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SECTION 1: INTRODUCTION

his data book provides important new information about

the health behaviors, health status, and the use of health

services by Older Californians.1 It is unique in the detailed

health data it provides about counties and regions in the state,

and in profiling different segments of the older population. The

rapidly increasing number and diversity of older Californians

makes this data particularly important for service providers,

policy makers, and advocates in their efforts to improve the

health and quality of life of the elderly.

This data book is divided into five sections. The first section

contains a narrative summary about the health of the older

people in California. The second section has maps that show

the distribution of the older population along several of the

basic demographic characteristics used in this report, including

race/ethnicity, low-income, and limited-English proficiency.

The third section provides a series of two-page tables with the

rates of selected health behaviors, the health status, and the

use of health services of older Californians. These tables are

repeated for the entire state, seven substate regions, the 20

largest counties, and the remaining counties grouped into 11

geographic clusters that provide sufficient sample sizes for

reliable estimates. Each geographic area has columns with

information for elders of different races and ethnicities, older

women, older people with low-incomes, older people with

limited-English abilities, and for Medi-Cal recipients age 65

and over. This section ends with a summary table that makes

comparisons between counties easier for the total county

populations of older adults. The fourth section has

demographic data for the state, substate regions, and each of

the 58 counties. the fifth section contains technical appendices

and acknowledgments.

The health data in this report is from the 2001 California

Health Interview Survey (CHIS 2001), the largest state-level

health survey in the country. More than 10,000 people age 65

and over living in households (excluding nursing homes or

residential care facilities) responded to this statewide

telephone survey. The data in each table in section three

provides the rates of health behaviors, health statuses, and

health services use for all older people in the first column,

followed by the rates for different groups of the older

population in subsequent columns. This means that at the

statewide level, 29.6% of all elderly people report fair or poor

health, 30.6% of older women report fair or poor health, and

49.0% of older people who report having Medi-Cal insurance

report fair or poor health. Because of space limitations, the

rates for groups of older people including men, those with

higher incomes, native/very good English speakers, and those

without Medi-Cal are not reported. No data is reported for a

variable in a population group when fewer than five people

report the outcome (e.g. fair or poor health). Similarly, when

there are too few respondents in a group to report most

outcomes, the entire group is dropped from a table.

The last line of each health table provides the number of

people age 65 and over from the 2000 Census, so that users can

calculate the number of people with a particular health status

or service by multiplying the rate of interest by the population

of interest. For example, the number of women age 65 and

over living in Kern County who have not had a mammogram

in the past year can be calculated by multiplying the percent 

of women in that county without a mammogram times the

Census population size at the end of the table. The 2000

Census shows there are 33,630 older women in Kern County,

one-third of whom have not had a recent mammogram,

resulting in an estimate of 11,000 older women (33,630 times

33%) who have not had a recent mammogram. 

This data book also provides demographic data from the 2000

Census for all 58 California counties in Section 4. Information

that is useful for planning and policy development includes

detailed data by race/ethnicity for the oldest old (age 85 and

over), those living alone, the institutionalized, MediCal

enrollees (from Medi-Cal administrative records), limited-

English speakers, women, those with incomes under 100% and

under 200% of the Federal poverty level, and those reporting

any disability.

Additional health data on the elderly population in California

can be obtained using AskCHIS, an interactive web-based data

query system that allows users to construct their own tables at

the California state or county level (http://www.chis.ucla.edu).

This data query system allows users to specify different

population subsets (for example, age 75 and over), cross

tabulations of interest (e.g., diabetes by self-assessed health),

and variables not presented in this book (such as “went to

Mexico to buy medications”).

T

1 Useful data on long-term care is available from the California Association for
Adult Day Services Long Term Care County Data Book, available at
http://www.caads.org.
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SUMMARY  OF  F IND INGS

The following summary provides a general overview of key

findings on the demographics, health behavior, health status,

preventive care, and medical service use of older people in

California. It presents highlights of the extensive data available

in the subsequent maps, health tables, and demographic tables.

Demographics

■ California was home to 3.6 million people age 65 and over

in 2000, accounting for 10.6% of the state s population.

Nationally, 12.4% of the population is age 65 and over.

■ Counties in the state vary widely in the proportion of their

population that is age 65 and over – from 7%-19%.

Counties with the highest percentage of older adults are

primarily in the Sierras and far Northern California (19%

of both Lake and Inyo Counties are older people). The

largest numbers of people age 65 and over are in the large

counties of Los Angeles (927,000 older people) and San

Diego (314,000 older people); these two counties account

for one-third of all older people in the entire state.

■ Hispanic/Latino elderly have the highest concentrations in

Southern California counties (54% of Imperial County’s

elders are Hispanic) and the Central Valley. Statewide,

13% of the older population is Hispanic/Latino.

■ Asian American elderly have the highest concentrations in

the San Francisco Bay Area (37% of San Francisco’s elders

are Asian American), Sacramento area, and Los Angeles-

Orange Counties. Statewide, 10% of the older population is

Asian American.

■ African American elderly have the highest concentrations

in the San Francisco Bay Area (14% of Alameda’s elders

and 10% of Solano’s are African American). Statewide, 

5% of the older population is African American. 

■ Limited-English speakers account for a substantial proportion

of the older population in several Bay Area Counties (41% of

San Francisco’s elders speak limited-English), a few Southern

California Counties (40% of Imperial County’s elders speak

limited-English), and scattered mid-coastal and Central

Valley counties. Statewide, 17% of the older population has

limited-English ability.

■ Low-income, defined as incomes below 200% of the

Federal Poverty Level (FPL), is most common (49%) in

Imperial County, followed by several counties in Northern

California and the Central Valley where about two-fifths 

of the older population is low income. When analyzing

economic vulnerability, the segment of the older population

that has incomes between 100-199% of the FPL needs 

to be included. While 8% of people age 65 and over have

incomes below the FPL statewide, an additional 21% have

incomes between 100-199% of the FPL. The latter group

has incomes that make them ineligible for many public

assistance programs, yet often fail to provide them with

sufficient resources for their basic needs.

Health Behavior

■ Smoking and heavy drinking are relatively uncommon

among the older population in California. Fewer than one in

ten are current smokers and fewer than one in twenty drank

three or more drinks at a sitting during the past month – rates

that are lower than the national averages for older people.

■ Smoking rates vary widely among California counties.

Shasta, Napa, and Sacramento Counties report the highest

rates (over 12%), while Fresno, Contra Costa, Santa

Barbara, and San Francisco report the lowest rates of

smoking at 5% or less. Nationally, 9.7% of persons age 65

and over are current smokers.2

■ Older African Americans are substantially more likely to

report smoking than other races and ethnicities. 

■ Heavy drinking is particularly rare among older Asian

Americans, and is substantially lower than average among

older women.

Health Status

■ About 30% of older Californians report that their health is

poor or fair (versus good, very good, or excellent), which is

slightly higher than the national average of 26% reporting

poor or fair health.3 About 40% of older adults report that

their health is fair or poor in Tulare/Kings, Kern, and San

Francisco Counties. Just over 20% report fair or poor health

in Marin/Sonoma, Napa, and the combined group of

mountain counties (Alpine, Amador, Calaveras, Inyo,

Mariposa, Mono, and Tuolumne). 

■ All minority groups report poor or fair health more often

than non-Latino whites. Similarly, those with low incomes

(less than 200% of the FPL), limited-English skills and

Medi-Cal coverage more often report poor or fair health

than the statewide average for all older people.

2 National data from the 2000 CDC Behavioral Risk Factor Surveillance
System.

3 National data from the 1999 Medicare Current Beneficiary Survey.
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■ Heart disease is reported by about 24% of older Californians,

a rate slightly above the national average of 21%.4 Heart

disease is most commonly reported in Tulare/Kings and

Madera Counties (over 30%) and least commonly reported

in San Francisco and San Luis Obispo Counties (under

18%). Among subgroups of older Californians, heart disease

was most commonly reported by non-Latino whites and

elders on Medi-Cal.

■ Diabetes is most common in counties with large proportions

of minority elderly such as Fresno, San Joaquin, and

Imperial/Riverside Counties (over 18%), and least common

in Ventura and Kern Counties (about 9%). Older Latinos

and African Americans report twice the rate of diabetes as

non-Latino whites. The statewide diabetes rate of 15% is

slightly below the national average of 17%.5

■ Asthma is reported by one in ten elders, close to the

national average of 9%.6 Over 16% of elders report asthma

in Shasta and Alameda counties, and 15% of Asian

American elders statewide report asthma.

■ Hypertension among older people in California is similar to

the 55% national average.7 The higher hypertension rate in

California is among older African Americans (70%) and is

lowest in Marin/Sonoma counties (43%).

■ Arthritis is reported by half of older Californians and 55%

of older people nationally,8 with similar rates among all

subgroups in California except for older Asians who report

lower arthritis rates (36%). The highest arthritis rate

among counties is 62% in Tulare/Kings.

■ Skin cancer affects primarily non-Latino white elderly, 

12% of whom report the condition. The overall rate in

California of 9% is lower than the national rate of 17%.9

All other cancers are most commonly reported by non-

Latino whites (19%) and by older people in Santa Barbara

County (25%). Both statewide and nationally,10 17% of

older people report having had cancer other than skin cancer.

■ A lot of difficulty in climbing stairs is the only functional

limitation indicator asked in CHIS 2001. About one-

quarter of all older Californians reported this difficulty,

while about one-third of older Medi-Cal recipients reported

the difficulty. About one-third of older residents of Madera,

Shasta, and Kern Counties also reported a lot of difficulty

climbing stairs.

■ One in ten California elders report they did less than they

would have liked in the past month because of emotional

problems. One-quarter report that they did not feel calm

and peaceful most or all of the time in the past month, and

almost half report that they did not have a lot of energy

most or all of the time in the past month. Only one in

twenty report feeling sad most or all of the time.

■ Emotional problems have similar rates across most

counties, although Tulare/Kings Counties stand out as

having consistently high rates of poor mental health

indicators. About 25% of older people in Tulare/Kings

Counties report that they did less than they would like in

the past month because of emotional problems, compared

to 11% statewide. Tulare/Kings Counties have the highest

rate of older people reporting that they did not feel calm

and peaceful most of the time (31% versus 25% statewide)

and the highest rate of older people reporting that they felt

sad most or all of the time (9% versus 4% statewide). Older

Medi-Cal recipients were the group to most often report

emotional distress.

Preventive care

■ One-quarter of older women have not had a pap smear in

the past three years, and 30% have not had a mammogram

in the past year. These rates are somewhat lower than the

national averages of 28% of older women without a pap

smear in the past three years, and 35% without a

mammogram in the past year.11 Contra Costa County has

the highest proportion of older women who have not

received a mammogram in the past year (39%), while 

Santa Barbara has the best mammography coverage with

only 21% reporting no mammogram in the past year. 

■ Bone density tests are reported by two-fifths of older

women in the state. Bone density tests are most common

among non-Latino white women (46%) and least common

among African American women (18%), consistent with

their relative risks of osteoporosis.

■ One-third of older California women report taking

hormone replacement therapy.
4 National data from the 1999 Medicare Current Beneficiary Survey.

5 Ibid.

6 National data from the 2001 CDC Behavioral Risk Factor Surveillance System.

7 National data from the 1999 Medicare Current Beneficiary Survey.

8 Ibid.

9 Ibid.

10 Ibid.
11 National data from the 1999 and 2000 CDC Behavioral Risk Factor

Surveillance System.
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■ About one-third of older Californians and all older people

nationally report not receiving an influenza immunization

in the past year.12 The worst rates are in Imperial/Riverside

and Napa Counties (37-38%). Under one-quarter of older

people report no flu shot in eleven counties, with the

lowest rate in Sacramento County (21%). Older African

Americans (47%) and Latinos (45%) were the groups most

likely to report not receiving an influenza immunization.

■ About two in five older people report never having had a

colonoscopy (37%) and a similar proportion report never

having had a blood-stool test (40%), both of which are

tests for colon cancer. These screening rates are better than

the national averages for older people – nationwide 48%

never had a colonoscopy and 54% never had a blood stool

test.13 Asian Americans (57%) and those reporting limited-

English proficiency (59%) were the groups most likely to

report never having had a blood stool test.

Medical Service Use

■ Having no or only one doctor visit in the past year may

indicate excellent health, or it could indicate problems

with access to care. Overall, one in five older adults

reported zero to one doctor visit, with similar rates across

counties and subgroups.

■ One or more emergency room visits in the past year is

reported by about one in seven older people, and 16% were

hospitalized. Medi-Cal recipients were the most likely to

report a hospitalization. 

■ Statewide 12% of older people report a delay in obtaining

care, with more than 15% reporting delays in five counties

(Tulare/Kings, San Joaquin, Orange, and San Diego).

■ Medicare does not cover dental care and many older people

have unmet dental care needs. Almost one-third of older

Californians report not having seen a dentist in the past

year. Two in every five older people report not having seen

a dentist in the past year in eight counties (San Bernardino,

Kern, San Joaquin, Stanislaus/Merced, and Tulare/Kings).

Even though Medi-Cal covers dental care, almost half (48%)

of older people with Medi-Cal did not have a dental visit.

■ Prescription medications are not covered under fee-for-

service Medicare, and 15% of older people in the state

report having no insurance coverage for prescriptions. Over

one-third of older people in 23 counties report not having

prescriptions covered by any other insurance. These

counties are mostly rural and also have low rates of

membership in HMOs that typically offer some prescription

benefits for Medicare members. In six counties (Solano,

San Bernardino, Sacramento, Santa Clara, Ventura, and

Alameda) under 10% of older respondents report having no

insurance for prescriptions.

SUMMARY

Older Latinos and those with limited-English abilities have the

worst health profiles compared to the statewide averages. 

■ Both older Latinos and older Californians with limited-

English are more likely than the total state average to

report diabetes and fair or poor health. 

■ Both groups are more likely to report emotional difficulties.

■ Both groups have lower rates of several screening

procedures and preventive services, and have less generous

health insurance. 

■ A partial overlap exists between these two groups. About 40%

of older Latinos are limited-English, and about 45% of the

older limited-English group is Latino in the CHIS 2001 data.

Skin cancer and private supplemental health insurance had the

most variation by segment of the older population.

■ Less than 1% of African Americans and Asian Americans

reported skin cancer in contrast to over 12% of non-Latino

whites, the largest relative difference between groups for

any indicator.

■ While 78% of non-Latino whites reported having private

supplemental health insurance, only 37% of limited-English

speakers reported having that insurance, the largest absolute

difference for any indicator.

Other health indicators also vary.

■ There is a substantial variation between subgroups of older

people around the statewide average for two emotional

health indicators (sad, and did less due to emotional

problems), as well as for fair/poor self-assessed health,

dental care, and health insurance. 

■ The overall county trends in the health behaviors, health

status, and health services use suggest that Marin County

has among the best outcomes and Tulare/Kings Counties

have the worst. Every county has room for improvement in

one or more of the health indicators, and variations exist

among subgroups within counties as well.

■ Some of these variations may indicate disparities in access

to health care, and clearly indicate areas where targeted

attention to health issues is merited.

12 National data from the 2001 CDC Behavioral Risk Factor Surveillance System.

13 National data from the 1999 and 2000 CDC Behavioral Risk Factor
Surveillance System.
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TOTAL NON- WOMEN BELOW MEDI-CAL

LATINO 200% RECIPIENT

PREVENTIVE SERVICE USE WHITE POVERTY

NO PAP SMEAR PAST THREE YEARS 35.2% 35.0% 35.2% 38.9% 34.6%
(WOMEN)

NO MAMMOGRAM PAST YEAR 30.0% 28.9% 30.0% 34.7% 28.3%
(WOMEN) 

EVER HAD BONE DENSITY TEST 36.5% 37.0% 36.5% 35.4% 43.5%
(WOMEN)

RECEIVE HORMONE REPLACEMENT 34.8% 35.4% 34.8% 23.6% 29.0%
THERAPY (WOMEN)

NEVER HAD COLONOSCOPY 41.2% 40.4% 48.7% 47.4% 49.3%

NEVER TESTED FOR BLOOD IN STOOL 36.5% 35.6% 35.9% 49.2% 55.2%

NO FLU SHOT PAST YEAR 32.1% 32.1% 34.4% 35.7% 32.8%

TOTAL NON- WOMEN BELOW MEDI-CAL

LATINO 200% RECIPIENT

ACCESS TO MEDICAL CARE WHITE POVERTY

FEWER THAN TWO DOCTOR VISITS 23.0% 22.5% 21.4% 24.9% 12.9%
PAST YEAR

EMERGENCY ROOM VISIT 22.4% 21.9% 21.4% 24.5% 30.1%
PAST YEAR

HOSPITALIZED PAST YEAR  14.4% 14.1% 13.2% 16.0% 16.4%

DELAYED GETTING CARE, GETTING A
TEST, OR FILLING A PRESCRIPTION 9.4% 9.7% 9.8% 10.5% 10.0%
PAST YEAR

DID NOT VISIT A DENTIST OR 35.2% 33.9% 36.6% 50.2% 61.2%
HYGIENIST PAST YEAR

HAS MEDICARE AND PRIVATE 71.3% 72.9% 70.5% 53.2% *
SUPPLEMENTAL COVERAGE

HAS MEDICARE AND MEDI-CAL  OR 17.3% 16.7% 15.7% 30.9% 18.6%
OTHER PUBLIC SUPPLEMENTAL COVERAGE

HAS MEDICARE AND NO 9.4% 8.3% 13.1% 14.2% *
SUPPLEMENTAL COVERAGE

INSURANCE DOES NOT INCLUDE  36.6% 37.0% 40.6% 36.6% *
PRESCRIPTION BENEFITS 

INSURANCE DOES NOT 32.8% 32.5% 32.9% 27.8% *
INCLUDE VISION BENEFITS

INSURANCE DOES NOT INCLUDE 45.8% 46.0% 50.1% 35.7% *
EYE GLASS BENEFITS

NO DENTAL INSURANCE 55.6% 55.7% 63.8% 57.0% *

BUTTE POPULATION AGE 65 AND OVER 30,462 28,281 17,294 9,871 4,267
IN HOUSEHOLDS, 2000 CENSUS 

COLUSA POPULATION AGE 65 AND OVER 2,040 1,616 1,127 678 460
IN HOUSEHOLDS, 2000 CENSUS 

GLENN POPULATION AGE 65 AND OVER 3,353 2,966 1,877 1,168 550
IN HOUSEHOLDS, 2000 CENSUS 

TEHAMA POPULATION AGE 65 AND OVER 8,620 8,013 4,684 3,026 1,285
IN HOUSEHOLDS, 2000 CENSUS 

BUTTE, COLUSA, GLENN, AND TEHAMA COUNTIES
CALIFORNIA, AGE 65 AND OVER, 2001 (CONTINUED)

Source: 2001 California Health Interview Survey (CHIS 2001).

Notes: Underlined italic estimates are not reliable.

*Less than five observations

Some groups not shown due to small sample sizes
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S E C T I O N  5 : A P P E N D I C E S

METHODOLOG ICAL  APPEND IX

Data

Data on heath behaviors, health status, and health service use

comes from the 2001 California Health Interview Survey

(CHIS 2001). CHIS 2001 is a new source of health

information for California and is the largest state health survey

conducted in the United States, collecting information from

55,428 households across every county in the state. The

random-digit dial telephone interviews were conducted in 

six languages and were completed in September 2001. The

screening portion of the survey was completed by 59% of the

people contacted and 64% of those selected for the interview

completed the survey. This rate is comparable to the 2000

California Behavioral Risk Factor Survey.

Results were weighted by the 2000 U.S. Census to represent

county level households by age and by race/ethnicity. The

weighting scheme also adjusts for households without

telephones and for those who failed to complete the survey.

We found that weighting resulted in underestimates of older

Latinos and Asians compared to Census 2000. We therefore

adjusted the weights to more accurately represent the number

of elderly in the state’s minority populations using SF2 Census

data that was not available when CHIS 2001 was originally

weighted. Funding for the survey came from the California

Department of Health Services, The California Endowment,

the California Children and Families Commission, the

National Cancer Institute, the Centers for Disease Control 

and Prevention (CDC), and the Indian Health Service.

Demographic data in Section 4 and at the bottom of each

table in Section 3 are from the 2000 U.S. Census. As noted in

the tables, some data is based on the total population while

other information is based on the population in households

(i.e. excluding those in nursing homes and assisted living). The

household population corresponds to the CHIS 2001 sample.

The population size for some variables, such as limited-English

ability, is close to but not the same as the household

population. In these cases the percent of each race/ethnic

group with the characteristic is presented rather than the

number. Contact the authors of the report for a complete

listing of the Census source tables.

Maps

The data in the maps is from the 2000 Census (see variables,

below) and each map shows the percent of each county with

the indicated characteristic. The rates are divided into five

categories with a roughly similar number of counties in each

group. This distribution is particularly useful for seeing the

ranking of counties on different characteristics, although it

may obscure a county with a particularly high or low rate. 

For example, the map of the percentage of older people with

incomes below 200% poverty shows ten counties (in the

darkest color) with between 37% to 49% of their elders having

low-incomes. It does not distinguish the highest (Imperial

County at 49%) from the lowest in the range (Siskiyou County

and Merced County, each with 37%).

Demographic Variables

Race/Ethnicity CHIS 2001: The health tables follow the

California Department of Finance definitions which are:

Latino (of any race), non-Latino Asian, non-Latino Native

Hawaiian/Other Pacific Islander (NHOPI), non-Latino

American Indian/Alaska Native (AIAN), non-Latino African

American, non-Latino white, non-Latino other, and non-

Latino two or more races. Because of the small county-level

sample sizes, health data on non-Latino NHOPI, non-Latino

AIAN and two or more races are not presented in this report.14

Race/Ethnicity Census 2000: Census data follows a slightly

different race coding scheme than CHIS 2001 because it is

based on the Census 2000 SF3 file. Latinos and non-Latino

whites are the same as in the CHIS 2001 data (above). All

other racial groups disregard Latino origin and include all older

people reporting the corresponding race (i.e. AIAN, NHOPI,

Asian, African American). As a result, a small number who

also report Latino/Hispanic origin are double counted in both

the Latino and race categories. Those reporting two or more

races are reported as a separate combined group. About half of

American Indian/Alaska Native and Native Hawaiian/Other

Pacific Islander elders report multiple races. Five percent or

fewer older people from other race groups report multiple races. 

14 Most older AIAN report multiple race or Latino origin. When they are
separated from those categories there are enough in CHIS 2001 to analyze,
which we plan to do in a separate report in the future.
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Under 200% Federal Poverty Level: This is the family

income relative to the federal poverty threshold. Poverty is

based on the household income in the previous year in both

CHIS 2001 and the 2000 Census, and the data presented in

this report is for people who have less than twice the income

of the poverty threshold (based on income and family size).

This group is considered low-income. In the 2000 Census the

poverty threshold for a person age 65 or older living alone was

an income of $7,990 per year in the previous year. For a couple

it was $10,070.

Limited English: In the CHIS 2001 and 2000 Census,

individuals were asked what language(s) they speak at home. 

If they answered a language other than English, they were

asked if they could speak English “Very well, well, not well, or

not at all.” Those responding “well, not well, and not at all”

were classified as limited-English speakers, following the

convention used by the U.S. Census. See “How Good is ‘How

Well’? An Examination of the Census English-Speaking Ability

Question” http://www.census.gov/population/socdemo/language/

ASApaper1989.pdf. The health tables in Section 3 report on

the population in CHIS 2001 who reported limited English in

that survey. Because the Census data on African Americans

and American Indians includes those who also report

Latino/Hispanic origin, a significant proportion of older people

of those races who report limited English are Spanish speakers.

Medi-Cal Recipient: In CHIS 2001, respondents were asked if

they were currently covered by Medi-Cal and separately if they

were covered by Medicare. The Medi-Cal recipient column in

the health tables includes all those who answered yes to the

Medi-Cal question. It is important to note that not all Medi-

Cal recipients, however, have Medicare.

Medi-Cal Enrollees: In the Census tables and the last row of

the health tables we include information from the California

Department of Health Services, “Medi-Cal Beneficiaries by

Age/Demographics, July 2002.” This administrative data

provides information for all people age 65 and over enrolled in

Medi-Cal, including 54,000 statewide in nursing homes (7% of

the total). The number, therefore, is an overestimate of older

people in households who receive Medi-Cal at a single point 

in time. The race/ethnicity data for Medi-Cal in the Census

tables includes those who do not report their race in the total

column but the number of those who do not report their race

is not shown elsewhere. http://www.dhs.ca.gov/mcss/

RequestedData/AgeXDemo/ageXdemo.htm 

Health Variables

Obese: A Body Mass Index (BMI) of 30 or more is considered

obese. The BMI is calculated from: ([weight in pounds]/[height

in inches]2)*703.

Fair or poor health: This combines those two answers to the

question, “In general, would you say your health is excellent,

very good, good, fair or poor.”

Health conditions: When asked about a health condition

(diabetes, hypertension, etc.) the respondent self-reports that 

a doctor ever told them that they had that condition.

Limited a lot in climbing stairs: Is based on the question,

“How much does your health limit you when climbing several

flights of stairs? Would you say limited a lot, limited a little or

not limited at all?”

Did not feel calm, did not have a lot of energy, felt sad: 

This series of questions was asked in reference to the past four

weeks and we recoded as necessary to consistently provide the

risk category. The calm question was asked, “During the past

four weeks, did you feel calm and peaceful all of the time, 

most of the time, some of the time, a little of the time or not

at all?” The energy question was asked in the same manner. 

We present the percentage who responded to the last two

categories. For felt sad the question was, “Did you feel

downhearted and sad all of the time, most of the time, some 

of the time, a little of the time or not at all?” In this case we

reported the first two categories.

Medicare and Private Supplemental Coverage: Includes 

those with fee-for-service supplemental Medicare policies 

as well as those with Medicare HMO coverage that offers

supplemental benefits.

Has Medicare and Medi-Cal or Other Public Supplemental

Coverage: This category includes all those who reported 

that they had Medicare and either Medi-Cal or another

supplemental insurance policy that is provided by the

government. Because of the other public insurance coverage 

of some people in this group, the number in the “Medi-Cal

Recipient” column is less than 100%.
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Has Medicare and No Supplemental Coverage: These

respondents reported that they have only traditional fee-for-

service Medicare, implying that they have to pay out-of-pocket

for Medicare’s copayments, deductibles, and services not

covered by the fee-for-service Medicare program. 

Prescription, Vision, Eyeglass, and Dental Insurance: All

Medi-Cal recipients were coded as having coverage, regardless

of their response, since Medi-Cal offers this coverage.

Disability (in demographic section): Includes all those who

answered yes in the 2000 Census long form to any question

about whether they have a sensory, physical, mental, self-care,

or “going outside the home” disability.

SUPPRESSED  DATA

When a cell has fewer than five respondents in it, no

information is presented. In addition, when the coefficient of

variation (i.e. the standard error divided by the mean) is

greater than 30%, we mark the estimate with an underline and

italics to show that the point estimate has a very low

reliability.
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