
 2026 MCBS Community Questionnaire USQ-USUAL SOURCE OF CARE

Variable Name MR Screen Name Question Type Question Text/Description Code List Routing

USUAL SOURCE OF CARE QUESTIONNAIRE SPECIFICATIONS

CRITERIA
INTTYPE=C001, C002, C004, C005, C006, C007
SPALIVE=1
SEASON= WINTER
SPPROXY=SP or PROXY
Other: N/A

PLACEMENT
Administer after KNQ.

PLACEPAR US1 yes/no Is there a particular doctor or other health professional, or a clinic [you/(SP)] usually [go/goes] to when [you 
are/(SP) is] sick or for advice about [your/(SP)'s] health?

(01) YES
(02) NO
(-8) DON'T KNOW  
(-9) REFUSED

(01) US2 - PLACEKND
(02) BOX USA
(-8) BOX USA
(-9) BOX USA

BOX USA routing

IF (INTTYPE=7) AND SP ever reported speaking a language other than English in the home 
(SAMPLE_PERSON.WHATLANG EQUALS 1-16  OR 91-"Other, Specify") AND P_ENGWELL=1, GO TO LEP6-
LANGPROB.
ELSE GO TO US39 – NUSNOTSK.

PLACEKND US2 code one

What kind of place [do you/does (SP)] usually go to when [you are/(SP) is] sick or for advice about [your/(SP)'s] 
health -- is that a managed care plan or HMO center, a clinic, a doctor or other health professional's office, a 
hospital, or some other place?

IF CLINIC, ASK:  Is it a hospital outpatient clinic, or some other kind of clinic?
IF SOME OTHER PLACE, ASK:  Where is this?

(01) DOCTOR'S OFFICE OR GROUP PRACTICE 
(02) MEDICAL CLINIC 
(03) MANAGED CARE PLAN CENTER/HMO 
(04) NEIGHBORHOOD/FAMILY/COMMUNITY HEALTH 
CENTER 
(05) FREESTANDING SURGICAL CENTER 
(06) RURAL HEALTH CLINIC 
(07) RETAIL CLINICS
(08) OTHER CLINIC 
(09) WALK-IN URGENT CENTER 
(10) DOCTOR COMES TO SP'S HOME 
(11) HOSPITAL EMERGENCY ROOM 
(12) HOSPITAL OUTPATIENT DEPARTMENT/CLINIC 
(13) VA FACILITY 
(14) MENTAL HEALTH CENTER
(91) OTHER 
(-8) DON'T KNOW  
(-9) REFUSED

(01) PVTYPE - PVTYPE
(02) US4 - USUALDOC
(03) US4 - USUALDOC
(04) US4 - USUALDOC
(05) US4 - USUALDOC
(06) US4 - USUALDOC
(07) US4 - USUALDOC
(08) US4 - USUALDOC
(09) US4 - USUALDOC
(10) PVTYPE - PVTYPE
(11) US4 - USUALDOC
(12) US4 - USUALDOC
(13) US4 - USUALDOC
(14) US4 - USUALDOC
(91) US4 - USUALDOC
(-8) US4 - USUALDOC
(-9) US4 - USUALDOC

USUALDOC US4 yes/no Is there a particular doctor or other health professional [you usually see/(SP) usually sees] at this [place/managed 
care plan or HMO center/(US2 RESPONSE)]?

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

(01) PVTYPE - PVTYPE
(02) BOX USD
(-8)  BOX USD
(-9)  BOX USD
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PVTYPE PVTYPE code one Is [your/(SP)'s] provider a physician or medical doctor (MD), doctor of osteopathy (DO), physician's assistant (PA), 
nurse practitioner or some other health professional? 

(01) PHYSICIAN/MEDICAL DOCTOR (MD)
(02) DOCTOR OF OSTEOPATHY (DO)
(03) PHYSICIAN'S ASSISTANT (PA)
(04) NURSE PRACTITIONER
(91) OTHER
(-8) DON'T KNOW 
(-9) REFUSED 

BOX USD

BOX USD routing
IF (INTTYPE=7) AND (SAMPLE_PERSON.WHATLANG EQUALS 1-16 OR 91-"Other, Specify"), GO TO LEP1A-
LANGPREF. 
ELSE GO TO BOX US1.

LANGPREF LEP1A select one In general, in what language [do you/does (SP)] prefer to receive [your/(SP)'s] medical care? 

(01) English
(02) [LANGUAGE SPOKEN AT HOME], or
(03) Both English and [LANGUAGE SPOKEN AT HOME] 
equally 
(91) OTHER
(-8) Don't Know
(-9) Refused

(01) BOX LEP2
(02) LEP2-LANGPRVD
(03) LEP2-LANGPRVD
(91) LEP2-LANGPRVD
(-8) LEP2-LANGPRVD
(-9) LEP2-LANGPRVD

LANGPRVD LEP2 select one [Does [your/(SP)'s] provider/Do the providers at [your/(SP)'s] usual source of care] speak [LANGUAGE SPOKEN 
AT HOME/[your/(SP)'s] preferred language]? 

(01) YES
(02) NO
(-8) DON'T KNOW
(-9) REFUSED

BOX LEP2

BOX LEP2 routing IF SP reported that they speak English well, not well, or not at all (P_ENGWELL=1), GO TO LEP6-LANGPROB. 
ELSE GO TO BOX US1.
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LANGPROB LEP6 select one [Have you/Has (SP)] ever had a problem understanding a medical situation because it was not explained in 
[LANGUAGE SPOKEN AT HOME/ [your/(SP)'s] preferred language]?

(01) YES
(02) NO
(-8) DON'T KNOW
(-9) REFUSED

BOX US1

BOX US1 routing
IF US1 - PLACEPAR = NO, DK, or RF, GO TO US39 - NUSNOTSK.
ELSE IF US2 - PLACEKND = 10/AtHome, GO TO PP1A-PROVYR.
ELSE GO TO US9-GETUSUNT.

GETUSUNT US9 code one About how long does it usually take for [you/(SP)] to get to [[your/their] provider's office/[your/their] usual source of 
care]?

(01) HOURS ONLY 
(02) MINUTES ONLY 
(03) HOURS AND MINUTES 
(-8) DON'T KNOW  
(-9) REFUSED  

(01) US9 - GETUSHRS
(02) US9 - GETUSMIN
(03) US9 - GETUSHRS
(-8)  US10 - ACCOMPUS
(-9)  US10 - ACCOMPUS

GETUSHRS US9 numeric HOURS: (01) CONTINUOUS ANSWER
If US9 GETUSUNT=3/HoursAndMinutes go to US9 - 
GETUSMIN.
Else go to US10 - ACCOMPUS.

GETUSMIN US9 numeric MINUTES: (01) CONTINUOUS ANSWER US10 - ACCOMPUS

ACCOMPUS US10 yes/no [Do you/Does (SP)] usually have someone accompany [you/(SP)] there?

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

(01) US11 - USPERGO
(02) PP1A-PROVYR
(-8) PP1A-PROVYR
(-9) PP1A-PROVYR
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USPERGO US11 code one

Who usually goes with [you/(SP)]?

[PROBE: Is that person a spouse, a child, an other family member, a friend, a home health aide or home care 
worker, a homemaker or house cleaner, or someone else?]

(01) SPOUSE
(02) CHILD
(03) OTHER FAMILY MEMBER
(04) FRIEND
(05) HOME HEALTH AIDE/HOME CARE WORKER
(06) HOMEMAKER/HOUSE CLEANER
(91) OTHER
(-8) Don't Know
(-9) Refused

REASACC - REASACC

REASACC REASACC code all

What are the reasons [this person accompanies you/this person accompanies (SP)]?

[PROBE: Any other reason?]

CHECK ALL THAT APPLY.

[COMMUNICATING WITH THE HEALTHCARE PROVIDER MAY INCLUDE WRITING NOTES, ASKING 
QUESTIONS, EXPLAINING MEDICAL CONDITIONS OR NEEDS, OR TRANSLATING LANGUAGE. 
 
PROVIDING LOGISTICAL SUPPORT MAY INCLUDE TRANSPORTATION, SCHEDULING APPOINTMENTS, 
PROVIDING PHYSICAL ASSISTANCE. 
 
PROVIDING EMOTIONAL SUPPORT MAY INCLUDE KEEPING THE SP COMPANY OR PROVIDING MORAL 
SUPPORT.]

(01) COMMUNICATES WITH HEALTHCARE 
PROVIDER
(02) PROVIDES LOGISTICAL SUPPORT
(03) PROVIDES EMOTIONAL SUPPORT
(91) OTHER
(-8) DON'T KNOW 
(-9) REFUSED 

PP1A-PROVYR

PROVYR PP1A code one

[Have you/Has (SP)] seen [[your/their] provider/[your/their] usual source of care] in the last 12 months?

[IF NEEDED: This question is referring to the care provider [you/(SP)] usually saw in the last 12 months.] 

INCLUDE TELEMEDICINE VISITS.

(01) YES
(02) NO
(-8) DON’T KNOW
(-9) REFUSED

(01) PP8-DOCHLTH
(02) US37A-CARESPCL
(-8) US37A-CARESPCL
(-9) US37A-CARESPCL

DOCHLTH PP8 code one

SHOW CARD US1

Since (TODAY'S MONTH AND YEAR-12 MONTHS), how often did [[your/(SP)'s] provider/the medical providers at 
[your/(SP)'s] usual source of care] ask about things in [your/(SP)'s] work or life at home that affect [your/their] 
health?

(01) NEVER
(02) SOMETIMES
(03) USUALLY
(04) ALWAYS
(-8) Don't Know
(-9) Refused

PP9- DOCEASY
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DOCEASY PP9 code one

SHOW CARD  US1

Since (TODAY'S MONTH AND YEAR-12 MONTHS), how often did  [[your/(SP)'s] provider/the medical providers at 
[your/(SP)'s] usual source of care] explain things in a way that was easy [for (SP)] to understand?

(01) NEVER
(02) SOMETIMES
(03) USUALLY
(04) ALWAYS
(-8) Don't Know
(-9) Refused

PP10-DOCLSTN

DOCLSTN PP10 code one

SHOW CARD US1

Since (TODAY'S MONTH AND YEAR-12 MONTHS), how often did [[your/(SP)'s] provider/the medical providers at 
[your/(SP)'s] usual source of care] listen carefully to [you/(SP)]?

(01) NEVER
(02) SOMETIMES
(03) USUALLY
(04) ALWAYS
(-8) Don't Know
(-9) Refused

PP15-STHLTHGL

STHLTHGL PP15 code one

SHOW CARD US2

Since (TODAY'S MONTH AND YEAR-12 MONTHS), did [[your/(SP)'s] provider/the medical providers at 
[your/(SP)'s] usual source of care]] talk with [you/(SP)] about setting goals for [your/their] health?

[IF YES, THEN PROBE:  Would you say definitely yes or somewhat yes?]

(01) YES, DEFINITELY
(02) YES, SOMEWHAT
(03) NO
(-8) DON'T KNOW
(-9) REFUSED

US37A - CARESPCL

CARESPCL US37A yes/no

SHOW CARD US3

Specialists are doctors or other health professionals who specialize in one area of health care.

Since (TODAY'S MONTH AND YEAR-12 MONTHS), did [you/(SP)] receive care from any specialists outside the 
office of [[your/(SP)'s] provider/the doctors or other health professionals at [your/(SP)'s] usual source of care]]?

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

(01) US37B - DRINFRMD
(02) PP50-HOSADMIT 
(-8) PP50-HOSADMIT 
(-9) PP50-HOSADMIT 

DRINFRMD US37B code one

SHOW CARD US1

In general, how often [does [your/(SP)'s] provider/do the doctors or other health professionals at [your/(SP)'s] usual 
source of care] seem informed and up-to-date about the care [you get/(SP) gets] from specialists?

(01) NEVER
(02) SOMETIMES
(03) USUALLY
(04) ALWAYS
(-8) Don't Know
(-9) Refused

PP50-HOSADMIT 
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HOSADMIT PP50 yes/no Since (TODAY'S MONTH AND YEAR-12 MONTHS), [were you/was (SP)] admitted to a hospital overnight or 
longer?

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

(01) PP56- HOSINFO 
(02) PP58A-DOCCARE 
(-8) PP58A-DOCCARE 
(-9) PP58A-DOCCARE 

HOSINFO PP56 code one

SHOW CARD US2

After [your/(SP)'s] most recent hospital stay, did [your/(SP)'s] provider/the medical providers at [your/(SP)'s] usual 
source of care] seem to know the important information about this hospital stay?
 
[IF YES, THEN PROBE:  Would you say definitely yes or somewhat yes?]

(01) YES, DEFINITELY
(02) YES, SOMEWHAT
(03) NO
(-8) DON'T KNOW
(-9) REFUSED

PP58A-DOCCARE 

DOCCARE PP58A code one

People sometimes need to manage their medical care by making appointments with multiple providers, following 
their instructions, and taking medicines as prescribed.

Since (TODAY'S MONTH AND YEAR-12 MONTHS), did [you/(SP)] need help from [anyone in [your/their] 
provider's office/the doctors or other health professionals at [your/their] usual source of care] to manage [your/their] 
care among these different providers and services? 

(01) YES
(02) NO
(-8) DON'T KNOW
(-9) REFUSED

(01) PP58B-GETHELP 
(02) PP59-ONEDOC 
(-8) PP59-ONEDOC 
(-9) PP59-ONEDOC 

GETHELP PP58B code one

SHOW CARD US2

Since (TODAY'S MONTH AND YEAR-12 MONTHS), did [you/(SP)] get the help [you/they] needed from [[your/their] 
provider's office/the doctors or other health professionals at [your/their] usual source of care] to manage [your/their] 
care among these different providers and services? 

(01) YES, DEFINITELY
(02) YES, SOMEWHAT
(03) NO
(-8) DON'T KNOW
(-9) REFUSED

PP59-ONEDOC 

ONEDOC PP59 code one

SHOW CARD US2

Since (TODAY'S MONTH AND YEAR-12 MONTHS), was there one provider who knew about all [your/(SP)'s] 
medical care needs?

[IF YES, THEN PROBE:  Would you say definitely yes or somewhat yes?]

(01) YES, DEFINITELY
(02) YES, SOMEWHAT
(03) NO
(-8) DON'T KNOW
(-9) REFUSED

PP60- PRVNOMED 
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PRVNOMED PP60 code one

SHOW CARD US2

Since (TODAY'S MONTH AND YEAR-12 MONTHS), was there one provider who knew about all the medicines 
[you were/(SP) was] taking?

[IF YES, THEN PROBE:  Would you say definitely yes or somewhat yes?]

IF THE RESPONDENT WAS NOT TAKING ANY MEDICINES, PROBE IF THERE WAS ONE PROVIDER WHO 
KNEW THAT.

(01) YES, DEFINITELY
(02) YES, SOMEWHAT
(03) NO
(-8) DON'T KNOW
(-9) REFUSED

BOX USEND

NUSNOTSK US39 list

I am going to read some reasons that people have given for not having a usual source of health care.  For each 
one, please tell me whether or not it is a reason [you do/(SP) does] not have a usual place for health care.

There is no reason to have a usual source of health care because [you/(SP)] seldom or never [get/gets] sick.  [Is 
that a reason [you do/(SP) does] not have a usual source of health care?]

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

US39 - NUSMOVIN

NUSMOVIN US39 list [You/(SP)] recently moved into the area.  [Is that a reason [you do/(SP) does] not have a usual source of health 
care?]

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

US39 - NUSAVAIL

NUSAVAIL US39 list [Your/(SP’s)] usual source of health care in this area is no longer available.  [Is that a reason [you do/(SP) does] 
not have a usual source of health care?]

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

US43 - NUSDIFFP 

NUSDIFFP US43 list

Thinking about other possible reasons that people have for not having a usual source of health care, please tell 
me if this statement applies to [you/(SP)]:

[You like/(SP) likes] to go to different places for different health care needs.  [Is that a reason [you do/(SP) does] 
not have a usual source of health care?]

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

US43 - NUSTOOFR
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NUSTOOFR US43 list The places where [you/(SP)] can receive health care are too far away.  [Is that a reason [you do/(SP) does] not 
have a usual source of health care?]

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

US43 - NUSTOOEX

NUSTOOEX US43 list The cost of health care is too expensive.  [Is that a reason [you do/(SP) does] not have a usual source of health 
care?]

(01) YES
(02) NO
(-8) DON'T KNOW 
(-9) REFUSED 

BOX USEND

BOX USEND routing GO TO TLQ
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