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P. HEALTH INSURANCE PAGE

Read to respondent(s):
Medicare is a Social Security health insurance program for disablad persons ●nd for parsons 65 yaars old
●ndovar. People coverad by Medicmehave acardthat looks Iikathis. .%owcard.

la. lsanyonaintMsfamily, thati~f~eadna_mgs~ ~~~~o~aqa~ ~YM~d~c~r~?.~Ies .._g_Ng !4! . _“gK—

b. Is–- nowcovered? Mark boxmperson’s column.

Ask for each person with “Covered” in lb:
2a. la –– now covarad by the prrr2 of Social Security Medicare which pays for hozpital bills?

&fa!k!qx@peCsqr> qofgm.n _______ __________ ––____– _ – - __ . . . . . . . . . .

b. ls--nowcovared bythatpatiof MaticarawMch pays fordoctor's tills? Thisiathe Madicareplanfor
which —- or soma agtmcy must paya catiain amount aach month. fvfarkbox inperson’scofumn.

Ask for each person with “DK” in 2a and/or b:

3. May Iplaasesaa the Social Sacurity Meticara card(s) for-- (and ––) to datarmina the type of corroraga?
Transcribe the information from the card or mark the “Card JV.A. ” box.

Wa are intarastad in ●ll kkrds of health insurance plans axcept those which pay only for accidanta.
4a. (Not counting Madicme) la anyone in tha family now covarad by ●haalth insuranca

plan which paya ●ny part of a hospital, doctor’s or aurgaon’a bill? ❑ Yea ❑ No (PI)

b. Whati8thonarna0f>ho pl~n~ Re;o;d;n~a~f;~l~ l;m–o; ~;n;h;e–p~n;,~o-?;p;g; ;2.– - – – - -- - - “ ~---- --—- -——- —---- --— -——- —— __ ---- ——

c. la anyone in the family now covered by ●ny othar haalth inauranca plan
which pays any part of e hospital, doctor’s or surgeon’s bilI? ❑ Yes (Reask 4b and.) ❑ No (5)

TABLE H.L

PLAN 1 10 6=. Doaa this Nan pay ●ny part of hoapiml 7. S8;:tiya?ad

5=. Was this (=) plan obtained through
●xpmlses?

●n ●mployar or union? 1 •1 Yes 2DN0 9EIDK I ’73 -) plan?

1 ❑ Yes 2 ❑ No (6) 9nDK(6)i 11 – ““
—--- -——- _——

b. Doas~hk ~a; ~a~any pan of dostar’s or Mark box in

b. IS ~ now c~rrid- t~r&~h =n&rnp~y&&;n~o;?-
person,s

surgaon’s bills for operations? column.

1 ❑ Yes 2DN0 9UDK 12 1 ❑ Yes 2DN0 9ci DK I 14

PLAN 2 16 6s. Doss this plan pay sny part of hospital 7.ls--covwsd

5-. Was this (-) plan obtainad through ●xp9nsas7 undw dtii

an ●mrrioyar or uni0n7 1 ❑ Yes 2DN0 9CIDK I 19
(-I pian7

1 ❑ Yes 2 ❑ No (6) 9GDI((6)I 17 Mark box in
---- -— b. &&;h~ fia; &-a;y-&; ;f ~o&&;o; --

b. Is it now cam”edthrough an ●mployw or union? SurgaOn’* bills for operations?
person’s

1 ❑ Yes

column.

2DN0 9ci DK 18 1 ❑ Yes 2DN0 90DK 1’ 20

Pf.AN 3 22 6s. DOES thi8 plan pay ●ny part of hospital

r--l

7. Is -- cOv*rad

5a. Was this (U plan obtained through ●xpmwas? Undw this

●n ●mployar or union? I ❑ Yes 2DN0 9CIDK 25. @} plan?

1 ❑ Yes 2 ❑ No (6) 91JDK~6J[ Z3 b. &;s;h& ;Ia; b<a;y~a> ;f&tC- -
b. Is it now csrriad through •n~rnploy;r~ ““ - --

1 ❑ Yes 2DN0 9CIDK I 24 1 ❑ Yes 2DN0 9CIDK I 26 I
I

3 Mark box in
or% w– – -

0runion7_J Sulgaon% billsfor oparaticms?
parson’s
column.

> I Review 1 and 7 for each person a“d determine if ,,cove,ed,> by ejther Medicare and/or insurance, Or ‘<Not covered.’,

I

Ask for each person “Not covere& in PI. If “No? covered 65 and over, ” include “or Medicare. ”
6a.{ Marry peopla do not carry haalth insuranca for various raaaons. Hand Card N.

Which of thoaa atatamente deacribaa why – )- is not covarad b ●ny haalth inauranco (or Madicara)?
Any othar mason? CircJe all reasons given.--—— ---- ---- ---- ---

Mark box if onJy one reason. If’ ‘Not covered 65 and over, ” in P 1,include “or Medicare. ”

b. What ia the MAIN raaaon –– is not covarad by ●ny health insuranca (or Medicare)?

—

1b.

=

2a.

b.

—

3.

—

.-

6=.

b.

—

PERSON 1 I 3-4

1 u Cov. 9UDK I 5

2 ❑ Not COV.

1 ❑ IYes 9nDK
6

2DN0

.- —-- ----- . . .
. .. ----

~
I ❑ Covered (lUP)

2 ❑ Not covered (NP)

L .1

I ❑ Covered (NW

2 ❑ Not covered (NP)

I u Covered (W) E
2 U Not covered under 65 (NPJ

3 ❑ Not covered 65 and over (NP)

yjy=E
)0 ❑ Only one reason ti

12345678+

Specify I
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TABLE H. I., Continued

PLAN 4 28 6a. Does this plan pay any parl of hospital 7. IS –– covered 7. ~
expenses? I ❑ Covered (NP)

ia. Was this (name) plan obtained through
under this

an employer or union?
(name) plan? 2 ❑ Not covered (NP)

1 ❑ Yes 2DN0 9CIDK [ 31 Mark box m
person’s

1 El Yes 2DNo(6J 9DDK(6J 29 column.

b. Does this plan pay any part of doctor’s or
b. Is it now carried through an employer or union? surgaon’s bills for operations?

1 El Yes 2UN0 9nDK r 30 1 ❑ Yes 20N0 9nDK 32

PLAN 5 34 6a. Does this plan pay a“y parf of hospital 7. Is —– covered 7. &
expensas?

b. Was this -) plan obtained through
under this I ❑ Covered (NP)

an employar or union?
=) plan? 2 ❑ Not covered (NP)

1 ❑ Yes 2DN0 9CIDK 37 Mark box m
person’s

1 ❑ Yes 2~N0(6J 9DDK16J 35 column,

b. Do.3sthiS pkl” Pay any patt Of docto,,a Or
b. Is it now carried through an employer or union? surgeon’s bills for operations?

l,:YM 2nN0 9nDK 36 1 ❑ Yes 2DN0 9nDK 38

PLAN 6 40
6a. Does this plan pay any part of hospital 7. Is -– covered 7. &

expenses?
a. Was this (name) plan obtained through

under this I ❑ Covered (NP)

ati employer or union?
(name) plan? 2 ❑ Not covered (IVPJ

1 ❑ Yes 2DN0 9nDK 1 43 Mark box in

1 [: Yes 2: No(6) 90 DK (6) 41
person’s
column,

b. Does this plan pay any part of doctods or
b. Is it now carried through an employer m uqion? surgeon% bills for operatic.”s?

1 El Yes 2DN0 9DDK r 42 1 ❑ Yes 2DN0 9UDK 44

)2 Go to ftem PI on page 10

OTNOTES

,.,. .,.. ,, ,60,,,. ,“ . . .,,.,=,,==,,,===,,.,. ...

170



P. HEALTH INSURANCE PAGE, Continued PERSON I

9a. Does anyone in this family now recaiva assistance through tha “Aid to Families
with Dependent Children” Program, sometimas callad ““AFDC’ or “ADC,C?

❑ Yes ❑ No (70) ❑ DK (70J
_____________________________________________________________ --- -—__—-__-—_—--—- —--—-

b. Which (othar) family mambars ara includad in tha AFDC assistance paymant? LJE_

Mark “AFDC” box in person’s column.
9b. I ❑ AFDC

-----——-.———-—. —- —. .---— .__ —___ —___ —___ —___ —___ —__ ——__ —_____ _— ___ -—__ ———_-—__--. — .. ---—
c. Am any other famil y members included in this program?

❑ Yes (Reask 9b and c) ❑ No

Oa. Does anyone in this family now recaive the ,“Supplamantal SSOurity
Income’” or “SS1” gold-colored check?

❑ Yes ❑ No (11) ❑ DK (77)

b. Who (el;a) racai;as this chack? ‘1-.LE

Mark “SS1” box in person’s column.
10b. 1 ❑ ss1

.—— — ._ -—. _—-___— ___ —___ —_______ —____ ____ __—. ___ -—— -.— .-— .
c. Anyone elsa?

❑ Yes (Reaak ?Ob and c) ❑ No

q a. Thera is a national program called Madicaid which pays for haalth care
for persons in naad. [In this State it is also callad (-)1.

During the past 12 months, has anyona in this family raceivad hrmlth
care which has been or will ba paid for by Madicaid (or (name~?

•l Yes ❑ No (72) ❑ DK (12)------ .-- ——--— ——_-— —__ ——___—__—__— —__ —- ___ --—. -— ___ —-. —.. —— - . .

b. Who was this? E

Mark “Medicaid” box m person’s column.
Ilb. 1 ❑ Medicaid

..------- —--- —— - .- ——. _——__— —__ ——__— —___ —______________________ ___ .________ —__ —___ -___— .

c. Anyona alse?

❑ Yes (Reaak 1 lb and c) b No

2a. Does anyone in the family now hava a Medicaid (or ml card which
looks like this? Show Medicaid card.

•l Yas ❑ No (13) ❑ DK (13)_- —______ ____________________________________________________ ._ ___ ________________

b. Who is this? E.!E

Mark “Card” box in person’s column.
12b. I ❑ Card

---------------------------------------------------------- +___ __ _______________ -—--—- .

c. Anyone elsa?

u Yes (Reask 12b and c) ❑ No
——— —--- —-

Ask for each person with “Card” in 12b:

-- -.

❑ Medicaid card seen
“- I-&I

d. May i please sae –– (and ––) card(s)?
d.

Mark appropriate box(es) in person’s column.
1 ❑ Current /

2 ❑ Expired

3 ❑ No card seen

8 ❑ Other card seen
&

Specify

3a. Is anyone in the family now cowared by any othar public
assistance program that pays for haalth cara? ❑ Yes ❑ No (Next ❑ C#JJsxt

page)

b. Who is this? E

Mark “Other PA” box in person’s column:
1 3b. 1❑ Other PA

---- . . . . _—-— —_- —_______________ -_ —__ _____ —_ ___ —.. —
c. Anyona else?

❑ Yes (Reask 73b and c) ❑ No
.. . ..- . . . . . . ---
<w .,> 1 ,.,, ,7,.,, ,. ,. .,,
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P. HEALTH INSURANCE PAGE, Continued I PERSON 1

14a. Does anyone in the family now receive military retirement payments
from any branch of the Armed Forces or a pension from tho Vatarm’is
Administration? Do not include VA disability compensation.

•l Yes ❑ No (15) ❑ DK (15)
-——

H

---- -— —_______ ____________ ______ ____ ____ ____ _____ ____ ___

b. Who is this?

~

Mark “ML ret, /VA gen, ” box in oerson’s columo.
14b. 1 ❑ MI. ret./VA pen,

.——- —--——____________________ _______
c. Anyone else?

❑ Yes (Reask 14b and c) ❑ No
--——--—- .-- ——— —— --- ———_ —_______

Ask for each person wmh “Mil. ret, /VA pen, ” m 14b:

d. Which does -– receive – the Armed Forces ratirament, the VA pension or both?

15a. Is anyone in tha family now covered by CHAMP -VA, which is medical
insurance for dependents or survivors of disablad veterans.?

❑ Yes ❑ No (16) D DK (16)

.—

1
--------____...____

1
.——-_____________

I ❑ Armed Forces K

d. 2DVA

3 ❑ Both

-.—--—————--- ————-—-—-————-——————-..—...———————-.——.--— ————______ ______
b. Who is this? 11 EC

Mark “CHAMP- VA” box in person’s column.
1Sb. I ❑ CHAMP-VA

.-— —--- —_______________________ ___ ___________ __________
c. Anyone else?

❑ Yes (Reask 15b and c) ❑ No

16a. Is anyona in the family now covarad by any other program that providas
heblth cara for military dependents or survivors of mifitary paraons?

❑ Yes ❑ No (P3) ❑ DK (P3J

b. Who is this? ‘---1--1 E
Mark “Health Care” box in oerson’s column.

16b. I ❑ Health Care

——________________ __________ __ ____________ _________
c. Anyone else?

❑ Yes (Reask 76b and c) ❑ No

P3 I F?eferto “AF’boxabovepersonssc olum”. P3
I ❑ AF box marked (17) ~

2 ❑ Other {NPI
1

17a. Does –– have a disability related to –– sarvice in the Armed Forcas of the Unitad Stataa? 1 7a. I ❑ Yes v

2 ❑ No (NP)
-. -— .—— —--— — ——— — — ___________________________ ___ ____ ____ ____ ____

b. Does –– now raceive compensation for this disability from the Vatarans Administration? b. 1 ❑ Yes -LIE

I 2DN0

‘OOTNOTES



P. HEALTH INSURANCE PAGE, Continued PERSON 1

18a.During tho past 12 months, that is sirrco (72-month date) a yam ●go, havo (read names of
related i++ members 18 or over) baen laid off f mm ● job or bat ● job?

❑ Yes •1 NJl#eXt ❑ :jg:@xt

b. Whowasthis? ‘- - - ‘- 18b.
~6&

Mark “Laid off/losr job” box in person’s column.
I ❑ La[d off/lost job

c. Anyone 81s=?

❑ Yes [Reask 18b and c) ❑ No

Ask 18d”and e-for each p.ars& w“ith “Laid off/lost job” in 18b. T&

d. How many times has –– baan laid off or lost a job during the paat 12 months? d. . Times

e. In what month was -— laid-off or did –– Iosa a job ([tha last timdtha
time bofora that])?

‘- mTlrne 1 w

nTirne2 E

mTIrne3 Ezz

9a. 8acausa of (names of persons in 18b) job layoff(s) or job Ioss(as), did ●yorw in
tha family lose ●ny hmalth insurance coverage that had bawr carriad through
[thatithoso] job(s)?

❑ Yes c1 ~o:kxt ❑ ggg:y

. .. -—. -- —- ——--— ——-— —— -—-- -.—- -——- —---- ----- —- -—. .—
b. Who W=8 this? L.zi_

Mark “Lost coverage” box in person’s column.
19b. I ❑ Lost coverage

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

c. Anyona ●k?

❑ Yes (Reask 79b and c) ❑ No

p4 Refer to 19bandrnarkapprcrpriate box.
P4 I ❑ Lost coverage (20)

77_

2 ❑ Dld not lose coverage (NP)

!Oa. For ANYTIME during [that/those] job layoff(s) or job Iosa(es), was –– without any
type of health insurance covaraga? {Do not include health caro programs, such ●a

20a.
78

I Cl Yes

Mwiicaid, AFDC, or milit=ry banefit programs, ●s health insuranca covorsgm.) 2 ❑ No (NP)

.. —- -- —_- ——__— ——-_-— —-_ ———-_— ———-__— —-__— — -—. _ _—. ——.. —
b. For how long w.= -- without s~~ ty~ of h~a~ insuranca Cov.raga?

b. 00 ❑ Less than 1 month &e!

(How many months is that?)
Months

1 ●. For ANYTIME during [thatkhosa] job layoff(s) or job Ioas(aa), was –- covwad by 21a. I Cl Yes L_ 81

●ny haalth cam program, such ●s Madica-kf, AFDC, or a mifitary ban-fit program? 2 ❑ No (NP)
—-—- —-- ——-_-— —__ ———-— ———-__-— —_ —_ —— ___ —---- ——-—

b. For how long was –– covamd by some health cam program?
b. 00 n Less than 1 month

&W

(How many months is that?]
— Months

00TNOTES
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