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M. HEALTH INSURANCE PAGE

oried hesl foc & and old and
Munu-Su:—l' i el & Mum for pacsons 65 yours -

over. People cavered by Madicore have a card What l.oix fike this. Show cord.
[INo(4 [ JOK

To. Is anyene in this fumily, thet iz (reod names), wow coversd by Medicare? [1Yes

b. [ —— new cavered? Mark box it person’s colume. 1. § 1 jCov. 2[ [MHeccer. s| jDK
Ask for each person with “"Coyered™” in 1h: 2e. | s[dves s JOK
2x. Iz — sow covered by the port of Seciel Secwity Medicare which peys for haepital Lilis? 2 INe
Mock box in person’s cofumen.
Lk—mmﬁhhfpﬁd%-ﬁ&mhb«sh'k’Thsuh“-‘wuepl-{u v | s[JYes s[iDx
ﬁ-&—umwm}m-amnma& box in person”s column. 2[ | Mo
Ask for each persor with “*DK** in 2a andfor b: . 3- 1 [[] Hosprual
3. Muy | plesse see the Secial Security Medicare cerd(s) for —— (lnl—-)h ine the type of gr? 2[_|Medical
Trenscribe the information from the cord or mark the ““Card N.A.** box. 3] Cand N.A.
'c-nmh-u-‘-ullk-&Jhﬂmmhmﬂhﬁuﬂm-ﬂyﬁc-n“
4a. (Wet covnting Medicare} Ix anyene in the family now d by « hoabk
plus which peys eny pect of a hespitel, doctec's oc surgesa’s Bill2 IYes [ IMe (NN
b. Whet ic the nome of the plan? Record in Toble H.I.
c. Is snysne in the fomily wow covered by sny sther health inswrance plax
which pays swy pert of « hospitel, decter’s or sovgaen’s 5ill? [] Yes (Reask 4b and c} [] No (5}
TABLE BT .
oo e T Py e
.'-.l-m;(n—;,h-.u.—am tOYes  z[Jwne sfJok plea? 2] et covered (NP}
an smployer or unien? Mack box: i
1[] Yes 2[(INess) S JDK{S} | & Dess thic plam poy owy poct of docter’s or PACSON’S COhmw.
Lkw-alr—‘wnc-plqw swgeen’s hills fox eperetiona?
v 2[TNe  sETOK sfdves  2[Jwe  s[Jox
PLAN 2 o i e ry owy puct of T ity |7 | 1CICevwsairy
5‘-::‘::;';',‘.,’_25"""[3*"{;*";“ tYes  z[Ne sk ;:?mm 2] Mec coversd (NP}
1 Yes. 2 No s X (6}
b b 2 e Conied Terwegk e emplores B e ki Pl ey ooy pet ol decre’s o pocton’s; cohumn.
o waion?
1[ ] Yes 2[Ime s[jox s[JYe 2N s[Jox
PLAN I ] ‘-D‘:;:;‘vhn-u—hl T ;-,:'-‘_I 7. | 1C0cCevercaine;
h:-&-_")rl—?-h-uw e[ Yes 20N sIox ::.‘;. 2 [TNex cavered (N®}
1 ]Yes 2[ THesr  s[JOX (6) Ln-sﬁusplup,-,-ndha-s- porsaw’s colume.
. T it new carried heough o empleyer swrgeon’s hills for oparations
b Ye: 2{JNo s[Jox e 2[Iwe ’DD‘
M1 Review £ and 7 for eoch person and determine if “*Covered™ by either Mcdicare and/or insuronce, LU ;Ehm:::)mdubslﬁﬂ
or “Not Covered.” 3[_] Mot covered (5 and eves (NP}
Ask for eack person ’anCnml in MI. If “*Not covered 65 ond over,”” include “"or Medicare.*” 7 8
Mowy pecgle de net carry health for variews Hond Cord N. Wt 2 3 4 5 6 o
h.ﬁd“hlmbwh'h—uﬁmhmhﬂ_mh“mp
Awy other reasea? Circle dlil ressons given. Specily
Mark box if only one reasom. If “"Not covered 65 and aver."” in MT. include “‘or Medicare.”" 5. |00 Only ane reason
b What iz the MAIN reason — is net covered by ey health insuronce {or Medicare)? t 2 3 4 5 & 7 .l
Specy
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M. HEALTH IRSURANCE PAGE, Centinved

9u. Dees owrene in this ﬁ-uly new receive assistunce theough the “"Aid to Familiex
with Dy Children" called “AFDC™ or "ADC"'2
ClYes [No (i) [,DX ({10}
b Whick (ethar) Fomily bers are incleded in the AFDC sssi: ?
Merk “"AFDC™" box in person’s column. %.| s[Jaroc
€o Are any other fomily members included in this progrem?
[] Yes (Reask 9b ond ¢} INo
|ﬁ-hsmnaﬁnsﬁ-bm. ive the *‘Seppl f Secwrity
Income*” or **SSI°* geid-celorad check?
[CIYes CINe il [JDKEN
5. Whe (else) receives this check? Mok “SSI"" box in person’s column. 106 2 gsss
€. Anyone size?
[3Yes (Ressk 10Bandc [ INe
1ls. There is « natisnel prograns colfed Medicaid which pays foc heulih care
for pessons in nead. {In this Stete i is ll!. called (nome)}..
During the pest 12 menths, bas anyene in this femily  received health
cove which hes besn or will be paid for by Medicaid (or {name))?
[IYes [CINe(t2) [JOK(D
5. Whe wes this? Mork ““Medicaid™ box ix person’s column_ e« [CItedicaia
. Anyone slsa?
[_]lYes{Reask tibandc} [JNo
V2e. Deex anyene in the fomily new bave « Medicaid (or (name)} card whick
Jooks like this? Show Mediceid card.
[ 1¥es [INe (i3} [JDK (I3}
. Whe is thiz? Mork “Cord™" bax in person’s calumn.
126 s[_JCad
. Awgone alza?
{IYes(Reask [2bandc} [_INe
Ask for eoch person with “Card™™ in F2b: 124 {Itted:caed cand seen
d. Mey § please see — {ond —) cand(s)? ] Current. ‘)
Merk eppropriate bax{es} in person’s column. z[ ] Expwed
2[_] No card sean
2] Ocher cant s.-l)
Specily
13e. Is anysne I:Qkf—lfyldwunn‘ly-ynhrpﬂnc
eassistence pregram that pays fur health cure [ Yes o 0k [C1DKe%
. Whe is this? Mark “Othesr PA™ box in person’s columm. 136] s[JowerPa
€. Axyone elze?
[TIYes (Reosk 3and ¢ Mo

FORM HIS-T (19422 [4-8-225
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M. HEALTH INSURANCE PAGE, Continued
14a. Does anyone in the fomily now receive military retirement payments
from any branck of the Armed Forces or @ pensian from the Yeterans
Administration? Do not include VA disability compensation. M ves CINe (IS [JOK (15)
b Who is this?
Mark “Mil. ret./VA pen.”” box in person’s column. Wb |t [JMil. rec./VA pen,
¢« Anyone else?
[T] Yes {Reask I4b andc) [CINo
Ask for each person with “'Mil, ret./VA pen.” in 14b: d.| 1[CJArmed Forces
d, Which does —— receive — the Armed Forces retirement, the YA pension or both? 20JVA
a[JBah
150. Is anyone in the femily now covered by CHAMP—VA, which is medical
i for depend. or i of disabled veterans?
] Yes CINe (18  [JDK (16)
be Who is this?
Mark *“CHAMP—VA"" box in person’s column. 15h.] 1 [JCHAMP-VA
¢« Anyone else?
[3 Yes (Reask ISaand b) [_]No
164. Is anyene in the family now covered by any other program that provides
health care for military dependents or survivers ur:uilihry persons? [ Yes CINo (M2) [C1DK (M2)
b Who is this?
Mark **Health Care™ box in person’s column, 165.| 3] Health Care
c. Anycne else?
[C] Yes (Reask l6o and b) []No
M2 Refer to “"AF’’ box above person’s cofumn. W2 ;g S‘ib:?,;:;hd 1)
17a. Does ~~ have a disability reloted to —— service in the Armed Forces of the United States? . 1] Yes
2 No (NP)
b, Does —~ now receive for this disability from the Yeterans Administration? bl 1] Yes
2[JRe

FOOTNOTES

FORM HIS=1 (1902) {4-4-22}




