
M.dicara 1, ● S..1”1 SWU,NV hdlh l“,.,. ”.. WC.EU,III to, dl,mblad p.,sc,n, ●nd for parson, 66
v.-. .l~ .n~ .-. p*OP1. co..~.d bv M.dlc.r. h*.. . . ..d *. I Io.k. Ilk. ~1.. Show Med!..,e C.{d, I

1a, 1. ,nw.n. In NJ. f,mlly, thal h l,aadnan,esl. mow.c.”o,sd b“ MediGme?
D Yes ❑ No 14) O DK 14)

-------------------------------------------------
b. Ia--tiawce”w.d?

A$k(.#o.ch p.t.onw(lh <.Co..<.&< o<,,OK,, tn lb

2. Maylpl.asa,.. ti. Soclm18mcu,lt"M.dlca,aoe,d(,l for-- (a"d--llod.l.rmhe thas"P. otco"a,ma. md
I. ,oc.a,d NW IEaalth1“,U,UIC. C8aimVkutnb.r. P,dcNn@ dw H.ahh Inw,,nc. Claim VLwmbar i, “cd..,.,” ●md
coll,clad u”doriho authority of*o Pubk Haahh S6Nlc. Act Tho,awll lb.no.tloctom -- benulil,andna
Into, rnadan will b. iii”.” 10a“” oth,r LIo”.znnIa”t 0, “.mqc.”””n)”nl .s.lwv.

fltidd,t,,.. e,$,,” Th@Publlc Hanllh S.,"lca Acl In T111.42, Unlt.d S1ala, Cod.. Sec,lon242k,

ltd##$c,#bulhe twnlfwr, the!, mdth NW .PPr.P!Ma boxltid

Ask l.r .0.), pws.n with ,,Cwd N.4.’:. 2

3@. 1.-- "owco"*#*d b"tbapatiof Social Sacurll"Madlca,. which Pn", fo, ho.pltalbl1l,?
----- .- .-.-—_- _____________ _____ . .. ___ ____

b. Is -– nowcov.,.d b“ lha8 Part of MuktGa,e whl=h Pa”, for doctor<, fdll,? Tbl, 1, #h. M.dlc”.. PI.-
lo, bwhicb-- or ●m. .cI.ncy rnu.t pay ● c.rmln ●ount . ..h month.

48. (Not .c.un:hw M.dl.ar.l Is map”. In Ih. I.ndfv now .o..,.d by . h..llh In.w.mc. pl.n wdd.h WY. .ny
P.CI cd hoapilul, do.m.. w d.mml bills? Do NOT Includ. PIans that P-v fo8 OfkLV ONE 8“P= of service,
such ●u nuvdqi horn. c*.. or ●ccidomts.

n Y., n No (8I n OK (B).- .-—- -—_——-—_—-__ —____—______________ _____ _
b. In<, Itnportu,t that w. ha.. lb .oIwA.1* ●nd .ccu,.t. name of you, haatth I“,u,.Iw. PI.”. Wha, la

Iha COMPLETE nun. of IhmPlan?

.%co#d#“ TatdeH 1. N “DK ,0, Prob.: 00 YOU b... som.thlnki with Om pl.11 “ant. on It?

c. 1. .Iwcm. In ah. iandfv now cov.tad bv ●ny OTHER h.allb Inaurmnce plan? Audn. do NOT Includ.
pblII. lh.t p.” 10’ ONLY ONE s.,”Ic..

a Y.. IR.ask 4b and.) n No n DIL

TABLE WI.

{NOW I ●m gcdn~ w .,k ,mn. q“..tlc.n. .V)aO ih. Plan(s) VOUhl~l Wdd MO ●boul.)

Read ,In.c.s.arv: H..IIVI M.lnt.m.mc. Or~..h.Uonm, o, HMo., .mn.thm.s .til.d Indivld”.1 Pt.cN..
As. OCi@lO”,, 08 IPASU ●r* PI.”, who,. mt.mba,, .,.,, “had 10 U.. c.”)V 11,0.. h.alth

Le.r. provld.r. who work for 01. HMo os lPA. Also, tn.in V. do “cd h... to ‘ubntlt
.$tsltn, h, CO#t, Of nwdicd ..,. serul.ba.

——-.—
Ii ‘1/_iti19-wil

b. W-Ihl.d..
obtain-d thsc.qh ●I
.n,jdq.r w UIJO”?

I

a. IS II now cmrd.d
Ihrouoh ●“ #lIlp80”M
., ““10,,?

l-z

8
C2ii

ml
V’.,No OK

6a, DO.. IIIID IWJ plan Pav mny 1 2— ‘- @
PM 01 IuWd8el ●xPwlti**7

b. Do_:.-iii ;I:m;a;:n;F.itioi I I s
damn., a, ,WIemaa bill, tot

[~

i

Op*tmiO”.7
—- ——---— —-—-- .

c. Do., h @*vb any DENTAL I
.m-ulc., olh.r ah.” C.Id ,LU(IWV1———. .-. -—-.. -----

d. DO*Bh fImv101Ul” P#mncciPllom1-
&uB, c.th” III”” ah.,. .dndn-
Istued du,kng ● hospital ,t,v?
-- —-—--—--—--

9. 00.. II pa” f., ●ny In.”lal I
h.mllh, .Icoholl,tn. m d,””
●bu,a ,arulca, ?

1‘ !%;.;d
““d.,
this
Luawl
Plan?

-
y? ,& yj

5a. ISM9,(~:;:mg:o I
Y= No DK

‘ I.Q
6a” ;:;ih%%%!?;:”::?v

‘ r- ~- [j~ 7. y-d
~gonpli.” 0, ----- -..

b, iz;;.-ttii, ~I& 11.Y●“v P.- .f ,“ ~“ s [~
und9c

d.aclr,,<, c., swim.”% bllb to,
thl,

t 2 (6./ 8(d.! oP.IatiOo*?
LWwd

b. k’k~yd :$:,,,,h mm
-— ---- ..--- ———— -. —-- PI*”7

~ c. 00*s ItPawfoeaw DENTAL , ~ 9
—. 8.rdcm9.Ih- than OIalwrwrv? E

●“t

8 1 9 &“”. olhi, than ti,ils. .drnln- , :,

I,tw,d dutl,,u a hospil.1 ●la”?
c. 1, N B*”Wc.!ri”d

,.ii . . . . . ----- . . . . .
th,ou”h w, u,,,@w”r -- [ ~ia. m... h pay 10, *W nmltd ‘ 2 ‘
. . . ., h..ilh. al. cdtolisrm.01 druu., .,,,”,,, I I I I I.. . . . .. —..L-l--u AI”. “.”’” 1..s7 l-—

,“” i

b.

—

—
—

a.

b.

—
—

—

—

1.

1.

—-—-——-——_—I–II-I

, [3 Hqmll ~-jii.

2n Med,cal
3 (1 C., d N A

————_———-_—___

—-—--—---—-—-—

Ir
1[
or

—

Cwwi+d
Not cuw,od

}

(NIV
DK ,,

I i J Coveted
211 Not . . . ...4

}

(NP)
8[IDK

mw ,“s ,.,,,8,, 0,, ,
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. ... .,– ,.--,.. . . . .–-.-..-,...—..-.,.O,., .,”a
UMU NO. UY,ZU-”L , ‘t: A/1JITVJ.1CVl,.. “.v.7 !,=!J

fl~a~~~v;,l~$ (1989) (Addendum) 1. 2. R. O. Number

u S, DEPARTMENT OF COMMERCE Book —of— books
BU1lEAU OF THE CENSUS

ACTING AS COLLrCTtNG AGEN1 rO13TIIF 3. Sample
U S PUBLIC HEALTH SERVICE

NATIONAL HEALTH INTERVIEW SURVEY ~ ~ontrol“umber

SECTION M – HEALTH INSURANCE Psu 1 Segment ~ Serial

(Addendum) I I

‘able Hi. (Continued)
~

❑ No plan listed in Table HI.

Transcribe each pkvr name from Table H. /.

I I

CHECK I k CHECK
&

~ I❑ “Yes’’in5c/5d) ~ I ❑ “Yes’’ in5c(5d)

ITEM 1 I so 0ther(5f) ITEM 1 I a ❑ 0ther(5f)

I I
id. Does the employer or union I

& ~
I Cl Yes (5e) 5d. DOes the employer or ‘n~on ~ I ❑ yes f5eJ

}

~:ryt~: ;:~mp:)$,:#he cost i 2 ❑ No ,5,, pey for any pert of the cost

~ 9DDK
for this (name) plan?

}

I 2 ❑ No ,5f,

~ eHDK

$
ie. Does the employer or union I &

pey for all or just part of the ~ ~ ~ &
5e. DOe* the employer or union I 1 c1 AII

I 54

pay for aN or Just Pam of the \ ~ ❑ part
cOBt? cost ?

~ 9CIDK ~ 913DK

~ ~f. In ~hOse name is them) ~if. in whose name is the-e) \
b

plan? Enter person number. ,

; Ml%%

plan? Enter person number.

j CUK%’L

[ 00 ❑ Person not in HH ~ 00 D Person not in HH

I 990DK ie9~DK

CHECK I

ITEM 1
[ I❑ “Yes” in 5C (5dJ

I e ❑ Other (5f) I a ❑ Other (5f)
I

jd. Does the employer or union I I 4s ~

I •l Yes (5e)
pay for any part of the cost \ * ❑ No

5d” Doss ‘he amployar ‘r ‘“ion ~ I ❑ Yes (5e)

for this- plan?

)

pay for eny part of the coet , ~ ❑ No

\ 9 D DK ‘5f)
for this-) plan?

}~ 9 ❑ DK ‘5f’

—~- 44 1
ja. Does the amployer or union I , ❑ Al, 5a. Does the employar or WIiOn I , ❑ AII

~

pey for ell or just part of tha [ z ❑ part pay for elt or just Pert Of the ~ ~u part
cost?

\ 9CIDK
cost?

:9UDK

—.——

jf. In whose name is the (name) ~
~ti45-46 5f. In ~ho=e name Is the (name) ~

plan? Enter person num~,

~ m:xr
plan? Enter person num~ ,

~ mfixr
I 00❑ Person not in HH I ~. ❑ person not in HH

\ 99UDK
I
199 CIDK

Notes

1

CHECK I
47

~ I ❑ “Yes” in 5c (5d)

ITEM 1 I 8~ Other (5f)
I

5d. Doee the employer or union I , ❑ yes (5e) &

I }

~:’t~; ;:Jmp:);g#!@’ cost ~ : ~ yK (5{)

1
5e. Does the employar or union I , ❑ All 1 49

pay for all or just part of the ~ ~ ~ ~srt
coat7

\ 9nDK

6f. In whosa nama Is the (name) ~
~ 1

plan? Enter parson num- ,

; CCl%%er

I no •l Person not in HH

I 9eUDK
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&

CHECK CK
RevLsw lb and 7 for each person and detarmine if “Covered” by e!ther Medicare and/or

!D Covered . . . . . . . . . .

ITEM 2 insurance, or “’Not covered. ”
2 z ❑ Not coverad under 65

3 ❑ Not covered 65 md over

}

/NP

9C!DK . . . . . . . . . . . . . .

Ask for each person “Not coverefl in Check Item 2. @-8i

If “Not covered 65 and over, ” !n Check Item 2, include “or Medicare. ”

—

gtt. Many p.oplo do not carry hardth Insurmtco for various rmasons.) f+rnd Card M.
9a.

bhlchoftho..stmt.m.nts~.crib,.why --

12345678Z

Is not covared by ●ny hdth Isssurmvx [or Madlcsrsr)?

Any othw rs~son? C;rcle all reasona given. (Sp.9cify)

E

se-al

--- __ - _ -- _____ . __________, ________________________ __
Mark box if only one reason.

- ––-––––––-–– :<4;

If “Not coverad 65 and over, ” in Chack hem 2, include “or Medicare. ”
b. 00•l Only one raason

b. What 1. thm MAIN mason –- Is not cov,rad by ●ny haslth Ins.rarwx (or Madlcas.)? 12345678
z’

(Specify)

Ask only if persons undar aga 20 in family; otherwlsa skip to 11.

l@t. Does ●nyono In tho family now rocehw ●sslstanco through
tlw “Aid to Famllias with Dopond*nt Childrsn’” psogmm,
somotImas call-d OOAFLtC” or ““ADC”? ❑ IYas ❑ lfi.{111 ❑ DK(II)
_________________________________________________ ___ _

b. Dzras -- now WC.IV. AFDC or ADC? 10b. 1 •1 Yes
,~DK~9T- —

20N0

I la. Does ●syosrmIn tha family now recelvo tho “Supplammrtal
Socurlty Incomo” or “SS1”’ check? ❑ Yea ON. (12) ❑ DK (12)
_________________________________________________ ___ ____________

b. Doss -– now roccfvo this chock? llb. 1El Yes ,UOKE

2DN0

I Za. Tbms 18 ● psogr~m cdlsd ModIcaId thm pays for health cma for
pwsrssm In smod. 0ssthis St*to R 1s●lso cdlssJJcMLIP).)

Durfng tha paat 12 months, haa anyosm in this fmmlly
rocolvad health cars which has been or will b, paid for by
Madlc~ld kw (-7 ❑ Yes O No (13) ❑ OK (13)
_________________________________________________ ___ ____________

b. Has –- mcolved this ccra in the pact 12 months?
12b. 1 •1 Yes ,~DKlzE

20No

ISa. Doss .“yono in ths f~mUy now hms a Modlcdd (or (nJwx)l card?

❑ Yes ~ No (74) ❑ DK (14)
_________________________________________________ —-- ————_———————

b, DO*S -— “ow h-v- this card? 13b. 1❑ Yes
,DDK~

20N0
_________________________________________________ ——- ________ —-_—

Ask for each parson wkh “Yas” {n 13b. U!E
❑ Madicaid card seen

C. May I plsaso cam -- (m’td ––) casd(s)?
c.

I •l Current z

Mark appropriate box(asJ In person’a column. z ❑ Expired

3 ❑ No card seen

8 ❑ Other card scan
b?

(Spacify)

Ida. IS ●ryono In ths f~mify now covwsd by ●ny bthor prsbflc
●sslstmsco program that P*YS for hsmlth cw=? ❑ Yas ❑ No (15) ❑ DK (75)
------------------------------------------------- ——— ———————————— ——.

b. la -- now =~”firf? 14b. 1 •1 Yes 90DKT-=

20No

15. Isanyrrsm In this family now covorod by honlth cars
bandits from tho Armad Forcos or Votarm’m’
Adminlstratloss? ❑ Yes D No (Check Item 3) ❑ DK (Check ltam 3/

16a. Do-s ●syrms In tho family now rmaivo mltitq
rotlrmmnt payments from ●y branch of tho Armsd
Forcos or ● pmtslon from the Veterans’ Admlnlstratloss?
Do not Includa VA dlsabllltycompesrsmims.

❑ Yas ❑ No(17) ❑ DK(171
------------------------------------------------- ——— ———————————-

b. DOC8--s new r.colvo militssy rotlrmmont or ● VA pwssion? 16b. 1 El Yas 9nDK-

2DN0
------------------------------------------------- —-— ———-————————

Ask for each parson with “Yes” in 16b. c. T.z!zI ❑ Armed Forcas

C. Which doss –- racelve – thg Armed Forcos rotlromont. the VA 20VA

panslon, or both? 3 ❑ Both

IOU6 FDIW4 HIS.1A11989) (3. 10.8
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Section M – HEALTH INSURANCE – Continued

7a. Isanyone in the family now covered by CHAMPUS, which is a
program of medical care for dependents of military personnel? ❑ yes UNO(17C) ❑ DK (17.)——— ——— ——— ——— ——— —.. .——_—_— _—— — ___________________

b. h –– now covwed by CHAMPUS?

————————————————————————————————————————. ——————_
C. lsanyone lnthefamlly nowcovered by CHAMP-VA, which lcmadIcal

Insurancn for depcmdantmor suwlvorc of disabled vaterans? ❑ yes ❑ No (78) ❑ DK //8)
——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —--

d. ls–-”ow coveradby CHAMP-VA7

18a. lsanyono intbefamlly nowcovered byanyotherprogram
that pmtidm heaftb care for military dependents or
smvivom of military parsorm? OYes ❑ No(Check/tem3) H DK(Ch.ck/tem3,
———_—————_—__—_—__________—_____________________

b. ls–-nowcoverod?

CHECK
ITEM 3

Refer to “A~’ box above person’s column in HIS. 1,

19a.

b.

c.

d.

Does -- have n disability related to –– service In the Armed Forces of the United Stcrtes7

————————————————_———__——__—_—_—_ —_______________

Does –– now receive compensation for this dlaabllfty from the Veterans’ Admlnlstration?

————————————————————————————————————————————————
Has -— evarappll.ad fora semice-connected disability rating from the !feter aria’Admln18tmtlon7

————————————————————_—_—_—__ —_—________________ ~
WaB It approved or denied?

!Oa. fjuringthe past12month8, thatls81nce /l2-monthd8te)*
yecrrago, have (resdnames ofr.4eted HHmembers 180rover)
been laid off from a job or lost ❑ Job? ❑ Yes D No (Section NJ ❑ DK(SectJon N
—————————————_——_—_— ____________________________

b.

c.

d.

a.

f.

Whowasthls7

Mark “Laid off//ost job” box in person’s column.
-———— .. ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ———
Anyone ❑lse? ~ Yes (Reask 20b and c) ❑ No
——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——. —- ———-— ——— —-
Ask 20d, e, and f for each person with “Laid off/Iost job” in 20b.

How many times has -– been laid off or lost a Job during the past 12 months7
——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —— -

In what month and year was –- laid off or did –- lose a 10b [[the last time/the time before that])?

———————————————————————————————————————————————-
For ANYTIME during [that/those] Job layoff(s) or job Ioss(es), did –- receive unemployment
Insurance benefits?

?Ilf. Becausa of(narnes ofpersonsin 20b)Jobltryoff(s) orJob
loss(m), did anyone In the family lose any health Insurance
covaraga that had boencamled through [thaVthosal Job(s)7 ❑ yes ❑ No (Section N) ❑ DK(Section N
——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —- —-— —

b, Whowcwthls?
Mark “Lost covarage” box in person’s column.——— ——— ——— ——— ——— ——— ——— ———_—_— ___ —____ —_ ——— ——— —_— —

C. Anvone else?
❑ Yes (Reask 2 lb and c) ❑ No

CHECK
ITEM 4

Raferto21 b and mark appropriate box.

Zza. Wa8--covered bvsome OTHER health lnsuranceplan atanvtimaduring [thatithooeljob
Iayoffs(sl or Job 10ss1.2s)7Do not count military Insurance or health programs such aa
Medicaid or AFDC.
—————————————— —.- ——— ——— — — ________________________

b. Wa8--covaredbV another plan forthaentlretIme /names ofperaonsin20b) [was/were] off work?

——_—_—_—___.——_________—_ .—._—_— ——_—_—————————————
C. For how long was -— not coveradbv rmv klndof health Insurance plan?

23s. At ANYTIMEdurlng [that/thoselJob laVoff(alorJobloss(esl, was-- c0..redbvamill*aV
program o:, bv a health program such as Medicaid or AFDC7

————————————————————————————————————.———————————-
b. Forhowlongwan -- covered bvthls kind of program7

We 8

—

——.
17b,

——.

——.
d.

——.
18b

—
—

CK
3

19a,
——.

b.——.

c.

——.

d.

—-.

20b
—-.

——.

d.
——,

a.

——
f,

—

——
21b
—-

.

CK
4

22a

——
b,

——
c<

23a

——
b

~

RT 67

PERSON 1 3-4

7
-—————

1 ❑ Yea 9CIDK 6

20N0
--—-—-—-———————

4
-——-—-————

1 •l Yes 9CJDK 6

2DN0

=4
-———

7
1 c1 Yes 9CIDK

2DN0

8
I ❑ AF box marked (19)

8 ❑ Other (NP}

=1
9

1 0 Yes 2 ❑ No (NP)
————————————

—1;
I ❑ Yes (NPJ 2 ❑ No

———————————— ——
11

I ❑ Yes 9 ❑ DK (/VP)

2 ❑ No (NP)
-——_—_—-————v—1?

1 ❑ Approved 3 ❑ Pending

2 ❑ Denied 9CIDK

Y
——————

13

t ❑ Laid off/lost job

.—-— ——— ——— ——— ——

~

-—————————————
14

Timm5

9
-———.—
rELimel 15-1s

EIZI...2 19-22

4
-—————————.

2a
I ❑ Lost coverage

———————————.-———
1

-PI
I U Lost coverage (22)

2 a Did not lose coverage [NP)

1 •1 Yes 9 D DK (23) W

2 tl No /23)

3
.-————————————-.

I ❑ Yes (23) 9 ❑ DK (23/ 31

2DN0
———————————— ——-.

00 ❑ Less than 1 month
32-33

f ❑ Yes ,tl D, ,IVP,L

2 ❑ No (NP)
——_—-— ——— ——. -

00 ❑ Less than 1 month lzzz!

Months ]
FOUF4HIS.1A{19S9143*0.B91
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MEDICARE

,------ ----— _______ ______ ------ ------

SOCIAL SgCURITV ACT

NAME OF BENEFICIARY

John Q. Public
*$’$

CLAIM NUMBER

P

SIEX

000-00-0000-A ~ MALE
IS ENTITLI?D TO EFFECTIVE DATE

Hospital Insurance 7-1-66

Medical Insurance 7-1-66

SIQN
@u4dM??

*

HERE

<

STATE NAMES FOR MEDICAID

MEDI - CAL

California

MEDI- KAN

Kansaa

HEALTH CARE COST CONTAINMENT
SYSTEM (HCCCS}

Arizona

MEDICAID AND/OR MEDICAL ASSISTANCE

All other Stmaa

-- ,,m.-

1,

2.

3.

4.

5.

6.

7.

8.

-! t!,n .,=

CARD M

REASONS FOR NOT HAVING
HEALTH INSURANCE

Job layoff, job loss, or any
reasons related to unemployment

Can’t obtain insurance because of
poor health, illness, or age

Too expensive. can’t affom” health
insurance

Dissatisfied with previous
insurance

Don’t believe in insurance

Have been healthy, not much
sioknass in the family, haven’t
needed health insurance

Covered by some other health
plan

Some other reason

1.

2.

3.

4.

CARD 01

No diiiity

Some diicadty

A !ot of dfiCUlty

Complataly unable to do because of
disorder

201




