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1. Introduction 
 
INTERVIEWER:  RECORD TIME THIS SECTION BEGINS HERE:_______________A.M./P.M. 
 
 
 
This interview is a follow-up interview about your health care and related issues.  It will take about two 
hours. We can take a break any time you feel you need one, just let me know. You will be paid $25 in 
cash for completing the interview. 
 
Before we begin, I am going to ask you some general information questions that I ask of everyone. 
 
 
 
A1. What year is this? 
 
 (INTERVIEWER NOTE: If the respondent asks why you are asking these questions, state: "I ask 

these questions because some people who are ill have difficulty with these questions, and I need to 
know the types of questions you may have difficulty with before I start the interview.") 

 
F01A01 CORRECT RESPONSE.............................................................. 1 
 INCORRECT RESPONSE.......................................................... 2 
 
 
 
A2. What month is this? 
 
 (INTERVIEWER NOTE: If the respondent asks why you are asking these questions, state: "I ask 

these questions because some people who are ill have difficulty with these questions, and I need to 
know the types of questions you may have difficulty with before I start the interview.") 

 
F01A02 CORRECT RESPONSE.............................................................. 1 
 INCORRECT RESPONSE.......................................................... 2 
 
 
 
A3. Who is the President of the United States? 
 
 (INTERVIEWER NOTE: If the respondent asks why you are asking these questions, state: "I ask 

these questions because some people who are ill have difficulty with these questions, and I need to 
know the types of questions you may have difficulty with before I start the interview.") 

 
F01A03 CORRECT RESPONSE.............................................................. 1 
 INCORRECT RESPONSE.......................................................... 2 
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A4. Who was the president before him? 
 
 (INTERVIEWER NOTE: If the respondent asks why you are asking these questions, state: "I ask 

these questions because some people who are ill have difficulty with these questions, and I need to 
know the types of questions you may have difficulty with before I start the interview.") 

 
F01A04 CORRECT RESPONSE.............................................................. 1 
 INCORRECT RESPONSE.......................................................... 2 
 
 
 
A5. What day of the week is it? 
 
 (INTERVIEWER NOTE: If the respondent asks why you are asking these questions, state: "I ask 

these questions because some people who are ill have difficulty with these questions, and I need to 
know the types of questions you may have difficulty with before I start the interview.") 

 
F01A05 CORRECT RESPONSE.............................................................. 1 
 INCORRECT RESPONSE.......................................................... 2 
 
 
 
A6. I will be asking you about your health and health care. Most of the questions will focus on the time 

since we last interviewed you on BASELINE DATE 
 
 INTERVIEWER:  CIRCLE THIS DATE ON THE CALENDAR:  BASELINE DATE 
 
 Do you remember this interview? 
 
F01A06 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 
 For your reference, that interview was ## days ago. 
 
 
 
A7. I will also be asking you some questions about the past year, that is since 199#. 
 
F01A07 INTERVIEWER:  CIRCLE THIS DATE ON THE CALENDAR: ONE YEAR AGO 
 
 
 
A8. There are also some questions that ask about the past 4 weeks, that is since ## 
 
F01A08 INTERVIEWER:  CIRCLE THIS DATE ON THE CALENDAR: FOUR WEEKS AGO 
 
 Please keep this calendar so you can refer to it during the interview. 
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