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lil. HEALTH INSURANCE PAGE 
Read to raspondsntlsl: 
M.dlc.ni..Socl.lS.curiyh..lthIn.ur.ns.pmSnmtordln.M~~non..ndfwp.non.66~..noId
end oar. P.opl. cov.nd by Mad1c.r. hw.. c.rd th.1 look. Ilk. thl.. 
Show card. 

1.. 	 I. .nvon. In thi. f.mllv th.t I. r.sdnams.I. now_-----_---r---L-__________------------El_No141--Cl~K_-__- .ou.md by M.dlc.r.7 0 Yes 

b. 	 I. now cov.r.d? lb. 1q Covered 90DK 
2 0 Not covered 

Ask for sachpsrson with “Coversd”ln Ib: lOYeS aODK
2.. 1. now cov.r.d by tb. p.rt of So&l S.ourlt” M.dlc.n which t8.y. to, hoqdt., bl,,.? 2.. 20NCM~rkpolrlne*rro_n’tc_o~vmn,-------_________---------------------_-~ -----_ ~. 

b. 	 I. nowcov.r.d byUI.tp.~otMdlc.n\rh,oh~)ntordostor’. blll.7 Th,.,.th. M.d,s.npl.n,w b. 10 Yes .UDK 
which w .om. .~.n.v mu.1 p.v . c.Nln .mount ..ch mantb. w.srk box in person’s column. 2UNC 

Ask for each person wifb “DK” in 2a and/o, b: 1 0 Hospital 
3. 	 M4~Ipl44.4.~lhrSoei~lS~u~M~lcwc4rdl.lfor-- l.nd --I to~t.rmlw~(I~olcov~r~? 3. z q Medical 

Transcribe lha Infmmdon from thscsrdormsrk ths ‘%ardN.A.“box. 3 0 Card N.A. 

W..nIntm.hd,n.IIklnd.of h..HkIn.ur.nc.pl.n..xc.pttho..wh,chp.yon,ytor.ss,~“. 
4.. INotcwntlnS Msdlcsnl l..nvomIn~‘.m,,ynoucor.nd by.h..lth,n.u,.nc.

plsn whloh P.v. m7 p.rt of. bo.pH.l, doctor’. or .wa.cn’. MI17 0 Yes q No IMII q DK fM7J-__-_---------_____-____________________----------~-- -------_ --------. 
b. Wh*t’~t_h*-“~~Pf-~~~n~ Rc’~~~ls_bkH,L _ _ - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ----------------_ 

C. 	Is anyone in th6 family now cord by any otbw be&h bwtranco plan
which P.V. .nv p.ti of. ho.pk.1, doctor’s or .ur~.an’. blll? 0 Ye. IReask 4b andcl 0 No 151 

TABLE HA 
b PLAN1 6.. E”-*;** 4.” .v pur of bww 7. I.-- - 7. 

I ,, Covered IN,‘,6.. v&s~~~bt”“” undrthl. 
1q Y.. 2 q NC PODK ~pl.nV 2q Not covered INPJ 

10?1- 10!%?!-_oOoKP---- b. Das.tht.pl.nP.vn”p.ec4-.c.l
b. 	I.kmwo.rd.dHwoykn.m#oy.rmpIqroru\lon) .Lw#.ac’.bN.f~~.? 

10 Y.. ZONC 90DK 1q Y.. 2 q NO 90DK 

1 PUN2 6.. Do..w 
LSld.Vh*II.. 	 W..thl.~~l..obt.l..ddw.ut,h SXpSit.” pnP.vnvpwtd- 7. I. - 7. 

t 0 Covsrsd ,NP, 
.n smpla”” Q ulkml 1 Cl Y.. ZCINO SCIDK 

mph? 2 I, Not covsrsd ,NP, 
10 Y.‘ ZONlll6l. . q DK IS, b. D...thi.p*np.rmr,,.rt.‘dc..t..‘..r

b. ,.ltnor,o.rd.dthmu#,.n.mpky.,.,union, .Lwn.m’. WI. for apu.tla.v 
I 0 Y.. 2clNo 90DK I 0 Y.. 2UNO snDK 

bPlAN3 6.. Dc..th& 
6.. W..tN.~pl.nabt.lmd-h .xpsn... P 

c.v.wputd-
‘-Ltaizz? ‘- I 0 Covered ,NP, 

Sllrm(*olr~urlon7 1q Y.. 2UNC SODK &g#lsn? 2 q Not covsrsd ,NP, 
-----------------_-_t 0 Y.. I q Now, 9 0 DK ,(I, b. D...tM.pl..p.ynyp.“o‘dato.‘.or 

b. ,.ltn.rcwl.dtlwwtth....w,oy.,.r,.,k”., .tsg.on’. bll,. ,ol sJp.mbl.7 
t 0 Y.. 20NO snDK 10 Y.. 2ON.3 9ODK 

Ml 1 i, Covered fNPJ 
M 1 R.vl.w 1 and 7 for each psnon and determhs if “Cowsd” by sithar Medicare and/or lnsurancs, or *‘Not covered: 2 q Not coverad under 65 fNPl 

3 i, Not covsrsd 55 and over fNP1 

Ask for each parson “Not cover&Y in Ml. If “Not covered 65 and OWI,” hcluds “or Medicare.” 
S..(M.nV p.c,d. do not s.r b..kh 1n.ur.r”~. for vsrlcu. ,..a..) Hand Card M. 6.. 1 2 3 4 5 6 7 Ed

Which of tho.. .t.t.m.nt. d..c,lb.. why I. notcov.,.dby .ny b..,th ,n.u,.nc. lo, M.d,c.,.)l
Any othunuon? ____ - _______ -------------CircLaa~~~~9~~~B-__- ---__-__ Specify 
Mark box M onlyons reason. I “Notcovered andova,.“,” Ml. in&d,, “or Madicars.” 00q Onlyon. r.s.0” 

b. Wh.tI.tb.YAlNn..on 1.notsov.r.d b7.n7~.Hk,n,ur-(MM~,un,) b. 1 2 3 4 5 6 7 a3 

spscrfv 
,NI”!CI 11,s. 11,.1.11, 
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M. HEALTH INSURANCE PAGE, Continued 
Ask only if persons under 20 in family: 

DC.., .nyotn in thk , .mUy now m.k. .sskt.nce th-h tha “Aid to Famlllu 

wkh O.p.md.nt Cb9dr.d P,cqnm, ,om.“m.. sdkd “AFDC” w “ACC”? 


0 YeI_-____---____-____--____________________----------------------
Dow--nnowns~iurAFDCwADC7 

cl Yes--__---------------------------------------------------------
Dow--mwmdvmthkcbmk7 

0 Yes-____----_-----_---------------------------------------------
Hu--- th*um1nth.past12mont7 

___-__-__-_-___-____----------------------------------------- q Yes 
Dow now baw fhk cmd7 

---__----_---------------------------------------------------
Ask for a#chpe,r.an with “Yes”Jn 12b: 

ONo 1101 q DK ___________---___---__ 

Sb. 	 1 OYSI 
20NO 
90DK 

q No 111) q DK __ _~_--__-~~--__-----­

,Ob. 1 IJYe!. 
ZCINO 

tt SODK 

0 No 1121 q IDK 

lib. 	 I q Yer 
20NO 

tt C.r lDK 

0 No 1131 0 DK -_ 

12b 

t 

q DK 
-----_-------------_ 

t q Yer 
20NO 

C. 	 May I pka”ue knd -4 car+)7 
Mark appropdats bo,xxW b person’s column. 

lam. Iam7~In~kml~nowcomd~myo~plblk
eulmaapms?unthm~ysfa?hnlthcu97 

Cl Yes 

b. Is ,,owcov.r.d7 
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M. HEALTH INSURANCE PAGE, Continued 

_______---______________________________---------------------
Ask foreachparson with “Yd’in 14b: 

. 	Whichdo.s “o.k. - th.Arm.dForc.,ntln~nt,th.VI~n~iono.both? 
Mark box I” ~srson’s column. 

Is myon. In tha fwnilf now cowrad by CHAMP-VA, which is m~icnl 
’ Inaur~no8ford.~.nd.nt,or,un,vonof dis.bf.dvatwans? 

Cl Yes 0 No (1.9 q DK 
___-------_____~----____________________-~~~----------------~ 

, Is nowcov.nd by CHAMP-VA? 

0 Yes 0 No IMZJ 0 DK 
__------________________________________---------------------

. Is now covwsd7 

. Do., h.v..d,~.b,,,tyn,.t~to--~.n,e.Inth.~rm~Foro.~ofth.Unh~St~tm~? 

ITNOTES 

---_------_-
IBb. 	 rnYes 

z 0 No 
90DK 

_____ ______ 
t6b. 	 I q Yes 

2 0 No 
90DK 

I 0 AF box marked I1 71M2 2 0 Other fNPJ 

I,.. 1 0 Yes 
z 0 No INPJ 

_______ -----_-. _ _... 
b. 	 I q ~ea 

2 0 No 

-
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M. HEALTH INSURANCE PAGE, Continued 
1 am. 	Durlna tha p.‘t 12 months, that Ia since 1 -month date . ““r ~0, have jmad nsmss of 

r&red HH members 18 or ovsrl bwn IaId okiG+IZL.,Ob? 

0 Yes 0 No fM4J 0 DK fM4J --__--_------_-----------------------------------------------~--~----.~----------~~-.--
h. Who w.. thI87 18b. I 0 LIid off/lost iob 

Mark “laid off/lostjob” Lwxfn psrson’s cofumn.
------_------------------------------------------------------~-------..~---~.---.. ~..-

C. Anyom du? 

0 Yas IReask 1Sb and cl 0 No 
-------------------------------------------------------------~--~----__----------~---~-
Ask 18d, e, and f for each person with ‘2aidoff/iostpb”in 186. 

d.Howm~nyUm~~h~8--bwnl~~~~~~~~~~~tl2m~tha?
--__---------------------------------------------------------~--. 

d. 
_-

--Timer 
__..___ ~..~~ ~~ 

..Inwhltmonthwu--l~ldoffordld----~~ll~~U~ 
tllm baton uwll? .. Elms 7 

CITime2 

EL3 -------------------------------------------------------------~---------~-----..~.~ ~~ -
1. 	ForANYTIMEduri~It~~l~obI~‘loftl~lor~~~~n~,dkl-- mmiva , 0 Y,zs

ummploymmt In*urmc* kndlts? 20N3 

1 aa. 	 bcauw ofbmnes of wrsons in 18b) Job lawfflsl or job IowlW, did anyone in 
thm kmlly IOH .ny ba&b inwruwx cornqa Hu( had bnn cwriad titmugb
Ithwtho~lpblsn 

Cl Yes q No fhf41 q DK fhf4I 
-------------------------------------------------------------~--~---------------------

b. Who w.‘ IhI,? ISb. 1 0 Lost coverags
Mark 	 “Lost ~ovnm.go” box in person’s column.L--___-______-______-----------------------------------------~-----------------------.. 

C. Anyon* dS.7 
0 Yes IReask 19b and cl 0 No 

IM3 I Refer to 796 and mark appropriate box. 	
M3 1 0 Last co”srsgs f2OJI I 2 0 Did not lose covsrw~s fNPl 

b. For bow long II.. without soma tyw ol ha&h Inwranc, -aw? b. w 0 Less than 1 month 
(HOW m.ny months is thm 

tt --Months 

21a. 	 For ANITlMEdurint~ Ctbat/thmailoblayc.tflsl orJoblo4rl.w.. covusd by 2la. 1 q vtr 
any bwltb can progrmn, such .s Medk4d. AFDC, or a military bmofltpmgmm7 2 0 Nc fNPJ _-__-___-__--_---_-------------------------------------------~.-----------------~----~­

b.Fahowlonpw~s--ccormd~~~kulthunprognm? b. M) 0 Lets than 1 month 
(How many months I* that?1 

--Months 
b 

Refer to agsfsl and mark approprfate box. 
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