M. HEALTH INSURANCE PAGE

Read to respondentis):

M is a Soclal § ity health i and for
and over, People coversd by Medicare have a card that Iook: {ike this,
Show card.

65 years old

1a. Is anyone In this family, that is (read names), now covered by Medicare? [J Yes ONo (4 Ook

10 covered s[JDK

b, Is —— now covered by that part of Medicare which pays for doctor's bilis? This is the Medicars plan for

b, 1s ~— now covered? 1b.
Not coverad
Ask for each parson with *'Covered”’ in 1b: 100 Yes s DK
2a.] 20No

10 ves 9 [TDKk

which —— or some agency must pay a certaln amount sach month. Mark box in person’s column. 20 No

Ask for each person with *’'DK** in 28 andfor b: 1 [J Hospital
3. May|please ses the Social Security Medicare card(s} for — — (and — —) to determine the type of coverage? 3. 2 [J Medical

Transcribe the information from the card or mark the *’Card N.A."’ box. 2] card N.A.

We are interested n alt Idndn of health insurance plans except lhouht. w|l‘1'l|clh pay only for accidents.

4a. (Not Med 1183 In the family now ahea!
plan whlch pays anypartofah

doctor's or ‘s blll? O Yes

¢ Is anyone in the family now covered by any other health lnlunnco plan
which pays any part of a hospital, doctor’s or sumon s blll?

ONo M1 Dok (M1

[ Yes (Reask 4bandc) [ No (5)

TABLE H.l

Which of th
Any other n?

'aments describes why —— ll not covered by any health insurance {or Medicare)?

Mark box if only ona reason. If *‘Not covered 65 and over,*’ in M1, include *‘or Medicare,””
b. What i the MAIN reason —— Is not coversd by any health insurance (or Madicare)?

! LAN 1 Ga. Does this plan pay any part of hospital 7. Il——:;“ovmd 7. Oec d (NP}
as this (nsme), obtained through s 1 overe!
womploworm7 10 ves 20 No s ok {name) plan? 2 [ Not covered (NP}
1Oves _200Nom)  sTIoK e _ | b. Dossthis pisn ey any pert of dostovaor ~ |
h. Is it now carried through an employse or unlon? surgeon’s bilfs for operations?
100 ves  200no s O bk 100 ves 20 No s ok
PLAN 2 6a. Doss this plan pay any part of hospital 7.8 ——coversd | 7.
Ba. Wae this (nzme] pian obtained through F under this 1 Covered (NP}
an employer or union? 10 Yes 2 0 No 900 bk name)plan? 2 [J Not covered (NP)
1lves _zOno@. eLlok@_ |y Goswiiesian pey any par ot soctorser ]
B. s it now cavried through an employsr or union? surgeon’s bills for operations?
100 ves 200No s ok 10 Yes zCINo s bk
PLAN 3 €a. Doss this plan pay any part of hospital 7.8 ~—covered | 7.
Sa. Was this (name]plan obtained through under this 2 10 covered (NP
#n smployer of union? 10 ves 20 no ook (name) plan 2 [ Not covered (NP}
100ves _2CINots)  eCIDK(@__ | . Doss s lan ey sny partot dostovecy |
b. Is it now carried through an employer or unlon? surgeon’s bills for operations?
100 ves 20080 s ok 100 ves 20 no s ok
M 1| 10 cCovered (NP
M 1 Review 1 and 7 for each person and determine if *‘Covered’’ by aither Medi: and/or or **Not d.” 2 [3 Not covered under 65 (NF)
3 [ Not covered 65 and over (NP)
Ask for each person ‘‘Not covered’’ in M1. If “Nat covered 65 and over,” include *’or Medicare.’*
8a (M-ny people do not carry health ) Hand Card M. 8a.

12 3 45¢67 8‘2
. _ . Specify _
oo J Only one reason

12 3 4567 81

Specify
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M. HEALTH INSURANCE PAGE, Continued

Ask only if persons under 20 in family:

Does anyona in this family now recsive assistance through the “Aid toDFEmlllo:
“ADC"?

with

P Prog called “AFDC" or

10a. [

the
d check?

____________________ 3 Yes Ono (111~ Ook_ | ]
. Does —— receive this check?
b. Doss —— now receive this o 10b.| 1 [Jves
2 JNo
s Obx
11a. Thersis anath called Medicald which pays for health care
for personsin mod {In this State Itis also calied {namel).
During the past 12 months, has anyone in this family recsived health
care which has been or will be paid for by Medicaid (or (name))?
O ves ONo (127 Dok
b. Has —— recsivad this cars in the past 12 months? 110, 1 Oves
2 ONo
s Clok
12a. Does anyone in the family now have a Medicald (or (nams) card which
looks like this? Show Medicaid card(s).
______________________ __DOves ONo 13 Dok L J
b. Doss —— now havs thi ?
. ve this card 126, 1D ves
20No
J— s Clok -
Ask for aach person with **Yes’' in 12b: c. I Mecicaid card sesn
c. May I piease see —— (and —-) card(s)? 1 [ Current ¥
Mark appropriate box(es) in person’s column. 2 C Expired
3 [JNo vard seen
8 L1 Othor card seen,
Spacify
13a. Isanyone in the family now coversd by sny othor public
assistance program that pays for heatth care’
O ves ONovext Dok
——— P'ﬂﬂ)_ R R U
b. Is —— now covered?
s —— now co 13b.| 1 OYes
2 CINo
s Obx

FORM HIS-T {1984) (3.9-83)



M. HEALTH INSURANCE PAGE, Continued
14a. Does anyone in the family now ive military
from any branch of the Armed Forces or a psnsion from the Veterans
A Do not include VA disability compensation.
0O ves O No (15) O bk
b. Does —— now ive military reti oraVA ? 14b.| 1 O Yes
. Cng
2 U No
s Ok
Ask for each person with ‘Yes'' in 14b: + [J Armed Forces
¢. Which does — — raceive — the Armed Forces ratiremsent, the VA pension or both? c. s Ova
Mark box in person‘s column. 3 O Both
15a. Is anyone in the family now covered by CHAMP —VA, which is medical
Insurance for depsndents or survivors of disabled veterans?
0 Yes Owno (1690 Ook
b, Is —— now coverad by CHAMP—VA? 18b.| 1 O Yes
20 No
s Obk
16a. Is anyone in the family now covered by any other program that providas
health care for military dependents or survivors of military persons?
3 ves Ono M2 Oobk
b. Is —— now covered? 16b.} | [Jves
2 (I No
9 bk
M 2! Referto “ar box ab s col M2 1 OJ AF box marked (17}
afer to ! ox above person‘s column. 2 CJ Other (NP)
17a. Doas —— have a disability related to — — service In the Armed Forces of the Unitsd States? 17a.] 10 Yes
2 O No Py
b. Daes —— now racelva compensation for this disability from the Vaterans Administration? b.| 1O vYes
2 O No

FOOTNOTES
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M. HEALTH INSURANCE PAGE, Continued

18a, During the past 12 monthas, thatis since [J%—mamh date)a ynrl:gg, have (road namas of

Ask 180, @, and f for each parson with “Laid of flostjob™ in 186. 1

related HH members 18 or aver)been laid o m 8 job or
Oves ONoma Ook M4
b. Who was this? h - 18b. 1
Mark “‘Laid off/lost job*’ box in person's column.
¢. Anyone aise?
O Yas (Reask 18bandc) [ No

1 O Laid oftilost job

M Refer to age(s) and mark appropriate box.

d. How many times has — — been laid off or lost a job during the past 12 months? d. - Times
[N Invw-h;lmon‘thwn——l-ldo"ovdld—-_-louu_]ob(?ml;a;ﬂmm ___________________ _;:-,--4,-,-,__,, i
time befors that])? [ Time 1
I:j Time 2
l::) Time 3
{. For AN_YTIME d'uring [that!thoc:] lgb layoti(s) or Job loe 1 dYess
2 CJ N3
19a. Because of (names of Huans in 18b) job layoft(s) orlob loss{es}), did anyone in
the famlily fose any nsurance coverage that had been carried through
[that/those] job{s)?
Oves [ONo v4) Dok ime)
b, Who was this? 5 19b.| 1 [ Lost coverage
Mark *‘Lost coverage’’ box in person’s column,
¢. Anyone elss?
3 Yes (Reask 19bandc) [INo
M 3| 1 O Lest coverage 20}
to 19b A
M 3 Refer to 19b and mark appropriate box 2 O pid not lose coverage (NP)
20a, For ANYTIME during [that/thoss] job Iayofi(s) or Job ioss(es), was — — without any 20a.) 1 O ves
type of haalth Insurance coverage? {Do not include hesith care programs, such s y
Moedicald, AFDC, or military benetit p as heaith ge.} 2 O No )
b. Fo_r ;o—w I;n—g was —:_U:Rhout- :omo_ ne typs of heaith Inwunco coversger | - ;_ _;-o [T_ﬂ_:;:h:n_ 1- "—;D—n;h _______
{How many months is that?)}
—_ Months
21a. For ANYTIME during {that/thosse] job isyotf(s) or job loss(es), was — — covered by 21a.) 100 Yes
any health care program, such as Medicaid, AFDC, or a mil ry benefit program? 2 O] Ne: (NP)
b. For how long was —— covered by some health cars proqmn? T b. :)o D‘Le;s than—;r;onth'
{How many months Is that?)
— Months
M4 | 1] Noperson 55+ in family (HH pg.]

8 L7 Other (Supplement on Aging)
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