RT 67

P. HEALTH INSURANCE PAGE

PERSON 1

3-4

:

Read to respondent{s}):
Medicare is a Social Security heaith insurance prog for disabled and forp 65 yaars old
and over. People covered by Medicare have a card that looks like this. Show card.

1a. 1s anyone in this family, that is (read names), now coversd by Medicare? [JYes _ [INo (4) LlDK
b. Is —— now covered? Mark box in person’s column.

3 M
1. | 1Ucov. oDK
2 [ Not cov.

Ask for each person with ““Covered”’ in 1b:

1l0ves o9JDK

1Oves 200n0  ollok [ 28] 1Elves 20ne s[Opk (26 ]

2a. is —— now covered by the part of Social Security Medicare which pays for hospital bills? 2a. 2 O No
Mark box inperson’scolumn, . _ ooy e
b. Is —— now covered by that part of Medicare which pays for doctor’s bills? This is the Medicare plan for b. 1 OvYes s[Jok
which — — or some agency must pay a certain amount each month. Mark box in person’s column. 2 CINo
Ask for each person with ““DK’* in 2a and/or b: O Hospital
3. May ! please ses the Social Security Medicare card(s) for — — (and — —) to determine the type of coverage? 3. 2 [JMedical
Transcribe the information from the card or mark the *‘Card N.A.’’ box. 3 [Jcard N.A.
We are interasted in all kinds of health i plans pt those which pay only for accidents. L9 |
4a. (Not counting Medicare) Is anyone in the family now covered by a health insurance
pltan which pays any part of a hospital, doctor’s or surgeon’s bill? O Yes O No (P1}
b. Whn is the name of the plan? Record?n_‘l’able }-7 J._If more than three- e plans, gotoy pigg 1:2: _ : : _ : : : j : _ b : . : : _ - t . : ‘‘‘‘‘ -
c. Is anyone in the family now covared by any other health insurancs plan
.which pays any part of a hospital, doctor’s or surgeon‘s bill? O Yes (Reask4bandc) [JNo (5)
TABLE H.I1.
PLAN1 ] 10 Ga. Doas this _?lan pay any part of hospital 7.1s ;’—— :l::?"'.d 7. Cc NP 15
Sa. Was this (name) plan obtained through under this ! overed (NF)
an employer or union? 10 Yes 20 No s[Jox [33 ] {name) p'f“? 2 [J Not covered (NP}
10ves  20no6) 9ok L TT | b. Bousthis pisn pay any part ot dostor'scr | ark boxin
b. Is it now carried through an employer or ? s bilis for op column.
100 ves 200 No ollok [12]  1D0Ives 20 no s Opk (18]
PLAN 2 | 16 | 6a. Does this ?hn pay any part of hospital 7.0 ~— t':‘gverod 7. O 21
5a. Was this (name) plan obtained through oxpenses undaer this 1 L Covered (NP)
an smployer or union? 1 [ Yes 20 No s bk 19 Sﬂ, pian? 2 CINot covered (NP)
K 2 U lark box in
10 Yes 2 [_:l Noce) o [_]_DE ® l:.1_7.: b. Doss this plan pay any part of doctor's ar person’s
b. Is it now carried through an empioysr or union? surgson’s bills for operations? column.
10ves 200No s0bpxk I8 1 1 ves 20 No sOpk [20]
PLAN 3 ] 22 | 6a. Doss this _?hn pay any part of hospital 7.1s oy :‘:‘?vlrod 7. Oc - [ 27
5a. Was this (namg] plan obtained through expenses un s 1 overe
an employer or union? 107 vYes 20 No o [ IpK 25 M—E’mf“? Not covered (NP}
10ves  200norer  sDI0K@L 2B 4, Bous this pian pay any part of dostor'sor | vark boxin
b. 1sit now ied th h an employer or union? s bills for op: column.

P 1 Review 1 and 7 for each person and determine if “’Covered’’ by either Medicare and/or insurance, or *’Not covered.”’

P1| 1Ll covered NP

2 I Not covered under 65 (NP)
3 L] Not covered 65 and over (NP}

46

Mark box if only one reason. If “’“Not covered 65 and over,’’ in P1, include ‘‘or Medicare.”’
b. Whatis the MAIN reason — — is not covered by any health insurance (or Medicare)?

oo Only one reason

12 3 45 6 7 8§

Ask for each person “’Not covered*’ in P1. If “Not covered 65 and over,”’ include *’or Medicare.”’ 47-48

8a.{Many people do not carry health insurance for various roasons.; Hand Card N. 8a. 1 2 3 4 5 6 7 8 [49-50
Which of those statements doscribes why — — is not covered by any health insurance {or Medicare)? Y 51782
Any otherreasonz Circle all reasons given. | Specify

v

Specify

53-54
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P. HEALTH INSURANCE PAGE, Continued

PERSON 1

TABLE H.l., Continued

28

33

PLAN 4 6a. Does this plan pay any part of hospital 7. 1s — — covered 7. . D Covered (NP)
P ? under this
S5a. Was this (name) plan obtained through (name)} plan? 2 Not covered (NP)
an employer or union? + 0] ves 20 No o1 oK 31 gﬁ?o‘,’,‘.’s" "
1Oves 200Noer sOokie 22 | R ool column.
_ b. Doas this plan pay any part of doctor's or
b. Is it now carried through an employer or union? surgeon’s bills for operations?
32
1Mlves 2080 90Dk 30 1Oves 20ne  oOok [32
PLAN 5 34  |6a. Does this plan pay any part of hospital 7.1s —— covered | 7. 39
T PP r— P ? l(mder)!hlis , 1 Covered (NP)
a. Was this (name) ptan obtained throug name) plan 2 D Not covered (NP}
an employer or union?
ploy 1 [ Yes 20 No o[ ok E Mark box in
person’s
10ves  200Nows) ook L35 | L ol __ column,
b. Does this pl.an pay any part of doctor’s or
b. Is it now carried through an employer or union? surgeon’s bills for operations?
1T ves 2 [N o[ ok 36 10ves  20nNo0 sOok [ 38 |
PLAN 6 _40 | 6a. Does this plan pay any part of hospital 7. Is —— covered 7. Oc d (NP) ‘*'—45
P ? under this 1 overe
5a. W_as thi's (name} plpn c;btained through (name) plan? 2 D Not covered (NP)
ari employer or union o
ploy 1Oves  20no o0ok  [#3 | Markboxin
1Oves 2 nois ook e o1 | . . L column.
b. Does this plen pay any part of doctor’s or
b. Is it now carried through an employer or union? 9 s bills for ?
100ves 2 [0No s[Joxk (42 | 1Oves 20m0 sOok [ 28|
P 2 Go tostem P1 on page 10

FOOTNOTES

L
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P. HEALTH INSURANCE PAGE, Continued

PERSON

9a. Does anyone in this family now receive assistance through the "’Aid to Families
with Dependent Children’’ Program, sometimes called ‘‘AFDC’’ or ‘‘ADC"'?
1 Yes OnNo (100 bk (10
b. Which (other) family bers are included in the AFDC assistance payment? O AFD 55
Mark “AFDC’’ box in person’s column. 9b.| 1 AFDC
c. Ar; ;r;y:);h;; f;;il—y-m—er_nim_r; incll:d:u; in {h?s—pro—g;a:n? __________
[ Yes (Reask 9b and c) O No
10a. Does anyons in this family now r the **Suppl 1S ity
Income”’ or *’SS)1** gold-colored check?
o O ves Owno(1n Dok 11y . .
b. Who {else) receives this check? 10b Osst L_EL
o
Mark ‘*SSI’’ box in person’s column. - - )
c. Anyone else?
[1 Yes (Reask 10band c} O no
11a. Thereis anati | program called dicaid which pays for health care
for persons in need. (In this State it is also callad (name)).
During the past 12 months, has anyone in this family recsived heaith
cara which has been or will be paid for by Madicaid (or (nameli?
: i BYes  ONopz ok VoL
. 57
b. Who was this? 11b.| 1 [ Medicaid [__
Mark ""Medicaid”* boxnperson’scolumn._ _ _ _ _ _ o _____ L L _____________________
c. Anyone else?
[ Yes (Reask 11bandc) 0 Ne
12a. Doas anyone in the family now have a Medicaid {or (name)) card which
looks like this? Show Medicaid card.
U . (. SN ONotyy Doktty |} B
b. Who is this? [se ]
) 12b.| 1[JcCard
Mark ‘‘Card”’ box in person’s column.
_____________________________________________________________ b e ]
¢. Anyone alse?
O Yes (Reask 12band c} O No 7
Ask for each person with “Card*’ in 12b: d. ] Medicaid card seen 1—5?—
d. May I please see —— (and — —) card(s)? 1 [ Current &7
Mark appropriate box(es} in person’s column. N Expired
3 [J No card seen
& [J Other card seen
x
Specify
13a. Is anyone in the family now covered by any other public
assistance program that pays for health care? O Yes O No (Next O pk (Next
e page) page) e ]
b. Who is this? [[eo ]
, . 13b.| 1 [JOther PA
Mark ‘Other PA’’ box in person’s column:
¢. Anyone else?
0] Yes ({Reask 13b and c) [ No
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P. HEALTH INSURANCE PAGE, Continued PERSON 1
14a. Does any in the f: ly now ive military nnremont paymonts
from any branch of the Armed Forces orap from the V
Administration? Do not include VA duabllny compensation.
[ ves 0 no s Ook (15) |
e e e e eI DT R e B I RO
b. Who s this? 14b.| 1+ O Mil. ret./VA pen. e |
Mark *’Mil. ret. /VA pen,’’ box in person’s column.
c. Anyone olso?
(O Yes (Reask 14b and c) O no
Ask for each person with “’Mil. ret./VA pen.”’ in 14b: 1 3 Armed Forces 62
d. Which does — — receive — the Armed Forces reti the VA p ion or both? d.| 2 0va
3 O Both
15a. Is anyone in the family now covered by CHAMP — VA, which is medical
insurance for depandents or survivors of disabled veterans?
O Yes O No 118 Ook (16
e b e N el " 83
b. Who is this? 18b.] 1 [ CHAMP-VA L
Mark ”CHAMP VA’ box in person’s column.
c. Anyone eise?
(3 Yes (Reask 15b and c} [ No
16a. Is anyone in the family now covered by any other program that provides
health care for military d or survi of military persons? [ Yes O No (P3) Dok (P3)
Who is this? T T T T T T T T T T T T T T T T T T T T T T T e T T T e e e e e e e T T e ryes
b. Whois this? 16b.| 1 [J Health Care e
Mark ”Healrh Care“ box in person ‘s column.
¢. Anyone slse?
O Yes (Reask 16b and c} O no
P for 1o “"AF" box ab s col p3| ! O AFboxmarked 17) |65 |
3 Referto "“A ox above person’s column. 2 Ol Other (NP}
17a. Does — — have a disability related to — — service in the Armed Forces of the United States? 17a.] 10 Yes lL
2 O No (nP)
b. Does — — now receive compensation for this disability from the Veterans Administration? b 1 [ vYes L6_7_
2 (I No
FOOTNOTES
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P. HEALTH INSURANCE PAGE, Continued PERSON 1
18a. During the past 12 months, that is since (12-month date) a year ago, have (read names of
related HH members 18 or over) been laid off from a job or lost a job?
O ves O No (Next [JDK (Next
Page) Page)
AAAAAA - cTTT T TS TS T T TSSO oTs T oI Tr m et 171 68
b. Who was thiz? 18b.| 1 [ Laid offitost job L
Mark ““Laid off/lqsp job"* bq:{ in person’s colunzn. o o o
¢. Anyone else?
[ Yes (Reask 18bandc) [ No
Ask 18d and e for each person with “‘Laid offflostjob” in 186, T 1 17 s
d. How many times has — — heen laid off or lost a job during the past 12 months? d. Times
e. In what month wa; —— llid‘off ordid __ fose a job ([the last tim/tho_ T T T o a.
time befars that}}? l___—] e 1 7571
[ Jrmez  E=m
[ Jrmes  Em
19a. B of (names of persons in_18b) job layoff(s) or job loss{es), did anyone in
the family lose any healthinsurance ge that had been carried through
[that/those] job(s)?
O Yes O No (Next DK (Next .
Page) Page)
b. Wh e ] A 76
0 was this 3 19b.] 1 O Lost coverage
Mark “‘Lost coverage’’ box in person’s column.
c. Anyone sise?
O Yes (Reask 19bandc) [ No
[ 77_]
P4 Refer to 19b and mark appropriate box. P4 | 1 []Lost coverage (20)
2 O bid not lose coverage (NP)
20a. For ANYTIME during [that/those] job layofi(s} or job loss(es), was — — without any 20a. 10Y L_E_
type of heaith insurance coverage? (Do notinclude health care programs, such as es
Medicaid, AFDC, or military benefit prog , as health i g..} 2 [J No (nP)
e e e e e 1
b. For how long was — — without soma type of health insurance coverage? b.| 0o 7 Less than 1 month 79~80 |
{How many months is that?) h
Months
21a. For ANYTIME during [that/thoss] job layoff(s) or job loss(es), was — — covered by 21a. 1 0] Yes KX
any heatlth cars program, such as Medicaid, AFDC, or a military benefit program? 2 [J No (NP)
b. For how k:mg was —— covered by some health care program? b.| 00 [T Less than 1 month 8283 |
{How many months is that?) n
Months
FOOTNOTES
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