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PEASON 1

Madicara Is a Sociul Sucurity health Insurance program for d d 66
yuars old and over. People coverad by Medicare huve s card that looks like thl.. Shaw Madicara Card.
1a. s anyone in this family, that is (read nanes), now covered by Medicars?
‘ e Oves OnNater  Ook
b. ~ now covarsd? 1b.| 10)covered o [JDK
2£] Not covered
H.1 C. Numb: [2z17]
Ask for aach person with **Covered*’ or ""DK ™ in 1b -1 L. Number
2. May | pisass ses the Saclal Security Medicars card(s} for — — {and — ~} to dnhrmln- tho fype n! coverage .mi 2
ta secord the Haalth insurance Claim Numbar. Providing the Health § Clai N - _ [T
collscted under the authority of the Public Healih Service Act Thers will bs no -ll.cl on —— bunuhl- and no - T T e
{ntormation will ba givan 16 any other g or nar sgency. " - u
1 {7 Hosputat TS
Read if necessary The Public Heslth Sesvice Actis Title 42, United Statas Code, Bection 242k. 2 [ Medicat
Transcobe the nuniber, then mark the appropriata box{es) alTcaan
Ask for vach person with *'Card NA*“in 2 My O Tas_
3a. (s — — now covered by the pan of Bocial Becurity Medicare which pays for hoapital bills? 3a. ; In| N? 8 oK
B. 1s ~— now coverad by that part of Madicara which pays for doctor’s bills? This is tha Medicare plan b. ()
tor which — — or soma agency must pay a certaln amount sach month. 1 Yes
2{Ino
4a. (Not counting Madicars) s anyons in ths family now covarsd by » heaith Insurance plan which pays any
hospitul, docta: ental bills? Do NOT Include plans that pay for ONLY ONE type of ssrvice,
such as nursing home c. or accidents.
Oves Qworay  (Jok s
b. s Iimportant that we have the complets and accurate name of your heasith Insurance plan. What s
tha COMPLETE name of the plan?
Rocordin Yabte H 1. 1f *'DK plolm Do you have something with the plan name on It?
€. Is anyans In the family now covered by any OTHER health Insusrsnce plan? Agaln, do NOT Include
plans that pay for ONLY ONE sesvics.
[3 Yes (Raask abande)  [Ine  [Dox
TABLE H.1.
{Now | am going t0 ask some questions abaut ths plan(s) you just told me about.}
Read Y. anlh Mal, o] i or HMO's, ] called Individual Practice
ociations, or IPA’s, are plans whose menibers are raquirad 10 uss only those health
uu providers who work for the HMO or IPA. Also, mambaers do not hsve to submit
claimu for costs of medical care servicas.
a-22 31
Yas | No } DK Yes |Na [OK
6. tsthis pamelplana [T [T [0 23 O 7.1 7 I
N8y, B R . 111 Covared
Heualth Maintenance == covared 2[ 1 Not covered ¥ (WP}
Orgenization or under
Does this plan pa any part of LI LA L this of DK
. doctor’s ot surgeon’s bitla for "
______ LI A Y] opsrations? _ L plan?
c. Dossit pay los any DENTAL LI ¢t I [ 28
b. r:n.l:i::‘-l:l r’ln::uah an [ 24 services other than oral surgesyl | -=
emplayes os unlon? is pay for sny pi dptlon {1 2 {® {—2;
bk N othes than thoss admin- =
d dmlng a ho-plt-l stay?
€. lslenpow carried Pt T R I
v y mental L O
:‘h’::ﬂ::‘;" umployer lth, alcaholism, or drup
* abuse servicas?
A 32-33 e2_
Yas | Na | DK [Yus [No [DK
5a. lsthin (numstplana ' [ ¢ 34 |6 (o ol T
g, a. Does thia {nams) plan pay any 7. t J Covered
Hesith Meintanance Lad | 6a. Do s lotar o L3z 271 Not covaroa § i)
v b. Does this plun puy any pln of P70 [ 38 ol ok
doctor’s or surgeon’s bitls for - (namu)
¢ 2 ieai]s e oparations? plan?
« Was this plai {35 ] G. Doas it pay for any DENTAL L [28"
b oh.t:ln:t'l {‘m:uuh an 35 unl:n other lhln oul uumuy? ==
smplayer or unlon? d. Dows hk puy for any prescrlption [ [t |9 | 40
PR 9 drugs other thun thase admin- ==
Istersd durlng a hospitul stay?
C. lannow curied ‘38 RPN ~
theough an smployer I3 9. Dass ny arantal L I 41
or unton? heuith, sicolivlism, or drug
ubusa survices?
I‘uuu—l_ T e FORM HIS 1A11989) {3 10 851




Saction M — HEALTH INSURANCE — Continued PERSON 1

|43—44/ _53 |
Yes { No | DK Yas{No{ DK
5a. Isthis (namefplana |1 |2 {? 6a. Does this (name)planpayany (1. |2 |® a8
Health Maintenance] E part of hospital expon:u? 1 : 7. ::'o;’.;'- 4 7. 1 % ﬁoveted i NP)
g’r“'g'?‘““‘m or b. Does this planpayany partof [V [2 |8 (a8 under 2 0O ot covere 4
doctor’s or surgeon’s bills for this abLIDK ......
———————— T |7 (6s]| 164)] operations? a_mm?a)
b. Was this plan a6 | C- DossitpayforanyDENTAL _|' |2 |5 |[Tgo plan
obtained through an L: services other than oral surgery? ‘I
smployer or unfon? d. Doesitpay for any prescription|’ |2 |2 (&
———————— T 1z s | drugs other than those admin-
it istered during a hospital stay?
C. Isitnow carried | a o T T T =1l
8. Does it pay for any mental t {2 |s
;I:v::ﬂ,l:‘;n employer| health, alcoholism, or drug IE
abuse services?
PLAN 4 NAME . l54—55 l 64 |
Yes} No | DK Yes {No | DK
5a. Isthis (name)plana [! (2 |° 6a. Does this (name)planpayany |' |2 |?
Health Maintenance E part of hospital expenses? !E 7. ::.o:or_o 4 7. 1 % Covered
grr'g‘:)n?lnﬁon or b. Doesthisplanpayanypartof ' 12 |9 | 60 under 2 0 Not covered (NF)
doctor’s or surgeon’s biits for this sLIDK ......
________ T | 776a1| T 16s1 operations? (nam?e)
b. Was this plan C. Doesitpayforany DENTAL |V |2 [® | plan
obtalned through an [E services other then orat surgery? [E
employer or union? d. Does itpay for any prescription |1 |2 |® ez
________ Tl Tl ] drugs other than thoss admin-
Istered during a hospital stay?
€. Isitnow carrled |T__E_ —————————————— T [
@. Does it pay for any mental T2 09
;I:rz:&l:';n employer health, alcoholism, or drug E
abuss services? .
IGB—GO L 75
Yes | No | DK Yes |No | DK
5a. Isthis (name/plana || | 9 [:: 6a. Doas this (name/planpaysny |' |2 |9 I: 70 L
Health Maintenance = partofhospitalexpenses? | | | | 7. ::'ovorod 7. ! 8 :overed d NP
Organization or b. Dossthisplanpayanypartof |1 [2 [ |[377] under 2 0 ot covere (NP}
HMO? doctor’s or surgeon’s bills for this sLIDK ......
————————— T |7 7631l 9 76all operations? (.__’l"m;’
b. Was this plan C. Dossitpayforany DENTAL |1 |2 |3 | plan
obtained through an [_G_—B services other than oral surgery? Iz
smployer or unfon? d. Does itpay for any prescription |’ |2 |3 | [EER
———————— e Fanle Pl drugs othsr than those admin-
Istered during a hospital stay?
C. Isitnow carrled [E —————————————— b el
through sn smployer 8. Doss it pay for any mental 2 |9 LT‘_
or unlon? health, alcoholism, or drug |
abuse services?
8a. [in additfon to the plan(s) you just mentioned] Is anyone in the family now covered by
an insurance plan that pays for ONLY ONE type of health care service, such as nursing
homs cars, sye care, or prescriptions?
0O ves O No (Chack Item 2) O DK (Check item 2}
b. -l-l--_—— ;ov-ud by this type of pl_l_n; _________________________________________ R I 78
8b. 10 covereds 9 CIDK
2 [J Not coversd
Ask for each person ‘’Covered”’ in 8b: €. | 10 Prescriptions 77
€. Whattyps of service does — — plan pay for? 2] Eyecare 78
3 Cancer treatment 79
«3 Catastrophic 8o
s [J Nursing home care 81
6 [J Accidents 82
7 0 pental care 83
8 O other — Specify 7 84
d. Is — — now covered by any OTHER insurance plan that pays for ONLYONE R T
service? . O Yes (Reask 8c—d)
[ No (NP with “Covered” in 8b)
Page 4 FORM HIS 1A{1989) {3 10 89)
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U S, DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
ACYING AS COLLECTING AGENT FOR THE
U S PUBLIC HEALTH SERVICE

NATIONAL HEALTH INTERVIEW SURVEY

SECTION M — HEALTH INSURANCE
(Addendum)

1. 2. R. O. Number
Book ______of______books
3. Sample
4. Control number
PSU : Segment Serial

1
1

Table H.1. (Continued)
[J No plan listed in Table H.1.

Transcribe each plan name from Table H.1.

| PLan nave |

PLAN 4 NAME

[RT 87

37
1[0 *Yes™ in 5¢ (5d)
s [J Other (5f)

CHECK
ITEM1

CHECK
ITEM1

:

52

1 O *'Yes' in 5¢ (50)
a [J Other {5f)

JRUPUESUpE S —

1 2
plan? Enter person number. l:l::l Person
number

o0 {1 Person not in HH

plan? Enter person number.

5d. Does the employer or union | O Yes (5e) [___18_ 5d. Does the omployef orunjon | | O Yes (5e) I-i*—-
pay for any part of the cost | OnN pay for any part of the cost O N
for this (name) plan? : 2 °} (5f) for this (name) plan? \ 2 °} (5f)
E— I sOoK —_ o0 DK
N
50. Does the employer or union ; T AR Lif’_ 5e. Does the employer orunion | , ] Ay [_54___
pay for all or just part of the : Op pay for all or just part of the O Part
cosat? H 2 art cost? 2 ar
s DK 9 [JDK
5f. In whose name is the_(name) : [s0-41 5f. Inwh is tha (name) '55_—!29.
1
|
|
1
1
1
1

number

oo [J Person not in HH

CHECK

1O "“Yes' in 6c (5d)
s [[] Other (5f)

ITEM1

1
|
I
!
|
!
5d. Does the employer or union : (O Yes (Se)u—‘
gay mr a(ny part'of the cost : 20 No
or this me) plan?
 (name) pl | er]ox}‘5”
Se. Does the employer or union : 1O AN [____‘9
pay for ail or just part of the ! Op
cost? 12 art
S CJok
6f. In whosa name is the (nams/ {50851

plan? Enter person number,

nq [J Person not in HH
99 (] DK

|
!
| number
|
1
t
h

99 [J DK . 99 [J DK
T L a2 T 87
1 I
CHECK ! 1 [J "“Yes" in 5¢ (5d) CHECK 110 Yes" in 5c (5d}
| , | ;
ITEM 1 Ls O Other (5f) lTEM 1 l] 8 [J Other (57)
5d. Does the employer or union : + 01 Yes (5e) L 43 | 5d. Does the employer or union I| 11 Yes (5e) [ s8]
favoremyparol hecost | 0 0oY o parorenypariol hocost |01 ney
— ! s DK E— { 20 DK
5e. Does the employer or union T L0 Al 44 | 56. Does the employer or uniLn | O Al [_ss |
pay for all or just part of the : 2 Part pay for all or just part of the | ) Part
cost? cost? I2 ar
1 90ODK la[JDK
5f. In whose name is the (name) | [45-28] gt 1 whose name is the (name) | lso—81)]
plan? Enter person number. | Person plan? Enter person number, | Person
: ‘j:‘ number : l:[j number
: o0 [J Person not in HH : oo [J Person not in HH
1 s DK t 99 [1DK
I H
Notes
47




Section M — HEALTH INSURANCE — Continued PERSON 1
CHECK Raview 1b and 7 f h d det. ine if "’Ci d*’ by either Medit d/e cK 1L Covered ..o
sview 1b an or each person and determine if ‘‘Covered’’ by either Medicare snd/or
ITE M 2 Insurance, or *'Not covered.’’ 2 2 LJ Not covered under 65 INP)
3 ] Not covered 65 and over
sdbk ...iiviiilt
Ask for each person *Not covered"* in Check Item 2. [88-87]
If "’Not covered 65 and over,’’ in Check Item 2, include *‘or Medicare.””
9a.) 1 2 34567 8-
9a. wﬂany people do not carry health insurance for varlous reasons.} Hand Card M. »
hich of those statements describes why — — Is not covered by any health inasurance {or Madicare)?
Any other resson? Circle all reasons given. {Specify}
88--889
__________________________________________________ e __]30-83
Mark box if only one resson. 9293
b.| oo {J Only one reason
If "’Not covered 65 and over,”’ in Chack Item 2, include *‘or Medicare."’
b. Whatls the MAIN reason —— Is not J by any health | for Medicare)? 12 3 45678 z
{Spacify)
Ask only if persons under age 20 in family; otherwise skipto 11.
10a. Does anyons In the family now raceive assistance through
the “’Ald to Families with Dependent Children’’ program,
sometimes called “AFDC* or “ADC"'? Oves ONofryy Ook(1n
b. Does —— now recsive AFDC or ADC? 10h. 100 Yes sClpk L %2}
280 no
11a. Dossanyonein |!!l h'snlly now the '8 /! 1
Security Incoms’” or '881°’ check? Oves DONot1zz Tlok 12)
b. Does —— now receive this check? 7] 11b.) 100 ves s [ DK 188 ]
20 No
12a. There is a program calied Medicaid that pays for heaith care for
psrsons fn need. {in this Stats It is also called (name).}
During the past 12 months, has anyons in this family
recelved health cars which has heen or will he pald for by
Medicald (or {nama)? Oves OwNog13 Ook 13 i
b. Has —— recelved this care In the past 12 months? 12b 1O Yes o O DK T_._
20 N0
13a. Doas anyone in the tamily now have a Medicald {or (name/} card?
Oves ONo(re) Dok (14
b. Does —— now have this card? 13b.] 100 Yes s d oK 187
200 No
Ask for each person with “’Yes’ in 13b. UP_
Cc. J Medicaid card seen
€. May | please ses —— (and — —) card{s)? 1 O current >~7
Mark sppropriate box{es) in person’s column. 2 [ Expired
3] No cerd seen
8 [J Other card seen 7
(Specify)
148. s snyoneinthe family now covered by any bther public
assistance program that pays for health cars? Oves [ONo¢1s) [IOK (15
b. s ——nowcoversaz T 14b.] 1 Oves s ok L 99 ]
2{ INo
15. 1s anyons In this family now covered by haalith care
benefits from the Armed Forces or Veterans’
Administration? Oves [No(Checkitem3) [ DK (Check item 3!
16a. Does anyons In the family now recelve military
retirament payments from any branch of the Armed
Forces or a psnsion from the Veterans’ Administration?
Do not include VA disabllity compensation.
Oves ONo¢rzy Ook (17
b. Does — = now recelve military retirement or a VA pension? 16b.] 10 Yes s [1pK
20 No
Ask for each person with **Yes’* in 16b. c. 1 00 Armed Forces
€. Which does — — recelve — the Armed Forces retirement, the VA 20va
pension, or both? a[J Both
Page 6 FORM HIS-1A(1989) (3-10-89}
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Section M — HEALTH INSURANCE — Continued PERSON 1 34
17a. Is anyona in the family now covered by CHAMPUS, which is a
program of madical care for depend: of military parsonnel? 3 Yes O No t17¢) Ol ok (17¢)
b. s —— now covered by CHAMPUS? 17b.] 10 Yes s bK [
i —l 20No
C. [Is anyone in the family now covered by CHAMP-VA, which is medical
] for depand or survivors of disabled veterans? O Yes CINe (18 Dok (18)
d. Is—_nowcoversdby CHAMP-VA? d.| 1Oves oObk [ 6 ]
200 No
18a. 1s anyone in the family now covered by any other program
that provides heaith care for military depsndents or
survivors of miiitary persons? Oves [ No(Checkitem3) [J DK (Check ttem 3}J
B. 1s —— now covered? 18b.] 1D ves o[J ok [—'—7
20 No
C HECK Refer to ’AF’’ box above person’s column in HIS-1. cK 1 L3 AF box marked 119)
ITEM 3 3 8 [J Other vP)
19a. Does — — have a disabliity retated to — — service in the Armed Forces of the United States? 19a. 10 Yes 200 No (wP)
b. Does —— now recsive compensation for this disability from the Veterans’ Administration? b + (T ves vpr 2 O Mo [JJ_
-_:___'___.._T_'—_:_—._"-——_) ______ 1 '—__—__._.__"_T:.—I—._—.__, ______ R A TR
C. Has ever app fora disability g from the c. ) O Yes oI bK (IVP}L_
203 No vy
——————————————————————————————————————————————— ik Gl (it bl s
d. Wasit approved or denied? d. O Approved 3 [J Pending
20 Denied 90 DK
20a. During the past 12 months, thatis since (12-month date) s
year ago, hava {read names of related HH members 18 or over)
been laid oft from a job or losta Job? Oves 3 No (Section N) O oK (section Ny
b. Who was this? O Lai . Di_
Mark *’Laid oft/lost job”’ box in person’s column, 20b.| 1L Laid off/lost job
C. Anyone alse? [ Yes (Reask 20b and c) O no {
________________________________________________ e ]
Ask 20d, e, and f for each person with *‘Laid off/lost job"’ in 20b. ]
d. How many times has —— been iald off or lost a job during the past 12 months? d. Times
_________________________________________________ Tol Mo v, |
@. 1n what month and year was — — laid off or did — — lose a job {[the iast time/the time bafors that])? 0.
119 | Time 1 (1828
Mo. H Yr.
19____ ime 2 19—22
Mo. 'Yr.
M9___ Time 3 23-26
f. For ANYTIME du_rlng_[t;a.t_/th;o] ]:an;o?flsl:r]o; loss(es), did — — racei ploym f.| 10 Yes s []pK [__27
insurance benefits? 200 No
21a. Because of (names of persons in 20b} job layoff(s) or Job
loss(es), did anyone in the family lose any health Insurance
coverage that had been carrled through (that/those] Job(s)? [ yes [ No (Section M) [J DK ¢Section Ny
b. Whowasewsz T TTTTTTTTTTTTTTTTT N [ 28
Mark “Lost coverage” boxinperson'scolumn._ __ . ______| 21| 1 Otostoovenge ™7
C. Anyone else?
v [ Yes (Reask 21b and ¢) 0 Ne
29
C H E c K ] CK 1+ D Lost coverage (22)
Referto 21b and k te box.
ITE M 4 e one mort appropriate Box 4 2 [J bid not lose coverage (NP)
22a. Was — — covered by some OTHER health insurance plan at any time during [that/thosa] job 22a 2 [ Yes o 0J 0K 123) [ 30 ]
layoffs(s) or job loss(es)? Do not count military Insurance or health programs such as .
Madicald or AFDC. 200 No (23)
b. was —— covered by another plan for the sntire time (names of persons in 20b) Iwas/were] off work? b. 10 Yes 123) o [ DK (23')]——11—
20 Ne
C. Forhow long was — — not covared by any kind of health insurance plan? ¢. | oo Less than 1 month 2-33
Months
23a. AtANYTIME during [that/those] job layoff{s)} or job loss(es), was — — covered by » military
program o: by a health program such as Medicaid or AFDC? 23a. 10 Yes o J ok invpy
200 No (vp)
b. Forhow long was — — covered by this kind of program? b. | oo Less than 1 month M
Months
Page 8 FORM HIS- 1 A{1969} (3-10.89)



MEDICARE

(@) Insurance

SO0OCIAL SECURITY ACT
NAME OF BENEFICIARY \

John Q. Public
CLAIM NUMBER

P SEX
000-00-0000-4 & MALE
18 ENTITLED TO EFFECTIVE DATE

Hospital Insurance 7-1-66
Medical Insurance 7-1-66

son s Qodn & Pkl

401119000 181000

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, iliness, or age

Too expensive, can‘t afford heaith
insurance

Dissatisfied with previous
insurance

Don’t beliave in insurance
Have heen healthy, not much
sickness in the family, haven’t
needed health insurance

Covered by some other health
plan

Some other reason

1007 adonrg bruskan deie }






