
HCSUS 2nd Follow-up 
2.  Usual Source of Care and Oral Health 

 

SECTION B: Oral Health 
  

INTERVIEWER:RECORD TIME THIS SECTION BEGINS HERE:,,:,,A.M./P.M. 
 
B1.  Now I would like to ask you some questions about your oral  health. 
 
 In general, would you say your overall oral health is: 
 
 
 Excellent, ............................................................................1 (G02B01) 
 Very good, ..........................................................................2 
 Good,..................................................................................3 
 Fair, or ................................................................................4 
 Poor? ..................................................................................5 
  
  
B2.  Is there a dentist's office or clinic that you usually go to for your dental care? 
 
 
 YES...........................................................................1 (G02B02) 
 NO ............................................................................2 
 
 
B3.  Since FU1DATE have you seen a dentist, dental hygienist, dental specialist, or other dental  

provider? 
 
 
 YES...........................................................................1 (G02B03) 
 NO ............................................................................2 
  
 IF B3 <> 1 AND B3 = ASKED, GO TO B7 
  
 
 
B4.  How many visits did you make to any dentist, dental hygienist, dental specialist, or other  dental 

provider since FU1DATE?  
 
 

 ,, 

  
 Valid Values: 0-52       (G02B04) 
 Soft Check: 53-99 
  
 IF B4 = 0 SAY: "You told me earlier you had a dental visit in the last 12 months," 
 IF B4 = 2,DK,REF, GO TO B5 
  
 
 
 



HCSUS 2nd Follow-up 
2.  Usual Source of Care and Oral Health 

<> MEANS IS NOT EQUAL TO  15 

 
 
B5.  How much have you spent on your dental care since your last interview on FU1DATE?   Please 

include payments made by you, your family or friends for your dental care.  Do not  include any 
payments made by insurance.  

 
 (PROBE: Your best estimate is fine.) 
 
 

 $,,,,.,, 

 
 Valid Values: 0-9999.99      (G02B05) 
  
 IF B5 <> DK AND B5 <> REF, GO TO B7 
  
 
 
B6.(HAND CARD #3) 
 
 Please look at this card and pick the category that comes closest to the amount you spent on dental 

care since FU1DATE?  
 
  
 LESS THAN $100 ..............................................................1 (G02B06) 
 $100-$199 ..........................................................................2 
 $200-$999 ..........................................................................3 
 $1,000-$2,499 ....................................................................4 
 $2,500 OR MORE ..............................................................5 
 
 
B7.  Since we last interviewed you on FU1DATE, was there a time when you needed dental  treatment 

but did not get it?  
 
 
 YES...........................................................................1 (G02B07) 
 NO......................................................................2 


