
ITEM
RI

Refer to Household Compos[don.

The next questions are about health insurance coverage and the kinds and amounts of
income thet people receive. For this femily, that includes (read namea, including Armed Forces
members living at home).

Read if necessary.’ The answers to these questions will edd greetly to our knowledge about the health
problems of the American people, the types of health care they receive, end whether they can afford the
care thet they need. The information will help in plenning heelth cere services and finding ways to lower
costs of care.

There ere several government programs which provide merficel cara or halp pay medical bills.

People covered by Medicere heve e card that looks like this. Show Medicare Card.

1a. In (month), was anyone in the family covered by Medicare?

Read if necessary: Medicare is a health insurence program 1
for persons 65 or over and certain
disabled persons.

——— ——. ——— ——— -—— ——— —-. ——— —-- ——— ——— ——— ——— -—- ——— ———— —

b. Whowaathis?

Mark “Medicare” box in person ‘a column.
—-— ——— —-- --- —-— —-— ——— ———— ——— ——— ——— ——— ——- ——— ——— ——— —

C. Anyone else? ❑ Yes (Reask lb and c) ❑ NO

Za. (ln(month), wasanyoneinthefamily covered by) Meticaidor (/oca/name)?

Readifneceasary: Merficaid or(/oca/rrama) isapublic
assistance program that pays for
medical cara.

——- —__ ——_____ ____ ____ ___ ___ ___ _____ ___ ____ ___ ___ __
b. Whowaathis?

Mark “Madicaid” box in person’a column.
——— ___ ___ ___ ___ ___ ___ ______ ___ ___ ___ ___ ___ ___ ___ __

C. Anyone else? ❑ Yes (Reask 2b and c) ❑ No

aa. (ln(-wasanyona inthefamily covaredby) CHAMPUS, CHAMPVA, the VA, ormiKtaryheaIth care?

Readifnecessary; Thaseprograms cover activaduty andretired caraarmifitaW parsonnaland
their dapendants end survivors and also disabled veterans and their
dependents and survivors.

——————.-— ___ ___ ___ ____ ____ ___ ___ ___ ___ ___ ___ ___ ___
b. Whowasthis?

Mark “Military” box in person’s column.
——— ——— —__ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____ _

C. Anyonaalse? ❑ Yes (Raask 3b and c) ❑ No

aa. Health insurance canalsobe obtained privately orthrough acurrentor former employer orunion. Was
anyone in the family covered by private health insurance or by membership in a health maintenance
organization in (month)?

b.

c.

d.

e.

f.

—-— ——————————-- ————————————___ ___ ___ ___ ___ ___ ___ __
Whowasthis?

Mark “HI Plan” box in person’s column.
——- ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ __

Anyone else? ❑ Yes (Reask 4b and c) ❑ No

———————__ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ __
Ask 4d– f for each person with “HI Plan” marked in 4b.

Was –– health insurance covaraga f rom a plan in -– own name?

————-- ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ __
Was any of – — health insurance obtained through an employer or union?

————————- —-- -—— —__ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ __

Did the employer or union pay for all, part, or norm of the cost of this plan?

—

—
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PERSON 1
3-4

1 ❑ Civilian
I

2D AFmember
Livingathome

3 ❑ Deleted

1 ❑ Yea
ZUNO 1(2)
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———__— —
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ID Medicara

-—————————-——---

hL-
1 •l Yes
2DN0

}9DDI( ‘3) 49

lo Medicaid

————— ——— --— —-- -

--—— ——-- ————,————

1 ❑ Yea

2DN0

}
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9nDK

———--- --— -—-
lo Military 7

7i———-----——___
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90 DK

———-—— ——————
I ❑ HI Plan m

—————————————--

~

-————————--—— —.
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1❑ Yes

20No
9EIDK

-—.. —-- ———-——
L.3.E

lEIYes f4f)

2DN0
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(4dforNPwith

eDDK “HI P/en” in 4b)

——— --— ——— ———
E!z

1❑ All

20 Part

3H None

9nDK



-Cnc+innR — lNCnMF _ f%ntinrmrl I PERSON 1
w“”.. ”.. . . ..- v----- . . . . . . . . ..-

Mark box or ask for each nondelated family member, including Armed Forces members living at home:
I 77

0 ❑ Under 14 (NP)

sat Did -- haveajob or businessin (month)? 5a. I ❑ Yes (56)

2i3N0

}, ❑ DK ‘Np)
_—— ——— ——----—— ——————— —————— -————— —————— —————— —————

b. How many hours did –– usuallywork perweek at .11jobs in -)? b.
--------;O--VEE

(Number)

99 ❑ DK

~
6, was -- wOrkingfor an amployer w was —— self-employed in (month)? 6. I ❑ Employar only (7)

Read if necesssry: Examplesof self-employmentinclude a business,
2 ❑ Self-employed only (8)

professionalpracticeror farm. 3 ❑ Both (7)

9 ❑ DK (rVP)

Ta, How much income did –– receivein- BEFORE deduction. from ALL jobs? include any
~

tips, bonuses,overtimepay, or commissions.
7a.

$
(Dollars)

99999990 DK
____ ____ -—————— ———— —--——— ———— ———— ———— ———— ———— ———— — -——

b. In how meny of the past 12 months did –– haveajob? “--,;~~,; ------=

b. Months
(Numbed

990 DK

Ask 8a and b if box 2 or 3 in 6; otherwise, go to NP.
Sa, How much income did –– receivein (month)from salf-employment?ReportNET

income, after businessexpenses. 8a. o ❑ Loss

Read if neceaaary.’ For farms, include any earningsas a tenantfarmer or sharecropper. $ m
(Dollars)

99999990 DK--— ——— ——- --- -—- ——— ———— ——— ——— ——— ——— ——— .—— ——— ——— ——

b. In how many of the past 12 months was -– self-employed?

——

b. --l;~;l; -------

— Months
(Number)

990 DK

gi9, In (month), did anyone in the family raceivrrSocialSecurityor RailroadRetirementpayments?
~

9a.
1❑ Yes

Read If necessary: Social Sacuritychacksaraeitherautomaticallydapositadin the bank or mailedto 2DN0
arrivaon the 3rd of everymonth. If mailad, theyaresent in a geld coloredanvalope.

}
(70)

90DK

b. Who wasthis?
——— ——— ——— ——

b. ---------IZC

Mark ‘SS/RR” box in person’s column.
I❑ SS/RR

——— ——— ——— — —— ——— ——— ——— ——— ———

C. Anyona else? ❑ Yas (Raask 96 and c) ❑ No
— —-- ————— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —— -—— ——— ——— ——— ———

Ask 9d for eaoh person with “SS/RR” in 96.
E!z

I ❑ Already includad

d, Howmuchincomedid --receive in(month)from Social Securityor ReilroadRetirement?

E
d. $ (Dollars)

99990 DK
——— — ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ———

Ask 9e–f for each person under 65 with “SS/RR” in 9b.

— —
Lz.z

lCI Yes f9f)
a. Wes -- SoclalSecurityor RailroadRetirementincome receivedas a disabilitybenefit? 2DN0 1

(9e for NP under
65 with “SS/RR”

e. 9nDK in 9b)

—— ——— ——— —— ——

f, Did r_2z-- re~a]vat~abanafitba~auae —— i~diaab[ad? f. 10 Yes

2DN0

9iJDK

Oa. (in_, didanycneinthefamily r.ceive)Supplemental SecuriW lncOmeOrSSl? 1Oa.
@

10 Yes
Readlfnecessary: FaderalSSlchecka araeitherautomatlcally depositedinthabankor mailedtoarriveon 2DN0

tha first of avarymonth. If mailed,thay aresent in a blua colorad envalopa.
}

(11)
9nDK

——— --— ----- --- --— —--— ——— ——— ——— ——— ——— ——— ——— ——— ——— —— ——

b. Whowaathls?
-——— ———— ————

‘UC

Mark “SS1” box In person’s column.
b, 1❑ Ssl

--- --- ------ ——- -—— ——— ——— ———— ——— ——— ——— ——— ——— ——— ——— — —— ———— -- ——— —-— -—-

C, Anyone alse? ❑ Yes (Reask 106 and c) ❑ No
—— —— ——— ——— ——— ———

Ask 10d for aach parson with “SS/” in 106. Ezz!
$

d. Howmuch Income dld--racaivain (month)from SupplementalSecuriW inccmeor SSl? d. (Dollars)

99990 DK

-.-.....”” .. ---- . “.
P“.M .!>.’ , ,,s), ,,.’6.
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la.

b.

c.

d,

[In (month), did anyone in tha family racaiva) Any (other) disability pansion (other than
Soc~urity or Railroad Retirement)?

—-- —- ——— —— —--— ——— ——-——- --—-—————— ——— ——-———— ——

Who WEIS thk?

-——— —

Mark “Disability” box in person’s column.

-— --- -—-—- —-—— --——— ——— ——-— ——-——-——— ———-——— ——— — -———

Anyone else? ❑ Yes (I?eaak 7 lb and c) H No
____ ____ ____— ____ ---— ———- —___ ___—— ————- —.—— ——-— ———

Aak 1 Id for each person with “Dlaability” marked in 1 lb.

How much did –– receiva in _ BEFORE deductions from .sdisability pension?

—

SectionR- lNCOME–Continued —
la.

--
b.

—-

--

d.

,2a.

b.

c.

d.

(In (month), did anyone in the family racaiva) Any (other) retiramant or survivor pansion (other than
[Soc~curity or Railroad Ratiremsnt/(or) disability pension])?

————-———---—— ——- ---- ————---—— ——--— ————-- -—— ——-————
Whowasthis?

Mark “Pension” box in person’s column.
——— —-—- ————- --- --— —————- ———— ———-— ———— —-— ——— ——- .—— .

Anyone elss? ❑ Yea (Reask 72b and c) ❑ No
———— -—— —-- —-—- —--—— ———— -—— ———— —-— —--——- ————— —

Ask 12d for each person with “Pension” markad in 12b.

-—- -.

HOW much inc~~ed,d -— r~c~iv~BEFORE d~duc~~~s fram retiremantor sumiv~r
pensions (other then [Social Security or Railroad Retirement/(or) disability pension])
in (month)?

2a.

——
b.

--

—-

(L

I3e.

b.

c.

d.

a.

f.

(In (monthJ, did enyone in the family receive) Public assistance or welfare PeYmen* from the State
orl~elfereoffice? Donotinclude SS1.

————-—- -——————-———————-—- ———————————————-—— ——- ———-
Whowasthis?

Mark “Welfare” box in person’s column.
——_ __— ———— -—— ———- --——— ——- -—— ———-—— ——— —-—— ——— —-— ——.

Anyomt else?
❑ Yes (f7eask 73b and c) ❑ No

——-- -—— —-— -—— ——- __— ———___ ———___ -—— —__ __— —————- --- .
Ask 13d– f for each person with “We/fare” marked in 136.

Did—-receive AidtoFamilies with Dependent Children,sometimes calledAFDCor ADC,or
some other type of assistance peyments in (month)?

--—— -——-- -———---— ————-——-— ———-__—— —_—__— —————-———-
In how many of tha past 12 months did -- racaiva thase paymants?

———-—— ————-—— ——__ _—————- —————___ —————————————- ———-
H~w~u~h inc~me~d -— receive from public essistanc~ ~rwelf~rein (month)?

3am

——
b.

——

--

(f.

—-

e

--
f.

—

I4am

b.

c.

d.

In (month), did anyone in the femily recsive food stemps?

——--—————__ ——- ___ _——_____ ____ ___ ____ ___ ——————-—— -.
Did this food stamp allotment include snyone who lived here who was NOT in your family?

—-- --——— -————-- ———-—— ———-—— —__ __— —_———-——————- ———.
How many OTHER persons who lived here in (month) bssides your family ware includsd in this
food stamp allotmsnt?

——__ -—— —____ ___ ___ ——__ ____ ____ __— ——- ___ ——- ___ --— —.
What was tha total valua of tha food stamp allotmant recaivad in (month)?

4a1

—-
b

—-
C

-. -
d

-

PERSON 1

’66
10 Yea

2DN0

}9EIIX “2)

67

1 El Disability

---——- ——————.——

1
————--— ————————

58
I ❑ Already included

s 7!59-62

(Dollars)

99990 DK

Y
63

1 El Yas

2DN0

}

(73)
gtl DK

Y
-————————————

64

1 ❑ Pension

——————-—- ——————

1
4

—-----——-——-———
65

I ❑ Already included

$
+

66-71

(Dollars)

Igggggn DK I

I 14
1 ❑ Yes

2nN0

}
(14)

9UDK
——— ——— ——— ———

EL

I El Welfare

---—— —————— ——--

--:~&------Ezc
2 ❑ Other

3D Both

9nDK
—————————-

120 All I..x@
—————

Months
(Number)

99D Dl(

I ❑ Already included

_E

$ IEEE
(Dollars)

9999!d DK

r m-——---———————
lDYes(74c)
2DN0

}

(14d)
9EIDK

d

———- _——- ———— .——
84-86

(Number)

990 DK
——— —-— ——— - ——

J
86-s9

k
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Section R - INCOME – Continued PERSON 1

I Sa, h (month), did anyone in the family have money in any kind of savings or other benk account which 15a,
&

EARNED INTEREST? Do not include dividends.

Read if necessary.’ Includa savings accounts, monay market funds, traasury notes, IRA’s or 1❑ Yes
certificates of deposit, interest earning checking accounts, bonds, or any 2DN0
other invastmants which aarn intarest. 9CIDK }

(16)

. — ———— -—— ——— ——— —.— -—— ——— ——— ——— .—— ——— -—— ——— ——— ——— ——— —-— —.— ——— ——- —

b. Who was this? b. I.-U
1❑ Interest

Mark “Interest” box in person’s column.
— — —-—— —-—— ———— ———— -——— ———— ———— ——-— ..— — —-—— ——- ———— ———_ ———— ——_—

C, Anyone else? ❑ Yes (Reaak 15b and.) ❑ No

— — — ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——- —— ——— ——

Aak 15d for each person with “lntereat” marked in 15b. d. 1 ❑ Alre;y-in;l;d;rl-=

d. What is your best estimate of tha total amount of Interest that –– earned in (month)?

$
(Dollars)

999990 DK GEE

16a, Did anyona in the family recaive dividend income from stocks or mutual funds or income from rental 16a.
~

I •l Yes
proparty, royalties, astataa, or trusts in (month)? 20N0 1(17)

9CIDK
—-—— —-—— —-—— ———— —.——— ———— _——. ———— ,—— —_ ———_ ——-. .—— _ ———— ——-— —

b, Who wn:thi:? --- b.
~

Mark “Dividends” box in person’s column.
I ❑ Dividenda

— —— — ——— —.— ——— -—— —-.. . . . . —-— ——— -—— ——— ——- ——- — -—- -— -——— -——— ——

C, Anyona alse? ❑ Yea (Reask 166 and c) ❑ No

— —— — ——— ——— ——— -—— —-— ——— -—— --— .—— ——— ——— —.- — ——- .—— ——— -—— —-— ——— —

Aak 16d for each person with “Dividends” marked in 76b.
1 ❑ Already included

E

100

0 ❑ Loss
101

d. What is your best astimata of the total amount that –– received from dividends, NET rental
property income, royaltias, astates, or trusts in (month)? d.

$
(Dollars)

EEz
999990 DK

171t. in (month), did anyone in the family receive income from ANY OTHER sources, such as veterans 17a.
&

payments, workar’s or unemployment compensation, child support, or alimony? Oo not include I ❑ Yes
lump sum payments, such as monay from an inheritance or the sala of a homa. 2DN0 1[Cover page)

9UDK

— — — — — —-—— ———— ———- .. —-— ———- —— . . —— -- ———- —.. —-- ——-— -——. -——— ———— ——-— —

b. Who was this? b. L3!z

Mark “Other income” box in person ‘a column.
I ❑ Other income

— — — — — — — — —— — — — — — —— —-—— ———— ———

C, Anyone elsa? ❑ Yes (Reask 176 and c) ❑ No

— — — — — — — — — — — .— — — --- -——. .—— — ——-— ———— ————

Ask 17d for each person with “Other income” marked in 17b. IJW
I ❑ Already included

d. How much income did –– raceive in (month) from ALL OTHER sourcas ? d.
$

(Do//ars)
=

9999913 DK

Notes

.mmK..!., ,, .3..,,. ,0 ‘,.,!.,.,,,,.-.,,.. ,,, , .=.
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CARD Q3

a. AZT can delay or slow down the
symptoms of AIDS virus infection

b. AZT cures people with AIDS

c. AZT has no known aide effects

d. AZT is appropriate for a person with the
AIDS virus infection ONLY at certain times
during the illness

e. There are other druga available to
treatAIDS ralated illnesses

.-*,,,”!,,,.,.,,, P.C.28

MEDICARE

-m,!,”!,,,.,.m P.,.20
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Hos.Pica 1 Insurance 7.1-66
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CARD Q4

a. You have hemophilia or another blood
clotting disordar and have received
clotting factor concentrations since 1977

b. You area man who has had sex with ~
another man at some time sinca 1977, . .
even one time r-------

I
I

c. You have taken illegal drugs by needle at :
any tima eince 1977 ,

1

d. You have had aax for money or drugs at I

any time since 1977 I
1
1

e. Since 1977, you are or have been the sex I
partner of any person who could answer
“Yes’” to any of the items above on this I
card I

:.
:1,~
\2
i!
Ie
8
,t
1

I

,

I

I

I

1

,

0

WsSa!,!”,},>.,.m Pm. 29
I

1

,

1

STATE NAMES FOR MEDICAID

MEDI – CAL

California

MEDI – KAN
MA’.”

Kansas
s,”. ..”Mfw““d,,.,.

HEALTH CARE COST CONTAINMENT

~-----.-_

SYSTEM (HCCCS) I
1

Arizona

MEDICAL ASSISTANCE

All other States ,
,
:-
1s
;s
:1
1$
ii
t
1
t
,
,
,
1
I
,
,
IMv4,,,m,,!.,.m P.c+ 31
1

I
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