
HEALTH INSURANCE PAGE

Medicare is a Social Security health insurance program for disabled persons and for persons 65 years old ond
over. People covered by Medicare have a card that looks like this. Show card

la. Is anyone in this fomily covered by Medicare? Y N (4) DK
----------------------------------- ..---- .--- ——------ .-- ——------------------------

b. Is --covered? Mark boxinperson’s column.

--- ------
1b. !~CW. z~l Nmcov. 9UDK

Ask for each person with “’Covered” In lb.

2a. Is --covered bythatpart of Social Security Medicare which pays forhospitol bills? Mark box in person’ scolumn. 2.. 1[:1 COV.HOSP. 2[~N0 9DDK
---------------------------------------------------------------------------------

b. is--covered byth.tpart .fMedicare which pays fordoctor’s bills, thot is, the Medic. replan for which
heor some agency must paya certoin amount ench month? Mark boxinperson’s column.

Ask for each person with “DK” in2and for each person mder65 with “Covered” In lb.

3. Moyl please seethe Social Security Medic. recard(s)for --(and --)todetermine the (type/dates) of coveroge?
Transcribe theinformation from thecardor mark the “Card N. A.” box.

We are intere~ted in all kinds ofhealth insurance plans except those which payonly for accidents.

4a. (Not cou”ti”g Medicare) lso”yone in the family covered by hospital insurance,
that is, a health insurance plan which poysony port of .a hospital bill? Y N (4d)

b. What i; ;he name o~ ;he pla~?- {Re~~rd-in “Table H. I.). .. ---- ------------- --------- ----- ----
c. Is anyone in the family covered by any other hospital insurance plan? Y (Reosk4bondc) N

d. Is”anyo”e inthefamiiy"c;;;r~~ ~~;;y-(other) health insurance-plan which ‘“ ‘“ “
poysanyport ofa DOCTOR’SorSURGEON’Shill? Y N (5)

. ------ .. —. . ..--. -. .--— .— ..- -----

.—.
b.

—
—

3.

. . . . . . . . . . . . . . . . . . .
i

e. What is the name of the plan? (Record in Table H. I., reask 4d)

TABLE H.1.

PLAN SC. Does this plan pay any part 6a. Is -- covered under this 60. 1 I i co”.
I of hospitol ●xpenses? km+ plan?

2 [: ] Not .0”. (NP)

5“, ~g>;~~oyea~$n ObtOined thrOugh
1Y2N 9DK

d. Does this plan pay any port b. During the past 12”months
!Y (c) 2N 9 DK

_- ..,-_ . ------ of doctor’s or surgeon’s bills did -- receive medicaf care

b. Was It obtained through some other group?- for operations?

lY

which has been or will be
2N 9 DK IY2N 9 DK

b, IY 2N 9 DK
paid for by this plan?

PLAN 5.. Does this Ian pay any part
f

6.. Is -- covered under this 60. , ~ I c...
‘2 of hospita expenses?

2 U Not CO”. (NP)
m plan?

50. was this (n ~ plan obtained thto.gh -------’-~ -~~-- ~-D-K-----
an employer o%naon? d. Does this plan pay rmr part

-------- .-. ..— . . . . . . . . . . .
b. During the post 12 months

lY(cI 2N 9DK of doctor’s or surgeon s bills did -- receive medical core-----------------------------
b. Was it obtained throug~;ome o:h~ g~, ?

for operations?

R
which has been or will be

IY 2N 9 DK b. lY 2N
paid for by this plan?

9 DK

PLAN Sc. Does this Ian pay a“y part
3 f

6a. Is -- .oveced tinder this 6-.
of hospita =xpe”ses?

I [-1 Co”. 2 ~[ Not .0”. (NPJ

_@@_ plan?

50. Was this (mm.) plan obtained through
1Y2N 9 DK

an employer or union? d. Does this plan poy ony part b. During the past 12 months
. .

lY(c J 2N qDK of doctor’s or surgeon s bills did -- receive medical care
-_-T- ._--, ---------------------

b. Was tt obtained throug~ ~me o\h~ g~;~?
for opemtions? which has been or will be

1Y2N 9 DK
b. ,y *N

paid for by this plan?
9 DK

I ] For each person rewew 1,2, 3,arrd6 for each plan anddelermmeif “Covered” by ellher Medma[eor insurance,or “No! covered.” 1 IL] Co.. (NP) 2 n Not co.. (NP ,

Ask for each person ‘aNot covered, ” 7.. 1134567897
Many people do not carry health insurance for various re.scms. Hand Card N

Circle all reasons given —+

7a. Which of those statements describes why -- is .& covered by any health insurance plan? Any other reason? (specify)
------- ------ -— . . ------ -------- .--. —- —-----
Mark box or ask:

------------------- .- .-—. ----- --------------------
00 U Only .me reason

b. What is the MAIN reason -- is not covered by any heolth insurance pk.? b. I 23456789P

80



I....---------------.
ti lCOv. 2i:i Notcov. 9~]DK lb.

I/:{ Cw. HW. 2~No 9~]DK

------}

2.s.-.

I I ] t%”. Ned. 2~lN0 9C]DK b.

I I I Cw. Hosp. 3U Card N.A. 3.

2 I : I C(W. Med.

:
I [ I co”, 2 cl Not CO”. (NP) h“,

lY 2N 9 DK-------1-- b.

I L-]Cow2 ❑ Not C.”. (NP) I 1 ~,co”. 2~Norcw. (w) 169 I UC... 2uNotmv. (w, I ,ucov. z~t+mcov. (NW I

‘-””--1-----”---------”-”‘---’----”’-”-”‘-””-----‘------”-1“-1

.
lY 2N 9 DK lY 2N 9 DK b. IY 2N 9 DK tY 2N 9 DK [

1 I I Cov. 2 I I Not C.”. (NPJ
6.3. I ~ ] co”. 2 ~ Not COV. (NPI I ~:] Cov. 2 ~] Not . . . . (NPI 6.. 1 ~] Co.. 2 ~: Not COV. (NPJ 1 ~ Co”. 2 ~ Not co”. (NPJ

IY 2N 9 DK b. ,y 2N 9 DK !Y 2N 9 DK b. ,y 2N 9 DK

t I \ C.v. 2 ~1 Not co,. (NP,
6..

\Y 2N 9 DK

I [: ] Co”. 2 ~ I Not co”. (NP1 1 ~ ] co”. 2 [ _] No, co”. (NPI 6“. ?[; IC.”. 2 [: : Not CO”. (NP) t :: Co”. 2 ~:) No, C... (NP)

. .

lY 2N 9 DK b. IY 2N 9 DK lY 2N 9 DK b. IY 2N 9 DK lY 2N 9 DK

I I” I @ (t#P) 2 rl Not . . . . (NP) I r ~ 1 COV. (NP) Z L_] Not cob’. (NPI I ➤]cw. (Nfl 2 C ] Not cm, [NF) I

123456789p7m 1234567897 123456789P 7..

(Spec,fy) (Spec,fyt ispec,fyl
---------------- ..-— . —----------------- . .

00 I I Clnly me ream. 00 c] only me reason 00 m Only me mason

123456789p b, 123456789P 12j456789~ b.

[Spec,ly) (Spec, fy$ (Spec, fyl

, E ] CW. (NP1 2 ~ ] Not .0”. (NPI ! ~ ] co”. (NPI 2 ~] Not cov. (NPJ

123456789F 123456789X



49. Does anyone in this fmnil receive assistance through the “Aid to
zFami lies with Dependent hildren” Program, sometimes called Y

“AFDC” or “ADC”?
N (5)

-------------------------------------------------------------------------------- ---- --------------------
b. Which (other) family members are included in the AFDC assistance payment?

Mark “AFDC” box in person’s column.

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

4b.

c. Are any other family members included in this program? Y (Reask 4b and c)

N

5a. Does onycme in this family reeeiv= the “Supplemental Security Income” or
“SS1” gold-colored check.

Y

N (6)
-------------------------------------------------------------------------------- ---- --------------------

b. Who receives this check? Mark 4’SS1” box in person’s column.
-------------------------------------------------------------------------------- .-_. ,_’_!l:s!-------------

5b.

c. Anycme ●lse? Y (Remk 5b and c)
N

6a. There is a mtienal program called Medicaid which poys for ~ealth care Y
for persons in need. (In this Stote it is also coiled_.
During the past 12 months, has anyone in this family received

N (7)

health care which has been or will be paid for by Medicaid (or_ )?

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

b. Who was this? Mark “Medicaid” box in persm’s colurm. 6b. I r~ Medlcmd
-------------------------------------------------------------------------------- --- ------- ------------ .

c. Anyone ●lse? Y [Reask 6b and c)

N

7a. Does anyone in the family now havp a Medicaid (Qr _
like this? Show Med]caid card.

) card which looks Y
N (8)

-------------------------------------------------------------------------------- .--, . --+------ ----------

b. Who is this? Mark “’Card” box in person’s column.

---------------------------------------------------------------------------------- .--, _: E-A::: -------------
7b.

c. Anyone else? Y (Reask 7b and c)

N
-------------------------------------------------------------------------------- ---- -.--------- __ —----- .

If “Card, ” ask: [” j Med,caod card seen ~

d. May I please see --’s (and --) card(s)?
Mark appropriate box(es) in person’s column.

d. I ~] Current

2 ❑ Expired

3 [ J No card see”
8 [~ Other card seen

7

(Specw)

80. During the pst 12 months, has anyone in the family received heulth Y 1

care provided or paid for by the Veterans Administration? N (9)
----. ..-: ------------------------------------------------------------------------- .-. = -------- ------------- .

b. Who was this? Mark “VA” box in person’s column, ISb. l[:]VA
-------------------------- ,------------------------------------------------------ . ..- -.. .__ —------------ .

c. Anyone else? Y (Reask 8b and c)

N
i’]

00TNOTES



. . . . . . . . . . . . . . . . . . .
I [ ,AFDC

-..—— . .------r-

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

.--_ --. . ----- —----

--------------- . . . .
I I 1 Mcd, ca, d

..-. .-. ------ ___ —-

.. . . . . . . . . . . . . . . . . .
1 ( I card
.- . - .-- .-- . ---- .. ”. . --------

--------------- “.-

/ ] Md,c,wd C3KI see. ~

, [ I current
z I I Exp,,cd

3 I ( No card seen

n I i O,h Cr .l,d SLICII
7

-------------------
1~ IVA

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

—

--
b.

--

--

b.
--

--

b.

--

--

b.

--

. .

d.

.

---

b.

-.

—

-------- --- -------
I .–i AFDC

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

----- .----------. .”-.”

1~, ssl

- ..----.----------”.-

8[- Medlcald

I ; Card

---------------------
[ ] Meal, c.wd card seen ~

t [:1 Current

21.1 ‘Xplred
3 [ I No card seen

8 [ I other card seen ~

fs,nec,!y)

I :-; AFDC

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

! :_, Meal, ca, d

ispectfy)

I [:J VA

I:) AFDC

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

1 ,~ Card

~0 current
2 D Exp, red

3 ~—j No card seen

s rj Other card seen
7

------------------ .

t ~ AFDC

------------------ .

. ..-- _--- —------------

I ~ Medtca, d

I ~ Card

.---------_-.------

. . . . . . . . . . . . . . . . . . .
IZ Meal, ca, d card seen

7

1 El C.rre.t
2 Q Exp, red

3 [ j No card $,,”

8 ~:, Other card seen
7

(Spec, fy)

. .-.. . . .-- .--. -------. -.”...

1 ‘~ VA

F(XITNOTES
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CARD N CARD P

1. Care received through Medicaid or Welfare.

2. Unemployed, or reasons related to unemployment.

3. Can’tobtain insurance because ofpoorhealti, illness, or age.

4. Tooe%pensive, can’tafford health insurance.

5. Dissatisfied with fwevious insurance.

6. Don’t believe in insurance.

7. Have ~een healthy, not much sickness in the family,
haven t needed health insurance.

8. Military dependent, (CHAMPU5), veterans’ benefits.

9. Some other reason - Specify

CARD O

I. Puerto Rican

2. Cuban

3. Mexican

4. Mexicano

S. Mexican-Anwrican

6. Chicsno

7. Other Latin American

8. Other Spsnish

98

1. Have two or more usual doctors or places, depending on what is wrong.

2. Haven’t needed a doctor.

3. Previous doctor no longer available.

4. Haven’t been able to find the right doctor,

5. Recently moved to area.

6, Othar reason - Please specify.

CARD R

1. Alaskan Native or American Indian

2. Asian or Pacific Islander

3. Black

4. White

5. Another group not listed - Specify

* u.S. GOVERNMEN7PRIN71NGOFFICE : 1973-0+11-240 (37)




