I RT 71

d. May | please see the Medicare card(s) for - - (and - -} to determine the type of coverage
and to record the Health Insurance Claim Number. This number is needed to allow
Medicare records to he easily and accurately located and identified for statistical
research purposes. Providing the Health Insurance Claim Number is voluntary and
collected under the authority of the Public Health Service Act. Whether the number is
given or not, there will be no effect on benefits and no identifying information will be
given to any other government or non-government agency.

Section FA - HEALTH CARE COVERAGE PERSON1 L 34 |
L5 |
ITEM Refer to Household composition. Mark (X) for each person including FA|' Si:n’han th
FA1 those deleted in the HIS-1, 112 Iving at home
30 Deleted
The next questions are about health insurance coverage and the kinds and amounts of R e
income that people receive. For this family, that includes (read names, including Armed .
Forces members living at home).
The answers to these questions will add greatly to our knowledge about the health .
problems of the American people, the types of health care they receive, and whether ‘-
they can afford the care that they need. The information will help in planning heaith "
care services and finding ways to lower costs of care.
:!}lere are several government programs that provide medical care or help pay medical
ills.
People covered by Medicare have a card that looks like this. SHOW MEDICARE CARD. ‘ i
1a. In (month), was anyone in the family, that is (read names), covered by Medicare? 1a. l;‘
moninj E—— 10Yes (1b)
200 No
sCIDK } (2 on page 22}
b. Who was covered? b. 1z
100 Medicare
Mark (X} *Medicare” box in person’s column. (Enter “Cov” on HIS-1.)
O Ao e D¥es(Reasktbande) ___ ONo __ ________________| N
Ask 1d—-g as appropriate for each person with "Medicare” in 1b. d. 518
H.I.C. Number

- {

1] Part A - Hospital only [ 19
2[] Part B — Medical only

3] Both Part A & Part B

Read if necessary: The Public Health Service Act is Title 42, United States Code, Section 242k. 4[] Card N.A.
Transcribe the number, then mark (X) the appropriate box.
Ask Te-g for each person with “Card NA."in 1d. 777 N 20 |
€. Was - - coverad by Part A, that part of Medicare that pays for hospital bills? el B;es
2 o
o1DK
f. Was - - c;vered by P_ar: B, that;a;t_of_ Medicare tha_t pays for do;tor'§ bills? f. —l__”—
Read if necessary: This is the Part B Medicare plan for which - ~ or some agency or 100 Yes
program must pay a certain amount each month. 200No
s(dDK
{22 |
ITEM FA
Refer to age. 2 | T} Under age 67 {1g)
FAZ 21 Age 67 or older (NP}
9. How long has - - been covered by Madicare? g. L2 ]

10 Less than 6 months
2[J 6 months, but less than

1 year
3071 year, but less than 2
years
4«02 years or more
sdDK
Notes
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Section FA - HEALTH CARE COVERAGE - Continued PERSON 1
There is a program called Medicaid that pays for health care for persons in need. In this {_2¢ |
State it is also called (State name). 1 gYes (2b)
2t INo
2a. Does anyone in the family NOW have a Medicaid or (state name) card? 2a.|3O0pk } 3)
b. Who is this? b. 1z ]
Mark (X) “Has card” box in person’s column. 1[J Has card
O Ay one e _OYeseaskzband) ___DONo ___ _______________| S S
Ask 2d for each person with "Has card” box marked in 2b. s
d. May 1 please see - - (and - -} card(s)? a.|'0 Enxﬁ,'.g?{gncgg;e;" [Czs_|
Mark (X) appropriate box in person’s column. Record expiration date for each Medicaid card seen. @
{Month)
29-30
(Day)

20 No card seen
8{J Other card seen ~ Spacify

3a. In (month), was anyone in the family covered by Medicaid?

b. Who was covered?

Mark (X) "Medicaid” box in person’s column.

Ask 3d for each person with “Medicaid” box marked in 3b.
d. How long has - ~ had Medicaid coverage?

3a.

b.

31

10 Yes (3b)
200 No
oJDK “
__________ 1T-&
10 Medicaid

(Enter *Cov” on HIS-1.)
__________ _[ 7
1[J Less than 6 months

2] 6 months, but less than a
year

31 year, but less than 2 years
4[J 2 years, but less than 5 years
5[5 years or more

6[J On and off for less than 2
years

7000n and off for 2 years, but
less than 5 years

8 On and off for & years or

be paid for by Medicaid or (state namej?

more
s[IDK
34
lTEM EA | 3 single person family
Refer to household composition and question 3a. 3 and "Yes" in 3a (5}
FA3 200 Other (4)
4a. During the past 12 months, has anyone in the family received health care that has been or will |4a [ 35 |

"110 Yes (4b)

Mark (X) “Public assistance” box in person’s column.

C- Anyone else? [ Yes (Reask 5b and c}

2[No
sJDK } 5
b. Who received this care in the past 12 months? ] (b 38
Mark (X) “Received Medicaid care” box in person’s column. 1 [J Received Medicaid care
: 02 T T e T T T T T T T
C- Anyone elso [ Yes {Reask 4b and c) ONo ; -
5a. In (month), was anyone in the family covered by any OTHER public assistance program (other 5a. [ 37 ]
than Medicaid) that pays for health care? Do NOT include use of public or free clinics if that is 100 Yes (5b)
the only source of care. 20 No (6)
o [JDK
b. Who was covered? b. 1= ]

10 Public assistance
{Enter "Cov* on HIS-1.)

Page 22
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Section FA - HEALTH CARE COVERAGE - Continued PERSON 1
6a.In {month), was anyone in the family covered by military health care, including armed forces 6a. [ 39 |
retirement benefits, the VA (Department of Veterans’ Affairs), CHAMPUS, or CHANMP-VA? 1 g;es (6D)
2 o
sJDK } @
b. Was this CHAMPUS or CHAMP-VA? L e |
Read if necessary: CHAMPUS is a program of medical care for dependents of active or retired ! 0O Nes 6 c
military personnel. CHAMP-VA is medical insurance for dependents or 2 o (6f)
survivors of disabled veterans. o (DK (6e)
€. Who was covered by CHANMPUS or CHAMP-VA? c. Ta |
Mark (X} "CHAMPUS/CHAMP-VA* box in person’s column. 1] CHAMPUS/CHAMP-VA
(Enter *Cov” on HIS-1.)

. Anyone else? . T TS oo oo m T T [T T T T T T T T T
d-Amyomeelse?  Oives easkéoanda) __ONe | I SEPS o
8. In (month), was anyone in the family covered by any other military health care, including armed | e. e

forces retirement benefits or the VA (Department of Veterans’ Affairs)? 1 g:{es (69
2 o
sODK } &
f. Who was covered by other military health care? ] f. . O Mitary e ]
Mark (X) "Military” box in person’s column. (Enter "Cov* on HIS-1.)
g. Anyone else? [ Yes (Reask 6f and g} O No e
7a. In (month), was anyone in the family covered by the Indian Health Service? 7a. \D)Yes (75) e |
200 No
s[JoK @
b. Who was covered? T T T T ' boms T s |
Mark (X) "IHS" box in person’s colvn. (Enter "Sov_' on f’i’i ]
C. Anyone else? ) Yes (Reask 7b and c) ONo
8a. (Not counting the government health programs we just mentioned,) In (month) was anyone in 8a. {4
the family covered by a private health insurance plan? 1 gYes (8b)
2INo
Read if necessary: Besides government programs, people also get health insurance through o O DK } (8 on page 34)
their job or union, through other private groups, or directly from an
insurance company. A variety of types of plans are available, including
health maintenance organizations (HMOs).
b. It's important that we have tl?e_com_pl;te and a;c;r;t; n:a;e_o?e—;c; ;ezlt_h ?ns—u:a;c; Ja;. |
What is the COMPLETE name of the plan? /f "DK", probe: Do you have something with the plan
name on it?
Record up to 4 plan names in Sec. FB, Table H.l. Then ask 8c. )
C. In (month), was anyone in the family covered by any OTHER private health insurance plan? C. —[i_
1} Yes (Reask 8b and c)
2 No (Section FB)
Notes
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TABLE H.l. - PLAN 1

Section FB -~ PRIVATE PLAN AND COVERAGE DETAIL

RT 72
PERSON 1 34

PLAN 1 NAME

(starting with (plan name).)
1a. Who was covered under this plan?

Mark (X) "Private insurance*® box in person’s column.

b. Anyone else?

5.6
Now, | am going to ask some questions about the plan(s) you just told me about, L7 |

1a.|10 private insurance
{Enter "Cov* on HIS-1)

O] Yes (Reask 1a and b) ONo e
2. In whose name is this plan? 2.
10In name
Mark (X) "In name" box in person’s column. 2] Person not in household
3a. Was this plan originally obtained through the | Ls |
workplace, that is through a present or former employer ¢ 10Employer. .. ...
or union? b 20Union. . e e e (3b)
) ! 30Through workplace, but DK whether employer or union .
If “Yes", probe for employer or union. : +0ONo 4)
1 s0DK
|
b. Does the employer or union currently pay for all, some, T _IL
or none of the cost of premiums for this health ¢ 1gAl s
insurance plan? 12 8 Some
I 3ldNon 4,
Read if necessary: The cost of the plan refers to the ' oODK ¢ } o
premiums, which are regular payments !
for health insurance coverage only, not !
for health care services. Frequently, these |
payments are made by payroll deduction. .
i)
HAND CARD FR3. Read each category if telephone interview. : Oz L n |
100 Zero
4. In (month), how much did [you/your family] spend for l: 200%1-%9
health insurance premiums for (p/an name)? Please . 30s10-%19
include payroll deductions for premiums. 1 +[J$20- $49
: s[1$50 - $99
; e[J$100-$199
1 7[1$200 - $499
'l 8 [ $500 or more
9 ObpK
|
5a. Does this plan pay for a varisty of health care services ! . . [ 12|
or does it pay for ONLY ONE type of service or care? : 103 Variety of services (6)
. 20 0nly one type of service/care (5b}
1 s[JDK (6)
1
____________________________ e e
b. What f servi , I
at type of service or care does the plan pay for? o1 0] Accidents
Mark (X) only one type of service. 02[J AIDS care
03] Cancer treatment

04[] Catastrophic care

o5 [] Dental care

os (] Disability insurance (cash payments when unable to work
for health reasons)

!

i

!

]

t

t

t

]

i

\ o700 Hospice care

i o8 Hospitalization-only
: 03[ Long term care {nursing home care)
;1000 Prescriptions
1 11 Vision care
I o8 {1 Other — Specify
, 9e0DK
t

1

i

]

GO TO 1a FOR NEXT HI PLAN; IF NO OTHER Hl PLAN, GO TO 8a

Notes
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RT 72 RT 72 [Rr72 RT 72
PERSON 2 L 34 PERSON3 L 34 | PERSONA4 L 34 | PERSONS L 34
I ) 7] 7| 7|
1a.}10Private insurance 1a. |10 Private insurance 1a. |10 Private insurance 1a. |10 Private insurance
(Enter “Cov” on HIS-1) (Enter "Cov” on HIS-1) (Enter "Cov" on HIS-1) (Enter "Cov" on RIS-1)

2. L8 |2 L8 Ja L& |2 [ s |

10In name 101n name 10 In name 101n name
6a. Is (p/an name) an HMO (Health Maintenance L5 |

Organization) or IPA (Individual Practice Association), or 100 HMO/ IPA

is it some other kind of plan? 21 Other

s[JDK

Read if necessary: Health Maintenance Organizations, or
HMO's and Individual Practice
Associations, or IPA's, are plans whose
members are required to use only those
health care providers who work for or in
association with the HVIO or IPA.
Sometimes there is an option to permit
use of providers not associated with the
Plan, but usually at greater cost to the
enrollee. Generally, members do not
have to submit claims for costs of
medical care services.

Read if necessary: A mammogram is an x-ray taken only of
the breasts by a machine that presses
the breast against a plate.

b. Unde—r this plan ca—l_r ;o; :h;o;a—A_I;lY_(;:;t«; ;rTVll—Js_T ___________________________ I_._"E
you choose one from a specific group or list of doctors? 10J Any doctor (6c)
20 Select from group/list (6d)
s[JDK (7)
€. Do you have the o;ti—o;c; ;h;o:i;g—a doctorfroma )\ __ T TTTTTTTTTTTTTT a7 ]
preferred or select list at lower cost to you? 10Yes
200No ¢ (7)
9[JDK
d. If yo; selact a doctor who is ;o; i; the | pTan, will (_QI;n_ T :_ _________ s ]
name) pay for any part of the cost? i 10Yes
1 20 No
: s DK
Ask if family has at least one person under the age of 18. : (D Ves [ 19 |
|
7a. Does (plan name) pay for any of the costs of well child i 200No
care, tﬁat is visits when a child is NOT sick, but needs a I 9[JDK
check-up or immunization? :
Ask if family has at least one female over the age of 39. T _:D;e: —————————————————————— T
b. Does this plan pay for any part of the cost for 2[dNo
mammograms? 9[ODK

GO TO 1a FOR NEXT PLAN; IF NO OTHER PLAN GO TO 8a

Notes

FORM HIS-3 {5-1-93)

Page 27
179



Mark (X) "Pre-existing condition” box in person’s column.

C. Anyone else?

Section FB - PRIVATE PLAN AND COVERAGE DETAIL ~ Continued PERSON 1
8a. In the past 2 years, has anyone in the family been denied coverage, or had restricted or 8a. [ 69 |
limited coverage, (under [this plan/any of the plans you just told me about]) because he 10 Yes (8b)
or she already had a particular health condition, sometimes called a pre-existing 2{0No
condition? s JDK (9}
b.Whois thisz T T T T T T TTTTTTT TS v T T T T T 70

1[0 Pre-existing condition

[ Yes (Reask 8b and c)

9a. In the past 2 _years, has anyone in the family applied for health insurance and not been
able to get it

b. Who is this?

Mark (X) *Turned down* box in person’s column.

Ask for each person with “Turned down" box marked in 9b.

d. Why was - - unable to get that health insurance? Anything else?
Mark (X) all that apply.

9a.

| 71
100 Yes (9b)
20 No
s[JDK } (10)
___________ =
10 Turned down

1[0 Because of pre-
existing condition,
as cancer or diabetes

2 [0 Because of health

74
risk(s), such as :
smoking or overweight

3 Because of work, 75
such as construction
worker, beautician,
farm worker

4[] Because premiums

76
were too high !—‘
sl other-Specify z [ 77

s[1pK

[

10a. In the past two years or so, has anyone in the family decided to stay in one job rather
than take another job mainly because of reasons related to health insurance?

b. Who is this?
Mark (X) "Stayed in job" box in person’s column.

C. Anyone else?

10a.

L
10 Yes (10b)

20No
2ame } (F81)

___________ .

10 Stayed in job

[JYes (Reask 10b and c) ONo ODK ‘ -
81
ITEM | Referto age and Wa/Whb in HIS-1. 10170+ (NP)
FB | 2[JwWa/Wb marked (Check
FB 1 Mark (X) first appropriate box. 1 item FB2)
8 [ Other (NP)
[ e
ITEM Refer to 2 for ALL plans in HI. FZB 10 Any *in name* (NP)
FB2 s Other (17)
11. Was health insurance offered by - - employer? 11 Oves L& ]
200No  ~ (NP}
sJbK
T
ITEM | Referto Age and "Cov.” on HIS-1. R |1 O Covered (13)
, 3 |2 I Not covered,
FB3 Mark (X) first appropriate box.

under 65 } (12)
30 Not covered, 65+

If no other persons in the family, Skip to 14 on page 40

Page 34
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l RT 85

Section FB ~ PRIVATE PLAN AND COVERAGE DETAIL - Continued PERSON 1 34
HAND CARD FR4. Read each category if telephone interview. If "Not covered 65 and over,"
include “or Medicare”. gory P 01[0 Job layoff/loss/ I
unemployment
12a. Many people do not have health insurance for various reasons. Which of these 12a.|020] Wasn't offered by 78
statements describes why - -~ is not covered by any health insurance (or Medicare)? employer
03[J Not eligible because [ 9-10_|
Anything else? part time worker
04[] Family coverage not [ 11112
Mark (X) all that apply. offered by employer

05 Benefits from former [ 13.14

employer ran out

06 Can't obtain because [ 15-16

of poor health, iliness,

or age
0700 Too expensive/ [ 17-18
Can't afford

o8] Dissatisfied with [1s-20
previous insurance
09 Don’t believe in [2122

insurance

1] Have usually been [ 2324
healthy, haven’t
needed insurance

w0 Covered by some [ 2526

other plan

1200 Too old for coverage [ 2728

under family plans

13 Freefinexpensive [(29:30
source of care
readily available

98 [ Other reason - [(3132

Specify z
99[J DK (12¢) 3334
Ask if more than one box is marked in 12a, otherwise transcribe number of box marked without asking. (3536 |

b. What is the MAIN reason - - was not covered in (month) by any health insurance (or Medicare)? | b.
Record number from Card FR4.
C. When was the LAST time ~ - had health insurance? C. Ii—-—

10 Less than 6 months ago

20 6 months ago, but
less than 1 year ago (12d)

3] 1 year ago, but less
than 3 years ago

403 or more years ago } (FB3

5[] Never had health for
insurance NP}
9 [J DK (12e}
_____________ S A N - VX
HAND CARD FR5. Read categories if telephone interview. 01 ] Lost job or changed
d. What was the MAIN reason - - stopped being covered by health insurance? d. employers .
02 (] Spouse/parent lost job or
Mark (X) only one. changed employers

03 [ Death of spouse or parent

04 [J Became divorced or
separated

05 [ Became ineligible
because of age

06 {3 Employer stopped
offering coverage

o7 [J Cut back to part time

08 [ Benefits from employer/
former employer ran out

98 [J Other - Specify 7

99 (] DK
@. At tha time that - - stopped heing covered by health insurance, did - - try to find some e. Oy 21 I:—-“’
other type of health insurance? 1 0 Nes (121)
2 o
o [1DK } (FB3 for NP)
f. What was the MAIN reason - - was unable to find some other type of health insurance? f. Lo ]
10 Could not afford
2[J Was rejected (FB3
8 [ Other reason - Specify Z\for
NP}
sdbpK
Page 36 FORM HIS-3 (5-1:93)
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Section FB - PRIVATE PLAN AND COVERAGE DETAIL - Continued

PERSON 1

13a. In the past 12 months, was there any time that - - did NOT have ANY health insurance
or coverage?

HAND CARD FR5. Read each category if telephone interview.

€. What was the MAIN reason - - was without coverage?

13a.

D &

42

10 Yes (13b)

20No
s CJDK } (FB3 for NP)

10 1 month or less
2[12-3 months

33 4-6 months

43 More than 6 months
o [JDK

__________ | asas_

0100 Lost job or changed \
employers
021 Spouse/parent lost
job or changed
employers
03[ Death of spouse
or parent
04[] Became divorced
or separated
o0sJ Became ineligible (FB 3
because of age for
06L] Employer stopped NP)
offering coverage
073 Cut back to part time
0s[_] Benefits from
employer/ former
employer ran out
98(] Other - Specify p

care? Do NOT include the cost of over-the-counter remedies, the cost of health
insurance premiums, or any costs for which you expect to be reimbursed.

930 DK /
HAND CARD FR6. Read each category if telephone interview. O L 46 |
1Ll Zero
14. During the past 12 months, about how much did Iyoufyour family] spend for medical 14.| 2] Less than $500

3[1$500 — $1999
4[3$2,000 - $2,999
5] $3,000 - $4,999
6 1$5,000 or more
e[ DK

ITEM About how often did the Respondent appear to answer the questions in

| 47
1[J ANl the time
20 Most of the time

Sections FA and FB accurately? F4B 3 Some of the time
FB4 4[] Rarely or never
s[JDK
L8 |
1] All the time
lTEM About how often did the Respondent appear to answer the questions in FB|? g go‘q offth: t":ne
FB5 Sections FA and FB honestly? 5 | 3 Some of the time
40 Rarely or never
s[dDK
49-50
lTEM Enter the person number of the Respondent. If more than one, enter the person number FB
FB 6 of the one who answered the most questions in Sections FA and FB. 6 | Person number
Notes
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182



CARD FR3

1. Zero

2.8$1-% 9
3.$ 10-% 19
4. $ 20-3% 49
5. $ 50-% 99
6. $100-$199
7. $200 - $499

8. $500 or more

CARD FR4

01. Job layoff/loss/unemployment

02. Wasn't offered by employer

03. Not eligible because part time worker
04. Family coverage not offered by employer
05. Benefits from former employer ran out

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

07. Too expensive/Can’t afford
08. Dissatisfied with previous insurance
09. Don't believe in insurance

10. Have usually been healthy, haven’t needed
insurance

11. Covered by some other plan
12. Too old for coverage under family plans

13. Freef/inexpensive source of care readily
available

98. Other reason (Specify)

b i
i
H
HE BRI 0100 Page 31 :§ ST 514 Page 32
CARD FRS CARD FR6
01. Lost job or changed employers 1. Zero
i 2. Less than $500
02. Spouse/parent lost job or changed
employers 3. $ 500-$%$1,999
03. Death of spouse or parent 4. $2,000 - $2,999
5. $3,000 - $4,999
04. Became divorced or separated
6. $5,000 or more
05. Became ineligible because of age
06. Employer stopped offering coverage
07. Cut back to part time
08. Benefits from employer/former
employer ran out
98. Other (Specify)
i3
15
LI 10 Page 33 :§§ Dndeiiii Page 34
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