NT BRANCHPO NT
E18d. (Did it anopunt
to) less than 1. LESS 5. MORE
$5, 000, nore THAN 3g$5AgOO‘OJT THAN 8. DK 9. RF
t han $5, 000, $5, 000 ’ $5, 000
or what?
| | | |
GO TO E20 GO TO E20
BRANCHPO NT BRANCHPO NT
El8e. (Did it amount
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$;20A%%6T THAN 8. DK 9. RF
t han $20, 000, $20, 000 ’ $20, 000
or what?
| | | | |
GO TO E20 BRANCHPO NT
E18f. (Did it anount
to) less than 1. LESS 5. MORE
$500, nore THAN 3. $'5“(E)‘OOUT THAN 8. DK 9. RF
t han $500, or $500 $500
what ?
| | | |
GO TO E20 BRANCHPOI NT
E18g. (Did it anpunt
to) less than 1. LESS 5. MORE
$200, nore THAN 3. $'2“80C”T THAN 8. DK 9. RF
t han $200, or $200 $200
what ?
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RANDOM ASSI GNVENT 3 OR 6

E18d. (Did it anobunt
to) less than 1. LESS 5. MORE
$5. 000, nore THAN %ﬁg&” THAN 8. DK 9. RF
t han $5, 000, $5, 000 ’ $5, 000
or what?
| | | |
&0 TO G0 TO E20 &0 TO E20
E18c1l BRANCHPO NT BRANCHPO NT
El18e. (Did it anount
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$20A%%6T THAN 8. DK 9. RF
t han $20, 000, $20, 000 ! $20, 000
or what?
| | | | |
GO TO E20 BRANCHPOI NT
E18c1. Did it
amount to | ess
than $1, 000, 1._LESS | |3 pmpour| |°- MRE
THAN THAN 8. DK 9. RF
nor e than $1. 000 $1, 000 $1. 000
$1, 000, or ’ !
what ?
| | | |
GO TO E20 BRANCHPOI NT
E18f. (Did it anount
to) less than 1. LESS 5. MORE
$500, nore THAN 3'$QEOQJT THAN 8. DK 9. RF
t han $500, or $500 $500
what ?
| | | |
GO TO E20 BRANCHPOI NT
E18g. (Did it anpunt
to) less than 1. LESS 5. MORE
$200, nore THAN 3-$'2“800UT THAN 8. DK 9. RF
t han $200, or $200 $200
what ?
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E20 BRANCHPO NT: | F R HAS REPORTED { TAKI NG OR CARRYI NG MEDI CATI ON REGULARLY

({B3a or B4a or B4b or B7a or B7j or B7n or B9g or Bl10c}=1),
ASSI GN 7 FOR E20 AND GO TO E21

E20.

E21.

E21a.

Do you regularly take prescription nmedications?

1. YES 5. NO 7. MEDI CATI ONS KNOWN 8. DK 9. RF

| | |

GO TO E21g GO TO E21g

IF RIS AT LEAST 65 YEARS OF ACE:

Have the costs of your prescription nedications been conmpletely covered
by Medi care, [Medicai d/ STATE NAME FOR MEDI CAI D], or other health

i nsurance, partly covered by insurance, or not covered at all by

i nsurance?

OTHERW SE

Have the costs of your prescription nedications been conmpletely covered
by health insurance, partly covered by insurance, or not covered at al
by i nsurance?

1 EULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED| |NOT SETTLED| |8. DK| |9. RF
A COPAY) AT ALL YET
GO TO E21g

On average, about how nuch have you pai d out-of -pocket per nonth for
these prescriptions [since R s LAST IWMONTH, YEAR/ in the |last two
years]?

[ VER DO NOT PROBE DK/ RF]

DK RF

AMOUNT PER MONTH

GO TO E21g




HRS 2000 0 SECTIONE: HEALTH CARE UTILIZATION 0 PAGE 217
FINAL VERSION 3 O 8/13/2002

NOTE: ALL RESPONDENTS WERE RANDOMLY ASSI GNED A NUMBER FROM 1-6 FOR VARI ABLE
127. THI'S VARI ABLE DETERM NES VWHI CH SERI ES OF UNFOLDI NGS EACH R WAS

ASKED. EACH SERIES IS G VEN HEREIN I N | TS ENTI RETY.

RANDOM ASSI GNMENT 1 OR 4

E21b. Does it anpunt
to | ess than
$10 per nonth, 1. LESS 3. ABOUT 5. MORE DK 9 RF
nore than $10 THAN $10 $10 THAN $10 '
per nonth, or
what ?
| | | |
&0 TO GO TO
E21f E21g GO TO E21g
E21c. Does it anpunt
to |l ess than
$20 per nonth, 1. LESS 3. ABOUT 5. MORE DK 9 RF
nore than $20 THAN $20 $20 THAN $20 :
per nonth, or
what ?
| l | |
G0 TO E21g G0 TO E21g
E21d. (Does it
anount to)
| ess than $100 1. LESS 5. MORE
per mont h, THAN 3'$ng&” THAN DK 9. RF
nmore than $100 $100 $100
per nonth, or
what ?
| | | |
G0 TO E21g G0 TO E21g
E21le. Does it anount
to less than
$500 per 1. LESS 5. MORE
mont h, nore THAN 3.$,5Agoour THAN DK 9. RF
t han $500 per $500 $500
nont h, or
what ?
| l |
G0 TO E21g
E21f . (Does it
anount to)
| ess than $5
1. LESS 3. ABQUT 5. MORE
per nonth, DK 9. RF
more than $5 THAN $5 $5 THAN $5
per nonth, or
what ?




HRS 2000 0 SECTIONE: HEALTH CARE UTILIZATION 0 PAGE 218
FINAL VERSION 3 O 8/13/2002

RANDOM ASSI GNMENT 2 OR 5

E21c. Does it anount
to | ess than
$20 per nonth, 1. LESS 3. ABOUT 5. MORE 8 DK 9 RF
nore than $20 THAN $20 $20 THAN $20 : :
per nonth, or
what ?
| | | |
GO TO GO TO
E21Yle E21g GO TO E21g
E21d. (Does it
anount to)
| ess than $100 1. LESS 5. MORE
per ront h, THAN 3'$ng&” THAN 8. DK 9. RF
nore than $100 $100 $100
per nonth, or
what ?
| | | |
G0 TO E21g GO TO E21g
E21e. Does it anpunt
to |l ess than
$500 per 1. LESS 5. MORE
month, nore THAN > soo0 THAN 8. DK 9. RF
t han $500 per $500 $500
mont h, or
what ?
| | |
G0 TO E21g
E21Yle. (Does it
anount to)
| ess than $10
1. LESS 3. ABOUT 5. MORE
per nont h, 8. DK 9. RF
more than $10 THAN $10 $10 THAN $10
per nonth, or
what ?
| | |
G0 TO E21g
E21f. (Does it
anount to)
| ess than $5
1. LESS 3. ABOUT 5. MORE
per nonth, 8. DK 9. RF
more than $5 THAN $5 $5 THAN $5
per nonth, or
what ?
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RANDOM ASSI GNVENT 3 OR 6

E21d. (Does it
anount to)
| ess than $100 1. LESS 5. MORE
per ront h, THAN 3'$'fggm THAN 8. DK 9. RF
nore than $100 $100 $100
per nonth, or
what ?
| | | |
&0 TO &0 TO
E21b1 E21g GO TO E21g
E2le. Does it anount
to less than
$500 per 1. LESS 5. MORE
month, mor e THAN el THAN 8. DK 9. RF
than $500 per $500 $500
nmont h, or
what ?
| | |
G0 TO E21g
E21b1. Does it
anmount to | ess
than $20 per
1. LESS 3. ABOUT 5. MORE
mont h, nore 8. DK 9. RF
than $20 per THAN $20 $20 THAN $20
mont h, or
what ?
| | |
GO TO E21g
E21Yle. (Does it
anount to)
| ess than $10
1. LESS 3. ABOUT 5. MORE
per nonth, 8. DK 9. RF
more t han $10 THAN $10 $10 THAN $10
per nonth, or
what ?
| | |
GO TO E21g
E21f. (Does it
anount to)
| ess than $5
1. LESS 3. ABOUT 5. MORE
per nonth, 8. DK 9. RF
more than $5 THAN $5 $5 THAN $5
per nonth, or
what ?
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E21g. Sonetinmes people delay taking medication or filling prescriptions
because of the cost.

At any time [since

of the cost?

R s LAST | WMONTH, YEAR/in the |ast two years] have
you ended up taking | ess medication than was prescribed for you because

1. YES 5. NO 8. DK 9. RF
E22 BRANCHPO NT: | F R IS CURRENTLY | N NURSI NG HOME (CS11=1), GO TO E27
ASSI GNVENT ( AFTER E24f)
E22. [Since R s LAST |WMONTH, YEAR/In the last two years], has any
nmedi cal | y-trai ned person conme to your home to help you, yourself?
[IVER: VWE ONLY WANT TO I NCLUDE HELP G VEN TO R, NOT HELP FOR R WHEN R I S
A CAREG VER FOR SOVEONE ELSE]
DEFI NI TI ON: MEDI CALLY- TRAI NED PERSONS | NCLUDE PROFESSI ONAL NURSES
VI SI TI NG NURSE' S Al DES, PHYSI CAL OR OCCUPATI ONAL THERAPI STS,
CHEMOTHERAPI STS, AND REPI RATORY OXYGEN THERAPI STS.
1. YES | 5. NO 8. DK 9. RF
I | |
GO TO E24
E23. IF RIS AT LEAST 65 YEARS OF ACE:
Were the costs of your hone nmedical care conpletely covered by Mdicare,
[ Medi cai d/ STATE NAVE FOR MEDI CAI D], or other health insurance, partly
covered by insurance, or not covered at all by insurance?
OTHERW SE:
Were the costs of your honme nedical care conpletely covered by health
i nsurance, partly covered by insurance, or not covered at all by
i nsurance?
1. FULLY 3. PARTLY COVERED 5. NOT 7. COSTS
COVERED (OR COVERED W TH COVERED NOT SETTLED 8. DK 9. RF
A COPAY) AT ALL YET
E24. READ SLOALY:
[Since R s LAST IWMONTH, YEAR/In the last two years], did you use any

speci al

adult care center,
program or transportation or

facility or service which we haven't tal ked about,
rehabilitation
di sabl ed?

wor ker, an outpati ent
neal s for the elderly or

a soci al

1. YES

8. DK 9. RF

5. NO

such as:

an

E24a BRANCHPO NT:

| F COSTS FOR HOVE MEDI CAL CARE { WERE FULLY COVERED or WAS NOT

ASKED} (E23 {=1 or
SPECI AL { FACI LI TIES OR SERVI CES} (E24={5 or
GO TO E27 ASSI GNVENT ( AFTER E24f)

DK or

NOT ASKED}) and R DI D NOT REPORT USI NG
RF}),
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E24a. About how much did you pay out-of-pocket for [in-hone nedical
care/special facilities or services/in-hone nedical care, special

facilities or services] [since R s LAST | WMONTH, YEAR/in the |last two
years]?

[IVER DO NOT PROBE DK/ RF]

DK RF
AMOUNT
GO TO E27 ASSI GNVENT
(AFTER E24f)
E24b. Did it anpunt
to less than 1. LESS 5. MORE
$5, 000, nore THAN 3$5A80QOJT THAN 8. DK 9. RF
t han $5, 000, $5, 000 ! $5, 000
or what?
| | | |
GO TO E26
DAL ( AFTER GO TO E24e
E31)
E24c. (Did it anount
to) less than 1. LESS 5. MORE
$10, 000, nore THAN 3$10A%%6T THAN 8. DK 9. RF
t han $10, 000, $10, 000 ’ $10, 000
or what
| | | |
GO TO E26 GO TO E26
( AFTER E31) ( AFTER E31)
E24d. (Did it anount
to) less than 1. LESS 5. MORE
$20, 000, nore THAN 3$20A%%6T THAN 8. DK 9. RF
t han $20, 000, $20, 000 ’ $20, 000
or what?
| | | | |
G0 TO E26 (AFTER E31)
E24e. (Did it anount
to) less than 1. LESS 5. MORE
$1,000, nore THAN 3$1A(E)’OQ(§T THAN 8. DK 9. RF
than $1, 000, $1, 000 ! $1, 000
or what?
I | | |
GO TO E26 (AFTER E31)
E24f . (Did it amount
to) less than 1. LESS 5. MORE
$500, nore THAN 3. $égowr THAN 8. DK 9. RF
t han $500, or $500 $500
what ?
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E27 ASS| GNVENT:
CALCULATED VARI ABLE O SUM MAJOR MEDI CAL EXPENSES ( VARI ABLE 2654):

THE VALUE FROM PREVI OUS QUESTI ONS REGARDI NG OUT- OF- POCKET MEDI CAL
EXPENSE (WHETHER AN AMOUNT |'S G VEN, OR FROM THE FOLLON NG UNFOLDI NG
QUESTI ONS) |'S ASSI GNED BY THE PROGRAM TO FOUR VARI ABLES (2371 (E10-
E10e), 2372 (El8a-E18g), 2373 (E2la-E2le), AND 2374 (E24a-E24f). A
VALUE OF 0 IS USED FOR ANY THAT THE RESPONDENT REFUSED OR WAS UNABLE TO
ANSWER. VARI ABLE 2375 |'S CALCULATED BY ADDI NG THE VALUE OF THE FOUR
PRECEDI NG VALUES, AND |'S USED TO EVALUATE THE NEXT FEW BRANCHPO NTS.

E27.

E28.

E29.

Besi des any costs covered by insurance, has anyone hel ped you (and your
[ husband/wi fe/ partner]) pay for your health care costs [since R s LAST
| WMONTH, YEAR/in the |last two years], or hel ped you pay the cost of
heal th i nsurance or for |long-termcare insurance?

1. YES 5. NO 8. DK 9. RF

| I |
GO TO E31 BRANCHPOI NT

Is that a (child or other) relative of yours (and your [husband' s/
wi fe' s/partner's]), or is that someone el se?

1. CH LD

2. OTHER 3. SOVEONE
CHI LD | N- LAW 8. DK 9. RF
GRANDCHI LD RELATI VE ELSE
| | | |
GO TO E30

(Wiich child is that?)
[ VER CHOOSE ALL THAT APPLY]

| VER: ACCEPT MORE THAN 1 CHI LD ONLY AFTER PROBE:
Whi ch child hel ps the nost?

| F GRANDCHI LD:
(Whi ch of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHI LD NAVE(S)

[ ROA5 PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

ALL My CHI LDREN

AR |3




E30.
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Al t oget her, about how much noney did that hel p ambunt to?

DK RF

AMOUNT

E31 BRANCHPO NT: | F SUM MAJOR MEDI CAL EXPENSES (per E27 ASSI GNMENT) | S LESS

THAN $10, 000, GO TO E26 BRANCHPO NT ( AFTER E31)

E31.

You have just told ne that you have had some rather |arge out-of-pocket
medi cal expenditures.

(Apart from what you received fromothers,) how did you finance these O
Did you pay directly fromyour savings or earnings, did you take out a
| oan, have you not yet paid these bills, or what?

[ WER CHOOSE ALL THAT APPLY]

1. PAID USI NG 2. TOX 3. HAVE NOT 7. OTHER

SAVI NGS/ EARNI NGS QUT A LOAN YET PAI D ( SPECI FY) 8. X ‘

E26 BRANCHPO NT: | F {{R S MEDI CAL EXPENSES HAVE NOT BEEN { FULLY or PARTI ALLY}

COVERED BY | NSURANCE OR MEDI CAI D} and R HAS NOT REPORTED
THAT COSTS HAVE NOT BEEN SETTLED} ({E4 and E8 and E13 and
E16 and E18 and E21 and E23} ALL {NOT 1 and NOT 3 and
NOT 7}) and R HAS NOT USED SPECI AL SERVI CES} (E24 NOT 1),
G0 TO E32

NOTE: AT E26 THE | WER MENTI ONS ALL TYPES OF HEALTH CARE THAT THE R REPORTED

E26.

HAVI NG AT QUESTIONS E1, E5 or CS11, E11, E14, E17, E20 and E22.
W would like to get a very rough idea of the total cost of your

(hospital stays

nursi ng home stays
doctor and clinic visits
out patient surgery
dental visits
prescriptions

i n- hone- medi cal care)

SAID TO ALL R's:
(and) all other medical costs for you [since R s LAST |WMONTH, YEAR/
in the last two years], including costs covered by

| F 65 OR OLDER:
(Medi care, [ Medicaid/ STATE NAME FOR MEDI CAl D, or other)

SAID TO ALL R s:
heal t h i nsurance.

NOTE: ALL RESPONDENTS WERE RANDOMLY ASSI GNED A NUMBER FROM 1-3 FOR
VARI ABLE 122. THI S VARI ABLE DETERM NES WHI CH SERI ES OF UNFOLDI NGS
EACH R WAS ASKED. EACH SERIES | S G VEN HEREIN IN I TS ENTI RETY.
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RANDOM ASSI GNIVENT 1

E26. Did it anount
to |l ess than 1. LESS 5. MORE
$1,000, nore THAN 3z$1AgoaO” THAN DK 9. RF
t han $1, 000, $1, 000 ' $1, 000
or what?
| | | |
GO TO E32 GO TO E32
E26a. (Did it anopunt
to) less than 1. LESS 5. MORE
$5, 000, nore THAN 3$5A(E)‘0(10” THAN DK 9. RF
t han $5, 000, $5, 000 ! $5, 000
or what?
I l | |
GO TO E32 GO TO E32
E26b. (Did it anmpunt
to) less than 1. LESS 5. MORE
$25, 000, nore THAN 3$25A%%g THAN DK 9. RF
t han $25, 000, $25, 000 ’ $25, 000
or what?
| | | |
GO TO E32 GO TO E32
E26c. (Did it anmpunt
to) less than 1. LESS 5. MORE
$100, 000, nore THAN g.loésoaorg THAN DK 9. RF
t han $100, 000, $100, 000 ' $100, 000
or what?
| | | |
GO TO E32 GO TO E32
E26d. (Did it anount
to) less than
$500,000, more |1 LESS |13 apour| | > MORE K o R
than $500,000. g500, 000| |*500:000) 1500, 000
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RANDOM ASSI GNVENT 2

E26. Did it anount
to |l ess than 1. LESS 5. MORE
$5, 000, nore THAN 3z$5AgoaO” THAN 8. DK 9
t han $5, 000, $5, 000 ' $5, 000
or what?
| | |
&0 TO &0 TO
E32 E26b( 2) GO TO E32
E26b(1).(Did it
anmount to)
| ess than 1'T|_L|AENSS 3. ABOQUT 5'T|_'\|'/A\O,\TE 8 DK 9
$1, 000, npre $1. 000 $1, 000 $1. 000 )
t han $1, 000, ' '
or what?
| | |
GO TO E32
E26b(2).(Did it
amount to)
| ess than LTI—%AFNSS 3. ABQUT 5'TI—I\I/AEIJ\IQE 8 DK 9
$25, 000, nore $25 000 $25, 000 $25 000 '
t han $25, 000, ' '
or what?
| | |
GO TO E32 GO TO E32
E26c¢. (Did it anopunt
to) less than 1. LESS 5. MORE
$100, 000, nore THAN g.loésoaorg THAN 8. DK 9.
t han $100, 000, $100, 000 ' $100, 000
or what?
| | |
GO TO E32 GO TO E32
E26d. (Did it anopunt
to) less than 1. LESS 5. MORE
$500, 000, nore THAN 3‘50’8800% THAN 8. DK 9
t han $500, 000, $500, 000 ' $500, 000
or what?
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RANDOM ASSI GNVENT 3

E26. Did it anopunt
to less than 1. LESS 5. MORE
$25, 000, nore THAN 3$25A%%£r THAN 8. DK 9. RF
than $25, 000, $25, 000 ' $25, 000
or what?
| | | |
& TO @ TO
E32 E26c GO TO E32
E26a. (Did it anpunt
to) less than 1. LESS 5. MORE
$5, 000, nore THAN 3$5A§00Lo” THAN 8. DK 9. RF
than $5, 000, $5, 000 : $5, 000
or what?
| | | |
GO TO E32
E26b. (Did it anpunt
to) less than 1. LESS 5. MORE
$1.000, nore THAN 3$1A(E)‘006” THAN 8. DK 9. RF
than $1, 000, $1, 000 * $1, 000
or what?
| | | | |
GO TO E32
E26¢c. (Did it anopunt
to) less than 1. LESS 5. MORE
$100, 000, nore THAN g'loéBoaofg THAN 8. DK 9. RF
than $100, 000, |$100, 000 * $100, 000
or what?
| | | |
GO TO E32 GO TO E32
E26d. (Did it anount
to) less than 1. LESS 5. MORE
$500, 000, nore THAN 250’858% THAN 8. DK 9. RF
than $500, 000, |$500, 000 : $500, 000
or what?




E32.

E59.

E6O.

E61.
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(Asi de from any

of illness or injury during the |ast

[ WVER USE ZERO FOR NONE]

[ hospi tal

or nursing home/ hospital/nursing hone] stays,)
about how many days did you stay in bed nore than half the day because

DK

RF

AMOUNT

We need to understand difficulties people nay have with various

activities because of a health or physica

that | read to you

| ess than three

Because of a health problemdo you have any difficulty wth wal ki ng

several bl ocks?

nont hs.

nont h?

problem Pl ease tel
whet her you have any difficulty doing each of the everyday activities
Excl ude any difficulties that you expect to | ast

ne

1. YES 5. O | |6 cavTDO| [7. DONT DO| |8 DK RF
I I | |
GO TO E62 GO TO E62
Do you have any difficulty with running or jogging about a mle?
1. YES 5. O | [6. cavTDO| [7. DONT DO| |8 DK RF

|

|

|

GO TO E63
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1. YES

5. NO|6. CAN T DO

7. DON T DO

RF

E62.

(Because of a
heal th probl em do
you have any
difficulty) with
wal ki ng one

bl ock?

E63.

(Because of a
heal t h probl em do
you have any
difficulty) with
sitting for about
two hours?

E64.

(Because of a
heal t h probl em do
you have any
difficulty) with
getting up froma
chair after
sitting for |ong
peri ods?

E6G5.

(Because of a
heal t h probl em do
you have any
difficulty) with
climbi ng several
flights of stairs
wi t hout resting?

&0 TO E67

EG6.

(Because of a
heal t h probl em do
you have any
difficulty) with
cli mbi ng one
flight of stairs
wi t hout resting?

EG7.

(Because of a
heal t h probl em do
you have any
difficulty) with
st oopi ng,
kneel i ng, or
crouchi ng?
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1. YES

5. NO|6. CAN T DO

7. DON T DO

RF

EG8.

(Because of a
heal th probl em do
you have any
difficulty) with
reachi ng or

ext endi ng your
arns above

shoul der | evel ?

E69.

(Because of a
heal t h probl em do
you have any
difficulty) with
pul l'ing or
pushi ng | arge
objects like a
living room
chair?

E70.

(Because of a
heal t h probl em do
you have any
difficulty) with
lifting or
carryi ng wei ghts
over 10 pounds,

li ke a heavy bag
of groceries?

E71.

(Because of a
heal t h probl em do
you have any
difficulty) with
pi cking up a dine
froma tabl e?

E73Y1 BRANCHPO NT:

QUESTI ONS or

and NOT 6 and NOT 7 and NOT DK}),

IF R {DID NOT HAVE DI FFl CULTY W TH ANY OF THE MOBI LI TY

REFUSED TO SAY} ({E60 and E62 and E63 and E64
and E66 and E67 and E68 and E69 and E70 and E71} ALL {NOT 1

GO TO E90 BRANCHPO NT

E73Y1l. Here are a few nore everyday activities.

Pl ease tel

difficulty with these because of a physical, mental, enotiona

menory problem Again exclude any difficulties you expect to | ast
than three nonths.

Because of a health or

dressing, including putting on shoes and socks?

menory problem do you have any difficulty with

me if you have any

| ess

1. YES‘ 5. NO

6. CANT DO

7. DON'T DO

8.

DK

GO TO E72
BRANCHPO NT
( AFTER E73F)
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E73F. Does anyone ever help you dress?

1. YES 5. NO 8. DK 9. RF

E72 BRANCHPO NT: | F R REPORTED ONLY ONE DI FFI CULTY FOR PREVI OUS MOBI LI TY
QUESTI ONS (ONLY ONE OF {E60, E62-E64, E66-E71}=1) and R HAS
NO DI FFI CULTY DRESSI NG ( E73Y1=5), GO TO E90 BRANCHPO NT

E72. Because of a health or menory problemdo you have any difficulty with
wal ki ng across a roonf

1. YES 5. NO 6. CAN T DO 7. DON T DO 8. DK 9. RF

E72c. Do you ever use equi prment or devices such as a cane, wal ker or
wheel chai r when crossing a roon?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E72Y1 BRANCHPO NT

E72d. What equipnent is that?
[ VER: CHOOSE ALL THAT APPLY]

05. ORTHOPEDI C

01. RAILING 02. WALKER 03. CANE 04. CRUTCHES SHOES
06. BRACE 08. OXYGEN

(LEG OR BACK) 07. PROSTHESI S RESP| RATOR 09. FURNI TURE/ WALLS
10. WHEELCHAI R/ CART 97. OTHER ( SPECI FY) 98. DK 99. RF

E72Y1 BRANCHPO NT: | F R HAS NO DI FFI CULTY WALKI NG ACROSS A ROOM ( E72=5),
GO TO E74

E72Y1. Does anyone ever help you get across a roonf

1. YES 5. NO 8. DK 9. RF

E74. (Because of a health or nenory problem do you have any difficulty with)
bat hi ng or showering?

1, YES‘ 5. NO 6. CANTDO| |7. DONT DO| |8. DK 9. RF

|

GO TO E75
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E74f. Does anyone ever help you bat he?

1. YES 5. NO 8. DK 9. RF

E75. (Because of a health or nenory problem do you have any difficulty wth)
eating, such as cutting up your food?

1. YES‘ 5. NO 6. CAN T DO 7. DON T DO 8. DK 9. RF

&0 TO E76

E75f. Does anyone ever help you eat?

1. YES 5. NO 8. DK 9. RF

E76. (Because of a health or menory problem do you have any difficulty wth)
getting in or out of bed?

1. YES 5. NO 6. CAN T DO 7. DON T DO 8. DK 9. RF

E76c. Do you ever use equi pnment or devices such as a cane, wal ker or railing
when getting in or out of bed?

1, YES‘ 5. NO 8. DK 9. RF

GO TO E76f BRANCHPO NT

E76d. What equi pnent is that?
[ VER: CHOOSE ALL THAT APPLY]

01. RAILING| |02, WALKER| |03. cane| |o04. crutcHes | |09 ORTHOPEDIC

SHOES
(ng- OgRgXECK) 07. PROSTHESI S 08 oy 09. FURNI TURE/ WALLS
10. WHEELCHAI R/ CART 97. OTHER ( SPECI FY) 98. DK 99. RF

E76f BRANCHPO NT: |F R HAS NO DI FFl CULTY GETTI NG QUT OF BED (E76=5), GO TO E77

E76f. Does anyone ever help you get in or out of bed?

1. YES 5. NO 8. DK 9. RF
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E77. (Because of a health or nenory problem do you have) any difficulty with
using the toilet, including getting up and down?

1. YES‘ 5. NO 6. CAN T DO 7. DON T DO 8. DK 9. RF

|
GO TO E83
BRANCHPO NT

E77f. Does anyone ever help you use the toilet?

1. YES 5. NO 8. DK 9. RF

E83 BRANCHPOI NT: | F R DID NOT REPORT THAT RECElI VES HELP W TH LAST SERI ES OF
ADLs ({E73F and E72Y1 and E74f and E75f and E76f and E77f}

NOT 1), GO TO E90 BRANCHPO NT

E83. Who nost often hel ps you with [getting across a room/dressing,
/ bat hing,/eating,/getting in and out of bed,/using the toilet]?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R's SPOUSE/ PARTNER NAME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY

NOTE: ALL SUBSEQUENT LI STS WLL I NCLUDE THE NAME OF ANY HELPER(S) NAMED
FOLLOWN NG THE SELECTI ON OF "NOT ON LI ST" (CODE 97); THI S APPLI ES
FOR ANY LI ST FROM WHI CH 97 | S SELECTED.

NOTE: "EMPLOYEE OF FACI LI TY" APPEARS ON LISTS ONLY FOR Rs LIVING I N
NURSI NG HOMES.

E83a BRANCHPO NT: |F R GAVE NAME OF HELPER AT E83 THAT IS NOT ON LI ST
(E83=97), CONTI NUE ON TO E83a

OTHERW SE, GO TO E83c
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E83a. What is that person's relationship to you (IF R 1IN NURSING HOVE: or are
they an enpl oyee of the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E83c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

NOTE: "EMPLOYEE OF "I NSTI TUTI ON'" (CODE 3) APPEARS AS RESPONSE OPTI ON
ONLY FOR Rs LI VING I N NURSI NG HOVES. VWHEN THI S RESPONSE | S
SELECTED, | T APPEARS ON NEXT LI ST AS "EMPLOYEE OF FACILITY", IN
ADDI TI ON TO THE EXI STI NG "EMPLOYEE OF FACI LI TY" (CODE 100).

E83b. What is the (first) name of that [grandchild/relative/individual/child/
former step-child/organization]?

DK RF

NAVE

E83c. Does anyone else help you with (this activity/these activities)?

1, YES‘ 5. NO 8. DK 9. RF

GO TO E90 BRANCHPO NT

E84. Who is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI QUS RESPONSES]

01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTNER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E84a BRANCHPO NT: |F R GAVE NAME OF HELPER AT E84 THAT IS NOT ON LI ST
(E84=97), CONTI NUE ON TO E84a

OTHERW SE, GO TO E84c
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E84a. What is that person's relationship to you, (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E84c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E84b. What is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E84c. Does anyone else help you with (this activity/these activities)?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E90 BRANCHPO NT

ES5. Wio is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTNER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E85a BRANCHPO NT: |F R GAVE NAME OF HELPER AT E85 THAT IS NOT ON LIST
(E85=97), CONTI NUE ON TO E85a

OTHERW SE, GO TO E85c
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E85a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E85c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E85b. What is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E85c. Does anyone el se help you with these activities?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E90 BRANCHPO NT

ES6. Wio is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTNER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E86a BRANCHPO NT: |F R GAVE NAME OF HELPER AT E86 THAT IS NOT ON LI ST
(E86=97), CONTINUE ON TO E86a

OTHERW SE, GO TO E86¢
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E86a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E86C

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E86b. What is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E86c. Does anyone el se help you with these activities?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E90 BRANCHPO NT

E87. Wio is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTNER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E87a BRANCHPO NT: |F R GAVE NAME OF HELPER AT E87 THAT IS NOT ON LIST
(E87=97), CONTI NUE ON TO E87a

OTHERW SE, GO TO E87c
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E87a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E87c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E87b. What is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E87c. Does anyone el se help you with these activities?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E90 BRANCHPO NT

ES8. Wio is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTNER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E88a BRANCHPO NT: | F R GAVE NAME OF HELPER AT E88 THAT IS NOT ON LI ST
(E88=97), CONTINUE ON TO E88a

OTHERW SE, GO TO E88c
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E88a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E88c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E88b. What is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E88c. Does anyone el se help you with these activities?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E90 BRANCHPO NT

ES9. Wio is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTNER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E89a BRANCHPO NT: |F R GAVE NAME OF HELPER AT E89 THAT IS NOT ON LI ST
(E89=97), CONTINUE ON TO E89a

OTHERW SE, GO TO E90 BRANCHPO NT
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E89a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "I NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E90
BRANCHPOI NT

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E89b. What is the (first) name of that [grandchild/relative/individual/child/
former step-child/organization]?

DK RF

NAVE

E90 BRANCHPO NT: |IF THIS IS A REINTERVIEWR and R s CURRENT AGE | S LESS THAN
65, GO TO E92

E90. Wen you ride in a car, how often do you wear your seatbelt? Is it al
or nost of the time, sonetines, rarely, or never?

1. ALL OR

NOST 2. SOVETI MES 3. RARELY 4. NEVER 8. DK 9. RF

E91 BRANCHPO NT: | F R s CURRENT AGE | S LESS THAN 65, GO TO E92

E91. Are you able to drive?

1. YES‘ 5. NO 6. [VCOL] NEVER DROVE 8. DK 9. RF

GO TO E92

E9la. Do you have a car available to use when you need one?

1. YES 5. NO 8. DK 9. RF

E91b. Do you limt your driving to nearby places, or do you also drive on
| onger trips?

1. LIMT TO NEARBY 2. DRIVE LONG TRI PS 8. DK 9. RF




E92.

E93.

E95.

E95b.
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| F R HAS NO DI FFI CULTY DRESSI NG (E73Y1=5) and R WAS ASKED | F HAS

DI FFI CULTY WALKI NG (E72):

Pl ease tell nme whether you have any difficulty with each activity I
nane. |If you don't do the activity at all, just tell me so. Exclude any
difficulties that you expect to last |ess than three nonths.

OTHERW SE:

Here are a few other activities which sonme people have difficulty with
because of a physical, nental, enmptional, or nmenory problem

Pl ease tell nme whether you have any difficulty with each activity I
nane. |f you don't do the activity at all, just tell nme so. Exclude any
difficulties that you expect to last |less than three nonths.

Because of a health or nenory problem do you have any difficulty using
a map to figure out how to get around in a strange place?

1. YES 5. NO 6. CAN T DO 7. DON T DO 8. DK 9. RF

(Because of a health or nenory problem do you have) any difficulty
preparing a hot neal ?

1. YES 5. NO| |6. CANT DO| |7. DONT DO| |8 DK| |9. RF
| | | |
GO TO E95¢ | [ GO TO GO TO E95c
BRANCHPOI NT E96 BRANCHPOI NT

Is that because of a health or nenory probl enf

1. YES ‘ 5. NO 8. DK 9. RF

GO TO E96

E95¢c BRANCHPO NT: IF R IS I N NURSING HOME (CS11=1), GO TO E96

E95c.

E96.

Does anyone hel p you prepare hot neal s?

1. YES 5. NO 8. DK 9. RF

(Because of a health or nenory problem do you have) any difficulty with
shoppi ng for groceries?

1. YES 5. NO 6. CAN T DO 7, DC]\I'TDO| 8. DK 9. RF
| | | |
GO TO E96¢ G0 TO GO TO E96¢
BRANCHPO! NT E97 BRANCHPO! NT
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E96b. |Is that because of a health or nmenory problenf?
1. YES | 5. NO 8. DK 9. RF
|
GO TO E97
E96c BRANCHPO NT: IF R IS I N NURSING HOME (CS11=1), GO TO E97

E96¢C.

E97.

E97D.

E97c.

E98.

E98a.

Does anyone hel p you shop for groceries?

1. YES 5. NO 8. DK 9. RF

(Because of a health or
maki ng phone cal | s?

menory problem do you have) any difficulty with

1. YES 5. NO 6. CAN T DO 7.DO\I'TDO| 8. DK 9. RF

I I | |
GO TO GO TO

97¢ £98 GO TO E97c
I's that because of a health or menory problen?

1. YES ‘ 5. NO 8. DK 9. RF

|
GO TO E98

Does anyone hel p you nmake tel ephone calls?

1. YES 5. NO 8. DK 9. RF

(Because of a health or
t aki ng medi cati ons?

menory problem do you have) any difficulty

1. YES 5. NO 6. caNT Dol |[7. povT Do| |8 ok| |9 RrF
| l l | |

G0 TO E98¢C GO TO E99 GO TO E98c

BRANCHPO NT| |BRANCHPOI NT| | G° TO E98b BRANCHPO NT

Do you think you would have any difficulty taking medications if you
needed to do so?

1. YES ‘

5. NO

8. DK

9. RF

GO TO E99
BRANCHPOI NT
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E98b. Is that because of a health or nenory problenf?

1. YES ‘ 5. NO 8. DK 9. RF

|
GO TO E99
BRANCHPOI NT

E98c BRANCHPO NT: IF R IS I N NURSI NG HOVE (CS11=1), GO TO E99 BRANCHPO NT

E98c. Does anyone help you with taking nedication?

1. YES 5. NO 8. DK 9. RF

E99 BRANCHPOI NT: | F R DI D NOT REPORT THAT SOVEONE HELPED W TH LAST 4 ADLs
({E95c and E96c¢ and E97c and 98c} NOT 1), GO TO E105
BRANCHPO NT

E99. Who nost often hel ps you [prepare neal s/shop for groceries/ mke
t el ephone cal | s/ take nedi cations]?

HELPER NANE( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R's SPOUSE/ PARTNER NANE
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E99a BRANCHPO NT: | F R GAVE NAME OF HELPER AT E99 THAT IS NOT ON LI ST
(E99=97), CONTI NUE ON TO E99a

OTHERW SE, GO TO E99c

E99a. What is that person's relationship to you, (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "| NSTI TUTI ON' 4. GRANDCHI LD
|
GO TO E99c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

NOTE: "EMPLOYEE OF "I NSTI TUTION'" (CODE 3) APPEARS AS RESPONSE OPTI ON
ONLY FOR Rs LI VING I N NURSI NG HOVES.
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E99b. What is the (first) name of that [grandchild/relative/individual/child/
former step-child/organization]?

DK RF

NAVE

E99c. Does anyone el se help you [ prepare neal s/shop for groceries/ nake
t el ephone cal | s/take nedi cati ons]?

1, YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E105 BRANCHPO NT

E100. Who el se hel ps you?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ RONS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTER NAME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E100a BRANCHPO NT: | F R GAVE NAVE OF HELPER AT E100 THAT IS NOT ON LI ST
(E100=97), CONTI NUE ON TO E100a

OTHERW SE, GO TO E100c

E100a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHI LD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "| NSTI TUTI ON' 4. GRANDCHI LD
GO TO E100c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF
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E100b. What is the (first) nane of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E100c. Does anyone else help you with these activities?

1) YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E105 BRANCHPO NT

E101. Who el se hel ps you?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI QUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ RONS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTER NAME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E101la BRANCHPO NT: | F R GAVE NAMVE OF HELPER AT E101 THAT IS NOT ON LI ST
(E101=97), CONTINUE ON TO El101a

OTHERW SE, GO TO E101c

E10la. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHI LD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "| NSTI TUTI ON' 4. GRANDCHI LD
GO TO E101c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E101b. What is the (first) nane of that [grandchild/relative/individual/child/
former step-child/ organization]?

DK RF

NAVE
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E101c. Does anyone el se help you with these activities?

1. YES 5. NO 8. DK 9. RF

GO TO 105 BRANCHPO NT

E102. Wo el se hel ps you?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME( S)
[ ROA5 PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTER NAME
97. NOT ON LIST
100. EMPLOYEE OF FACILITY
DK
RF

E102a BRANCHPO NT: | F R GAVE NAME OF HELPER AT E102 THAT IS NOT ON LI ST
(E102=97), CONTINUE ON TO E102a

OTHERW SE, GO TO E102c

E102a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "| NSTI TUTI ON' 4. GRANDCHI LD
GO TO E102¢c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E102b. What is the (first) name of that [grandchild/relative/individual/child/
former step-child/ organization]?

DK RF

NAVE

E102c. Does anyone el se help you with these activities?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E105 BRANCHPO NT
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E103. Wio el se hel ps you?

HELPER NAVE( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAVE(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACI LI TY
DK
RF

E103a BRANCHPO NT: | F R GAVE NAVE OF HELPER AT E103 THAT IS NOT ON LI ST
(E103=97), CONTI NUE ON TO E103a

OTHERW SE, GO TO E103c

E103a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD | N- LAW "| NSTI TUTI ON' 4. GRANDCHI LD
GO TO E103c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E103b. What is the (first) name of that [grandchild/relative/individual/child/
former step-child/organization]?

DK RF

NAME

E103c. Does anyone el se help you with these activities?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E105 BRANCHPO NT
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E104. Wo el se hel ps you?

HELPER NAVE( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 35. HELPER (& SPOUSE/ PARTNER) NAVE(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTER NANME
97. NOT ON LIST
100. EMPLOYEE OF FACI LITY
DK

RF

E104a BRANCHPO NT: | F R GAVE NAVE OF HELPER AT E104 THAT IS NOT ON LI ST
(E104=97), CONTINUE ON TO E104a

OTHERW SE, GO TO E105 BRANCHPO NT

E104a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLI STED CHILD 3. EMPLOYEE OF
CHI LD OR CHI LD I N- LAW *| NSTI TUTI ON" 4. GRANDCHI LD
GO TO E105
BRANCHPOI NT

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF

E104b. What is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

E105 BRANCHPO NT: IF R IS I N NURSI NG HOME (CS11=1), GO TO E106

E105. (Besides any help you have told ne about,) Do you get any help with work
around the house or yard because of your health probl ens?

1. YES 5. NO 8. DK 9. RF




E106.

E106a.

E106¢c.

HRS 2000 0 SECTIONE: HEALTH CARE UTILIZATION 0 PAGE 248
FINAL VERSION 3 O 8/13/2002

Because of a health or nenmory problem do you have any difficulty with

managi ng your noney O such as paying your bills and keeping track of
expenses?

1. YES 5. NO 6. CANT DO| |7. DONT DO| |8. DK| |9. RF
| | | |

GO TO

1060 GO TO E158 GO TO E106¢

I s that because of a health or nenory probl enf

1. YES 5. NO 8. DK 9. RF

&0 TO E158

Does anyone ever hel p you manage your noney?

1. YES 5. NO 8. DK 9. RF

&0 TO E158

E107. Wio nost often hel ps you nanage your noney?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI QUS RESPONSES]

01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)

[ RONS PROVI DED BY SURVEYCRAFT AS NECESSARY]

36. R s SPOUSE/ PARTER NAME

97. NOT ON LIST

100. EMPLOYEE OF FACILITY

DK

RF

107a BRANCHPO NT: | F R GAVE NAME OF HELPER AT 107 THAT IS NOT ON LI ST

(107=97), CONTI NUE ON TO 107a
OTHERW SE, GO TO 107c
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E107a. What is that person's relationship to you (or are they an enpl oyee of
the place you live)?

1. FORMER STEP- 2. UNLISTED CHI LD 3. EMPLOYEE OF
CH LD OR CHILD- I N- LAW "I NSTI TUTI O 4. GRANDCH LD
GO TO E107c

5. RELATI VE- OTHER 6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK‘ 9. RF

&0 TO E107c

NOTE: "EMPLOYEE OF "I NSTI TUTION'" (CODE 3) APPEARS AS RESPONSE OPTI ON
ONLY FOR Rs LI VING I N NURSI NG HOVES.

E107b. What is the (first) nane of that [grandchild/relative/individual/child/
fornmer step-child/organization]?

DK RF

NAVE

E107c. Does anyone el se hel p you manage your nobney?

1. YES 5. NO 8. DK 9. RF

&0 TO E158

E108. Who is that?

HELPER NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI QUS RESPONSES]

01. TO 35. HELPER (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
36. R s SPOUSE/ PARTER NAME
97. NOT ON LIST
100. EMPLOYEE OF FACI LI TY
DK
RF

E108a BRANCHPO NT: | F R GAVE NAME OF HELPER AT E108 THAT IS NOT ON LI ST
(E108=97), CONTI NUE ON TO E108a

OTHERW SE, GO TO E158
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E108a. What is that

the place you live)?

person's relationship to you (or are they an enpl oyee of

E108b. What

1. FORMER STEP- 2. UNLI STED CHI LD 3. EMPLOYEE OF
CHI LD OR CH LD- | N- LAW "| NSTI TUTI ON' 4. GRANDCHILD
I
GO TO E158
5. RELATI VE- OTHER| |6. OTHER | NDI VI DUAL 7. ORGANI ZATI ON 8. DK 9. RF
is the (first) name of that [grandchild/relative/individual/child/
fornmer step-child/organization]?
DK RF
NAME
E158. HELPER LI ST:
NOTE: AT THIS PO NT A LIST I'S COVPI LED BY SURVEYCRAFT OF ALL HELPERS
MENTI ONED I N THI S SECTI ON, AND FROM PRELOAD. THE LI ST W LL COWPI LE
UP TO 36 NAMES, EXCLUDI NG EMPLOYEES OF FACI LI TI ES.
RELATI ONSHI P | SEX NAME HOUSEHOLD | MARI TAL | SPOUSE/ P | SPQUSE/ P
TO RESPONDENT RESI DENT STATUS NAME HOUSEHOLD
RESI DENT

[ RONS PROVI DED BY SURVEYCRAFT AS NECESSARY]

E3Y1 BRANCHPO NT:

BRANCHPO NT

| F THERE ARE NO HELPERS ON THE LI ST AT E158, GO TO E171
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E3Y1. HELPER | NTRO
Let's think for a nonent about the help you receive that we just tal ked
about .

***BEG NNI NG OF E158Y5 LOOP: QUESTI ONS E158Y5 THROUGH E169-2 ARE REPEATED FOR
UP TO 36 HELPERS ON THE LI ST. THE ORDER OF HELPERS ON THE LI ST AT E158 BEG NS
WTH A HELPER WHO IS A CHILD (I F ANY), FOLLOWED BY THE CHI LD S SPOUSE/ PARTNER
(I'F ANY) AT E158-2, THEN TO THE NEXT CHI LD/ PAIR, AND SO ON THROUGH ALL CHI LD
HELPERS, THEN NON- CHI LD HHMs AND SPOUSES/ PARTNERS, THEN PERSONS WHO WERE ADDED
AT E83 THROUGH E108, ABOVE, AND LASTLY R s SPOUSE/ PARTNER. ***

E158Y5. | F HELPERn CHI LDY HHM HAS SPCOUSE/ PARTNER AND WAS LI STED PREVI QUS TO
SECTI ON E:
[First/Next] the help from CH LDn/HHWh & CHI LDn’ s/ HHWh' s
SPOUSE/ PARTNER NAME, starting with CH LDn/HHW NAME. |f no hel p was
gi ven just say so.
During the I ast nonth, on about how many days did CH LDn/ HHVvh NAME
hel p you?

| F NEW HELPERn FROM THI S SECTI ON:

[First/Next] the help from HELPERn/ ORGANI ZATI ONn NAME.
During the last nonth, on about how many days did
HELPERn/ ORGANI ZATI ONn NAME  hel p you?

| F HELPERn IS R s SPOUSE/ PARTNER:

[First/Next] the help fromyour [husband/w fe/partner], R's

SPOUSE/ PARTNER NAME.

During the last nonth, on about how many days did R s SPOUSE/ PARTNER
NAME hel p you?

OTHERW SE:

[First/Next] the help from CH LDn/HHVh NAME.

During the last nonth, on about how many days did CH LDn/ HHvh NAME
hel p you?

[IVER: ENTER "96" |IN "DAYS I N LAST MONTH' | F THE PERSON IS NOT A
HELPER CR THE PERSON DI D NOT HELP I N LAST MONTH]

96. NOT' A HELPER
I'N LAST MONTH

* | = |

E158Y5. DAYS I N LAST MONTH

GO TO E158-2
BRANCHPO NT
R
DK RF
E158a. DAYS PER WEEK
OR
E158b.
1. EVERY DAY DK RF

NOTE: THE | WER ENTERS | NFORVATI ON AT ANY 1 OF THE ABOVE 3 VARI ABLE
LOCATI ONS ON THE SCREEN. ENTRY AT ONE LOCATI ON TAKES | VER
| MMEDI ATELY TO E159, EXCEPT FOR E158Y5=96.
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E159. On the days [[CHI LDn/ HHWh/ HELPERNn/ ORGANI ZATI ONn NAME] / [ your
[ husband/wi fe/ partner]]] hel ps you, about how many hours per day is
t hat ?

[ VER: LESS THAN AN HOUR = 1]

DK RF

HOURS

E160 BRANCHPO NT: |F HELPER IS R s SPOUSE/ PARTNER, GO TO E171 BRANCHPOI NT
(OUT OF LOOP)

E160. AFFI RM SEX OF HELPER:
(1'S CHI LDn/ HHWh/ HELPERN/ ORGANI ZATI ONn  NAME ..?)

[ WER: ASKED ONLY | F NECESSARY]

3. AGENCY/ PROFESSI ONAL/

1. MALE 2. FEMALE EMPLOYEES OF "1 NSTI TUTI ON'

E161 BRANCHPO NT: |F HELPER IS NOT A GRANDCHI LD, GO TO E162

E161. | F GRANDCHI LD:
(Whi ch of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI QUS RESPONSES]

01. TO 20. CHILD (& SPOUSE/ PARTNER) NAVE(S)

[ RONS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

DK

RF

E162. |s CHI LDn/ HHWh/ HELPERn/ CRGANI ZATI ONn NAME paid to hel p you?

1, YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E158-2 BRANCHPO NT

E163. Does [ Medi cai d/ STATE NAME FOR MEDI CAI D] or insurance hel p pay
CHI LDn/ HHWVh/ HELPERN/ ORGANI ZATI ONn  NAMVE?

1. YES 5. NO 8. DK 9. RF
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E164. (Not counting expenses paid by [Medicai d/ STATE NAVE FOR MEDI CAI D] or

i nsurance,) about how much did you (and your [husband/wi fe/partner]) end
up payi ng CHI LDn/ HHWh/ HELPERN/ ORGANI ZATI ONn NAME for the |ast nmonth?

0 DK RF
AMOUNT
GO TO E166 BRANCHPO NT
E165. PER
1. MONTH 2. VEEK 3. DAY 5. YEAR 8. DK 9. RF

E166 BRANCHPO NT: |F R GAVE AMOUNT THAT PAI D HELPER (E164 {NOT DK and NOT RF}),
GO TO E167 BRANCHPO NT

E166. Did it amount to | ess than $100 per nonth, nore than $100 per nonth or

what ?
1. LESS THAN 3. ABOUT $100 5. MORE THAN 8. DK 9. RF
$100 PER MONTH PER MONTH $100 PER MONTH

E167 BRANCHPO NT: | F R PAI D NOTHI NG FOR HELPER (E164={0 and NOT DK and NOT RF}),
GO TO E158-2 BRANCHPO NT

E167. Does any ot her person help you (and your [husband/w fe/partner]) pay
this cost?

1. YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E158-2 BRANCHPO NT

E168. Is that a (child or other) relative of yours (and your [husband/ wi fe/
partner]), or is that someone el se?

1. CH LD/ CH LD 2. OTHER 3. SOVEONE 8. DK 9. RF
I N- LAW GRANDCHI LD RELATI VE ELSE ) '

| | | |

GO TO E158-2 BRANCHPO NT
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E169. (Wiich child is that?)
| F GRANDCHI LD:

(Whi ch of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHILD (& SPOUSE/ PARTNER) NAVE(S)

[ ROAWS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

DK

RF

E158-2 BRANCHPO NT: | F {CHI LDn/ HHWVh DOES NOT HAVE { SPOUSE/ PARTNER OR FORMER

SPOUSE/ PARTNER} or

LI ST AT E158),
( AFTER E169- 2)

GO TO END OF E158Y5 LOOP

HELPER |'S NOT CHI LDn/ HHVh} (per

HELPER

E158-2. During the |ast nonth,

on about

SPOUSE/ PARTNER NAME hel p you?

[ VER: ENTER "96" I N "DAYS I N LAST MONTH'

HELPER OR THE PERSON DI D NOT HELP | N LAST MONTH]

how many days did CHILDn's/HHW' s

I F THE PERSON | S NOT A

96. NOT A HELPER I N
LAST MONTH DK ‘ RF ‘
E158-2. DAYS I N LAST MONTH
GO TO END OF E158Y5
LOOP ( AFTER E169- 2)
R
DK RF
E158a- 2. DAYS PER WEEK
OoR
E158b- 2.
1. EVERY DAY DK RF
NOTE: THE | WER ENTERS | NFORMATI ON AT ANY 1 OF THE ABOVE 3 VARI ABLE
LOCATI ONS ON THE SCREEN. ENTRY AT ONE LOCATI ON TAKES | VEER
| MMEDI ATELY TO E159, EXCEPT FOR E158-2=96.
E159-2. On the days CHILDn' s/HHWh' s SPOUSE/ PARTNER NAME hel ps you, about how

many hours per day is that?

[ VER LESS THAN AN HOUR = 1]

DK

RF

HOURS
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E160- 2. AFFI RM SEX OF HELPER:
(I'S CHI LDn' s/ HHWh' s SPOUSE/ PARTNER NAME ..?)
[ VER: ASKED ONLY | F NECESSARY]

3. AGENCY/ PROFESSI ONAL/

1. MALE 2. FEMALE EMPLOYEES OF "1 NSTI TUTI ON'

E161-2 BRANCHPO NT: | F HELPER IS NOT A GRANDCHI LD, GO TO E162-2

E161-2. | F GRANDCHI LD:
(Which of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHILD (& SPOUSE/ PARTNER) NAVE(S)

[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

DK

RF

E162-2. |Is CHI LDn's/HHWh' s SPOUSE/ PARTNER NAME paid to help you?

1) YES‘ 5. NO 8. DK 9. RF

| | |
GO TO END OF E158Y5 LOOP
( AFTER E169- 2)

E163-2. Does [ Medi cai d/ STATE NAME FOR MEDI CAI D] or insurance hel p pay
CHI LDn’ s/ HHWh' s SPOUSE/ PARTNER NAME?

1. YES 5. NO 8. DK 9. RF

E164-2. (Not counting expenses paid by [ Medicai d/ STATE NAME FOR MEDI CAI D] or
i nsurance,) about how nmuch did you (and your [husband/w fe/partner])
end up paying CHILDn’s/HHW s SPOUSE/ PARTNER NAME for the |ast

mont h?
0 DK RF
AMOUNT
GO TO E166-2 BRANCHPO NT
E165-2. PER

1. MONTH 2. WEEK 3. DAY 5. YEAR 8. DK 9. RF
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E166- 2 BRANCHPO NT: | F R GAVE AMOUNT THAT PAI D HELPER (E164-2 {NOT DK and NOT
RF}), GO TO E167-2 BRANCHPO NT

E166-2. Did it anpbunt to | ess than $100 per nonth, nore than $100 per nonth or

what ?
1. LESS THAN 3. ABOQUT $100 5. MORE THAN 8 DK 9 RF
$100 PER MONTH PER MONTH $100 PER MONTH ' '

E167- 2 BRANCHPO NT: |F R PAI D NOTHI NG FOR HELPER (EL64- 2={0 and NOT DK and NOT
RF}), GO TO END OF E158Y5 LOOP ( AFTER E169- 2)

E167-2. Does any ot her person help you (and your [husband/w fe/partner]) pay
this cost?

1) YES‘ 5. NO 8. DK 9. RF

| l |
GO TO END OF E158Y5 LOOP
( AFTER E169- 2)

E168-2. Is that a (child or other) relative of yours (and your
[ husband/wi fe/partner]), or is that someone el se?

1. CH LD/ CH LD 2. OTHER 3. SOVEONE 8. DK 9. RE
I N- LAW GRANDCHI LD RELATI VE ELSE ' '

| | | |

GO TO END OF E158Y5 LOOP ( AFTER E169-2)

E169-2. (Wiich child is that?)

| F GRANDCHI LD:
(Which of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHILD (& SPOUSE/ PARTNER) NAVE(S)

[ ROWS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

DK

RF

***END OF E158Y5 LOOP: | F THERE |I'S ANOTHER HELPER ON LI ST, GO BACK TO
BEG NNI NG OF E158Y5 LOCP. | F NOT, CONTINUE ON TO E171 BRANCHPO NT. ***
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E171 BRANCHPO NT: |IF R HAS ANY CHI LDREN (per CS40 or DOb) or ANY GRANDCHI LDREN
(D40 {NOT 95 and NOT DK and NOT RF}), CONTINUE ON TO E171

OTHERW SE, GO TO E172x

E171. [Since R s LAST IWMNTH, YEAR/ In the |ast two years], have you (and
your [husband' s/wife's/partner's]) [child/children] (or grandchildren)
spent any time hel ping you, yourself, wth household chores, errands,
transportation, etc.?

1) YES‘ 5. NO 8. DK 9. RF

| | |

&0 TO E172x

El71a. (Wich child(ren) hel ped?)
[ WER CHOOSE ALL THAT APPLY]

| F GRANDCHI LD:
(Which of your children is the parent of that grandchil d?)

CHI LD NAME( S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]

01. TO 20. CHILD (& SPOUSE/ PARTNER) NAVE(S)

[ ROWS PROVI DED BY SURVEYCRAFT AS NECESSARY]

37. DECEASED CHI LD

ALL My CHI LDREN

38
DK
RF

E172x. Have you spent any tine in the past 12 nonths doing vol unteer work for
religious, educational, health-related or other charitable
or gani zati ons?

1. YES‘ 5. NO 8. DK 9. RF

| | |

&0 TO E173




E172. Al toget her,

El72a. Wuld it

E172b. Wuld it

E173. Al toget her,

E173a. Wuld it

E173b. Wuld it
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[ WER DO NOT PROBE DK/ RF]

DK RF

HOURS

&0 TO E173

how many hours did you spend in the past
vol unteer work for such organi zations?

12 mont hs doi ng

be |l ess than 100 hours, npre than 100 hours, or what?
1. LESS THAN 3. ABQUT 100 5. MORE THAN 8 DK 9 RE
100 HOURS HOURS 100 HOURS ) )
I I | |
GO TO E173 GO TO E173
be | ess than 200 hours, nore than 200 hours, or what?
1. LESS THAN 3. ABQUT 200 5. MORE THAN 8 DK 9 RE
200 HOURS HOURS 200 HOURS ) )

about
hel pi ng friends,
di d not

nei ghbors, or
pay you for the hel p?

[ WVER DO NOT PROBE DK/ RF]

DK RF

HOURS

GO TO E174
BRANCHPOI NT

be | ess than 100 hours,

how many hours did you spend in the past
relatives who did not

nore than 100 hours,

12 nont hs

or what?

l1ve with you and

1. LESS THAN
100 HOURS

3. ABQUT 100
HOURS

5. MORE THAN
100 HOURS

8. DK‘ 9. RF

GO TO E174 BRANCHPO NT

be | ess than 200 hours,

nore than 200 hours,

GO TO E174
BRANCHPOI NT

or what?

1. LESS THAN
200 HOURS

3. ABQUT 200
HOURS

5. MORE THAN
200 HOURS

8. DK 9. RF
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E174 BRANCHPO NT: |F R HAD AT LEAST ONE HELPER(S) I N THE E158Y5 LOOP WHO WAS A
CH LD or PRI MARY HW (R WAS ASKED E160), GO TO E175 (E ASSI ST)

NOTE: |F THE ONLY HELPER(S) WAS A SPOUSE, THE JUWMP CONDI TI ONS DI D NOT
APPLY (E160-2 WAS ASKED, NOT E160) AND THE R CONTI NUED ON TO E174.

E174. Suppose in the future, you needed help w th basic personal care
activities like eating or dressing.

Do you have relatives or friends (besides your [husband/wi fe/partner])
who would be willing and able to help you over a long period of tine?

1, YES‘ 5. NO 8. DK 9. RF

| | |

GO TO E175 (E ASSI ST)

El74a. What is the relationship to you of that person or persons?

[ WER: CHOOSE ALL THAT APPLY]

1. CH LD
3. OTHER 4. SOVEONE
CHI tE-V\II N- 2. GRANDCHI LD RELATI VE ELSE 8. DK 9. RF

| | | | |

GO TO E174c BRANCHPO NT

E174b. (Which [child is/children are] that?)
[ VER: CHOCSE ALL THAT APPLY]

CHI LD NAVE(S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 20. CHILD (& SPOUSE/ PARTNER) NAVE(S)
[ ROWS PROVI DED BY SURVEYCRAFT AS NECESSARY]
37. DECEASED CHI LD
ALL MY CHI LDREN

38
DK
RF

E174c BRANCHPOI NT: | F ONE OF FUTURE HELPERS | S NOT A GRANDCHI LD (E174a NOT 2),
G0 TO E175 (E ASSI ST)
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E174c. | F ONE GRANDCHI LD:
(Whi ch of your children is the parent of that grandchil d?)

| F MORE THAN ONE GRANDCHI LD:
(Whi ch of your children are the parents of those grandchil dren?)

[ WER CHOOSE ALL THAT APPLY]

CHI LD NAME(S) [ DI SPLAYED BY SURVEYCRAFT FROM PREVI OUS RESPONSES]
01. TO 20. CHILD (& SPOUSE/ PARTNER) NAME(S)
[ ROAS PROVI DED BY SURVEYCRAFT AS NECESSARY]
37. DECEASED CHI LD
ALL MY CHI LDREN

38
DK
RF

E175. E ASSI ST
| WVER© HOW OFTEN DI D R RECEI VE ASSI STANCE W TH ANSVERS | N
SECTION E 0 HEALTH COST AND ADL?

3. MOST OR ALL 4. THE SECTI ON WAS DONE
1. NEVER| |2. A FEWTIMES OF THE TIME BY A PROXY REPORTER

GO TO SECTION F
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