Heal th I nsurance (HX) Section

HX01
{ STR- DT}
{ END- DT}
Now |'d like to talk with you about health insurance, an
i nportant topic for nost persons. W want to know about all
the health coverage that anyone in the fam |y may have had to
hel p pay the costs of nmedical care at any tine {since (START
DATE) / bet ween ( START DATE) and (END DATE)}.
{ ASK RESPONDENT TO GET | NSURANCE CARDS/ | DENTI FYI NG | NFORMATI ON
| F NOT ALREADY AVAI LABLE.}
PRESS ENTER TO CONTI NUE.
| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ IF |
| ROUND 5. |
| |
| DI SPLAY ‘ ASK....AVAI LABLE." |F ROUND 1. |
| OTHERW SE, USE A NULL DI SPLAY. |
| |F ROUND 1, GO TO BOX_03
| OTHERW SE, CONTI NUE W TH BOX 01
BOX 01

| ASK THE OLD EMPLOYMENT AND PRI VATE RELATED |
| 1 NSURANCE (OE) SECTI ON. |
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| F ONE OR MORE ESTABLI SHVENT- PERSON- PAI RS MEET THE|

FOLLOW NG CONDI Tl ONS:

- ESTABLI SHVENT | S FLAGGED DURI NG THI S ROUND AS
PROVI DI NG HEALTH | NSURANCE

AND
- ESTABLI SHVENT | S AN EMPLOYER
AND
AND

- ESTABLI SHMENT |'S FLAGGED AS ‘ NOT SELF- EMPLOYED
OR IS FLAGGED AS *' SELF-EMPLOYED W TH A FI RM
S| ZE- GREATER- THAN- 1,

I
I
I
I
I
I
- PERSON IS OR WAS A JOBHOLDER AT ESTABLI SHVENT |
I
I
I
I
CONTI NUE W TH LOOP_01 |
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LOCOP DEFI NI TION:. LOOP_01 COLLECTS | NFORVMATI ON

ABOUT PRI VATE HEALTH | NSURANCE OBTAI NED THROUGH

AN EMPLOYER. THI'S LOOP CYCLES ON ESTABLI SHVENT-

PERSON- PAI RS THAT MEET THE FOLLOW NG CONDI TI ONS:

- ESTABLI SHVENT | S FLAGGED DURI NG THI S ROUND AS
PROVI DI NG HEALTH | NSURANCE

AND
AND
- PERSON IS OR WAS A JOBHOLDER AT ESTABLI SHVENT
AND

- ESTABLI SHMENT |'S FLAGGED AS ‘ NOT SELF- EMPLOYED
OR IS FLAGGED AS *' SELF-EMPLOYED W TH A FI RM
S| ZE- GREATER- THAN- 1.

| |
| |
| |
| |
| |
| |
| |
| - [ESTABLISHMVENT IS AN EMPLOYER |
| |
| |
| |
| |
| |
| |
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HX02
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. } {STR- DT}
{ END- DT}
You nentioned that (PERSON) (were/was) covered by health
i nsurance from ( ESTABLI SHVENT) .
CODE '1' UNLESS RESPONDENT VOLUNTEERS REPORTED | N ERRCR
HAS HEALTH | NSURANCE THROUGH
(ESTABLISHVENT) ... .. i 1
DOES NOT HAVE HEALTH | NSURANCE THROUGH
(ESTABLISHVENT) ... .. i 2
[ Code One]
| |F CODED '2' (DOES NOT HAVE HEALTH | NSURANCE
| THROUGH (ESTABLI SHVENT)), FLAG THI S
| ESTABLI SHVENT- PERSON- PAI R AS ' NOT SEPARATE
| SOURCE OF | NSURANCE' AND GO TO END_LPO1
| OTHERW SE, CONTI NUE W TH BOX_04
BOX_04

| ASK THE PRI VATE HEALTH | NSURANCE DETAIL (HP)
| SECTION FOR THI S ESTABLI SHVENT- PERSON- PAI R

| AT COWPLETION OF HP SECTI ON, CONTI NUE W TH
| END _LPO1
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END_LPO1
| CYCLE ON NEXT PAIR ON RU- ESTABLI SHVENT- PERSON |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |
| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS, |
| END LOOP_01 AND CONTI NUE W TH BOX_05 |
BOX_05

| F ONE OR MORE ESTABLI SHVENT- PERSON- PAI RS MEET

THE FOLLOW NG CONDI TI ONS

- ESTABLI SHVENT | S FLAGGED DURI NG THI S ROUND AS
PROVI DI NG HEALTH | NSURANCE

AND

- ESTABLI SHVENT | S AN EMPLOYER

AND

- PERSON IS A JOBHOLDER AT ESTABLI SHVENT

AND

- ESTABLI SHMENT | S FLAGGED AS ‘ SELF- EMPLOYED

AND

- FIRM SI ZE OF ESTABLI SHVENT = 1,

CONTI NUE W TH LOOP_02
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LOCOP DEFI NI TION: LOOP_02 COLLECTS | NFORVMATI ON

ABOUT THE SCURCES OF DI RECTLY PURCHASED HEALTH

I NSURANCE ASSOCI ATED W TH A SELF- EMPLOYED JOB

WHERE FIRM SIZE = 1. TH S LOOP CYCLES ON

ESTABLI SHVENT- PERSON- PAI RS THAT MEET THE

FOLLOW NG CONDI Tl ONS

- ESTABLI SHVENT | S FLAGGED DURI NG THI S ROUND AS
PROVI DI NG HEALTH | NSURANCE

AND

- ESTABLI SHVENT | S AN EMPLOYER

AND

- PERSON IS A JOBHOLDER AT ESTABLI SHVENT

AND

- ESTABLI SHVMENT | S FLAGGED AS ‘ SELF- EMPLOYED

- FIRM SI ZE OF ESTABLI SHVENT = 1
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FOR EACH OF THE FOLLOW NG

| NSURANCE CATEGCRY 1
| NSURANCE CATEGCRY 2
| NSURANCE CATEGCRY 3
| NSURANCE CATEGCRY 4
| NSURANCE CATEGCRY 5
| NSURANCE CATEGCRY 6

ASK HX03 - END_LPO3

LOOP DEFI NI TION: LOOP_03 COLLECTS | NFORVATI ON |
ABOUT THE WAYS PERSON PURCHASED HEALTH | NSURANCE |
(1 NSURANCE CATEGORI ES AT HX03) ASSOCI ATED WTH A |
SELF- EMPLOYED JOB WTH FIRM SIZE = 1. THE FIRST |
CYCLE OF THI S LOOP COLLECTS THE MAI N WAY PERSON |
PURCHASES | NSURANCE. SUBSEQUENT CYCLES COLLECT |
ADDI TI ONAL WAYS PERSON PURCHASES | NSURANCE. |
|
|
|
|
|
|

THE RESPONSE AT HX04 DETERM NES WHETHER THE LOOP
CYCLES AGAIN. |F HX04 IS CODED '1' (YES), THE
LOOP CYCLES TO COLLECT THE NEXT | NSURANCE
CATEGORY. | F HX04 1S CODED '2' (NO), '-7'
(REFUSED), OR '-8' (DON T KNOW, THE LOOP ENDS.

28-7



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

HX03

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}
{ END- DT}

SHOW CARD HX- 1.

{You nentioned that (PERSON) {(are/is)/(were/was)} self-enployed
and had health insurance through that business.} Which
category on this card comes closest to {the main/another} way
(PERSON) (purchase/ purchases) this insurance?

FROM A PROFESSI ONAL ASSOCIATION ........ 1 {BOX_06}
FROM A SMALL BUSINESS GROUP . ........... 2 {BOX_06}
FROM A UNION . ... ... i 3 {BOX_06}
FROM A HEALTH | NSURANCE PURCHASI NG

ALLIANCE . ... . 4 {BOX_06}
DI RECTLY FROM AN | NSURANCE AGENT ....... 5 {BOX_06}
Dl RECTLY FROM | NSURANCE COMPANY . ....... 6 {BOX_06}
DIRECTLY FROMAN HMO . .................. 7 {BOX_06}
FROM A PREVI QUS EMPLOYER ............... 8 { BOX_06}
FROM A PREVI QUS EMPLOYER (COBRA) ....... 9 {BOX_06}
OTHER . .. .. e 91

REF . . -7 {BOX_06}
DK o -8 {BOX_06}

[ Code One]

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

DI SPLAY ‘ You nentioned that (PERSON) {(are/is)/ |
(were/was)} self-enployed and had heal th insurance|
t hrough that business.’ |IF FIRST CYCLE THROUGH |
LOOP_03. OTHERW SE USE A NULL DI SPLAY. |

|
|
|
|
| |
| DISPLAY *(are/is)’ |F ESTABLI SHVENT |'S FLAGGED AS |
| A CURRENT EMPLOYER DI SPLAY ' (were/was)’ |F |
| ESTABLI SHVENT |'S NOT FLAGGED AS A CURRENT |
| EMPLOYER OR | F CURRENT ROUND | S ROUND 5. |
| |
| |
| |
| |

DI SPLAY ‘the main’ | F FIRST CYCLE THROUGH LOOP_03
OTHERW SE (1. E., NOT FIRST CYCLE), DI SPLAY
‘anot her’ .
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HX030V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX_06
| ASK PRI VATE HEALTH | NSURANCE DETAI L (HP) SECTION
| FOR THE RESPONSE CATEGORY SELECTED AT HX03.
| AT COVPLETI ON OF HP SECTI ON, CONTI NUE W TH HX04
HX04

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}
{ END- DT}

SHOW CARD HX- 1.
Asi de fromwhat you already told nme about, is there another

category on this card which describes the way (PERSON)
(pur chase/ purchases) health insurance for (ESTABLI SHVENT) ?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TION OF | TEMS ON SHOW CARD.
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END_LPO3

END_LPO2

IF HX04 IS CODED '1' (YES), CYCLE TO COLLECT THE
NEXT WAY OF PURCHASI NG | NSURANCE

CYCLE ON NEXT PAIR ON RU- ESTABLI SHVENT- PERSON-
PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED I N
THE LOOP DEFI NI TI ON

I F NO MORE PAI RS MEET THE STATED CONDI TI ONS
END LOCP_02 AND CONTI NUE W TH BOX_07
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|
|
ANY NEW RU MEMBERS ADDED TO RU THI S ROUND, |
R |
ANY RU MEMBERS NOT ALREADY FLAGGED AS RECEI VING |
MEDI CARE TURNED 65 SI NCE START DATE (USE REAL |
DATE OF BI RTH ON\LY), |
R |
ANY RU MEMBERS NOT ALREADY FLAGGED AS RECEI VING |
MEDI CARE WERE = OR > 65 (OR | N AGE CATEGORY 9) IN |
PREVI OUS ROUND, |
CONTI NUE W TH HX05 |
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HX05

{ STR- DT}
{ END- DT}

My records indicate that (READ NAMES BELOW {(are/is)}
{either} {65 years old or older} {or} {joined the household
since our last interview.

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane-65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

(Has ( READ NAME ABOVE)/ Have any of these people) been covered
by Medi care {since (START DATE)/between (START DATE) and (END DATE)}?

YES oo 1
NO & ottt 2 {LOOP_04}
REF ettt -7 {LOOP_04}
DK o et -8 {LOOP_04}

PRESS F1 FOR DEFI NI TI ON OF MEDI CARE.

DI SPLAY ‘(are/is)’ AND ‘65 years old |F ANY RU
MEMBERS NOT ALREADY FLAGGED AS RECEI VI NG

MEDI CARE TURNED 65 SI NCE START DATE OR | F ANY RU
MEMBERS NOT ALREADY FLAGGED AS RECEI VI NG

MEDI CARE VERE = OR > 65 PREVI QUS ROUND.

DI SPLAY ‘joi ned the household since our |ast
interview |F ANY NEW RU MEMBERS ADDED TO THE RU
TH S ROUND.

DI SPLAY ‘either’ AND ‘or’ |F ANY NEW RU MEMBERS
ADDED TO THE RU THI'S ROUND AND | F ANY RU MEMBERS
NOT ALREADY FLAGGED AS RECEI VI NG MEDI CARE TURNED
65 SI NCE START DATE OR ANY RU MEMBERS NOT ALREADY
FLAGGED AS RECEI VI NG MEDI CARE VWERE = OR > 65
PREVI QUS ROUND.

DI SPLAY * since (START DATE)’ |F NOT ROUND 5.
DI SPLAY *‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5.

28-12



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS ALL PERSONS|
ON THE RU- MEMBERS- ROSTER THAT MEET ANY ONE OF THE |
FOLLOW NG CONDI Tl ONS: |
- PERSON I'S AN RU MEMBER WHO | S NOT ALREADY |
FLAGGED AS RECEI VI NG MEDI CARE AND HAS TURNED 65|

SI NCE START DATE |
R |
- PERSON I'S AN RU MEMBER WHO | S NOT ALREADY |
FLAGGED AS RECEI VI NG MEDI CARE (NOT SELECTED AT |
HX07 DURI NG PREVI OUS ROUND) AND WHO WAS = OR > |
65 (OR | N AGE CATEGORY 9) DURI NG THE PREVI OUS |
ROUND |
|

|

- PERSON IS A NEW RU MEMBER

IF HX05 IS CODED ‘1’ (YES) AND ONLY ONE RU MEMBER |
ELI G BLE FOR HX05, SELECT THAT PERSON |
AUTOVATI CALLY BY CAPI AT HX07 AND GO TO LOOP_04 |

IF HX05 IS CODED ‘1' (YES) AND MORE THAN ONE RU |
MEMBER ELI G BLE FOR HX05, GO TO HXO07 |
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HX06

{ STR- DT}

There are two large public health insurance progranms {wth
simlar nanes} that are easily confused.

Medi care is a health insurance program for persons 65 years or
over and for disabled persons. The other program

{ Medi cai d/ { STATE NAME FOR MEDI CAID}}, is a state programfor |ow
i ncomre persons or for persons on public assistance.

SHOW CARD HX- 2.

Let me first ask about Medicare. People covered by Mdicare
usual |y have a card that |ooks |ike this.

At any tinme since (START DATE), has anyone in the famly been
covered by Medicare?

YES . 1
NO . o 2
REF ... -7
DK -8

| DISPLAY ‘with sinilar names’ |F STATE IN WHICH |
| INTERVIEW IS BEI NG CONDUCTED USES ‘' MEDICAID' OR A |
| NAME SIM LAR TO MEDI CARE (SUCH AS MEDI - CAL). |
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DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED 1S ONE OF THE FOLLOW NG

ALABAVA M NNESCTA NORTH DAKOTA

ARKANSAS M SSI SSI PPI OH O

COLORADO M SSI OURI OKLAHOVA

CONNECTI CUT MONTANA OREGON

DELAVWARE NEBRASKA PENNSYLVANI A

FLORI DA NEVADA SQUTH CARCLI NA

ILLINO S NEW HAMPSHI RE SCUTH DAKCTA

I NDI ANA NEW JERSEY TEXAS

KANSAS NEW NMEXI CO UTAH

LOUI SI ANA NEW YORK VERMONT

MAI NE NORTH CAROLI NA VEST VIRG NI A
WYOM NG

DI SPLAY ‘ Medi cal Assistance’ FOR ‘ STATE NAME FOR
MEDI CAID | F STATE IN WHI CH | NTERVI EW | S BEI NG
CONDUCTED | S ONE OF THE FOLLOW NG

ALASKA | DAHO M CHI GAN

DI STRI CT OF COLUMBI A | OMA RHCDE | SLAND

GECRG A KENTUCKY VIRG NI A

HAWAI | MARYLAND WASHI NGTON
W SCONSI N

DI SPLAY ‘ Ari zona Health Care Cost Cont ai nment
Systenmi FOR ‘ STATE NAME FOR MEDICAID | F STATE IN
WHI CH | NTERVI EW | S BEI NG CONDUCTED | S ARI ZONA.

DI SPLAY ‘ Medi - Cal’ FOR ‘ STATE NAME FOR MEDI CAl D
| F STATE I N WHI CH | NTERVI EW I S BEI NG CONDUCTED | S
CALI FORNI A

DI SPLAY ‘ MassHeal th’ FOR ‘ STATE NAME FOR MEDI CAI D
| F STATE I N WHI CH | NTERVI EW | S BEI NG CONDUCTED | S
MASSACHUSETTS.

DI SPLAY ‘ TennCare’ FOR * STATE NAME FOR MEDI CAlI D
| F STATE I N WHI CH | NTERVI EW | S BEI NG CONDUCTED | S
TENNESSEE.

| F CODED '1' (YES) AND S| NGLE- PERSON RU, SELECT |
PERSON AUTOMVATI CALLY BY CAPI AT HX07 AND GO TO |
LOOP_04 I

|F CODED '1' (YES) AND MULTI - PERSON RU, CONTI NUE |
W TH HX07 |
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| IF CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DONT |
| KNOW AND ONE OR MORE RU MEMBER = > 65 YEARS OLD, |
| GO TO LOOP_04 |

| |IF CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DONT |
| KNOW AND NO RU MEMBER = > 65 YEARS OLD, GO |
| TO BOX_12 |

{ STR- DT}
{ END- DT}

Who is covered by Medicare?
PROBE: Who else is covered by Medicare?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFI NI TI ON: |
| 1F ROUND 1, THI'S | TEM DI SPLAYS THE COMVPLETE |
|  RU- MEMBERS- ROSTER. |
| 1F ROUND 2, THI'S | TEM DI SPLAYS PERSONS ON THE |
| RU-MEMBERS- ROSTER THAT MEET ONE OF THE FOLLOAN NG |
|  CONDI TI ONS: |
| - PERSON IS A NEWRU MEMBER THI S ROUND |
|  OR |
| - PERSON TURNED 65 YEARS OLD THI S ROUND AND NOT |
| FLAGGED AS COVERED BY MEDI CARE DURI NG ANY ROUND |
|  OR |
| - PERSON => 65 YEARS OLD (OR | N AGE CATEGORY 9) |
| LAST ROUND AND NOT FLAGGED AS COVERED BY |
| MEDI CARE DURI NG ANY ROUND. |
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FOR EACH ELEMENT | N RU- MEMBERS- ROSTER, ASK |
BOX_09- END_LP04 |

LOOP DEFI NI TION: LOOP_04 DETERM NES | F REASON FOR|
MEDI CARE |'S CONDI TI ON/ DI SABI LI TY FOR PERSONS < 65 |
WHO RECEI VE MEDI CARE AND COLLECTS SOCI AL SECURI TY |
STATUS FOR PERSONS = > 65 WHO ARE NOT COVERED BY |
MEDI CARE. THI'S LOOP CYCLES ON PERSONS WHO MEET |
ANY OF THE FOLLOW NG CONDI Tl ONS: |
- IF ROUND 1: ALL CURRENT RU MEMBERS |
- IF ROUND 2:  ALL CURRENT RU MEMBERS WHO MEET ONE]|
OF THE FOLLOW NG CONDI Tl ONS: |

- PERSON IS A NEW RU MEMBER THI S ROUND, |
R |

- PERSON TURNED 65 YEARS OLD TH' S ROUND AND NOT |
FLAGGED AS COVERED BY MEDI CARE DURI NG ANY |
ROUND |

R |

- PERSON => 65 YEARS OLD (OR | N AGE CATEGORY 9) |
LAST ROUND AND NOT FLAGGED AS COVERED BY |
MEDI CARE DURI NG ANY ROUND. |
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| 1F HX05 IS CODED ‘2 (NO), ‘-7 (REFUSED), OR
| -8 (DON T KNOW AND RU MEMBER TURNED 65 THI S
| ROUND, GO TO HX09

NOTE: HX09 IS NOT RE- ASKED OF PERSONS WHO WERE
OVER 65 DURI NG THE PREVI OQUS ROUND AND DI D NOT
RECEI VE MEDI CARE AND WHO CONTI NUE NOT RECEI VI NG
VEDI CARE DURI NG THE CURRENT ROUND.
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| | F PERSON | S SELECTED AT HX07 AND IS < 65 YEARS |
| OLD (OR I N AGE CATEGORI ES 1-8), CONTINUE W TH HX08]|

| | F PERSON | S SELECTED AT HX07 AND IS = > 65 YEARS |
| OLD (OR I N AGE CATEGORY 9), GO TO END_LP04 |

| |F PERSON | S NOT SELECTED AT HX07 AND IS < 65 |
| YEARS OLD (OR I N AGE CATEGORI ES 1-8), GO TO |
| END_LPO4 |

| I F PERSON | S NOT SELECTED AT HX07 AND IS = > 65 |
|  YEARS OLD (OR I N AGE CATEGORY 9), GO TO HX09 |

| F HX07 1S NOT ASKED (I.E., HX05 OR HX06 |S CODED |
‘2" (NO), '-7" (REFUSED), OR '-8 (DON T KNOW) |
AND PERSON |'S < 65 YEARS OLD (OR | N AGE CATEGORI ES|
1-8), GO TO END_LP04 |

| F HX07 |'S NOT ASKED (1.E., HX05 OR HX06 IS CODED |
2" (NO), '-7' (REFUSED), OR'-8 (DON T KNOW) |
AND PERSON |'S = > 65 YEARS OLD (OR | N AGE CATEGORY|
9), GO TO HX09 |
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HX08

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) receive Medi care because of a nedica
condition or a disability?

YES @ oot 1 {END_LP04}
NO oo et 2 {END_LP04}
REF o ot -7 {END_LP04}
DK oottt -8 {END_LP04}

PRESS F1 FOR DEFI NI TI ON OF CONDI TI ON DI SABI LI TY.

{PERSON S FI RST M DDLE AND LAST NAME}

Peopl e with Social Security usually get Medicare. (Do/Does)
(PERSON) receive Social Security?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TION OF SOCI AL SECURI TY.

END_LP04

| CYCLE ON NEXT PERSON ON RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO MORE PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_04 AND CONTI NUE W TH BOX_12 |
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BOX_12
| | F MEDI CAl D PROVI DED TO ANY RU MEMBER DURI NG THE |
| PREVI OUS ROUND, GO TO BOX_14 |
| OTHERW SE, CONTI NUE W TH BOX_12A

BOX_12A

| | F GOVT-HOSPI TAL/ PHYSI CI AN |'S A SOURCE OF |
| I NSURANCE FOR ANY RU MEMBER DURI NG THE CURRENT |
| ROUND, GO TO BOX_14 I
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HX10

{ STR- DT}
{ END- DT}

{Sone people are covered by a program call ed {Medi cai d/ { STATE
NAME FOR MEDICAID}}. This is a state programfor persons wth
| ow i nconmes and persons on public assistance. It sonetines
covers persons with very large nmedical bills or those in
nur si ng hones. }

{ SHOW CARD HX- 3.}
{Peopl e covered by {Medicai d/{STATE NAME FOR MEDI CAI D}} usual ly
have a (piece of paper/card) that |ooks like this.}

{During the last interview, we recorded that no one in the
fam |y was covered by {Medi cai d/{STATE NAME FOR MEDI CAI D} } .}

Has anyone in the fam |y been covered by {Medi cai d/ { STATE NAVE
FOR MEDI CAID}} at any tinme {since (START DATE)/ between (START DATE)
and (END DATE)}?

YES @ oot 1

NO oo et 2 {BOX_14}
REF o ot -7 {BOX_14}
DK oottt -8 {BOX_14}

PRESS F1 FOR DEFI NI TI ON OF MEDI CAl D

| DI SPLAY FI RST PARAGRAPH (‘Sone .... hones.’) ONLY |
| 1F ROUND 1. OTHERW SE, USE A NULL DI SPLAY. |

DI SPLAY SECOND PARAGRAPH (I NCLUDI NG REFERENCE TO |
SHOW CARD) ONLY | F STATE I N WHI CH | NTERVIEW I S
BEI NG CONDUCTED | SSUES A CARD OR PI ECE OF PAPER TQ
VEDI CAI D RECI PI ENTS.  THI'S | NCLUDES ALL STATES
EXCEPT TENNESSEE. | F THE I NTERVIEW IS BEI NG |
CONDUCTED | N TENNESSEE, USE A NULL DI SPLAY. |

| DI SPLAY THI RD PARAGRAPH (‘During... MEDICAID}}.’) |
| ONLY IF NOT ROUND 1. OTHERW SE, USE A NULL |
| DI SPLAY. |
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DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY
STATE, SEE BOX ON HXO06.

DI SPLAY ‘ since (START DATE)’ |F NOT ROUND 5. |
DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ IF |
ROUND 5. |

| F CODED '1' (YES) AND S| NGLE- PERSON RU, SELECT |
PERSON AUTOMATI CALLY BY CAPI AT HX11 AND GO TO |
LOOP_05 |

|F CODED '1' (YES) AND MULTI - PERSON RU, CONTI NUE |
W TH HX11 |
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HX11

{ STR- DT}
{ END- DT}

Who is covered by {Medicai d/ { STATE NAVE FOR MEDI CAI D} } ?

PROBE: Who else is covered by {Medicai d/ {STATE NAME FOR
MEDI CAI D} } ?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane-65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME * MEDI CAID . DI SPLAY

* STATE NAMVE FOR MEDI CAI D (' SUBSTI TUTI NG THE REAL |
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH |
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY

STATE, SEE BOX ON HXO06.

| ROSTER DEFINITION. TH'S | TEM DI SPLAYS THE |
|  RU- MEMBERS- ROSTER. |
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| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK BOX_13 - END _LPO5 |

LOOP DEFI NI TION:  LOOP_05 COLLECTS TI ME PERI OD |
COVERAGE DETAIL FOR RU MEMBERS COVERED BY MEDI CAI D. |
THI'S LOOP CYCLES ON ESTABLI SHVENT- PERSON- PAI RS THAT]
MEET THE FOLLOW NG CONDI TI ONS: |
- ESTABLI SHVENT |'S MEDI CAI D |
AND |
- PERSON |'S FLAGGED AS COVERED BY MEDI CAl D |

DURI NG THE CURRENT ROUND (I .E., SELECTED IN |

HX11) |

| ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTION |
| FOR THI'S PERSON. |

| AT COWPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH |
| END_LPO5 |

END_LPO5

| CYCLE ON NEXT PAIR ON THE RU- ESTABL| SHVENT-
| PERSON- PAI RS- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS, |
| END LOOP_05 AND CONTI NUE W TH BOX_14 |
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o
| IF CHAVPUS/ CHAVPVA PROVIDED TO ANY RU MEMBER |
| DRIGTEEAGE b @R !
| VWS MNEWIHIKZ ]
HX12

o { STR- DT}
{ END- DT}

{During the last interview, we recorded that no one in the
fam |y was covered by CHAMPUS, TRI CARE or CHAMPVA. }

At any tinme {since (START DATE)/ between (START DATE) and
(END DATE)}, has anyone in the fam |y been covered by CHAMPUS
TRI CARE or CHAMPVA?

YES @ oot 1

NO oo et 2 {BOX_16}
REF o ot -7 {BOX_16}
DK oottt -8 {BOX_16}

PRESS F1 FOR DEFI NI TI ON OF CHAMPUS/ CHAMPVA.

DI SPLAY FI RST PARAGRAPH (‘During .... CHAWPVA.’)
IF NOT ROUND 1. OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5.

|
|
|
DI SPLAY ‘ since (START DATE)’ |F NOT ROUND 5. |
|
|

| |F CODED '1' (YES) AND S| NGLE- PERSON RU, SELECT |
| PERSON AT HX13 AUTOVATI CALLY BY CAPI AND GO TO |
| LOOP_06 |

| |F CODED '1' (YES) AND MULTI- PERSON RU, CONTINUE |
| WTH HX13 |
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HX13

{ STR- DT}
{ END- DT}

Who is covered by CHAMPUS, TRI CARE or CHAMPVA?
PROBE: Who else is covered by CHAMPUS, TRI CARE or CHAMPVA?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane-65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION. TH'S | TEM DI SPLAYS THE |
|  RU- MEMBERS- ROSTER. |

| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER, ASK BOX_15- END_LP06 |

| LOOP DEFINITION. LOOP_06 COLLECTS TIME PERICD |
| COVERAGE DETAIL FOR RU MEMBERS COVERED BY CHAMPUS/ |
| CHAMPVA. THI'S LOOP CYCLES ON ESTABLI SHVENT- |
| PERSON PAI RS THAT MEET THE FOLLOW NG CONDI TI ONS: |
| - ESTABLI SHVENT |'S CHAVPUS/ CHAMPVA |
| AND |
| - PERSON | S FLAGGED AS COVERED BY CHAMPUS/ |
| CHAMPVA DURI NG THE CURRENT ROUND (1. E., |
| SELECTED AT HX13) |
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BOX_15
| ASK THE TI ME PER OD COVERED DETAIL (HQ SECTI ON
| FOR THI'S PERSON.
| AT COWPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH
| END_LPO6

END_LPO6
| CYCLE ON NEXT PAIR ON RU- ESTABLI SHVENT- PERSON
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED
| IN THE LOOP DEFI NI TI ON.
| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS,
| END LOOP_06 AND CONTI NUE W TH BOX_16

BOX_16

| |F MEDICAID IS A SOURCE OF | NSURANCE FOR ANY RU
| MEMBER DURI NG CURRENT ROUND, GO TO BOX_19
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| | F GOVT-HOSPI TAL/ PHYSI CI AN PROVI DED TO ANY RU |
| MEMBER DURI NG THE PREVI QUS ROUND, GO TO BOX_ 19
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HX14

{ STR- DT}
{ END- DT}

{During the last interview, we recorded that no one in the
fam |y was covered by any other state sponsored program which
provi ded hospital and physician benefits.}

At any tinme {since (START DATE)/ between (START DATE) and

(END DATE)}, has anyone in the famly had any type of health

i nsurance obtai ned through any state or |ocal governnent agency
whi ch provi ded hospital and physician benefits?

YES @ oot 1

NO oo et 2 {BOX_19}
REF o ot -7 {BOX_19}
DK oottt -8 {BOX_19}

PRESS F1 FOR DESCRI PTI ON OF | NSURANCE TYPES TO | NCLUDE

DI SPLAY FI RST PARAGRAPH (‘During .... benefits.’)
IF NOT ROUND 1. OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5.

|
|
|
DI SPLAY ‘ since (START DATE)’ |F NOT ROUND 5. |
|
|

| IF HX14 |'S CODED '1' (YES) AND S| NGLE- PERSON RU, |
| SELECT PERSON AT HX15 AUTOMATI CALLY BY CAPI AND |
| GO TO LOOP_07 |

| |F HX14 |'S CODED '1' (YES) AND MULTI-PERSON RU, |
|  CONTI NUE W TH HX15 |

| NOTE: ‘ GOVT- HOSPI TAL/ PHYSI CI AN SHOULD BE USED |
| FOR THE ESTABLI SHVENT NAME | N THE CONTEXT HEADER |
| (WHERE APPROPRI ATE). |
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HX15

{ STR- DT}
{ END- DT}

Who is covered by a program sponsored by a state or |oca
gover nment agency which provided hospital and physician
benefits?

PROBE: Who else is covered by a program sponsored by a state
or local governnent agency which provided hospital and
physi ci an benefits?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION. TH'S | TEM DI SPLAYS THE |
|  RU- MEMBERS- ROSTER. |

| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS ROSTER, ASK BOX_18- END_LPO7 |

| LOOP DEFINITION. LOOP_07 COLLECTS TIME PERI D
| COVERAGE DETAIL FOR RU MEMBERS COVERED BY GOVT-
| HOSPI TAL/ PHYSICIAN. TH'S LOOP CYCLES ON

|  ESTABLI SHVENT- PERSON- PAI RS THAT MEET THE

| FOLLOAN NG CONDI TI ONS:

| - ESTABLI SHVENT |'S GOVT- HOSPI TAL/ PHYSI Cl AN

| AND

| - PERSON | S FLAGGED AS BEI NG COVERED BY GOVT-
| HOSPI TAL/ PHYSI CI AN DURI NG THE CURRENT ROUND
| (I.E., SELECTED AT HX15)
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| ASK THE TI ME PER OD COVERED DETAIL (HQ SECTION |
| FOR THI'S PERSON. |

| AT COWPLETION OF THE HQ SECTION, CONTINUE WTH |
| END_LPO7 |

END_LPO7

| CYCLE ON NEXT PAIR ON THE RU- ESTABL| SHVENT-
| PERSON- PAI RS- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS, |
| END LOOP_07 AND CONTI NUE W TH BOX_19 |

| 1F ANY TYPE OF OTHER PUBLI C | NSURANCE PROVI DED TO |
| ANY RU MEMBER AT ANY TI ME DURI NG THE PREVI OUS |
| ROUND, GO TO HX21 |
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{ STR- DT}
{ END- DT}

{During the last interview, we recorded that no one in the

fam | y/ Sone peopl e} receive{d} health benefits fromother state
prograns {such as ( READ PROGRAM NAVMES BELOW or other public
prograns} that provide coverage for health care services.

{ STATE NAVE FOR PROGRAM #1............o...... }
{ STATE NAVE FOR PROGRAM #2. . .........c..... }
{ STATE NAVE FOR PROGRAM #3. . ... .......oouo... }

At any tinme {since (START DATE)/ between (START DATE) and
(END DATE)}, has anyone in the fam |y been covered by any
programlike this?

YES @ oot 1

NO oo et 2 {HX21}
REF o ot -7 {HX21}
DK oottt -8 {HX21}

DI SPLAY ‘During the last interview, we recorded
that no one in the famly’ AND THE ‘d’ ON
‘receive’ IF NOT ROUND 1. OTHERW SE, DI SPLAY

‘ Sonme people’.

|
|
|
|
|
DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
DI SPLAY ‘ between (START DATE) and (END DATE)' IF |
ROUND 5. |
|
DI SPLAY ‘such as...progranms’ |F | NTERVIEW IS BEI NG
CONDUCTED | N A STATE THAT HAS OTHER STATE PROGRAMS|
THAT 1S, A STATE OTHER THAN ONE OF THE FOLLOW NG |

ALASKA M SSI SSI PPI SQUTH CARCLI NA
DELAVWARE NEVADA SCUTH DAKCTA
KANSAS NORTH DAKOTA VIRG NI A

M NNESCTA OREGON W SCONSI N

|
|
|
|
USE A NULL DI SPLAY WHEN | NTERVI EW | S BEI NG |
CONDUCTED | N ONE OF THE STATES LI STED ABOVE. |
|
|
|
|
|

DI SPLAY THE LI ST OF UP TO THREE ACTUAL NAMES OF
STATE PROGRAMS (AS LI STED | N NEXT BOX) FOR ' STATE
NAME FOR PROGRAM #N | F STATE HAS OTHER STATE
PROGRAMS.  OTHERW SE, USE A NULL DI SPLAY.
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STATE OTHER PUBLI C PROGRAM S)
ALABANVA Hypert ensi on Program
ARl ZONA Teen Prenatal Express Program ( TPE)
ARKANSAS Ar kansas Ki dney Di sease Comi ssion

CALI FORNI A Al DS Drug Assi stance Program ( ADAP)
H 'V Chil dren Program

COLORADO Col orado Child Health Pl an
Assi stance for AIDS Specific Drugs

CONNECTI CUT  ConnPACE
Connecticut AIDS Drug Assistance
Pr ogam ( CADAP)

|

|

|

|

|

|

|

|

|

( AASD) |
|

|

|

DI STRI CT OF Medi cal Charities Pl an |
|

|

|

|

COLUMBI A
FLORI DA Fl orida Statew de Kidney Di sease
Progam
CECRA A Al DS Drug Assi stance Program
HAWA | Hawai i Chroni c Renal Di sease Program
H V Drug Assi stance Program
| DAHO Cat astrophi ¢ Fund
ILLINO S Circuit Breaker Pharmaceuti cal
Assi stance Program
Renal Program
| OMA Caring Program for Children
Chroni ¢ Renal Di sease Program
KENTUCKY Kentucky AI DS Drug Assistance
Pr ogam ( KADAP)
LQOUI SI ANA H V Fornmul ary
MAI NE El derly Low Cost Drug Program
Mai ne Al DS Drug Assistance Program
( ADAP)

Maryl and Phar nacy Asssi stance
Pr ogr am ( MPAP)
Maryl and State Fami |y Pl anni ng
Program
MASSACHUSETTS Cent er Care Program
Children’s Medical Security Plan
Heal thy Start

M CHI GAN Caring Program for Children

Non- Medi caid M CH Care Program
M SSOURI M ssouri Ki dney Program ( MoKP)
MONTANA End- St age Renal Di sease Program
NEBRASKA Chroni ¢ Renal Di sease Program

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| 1 NDI ANA I ndi ana State Departnent of Health-
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
MARYLAND Ki dney Di sease Program |
|
|
|
|
|
|
|
|
|
|
|
|
|

NEW HAMPSHI RE  Cat ast ophic |11 ness Program
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STATE OTHER PUBLI C PROGRAM S)

NEW JERSEY Phar maceuti cal Assistance for the
Aged and Di sabl ed (PAAD)
Chroni ¢ Renal Di sease Services
NEW MEXI CO Hone Delivery Drug Program
NEW YORK Child Health Plus (CHP)
El derly Pharmacuetical |nsurance
Pr ogram ( EPI )
NORTH CARCLI NA State Kidney Program
H V Medi cati ons Program
Caring Program for Children

QH O Ohio Disability Assistance Medi cal
Program
Chi o AIDS Drug Assistance Program
( ADAP)
OKLAHOVA H 'V Drug Assi stance Prograns

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
PENNSYLVANI A Speci al Pharnaceutical Benefits |
Pr ogr am ( SPBP) |

Phar maceuti cal Assistance Contract |

for the Elderly (PACE) |

RHODE | SLAND Ot her Public Assistance (GPA) |
Medi cal Program |

Rhode Isl and Pharnaceuti cal |

Assi stance for the Elderly |

|

|

|

|

|

|

|

|

|

|

|

( Rl PAE)
TENNESSEE Tennessee Renal Di sease Program
TEXAS Di vi sion of Kidney Health Care
Program
Al DS/ STD Medi cati on Program
UTAH H V/ Al DS Drug Therapy Program
VERMONT General Assistance Medi cal Program
Vscri pt Pharnmaceutical Program
WASHI NGTON Washi ngton State Ki dney Di sease
Program
VWEST VIRA NI A Special Pharnmacy Program
WYOM NG M ni mum Medi cal Program ( MVP)

28-35



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

FOR EACH OF THE FOLLOW NG

GROUP 1
GROUP 2

ASK BOX_20- END_LPO8

LOOP DEFINITION. LOOP_08 COLLECTS | NFORVATI ON ON
OTHER STATE OR PUBLI C PROGRAMS. THE FI RST CYCLE
OF TH'S LOOP COLLECTS GROUP 1 OTHER PUBLI C

| NSURANCE PROGRAMS COR, |F NO GROUP 1, GROUP 2
OTHER PUBLI C | NSURANCE PROGRAMS.

THI'S LOOP CAN CYCLE A MAXI MUM OF TW CE. THE
SUBSEQUENT CYCLE OF THE LOOP | S DETERM NED BY THE
RESPONSE AT HX20. |F HX20 IS CODED '1' (YES),
THE LOOP CYCLES AGAIN TO COLLECT GROUP 2 PUBLIC

| NSURANCE | NFORMATI ON. | F HX20 |'S CODED '2' (NO),
'-7' (REFUSED), '-8' (DON T KNOW, OR IS NOT
ASKED, THE LOOP ENDS.

| OTHERWSE (1.E., |F SECOND CYCLE OF LOOP_08), GO
| TO HX18

28- 36



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

HX17

{ STR- DT}
{ END- DT}

VWhat is the nanme of the progran?
PROBE: Any ot her state progran®

NOTE: | F ONLY AFDC, SSI, WC, IHS, PUBLIC HEALTH CLINIC, OR VA
I S MENTI ONED, CCDE 95.

{STATE SPECIFIC PLAN 1} ................ 1
{STATE SPECIFIC PLAN 2} ................ 2
{STATE SPECIFIC PLAN 3} ................ 3
{STATE SPECIFIC PLAN 4} ................ 4
{STATE SPECIFIC PLAN 5} ................ 5
{STATE SPECIFIC PLAN 6} ................ 6
OTHER . ... . 91
NONE OF THESE .. ....... ... ... . ... 95
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

[ Code Al That Apply]

FOR ‘* STATE SPECI FI C PLAN N, DI SPLAY AN ACTUAL |
NAME OF A STATE PLAN WHEN | NTERVI EW I S BEI NG |
CONDUCTED | N A STATE THAT HAS OTHER STATE PROGRAMS|
THAT 1S, A STATE OTHER THAN ONE OF THE FOLLOW NG |

USE A NULL DI SPLAY WHEN | NTERVI EW | S BEI NG
CONDUCTED IN ONE OF THE STATES LI STED ABOVE.

ALASKA M SSI SSI PPI SOUTH CAROCLINA |
DELAWARE NEVADA SOUTH DAKOTA |
KANSAS NORTH DAKOTA VIRG NI A |
M NNESOTA  OREGON W SCONSI N |
FOR THE SPECI FI C NAVMES OF PROGRAMS BY STATE, SEE |
BOX ON HX16. |

|

|

| ANY PROGRAM SELECTED I N HX17 |'S CONSI DERED A GROUP|
| 1 PROGRAM AND W LL BE GROUPED TOGETHER WHEN ASKED |
| ABOUT IN HX19. |
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CODES '1', '2', '3, "4, '5', AND'6' ARE |
RESERVED FOR STATE SPECI FI C PLANS. |F THE STATE |
HAS LESS THAN 6 PLANS, DO NOT ADJUST THE OTHER |
CODES. (1.E., FOR A STATE W TH NO STATE- SPECI FIC |
PLANS, CODES WOULD START WTH '91' AT HX17 OR '7' |
AT HX18.) |

EDI T: CODE ‘95" (NONE OF THESE) CANNOT BE ENTERED
W TH ANY OTHER CODES. | F CODED ‘95 (NONE OF |
THESE) W TH ANY OTHER CODES, DI SPLAY THE |
FOLLOWN NG MESSACE: ‘95 CANNOT BE CODED W TH ANY |
OTHER RESPONSES. VERI FY AND RE- ENTER.  PRESS
ENTER TO CONTI NUE.’

| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| WTH ANY OTHER CODE, CONTI NUE W TH HX170V |

| |F CODED ‘95 (NONE OF THESE), GO TO HX18

HX170V
ENTER OTHER
[Enter OGther Specify] .................. {BOX 21}
REF . . -7 {BOX_21}
DK -8 {BOX_21}
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{ END- DT}

February 15, 1998

VWhat is the nanme of the progran?

PROBE: Any ot her state progran®

AFDC (AID TO FAM LI ES W TH DEPENDENT

CHILDREN) ..ttt 7
SSI ( SUPPLEMENTAL SECURI TY | NCOVE) .. ... 8
W C (WOMEN, | NFANTS AND CHILDREN) . ..... 9
I HS (1 NDI AN HEALTH SERVICE) ........... 10
PUBLIC HEALTH CLINIC ..\ vooeeeeen 11
VA (VETERANS ADM NI STRATION) .......... 12
REF o o et -7
DK oottt -8

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

[ Code Al |

That Appl y]

| ANY PROGRAM SELECTED I N HX18 IS CONSI DERED A |

| GROUP 2 PROGRAM AND
| ASKED ABOUT | N HX19

| F:

AND

NO CURRENT RU MEMBER COVERED BY MEDI CAI D OR GOVT-
HOSPI TAL/ PHYSI CI AN DURI NG CURRENT ROUND

HX18 |'S CODED ' 7* (AFDC), '8 (SSl), OR'9
(WC), ALONE OR W TH ANY OTHER COVBI NATI ON OF
CODES, CONTI NUE W TH BOX_21

W LL BE GROUPED TOGETHER WHEN |
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BOX_21
| 1F SINGLE- PERSON RU, SELECT PERSON AT HX19 |
| AUTOMATI CALLY BY CAPI AND GO TO LOOP_09 |
| 1 F MULTI-PERSON RU, CONTI NUE W TH HX19
HX19
{ STR- DT}
{ END- DT}
PROGRAM

{ STATE PROGRAM PROVI DI NG COVERAGE}
{ STATE PROGRAM PROVI DI NG COVERAGE}
{ STATE PROGRAM PROVI DI NG COVERAGE}
{ STATE PROGRAM PROVI DI NG COVERAGE}
{ STATE PROGRAM PROVI DI NG COVERAGE}
{ STATE PROGRAM PROVI DI NG COVERAGE}

Who is covered by (READ PROGRAMS ABOVE) ?
PROBE: Who else is covered by (READ PROGRAMS ABOVE) ?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| | F COM NG FROM HX17, DI SPLAY ALL PROGRAMS SELECTED|
| AT HX17. |F COM NG FROM HX18, DI SPLAY ALL |
| PROGRAMS SELECTED AT HX18. |

| ROSTER DEFINITION.  THI'S | TEM DI SPLAYS THE RU- |
| MEMBERS- ROSTER. |
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| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS ROSTER, ASK BOX_22- END_LP09 |

LOOP DEFINITION: LOOP_09 COLLECTS TIME PERIOD |
COVERAGE DETAIL FOR RU MEMBERS COVERED BY OTHER |
PUBLI C PROGRAMS. THI'S LOOP CYCLES ON ESTABLI SHVENT|
- PERSON- PAI RS THAT MEET THE FOLLOW NG CONDI TI ONS: |
- ESTABLI SHMENT |'S GROUP 1 OR GROUP 2 OTHER |

PUBLI C PROGRAM |
AND |
- PERSON |'S FLAGGED AS BEI NG COVERED BY GROUP 1 |

OR GROUP 2 OTHER PUBLI C PROGRAM DURI NG THE |

CURRENT ROUND (I.E., SELECTED IN HX19) |

| F FIRST TI ME THROUGH LOOP_08 AND HX17 IS NOT |
CODED ' 95' (NONE OF THESE), TH'S LOOP CYCLES ON A |
ESTABLI SHVENT- PERSON- PAI R WHERE ESTABLI SHVENT 1S Al
GROUP 1 OTHER PUBLI C PROGRAM |

| 1F HX17 |'S CODED '95' (NONE OF THESE) OR | F SECOND|
| CYCLE OF LOOP_08, THEN THE ESTABLI SHVENT IS A |
| GROUP 2 OTHER PUBLI C PROGRAM |

| ASK THE TI ME PER OD COVERED DETAIL (HQ SECTION |
| FOR THI'S PERSON. |

| AT COWPLETION OF THE HQ SECTION, CONTINUE WTH |
| END_LPO9 |
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END_LP09

| CYCLE ON NEXT PAIR ON RU- ESTABLI SHVENT-
| PERSON- PAI RS- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS, |
| END LOOP_09 AND CONTI NUE W TH BOX_23 |

| IF HX17 |'S CODED '95' (NONE OF THESE) OR IF ON |
| SECOND CYCLE OF LOOP_08, GO TO END_LPOS |

HX20

{ STR- DT}
{ END- DT}

Are there any other state prograns that provide coverage for
health care services to anyone else in the famly?

YES . 1
NO . o 2
REF ... -7
DK -8
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END_LPO8
| IF HX20 IS CODED '1' (YES), CYCLE TO COLLECT GROUP
| 2 PUBLIC | NSURANCE | NFORVMATI ON.
| IF HX20 IS CODED '2' (NO), '-7' (REFUSED), '-8' |
| (DON'T KNOWN, OR IS NOT ASKED, END LOOP_08 AND
| CONTINUE W TH HX21
HX21
{ STR- DT}
{ END- DT}
Next, | have sone questions about other sources of health

i nsurance anyone in the fam |y nay have had {since (START
DATE) / bet ween ( START DATE) and (END DATE)} to help pay hospita
and doctor bills and other health expenses such as nursing hone
care or prescribed nmedicines. {This includes Medigap or

Medi care Suppl enents, plans through a private insurance carrier
whi ch sone people who are eligible for Medicare have as
addi ti onal coverage.}

PRESS ENTER TO CONTI NUE

DI SPLAY ‘ This includes...coverage.’ |IF ANYONE IN
RU HAS MEDI CARE AS A SOURCE OF | NSURANCE DURI NG
THE CURRENT ROUND

DI SPLAY * since (START DATE)’ |F NOT ROUND 5.
DI SPLAY *‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5.
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HX22

{ STR- DT}
{ END- DT}

SHOW CARD HX- 4.

Pl ease |l ook at this card. It lists various ways people can
obtai n insurance.

{Not counting insurance you already told ne about, at/At} any
time {since (START DATE)/ between (START DATE) and (END DATE)},
was anyone in the famly covered by health insurance from any
{other} source, such as those listed on the card?

YES @ oot 1

NO oo et 2 {BOX_25}
REF o ot -7 {BOX_25}
DK oottt -8 {BOX_25}

PRESS F1 FOR DEFI NI TIONS OF | TEMS ON SHOW CARD.

DI SPLAY ‘ Not counting insurance you already told
me about, at’ AND ‘other’ |F ANY SOURCES OF
| NSURANCE ARE RECORDED FOR THI' S RU

I
I
I
I
| F NO SOURCES OF | NSURANCE ARE RECORDED FOR THI'S |
RU, DI SPLAY ‘At . |
I
I
I
I

DI SPLAY * since (START DATE)’ |F NOT ROUND 5.
DI SPLAY *‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5.

NOTE: |IN ROUNDS 1 AND 2, QUESTI ON WAS WORDED
“{Not counting insurance you already told ne
about, at/At} any tine since (START DATE), was
anyone in the famly covered by health insurance
fromany {other} source, such as a type |listed on
this card?”
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FOR EACH OF THE FOLLOW NG

PRI VATELY PURCHASED | NSURANCE CATEGCRY 1
PRI VATELY PURCHASED | NSURANCE CATEGCRY 2
PRI VATELY PURCHASED | NSURANCE CATEGCRY 3
PRI VATELY PURCHASED | NSURANCE CATEGORY 4
PRI VATELY PURCHASED | NSURANCE CATEGCRY 5
PRI VATELY PURCHASED | NSURANCE CATEGCRY 6

ASK HX23 - END_LP10

LOOP DEFINI TION: LOOP_10 COLLECTS | NFORMATION |
ABOUT PRI VATELY PURCHASED HEALTH | NSURANCE NOT |
OBTAI NED THROUGH AN EMPLOYER. THI'S LOOP CYCLES ON|
SOURCES OF PRI VATELY PURCHASED | NSURANCE LI STED |
AT HX23. THE FIRST CYCLE OF THI'S LOOP COLLECTS |
THE FI RST SOURCE OF PRI VATELY PURCHASED | NSURANCE. |
SUBSEQUENT CYCLES OF THE LOOP ARE DETERM NED BY |
THE RESPONSE AT HX24. |F HX24 |'S CODED '1' |
(YES), THE LOOP CYCLES AGAI N TO COLLECT THE NEXT |
SOURCE OF PRI VATELY PURCHASED | NSURANCE. | F HX24 |
'S CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8’ |
(DON' T KNOW, THE LOOP ENDS. |
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HX23
{ STR- DT}
{ END- DT}
SHOW CARD HX- 4.
From whi ch of the sources on this card did anyone in the famly
purchase heal th insurance?
FROM A GROUP OR ASSOCIATION ........... 1 {BOX_24}
FROM A HEALTH | NSURANCE PURCHASI NG
ALLIANCE . ... .. . 2 {BOX_24}
DI RECTLY THROUGH A SCHOOL ............. 3 {BOX_24}
DI RECTLY FROM AN | NSURANCE AGENT ...... 4 {BOX_24}
Dl RECTLY FROM | NSURANCE COWVPANY . ...... 5 {BOX_24}
DIRECTLY FROMAN HMO .. ................ 6 {BOX_ 24}
FROM A UNTON ... ... 7 {BOX_24}
FROM ANYONE' S PREVI QUS EMPLOYER (COBRA) 8 {BOX_24}
FROM ANYONE' S PREVI QUS EMPLOYER
(NOT COBRA) ..ottt e 9 {BOX_ 24}
FROM SPOUSE' S/ DECEASED SPOUSE' S PREVI QUS
EMPLOYER . ... ... . i 10 {BOX_24}
FROM SOME OTHER EMPLOYER . ............. 11 {BOX_24}
UNDER PLAN OF SOMEONE NOT LIVING HERE . 12 {BOX_24}
OTHER SOURCE . ... ... it 91
REF . . -7 {BOX_24}
DK o -8 {BOX_24}
[ Code One. ]
PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGCRI ES.
HX230V

ENTER OTHER

[Enter OGther Specify] ..................
REF . . -7
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BOX_24
| ASK PRI VATE HEALTH | NSURANCE DETAIL (HP) SECTION |
| FOR THE RESPONSE CATEGORY SELECTED AT HX23 AND |
| FLAGGED TH' S ROUND AS PROVI DI NG HEALTH | NSURANCE. |
| AT COWPLETION OF THE HP SECTION, CONTINUE WTH |
| HX24 |
HX24
{ STR- DT}
{ END- DT}

SHOW CARD HX- 4.

Asi de fromwhat you already told ne about, at any tinme {since

( START DATE)/ bet ween (START DATE) and (END DATE)}, was anyone in
the famly covered by health insurance from any other source
listed on this card?

PROBE: Pl ease include any type of health insurance anyone in
the famly is covered by which has not been discussed yet. This
i ncl udes health insurance that was obtained froma source not
listed on this card.

YES . 1
NO . o 2
REF ... -7
DK -8

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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END_LP10
| IF HX24 |'S CODED '1' (YES), CYCLE TO COLLECT THE |
| NEXT | NSURANCE CATEGORY. |
| OTHERW SE END LOOP_10, AND CONTI NUE W TH BOX_25 |

BOX_25
| 1F NO PUBLIC OR PRI VATE | NSURANCE RECORDED FOR ANY]
| CURRENT RU MEMBER, GO TO BOX_45 |
| OTHERW SE, CONTI NUE W TH BOX_26

BOX_26
| 1F ANY RU MEMBER HAS MEDI CARE AS A SOURCE OF |
| 1 NSURANCE DURI NG THE CURRENT ROUND, CONTI NUE W TH |
| BOX 27 |
| OTHERW SE, GO TO BOX_29

BOX_27
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IF NOT ROUND 1, CONTINUE WTH LOOP_11 ONLY FOR RU
VEMBERS WHERE MEDI CARE WAS RECCRDED AS BEI NG |
RECEI VED THI'S ROUND. THAT IS, CONTINUE W TH |
LOOP_11 ONLY IF THERE | S AT LEAST ONE |
ESTABLI SHVENT- PERSON- PAI R WVHERE THE ESTABLI SHVENT
I S MEDI CARE AND THE PAI R WAS CREATED TH S ROUND. |

| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON-
| PAIRS-ROSTER, ASK HX25- END_LP11

LOOP DEFINI TION: LOOP_11 COLLECTS MEDI CARE CARD |
AND MANAGED CARE | NFORMATI ON FOR RU MEMBERS |
COVERED BY MEDI CARE. THI'S LOOP CYCLES ON |
ESTABLI SHVENT- PERSON- PAI RS THAT MEET THE FOLLOW NG
CONDI Tl ONS: |
| F ROUND 1: |
- ESTABLI SHMVENT | S MEDI CARE |
AND |

- PERSON IS AN RU MEMBER FLAGGED AS COVERED BY |
MEDI CARE DURI NG THE ROUND |

| F NOT ROUND 1: |
- ESTABLI SHMVENT | S MEDI CARE |
AND |

- PERSON IS AN RU MEMBER |
AND |

- ESTABLI SHVENT- PERSON- PAI R WAS CREATED THI'S ROUND)
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HX25

{PERSON S FI RST M DDLE AND LAST NAME}

In this study, we are asking the participants for their

Medi care nunbers, so that their Medicare records can be easily
and accurately located and identified for statistical research
purposes. Under Section 903(c) of the Public Health Service
Act, providing us with the nunber is a voluntary decision and
the benefits (PERSON) nay be receiving under this programwil |
not be affected by your decision. This study is being
conduct ed under the authority of Section 902(a) of the Public
Heal th Service Act.

CODE W THOUT ASKI NG | F ANSWER |'S KNOVW.

May | please see (PERSON)'s Medicare card?

CARD AVAILABLE ......... ... ... . .. 1

CARD NOT AVAILABLE ..................... 2 {HX29}

REF . . -7 {HX29}

DK o -8 {HX29}
[ Code One]
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HX26

{PERSON S FI RST M DDLE AND LAST NAME}

| NTERVI EVEER:

CODE MEDI CARE CARD(S) SHOWN AVAI LABLE.
MEDI CARE CARD (RED, WHITE AND BLUE) .... 1
RAI LROAD RETI REMENT BOARD CARD ( RED,
VWH TE AND BLUE) ......... ... ... 2
SOME OTHER CARD ... ...... .. i 3

[ Code Al That Apply]

NOTE: | NTERVI EWNERS W LL BE TRAI NED TO CODE ANY |
TYPE OF MANAGED CARE CARD COLLECTED HERE AS SOMVE |
OTHER CARD. THE NAVE OF THE MANAGED CARE |
ORGANI ZATI ON W LL BE COLLECTED AT HX28. |

| |F CODED'1 (MEDICARE CARD) OR'2' (RAILROAD |
| RETI REVMENT BOARD CARD), CONTI NUE W TH HX27 |

| |F CODED '3' (SOME OTHER CARD) ONLY, GO TO HX28 |
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{PERSON S FI RST M DDLE AND LAST NAME}

| NTERVI EVEER:

RECORD THE FOLLOW NG | NFORVATI ON FROM THE CARD:

{ MEDI CARE} CLAI M NUMBER:

[Enter Large Nunber] ...................
REF . . -7

EFFECTI VE DATE:

[ Ent er Month, Day, Year - 2]

TYPE OF COVERAGE (IS ENTI TLED TO):

HOSPI TAL ONLY . ... i 1

MEDI CAL AND HOSPITAL . ........ ... 2

MEDI CAL ONLY ...ttt 3
[ Code One]

DI SPLAY ‘ MEDI CARE' | F HX26 |'S CODED ‘1’ ( MEDI CARE
CARD) .

CHECK EFFECTI VE DATE. DATE MJUST BE ON OR BEFORE
(I.E., < OR =) THE | NTERVI EW DATE. | F EFFECTI VE
DATE | S ON OR BEFORE JANUARY 1, 1996, FLAG RU
VEMBER AS * W TH HEALTH | NSURANCE COVERAGE ON
JAN 1, 1996’ .

SOFT RANGE CHECK: MEDI CARE EFFECTI VE DATE MUST
BE = OR > BI RTH DATE OF PERSON.

IF HX26 IS CODED '3" (SOVE OTHER CARD), CONTI NUE
W TH HX28
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HX28

{PERSON S FI RST M DDLE AND LAST NAME}
| NTERVI EVER
RECORD THE | NFORMATI ON FROM THE { OTHER} CARD:

[Enter Text]

| DISPLAY ‘OTHER |F HX26 1S CODED ‘1 (MEDI CARE |
| CARD) OR ‘2 (RAILROAD RETI REVMENT BOARD CARD). |

| |F HX26 |'S CODED '3' (SOVE OTHER CARD) ONLY, |
|  CONTI NUE W TH HX29 |

| |F HX26 |'S CODED '1' (MEDI CARE CARD) OR '2' |
| (RAILROAD RETI REMENT BOARD CARD) (I N ADDI TION TO |
| '3 (SOME OTHER CARD)), GO TO BOX 28A |
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{PERSON S FI RST M DDLE AND LAST NAME}

When did (PERSON)'s Medi care coverage start?

[Enter Month,Year-2] ..................
REF . . -7

DATE MUST BE ON OR BEFORE (I.E., < OR =) | NTERVI EW
DATE OR 12/31/97 |F ROUND 5. '-7' (REFUSED) AND |
'-8' (DON T KNOW ARE ALLOAED ON THE MONTH AND |
YEAR FI ELDS. |

| F EFFECTI VE DATE |'S ON OR BEFORE JANUARY 1, 1996, |
FLAG RU MEMBER AS ‘W TH HEALTH | NSURANCE COVERAGE |
ON JAN 1, 1996’ . |

SOFT RANGE CHECK: MEDI CARE EFFECTI VE DATE MUST |
BE = OR > BI RTH DATE OF PERSON. |

|F CODED ‘-7 (REFUSED) OR ‘-8 (DON T KNOW AND |
CURRENT ROUND |'S ROUNDS 1-4, CONTI NUE W TH HX290V |

|F CODED ‘-7 (REFUSED) OR ‘-8 (DON T KNOW AND |
CURRENT ROUND |'S ROUND 5, GO TO HX290V2 |

OTHERW SE (I .E., A DATE | S ENTERED), GO TO HX30 |
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HX290V
Did (PERSON) have Medicare coverage on January 1, 19967
YES .. 1 {HX30}
NO .o 2 {HX30}
REF . . -7 {HX30}
DK o -8 {HX30}
| | F HX290V CODED ‘1" (YES), FLAG PERSON AS ‘W TH
| HEALTH | NSURANCE COVERAGE ON JAN 1, 1996’ . |
HX290Vv2
Did (PERSON) have Medicare coverage on Decenmber 31, 19977
YES .o 1
NO .o 2
REF . . -7
DK o -8
HX30

{PERSON S FI RST M DDLE AND LAST NAME}

SHOW CARD HX- 2.

(Do/ Does) (PERSON) have a Medicare card that | ooks |ike this?

.................................... 1
NO . o 2
REF ... -7
DK -8
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BOX_28A
| NOTE: STATES THAT DO NOT OFFER MEDI CARE MANAGED |
| CARE PLANS | NCLUDE THE FOLLOW NG |
|  ALASKA M SSI SSI PPI WOM NG |
|  DELAWARE MONTANA |
| 1 DAHO NEW HAMPSHI RE |
| MAINE SOUTH DAKOTA |
| NOTE: |N ROUNDS 1 AND 2, ARKANSAS, SOUTH CAROLI NA|
| AND TENNESSEE DI D NOT OFFER MEDI CARE MANAGED CARE |
|  PLANS. |
| |F STATE IN WHI CH | NTERVI EW | S BEI NG CONDUCTED |
| DOES NOT OFFER A MEDI CARE MANAGED CARE PLAN, CODE |
| HX31 ‘2" (NO) AUTOVATI CALLY BY CAPI AND GO TO HX32|
| OTHERW SE, CONTI NUE W TH HX31

HX31

{PERSON S FI RST M DDLE AND LAST NAVE} { STR- DT}
{ END- DT}

SHOW CARD HX- 5.

Sone peopl e on Medicare can enroll in plans called Mdicare
HMOs. These plans have nanes |like those listed on this card.

I's the name of (PERSON)’s insurance through Medi care{, between
(START DATE) and (END DATE),} listed on this card?

YES oo 1

NO & ottt 2 {HX32}
REF ettt -7 {HX32}
DK o et -8 {HX32}

| DISPLAY ', between (START DATE) and (END DATE),’ |
| |F ROUND 5. OTHERW SE, USE A NULL DI SPLAY. |
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Wi ch insurance plan is (PERSON)'s Medi care insurance?
CODE LETTER OF PLAN FROM SHOW CARD.

[Enter Plan Letter FromCard] .........

VWHEN | NTERVI EMER ENTERS LETTER OF PLAN, DI SPLAY
THE FOLLOWN NG MESSAGE: ‘' PLEASE VERI FY PLAN
SELECTED: {DI SPLAY PLAN NAME SELECTED}.’  WHEN
| NTERVI EWER PRESSES ENTER TO CLEAR THE MESSAGE
PRCCEED TO THE NEXT LOG CAL SCREEN.

FOR ‘ DI SPLAY PLAN NAMVE SELECTED , DI SPLAY THE
ACTUAL PLAN NAME THAT CORRESPONDS TO THE LETTER
ENTERED FOR THI S STATE.

| FLAG | NSURER CODED ABOVE AS ‘ CURRENT ROUND S |
| MEDI CARE | NSURER FOR THI'S ESTABLI SHVENT- PERSON- |
| PAR |
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{PERSON' S FI RST M DDLE AND LAST NAVE} { STR- DT}
{ END- DT}

Now | will ask you a question about how (PERSON)'s Medicare
wor ks for non-emergency care. (Wen answering this question
pl ease include only insurance from Medi care, not any privately
pur chased i nsurance.)

{(Are/ls)/Between (START DATE) and (END DATE), (were/was)}
(PERSON) signed up with an HMO, that is a Health Mi ntenance
Organi zation? Wth an HMO, you generally receive care from HVO
physi ci ans.

YES @ oot 1 {HX33}
NO oo et 2
REF o ot -7
DK oottt -8

| DISPLAY ‘(Are/ls)’ |F NOT ROUND 5. DI SPLAY |
| ‘Between (START DATE) and (END DATE), (were/was)’
| 1 F ROUND 5. |

{PERSON S FI RST M DDLE AND LAST NAVE} { STR- DT}
{ END- DT}

{ Does/ Bet ween ( START DATE) and (END DATE), did} Medicare require
(PERSON) to sign up with a certain primary care doctor, group of
doctors, or with a certain clinic which they nmust go to for al

of their routine care?

PROBE: Do not include emergency care or care froma speciali st
they were referred to.

=< 1

NO oo et 2 {END_LP11}
REF o ot -7 {END_LP11}
DK oottt -8 {END_LP11}

PRESS F1 FOR DEFI NI TI ON OF PRI MARY CARE DOCTOR AND ROUTI NE CARE.
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| DISPLAY ‘Does’ |F NOT ROUND 5. DI SPLAY ‘ Between |
| (START DATE) and (END DATE), did’ |F ROUND 5. |

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW, THERE |'S NO | NSURER ASSOCI ATED WTH THE |
CURRENT ROUND FOR MEDI CARE FOR THI'S ESTABLI SHVENT- |
PERSON- PAI R. |

{PERSON S FI RST M DDLE AND LAST NAVE} { STR- DT}
{ END- DT}

VWhat is the name of the (PERSON)’'s Medicare {HMJ heal th
i nsurance}?

[Enter Plan Nanme] .....................
REF . . -7

| DISPLAY ‘HVO | F HX32 IS CODED ‘1’ (YES). DI SPLAY]
| " HEALTH I NSURANCE' |F HX32A IS CODED ‘1' (YES). |

| FLAG | NSURER CODED ABOVE AS ‘ CURRENT ROUND S |
| MEDI CARE | NSURER FOR THI'S ESTABLI SHVENT- PERSON- |
| PAR |
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HX34

{PERSON S FI RST M DDLE AND LAST NAVE}
PLAN NAME: {{PLAN NAME ENTERED AT HX310V}/{NAME OF PLAN FROM HX33}}

Medi care beneficiaries pay their Part B prem uns through their
Social Security checks. In addition, (do/does) (PERSON) (or
anyone in the famly) pay anything directly to (PLAN NAME) for
this coverage?

[Do not include the cost of any copayments, coi nsurance or
deducti bl es anyone in the fanily nay have had to pay.]

YES .o 1

NO .o 2 {END_LP11}

REF . . -7 {END_LP11}

DK o -8 {END_LP11}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF PREM UM COPAYMENT/ CO NSURANCE/ DEDUCTI BLE.

DI SPLAY ‘ { PLAN NAVE ENTERED AT HX310v}' |F A PLAN |
LETTER WAS ENTERED AT HX310V. DI SPLAY THE ACTUAL |
PLAN NAME THAT CORRESPONDS TO THE LETTER ENTERED |
AT HX310OV FOR THI S STATE. |
DI SPLAY THE ACTUAL PLAN NAME ENTERED AT HX33 FOR |
* NAVE OF PLAN FROM HX33' |F A PLAN NAME WAS |
ENTERED. |
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HX35

{PERSON S FI RST M DDLE AND LAST NAME}

PLAN NAME: {{PLAN NAME ENTERED AT HX310V}/{ NAME OF PLAN FROM HX33}}
How much (do/does) (PERSON) pay for the (PLAN NAME) coverage?
PROBE: |s that per year, per nmonth, per week, or what?

[Enter Ampunt in Dollars] ..............
REF . . -7 {END_LP11}
DK o -8 {END_LP11}

DI SPLAY ‘ { PLAN NAVE ENTERED AT HX310V}' |F A PLAN |
LETTER WAS ENTERED AT HX310V. DI SPLAY THE ACTUAL |
PLAN NAME THAT CORRESPONDS TO THE LETTER ENTERED |
AT HX310OV FOR THI S STATE. |
DI SPLAY THE ACTUAL PLAN NAME ENTERED AT HX33 FOR |
* NAVE OF PLAN FROM HX33' |F A PLAN NAME WAS |
ENTERED. |

ENTER UNI T OF COVERAGE:

PER YEAR . ... . . 1 {END_LP11}
QUARTERLY/ EVERY 3 MONTHS ............... 2 {END_LP11}
Bl MONTHLY/ EVERY 2 MONTHS ............... 3 {END_LP11}
PER MONTH . ... .. . e 4 {END_LP11}
PER VEEEK . ... ... . . . 5 {END_LP11}
BI VEEKLY/ EVERY 2 WEEKS . ................ 6 {END_LP11}
SEM - ANNUALLY/ 2 TIMES PER YEAR ......... 7 {END_LP11}
SEM - MONTHLY/ 2 TIMES PER MONTH ......... 8 {END_LP11}
OTHER . .. .. e 91

REF . . -7 {END_LP11}
DK -8 {END_LP11}

[ Code One]
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END_LP11

ENTER OTHER:

[Enter OGther Specify] ..................
REF . . -7

| CYCLE ON NEXT PAIR ON RU- ESTABLI SHVENT- PERSON-
| PAIRS-ROSTER THAT MEETS THE CONDI TI ONS STATED I N
| THE LOOP DEFI NI TI ON.

| |F NO MORE PAIRS MEET THE STATED CONDI Tl ONS,
| END LOOP_11 AND CONTI NUE W TH BOX_29

| |F ANY RU MEMBER HAS MEDI CAl D OR GOVT- HOSPI TAL/
| PHYSICI AN AS A SOURCE OF | NSURANCE DURI NG THE
| CURRENT ROUND, CONTINUE W TH BOX_30
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| F NOT ROUND 1

AND

NO ONE | N THE RU WAS COVERED BY MEDI CAI D OR GOVT-
HOSPI TAL/ PHYSI CI AN DURI NG THE PREVI OUS ROUND AND
AT LEAST ONE RU MEMBER | S COVERED BY MEDI CAl D
DURI NG THE CURRENT ROUND

R

NO ONE | N THE RU WAS COVERED BY MEDI CAI D OR GOVT-
HOSPI TAL/  PHYSI Cl AN DURI NG THE PREVI OUS ROUND AND
AT LEAST ONE RU MEMBER | S COVERED BY GOVT-

HOSPI TAL/ PHYSI CI AN DURI NG THE CURRENT ROUND,

GO TO BOX_31AA

NOTE: SINCE AN RU CANNOT HAVE BOTH MEDI CAID AND |
GOVT- HOSPI TAL/ PHYSI Cl AN, HX36- HX47OV W LL BE |
ASKED ONLY ONCE; ElI THER FOR A ‘ YES' TO HX10 |
(MEDI CAID) OR A ' YES TO HX14 (GOVT- HOSPI TAL/ |
PHYSI Cl AN) . |
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HX36

{ STR- DT}
CODE W THOUT ASKI NG | F ANSVER | S KNOWN.

May | pl ease see the {{Medicaid/{STATE NAME FOR MEDI CAI D} }}
card or other document for anyone in this fam |y covered under
{this program the program sponsored by a state or | ocal

gover nment agency which provides hospital and physician
benefits}?

CARD AVAILABLE ........... . ... ... ... 1

CARD NOT AVAILABLE ..................... 2

REF . . -7

DK o -8
[ Code One]

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDICAID}}' | F
ASKI NG ABOUT MEDI CAID. | F ASKI NG ABOUT GOVT- |
HOSPI TAL/ PHYSI Cl AN, USE A NULL DI SPLAY. |
DI SPLAY ‘this program |F ASKI NG ABOUT MEDI CAID. |
DI SPLAY ‘the program...benefits’ |IF ASKI NG ABOUT
GOVT- HOSPI TAL/ PHYSI CI AN. |

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAMVE FOR MEDI CAI D (SUBSTI TUTI NG THE REAL
STATE NAME FOR THE PROGRAM | F THE STATE I N WHI CH
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY
STATE, SEE BOX ON HXO06.

| IF HX36 |'S CODED ‘2’ (CARD NOT AVAI LABLE), ‘-7 |
| (REFUSED), OR ‘-8 (DON T KNON AND MEDICAID IS |
| THE SOURCE, GO TO HX40 |

| IF HX36 |'S CODED ‘2’ (CARD NOT AVAI LABLE), ‘-7 |
| (REFUSED), OR ‘-8 (DON T KNOW AND GOVT- HOSPI TAL/ |
| PHYSICIAN | S THE SOURCE, GO TO BOX_31AA |
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| OTHERW SE (I.E., HX36 IS CODED ‘1’ (CARD |
| AVAILABLE)), CONTINUE W TH BOX_ 31 |

| F STATE DOES NOT HAVE MEDI CAl D CARDS OR | F |
ASKI NG ABOUT GOVT- HOSPI TAL/ PHYSI CI AN, CODE HX37 AS|
'2' (SOVE OTHER CARD) AUTOVATI CALLY BY CAPI AND GO
TO HX39 |

| | F STATE DOES HAVE MEDI CAI D CARDS, CONTINUE WTH |
| HX37 |
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HX37

{ STR- DT}
| NTERVI EVER:

CODE { MEDI CAl DY { STATE NAME FOR MEDI CAI D}} CARD( S)
SHOWK/ AVAI LABLE.

{ MEDI CAl D/ { STATE NAME FOR MEDI CAl D} }
CARD . oot 1
SOVE OTHER CARD . ..o oooeeeeee. 2

[ Code Al That Apply]

DI SPLAY ‘ Medicaid’” |F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAMVE FOR MEDI CAI D (SUBSTI TUTI NG THE REAL
STATE NAME FOR THE PROGRAM | F THE STATE I N WH CH
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY
STATE, SEE BOX ON HXO06.

NOTE: | NTERVI EWERS W LL BE TRAINED TO CODE ANY
TYPE OF MANAGED CARE CARD COLLECTED HERE AS SOVE
OTHER CARD. THE NAVE OF THE MANAGED CARE

ORGANI ZATI ON W LL BE COLLECTED AT HX39. |

| |F CODED '1' (MEDICAID CARD), CONTINUE W TH HX38 |

| |F CODED'2' (SOME OTHER CARD) ONLY, GO TO HX39 |

28- 66



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

HX38
{ STR- DT}
| NTERVI EVER
RECORD THE FOLLOW NG | NFORVATI ON FROM THE CARD:
PROGRAM NAME | S. .
{ MEDI CAl DJ { STATE NAME FOR MEDI CAID}}. ... 1 {HX380V2}
OTHER . .. .. e 91
[ Code One]
| DISPLAY ‘ Medicaid |F STATE IN WHICH I NTERVIEW | S
| BEI NG CONDUCTED USES THE NAME ‘ MEDI CAID . DI SPLAY
| * STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL
| STATE NAME FOR THE PROGRAM | F THE STATE I N WH CH
| I NTERVIEW IS BEI NG CONDUCTED DCES NOT USE THE NAME
| ‘MEDICAID.’ FOR THE SPECI FI C NAME TO USE BY
| STATE, SEE BOX ON HX06.
HX380V1

ENTER OTHER

[Enter O her Specify]
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CURRENT ... e 1

EXPIRED ... ... e 2

NOT SHOMI ON CARD ............ccivvvunnn. 3
[ Code One]

| |F HX37 |'S CODED '2' (SOVE OTHER CARD), CONTI NUE
| W TH HX39
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| NTERVI EWER: RECORD THE | NFORMATI ON FROM THE { OTHER} CARD:

I F I NFORVATI ON | S NOT AVAI LABLE, PRESS ENTER.

NAMVE: [Enter Name - 30]

INS COPROVIDER OF INS: [Enter Nane - 30]

PCOLI CYNUMBER: [ Enter Policy nunber - 20]

PLAN NAME: [Enter Name - 30]

MEMBER | D NUMBER: [Enter 1D Number - 20]
EFFECTI VE DATE: [Enter Month-2, Day-2, Year-2]
COWMMENTS: [Enter Text - 40]

PRESS F1 FCR DEFI NI TI ONS OF ENTRY FI ELDS.

| DISPLAY ‘OTHER | F HX37 CODED ‘1’ (MEDI CAI D CARD). |

| IF HX37 |'S CODED '2' (SOVE OTHER CARD) ONLY, AND |
| STATE HAS A MEDI CAl D CARD/ DOCUMENT, CONTI NUE W TH |

| HX40

IF HX37 IS CODED '1' (MEDI CAID CARD) AND ' 2'

PHYSI CI AN, GO TO BOX_31AA
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HX40
{ STR- DT}
SHOW CARD HX- 3.
Does anyone in this famly covered under {Medi cai d/{STATE NAVE
FOR MEDI CAI D}} have a card or other docunent that | ooks |ike
t his?
YES .o 1
NO .o 2
REF . . -7
DK o -8
| DISPLAY ‘ Medicaid |F STATE IN WHICH I NTERVIEW | S
| BEI NG CONDUCTED USES THE NAME ‘ MEDI CAID . DI SPLAY
| * STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL
| STATE NAME FOR THE PROGRAM | F THE STATE I N WH CH
| I NTERVIEW IS BEI NG CONDUCTED DCES NOT USE THE NAME
| ‘MEDICAID.’ FOR THE SPECI FI C NAME TO USE BY
| STATE, SEE BOX ON HX06.
BOX_31AA

NOTE: STATES THAT DO NOT COFFER MEDI CAl D MANAGED
CARE PLANS | NCLUDE THE FOLLOW NG

ALASKA LOUI SI ANA SCUTH DAKCTA
ARKANSAS M SSI SSI PPI WYOM NG

| DAHO NEW NMEXI CO

KENTUCKY NORTH DAKOTA

| NOTE: |N ROUNDS 1 AND 2, GEORG A, MAINE, VERVONT |
| AND WEST VIRG NI A DI D NOT OFFER MEDI CAl D MANAGED |
| CARE PLANS. |
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| |F STATE IN WHI CH | NTERVI EW | S BEI NG CONDUCTED |
| DOES NOT OFFER A MEDI CAl D MANAGED CARE PLAN, CODE |
| HX41 ‘2 (NO) AUTOVATI CALLY BY CAPI AND GO TO HX42|

HX41

{ STR- DT}
{ END- DT}

SHOW CARD HX- 6.

{Sone peopl e on {Medi cai d/ { STATE NAVE FOR MEDI CAI D}} can
enroll in plans called HM3s. These plans have names
like those listed on this card.}

I's the nanme of the health insurance through {{Medicai d/ { STATE
NAMVE FOR MEDI CAI D} }/the program sponsored by a state or |oca
gover nment agency which provides hospital and physician
benefits}{, between (START DATE) and (END DATE),} listed on
this card?

YES @ oot 1

NO oo et 2 {HX42}
REF o ot -7 {HX42}
DK oottt -8 {HX42}

| DI SPLAY ‘ Some people on...on this card.’ |F ASKI NG
| ABQUT MEDI CAID. OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDICAID}}' | F
ASKI NG ABOUT MEDI CAI D.

DI SPLAY ‘the program...benefits’ | F ASKI NG ABOUT
GOVT- HOSPI TAL/ PHYSI CI AN.

| DISPLAY ', between (START DATE) and (END DATE),’ |
| 1F ROUND 5. OTHERW SE, USE A NULL DI SPLAY. |

28-71



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

DI SPLAY ‘ Medicaid’ | F STATE IN WHICH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM | F THE STATE I N WHI CH |
| NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME|
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY |
STATE, SEE BOX ON HXO06. |

Wi ch plan is the health insurance through {{Mdi cai d/{STATE NAVE FOR
VEDI CAI D} }/t hat program ?

CCDE LETTER OF PLAN FROM SHOW CARD.

[Enter Plan Letter FromCard] .........

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDI CAI D} }’

| F ASKI NG ABOUT MEDI CAl D. |
DI SPLAY ‘that program |F ASKI NG ABOUT GOVT-

HOSPI TAL/ PHYSI CI AN. |

DI SPLAY ‘ Medicaid’” | F STATE IN WHICH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAMVE FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM | F THE STATE I N WHI CH |
| NTERVI EW 1S BEI NG CONDUCTED DOES NOT USE THE NAME|
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY |
STATE, SEE BOX ON HXO06. |

| FLAG I NSURER CODED ABOVE AS ‘ CURRENT ROUND S |
| 1 NSURER FOR MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN . |
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VWHEN | NTERVI EMER ENTERS LETTER OF PLAN, DI SPLAY
THE FOLLOWN NG MESSAGE: ‘ PLEASE VERI FY PLAN
SELECTED: {DI SPLAY PLAN NAME SELECTED}.’  WHEN
| NTERVI EWER PRESSES ENTER TO CLEAR THE MESSAGE,
PRCCEED TO THE NEXT LOG CAL SCREEN.

FOR ‘ DI SPLAY PLAN NAMVE SELECTED , DI SPLAY THE
ACTUAL PLAN NAME THAT CORRESPONDS TO THE LETTER
ENTERED FOR THI S STATE.

{ STR- DT}
{ END- DT}

Under {{Medi cai d/ { STATE NAME FOR MEDI CAI D}}/the program
sponsored by a state or |ocal governnent agency which provides
hospital and physician benefits} {(are/is)/(were/was)} (READ
NAMVE(S) FROM BELOW signed up with an HMO, that is a Health

Mai nt enance Organi zati on {between (START DATE) and (END DATE)}?

[Wth an HMO, you nust generally receive care from HVO
physicians. |f another doctor is seen, the expense is not
covered unless you were referred by the HMO, or there was a
nmedi cal energency. ]

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

YES, ALL ARE .. .ooeeeeei 1 {Hx44}
YES, SOVE ARE .. .ooooeeein. 2 {HX44}
NO, NONE ARE .. oooveei e 3
REF o oot -7
DK oottt -8

PRESS F1 FOR DEFI NI TI ON OF HMO.
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DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDICAID}}' |F |
ASKI NG ABOUT MEDI CAI D. |
DI SPLAY ‘the program...benefits’ |F ASKI NG ABOUT |
GOVT- HOSPI TAL/ PHYSI CI AN. |

DI SPLAY ‘ (are/is)’ I F NOT ROUND 5. DI SPLAY
‘“(were/was)’ | F ROUND 5.

DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5. OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘ Medicaid’ | F STATE IN WHICH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAMVE FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM) | F THE STATE I N WHI CH |
| NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME|
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY |
STATE, SEE BOX ON HXO06. |

ROSTER DEFI NI TION:  THI'S ROSTER DI SPLAYS | TEVS I N |
THE RU- ESTABLI SHVENT- PERSON PAI RS- ROSTER THAT MEET]
THE FOLLOW NG CONDI Tl ONS: |
- ESTABLI SHMENT |'S MEDI CAl D OR GOVT- HOSPI TAL/ |

PHYSI Cl AN |
AND |
- PERSON |'S AN RU MEMBER FLAGGED AS COVERED |

BY MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN DURI NG |
THE CURRENT ROUND |
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{ STR- DT}
{ END- DT}

{ Does/ Bet ween ( START DATE) and (END DATE), did} {{Medicaid/{STATE
NAMVE FOR MEDI CAI D} }/the program sponsored by a state or |oca
government agency which provides hospital and physician benefits}
require (READ NAME(S) BELOW to sign up with a certain primary
care doctor, group of doctors, or with a certain clinic which they
nmust go to for all of their routine care?

PROBE: Do not include emergency care or care froma speciali st
they were referred to.

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

YES, ALL REQUIRED ...................... 1
YES, SOME REQURED ..................... 2
NO NONE REQURED ...................... 3
REF ... -7
DK -8

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDICAID}}' | F
ASKI NG ABOUT MEDI CAI D.

DI SPLAY ‘the program...benefits’ |IF ASKI NG ABOUT
GOVT- HOSPI TAL/ PHYSI CI AN.

| DI SPLAY ‘Does’ |F NOT ROUND 5. DI SPLAY ‘ Between |
| (START DATE) and (END DATE), did’ |F ROUND 5. |

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAMVE FOR MEDI CAI D (' SUBSTI TUTI NG THE REAL
STATE NAME FOR THE PROGRAM | F THE STATE I N WH CH
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY
STATE, SEE BOX ON HXO06.
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ROSTER DEFI NI TION:  THI'S ROSTER DI SPLAYS | TEVS I N |
THE RU- ESTABLI SHVENT- PERSON PAI RS- ROSTER THAT MEET]
THE FOLLOW NG CONDI Tl ONS: |
- ESTABLI SHMENT |'S MEDI CAl D OR GOVT- HOSPI TAL/ |

PHYSI Cl AN |
AND |
- PERSON |'S AN RU MEMBER FLAGGED AS COVERED |

BY MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN DURI NG |
THE CURRENT ROUND |

| F CODED ‘3’ (NO, NONE REQUIRED), ‘-7’ (REFUSED), |
OR ‘-8 (DON T KNOW, THERE IS NO | NSURER |
ASSOCI ATED W TH THE CURRENT ROUND FOR MEDI CAI D/ |
GOVT- HOSPI TAL/ PHYSI CI AN. |

| F CODED ‘3’ (NO, NONE REQUIRED), ‘-7 (REFUSED), |
OR ‘-8 (DON T KNOW AND | F ASKI NG ABOUT MEDI CAI D, |
GO TO BOX_32 |

| F CODED ‘3’ (NO, NONE REQUIRED), ‘-7’ (REFUSED), |
OR ‘-8 (DON T KNOW AND ASKI NG ABOUT GOVT- |
HOSPI TAL/ PHYSI Cl AN, GO TO HX45 |

OTHERW SE, (I.E., |F CODED ‘1 (YES, ALL REQUI RED)|
OR ‘2" (YES, SOVE REQUI RED)), CONTINUE WTH Hx44 |

NOTE: ASKI NG PREM UM QUESTI ONS FOR NON- MANAGED |
CARE GOVT- HOSPI TAL/ PHYSI CI AN | NSURANCE | S NEW FOR |
ROUND 2. |
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{ STR- DT}
{ END- DT}

VWhat is the name of the {{Medicaid/{STATE NAME FOR MEDI CAI D} }}
{HMJ heal t h i nsurance} {fromthe program sponsored by a

state or local government agency which provides hospital and
physi ci an benefits}?

[Enter Plan Nanme] .....................
REF . . -7

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDICAID}}' |F |
ASKI NG ABOUT MEDI CAID. | F ASKI NG ABOUT GOVT- |
HOSPI TAL/ PHYSI Cl AN, USE A NULL DI SPLAY. |
DI SPLAY ‘fromthe....benefits’ | F ASKI NG ABOUT |
GOVT- HOSPI TAL/ PHYSI CI AN. | F ASKI NG ABOUT MEDI CAI D, |
USE A NULL DI SPLAY. |
|
|
|
|
|

DI SPLAY ‘HMO | F HX42 IS CODED ‘1" (YES, ALL ARE)
OR ‘2" (YES, SOVE ARE).

DI SPLAY ‘health insurance’ |IF HX43 IS CODED ‘1’
(YES, ALL REQU RED) OR ‘2’ (YES, SOVE REQUI RED).

DI SPLAY ‘ Medicaid’” | F STATE IN WHICH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY]|
* STATE NAMVE FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM | F THE STATE I N WHI CH |
| NTERVI EW 1S BEI NG CONDUCTED DOES NOT USE THE NAME|
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY |
STATE, SEE BOX ON HXO06. |

| FLAG I NSURER CODED ABOVE AS CURRENT ROUND S |
| 1 NSURER FOR MEDI CAI D OR GOVT- HOSPI TAL/ PHYSI CI AN. |
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{ STR- DT}
{ END- DT}

{PLAN NAME: {{PLAN NAMVE ENTERED AT HX410V}/{NAMVE OF PLAN FROM
HX44}}}

Does anyone in the fanm |y pay anything for the coverage through
{(PLAN NAME)/the program sponsored by a state or |oca

gover nment agency which provides hospital and physician
benefits}?

[Do not include the cost of any copayments, coi nsurance or
deducti bl es anyone in the fanily nay have had to pay.]

YES .o 1

NO .o 2 {HX47}

REF . . -7 {BOX_32}

DK o -8 {BOX_32}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF PREM UM COPAYMENT/ CO NSURANCE/ DEDUCTI BLE.

DI SPLAY ‘ PLAN NAMVE: ...’ |IF THERE IS A CURRENT
ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI CI AN | NSURANCE. OTHERW SE, USE A NULL

DI SPLAY.

|
|
|
|
|
DI SPLAY ‘' { PLAN NAME ENTERED | N HX410V}' |F A PLAN |
LETTER WAS ENTERED AT HX410V. DI SPLAY THE ACTUAL |
PLAN NAVE THAT CORRESPONDS TO THE LETTER ENTERED |
AT HX410V FOR THI S STATE. |
|
DI SPLAY THE ACTUAL PLAN NAVE ENTERED AT HX44 FOR |
|
|
|
|
|
|
|

‘ NAME OF PLAN FROM HX44’ | F A PLAN NAME WAS
ENTERED

DI SPLAY ‘ (PLAN NAME)' |F THERE IS A CURRENT ROUND
| NSURER ASSCOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI Cl AN | NSURANCE. OTHERW SE, DI SPLAY, ‘the
program sponsored ...’ .
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{ STR- DT}
{ END- DT}

{PLAN NAME: {{PLAN NAMVE ENTERED AT HX410V}/{NAMVE OF PLAN FROM
HX44}}}

How much does anyone in the famly pay for {the (PLAN NAME)/
that} coverage?

PROBE: |s that per year, per nmonth, per week, or what?

[Enter Ampunt in Dollars] ..............

REF o oo oo -7 {HX4T}
DK oottt -8 {HX47}
DI SPLAY ‘ PLAN NAMVE: ...’ |F THERE I'S A CURRENT

ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI CI AN | NSURANCE. OTHERW SE, USE A NULL
DI SPLAY.

|
|
|
|
|
DI SPLAY ‘' { PLAN NAME ENTERED | N HX410v}' |F A PLAN |
LETTER WAS ENTERED AT HX410V. DI SPLAY THE ACTUAL |
PLAN NAVE THAT CORRESPONDS TO THE LETTER ENTERED |
AT HX410V FOR THI S STATE. |
|
|
|
|
|
|
|
|

DI SPLAY THE ACTUAL PLAN NAME ENTERED AT HX44 FOR
‘ NAME OF PLAN FROM HX44’ | F A PLAN NAME WAS
ENTERED

DI SPLAY ‘the (PLAN NAME)' |IF THERE IS A CURRENT
ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI CI AN | NSURANCE. OTHERW SE, DI SPLAY, ‘that’.
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HX460V1
ENTER UNI T OF COVERAGE
PER YEAR . ... . . 1 {HX47}
QUARTERLY/ EVERY 3 MONTHS ............... 2 {HX47}
Bl MONTHLY/ EVERY 2 MONTHS ............... 3 {HX47}
PER MONTH . ... .. . i 4 {HX47}
PER VEEEK . ... ... . . . 5 {HX47}
BI WVEEKLY/ EVERY 2 WEEKS . ................ 6 {HX47}
SEM - ANNUALLY/ 2 TIMES PER YEAR ......... 7 {HX47}
SEM - MONTHLY/ 2 TIMES PER MONTH ......... 8 {HX47}
OTHER . .. .. e 91
REF . . -7 {HX47}
DK o -8 {HX47}
[ Code One]
HX460V2
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX_31A
OM TTED.
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{ STR- DT}
{ END- DT}

{PLAN NAME: {{PLAN NAMVE ENTERED AT HX410V}/{NAME OF
HX44}}}

Who {el se} pays {sonme of/for} the prem um or cost
of this insurance?

FEDERAL GOVERNMENT . ................... 1
STATE GOVERNMENT .. ... ... ... 2
LOCAL GOVERNMENT ... ........ ... ........ 3
SOMVE GOVERNMENT ... .. ... ... ... ... 4
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply]

DI SPLAY ‘ PLAN NAMVE: ...’ |IF THERE IS A CURRENT
ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TA
PHYSI CI AN | NSURANCE. OTHERW SE, USE A NULL

DI SPLAY.

DI SPLAY ‘ { PLAN NAME ENTERED | N HX410Vv}' |IF A Pl
LETTER WAS ENTERED AT HX410OV. DI SPLAY THE ACT
PLAN NAME THAT CORRESPONDS TO THE LETTER ENTER
AT HX410v FOR THI S STATE.

DI SPLAY THE ACTUAL PLAN NAME ENTERED AT HX44 FOR

‘ NAME OF PLAN FROM HX44’ | F A PLAN NAME WAS
ENTERED.

DI SPLAY ‘else’ IF HX45 IS CODED ‘1" (YES).
OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘some of’ |IF HX45 IS CODED ‘1’ (YES).
DI SPLAY ‘for’ |F HX45 IS CODED ‘2° (NO.

| F CODED ‘91" (OTHER), ALONE OR | N COVBI NATI ON
W TH ANY OTHER CODE, CONTI NUE W TH HX470V
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HX470V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX 32
| | F ANY ESTABLI SHVENT RECORDED AS PROVI DI NG PRI VATE |
| 1 NSURANCE ( THAT WAS CREATED DURI NG THE CURRENT
| ROUND) TO A CURRENT RU MEMBER, CONTI NUE W TH
| LOOP_12 |
| OTHERW SE, GO TO BOX_45
LOOP_12

| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK HX48- END_LP12 |

LOOP DEFI NI TION:  LOOP_12 COLLECTS PRI VATE HEALTH |
| NSURANCE | NFORVATI ON.  THI'S LOOP CYCLES ON |
ESTABLI SHVENT- PERSON- PAI RS THAT MEET THE |
FOLLON NG CONDI Tl ONS: |
- ESTABLI SHVENT |'S PROVI DER OF PRI VATE HEALTH |

| NSURANCE TO A CURRENT RU MEMBER |
AND |
- THE | NSURANCE COVERAGE PROVI DED BY THE |

ESTABLI SHVENT | S CREATED DURI NG THE CURRENT ROUND)
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}
{ END- DT}

SHOW CARD HX- 7.

Now | 'd like to ask a few questions about (POLICYHOLDER)'s health
i nsurance through (ESTABLI SHVENT). \What type of health insurance
{(do/ does)/di d} (PCOLI CYHOLDER) get through (ESTABLI SHVENT) {on

(END DATE)}?

CCDE ALL THAT APPLY.

HOSPI TAL AND PHYSI CI AN BENEFI TS,

| NCLUDI NG COVERAGE THROUGH AN HMO ... ... 1
DENTAL ... e 2
PRESCRIPTIONDRUGS ............covuu... 3
VISION .. 4
MEDI CARE SUPPLEMENT/MEDIGAP . ........... 5
LONG TERM CARE IN A NURSING HOMVE ....... 6
EXTRA CASH FOR HOSPI TAL STAYS .......... 7
SERI QUS DI SEASE OR DREAD DI SEASE . ...... 8
DISABILITY .. 9
WORKER S COVPENSATION . ................ 10
ACCIDENT . ... e 11
OTHER . .. .. e 91
REF . . -7
DK o -8
[ Code Al That Apply]

PRESS F1 FCOR DEFI NI TI ON OF ANSWER CATEGCRI ES.

DI SPLAY ‘ (do/ does)’

ABOUT | S CURRENT (1.

I F 1 NSURANCE BEI NG ASKED
E., HQ2 IS CODED ‘1" (YES,

COVERED NOW FOR THE POLI CYHOLDER AND THE CURRENT

DI SPLAY ‘on (END DATE)’ |IF ROUND 5. OTHERW SE,

|
|
|
ROUND |'S NOT ROUND 5. OTHERW SE, DI SPLAY ‘did’ . |
|
|
|

USE A NULL DI SPLAY.
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| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| WTH ANY OTHER CODE, CONTI NUE W TH HX480V |

HX480V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX 33

| F ESTABLI SHVENT TYPE |'S NOT | NSURANCE CO. OR HMD |
AND HX48 |'S CODED '5' (MEDI CARE SUPPLEMENT OR |
MEDI GAP) ONLY OR '5' AND ANY OTHER CODES, CONTI NUE|
W TH HX49 |

| F ESTABLI SHVENT TYPE IS | NSURANCE CO. OR HMO AND |
HX48 1S CODED ‘5’ (MEDI CARE SUPPLEMENT OR MEDI GAP) |
ONLY OR ‘5’ AND ANY OTHER CODES, AUTOVATI CALLY |
CODE HX49 W TH APPROPRI ATE RESPONSES BY CAPI AND |
THEN GO TO BOX_34 |

| OTHERW SE (I.E., HX48 IS NOT CODED ‘5’ (MEDI CARE |
| SUPPLEMENT OR MEDI GAP)), GO TO BOX 35 |
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HX49

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}
{ END- DT}

VWhat is the name of the insurance conmpany or HMO from whi ch
(POLI CYHOLDER) receives the Medicare Suppl enment or Medi gap
benefits?

PROBE: Any ot her insurance conmpany or HMO from whi ch

(POLI CYHOLDER) receives the Medicare Suppl enent or Medi gap
benefits?

1=INS CO 2=HMO 3=SELF-I|NSURED COVPANY

| F RESPONDENT SAYS BOTH | NSURANCE COMPANY AND HMO, CODE 2 (HMD).

TO MOVE CURSOR, USE ARROW KEYS. TO ADD, PRESS CTRL/A.
TO DELETE, PRESS CTRL/D. TO LEAVE, PRESS ESC.

PRESS F1 FOR DEFI NI TI ON OF | NSURANCE CO HMO SELF- | NSURED CO.

| ROSTER NAME OF | NSURER | HX49 02. TYPE |
3 e T Clospiay seieetion |
2 e T Clospiay seieetion |
S e T Clospiay seieetion |

| ROSTER DEFINITION.  THI'S | TEM USES THE RU- |
|  ESTABLI SHVENT- PERSON- | NSURER- TRI PLES- ROSTER TO |
| DI SPLAY ONLY THOSE | NSURERS THAT ARE PART OF |
| TRIPLES THAT MEET THE FOLLOW NG CONDI Tl ONS: |
| - ESTABLI SHVENT |'S PROVI DER OF PRI VATE | NSURANCE |
| AND |
| - PERSON |'S THE POLI CYHOLDER FOR THE | NSURANCE |
| PROVI DED THROUGH THI'S ESTABLI SHVENT |
| AND |
| - INSURER | S THE SOURCE OF BENEFI TS PROVIDED TO |
| PERSON THROUGH THE ESTABLI SHVENT (I.E., THE |
| | NSURANCE COVPANY, HMD, OR SELF- | NSURED COMVPANY) |
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FLAG | NSURANCE CO./HMO AS ' SUPPLYI NG MEDI CARE
SUPPLEMENT/ MEDI GAP BENEFI TS'. ALSO FLAG AS
CURRENT ROUND' S | NSURER(S) FOR THI' S ESTABLI SHVENT-
PERSON- PAI R. |

I NSURER ROSTER BEHAVI OR SPECI FI CATI ONS:

1. | NTERVI ENER SHOULD BE ABLE TO ADD ANY NUVBER OF
| NSURANCE COVPANI ES OR HVOs AT THE ROSTER |
QUESTIONS (1.E., NOLIMT TO THE NUMBER OF |
| NSURANCE COVPANI ES/ HVOs) . |

2. TH'S ROSTER |'S ONLY CARRI ED FORWARD FOR EACH |
| NDI VI DUAL ESTABLI SHVENT- PERSON PAI R |
THEREFORE, | NTERVI EWVERS ARE NOT ALLOWED TO |
SELECT AN | NSURANCE COMPANY ALREADY LI STED |
( BECAUSE EACH QUESTI ON WHI CH DI SPLAYS THI S |
ROSTER OF | NSURANCE COVPANI ES/ HMOs ALREADY |
ENTERED FOR THI S ESTABLI SHVENT- PERSON PAI R |
| S DESI GNED TO COLLECT A DI FFERENT | NSURANCE |
COVPANY/ HVO NANE) . |

3. | NTERVI EWER SHOULD BE ABLE TO DELETE AN |

| NSURANCE COVPANY/ HMO THAT WAS RECORDED ON THE |

SCREEN WHERE DELETE |'S USED. THAT IS, AS LONG |

AS THE | NTERVI EWER HAS NOT LEFT THE SCREEN, SHE|

SHOULD BE ABLE TO DELETE AN | NSURANCE COVPANY/ |

HVO ENTERED | N ERROR | F DELETE |'S ATTEMPTED |

AT A TIME WHEN I T IS NOT ALLOMED (1.E., AFTER |

THE LINK | S ESTABLI SHED), DI SPLAY THE FOLLOW NG

ERROR MESSAGE: ‘' DELETE ALLOWED ONLY WHEN INS. |

CO. / HVD FI RST ENTERED.’ |

| |F ROUND 1, CONTINUE WTH LOOP_13
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| FOR EACH ELEMENT | N RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER, ASK HX50- END_LP13

LOOP DEFI NI TION: LOOP_13 COLLECTS OTHER POLICY |
NAVES FOR THE HEALTH | NSURANCE COVPANI ES OR HVOs |
PROVI DI NG MEDI CARE SUPPLEMENT/ MEDI GAP BENEFI TS |
(THAT IS, | NSURERS ENUVERATED AT HX49) . |
THI'S LOOP CYCLES ON TRI PLES THAT MEET THE |
FOLLON NG CONDI Tl ONS: |
- ESTABLI SHVENT |'S PROVI DER OF PRI VATE | NSURANCE |

WHI CH PROVI DES MEDI CARE SUPPLEMENT/ MEDI GAP |

BENEFI TS |
AND |
- PERSON | S THE POLI CYHOLDER FOR THE | NSURANCE |

PROVI DED THROUGH THI' S ESTABLI SHVENT |
AND |
- INSURER |'S THE SOURCE OF THE BENEFI TS PROVI DED |

TO PERSON THROUGH THE ESTABLI SHVENT (1.E., THE |
| NSURANCE COVPANY, HMD, OR SELF- | NSURED COVPANY) |
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

Is there any other nane for the {I NSURANCE COVPANY OR HMO
NAME. } policy, such as |ow option or high option?

YES, ANOTHER NANE . ........ovuueennnn... 1

NO OTHER NANES ..., 2 {END_LP13}
REF o ot -7 {END_LP13}
DK oottt -8 {END_LP13}

PRESS F1 FOR DEFI NI TI ON OF LOW OPTI ON/ HI GH OPTI ON.

[ Code One]

| DI SPLAY THE NAME OF THE | NSURANCE CO HVD |
| RECORDED I N HX49 01 WH CH |'S BEI NG LOOPED ON FOR |
| 1 NSURANCE. . . NAME.’ |

HX500V
ENTER OTHER NAME
[Enter Insurance Conpany or HMJ .......
REF . . -7
DK o -8
END_LP13

| CYCLE ON NEXT TRI PLE ON THE RU- ESTABLI SHVENT-
| PERSON- | NSURER- TRI PLES- ROSTER THAT MEETS THE
| CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO MORE TRI PLES MEET THE STATED CONDI TI ONS, |
| END LOOP_13 AND CONTI NUE W TH BOX_35 |
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| F ESTABLI SHVENT TYPE IS | NSURANCE COVPANY, |
| NSURANCE COVPANY - FROM AGENT, OR HMO, |
AND HX48 |'S CODED '1' (HOSPI TAL AND |
PHYSI Cl AN BENEFI TS, | NCLUDI NG COVERAGE THROUGH AN |
HVO) (BUT NOT ‘5 (MEDI GAP)), FLAG | NSURANCE |
COVPANY/ HVD AS ' SUPPLYI NG HOSPI TAL AND PHYSI CI AN |
BENEFI TS' AND AUTOMATI CALLY CODE HX51 W TH |
APPROPRI ATE RESPONSES BY CAPI AND GO TO BOX_36 |

| F ESTABLI SHVENT TYPE |'S NOT | NSURANCE COVPANY, |
I NSURANCE COMPANY - FROM AGENT, OR HMO, |
AND HX48 IS CODED '1' (HOSPI TAL AND PHYSI Cl AN |
BENEFI TS, | NCLUDI NG COVERAGE THROUGH AN HMO) AND |
NOT ALSO CODED '5' (MEDI CARE SUPPLEMENT/ MEDI GAP) ,

CONTI NUE W TH HX51 |

|F HX48 |'S CODED '1' (HOSPI TAL AND PHYSI Cl AN |
BENEFI TS, | NCLUDI NG COVERAGE THROUGH AN HVD) AND |
'5' (MEDI CARE SUPPLEMENT/ MEDI GAP) (I N COVBI NATI ON |
W TH ANY OTHER CODES), GO TO BOX_38 |

| F HX48 |'S NOT CODED '1' (HOSPI TAL AND PHYSI CI AN |
BENEFI TS, | NCLUDI NG COVERAGE THROUGH AN HVD) BUT |
|'S CODED '2' (DENTAL), '3' (PRESCRI PTION DRUGS), |
"4 (VISION), '5' (MEDI CARE SUPPLEMENT/ MEDI GAP), |
'6' (LONG TERM CARE IN A NURSI NG HOMVE), ' 7' (EXTRA|
CASH FOR HOSPI TAL STAYS), '8' (SERI OUS DI SEASE CR |
DREAD DI SEASE), OR '91' (OTHER), GO TO BOX_38 |

| |F HX48 |'S CODED ANY COMBI NATI ON OF ONLY CODES ' 9' |
| (DISABILITY), '10' (WORKER S COVPENSATI ON) OR ' 11'|
| (ACCI DENT), GO TO END_LP12 |

| |F HX48 |'S CODED '-7' (REFUSED) OR'-8' (DONT |
| KNOW, GO TO BOX 38 |
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}
{ END- DT}

What is the name of the insurance conmpany or HMO from whi ch
(POLI CYHOLDER) receives hospital and physician benefits?

PROBE: Any ot her insurance conmpany or HMO from whi ch
(POLI CYHOLDER) receives hospital and physician benefits?

1=INS CO 2=HMO 3=SELF-I NSURED COVPANY
| F RESPONDENT SAYS BOTH | NSURANCE COVMPANY AND HMO, CODE 2 (HMO).

TO MOVE CURSOR, USE ARROW KEYS. TO ADD, PRESS CTRL/ A
TO DELETE, PRESS CTRL/D. TO LEAVE, PRESS ESC.

PRESS F1 FOR DEFI NI TI ON OF | NSURANCE CO HMO SELF- | NSURED CO.

| ROSTER. NAME OF | NSURER | HX51_02. TYPE

L e T U ibepiay Seeion T
e T U ibepiay Seeion T
e T U ibepiay Seeion T

| ROSTER DEFINITION.  THI'S | TEM USES THE RU- |
|  ESTABLI SHVENT- PERSON- | NSURER- TRI PLES- ROSTER TO |
| DI SPLAY ONLY THOSE | NSURERS THAT ARE PART OF |
| TRIPLES THAT MEET THE FOLLOW NG CONDI Tl ONS: |
| - ESTABLI SHVENT |'S PROVI DER OF PRI VATE | NSURANCE |
| AND |
| - PERSON IS THE POLI CYHOLDER FOR THE | NSURANCE |
| PROVI DED THROUGH THI'S ESTABLI SHVENT |
| AND |
| - INSURER | S THE SOURCE OF BENEFI TS PROVIDED TO |
| PERSON THROUGH THE ESTABLI SHVENT (I.E., THE |
| | NSURANCE COVPANY, HMD, OR SELF- | NSURED COMVPANY) |
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FLAG | NSURANCE CO./HMO AS ' SUPPLYI NG HOSPI TAL AND
PHYSI CI AN BENEFI TS . ALSO FLAG AS CURRENT ROUND S
| NSURER(S) FOR THI S ESTABLI SHVENT- PERSON- PAI R.

I NSURER ROSTER BEHAVI OR SPECI FI CATI ONS:

1. | NTERVI ENER SHOULD BE ABLE TO ADD ANY NUVBER OF
| NSURANCE COVPANI ES OR HVOs AT THE ROSTER |
QUESTIONS (1.E., NOLIMT TO THE NUMBER OF |
| NSURANCE COVPANI ES/ HVOs) . |

2. TH'S ROSTER |'S ONLY CARRI ED FORWARD FOR EACH |
| NDI VI DUAL ESTABLI SHVENT- PERSON PAI R |
THEREFORE, | NTERVI EWVERS ARE NOT ALLOWED TO |
SELECT AN | NSURANCE COMPANY ALREADY LI STED |
( BECAUSE EACH QUESTI ON WHI CH DI SPLAYS THI S |
ROSTER OF | NSURANCE COVPANI ES/ HMOs ALREADY |
ENTERED FOR THI S ESTABLI SHVENT- PERSON-PAIR IS |
DESI GNED TO COLLECT A DI FFERENT | NSURANCE |
COVPANY/ HVO NANE) . |

3. | NTERVI EWER SHOULD BE ABLE TO DELETE AN |

| NSURANCE COVPANY/ HMO THAT WAS RECORDED ON THE |

SCREEN WHERE DELETE |'S USED. THAT IS, AS LONG |

AS THE | NTERVI EWER HAS NOT LEFT THE SCREEN, SHE|

SHOULD BE ABLE TO DELETE AN | NSURANCE COVPANY/ |

HVO ENTERED | N ERROR | F DELETE |'S ATTEMPTED |

AT A TIME WHEN I T IS NOT ALLOMED (1.E., AFTER |

THE LINK | S ESTABLI SHED), DI SPLAY THE FOLLOW NG

ERROR MESSAGE: ‘' DELETE ALLOWED ONLY WHEN INS. |

CO. / HVD FI RST ENTERED.’ |

28-91



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

| FOR EACH ELEMENT | N RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER, ASK HX52- END_LP14

LOOP DEFINI TION: LOOP_14 COLLECTS OTHER POLICY |
NAVES FOR THE HEALTH | NSURANCE COMPANI ES OR HMOS |
PROVI DI NG HOSPI TAL/ PHYSI Cl AN BENEFI TS BUT NOT |
MEDI CARE SUPPLEMENT OR MEDI GAP. THI'S LOOP CYCLES |
ON TRI PLES THAT MEET THE FOLLOW NG CONDI Tl ONS: |
- ESTABLI SHVENT |'S PROVI DER OF PRI VATE | NSURANCE |
WHI CH PROVI DES HOSPI TAL/ PHYSI CI AN BENEFI TS BUT |
NOT MEDI CARE SUPPLEMENT OR MEDI GAP |
AND |
- PERSON |'S THE POLI CYHOLDER FOR THE | NSURANCE |
PROVI DED THROUGH THI'S ESTABLI SHVENT |
AND |
- INSURER |'S THE SOURCE OF THE BENEFI TS PROVI DED |
TO PERSON THROUGH THE ESTABLI SHVENT (I.E., THE |
| NSURANCE COVPANY, HMO OR SELF- | NSURED COMPANY) |

HX52

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

Is there any other nane for the {I NSURANCE COVPANY OR HMO
NAME. } policy, such as |ow option or high option?

YES, ANOTHER NANE . ........ovureennnn... 1

NO OTHER NANES . ...\ 2 {END_LP14}
REF o ot -7 {END_LP14}
DK oottt -8 {END_LP14}

PRESS F1 FOR DEFI NI TI ON OF LOW OPTI ON/ H GH OPTI ON.

[ Code One]

| DI SPLAY THE NAME OF THE | NSURANCE CQO HVD |
| RECORDED IN HX51_01 WH CH |'S BEI NG LOOPED ON FOR |
| 1 NSURANCE. . . NAME.’ |
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HX520V
ENTER OTHER NAME
[Enter Insurance Conpany or HMJ) .......
REF . . -7
DK o -8
END_LP14
| CYCLE ON NEXT TRI PLE ON RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI TI ON
| |F NO MORE TRI PLES MEET THE STATED CONDI Tl ONS,
| END LOOP_14 AND CONTI NUE W TH BOX_37
BOX_ 37
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{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF

ESTABLI SHVENT. ... ... .. } {STR- DT}

{Besi des ( READ | NSURANCE COWVPANY/ HMO NAMES BELOW, are/Are}

there any other insurance conpanies or HMOs for

(POLI CYHOLDER) ' s ( ESTABLI SHVENT) i nsurance?

TO SCROLL, USE ARROW KEYS.

TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

{ I NSURANCE COWMPANY OR HMO NAME. }

{ I NSURANCE COMPANY OR HMO NAME. }

{ I NSURANCE COMPANY OR HMO NAME. }
YES .o 1
NO .o 2 {BOX_38}
REF . . -7 {BOX_38}
DK o -8 {BOX_38}

Dl
HX

SPLAY ‘Besides...are’ |F | NSURERS COLLECTED AT |
51. OTHERW SE, DI SPLAY ‘Are’. |

FOR * { | NSURANCE COVMPANY OR HMO NAME}’, DI SPLAY ALL|

TH

E | NSURER NAVES COLLECTED AT HX51. |

ROSTER DEFINITION: THI S | TEM USES THE RU-

ES
Dl

TABLI SHVENT- PERSON- | NSURER- TRI PLES- ROSTER TO
SPLAY ONLY THOSE | NSURERS THAT ARE A PART OF

TRI PLES THAT MEET THE FOLLOW NG CONDI TI ONS:

AND

AND

|
|
|
|
ESTABLI SHVENT | S PROVI DER OF PRI VATE HEALTH |
| NSURANCE W TH HOSPI TAL/ PHYSI CI AN BENEFI TS |
|
|
|
|

PERSON |'S THE POLI CYHOLDER FOR THE | NSURANCE
PROVI DED THROUGH THI S ESTABLI SHVENT

I NSURER |'S THE SOURCE OF THE HOSPI TAL/ PHYSI Cl AN |
BENEFI TS PROVI DED TO PERSON THROUGH THE |
ESTABLI SHVENT (1.E., THE | NSURANCE COVPANY, HMD, |
OR SELF- | NSURED COMPANY) |
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MEPS FAMES Panel 1 Round 5 Health I nsur

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

What

is the name of the {other} insurance conpany or

(POLI CYHOLDER) ' s ( ESTABLI SHVENT) i nsurance?

PROBE: Any ot her insurance conmpany or HMO?

1=INS CO 2=HMO 3=SELF-I NSURED COVPANY

ance (HX) Section
February 15, 1998

HMO f or

| F RESPONDENT SAYS BOTH | NSURANCE COVMPANY AND HMO, CODE 2 (HMO).

TO MOVE CURSCR, USE ARROW KEYS.

TO DELETE, PRESS CTRL/D. TO LEAVE, PRESS ESC.

TO ADD, PRESS CTRL/ A

PRESS F1 FOR DEFI NI TI ON OF | NSURANCE CO HMO SELF- | NSURED CO.

ROSTER. NAME OF | NSURER | HX54_02. TYPE

L insurer | [enter Selection
2 insurer | [enter Selection
3 insurer | [enter Selection

DI SPLAY ‘other’ |F | NSURERS COLLECTED AT HX51.
OTHERW SE, USE A NULL DI SPLAY.

ROSTER DEFINITION: THI S | TEM USES THE RU-

ESTABLI SHVENT- PERSON- | NSURER- TRI PLES- ROSTER TO
DI SPLAY ONLY THOSE | NSURERS THAT ARE A PART OF

TRI PLES THAT MEET THE FOLLOW NG CONDI TI ONS:

- ESTABLI SHVENT | S PROVI DER OF PRI VATE HEALTH
| NSURANCE W TH HOSPI TAL/ PHYSI CI AN BENEFI TS

AND

- PERSON | S THE PCLI CYHOLDER FOR THE | NSURANCE

PROVI DED THROUGH THI S ESTABLI SHVENT
AND

- INSURER | S THE SOURCE OF THE HOSPI TAL/ PHYSI Cl AN |

BENEFI TS PROVI DED TO PERSON THROUGH THE
ESTABLI SHVENT (I.E., THE | NSURANCE COVPANY,
OR SELF- 1 NSURED COVPANY)
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|  FLAG | NSURANCE CO./HVD AS ‘ SUPPLYI NG OTHER |
| BENEFITS . ALSO FLAG AS CURRENT ROUND S |
| INSURER(S) FOR THI'S SOURCE- POLI CYHOLDER PAI R. |

I NSURER ROSTER BEHAVI OR SPECI FI CATI ONS:

1

|
| NTERVI EWNER SHOULD BE ABLE TO ADD ANY NUMBER OF

| NSURANCE COVPANI ES OR HVOs AT THE ROSTER |
QUESTIONS (1.E., NOLIMT TO THE NUMBER OF |
| NSURANCE COVPANI ES/ HVOs) . |
THI'S ROSTER |'S ONLY CARRI ED FORWARD FOR EACH |
| NDI VI DUAL ESTABLI SHVENT- PERSON PAI R |
THEREFORE, | NTERVI EWVERS ARE NOT ALLOWED TO |
SELECT AN | NSURANCE COMPANY ALREADY LI STED |
( BECAUSE EACH QUESTI ON WHI CH DI SPLAYS THI S |
ROSTER OF | NSURANCE COVPANI ES/ HMOs ALREADY |
ENTERED FOR THI S ESTABLI SHVENT- PERSON-PAIR IS |
DESI GNED TO COLLECT A DI FFERENT | NSURANCE |
COVPANY/ HVO NANE) . |
| NTERVI ENER SHOULD BE ABLE TO DELETE AN |
| NSURANCE COVPANY/ HMO THAT WAS RECORDED ON THE |
SCREEN WHERE DELETE |'S USED. THAT IS, AS LONG |
AS THE | NTERVI EWER HAS NOT LEFT THE SCREEN, SHE|
SHOULD BE ABLE TO DELETE AN | NSURANCE COVPANY/ |
HVO ENTERED | N ERROR | F DELETE |'S ATTEMPTED |
AT A TIME WHEN I T IS NOT ALLOMED (1.E., AFTER |
THE LINK | S ESTABLI SHED), DI SPLAY THE FOLLOW NG
ERROR MESSAGE: ‘' DELETE ALLOWED ONLY WHEN INS. |
CO. / HVD FI RST ENTERED.’ |
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| FOR EACH ELEMENT | N RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER, ASK HX55- END_LP15

LOOP DEFINITION:  LOOP_15 COLLECTS OTHER POLICY |
NAVES FOR THE | NSURANCE COVPANI ES OR HVOS |
PROVI DI NG OTHER BENEFI TS. TH'S LOOP CYCLES ON |
TRI PLES THAT MEET THE FOLLOW NG CONDI Tl ONS: |
- ESTABLI SHVENT |'S PROVI DER OF PRI VATE HEALTH |
| NSURANCE W TH HOSPI TAL/ PHYSI CI AN BENEFI TS BUT |
NOT MEDI CARE SUPPLEMENT OR MEDI GAP |
AND |
- PERSON |'S THE POLI CYHOLDER FOR THE | NSURANCE |
PROVI DED THROUGH THI'S ESTABLI SHVENT |
AND |
- INSURER |'S THE SOURCE OF THE OTHER BENEFI TS |
PROVI DED TO PERSON THROUGH THE ESTABLI SHVENT |
(I.E., THE | NSURANCE COVPANY, HVD, OR SELF- |
| NSURED COVPANY SELECTED AT HX54) |
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

Is there any other nane for the {I NSURANCE COVPANY OR HMO
NAME. } policy, such as |ow option or high option?

YES, ANOTHER NANE . ........ovuueennnn... 1

NO OTHER NANE .. ... o', 2 {END_LP15}
REF o ot -7 {END_LP15}
DK oottt -8 {END_LP15}

PRESS F1 FOR DEFI NI TI ON OF LOW OPTI ON/ HI GH OPTI ON.

[ Code One]

| DI SPLAY THE NAME OF THE | NSURANCE CO HVD |
| RECORDED I N HX54_01 WH CH |'S BEI NG LOOPED ON FOR |
| 1 NSURANCE. . . NAME.’ |

HX550V
ENTER OTHER NAME
[Enter Policy Name] ....................
REF . . -7
DK o -8
END_LP15

| CYCLE ON NEXT TRI PLE ON RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER THAT MEET THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO MORE TRI PLES MEET THE STATED CONDI TI ONS, |
| END LOOP_15 AND CONTI NUE W TH BOX_38 |
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HX56

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

CCODE W THOUT ASKI NG | F ANSWER |'S KNOVW.

May | please see the identification card or cards for
(POLI CYHOLDER) ' s ( ESTABLI SHVENT) i nsurance?

CARD AVAILABLE ......... ... ... . .. 1

CARD NOT AVAILABLE ..................... 2 {BOX_39}

REF . . -7 {BOX_39}

DK o -8 {BOX_39}
[ Code One]
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FOR EACH OF THE FOLLOW NG

I NSURANCE | DENTI FI CATI ON CARD 1
I NSURANCE | DENTI FI CATI ON CARD 2
I NSURANCE | DENTI FI CATI ON CARD 3
| NSURANCE | DENTI FI CATI ON CARD 4
I NSURANCE | DENTI FI CATI ON CARD 5

ASK HX57- END_LP16

LOOP DEFINI TION:  LOOP_16 COLLECTS | NSURANCE |
| DENTI FI CATI ON CARD | NFORMATION.  THI'S LOOP |
CYCLES ON | NSURANCE | DENTI FI CATI ON CARDS THAT ARE |
AVAI LABLE. THE NUMBER OF LOOP CYCLES IS |
DETERM NED BY THE RESPONSE TO HX58. |F HX58 1S |
CODED ' 1' (YES), THE LOOP CYCLES AGAI N TO COLLECT |
| NFORVATI ON FROM THE NEXT | NSURANCE CARD. | F HX58|
|'S CODED '2' (NO), THE LOOP ENDS. |
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HX57
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. } {STR- DT}
| NTERVI ENER: RECORD THE | NFORMATI ON FROM THE CARD {( BE SURE
TO RECORD PLAN S CODE) }:
| F I NFORVATI ON | S NOT AVAI LABLE, PRESS ENTER
NAMVE: [Enter Name] ......... ...
| NSURANCE COVPANY: [Enter Conpany Nane].................
PCOLI CYNUMBER: [Enter Policynumber]......................
PLAN NAME: [Enter nane - 30]........ ...
MEMBER I D NUMBER: [Enter ID Number].....................
EFFECTI VE DATE: [Enter Month-2, Day-2, Year-2]..........
PRESS F1 FOR DEFI NI TI ON OF ENTRY FI ELDS
| DI SPLAY ‘ (BE SURE TO RECORD PLAN' S CODE)’ I F
| ESTABLI SHVENT- POLI CYHOLDER PAI R BEI NG ASKED
| ABQUT IS FLAGGED AS THROUGH THE FEDERAL GOVERNMENT
| (EMP6 IS CODED ‘2’ (THE FEDERAL GOVERNMENT) OR
| HP13 IS CODED ‘1" (YES)).
| | F ESTABLI SHVENT- POLI CYHOLDER PAI R BEI NG ASKED
| ABQUT IS FLAGGED AS THROUGH THE FEDERAL GOVERNMENT
| (EMP6 IS CODED ‘2’ (THE FEDERAL GOVERNMENT) OR
| HP13 IS CODED ‘1" (YES)), CONTINUE WTH HX570V |
| OTHERW SE, GO TO HX58
HX570V

ENTER PLAN CODE NUMBER

[Enter Code Number] ...................
REF . . -7
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

| NTERVI EVER

| S THERE ANOTHER CARD AVAI LABLE { OTHER THAN A DEPENDENT CARD
FOR THE SAME PCLI CY}?

| DI SPLAY ‘ OTHER. .. POLI CY' | F THERE ARE ANY COVERED
| PERSONS, OTHER THAN THE POLI CYHOLDER, FOR THI' S
| ESTABLI SHVENT- PERSON- PAI R.

END_LP16

| IF HX58 |'S CODED '1' (YES), CYCLE FOR NEXT CARD. |

| F ESTABLI SHVENT- PERSON- PAI R BEI NG ASKED ABOUT |
| S FLAGGED AS THROUGH THE FEDERAL GOVERNVENT |
(EMP6 1S CODED ‘2’ (THE FEDERAL GOVERNMENT) OR |
HP13 1S CODED ‘1’ (YES)), |
CONTI NUE W TH HX59 |
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HX59
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. } {STR- DT}
SHOW CARD HX- 8.
I's the name of (POLICYHOLDER)'s insurance plan through
(ESTABLI SHVENT) |isted on this card?
YES .o 1
NO .o 2 {BOX_40}
REF . . -7 {BOX_40}
DK o -8 {BOX_40}
HX590V
Wi ch insurance plan is (POLI CYHOLDER)' s ( ESTABLI SHVENT)
i nsurance?
CODE LETTER OF PLAN FROM SHOW CARD.
[Enter Plan Letter FromCard] .........
| WHEN | NTERVI EWER ENTERS LETTER OF PLAN, DI SPLAY
| THE FOLLOW NG MESSAGE: ‘ PLEASE VERI FY PLAN
| ENTERED.’ WHEN | NTERVI EMER PRESSES ENTER TO CLEAR
| THE MESSAGE, PROCEED TO THE NEXT LOG CAL SCREEN. |
BOX_40

| F THI'S ESTABLI SHVENT- PERSON- PAI R HAS AT LEAST ONE|
| NSURER THAT PROVI DES HOSPI TAL AND PHYSI Cl AN |
BENEFI TS OR THAT PROVI DES MEDI CARE SUPPLEMENT/ |
MEDI GAP COVERAGE AND THE POLI CYHOLDER |'S NOT |
LI STED AS A COVERED PERSON W TH MEDI CAI D OR GOVT- |
HOSPI TAL/ PHYSI CI AN FOR THE CURRENT ROUND, |
CONTI NUE W TH LOOP_17 |
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| FOR EACH ELEMENT | N RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER, ASK BOX_41 - END_LP17

LOOP DEFINI TION:  LOOP_17 COLLECTS | NFORMATI ON ON |
PLANS THAT PROVI DE HOSPI TAL/ PHYSI CI AN BENEFI TS OR |
MEDI CARE SUPPLEMENT/ MEDI GAP COVERAGE TO EACH |
POLI CYHOLDER NOT ALSO COVERED BY MEDI CAI D OR GOVT- |
HOSPI TAL/ PHYSI CI AN TO DETERM NE | F THAT PLAN IS AN|
HVO. THI'S LOOP CYCLES ON TRI PLES THAT MEET THE |
FOLLOW NG CONDI Tl ONS: |
- ESTABLI SHVENT |'S PROVI DER OF HOSPI TAL/ PHYSI Cl AN |

BENEFI TS OR MEDI CARE SUPPLEMENT/ MEDI GAP COVERAGE]
AND |
- PERSON |'S NOT LI STED AS A COVERED PERSON WTH |

MEDI CAI D OR GOVT- HOSPI TAL/ PHYSI Cl AN |
AND |
- INSURER |'S THE SOURCE OF THE HOSPI TAL AND |

PHYSI Cl AN BENEFI TS PROVI DED TO PERSON THROUGH |

THE ESTABLI SHVENT (1.E., THE | NSURANCE COVPANY |

OR SELF- | NSURED COMPANY) |
AND |
- INSURER |'S NOT AN HVD |

| AT COWPLETION OF THE MC SECTION, CONTINUE WTH |
| END LP17 |
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END_LP17
| CYCLE ON NEXT TRI PLE ON RU- ESTABLI SHVENT- PERSON- |
| 1 NSURER- TRI PLES- ROSTER THAT MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI TI ON. |
| 1F NO MORE TRI PLES MEET THE STATED CONDI TI ONS, |
| END LOOP_17 AND CONTI NUE W TH BOX_42 |

BOX_42
| 1F ROUND 1 AND | F HX48 |'S CODED '5' (MEDI CARE |
|  SUPPLEMENT/ MEDI GAP), CONTI NUE W TH HX60 |
| OTHERW SE, GO TO BOX_43

HX60

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

CODE W THOUT ASKI NG | F ANSVEER | S KNOWN.
Many Medi care Suppl enmental or Medigap Plans are referred to by
a Plan Letter. Do you know the Plan Letter for (PERSON)'s
pl an?
PROBE: What is it?
[Enter Plan Letter] ....................
REF . . -7

PRESS F1 FOR DEFI NI TION OF PLAN LETTER
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BOX_43
| 1F ROUND 1
| AND
| (ESTABLI SHVENT TYPE IS NOT ‘ EMPLOYER OR ‘ UNI ON
| (CHECK FLAGS SET IN EM AND HP))
| OR
|  ESTABLI SHVENT- POLI CY HOLDER WAS CREATED AT HX03
| OR
| HX23 WAS CODED ‘8’ (FROM ANYONE' S PREVI OUS
| EMPLOYER ( COBRA))
| OR
| HP14 WAS CODED ‘1’ (YES - COBRA)),
|  CONTI NUE W TH HX61
| OTHERW SE, GO TO END_LP12
BOX_44

OM TTED.
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

For the coverage through (ESTABLI SHVENT), does anyone in the
famly pay all of the prem umor cost, sonme of the prem um or
cost, or none of the prem umor cost?

[Do not include the cost of any copayments, coi nsurance or
deducti bl es anyone in the fanily nmay have had to pay.]

YES, PAY ALL OF PREMUMCOST ........... 1

YES, PAY SOME OF PREM UM CCST .......... 2

YES, BUT DON'T KNOW I F PAY ALL OR SOME

OF PREMUMCOST ........ciiiiiinennnn. 3

NO, DO NOT PAY . ... ... i 4 {HX63}

REF . . -7 {END_LP12}

DK o -8 {END_LP12}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF PREM UM COPAYMENT/ CO NSURANCE/ DEDUCTI BLE.

NOTE: THE ESTABLI SHVENT NAME WHI CH SHOULD BE |
DI SPLAYED HERE FOR THE | NSURANCE FROM A |
SELF- EMPLOYED- FI RM SI ZE-1 AND | NSURANCE FROM |
DI RECTLY PURCHASED SOURCES, SHOULD BE THE NAME OF |
THE SOURCE, NOT THE NAME OF THE EMPLOYER OR |
DI RECTLY PURCHASED CATEGORY. |
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... } {STR DT}

How much {(do/ does)/did} (POLI CYHOLDER) pay for the
( ESTABLI SHVENT) cover age?

PROBE: {Is/Was} that per year, per nonth, per week, or what?

[Enter Ampunt in Dollars] ..............
REF . . -7 {BOX_44A}
DK o -8 {BOX_44A}

DI SPLAY ‘ (do/ does)’ AND ‘Is’ |F | NSURANCE BEING |
ASKED ABOUT |'S CURRENT (I.E., HQ2 IS CODED ‘1’ |
(YES, COVERED NOW) FOR THE POLI CYHOLDER. |
OTHERW SE, DI SPLAY ‘did’ AND ‘Was’ . |

NOTE: THE ESTABLI SHVENT NAME WHI CH SHOULD BE |
DI SPLAYED HERE FOR THE | NSURANCE FROM A |
SELF- EMPLOYED- FI RM SI ZE-1 AND | NSURANCE FROM |
DI RECTLY PURCHASED SOURCES, SHOULD BE THE NAME OF |
THE SOURCE, NOT THE NAMVE OF THE EMPLOYER OR |
DI RECTLY PURCHASED CATEGORY. |

ENTER UNI T OF COVERAGE:

PER YEAR . ... . . 1 {BOX_44A}
QUARTERLY/ EVERY 3 MONTHS ............... 2 {BOX_44A}
Bl MONTHLY/ EVERY 2 MONTHS ............... 3 { BOX_44A}
PER MONTH . ... .. . e 4 {BOX_44A}
PER VEEEK . ... ... . . . 5 { BOX_44A}
BI WVEEKLY/ EVERY 2 WEEKS . ................ 6 {BOX_44A}
SEM - ANNUALLY/ 2 TIMES PER YEAR ......... 7 {BOX_44A}
SEM - MONTHLY/ 2 TIMES PER MONTH ......... 8 { BOX_44A}
OTHER . .. .. e 91

REF . . -7 {BOX_44A}
DK -8 {BOX_44A}

[ Code One]
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HX620Vv2
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX_44A

| IF HX61 IS CODED ‘1’ (YES, PAY ALL OF PREM UM |
| ©OST), GO TO END _LP12 |
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}

Who {el se} pays {sonme of/for} the prem um or cost
of this insurance?

FEDERAL GOVERNMENT . ................... 1
STATE GOVERNMENT .. ... ... ... 2
LOCAL GOVERNMENT ... ........ ... ........ 3
SOVE GOVERNMVENT ... .. ... ... ... 4
EMPLOYER ... ... . 5
UNEON .. 6
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply]

DI SPLAY ‘else’ IF HX61 IS CODED ‘2’ (YES, PAY SOME|
OF PREM UM COST) OR 3" (YES, BUT DON' T KNOW I F
PAY ALL OR SOVE OF PREM UM COST). OTHERW SE, USE |

A NULL DI SPLAY

IF HX61 IS CODED ‘4’ (NO DO NOT PAY).

| |F CODED ‘91" (OTHER), ALONE OR I N COVBI NATI ON

| WTH ANY OTHER CODE, CONTI NUE W TH HX630V
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HX630V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
END_LP12
| CYCLE ON NEXT PAIR | N RU- ESTABLI SHVENT- PERSON-
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN
| THE LOOP DEFI NI TI ON.
| |F NO MORE PAI RS MEET THE STATED CONDI Tl ONS, |
| END LOOP_12 AND CONTI NUE W TH BOX_45
BOX_45
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| F ALL PERSONS | N RU HAVE HEALTH | NSURANCE (I.E., |
FLAGGED AS HAVI NG MEDI CARE, MEDI CAl D, GOVT- HOSPI TAL/ |
PHYSI Cl AN, CHAMPUS/ CHAMPVA, OTHER PUBLI C OR PRI VATE |
| NSURANCE) COVERAGE ON JANUARY 1, 1996, GO TO BOX_48|

| OTHERW SE (AT LEAST ONE RU MEMBER BORN BEFORE |
|  12/31/95 |'S W THOUT HEALTH | NSURANCE ON JANUARY 1, |
| 1996), CONTINUE W TH LOOP_18 |

| FOR EACH ELEMENT | N RU- MEMBERS- ROSTER, ASK |
| HX64- END_LP18 |

| LOOP DEFINITION. LOOP_18 COLLECTS | NFORVATI ON |
| ABOUT RU MEMBERS W TH NO HEALTH | NSURANCE ON |
| JANUARY 1, 1996. THI'S LOOP CYCLES ON RU MEMBERS |
|  WHO ARE NOT A COVERED PERSON | N ANY ESTABLI SHVENT- |
|  POLI CYHOLDER- COVERED- PERSON- TRI PLE THAT MEETS THE |
| FOLLOAN NG CONDI TI ONS: |
| - ESTABLI SHVENT |'S MEDI CARE, MEDI CAID, GOVT- |
| HOSPI TAL/ PHYSI Cl AN, OTHER PUBLI C, CHAMPUS/ |
| CHAMPVA, OR PRI VATE | NSURANCE |
|  AND |
| - PERSON IS A CURRENT RU MEMBER (PART OF THE RU ON|
| 1/1/96) WTH A Bl RTH DATE PRI OR TO DECEMBER 31, |
| 1995 (OR AGE CATEGORY > 1) |
| AND |
| - PERI OD OF COVERAGE | NCLUDES JANUARY 1, 1996 |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

| have recorded that (PERSON) (were/was) w thout insurance on
January 1, 1996. (Were/Was) (PERSON) covered by a health

i nsurance plan or programat any tinme in the years 1994 or
19957

YES @ oot 1

NO oo et 2 {HX67}
REF o ot -7 {HX67}
DK oottt -8 {HX67}

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

When (were/was) (PERSON) nost recently covered by health
i nsurance? That is, in what nonth and year did that health
i nsurance end for the last time in 1994 or 19957

[Enter Month,Year-2] ...................
REF

| '-7" (REFUSED) AND '-8' (DON T KNOW ARE ALLOVED |
| ON THE MONTH AND YEAR FI ELDS. |
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{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}

Was (PERSON)'s health insurance that ended in { MONTH AND YEAR
FROM HX65/in 1994 or 1995} obtained through an enpl oyer or a
union, was it a government program such as Medicaid, or what?

CCDE ALL THAT APPLY.

OBTAI NED THROUGH UNI ON, PRI VATE
EMPLOYER OR PUBLI C EMPLOYER ( FEDERAL

STATE, OR LOCAL GOVT.) ', 1
MEDI CARE . .. vvveee e et 2
MEDI CAID ©.vveee et 3
CHAMPUS/ TRI CARE/ CHAMPVA . ...\ 4
VA OR M LITARY HEALTH CARE . ............ 5
PURCHASED DI RECTLY FROM GROUP, ASSCC.,
OR INS. AGENT, INS. CO. ORHVMD ......... 6
OTHER TYPE OF GOVERNVENT SPONSORED
PROGRAM . . .ottt 7
OTHER PUBLI C PROGRAM
AFDC ..t 8
Sl 9
{STATE PROGRAM 1} ..., 10
{STATE PROGRAM 2} .. ..., 11
{STATE PROGRAM 3} . ..., 12
{STATE PROGRAM 4} .. ..., 13
{STATE PROGRAM 5} . ..., 14
{ STATE PROGRAM 6} .. ..., 15
OTHER . o oo oo 91
REF o ot -7
DK oottt -8

[ Code Al That Apply]

PRESS F1 FCOR DEFI NI TI ON OF ANSWER CATEGCRI ES.

|F HX65 |'S NOT CODED ‘-7 (REFUSED) OR ‘-8 (DON T|
KNOW, DI SPLAY THE DATE ENTERED AT HX65 FOR ‘ MONTH|
AND YEAR FROM HX65' . DI SPLAY ‘in 1994 or 1995 |F|
HX65 1S CODED ‘-7' (REFUSED) OR ‘-8 (DON T KNOW. |

28-114



MEPS FAMES Panel 1 Round 5 Health Insurance (HX) Section
February 15, 1998

FOR ‘ STATE PROGRAM N, DI SPLAY AN ACTUAL NAME COF
STATE PLAN WHEN | NTERVI EW IS BEI NG CONDUCTED I N A
STATE THAT HAS OTHER STATE PROCRAMS, THAT IS, A
STATE OTHER THAN ONE OF THE FOLLOW NG

ALASKA M SSI SSI PPI SQUTH CARCLI NA
DELAVWARE NEVADA SCUTH DAKCTA

M NNESCTA OREGON W SCONSI N

FOR THE SPECI FI C NAMES OF PROGRAMS BY STATE, SEE
BOX ON HX16.

USE A NULL DI SPLAY WHEN | NTERVI EW | S BEI NG
CONDUCTED IN ONE OF THE STATES LI STED ABOVE.

|
|
|
|
|
|
KANSAS NORTH DAKOTA VIRG NI A |
|
|
|
|
|

| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| WTH OTHER CODES, CONTINUE W TH HX660V |

HX66 0V
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
HX67

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

(Have/ Has) (PERSON) ever been deni ed heal th insurance because
of poor health?

=< 1

NO oo et 2 {BOX_47}
REF o ot -7 {BOX_47}
DK oottt -8 {BOX_47}
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
SHOW CARD HX- 9.

Looking at this card, which conditions caused (PERSON) to be
deni ed heal th insurance?

CCDE ALL THAT APPLY.

CANCER . ... . . 1
HYPERTENSION ... ....... ... ... . ... 2
DIABETES ... ... . 3
CORONARY ARTERY DISEASE ............... 4
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply.]

| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| W TH OTHER CODES, CONTI NUE W TH HX680V |

ENTER OTHER
[Enter OGther Specify] .................. { END_LP18}
REF . . -7 {END_LP18}
DK -8 {END_LP18}
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BOX_47
| | F PERSON LESS THAN 65 YEARS OF AGE (OR IN AGE |
| CATEGORIES 1-7), CONTINUE W TH HX69 |
| OTHERW SE, GO TO END_LP18

HX69

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

(Have/ Has) (PERSON) ever tried to purchase health insurance?

YES . 1
NO . o 2
REF ... -7
DK -8

END_LP18

| CYCLE ON NEXT PERSON ON RU- MEMBERS- ROSTER THAT |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO MORE PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_18 AND CONTI NUE W TH BOX_48 |
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| F NO CURRENT RU MEMBERS WHO WERE BORN BEFORE
DECEMBER 31, 1995 HAVE ANY TYPE OF COVPREHENSI VE
PUBLI C | NSURANCE (I.E., MEDI CARE, MEDI CAID,

GOVT- HOSPI TAL/ PHYSI CI AN, OR CHAMPUS/ CHANPVA)

AND

NO CURRENT RU MEMBERS WHO WERE BORN BEFORE
DECEMBER 31, 1995 HAVE ANY PRI VATE | NSURANCE THAT
| NCLUDED HOSPI TAL AND PHYSI CI AN BENEFI TS OR

MEDI CARE SUPPLEMENT/ MEDI GAP BENEFI TS ON 1/ 1/ 96,
GO TO BOX_49
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| FOR EACH ELEMENT | N RU- MEMBERS- ROSTER, ASK |
|  HX70- END_LP19 |

LOOP DEFINI TION:  LOOP_19 COLLECTS | NFORMATI ON ON |
ALL RU MEMBERS W TH PUBLI C AND PRI VATE HEALTH |
| NSURANCE PROVI DI NG HOSPI TAL/ PHYSI CI AN BENEFI TS OR)|
MEDI CARE SUPPLEMENT/ MEDI GAP BENEFI TS ON JANUARY 1, |
1996 TO DETERM NE PERI ODS OF COVERAGE | N 1995 AND |
POLI CY LI M TATI ONS DUE TO SPEC! FI C PHYSI CAL/ MENTAL|
HEALTH CONDI TIONS. THI'S LOOP CYCLES ON PERSONS |
THAT MEET THE FOLLOW NG CONDI Tl ONS: |
- PERSON IS A CURRENT RU MEMBER |
AND |
- PERSON WAS PART OF RU ON 1/1/96 |
AND |
- PERSON' S DATE OF BIRTH |'S BEFORE 12/31/95 OR IN |
AGE CATEGORI ES 2-9 |
AND |
- PERSON HAD COVPREHENSI VE HEALTH | NSURANCE |
COVERAGE ON 1/1/96. COMPREHENSI VE HEALTH |

| NSURANCE REFERS TO THE PERSON BEI NG A COVERED |
PERSON ON AT LEAST ONE OF THE FOLLOW NG |
ESTABLI SHVENT- POLI CYHOLDER- COVERED PERSON- |
TRI PLES ON 1/ 1/ 96: |

- ESTABLI SHMVENT | S MEDI CARE |

- ESTABLI SHVENT |'S MEDI CAI D |

- ESTABLI SHVENT | S CHAMPUS/ CHAVPVA |

- ESTABLI SHVENT |'S GOVT- HOSPI TAL/ PHYSI Cl AN |

- ESTABLI SHVENT |'S PRI VATE W TH HOSPI TAL AND |
PHYSI Cl AN BENEFI TS OR MEDI CARE SUPPLEMENT OR |
MEDI GAP (1.E., HX48 = 1 OR 5) |
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HX70
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {STR-DT}
| have recorded that (PERSON) had health insurance coverage on
January 1, 1996. (Were/Was) (PERSON) ever wi thout health
i nsurance coverage at any tinme in 19957
YES .o 1
NO .o 2 {HX72}
REF . . -7 {HX72}
DK o -8 {HX72}
HX71
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {STR-DT}
Al t oget her, how nany weeks or nonths (were/was) (PERSON)
wi t hout health insurance coverage in the year 19957
[Enter Small Nunber] ...................
REF . . -7 {HX72}
DK o -8 {HX72}
HX710V
ENTER UNI T:
VEEKS . . 1
MONTHS . ... e 2
REF . . -7
DK -8
[ Code One]
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

Thi nki ng about all the health insurance (PERSON) (are/is)
covered under, are there any limts or restrictions on any of
the plans due to any physical or nental health condition
(PERSON) had before the insurance went into effect?

YES @ oot 1

NO oo et 2 {HX74}
REF o ot -7 {HX74}
DK oottt -8 {HX74}

HX73

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

What conditions caused (PERSON) to have Iimted or restricted
i nsurance?

CCDE ALL THAT APPLY.

ASTHVA . . 1
SPI NE/ BACK DISORDERS . ................. 2
M GRAINE HEADACHES . ................... 3
CATARACTS . ... e 4
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply.]

| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| W TH OTHER CODES, CONTI NUE W TH HX730V |
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HX730V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
HX74

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

(Have/ Has) (PERSON) ever been deni ed heal th insurance because
of poor health?

YES @ oot 1

NO oo et 2 {END_LP19}
REF o ot -7 {END_LP19}
DK oottt -8 {END_LP19}

HX75

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
SHOW CARD HX- 9.

Looking at this card, which conditions caused (PERSON) to be
deni ed heal th insurance?

CCDE ALL THAT APPLY.

CANCER . ... . . 1
HYPERTENSION ... ....... ... ... . ... 2
DIABETES ... ... . 3
CORONARY ARTERY DISEASE ............... 4
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply.]
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| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| W TH OTHER CODES, CONTI NUE W TH HX750V |

HX750V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
END_LP19
| CYCLE ON NEXT PERSON ON RU- MEMBERS- ROSTER THAT
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| | F NO MORE PERSONS MEET THE STATED CONDI Tl ONS,
| END LOOP_19 AND CONTI NUE W TH BOX_49
BOX_49

| F ALL CURRENT RU MEMBERS WHO WERE BORN BEFORE
DECEMBER 31, 1995 HAVE ONLY PRI VATE | NSURANCE
THAT | NCLUDES HOSPI TAL AND PHYSI CI AN BENEFI TS
AND/ OR

ALL CURRENT RU MEMBERS HAVE ONLY COVPREHENSI VE
PUBLI C | NSURANCE ON JANUARY 1, 1996,

GO TO BOX_50
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FOR EACH ELEMENT | N RU- MEVBERS- ROSTER, |
ASK HX76- END_LP20 |

LOOP DEFI NI TION:  LOOP_20 COLLECTS | NFORMATI ON FOR|
EACH RU MEMBER WHOSE DATE OF BIRTH IS PRIOR TO |
12/31/95 (OR AGE CATEGORY > 1), AND WHO | S COVERED)
BY PRI VATE | NSURANCE THAT DOES NOT | NCLUDE El THER |
HOSPI TAL/ PHYSI Cl AN BENEFI TS OR MEDI CARE |
SUPPLEMENT/ MEDI GAP BENEFI TS ON JANUARY 1, 1996. |
THI'S LOOP DETERM NES | F THESE PERSONS WERE EVER |
COVERED BY A MORE COMPREHENSI VE PLAN THAT PROVI DED)
HOSPI TAL/ PHYSI Cl AN COVERAGE DURI NG 1994 OR 1995. |
THE LOOP CYCLES ON PERSONS THAT MEET THE FOLLOW NG
CONDI Tl ONS: |
- PERSON IS A CURRENT RU MEMBER |
AND |
- PERSON WAS PART OF RU ON 1/1/96 |
AND |
- PERSON' S DATE OF BIRTH |'S BEFORE 12/31/95 OR IN |
AGE CATEGORI ES 2-9 |
AND |
- PERSON DI D NOT HAVE COVPREHENSI VE HEALTH |
| NSURANCE COVERAGE ON 1/1/96. COWPREHENSI VE |
HEALTH | NSURANCE REFERS TO THE PERSON BEING A |
COVERED PERSON ON AT LEAST ONE OF THE FOLLOW NG |
ESTABLI SHVENT- POLI CY HOLDER- COVERED PERSON- |
TRI PLES ON 1/ 1/ 96: |

- ESTABLI SHMVENT | S MEDI CARE |

- ESTABLI SHVENT |'S MEDI CAI D |

- ESTABLI SHVENT | S CHAMPUS/ CHAVPVA |

- ESTABLI SHVENT |'S GOVT- HOSPI TAL/ PHYSI Cl AN |

- ESTABLI SHVENT |'S PRI VATE W TH HOSPI TAL AND |
PHYSI Cl AN BENEFI TS OR MEDI CARE SUPPLEMENT OR |
MEDI GAP (1.E., HX48 = 1 OR 5) |
AND |
- PERSON |'S COVERED PERSON ON AT LEAST ONE OF THE |
FOLLOW NG ESTABLI SHVENT- POLI CYHOLDER- COVERED- |
PERSON- TRI PLES ON 1/ 1/ 96 |

- ESTABLI SHVENT |'S GROUP 1 OR GROUP 2 OTHER |
PUBLI C |

- ESTABLI SHVENT |'S PRI VATE W THOUT HOSPI TAL AND |
PHYSI Cl AN BENEFI TS OR MEDI CARE SUPPLEMENT OR |
MEDI GAP (1.E., HX48 1 1 OR 5) |
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{PERSON S FI RST M DDLE AND LAST NAME}

| have recorded that (PERSON) {had health insurance coverage for
(READ TYPES OF | NSURANCE BELOW coverage} {and} {was covered by a
public progrant on January 1, 1996. (Were/Was) (PERSON) ever covered
by a nore conprehensive health insurance plan or programthat

paid for medical and doctor's bills at any tinme in the years

1994 or 19957

{TYPE OF | NSURANCE | N HX48} {TYPE OF | NSURANCE | N HX48}
{TYPE OF | NSURANCE | N HX48} {TYPE OF | NSURANCE | N HX48}
{TYPE OF | NSURANCE | N HX48} {TYPE OF | NSURANCE | N HX48}

YES @ oot 1
NO oo et 2 {HX79}
REF o ot -7 {HX79}
DK oottt -8 {HX79}

DI SPLAY ‘ had heal th...(BELOW’ |F PERSON |
CONFI RVED AS POLI CYHOLDER (HPO9 |'S CODED * 1’ |
(YES)) OR SELECTED AS POLI CYHOLDER ( SELECTED AT |
HP11) OR SELECTED AS A DEPENDENT ( SELECTED AT |
HP16) FOR ANY PRI VATE ESTABLI SHVENT- POLI CYHOLDER |
PAI R WHERE HX48 |'S NOT CODED ‘1 (HOSPITAL AND |
PHYSI Cl AN BENEFI TS) AND NOT CODED ‘5’ (MEDI CARE |
SUPPLEMENT/ MEDI GAP) EI THER ALONE OR W TH ANY |
COVBI NATI ON OF CODES FOR ALL OF THOSE PRI VATE |
ESTABLI SHVENT- POLI CYHOLDER PARI'S.  OTHERW SE, USE |
A NULL DI SPLAY. |
|
|
|
|
|

|

|

|

|

|

|

|

|

|

|

|

|

| DI SPLAY ‘was....program |F PERSON SELECTED AT
|  HX19 (FOR EI THER GROUP 1 OR GROUP 2 PROGRAM .
| OTHERW SE, USE A NULL DI SPLAY.

|

| DISPLAY ‘and’ | F PERSON CONFI RVED AS POLI CYHOLDER

| (HPO9 IS CODED ‘1" (YES)) OR SELECTED AS |
| POLI CYHOLDER ( SELECTED AT HP11) OR SELECTED AS A |
| DEPENDENT (SELECTED AT HP16) FOR ANY PRI VATE

| ESTABLI SHVENT- POLI CYHOLDER PAI R WVHERE HX48 | S NOT

| CODED ‘1" (HOSPI TAL AND PHYSI Cl AN BENEFI TS) AND

| NOT CODED ‘5" (MEDI CARE SUPPLEMENT/ MEDI GAP) EI THER
| ALONE OR WTH ANY COVBI NATI ON OF CODES FOR ALL OF

| THOSE PRI VATE ESTABLI SHVENT- POLI CYHOLDER PAI RS

| AND PERSON SELECTED AT HX19 (FOR El THER GROUP 1

| OR GROUP 2 PROGRAM . |
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{PERSON S FI RST M DDLE AND LAST NAME}

When (were/was) (PERSON) nost recently covered by this kind of
health i nsurance? That is, in what nonth and year did the
health insurance that paid for nedical and doctor's bills end
for the last time in 1994 or 19957

[Enter Month,Year-2] ...................
REF . . -7

| '-7" (REFUSED) AND '-8' (DON T KNOW ARE ALLOVED |
| ON THE MONTH AND YEAR FI ELDS. |
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Was (PERSON)'s health insurance that ended i n { DATE FROM

HX77/ 1994 or 1995} obtained through an enpl oyer or
it a governnment program such as Medicare or Medica

CCDE ALL THAT APPLY.

OBTAI NED THROUGH UNI ON, PRI VATE
EMPLOYER OR PUBLI C EMPLOYER ( FEDERAL

STATE, OR LOCAL GOVERNMENT) ............ 1
MEDI CARE . . ... . 2
MEDICAID ... 3
CHAMPUS/ TRI CARE/ CHAMPVA . .. .. ... ... .. ... 4
VA OR M LITARY HEALTH CARE ............. 5

PURCHASED DI RECTLY FROM GROUP
ASSCCI ATI ON, OR | NSURANCE AGENT,

| NSURANCE COVPANY OR HVD .. ............. 6
OTHER TYPE OF GOVERNVENT SPONSORED
PROGRAM . . .ottt 7
OTHER PUBLI C PROGRAM
AFDC ..t 8
Sl 9
{STATE PROGRAM 1}. ... oovoenenn 10
{STATE PROGRAM 2} . ..., 11
{STATE PROGRAM 3} . ..., 12
OTHER . o oo oo 91
REF o ot -7
DK oottt -8

[ Code Al That Apply]

PRESS F1 FCOR DEFI NI TI ON OF ANSWER CATEGCRI ES.

|F HX77 |'S NOT CODED ‘-7 (REFUSED) OR ‘-8 (DON T|

KNOW , DI SPLAY THE DATE ENTERED AT HX77 FOR
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FOR ‘ STATE PROGRAM N, DI SPLAY AN ACTUAL NAME COF
STATE PLAN WHEN | NTERVI EW IS BEI NG CONDUCTED I N A
STATE THAT HAS OTHER STATE PROCRAMS, THAT IS, A
STATE OTHER THAN ONE OF THE FOLLOW NG

ALASKA M SSI SSI PPI SQUTH CARCLI NA
DELAVWARE NEVADA SCUTH DAKCTA

M NNESCTA OREGON W SCONSI N

FOR THE SPECI FI C NAMES OF PROGRAMS BY STATE, SEE
BOX ON HX16.

USE A NULL DI SPLAY WHEN | NTERVI EW | S BEI NG
CONDUCTED IN ONE OF THE STATES LI STED ABOVE.

|
|
|
|
|
|
KANSAS NORTH DAKOTA VIRG NI A |
|
|
|
|
|

| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| W TH OTHER CODES, CONTI NUE W TH HX780V |

HX780V
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
HX79

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}

(Have/ Has) (PERSON) ever been deni ed heal th insurance because
of poor health?

=< 1

NO oo et 2 {END_LP20}
REF o ot -7 {END_LP20}
DK oottt -8 {END_LP20}
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
SHOW CARD HX- 9.

Looking at this card, which conditions caused (PERSON) to be
deni ed heal th insurance?

CCDE ALL THAT APPLY.

CANCER . ... . . 1
HYPERTENSION ... ....... ... ... . ... 2
DIABETES ... ... . 3
CORONARY ARTERY DISEASE ............... 4
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply.]

| |F CODED ‘91 (OTHER), ALONE OR | N COMVBI NATION |
| W TH OTHER CODES, CONTI NUE W TH HX800OV |

ENTER OTHER

[Enter OGther Specify] ..................
REF . . -7
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END_LP20
| CYCLE ON NEXT PERSON ON RU- MEVBERS- ROSTER THAT |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| 1F NO MORE PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_20 AND CONTI NUE W TH BOX_50 |
BOX_50
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