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79. (Bssidasti) IS anymeo in tho fomily covared by a lmalth insumnce
plan which payz any part of a hospital, dotter’q or surg.on’s bill? IY z N (10] 9 DK(IO)
----------------------------------------------------------------------- --------

b. What is tho name of the plan? Record in Table H. I. below.
_______________________________________________________________________________

c. Is anyone in the family covcrcd by ony othw haalth insurance plan? Y (Reask 7b and c) N

TABLE H.I. ASKFOR EACHPLAfl LISTEOM TA3LE H.I.

8a. Nama of plan

Plem 1 ------------------------------------------- 1 D Covered (NP)9. 1s -- covwad under this&ea@_ plan?
b. Who IS tbc policyholdw or subscriber of this_f,nam&plan?

9.
2 ❑ Not covarad (NPI

8a. Name of plan

Plan 2
1❑ Covered (NP)

b. ‘MZiZAZ-pZRZYlS~~7;;1u%ZG~;;;~tTistiPTan?
------ - - ---- 9. IS -- covcmd under this~pl an? 9.

z ❑ Not covered (NP)

8a. Nam@ of plan

Plan 3 ------------------------------------------- 9. Is 1 D Covarad (NP)-- cevwod under this (name) plan?
b. WhoISthepolicyholder or subscriber of thixJMD.&plan?

9.
‘Z❑ Not covered (NP)

10. IS tlwr. ONE particular doctor or placo -- USUCJllygo.s to wlwn ho is sick or when 10.
you n-d advice about his h.alth? :Y 2 N (NP)

11. where do you go for thi. .aro or advico for --, to a clinic, hospital, doc+or’s offic., 11. 10 Private dr’. office
or soma othw place? 7.❑ Home

S I_J DOctar’s clink

If Hospital: Is this an outpatient clinic”or the ●mqrmacy room?
4 ❑ Group F.ractiC~

S ❑ f&8~=Ouvatlent

If Clinic Is this a hospital outpatient clinic, a company clinic,
6 ❑ HOSP. Emerg. Room

or same other kind of clinic?
7 I--J COmpmy or

Industry Clinic
❑ Odler- S@./fYF

o❑ HH Reep. 5P 19+ (NP)

In same parts of the country medical care is provided by Haalth Maintenance OrWnizti”ons I ❑ NotSP or SP
or HMO’S.A “Health Mainknance Organization” or “HMO” is o medical group in which one under 19 (NP)

doctor or a group of doctors pravides medicol core to 011 membws, including offico visits and R2 ZO SP 19+callback
hospital sewices. This medical cara is providwJ for a fixed anreunt poid at rcgulor intmvak. required(NP)

so SP 19+ avail. f72-r4j

12. Have you ●v.r heard tho ttrm, O’Hs.lth Maint.nwrcc Oreenixation,$’ or ‘“HMO”? 12. ly 2N S OK

13. Havo you ●var head tho term, “Pr.paid Group Pmctlca Plan”? 1s. ty ?.N s DK

If “Y” in 12 or 13, ask odvenviae go to NP.

Ma. Can you namo (a Haalth Afaintme.c. Orge.izotIon/or prepoid grsup pmcti.e plan)? -- ______ -lfe lY x N (NPJ

b. Whet is ffm name?
- -------------------

b.

Nam, of plan
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