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Current Age
What is your birthdate? 
MM/DD/YYYY; 
9 [ ]  Don't Know [ask follow-up question];
7 [ ]  Refused

[Follow-up question if "don't know":] 
About how old are you? 
AGE _______; 
999 [ ] Don't Know
7  [ ]  Refused

Source: National Health and Nutrition Examination Survey (NHANES), Screener Module 1,2005-2006












	


Age on April 1, 2010

________

Date of Birth

Month          Day          Year

	


What is Person 1’s age and what is Person 1’s date of birth?
Please report babies as age 0 when the child is less than 1 year old.

Age (in years) 
______

Month          Day          Year of birth
______        ______     ______


	


What is your birth date? (Put month first, then day, and then year.) 

MM//DD/YY format _____________

What is your age now? 
___ ___ years old


Source: Women’s Health Initiative (1998) Eligibility Screener

	
Ethnicity

Do you consider yourself to be Hispanic, Latino, or of Spanish origin? 

READ IF NECESSARY: Where do your ancestors come from?

Puerto Rican
Cuban/Cuban American
Dominican Republic
Mexican/Mexican American
Central/South American
Other Latin American
Other Hispanic or Latino

1 [ ] YES [ask follow-up question]
2 [ ] NO
7 [ ] REFUSED
9 [ ] DON'T KNOW

HELP SCREEN:
SPANISH, HISPANIC OR LATINO PEOPLE MAY BE OF ANY RACE.  LISTED BELOW ARE HISPANIC OR LATINO CATEGORIES/COUNTRIES.  

MEXICAN
PUERTO RICAN
CUBAN
DOMINICAN REPUBLIC
CENTRAL AMERICAN:
     COSTA RICAN
     GUATEMALAN
     HONDURAN
     NICARAGUAN
     PANAMANIAN
     SALVADORAN
     OTHER CENTRAL AMERICAN
SOUTH AMERICAN:
     ARGENTINIAN
     BOLIVIAN
     CHILEAN
     COLUMBIAN
     ECUADORIAN
     PARAGUAYAN
     PERUVIAN
     URUGUAYAN
     VENEZUELAN
     OTHER SOUTH AMERICAN
OTHER HISPANIC OR LATINO:
SPANIARD
SPANISH
SPANISH AMERICAN     

Please give me the number of the group that represents your Hispanic/Latino or Spanish origin or ancestry. Please select 1 or more of these categories.

PROBE: Where do your ancestors come from?
10 [ ] MEXICAN
11 [ ] PUERTO RICAN
12 [ ] CUBAN
13 [ ] DOMINICAN REPUBLIC
CENTRAL AMERICAN:
14 [ ]  COSTA RICAN
15 [ ] GUATEMALAN
16 [ ] HONDURAN
17 [ ] NICARAGUAN
18 [ ] PANAMANIAN
19 [ ] SALVADORAN
20 [ ] OTHER CENTRAL AMERICAN
SOUTH AMERICAN:
21 [ ] ARGENTINEAN
22 [ ] BOLIVIAN
23 [ ] CHILEAN
24 [ ] COLOMBIAN
25 [ ]  ECUADORIAN
26 [ ] PARAGUAYAN
27 [ ] PERUVIAN
28 [ ] URUGUAYAN
29 [ ] VENEZUELAN
30 [ ] OTHER SOUTH AMERICAN
OTHER HISPANIC OR LATINO:
31 [ ] FILIPINO
32 SPANIARD
33 [ ] SPANISH
34 [ ] SPANISH AMERICAN
35 [ ] HISPANO/HISPANA

Source: National Health and Nutrition Examination Survey (NHANES), Demographics Module, 2013-2014 

	


NOTE: Please answer BOTH Questions about Hispanic origin and about race. For this census, Hispanic origins are not races.

Is Person 1 of Hispanic, Latino, or Spanish origin?

[ ]  No, not of Hispanic, Latino, or Spanish origin
[ ]  Yes, Mexican, Mexican Am., Chicano
[ ]  Yes, Puerto Rican
[ ]  Yes, Cuban
[ ]  Yes, another Hispanic, Latino, or Spanish origin—Print origin, for example, Argentinian, Columbian, Dominican, Nicaraguan, Salvadoran, Spaniard, and so on..

____________________________
	


Is Person 1 of Hispanic, Latino, or Spanish origin?

[ ] No, not of Hispanic, Latino, or Spanish origin 
[ ] Yes, Cuban 
[ ] Yes, Mexican, Mexican Am., Chicano 
[ ] Yes, Puerto Rican 
[ ] Yes, another Hispanic, Latino, or Spanish origin – Print origin, for example, Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, and so on.

____________________________

	
 

How would you describe your racial or ethnic group? If you are of mixed blood, which group do you identify with most?
1    American Indian or Alaskan Native
2    Asian or Pacific Islander (ancestry is Chinese, Indo-Chinese, Korean, Japanese, Pacific Islander, Vietnamese)
3    Black or African-American (not of Hispanic origin)
4    Hispanic/Latino (ancestry is Mexican, Cuban, Puerto Rican, Central American, or South American)
5    White (not of Hispanic origin)
8    Other (Specify): ______________

Source: Women’s Health Initiative (1998) Eligibility Screener

	
Race
What race or races do you consider yourself to be? Please select one or more. 

HAND CARD 1

CHECK ALL THAT APPLY.

1 [ ]  AMERICAN INDIAN OR ALASKA NATIVE
2 [ ] ASIAN [GO TO Q2]
3 [ ]  BLACK OR AFRICAN AMERICAN
4 [ ]  NATIVE HAWAIIAN OR PACIFIC ISLANDER [GO TO Q3]
5 [ ]  WHITE
6 [ ]  OTHER
99 [ ] DON’T KNOW
77 [ ]  REFUSED

Please give me the number of the group that represents your Asian origin or ancestry. Please select one or more of these categories.

HAND CARD 2

PROBE: Where do your ancestors come from?

10 [ ] ASIAN INDIAN
11 [ ]  BANGLADESHI
12 [ ]  BENGALESE 
13 [ ]  BHARAT 
14 [ ]  BHUTANESE
15 [ ] BURMESE
16 [ ] CAMBODIAN
17 [ ] CANTONESE
18 [ ] CHINESE
19 [ ] DRAVIDIAN
20 [ ] EAST INDIAN
21 [ ] FILIPINO
22 [ ] GOANESE
23 [ ] HMONG
24 [ ] INDOCHINESE
25 [ ] INDONESIAN
26 [ ] IWO JIMAN
27 [ ] JAPANESE
28 [ ] KOREAN
29 [ ] LAOHMONG
30 [ ] LAOTIAN
31 [ ] MADAGASCAR/MALAGASY
32 [ ] MALAYSIAN
33 [ ] MALDIVIAN
34 [ ] MONG
35 [ ] NEPALESE
36 [ ] NIPPONESE
37 [ ] OKINAWAN
38 [ ] PAKISTANI
39 [ ] SIAMESE
40 [ ]  SINGAPOREAN 
41 [ ] SRI LANKAN 
42 [ ] TAIWANESE 
43 [ ] THAI
44 [ ] VIETNAMESE 
77 [ ] REFUSED 
99 [ ] DON'T KNOW

Please give me the number of the group that represents your Native Hawaiian or Pacific Islander origin or ancestry. Please select one or more of these categories.
HAND CARD 3
PROBE: Where do your ancestors come from?
1 [ ] NATIVE HAWAIIAN
2 [ ] GUAMANIAN OR CHAMORRO 
3 [ ] SAMOAN
4 [ ] OTHER PACIFIC ISLANDER 
7 [ ] REFUSED 
9 [ ] DON’T KNOW
 
CODE ANSWER TO “OTHER RACE.”

10 [ ] MEXICAN
11 [ ] PUERTO RICAN
12 [ ] CUBAN
13 [ ] DOMINICAN REPUBLIC
CENTRAL AMERICAN: 
14 [ ] COSTA RICAN
15 [ ] GUATEMALAN
16 [ ] HONDURAN
17 [ ] NICARAGUAN
18 [ ] PANAMANIAN
19 [ ] SALVADORAN
20 [ ] OTHER CENTRAL AMERICAN
SOUTH AMERICAN: 
21 [ ] ARGENTINEAN
22 [ ] BOLIVIAN
23 [ ] CHILEAN
24 [ ] COLOMBIAN
25 [ ] ECUADORIAN
26 [ ] PARAGUAYAN
[ ] 27 PERUVIAN
[ ] 28 URUGUAYAN
[ ] 29 VENEZUELAN
[ ] 30 OTHER SOUTH AMERICAN
OTHER HISPANIC OR LATINO: 
[ ] 31 FILIPINO 
[ ] 32 SPANIARD
[ ] 33 SPANISH
[ ] 34 SPANISH AMERICAN
[ ] 35 HISPANO/HISPANA
[ ] 36 HISPANIC/LATINO
[ ] 40 OTHER HISPANIC/LATINO (SPECIFY)
[ ] 41 CHICANA/CHICANO 
[ ] 77 REFUSED 
[ ] 99 DON'T KNOW

Source: National Health and Nutrition Examination Survey (NHANES), Demographics Module, 2013-2014 



	

What is Person 1’s race?  Mark (X) one or more boxes.

[ ]  White
[ ]  Black, African Am., or Negro
[ ]  American Indian or Alaska Native—Print name of enrolled or principal tribe
___________________

[ ]  Asian Indian
[ ]  Chinese
[ ]  Filipino
[ ]  Other Asian- Print race, for example, Hmong, Laotian, Thai, Pakistani, Cambodian, and so on.
____________________

[ ]  Japanese
[ ]  Korean
[ ]  Vietnamese
[ ]  Native Hawaiian
[ ]  Guamanian or Chamorro
[ ]  Samoan
[ ]  Other Pacific Islander- Print race, for example, Fijian, Tongan, and so on..
_____________________

[ ]  Some other race- Print race.
_____________________

	

What is Person 1’s race? Mark (X) one or more boxes

[ ] White
[ ] Black or African Am.
[ ] American Indian or Alaska Native — Print name of enrolled or principal tribe.
___________________

[ ] Asian Indian
[ ] Chinese
[ ] Filipino
[ ] Japanese
[ ] Korean
[ ] Vietnamese
[ ] Other Asian – Print race,
for example, Hmong,
Laotian, Thai, Pakistani,
Cambodian, and so on.
___________________

[ ] Native Hawaiian
[ ] Guamanian or Chamorro
[ ] Samoan
[ ] Other Pacific Islander –
Print race, for example,
Fijian, Tongan, and so on. 

___________________


Some other race – Print race.
___________________



	

How would you describe your racial or ethnic group? If you are of mixed blood, which group do you identify with most?
1    American Indian or Alaskan Native
2    Asian or Pacific Islander (ancestry is Chinese, Indo-Chinese, Korean, Japanese, Pacific Islander, Vietnamese)
3    Black or African-American (not of Hispanic origin)
4    Hispanic/Latino (ancestry is Mexican, Cuban,

 Puerto Rican, Central American, or South American)
5    White (not of Hispanic origin)
8    Other (Specify): ______________

Source: Women’s Health Initiative (1998) Eligibility Screener

	
Gender
Are you male or female? 
1 [ ]  MALE
2 [ ]  FEMALE
7 [ ]  REFUSED
8 [ ]  DON'T KNOW
   [ ]  Other, specify: ____________

Source: California Health Interview Survey (CHIS) Adult Questionnaire 
2005

	


What is Person 1’s sex?  Mark (X) ONE box.

[ ]  MALE
[ ]  FEMALE



	


What is Person 1’s sex? Mark (X) ONE box.

[ ]  MALE
[ ]  FEMALE

	


Not available

	
Current address
I would like to verify your address. Please give me your complete address. {#} {DIRECTION} {STREET NAME} {STREET/ROAD/AVENUE} {DIRECTION} {##} {PO BOX} {RURAL ROUTE #} {RURAL ROUTEBOX} {CITY} {STATE} {ZIP}
Source: National Health and Nutrition Examination Survey (NHANES), Screener Module 1
2005-2006

	


Not Applicable
	


Not Applicable
	


What is your current mailing address?

____________________________

____________________________

          City            State                Zip

Source: Women’s Health Initiative (1998) Eligibility Screener



	
Current marital status

For many questions on this survey, I’ll ask you to look at numbered cards that list answer choices. After you’ve read the choices on the card, you can tell me your answer or, if you prefer, you can just tell me the number next to the answer you choose.

Now I’d like to ask about marital status and living together. Please look at Card 1. What is your current marital or cohabiting status?

ENTER [2] if R is living together with a partner of the opposite sex to whom she/he is not married, even if she/he is also widowed, divorced, separated, or never married.
IF R volunteers living in a same-sex marriage or with a same-sex partner, then enter this information in a comment.

Card 1 Responses:
Married to a person of the opposite sex ................1
Not married but living together with a partner of the opposite sex .............................2
Widowed..............................................3
Divorced or annulled..................................4
Separated, because you and your spouse are not getting along...................................5
Never been married....................................6
{ASKED IF COHABITING (#1 = 2)}

What is your formal marital status? That is, are you widowed, divorced, separated, or have you never been married?
Widowed..............................................3
Divorced or annulled................................4
Separated, because you and your spouse are not getting along..................................5
Never been married...................................6

Source:  National Survey of Family Growth (NSFG), Section A: Marital/Cohabiting Status, 2011–2013

	


Captured via the household roster.
	


What is this person’s marital status?

[ ] Now married
[ ] Widowed
[ ] Divorced
[ ] Separated
[ ] Never married
	


What is your current marital status? (Mark the one that best describes you.)

1 Never married; 
2 Divorced or separated; 
3 Widowed; 
4 Presently married; 
5 Living in a marriage-like relationship


Source: Women's Health Initiative (WHI) – 1998

OR

What is your current marital status?

1-5 and "." entries allowed; 
1) single/never married, 
2) married/living as married/living with partner, 
3) separated,
4) divorced, 
5) widowed, 
(.) prefer not to answer

Source: Framingham Heart Study, Generation 3- Exam I


	
Education
What is the highest grade or level of school you have completed or the highest degree you have received? [HAND CARD DMQ1 READ HAND CARD CATEGORIES IF NECESSARY. ENTER HIGHEST LEVEL OF SCHOOL.] 
0 [ ]  NEVER ATTENDED/
KINDERGARTEN ONLY;
1 [ ]  1ST GRADE;
2 [ ]  2ND GRADE;
3 [ ]  3RD GRADE;
4 [ ]  4TH GRADE;
5 [ ]  5TH GRADE;
6 [ ]  6TH GRADE;
7 [ ]  7TH GRADE;
8 [ ]  8TH GRADE;
9 [ ]  9TH GRADE;
10 [ ] 10TH GRADE;
11 [ ] 11TH GRADE;
12 [ ] 12TH GRADE, NO DIPLOMA;
13 [ ]  HIGH SCHOOL GRADUATE;
14 [ ] GED OR EQUIVALENT;
15 [ ]  SOME COLLEGE, NO DEGREE;
16 [ ] ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL, OR VOCATIONAL PROGRAM; 
17 [ ] ASSOCIATE DEGREE: ACADEMIC PROGRAM;
18 [ ] BACHELOR'S DEGREE (EXAMPLE: BA, AB, BS, BBA);
19 [ ] MASTER'S DEGREE (EXAMPLE: MA, MS, MEng, MEd, MBA);
20 [ ]  PROFESSIONAL SCHOOL DEGREE (EXAMPLE: MD, DDS, DVM, JD);
21 [ ]  DOCTORAL DEGREE (EXAMPLE:PhD, EdD);
77 [ ]  REFUSED;
99 [ ]  DON'T KNOW

Source: National Health and Nutrition Examination Survey (NHANES), Demographics Module, 2005–2006

	


What is the highest degree or level of school this person has COMPLETED? Mark (X) ONE box. If currently enrolled, mark the previous grade or highest degree received.

NO SCHOOLING COMPLETED
[ ] No schooling completed

NURSERY OR PRESCHOOL THROUGH GRADE 12
[ ] Nursery school
[ ] Kindergarten
[ ] Grade 1 through 11 – Specify
grade 1 – 11 [ ]
[ ] 12th grade – NO DIPLOMA

HIGH SCHOOL GRADUATE
[ ] Regular high school diploma
[ ] GED or alternative credential

COLLEGE OR SOME COLLEGE
[ ] Some college credit, but less than 1 year of college credit
[ ] 1 or more years of college credit, no degree
[ ] Associate’s degree (for example: AA, AS)
[ ] Bachelor’s degree (for example: BA, BS)

AFTER BACHELOR’S DEGREE
[ ] Master’s degree (for example: MA, MS, MEng, MEd, MSW, MBA)
[ ] Professional degree beyond a bachelor’s degree (for example: MD, DDS, DVM, LLB, JD)
[ ] Doctorate degree (for example: PhD, EdD)

	


What is the highest degree or level of school this person has COMPLETED? Mark (X) ONE box. If currently enrolled, mark the previous grade or highest degree received.

NO SCHOOLING COMPLETED
[ ] No schooling completed

NURSERY OR PRESCHOOL THROUGH GRADE 12
[ ] Nursery school
[ ] Kindergarten
[ ] Grade 1 through 11 – Specify
grade 1 – 11 [ ]
[ ] 12th grade – NO DIPLOMA

HIGH SCHOOL GRADUATE
[ ] Regular high school diploma
[ ] GED or alternative credential

COLLEGE OR SOME COLLEGE
[ ] Some college credit, but less than 1 year of college credit
[ ] 1 or more years of college credit, no degree
[ ] Associate’s degree (for example: AA, AS)
[ ] Bachelor’s degree (for example: BA, BS)

AFTER BACHELOR’S DEGREE
[ ] Master’s degree (for example: MA, MS, MEng, MEd, MSW, MBA)
[ ] Professional degree beyond a bachelor’s degree (for example: MD, DDS, DVM, LLB, JD)
[ ] Doctorate degree (for example: PhD, EdD)

	


What is the highest grade in school you finished? (Mark one.)

1 Didn't go to school; 
2 Grade school ((1-4 years); 
3 Grade school (5-8 years); 
4 (Some high school (9-11 years); 
5 High school diploma or G.E.D.; 
6 Vocational or training school after high school graduation; 
7 Some college or Associate Degree; 
8 College graduate or Baccalaureate Degree; 
9 Some college or professional school after college graduation; 
10 Master's Degree; 
11 Doctoral Degree (Ph.D., M.D., J.D., etc.)

Source: Women's Health Initiative (WHI) - 1998

	
Annual family income
To ask these questions, the interviewer needs to know the current poverty levels. Poverty levels are updated each year by the U.S. Census Bureau. The current poverty levels are used in the follow-up questions to determine the threshold levels to ask participants with low income, if the bracketing questions are asked.]

The next questions are about your total family income in [last calendar year in 4-digit format] BEFORE TAXES. Income is important in analyzing the health information we collect. For example, with this information, we can learn whether persons in one income group use certain types of medical services more or less often than those in another group. Please be assured that, like all other information you have provided, these answers will be kept strictly confidential.

When answering these questions, please remember that by "combined family income," I mean your income PLUS the income of all family members living in this household (including cohabitating partners, and armed forces members living at home).

[All families]
What is your best estimate of the total income of all family members from all sources, before taxes, in [last calendar year in 4 digit format]?
[ENTER INCOME] ______________
Codes:
000000-999994 for $0-$999,994
999995 for $999,995+
999997 for Refused
999999 for Don't know

[Respondents who don't know or refuse to provide their income]
Was your total family income from all sources less than $50,000 or $50,000 or more?
1 [ ] Less than $50,000
2 [ ] $50,000 or more
7 [ ] Refused
9 [ ] Don't know


[The respondent answered Less than $50,000]
Was your total family income from all sources less than $35,000 or $35,000 or more?

1 [ ] Less than $35,000
2 [ ] $35,000 or more
7 [ ] Refused
9 [ ] Don't know

[The respondent answered Less than $35,000]
Was your total [fill1: family] income from all sources less than [fill2: fill based on poverty threshold] or [fill2: fill based on poverty threshold] or more? 
1 [ ] Less than [$9,500/$12 ,000/$15,000/$19,000/$22,500/$25,500/$29,000]*

2 [ ] [$9,500/$12, 000/$15,000/$19,000/$22,500/$25,500/$29,000] or more
7 [ ] Refused
9 [ ] Don't know

[*This question determines whether the family is above or below the poverty level that is appropriate for their family size. Consequently, the threshold selected for this question is based on the family size and the corresponding poverty level from the Census Bureau. The example poverty threshold levels shown here are based on 2006 data.]


[The respondent answered more than $50,000]
Was your total family income from all sources less than $100,000 or $100,000 or more?
1 [ ] Less than $100,000
2 [ ] $100,000 or more
7 [ ] Refused
9 [ ] Don't know


[The respondent answered Less than $100,000]
Was your total family income from all sources less than $75,000 or $75,000 or more?
1 [ ] Less than $75,000
2 [ ] $75,000 or more
7 [ ] Refused
9 [ ] Don't know

Source: National Health Interview Survey (NHIS) Family Questionnaire, 2007

	


Questions are asked on individuals not of the family as a whole.

	


Questions are asked on individuals not of the family as a whole.

	

What was the total family income (before taxes) from all sources within your household in the last year? (Mark the one that is the best guess. This information is important for describing the women in the study as a group and is kept strictly confidential.)
1    Less than $7,000
2    $7,000 to $9,999
3    $10,000 to $11,999
4    $12,000 to $15,999
5    $10,000 to $19,999
6    $20,000 to $24,999
7    $25,000 to $29,999
8    $30,000 to $34,999
9    $35,000 to $49,999
10  $50,000 to $74,999
11  $75,000 to $99,999
12  $100,000 to $149,000                
13 $150,000 or more
14 Don't know

Source: Women's Health Initiative (WHI) - 2000

	Years living in the U.S.
About how long have you been in the United States? 
[2 digit entry] ________
If less than 1 year given as response, code the answer as '0'.; 00-94 for 00-94 years, enter 95 for 95+ years, 97-Refused, 99-Don't know
Source: National Health Interview Survey (NHIS) Family Questionnaire, 2007




	

When did this person come to live in the United States?  Print numbers in boxes.

Year __ __ __ __
	

When did this person come to live in the United States? If this person came to live in the United States more than once, print latest year.

Year 
_________
	

Not available

	
Current employment status
We would like to know about what you do --are you working now, looking for work, retired, keeping house, a student, or what? 
1 [ ]  WORKING NOW
2 [ ]  ONLY TEMPORARILY LAID OFF, SICK LEAVE OR MATERNITY LEAVE
3 [ ]  LOOKING FOR WORK, UNEMPLOYED
4 [ ]  RETIRED
5 [ ]  DISABLED, PERMANENTLY OR TEMPORARILY
6 [ ]  KEEPING HOUSE
7 [ ]  STUDENT
8 [ ] OTHER (SPECIFY):

Source: Panel Study of Income Dynamics (PSID)
2007














	


Describe clearly this person’s chief job activity or business last week. If this person had more than one job, describe the one at which this person worked the most hours. If this person had no job or business last week, give information for his/her last job or business.

Was this person –
Mark (X) ONE box.
[ ]  an employee of a PRIVATE FOR PROFIT
[ ]  company or business, or of an individual, for wages, salary, or commissions?
[ ]  an employee of a PRIVATE NOT FOR PROFIT, tax-exempt, or charitable organization?
[ ]  a local GOVERNMENT employee
(city, county, etc.)?
[ ]  a state GOVERNMENT employee?
[ ]  a Federal GOVERNMENT employee?
[ ]  SELF-EMPLOYED in own NOT INCORPORATED business, professional practice, or farm?
[ ]  SELF-EMPLOYED in own INCORPORATED business, professional practice, or farm?
[ ]  working WITHOUT PAY in family business or farm?
	


Describe clearly this person’s chief job activity or business last week. If this person had more than one job, describe the one at which this person worked the most hours. If this person had no job or business last week, give information for his/her last job or business.

Was this person –
Mark (X) ONE box.
[ ] an employee of a PRIVATE FOR-PROFIT
[ ] company or business, or of an individual, for
wages, salary, or commissions?
[ ] an employee of a PRIVATE NOT-FOR-PROFIT,
tax-exempt, or charitable organization?
[ ] a local GOVERNMENT employee
(city, county, etc.)?
[ ] a state GOVERNMENT employee?
[ ] a Federal GOVERNMENT employee?
[ ] SELF-EMPLOYED in own NOT INCORPORATED business, professional practice, or farm?
[ ] SELF-EMPLOYED in own INCORPORATED business, professional practice, or farm?
[ ] working WITHOUT PAY in family business or farm?

	


What is your current job status? (Mark the one that best describes you. If more than one describes you, mark both.)

1    Not working
2    Retired
3    Homemaker, raising children, care of others
4    Employed (full-time or part-time)
5    Disabled, unable to work
8    Other (Specify):  _____________


Source: Women's Health Initiative (WHI) - 1998

	
Health insurance coverage

Are you currently covered by any of the following types of health insurance or health coverage plans?

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

b.   Insurance purchased directly from an insurance company (by you or another family member). This would include coverage purchased through an exchange or marketplace, such as HealthCare.gov [IF THE RESPONDENT IS IN A STATE WITH STATE-SPECIFIC NAMES, INSERT [or (INSERT PROGRAM NAME)]].


	1







1
	2
	3

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

d.   Medicaid, Medical Assistance (MA), the Children’s Health Insurance Program (CHIP), or any kind of state or government-sponsored assistance. plan based on income or a disability. You may know this type of coverage as [IF THE RESPONDENT IS IN A STATE WITH STATE-SPECIFIC NAMES INSERT PROGRAM NAME].
	1
	2
	3

	
	1
	2
	3

	e.   TRICARE or other military health care, including VA health care.
	1
	2
	3

	f. Indian Health Service.
	1
	2
	3

	g. Any other type of health insurance. coverage or health coverage plan
	1
	2
	3


[IF “COVERED” NOT SELECTED FOR ANY ITEMS IN Q1]
Does this mean you currently have no health insurance or health coverage plan? 
In answering this question, please exclude plans that pay for only one type of service (such as, nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized. 
I do NOT have health insurance 1
I HAVE some kind of health insurance 2 
[IF Q1G = 1 OR Q2 = 2] 
2.b. What type of health insurance do you have? 
[TEXT BOX]

Source:  Health Reform Monitoring Survey, 2015
	


Is this person CURRENTLY covered by any of the following types of health insurance or health coverage plans? Mark "Yes" or "No" for EACH type of coverage in items a – h.

a. Insurance through a current or former employer or union (of this person or another family member) 
[ ]  YES  [ ]  NO
b. Insurance purchased directly from an insurance company (by this person or another family member) 
[ ]  YES  [ ]  NO
c. Medicare, for people 65 and older, or people with certain disabilities
[ ]  YES  [ ]  NO
d. Medicaid, Medical Assistance, or any kind of government-assistance plan for those with low incomes or a disability
[ ]  YES  [ ]  NO
f. VA (including those who have ever used or enrolled for VA health care) 
[ ]  YES  [ ]  NO
e. TRICARE or other military health care 
[ ]  YES  [ ]  NO
g. Indian Health Service 
[ ]  YES  [ ]  NO
h. Any other type of health insurance or health coverage plan? [ ]  YES  [ ]  NO
– Specify
	


Is this person CURRENTLY covered by any of the following types of health insurance or health coverage plans? Mark "Yes" or "No" for EACH type of coverage in items a – h.

a. Insurance through a current or former employer or union (of this person or another family member) 
[ ]  YES  [ ]  NO
b. Insurance purchased directly from an insurance company (by this person or another family member) 
[ ]  YES  [ ]  NO
c. Medicare, for people 65 and older, or people with certain disabilities
[ ]  YES  [ ]  NO
d. Medicaid, Medical Assistance, or any kind of government-assistance plan for those with low incomes or a disability
[ ]  YES  [ ]  NO
e. TRICARE or other military health care 
[ ]  YES  [ ]  NO
f. VA (including those who have ever used or enrolled for VA health care) 
 [ ]  YES  [ ]  NO
g. Indian Health Service 
[ ]  YES  [ ]  NO
h. Any other type of health insurance or health coverage plan? [ ]  YES  [ ]  NO
– Specify
	


Which category or categories below best describe how you usually pay for your medical care?
(Mark all that apply.)
1     Pre-paid private insurance (for example: Health Maintenance Organization, Kaiser Permanente, or other Group Health-type plan)
2    Other private insurance (for example: Blue Cross, Aetna, etc.)
3    Medicare
4    Medicaid (for example: Medical Assistance or DPA)
5     Military or Veterans Administration-sponsored
6    No insurance
8    Other


Source: Women's Health Initiative (WHI) - 1998
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