
-.,, ~.
MEDICAL CARE PAGE

. .~q’e:p ;y~
>,

(SAMPLE PERSONS ONLY) Person number

Is there ONE particular doctor or place -- usually goes to when he is sick or when
YOU need .dvice obout his health?

lY 2 N (11/

a. Where do you go for this care or advice for --, to a clinic, hospital, doctor’s office, I @ pr:va[. docror’s .ff,. e(5)
or some other place? 2~Homc (5)

3 n DOCIO,.S Cl,”,. (2b)
If Hospital: Is this WI outpatient clinic or the emergency room? 4mGr0uD pmctlc=

5~H0spi=J ~tpatl=ntcllntc
If Clinic: Is this ahospitol outpatient clinic, a compony clinic, 6DH0sPital Emergency Room
or some other kind of clinic? 7D Company or l“duslry Clmlc

1

(3)
❑ Other (Sp.?cIfy) ~

-------------------------------------------------------------------------
b. Is thisa ~rouppractice clinic -that is, does itconsist ofthr.e ormorc doctors

-----------------------------

who share the same equipment? lY 2N 9 DK

o. What isthenam. of this (place) ?

------------------------------------------------------------------------- . ----------------- ------------
b. During thepast12 months, that is, since b=+. year ago, how many times did

you setor talk ton doctor atthisplac.so out --- — v,,,= 0000 None
--------------------- ---------------------------------------------------- - _______ __ - —------------------

c. If something bothered you abeut --’s health, would you first go to (name of place) I m~ to regular place f,rsc

or would you try to determine what was wrong and go to thetypeef place most appropr{ote
for this kind of trouble?

z m S=I=CX~OSz,apprOpr,aL=N=.=D Other (SP?CIfy) ~

a. Is thsrea PARTICULAR doctor -- usually sees ot (name of place) ? IY 2 N Ml
--------------------------------- ---------------------------------------- . -----------------------------

b. Is this doctor .ag=neral practitioner era specialist? 01 ~Genw,l Pracm,mex( Ml)

~ Speeial,st -

Whc.t kind of specialist is h.?
F

(Ml)

m. What is th. name of this doctor? U % fkCt.XS (2b)

-------------------------- .--- _--- _-------- __-- __--- _---. —--------------- . ---_ ——-—. --_-. —._ ----- --_——
b. During thepast 12months, thot is, sinJ;ou(da~J uyearago, howmanytimrs did

you s4eor talk to (name of doctor) -. —V,s,= ooo~ None

c. IS this doctor port of a group proctice - that is, doss he work with two or more oth.r
doctors and share thesam. equipment? lY ZN 9 OK

IS this doctoro general practitioner ora specialist? o: ~ Geneca! pra. tIImner
~ Spec,al,st -

Who, kindaf zp..ialixti. h.?
7
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7. If something bothered you about --’s health, wmldy.a first go to (name of doctor) , or t ❑ Go t. regular doct.rftrsc

would you try to determine what was wrong and select the most appropriate specialist? 2D5e$c;:,~;tst appropriate

❑ Other (Specrfy) ~

Ml Refert0'`12Mo. DV''bOxattO~Of~ersOn' scOlumnandmarkas a~~ro~rate: IC112-month DV(8) *m N.12-mo”th DV(17)

8a. (Besides name of doctor ) During the post 12 months has -- seen a (any .ther)
doctor ntaprivatedoctor’s office? lY 2 N (9)
.—-. —-— ------------------------------------------------------------------- --. ----------- .---- .---- ———--

1 ❑ One
b. During thntperi.ad, how many (other) doctors has -- seen at a private doctor’s office?

_ Doctors (8d)
-------- ..----------------------------_-__-----_--------------------r---- ----------------------------

C, Did (name of doctorlp lace) EVER refer -- to this doctor? 1 Y (9) 2 N [9)
---------------------------------------------------------------- --------- --- —--------------------- -— --

d. Did name of doctor .’place) EVER refer -- t. ANY of these other doctors? t-f 2 N (9)
------ —---. -—. .—— —-— --------------------------------------------------- ----- ------------- .---- —--- —. -—---

e. Did (name of doctor/place) refer -- to ALL of these other doctors? IY 2N

Did (name of doctor/place)

refe, him to this place?

9. During thepasf12 months has --seen adoc+orot (any of the (1)

follw.ving piaces) -

a. (A/ony other) hospital emergency room? 1 Y (co]. 1) 2 N (9b) lY 2N
----------------------------------------------------- ------------------------ -----------------------

b. (A/ony other) hospitnl outpatient clinic? 1 Y (co/. 7) 2 N (9c) lY 2N
-— _--—--- -- —---------------------- -----------------------

c. (A/any other) company or industry clinic? 1 Y (cd. 1) 2 N (9dJ IY ZN
-- —---—--- ------------- —----—---—-- -----------------------

d. (A/any other) public health clinic? 1 Y (co!. 1) 2 N (9e) IY 2N
----------------------------------------------------- ------------------------- ------------- —---------

e. (A/eny other) neighborhood heolth center? 1 Y (co). 1) 2 N (10) IY 2N

0.. During the past 12 m.a”ths hos -- seen . doctor at any other

type of place? (Do nOt ,ncl.de d.ct.rs see. while o pat,ent
in a hospita l.) lY 2 N (14)

b. What type of place was this? TYPe Of P!3C.

7Y

_ -___}_______________

(Reask Ioa)

(co!. 7) 2N

Type Of place
lY

}

(Reask 10a)

(cd. 7) 2N
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1. Many people do not have ONE particular doctor. (Hand Card D) Which of those I 2

statements best describes why you don’t have one particular doctor or place for

3

medical care for --?
Ocher (Speclfyj

M2 I iMerto “,~~o. ~V ~ox attwo~persm’s co,um an, mar,as mwcwiaw I o 12 Month DV (12) z ~ No 12 Month DV (/7)

2. Du,ing the pas+ 12 months, has -- seen a doctor at any of the following pl~ces -

a. A priwte doctor’s office?

b. A hospital emergency roan?
----------------------------------------------------------- A -------------

c. A hospital outpatient clinic?
------------------------------------------------------------------------

d. A company or industry clinic?

e. A public health clinic?

f. A neighborhood health center?

3a. During the past 12 months, has -- seen a doctor at my other type of ploce?

(Do not include doctors seen while o patient in o h.as.pit.al.)
------------------------------------------------------------------------

b. What type of place was this?

4. During the post 12 months did ye” g=! medical advice for -- from ANY doct~r

over the telephone?

5. During the pnst 12 months has ANY doctor come to your home to give -- medical core?

Hand Card H

60. During the past 12 months, which of those sources paid ony part of --’s doctor bills?
________________________________________________________________________

b. During that period, did any other source pay any part of his doctor bills?

If “I” is circled in 16a, go to 17; otherwise ask

c. Ouritq the past 12 months, did you or your family pay any part of --’s doctor bills?

lY ZN
-----------------------------

TY 2N
-----------------------------

lY 2N
-----------------------------

lY 2N
-----------------------------

lY 2N
-----------------------------

IY 2N

IY 2 N (74)
-----------------------------

VP. of place

(F7eask13aJ

----------------------------

Type of place

(Reask 13aJ

lY’ 2N

lY 2N

12345 C.578910

ocher (Specify)
.------------------- .-_ —-----

Y fReask 7681 N
.------ .. ——. .- . . . .. —.--.----—

IY 2N
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During the past 12 During the past 12
months, did this months, did this problcm

17. D.ringthep.ast 12rnonths, hoveymu hada.y problems
pr. blem ever DELAY you in ever PREVENT you from

getting “edicol care

getting medical care for -- (for any of the following

getting medical care

for --? for --?

reasons) - (1) (2)

a. Because no doctor wos .vailoble when y.. needed one? I Y (co!. 1) 2 N (176) IY 2N IY 2N

b. Because of how much it cost? 1 ‘Y (co/. 1) 2 N (77c) IY 2N IY 2N

c. Because you didn’t kwaw where +0 go? 1 Y (Col. 1) 2 N (77d) fY 2N IY 2 N

d. Because you didn’t hove a way to get to the doctor? 1 Y (co/. 1) 2 N (17e) lY 2N IY
--- ——--—----- —---.---- . ..-. . - —---------------- _---- —- ——- —_________ ____________________ ------

2N

e. Because the office hours weren’t convenient? 1 Y (co). 7) 2 N (18) IY 2N lY 2N

18. During the past 12 months, have you had any problmn

getting an .appoi”trnent for -- as soon as you f=lt he

needed .“e? 1 Y (Cd. 1) 2 N (19) IY 2N IY 2N

190. During the past 12 months, hove you had any other

—

problem getting medical care for --? lY 2 N (20)
__________________________________________ ___________________ _____________

b. Whet problem did you have?
!Y

lY 2N

}
(Reash l!?a)

______________ (::w:)_ ____ __________ _:_: ________________

TY
IY 2N

}
(Reask 19a]

(Col.7) 2N

200. In general do you feel -- is g.stti”g m much medical care as

he needs? 1 Y’ (21) 2N
________________________________________________________________________ _____________________________

Hand Card M I 1345

b. Which of those st.teme”ts d=scribes why -- isn’t getting enough medical core? !
Any other reason? Circle all reosons given Other (Specify)

21. During the past 12 months, has -- received any services from a“y of the following persons -

a. A chiropractor? lY 2N
-------------------------------------------------------- _----------------- ____ —_______

b. An opt.ametri st? lY 2N
-------------------------------------------------------- ------------------------------

c. A p.adi.+rist or chiropodist? iY 2N

d. A physical therapist? IY 2N

Show who responded for the Hypertension and Med#cal Care Pages.

—

I ❑ Responded for self

~~
_-________________________________________:_____________________ _i6:;:;~_:’::?!Y!:Y --------

RESPONDENT
If other than self respondent, give reason for accepting a proxy

1 ❑ Mentally mcompete. t

2 ❑ Physically incompetent
.

r
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CARD C

Conditions reported for which questions 3a–3e

need not be asked:

Acne

Appendicitis

Arteriosclerosis

Ath Iete’s foot

Bronchitis (any kind)

Bunions

Bursitis

Calluses

Chicken pox

Cold

Corns

Croup

Diabetes

Epilepsy

Gal Istones

Goiter

Hardening of
the arteries

Hay fever

Hemorrhoids or pi Ies

Hernia (All types)

Kidney stones

Laryngitis

Migraine

Migraine headache

Mumps

Normal delivery

Phlebitis
(Thrombophlebitis)

Pneumonia

Pregnancy

Sciatica

Sinus

Sinus trouble

(Sinusitis)

str;rr:kreptococcus)

Tonsillitis

Ulcer (duodenal,
stomach, peptic
or gastric only)

Vasectomy

Warts

Whooping cough

CARD D

1. HAVEN’T NEEDED A DOCTOR.

2. HAVEN’T BEEN ABLE TO FIND
THE RIGHT DOCTOR.

3. GO TO A NUMBER OF DIFFERENT
DOCTORS DEPENDING UPON WHAT
IS WRONG.

4. OTHER REASON.

CARD H

1. SELF OR FAMILY,

2. SOCIAL SECURITY MEDICARE

3. HEALTH INSURANCE.

4. WORKMEN’S COMPENSATION.

S. ACCIDENT INSURANCE CARRIE13 BY
F)4MILY OR SOMEONE OUTSIDE
THE FAMILY

6. ARMED FORCES DEPENDENT CARE
[CHAMPUS).

7. VETERAN’S BENEFITS.

8. MEDICAID.

9. WELFARE.

10. PROFESSIONAL COURTESY.

I I . OTHER SOURCE.
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CARD I CARD N

Under $1,000 (lncludlng loss) . Group A

$1,000–$1,999 ,,, .,, Group B

$2,000 –$2,999 . . . . . . . . .. Group C

$3,000–$3,999, , . . . . . .. Group D

$4,000 -$4,999 . . . . . . . . .. Group E

$5,000 –$5,999 . . . . . . . . .. Group F

$6,000 -$6,999 . . . . . . . . .. Group G

$7,000 –$9,999 . . . . . . . . .. Group H

$10,000-$14,999 . . . . . Groupl

$15,000–$24,999 . . . . . . . . . . Groupj

S25,000 and over . . . Group K

CARD M

1. CAN’T OBTAIN INSURANCE BECAUSE OF
AGE, ILLNESS, OR POOR HEALTH.

2. DON’T BELlEVE IN IN5URANCE.

3. DISSATISFIED WITH PREVIOUS INSURANCE.

4. DON’T NEED HEALTH INSURANCE BECAUSE
CARE RECEIVED THROUGH MEDICARE,
MEDICAID OR WELFARE.

5. HAVE BEEN HEALTHY, NOT MUCH
SICKNESS IN THE FAMILY, HAVEN’T
NEEDED HEALTH INSURANCE.

6. TOO EXPENSIVE, CAN’T AFFORD
HEALTH INSURANCE.

7. OTHER REASON.

CARD O

1. DON’T KNOWWHOTO GO TO.

2. IT COSTS TOO MUCH

3. NO ONE IN THIS AREA STRAIGHTENS
TEETH.

4. CANNOT GET APPOINTMENT.

1. HEALTH CARE IS TOO EXPENSIVE,

5. THINKS BRACES OR BANDS WOULD
BE UNATTRACTIVE.

2. HAVE PROBLEMS GETTING TO AND FRO!4
THE DOCTOR.

3. CAN’T GET APPOIPJTMENTS WhEN
WANTED.

4, OFFICE HOURS ARE INCONVENIENT

5. DOCTORS NEVER SPEND ENOUGH TIME
WITH ME WHEN I SEE THEM.

6. DENTIST OR ORTHODONTIST ADVISED US
TO WAIT.

7. DON’T HAVE TIME

8. TOO MUCH PAIN AND DISCOMFORT
INVOLVED.
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6. OTHER REASON.

9. OTHER REASON
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