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INTRODUCTION

PROGRAMMER BOX (NUM)

CATI: IF BASELINE RESPONDENT WAS THE SAMPLE MEMBER, GO
TO INTRO 1. IF BASELINE RESPONDENT WAS A PROXY, GO TO
INTRO 12.

INTROL. Hello, my name is [NAME] from Mathematica Policy Research in Princeton,
New Jersey. May | please speak to [SAMPLE MEMBER NAME]?

SPEAKING TO SAMPLE MEMBER ........ottiiiiiiiiiiiee et 1 GO TO INTROS3
SAMPLE MEMBER COMES TO PHONE........cooiiiiiiiiieeeericeee e 2 GO TO INTROS3
PERSON ASKS WHAT CALL IS ABOUT ..ottt 3 GO TO INTRO2
NEED TO CALLBACK ... 4 GO TO CALLBACK
SAMPLE MEMBER IS IN HOSPITAL OR PHYSICALLY UNABLE TO

RESPOND ... 5 GO TO INTROS
SAMPLE MEMBER IS DECEASED ... 6 GO TO INTRO9
SAMPLE MEMBER HAS MOVED .......cccoiiiiiiiiiiire e 7 GO TO INTRO10
NEVER HEARD OF SAMPLE MEMBER/WRONG NUMBER..........ccccccccveininnnen. 8 GO TO END
HUNG UP DURING INTRODUCTION. ...cciciiiiiiitiiiieiee i 9 GO TO END
REFUSED ...ttt e s e e e s e nennne r GO TO END




INTRO2. About a year ago, [SAMPLE MEMBER NAME] participated in a study for the
Administration for Community Living. | am calling to ask [SAMPLE MEMBER NAME] a
few follow-up questions. May | please speak with [SAMPLE MEMBER NAME]?

SAMPLE MEMBER COMES TO THE PHONE ... 1 GO TO INTRO3
NEED TO CALLBACK ...ttt 2 GO TO CALLBACK
SAMPLE MEMBER IS IN HOSPITAL OR PHYSICALLY UNABLE TO

RESPOND ...t 3 GO TO INTROS
SAMPLE MEMBER IS DECEASED ...ttt 4 GO TO INTRO9
SAMPLE MEMBER MOVED .....ccoiiiiiiiiiiiiiiiice ettt 5 GO TO INTRO10
HUNG UP DURING INTRODUCTION.......ccoiiiiiiiiiiiie i 6 GO TO END
SUPERVISOR REVIEW ... 7 GO TO END
REFUSED ... r GO TO END

INTROS. Hello, my name is [NAME] from Mathematica Policy Research in Princeton,
New Jersey. About a year ago, you participated in a study to find out how some
government programs help older adults. The study is sponsored by the U.S.
Department of Health and Human Services, Administration for Community Living. |
am calling to ask you a few follow-up questions. The questions should take less than
5 minutes to complete. We’ll mail you a $10 gift card within a few weeks of completing
the survey. All of your answers will be kept strictly confidential and your participation
is voluntary.

BEGIN INTERVIEW ... 1 GO TOA1

NOT A GOOD TIME.......o ittt 2 GO TO CALLBACK
HUNG UP DURING INTRODUCTION.......ccoiiiiiiiiiiie it 3 GO TO END
SUPERVISOR REVIEW ...t 4 GO TO END
REFUSED ... r GO TO END

INTROS. Will [SAMPLE MEMBER NAME] be able to talk on the telephone if | call back later in

the week?
YES/MAYBE - CALLBACK ..oeiii ettt ettt e e e e e e e e e 1 GO TO CALLBACK
[N L PR 0 GO TO INTROG6
DON'T KINOWV .ottt et et e et e e et e e e et e e e et s e aeaaeeeeees d GO TO INTROG6
REFUSED ...t ettt e e e et e e et e e e et e e e et s e e eaaeeesees r GO TO INTRO6

INTROG. About a year ago, [SAMPLE MEMBER NAME] participated in a study to find out how
some government programs help older adults. The study is sponsored by the U.S.
Department of Health and Human Services, Administration for Community Living. |
am calling to ask [SAMPLE MEMBER NAME] a few follow-up questions. Is there
someone who could answer the questions for [SAMPLE MEMBER NAME]?

YES, SPEAKING TO PROXY ...ttt 1 GO TOA1l
YES, BUT NOT A GOOD TIME OR PROXY NOT HOME ........cccvvvieieeiiiiiiieeen. 2 GO TO INTRO7
PROXY LIVES AT DIFFERENT ADDRESS. ........oooiiiiiiiiiireeee e 3 GO TO INTRO7




NO PROXY AVAILABLE ... .ottt 4 GO TO END
SUPERVISOR REVIEW ...t 5 GO TO END
REFUSED ... r GO TO END

INTRO?7. May | please have [your/her/his] name? Address? Telephone number?

(STRING (NUM))

FIRST NAME
(STRING (NUM))

MIDDLE INITIAL/NAME
(STRING (NUM))

LAST NAME

INTRO7a. May | please have [your/her/his] telephone number?

A Y Y I Y e A N A
(RANGE) (RANGE) (RANGE)

DON'T KNOW ...t d
REFUSED ...ttt r

HARD CHECK: IF AREA CODE LT 200; Area code must be greater than 200




INTRO7b. May I please have [your/her/his] address?

STREET 1

STREET 2

STREET 3

CITY

STATE

ZIP
DON'T KNOW ...ttt ettt bn e e ne e e nnneeennes d
REFUSED ... r

HARD CHECK: IF ZIP CODE NE 5 OR 9 DIGITS; The zip code must be 5 or 9 digits.

PROGRAMMER BOX (NUM)

CATI: IFINTRO 6 =1 GO TO AL. IF INTRO 6 =2 GO TO CALLBACK. IF
INTRO 6 = 4GO TO END.

INTRO9. | am very sorry to hear that [she/he] passed away. GO TO END.

INTRO10. Do you or anyone there know how to reach [SAMPLE MEMBER NAME]?

INTRO10a. May | please have [his/her] telephone humber?

A I Y Y I Y A N A
(RANGE) (RANGE) (RANGE)

DON’T KNOW ...ttt sttt e e bbb e e e anneee s d
REFUSED ...ttt ettt e e e e e e s e aeanene r

GO TO INTRO10a
GO TO END

GO TO END
GO TO END

HARD CHECK: IF AREA CODE LT 200; Area code must be greater than 200




INTRO10b. May | please have (his/her) address?

(STRING (NUM))

FIRST NAME
(STRING (NUM))

MIDDLE INITIAL/NAME
(STRING (NUM))

LAST NAME

STREET 1

STREET 2

STREET 3

CITY

STATE

ZIP
DON’T KNOW ...ttt ettt e e bbb eesnnne e s d GO TO END
REFUSED ...ttt ettt e s e e e s e nennne r GO TO END

HARD CHECK: IF ZIP CODE NE 5 OR 9 DIGITS; The zip code must be 5 or 9 digits, please re-enter




INTRO12. Hello, my name is [NAME] from Mathematica Policy Research in Princeton,
New Jersey. May | please speak with [PROXY NAME]?

SPEAKING TO PROXY ..ottt 1 GO TO INTRO14
PROXY COMES TO PHONE ..ottt 2 GO TO INTRO14
PERSON ASKS WHAT CALL IS ABOUT ...ttt 3 GO TO INTRO 13
NEED TO CALLBACK ...ttt 4 GO TO CALLBACK
PROXY IS IN HOSPITAL OR PHYSICALLY UNABLE TO RESPOND ............... 5 GO TO INTRO15
PROXY IS DECEASED ..ottt 6 GO TO INTRO19
PROXY HAS MOVED ...ttt 7 GO TO INTRO10
NEVER HEARD OF PROXY ..coiiiiiiiiiiiiiiciiii e 8 GO TO END
HUNG UP DURING INTRODUCTION.......ccoiiiiiiiiiiiiei i 9 GO TO END
REFUSED ... r GO TO END

INTRO13. About ayear ago, [PROXY NAME] participated in a study on behalf of [SAMPLE
MEMBER NAME]. The study is sponsored by the U.S. Department of Health and
Human Services, Administration for Community Living. | am calling to ask [PROXY
NAME] a few follow-up questions about [SAMPLE MEMBER NAME]. May | please
speak with [PROXY NAME]?

PROXY COMES TO THE PHONE .....ootiiiiiiiiiiiiieene e 1 GO TO INTRO14
NEED TO CALLBAQCK ...etitttittttttieieieteieitteteieeeaeeeeeeeeeesesesaessseeesseeesesssssssssesssessssseees 2 GO TO CALLBACK
PROXY IS IN HOSPITAL OR PHYSICALLY UNABLE TO RESPOND ............... 3 GO TO INTRO15
PROXY IS DECEASED ..ottt 4 GO TO INTRO19
PROXY MOVED ....cciiiiiiiiiiiiiiiic it 5 GO TO INTRO20
HUNG UP DURING INTRODUCTION.......cciiiiitiiiiiie et 6 GO TO END
SUPERVISOR REVIEW ...t 7 GO TO END
REFUSED ... r GO TO END




INTRO14. Hello, my name is [NAME] from Mathematica Policy Research in Princeton,
New Jersey. About a year ago, you participated in a study on behalf of [SAMPLE
MEMBER NAME]. The puprose of the study is to find out how some government
programs help older adults. The study is sponsored by the U.S. Department of Health
and Human Services, Administration for Community Living. | am calling to ask you a
few follow-up questions about [SAMPLE MEMBER]. The questions should take less
than 5 minutes to complete. We’ll mail you a $10 gift card within a few weeks of
completing the survey. All of your answers will be kept strictly confidential and your
participation is voluntary.

YES, BEGIN INTERVIEW ... 1 GO TOA1

NOT A GOOD TIME.......o ittt 2 GO TO CALLBACK
HUNG UP DURING INTRODUCTION.......ccoiiiiiiiiiiiie i 3 GO TO END
SUPERVISOR REVIEW ...t 4 GO TO END
REFUSED ... r GO TO END

INTRO15. Will [PROXY NAME] be able to talk on the telephone if | call back later in the week?

D 4= TP PO PP PP PPPPPPRPPPN 1 GO TO CALLBACK
[ PP PP P PPPTPPPRPPRI 0 GO TO INTRO16
DON’T KNOW ...ttt ettt e nar e e s nanneee s d GO TO INTRO16
REFUSED ...ttt e e e e e e s e nees r GO TO INTRO16

INTRO16. Isthere someone else who could answer the questions for [SAMPLE MEMBER

NAME]?
YES, SPEAKING TO NEW PROXY .....coveoiveeieeeeeeeeeeeseeeeeeeeseeeeeesseeeeeseeeeseesnees 1 GOTOAl
YES, BUT NOT A GOOD TIME OR NEW PROXY NOT HOME.........c..coooriuuenn.. 2 GO TOINTRO17
NEW PROXY LIVES AT DIFFERENT ADDRESS ......cooveoveeevereeeoeseeeseeseeeesee. 3 GO TOINTRO17
NO NEW PROXY AVAILABLE .......oveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeee e 4 GO TOEND
SUPERVISOR REVIEW ......coveoiveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseee e es e seee e 5 GOTOEND
REFUSED ...t eeee et e e es e s e es e r  GOTOEND




INTRO17. May I please have [your/her/his] name? Address? Telephone number?

(STRING (NUM))

FIRST NAME
(STRING (NUM))

MIDDLE INITIAL/NAME
(STRING (NUM))

LAST NAME

INTRO17a. May | please have [your/her/his] telephone number?

N Y Y [ Y N A 1 ) N O
(RANGE) (RANGE) (RANGE)

DON’T KNOW ...ttt ettt e et e e e s b e e e s annneeeas d
REFUSED ...ttt e s e e e s e nanene r

HARD CHECK: IF AREA CODE LT 200; Area code must be greater than 200

INTRO17b. May I please have [your/her/his] address?

STREET 1

STREET 2

STREET 3

CITY

STATE

ZIP
DON’T KNOW ...ttt ettt ettt e e et e e s anneae s d
REFUSED ...ttt ettt et e e s e e e e e e nainene r

HARD CHECK: IF ZIP CODE NE 5 OR 9 DIGITS; The zip code must be 5 or 9 digits, please re-enter

PROGRAMMER BOX (NUM)

CATI: IF INTRO16 = 1, GO TO Al. IF INTRO16 = 2, GO TO CALLBACK.
IF INTRO16 = 3, GO TO END.

INTRO19. |am very sorry to hear that [she/he] passed away. GO TO END.




INTRO20. Do you or anyone there know how to reach [PROXY NAME]?

Y E S 1 GO TO INTRO20a
N e 0 GO TO END

INTRO20a. May | please have [his/her] telephone number?

Y Y [ Y I Y A N A
(RANGE) (RANGE) (RANGE)

DON'T KNOW ..ottt esn e e e s d GO TO END
REFUSED ... r GO TO END

HARD CHECK: IF AREA CODE LT 200; Area code must be greater than 200

INTRO20b. May | please have [his/her] address?

(STRING (NUM))

FIRST NAME
(STRING (NUM))

MIDDLE INITIAL/NAME
(STRING (NUM))

LAST NAME

STREET 1

STREET 2

STREET 3

CITY

STATE

ZIP
DONT KNOW ...ttt et es d GO TO END
REFUSED ... r GO TO END

HARD CHECK: IF ZIP CODE NE 5 OR 9 DIGITS ; The zip code must be 5 or 9 digits, please re-enter

CALLBACK. When would be a good time to call back?

(SPECIFY)

10




A. FOLLOW-UP SURVEY

Al During the past 12 months, [have you/has he/has she] eaten at a senior community meal
program, for example, at a place like a senior center or community center or somewhere
else where older adults get meals on a regular basis, other than a restaurant?

Y E S et e e e e e e e 1

N O et e e e s 0 GO TO PROGRAMM
DON’T KNOW ...ttt ettt e e s nnnneeeas d GO TO PROGRAMM
REFUSED ...ttt e e e e r GO TO PROGRAMM

IF BASELINE NONPARTICIPANT

A2. How long ago did [you/he/she] first begin eating at a senior community meal program?

PROBE: You may answer in days, weeks, or months. Your best estimate is fine.

|| _I__1(0-365)

DAYS AGO (RANGE 0-365).........cuuuvemeiiiimeissiieeiesessesesssessssessessssesessesseenans 2
WEEKS AGO (RANGE 1-52).......couuiiiiimeiiieieiisiissesesiessesessssseess s 3
MONTHS AGO (RANGE 1-12) .....ovivimiiiiimeiiiiieeiesisseiessssseesssseseesssesseseenans 4
DON'T KNOW ...ttt d
REFUSED ...ttt r

HARD CHECK: IF A2 GT 365; | want to be sure | recorded your answer correctly. Did you say
[fill A2]? INTERVIEWER: ANSWER CANNOT EXCEED 365.

HARD CHECK: IF WEEKS GT 52; | want to be sure | recorded your answer correctly. Did you say
[fill A2] weeks ago? INTERVIEWER: ANSWER CANNOT EXCEED 52 WEEKS AGO.

HARD CHECK: IF MONTHS GT 12; | want to be sure | recorded your answer correctly. Did you say
[fill A2] months ago? INTERVIEWER: ANSWER CANNOT EXCEED 12 MONTHS AGO.

HARD CHECK: IF WEEKS = 0; | want to be sure | recorded your answer correctly. Did you say
[fill A2] weeks ago? INTERVIEWER: ANSWER CANNOT BE LESS THAN 1 WEEK AGO.

HARD CHECK: IF MONTHS = 0; | want to be sure | recorded your answer correctly. Did you say
[fill A2] months ago? INTERVIEWER: ANSWER CANNOT BE LESS THAN 1 MONTH AGO.

ER BO
ER BO
ER BO
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A3. Currently, how many days per week or per month [do you/does he/does she] eat at a
senior community meal program?

|__|__| DAYS (0-31)

PER WEEK (RANGE 0-7) ....utiitiiiiiite ettt snnneae s 1
PER MONTH (RANGE 0-31) ..coiiiiiiiieiiiiie ittt 2
DON’T KNOW ...ttt ettt ettt ettt s e e s b e e e s annneeens d
REFUSED ...ttt e e e s r

HARD CHECK: IF DAYS PER WEEK GT 7; | want to be sure | recorded your answer correctly. Did
you say [fill A3] days per week? INTERVIEWER: ANSWER CANNOT EXCEED 7 DAYS PER WEEK.

HARD CHECK: IF DAYS PER MONTH GT 31; | want to be sure | recorded your answer correctly. Did
you say [fill A3] days per month? INTERVIEWER: ANSWER CANNOT EXCEED 31 DAYS PER
MONTH.

A4, About how many of the past 12 months did you eat at a senior community meal program?

|__|__| MONTHS (0-12)
DONT KNOW ..ottt e et es et seee e e s et ee e es e eeeeeene d GOTOAS5
REFUSED ..ottt et e e et e e et es e et s eee et e eee e e st e eeeeeene r  GOTOA5

AS5. Would you say it was more than half the year or less than half the year?

MORE THAN HALF THE YEAR ....ooiiiiiiiie ittt 1 GO TO A6
LESS THAN HALF THE YEAR ...ttt e e e en e e e e snnenes 2 GO TO A7
DON'T KNOW ...ttt e e e e s st e e e e e e s e et taee e e e e e s e annreeenaeeeeaaannnes d GO TO PROGRAMM
REFUSED ...ttt ettt e e e r e e e e e s e et e e e e e e s e annrneeeeeeeeaannnnes r GO TO GO TO PROC
AG6. Would you say it was between 6 and 9 months or more than 9 months?
BETWEEN 6 AND 9 MONTHS ...ttt e e e seeeee e e e e 1 GO TO GO TO PROC
MORE THAN 9 MONTHS ...ttt e nnaaeee s 2 GO TO GO TO PROC
DON’T KNOW ...ttt sttt e st e e s st e e s nba e e e snnsaeeesnnseeeenn d GO TO GO TO PROC
REFUSED ... .ottt ettt e sttt e e st e e e s st e e e e s nnsbeeesnnneeeenn r GO TO GO TO PROC

EFR BO
RAMN

RAMN
RAMN
RAMN
RAMN
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A7.

AB8a.

Would you say it was between 3 and 6 months or less than 3 months?

BETWEEN 6 AND O MONTHS ... 1 GO TO GO TO PROC
MORE THAN O MONTHS ..ot 2 GO TO GO TO PROC
DON’T KNOW ...ttt ettt nb e e s e e s d GO TO GO TO PROC
REFUSED ...ttt e e e s r GO TO GO TO PROC

PROGRAMMER BOX A8

IF BASELINE CONGREGATE MEAL PARTICIPANT AND [NUMBER]
times per WEEK/MONTH] FROM A3 > [NUMBER] times per
[WEEK/MONTH] FROM BASELINE SURVEY, GO TO A8a. IF [NUMBER]
times per [WEEK/MONTH] FROM A3 < [NUMBER] times per
[WEEK/MONTH] FROM BASELINE SURVEY, GO TO A8b.

Why [do you/does he/does she] eat at a senior community meal program more often than
[you/he/she] did a year ago?

CODE ALL THAT APPLY

PEOPLE:

HAVE NO ONE AT HOME TO EAT WITH ...ooveeeeeeeeeeeeee e, 1

MADE FRIENDS AT MEAL SITE w..ocveoveoeeeeeeeeeeeeeeeeeeseeeeeseesseeeseses e essee s 2

PLACE/PLACE-RELATED:

GOT INVOLVED IN ACTIVITIES AT MEAL SITE ... 3

COSTS LESS TO EAT AT MEAL SITE THAN ELSEWHERE ......oooovvveeerere. 4

THE MEAL SITE IS WARM AND INVITING .....covveiveereeeeeeeseeeseeeseesee e 5

MEALS:

NO LONGER HAVE A PLACE TO PREPARE MEALS .........ooovivoieeeeeeeseeeseenne. 6

PHYSICALLY DIFFICULT TO MAKE OWN MEALS ....cco..ovveveeeeeeeeeesee e, 7

| LIKE THE KINDS OF FOODS THEY SERVE .....ivveiveeeeeeeeeeeeeeeeeeeee e, 8

OTHER (PLEASE SPECIFY) ..oveeeeeeeeeeeeeeeeeeeeeeeeeeee e es s 99
(STRING 30)

DON'T KNOW ...ttt e e d

REFUSED ...t eee e ee e s e e s r

13
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A8b. Why [do you/does he/does she] eat at a senior community meal program less often than
[you/he/she] did a year ago?

CODE ALL THAT APPLY

PEOPLE:

HAVE FEW OR NO FRIENDS AT MEAL SITE .v.ovooveeoeeeeeeeeeeeeeeeseseeessesseesee 1

PLACE/PLACE-RELATED:

HAVE OTHER PLACES TO EAT w.oovoeveeeeeeeeeeeeeeeeee e eseeeeseeeseesseseseeeseesseeesees 2

HAVEN'T GOTTEN INVOLVED OR NOT INTERESTED IN ACTIVITIES AT

IMEAL SITE ©oovoovoeeee oot eeeeeeeeeeee e s s ee e ees e e s es e ee e es e ss e eseee e ees e eseeeseees 3

CAN'T AFFORD TO DONATE AT MEAL SITE ...uveuveeeeeeeeeeseseeeeeeseeeeseesseeseesenes 4

SOMETIMES DIFFICULT TO GET TO MEAL SITE ...veeeeereeeeeeeeeeeeeesessseesenes 5

| FOUND THAT | DON'T ALWAYS LIKE THE KINDS OF FOODS THEY

SERVE .ot eeeeseeeeseees e s s ese s e e s eseees e ee s e s e s e s st ee s ee e ee s es e 6

MEALS

STILL ABLE TO PREPARE OWN MEALS .....ovvoeeeeeeeeseeeeseseeeeeesseeeseessesesesenes 7

OTHER (PLEASE SPECIFY) ovootvereeeeeeeeeeeeeeeeeeeeseeesseeeseeessee s esseesseeeeesseeeseseens 99
(STRING 30)

DON'T KNOW ..ot ee e ees e ee e e e e s ese e s ee e ees e e d

REFUSED ...t ee e e e ee e e ees e s e ee e e e e s e s e ee e s e eerees r
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A9.

A10.

PROGRAMMER BOX A9

IF BASELINE CONGREGATE MEAL PARTICIPANT AND Al = NO, GO
TO A9. ELSE GO TO A10.

Why [did you/did he/did she] stop eating at a senior community meal program?

CODE ALL THAT APPLY

PEOPLE:

HAVE FEW OR NO FRIENDS AT MEAL SITE .v.ovooveoeeeeeeeeeeeeeeeeseseessesseessee 1

PLACE/PLACE-RELATED:

HAVE OTHER PLACES TO EAT wooovooveeeeeeeeeeeeeeeee e eseeeseeeseesseseseeeseesseeesees 2

HAVEN'T GOTTEN INVOLVED OR NOT INTERESTED IN ACTIVITIES AT

IMEAL SITE ©ovoooveeeeeeeeeeseeeeeeeeseeeseeeeseees e ee s ees e es e eseses e eeseeesseessseeseses s esseseseeesees 3

CAN'T AFFORD TO DONATE AT MEAL SITE ..uvooiveeereeeeeereseeeeeeseeeeseesseseseesenes 4

SOMETIMES DIFFICULT TO GET TO MEAL SITE ..cvveeveeveeeeeeseeeeeeesereseesenes 5

| FOUND THAT | DON'T ALWAYS LIKE THE KINDS OF FOODS THEY

SERVE .ooveeeeeeeeeeeeees e eeees e e s e s e e ee s e s e s es e ee s e s e s e s st ee s es e ee s st 6

MEALS

STILL ABLE TO PREPARE OWN MEALS ..o eeeeseee e essee e 7

OTHER (PLEASE SPECIFY) oo veeeeeeeeeeeeeeeeeeeeeeeseeeseeeeseeessee s eeeeesse s esseeeseseens 99
(STRING 30)

DON'T KNOW ..o ees e e e e e s ese e s s ees e eeeeeeeens d

REFUSED ...t eee e e e e s e e e e s e s ee e ees e eeeeees r

During the past 12 months, [have you/has he/has she] received home-delivered meals or
meals-on-wheels where meals are delivered to [your/his/her] home?

Y E S e 1

N e 0 GO TOB1
DONT KNOW ...ttt d GO TOB1
REFUSED ... r GO TOB1
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IF BASELINE NONPARTICIPANT

All. How long ago did [you/he/she] first receive a home-delivered meal or meals-on-wheels?

PROBE: You may answer in days, weeks, or months. Your best estimate is fine.

|_|__[(0-365)

DAYS AGO (RANGE 0-365).........cuuuvemimiiimeeieiieesesessesesssssssessessssseesseseenans 1
WEEKS AGO (RANGE 1-52)......ouuiiiiiieiiciiieiseseisesensissesssssessssss oo 2
MONTHS AGO (RANGEL-12) ......ivimiiiiieiieiieeieseisesesissesess s 3
DON'T KNOW ...t d
REFUSED ...ttt r

HARD CHECK: IF DAYS GT 365; | want to be sure | recorded your answer correctly. Did you say
[fill A11]? INTERVIEWER: ANSWER CANNOT EXCEED 365.

HARD CHECK: IF WEEKS GT 52; | want to be sure | recorded your answer correctly. Did you say
[fill A11] weeks ago? INTERVIEWER: ANSWER CANNOT EXCEED 52 WEEKS AGO.

HARD CHECK: IF MONTHS GT 12; | want to be sure | recorded your answer correctly. Did you say
[fill A11] months ago? INTERVIEWER: ANSWER CANNOT EXCEED 12 MONTHS AGO.

HARD CHECK: IF WEEKS = 0; | want to be sure | recorded your answer correctly. Did you say
[fill A11] weeks ago? INTERVIEWER: ANSWER CANNOT BE LESS THAN 1 WEEK AGO.

HARD CHECK: IF MONTHS = 0; | want to be sure | recorded your answer correctly. Did you say
[fill A11] months ago? INTERVIEWER: ANSWER CANNOT BE LESS THAN 1 MONTH AGO.

Al12. Currently, how many lunches per week does the home-delivered meal program provide?

|__|__| LUNCHES PER WEEK (1-7)
DONT KNOW ..ot e et s e ee s e et ee et d
REFUSED .....ovoeeeeeeee et s e et e et s et seee e et ee et s e r

HARD CHECK: IF LUNCHES PER WEEK GT 7; | want to be sure | recorded your answer correctly.
Did you say [fill A12] lunches per week? INTERVIEWER: ANSWER CANNOT EXCEED 7 LUNCHES
PER WEEK.
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A13. About how many of the past 12 months did you receive home-delivered meals or meals-
on-wheels?

|__|__| MONTHS (0-12)
DONT KNOW ..ot eeesee e eeeeeee s es e st sese e s eseees e s s es e esesesene d GOTOAl4
REFUSED ..ottt es e seeeseees s es e sese s s s ses e s eseeessees s es e eseresene r  GOTOA1l4

Al4. Would you say it was more than half the year or less than half the year?

MORE THAN HALF THE YEAR ...t 1 GO TO A15
LESS THAN HALF THE YEAR ...ttt 2 GO TO Al16
DON’T KNOW ...ttt ettt e e bb e e s annneee s d GO TO
REFUSED ... r GO TO

A15. Would you say it was between 6 and 9 months or more than 9 months?

BETWEEN 6 AND 9O MONTHS ... 1 GO TO PROGRAMMER BO
MORE THAN O MONTHS ..ot 2 GO TO GO TO PROGRAMN
DON'T KNOW ...ttt ettt sbn e e ne e e nnre e nnnes d GO TO GO TO PROGRAMN
REFUSED ... r GO TO GO TO PROGRAMN

Al6. Would you say it was between 3 and 6 months or less than 3 months?

BETWEEN 6 AND 9 MONTHS ...ttt 1 GO TO GO TO PROGRAMN
MORE THAN 9 MONTHS ...ttt 2 GO TO GO TO PROGRAMN
DON’T KNOW ...ttt ettt ettt e bb e e s anneee s d GO TO GO TO PROGRAMN
REFUSED ...ttt e e e e e e e s e nennene r GO TO GO TO PROGRAMN
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PROGRAMMER BOX A17
IF A12 <5, ASK A17. ELSE GO TO B1.

A17. [Do you/Does he/Does she] receive fewer than five lunches a week because [you prefer/he
prefers/she prefers] it that way, or because [you/he/she] can only get fewer than five
lunches a week?

CODE ONE ONLY

PREFER IT THAT WAY L.ttt 1
CANNOT GET MORE LUNCHES ...ttt 2
DON’T KNOW ...ttt ettt et e e s annneee s d
REFUSED ...ttt e e r

18




B. CONTACT INFORMATION

B1. Thank you very much for your time. You have really helped us with this study. I'd like to
check your address so we can send you a $10 gift card. According to our records we
have...

[FILL NAME, ADDRESS, CITY, STATE, ZIP FROM BASELINE SURVEY]

NAME AND ADDRESS IS CORRECT ...coiiiiiiiiiiiiieiccieee e 1 GO TO THANK YOU

NAME AND ADDRESS NEEDS UPDATING........cvcoveerieeeeeeeeeeeseeeseseeeseesseeesee. 0
(STRING (NUM))

FIRST NAME
(STRING (NUM))

MIDDLE INITIAL/NAME
(STRING (NUM))

LAST NAME

STREET 1

STREET 2

STREET 3

CITY

STATE

ZIP

HARD CHECK: IF ZIP CODE NE 5 OR 9 DIGITS; The zip code must be 5 or 9 digits, please re-enter

THANK YOU. Thank you very much for your help with this important study.

END. Thank you for your time.
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