A d Enpl oynent and Private Related Insurance (OE) Section

IF ONE OR MORE RU MEMBERS STILL HOLD A ' CURRENT
MAIN OR ' CURRENT M SCELLANEOQUS' JOB THI S ROUND
THAT WAS REPCORTED DURI NG THE PREVI QUS ROUND AS
PROVI DI NG HEALTH | NSURANCE ON THE DATE OF THE
PREVI QUS ROUND S | NTERVIEW THAT I S:

| F ONE OR MORE ESTABLI SHVENT- PERSON- PAI RS | N THE

RU MEET THE FOLLOW NG CONDI Tl ONS:

- RJO1 OR RJO6 WAS CODED '1' (YES) DURI NG THI'S
ROUND FOR THI S PAI R, AND

- PERSON |'S A JOBHOLDER AT ESTABLI SHVENT, AND

- PERSON |'S FLAGGED AS THE POLI CYHOLDER OF THI S
| NSURANCE, AND

- ESTABLI SHVENT |'S AN EMPLOYER FLAGGED DURI NG
THE PREVI OUS ROUND AS ' PROVI DES HEALTH
| NSURANCE'  AND,

- THE HEALTH | NSURANCE PROVI DED BY ESTABLI SHVENT
COVERED PERSON ON THE DATE OF THE PREVI OUS
ROUND S | NTERVI EW (HQ01 WAS CODED '1' (WHOLE
TIME) OR HQD2 WAS CODED '1' (YES) IN THE
PREVI OUS ROUND), AND

- JOB AT ESTABLI SHVENT |'S NOT FLAGGED AS ' SELF-
EMPLOYED W TH A FI RM SI ZE- 1,

CONTI NUE W TH LOOP_01

NOTE: | F POLI CYHOLDER WAS NOT PHYSI CALLY PRESENT
IN THE RU ON THE PREVI QUS ROUND S | NTERVI EW DATE,
THE FI FTH CONDI TION I N THE ABOVE BOX CAN BE MET

| F AT LEAST ONE DEPENDENT WAS COVERED BY

POLI CYHOLDER S | NSURANCE ON THE PREVI QUS ROUND S
| NTERVI EW DATE. THE LOOP WLL CYCLE ON THE

POLI CYHOLDER S NAME.
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NOTE: ESTABLI SHVENT- PERSON- PAI RS WHERE THE |
POLI CYHOLDER | S OUT- OF- SCOPE (E. G., DECEASED, |
| NSTI TUTI ONALI ZED, OUT OF COUNTRY) ON THE CURRENT |
ROUND' S | NTERVI EW DATE, BUT WHERE THE |
ESTABLI SHVENT- PERSON- PAI R COVERED DEPENDENTS WHO |
ARE STILL RU MEMBERS MAY STILL QUALIFY FOR |
LOOP_01. |

| FOR EACH ELEMENT I N THE RU- ESTABLI SHVENT- PERSON-
| PAIRS-ROSTER, ASK OEO1 - END_LPO1.

LOOP DEFI NI TI ON

CONTI NUATI ON OF | NSURANCE COVERAGE THROUGH A

" CURRENT MAIN OR ' CURRENT M SCELLANEQUS JOB THAT
WAS COLLECTED IN THE PREVIOQUS ROUND. THI S LOOP |
CYCLES ON ESTABLI| SHVENT- PERSON- PAI RS THAT MEET THE|
FOLLOW NG CONDI Tl ONS:

|
|
LOOP_01 COLLECTS | NFORVATI ON ABOUT THE |
|

|
- RJO1 OR RJO6 WAS CODED '1' (YES) DURING THIS |
ROUND FOR THI'S PAIR, AND |
- PERSON | S A JOBHOLDER AT ESTABLI SHVENT, AND |
- PERSON | S FLAGGED AS THE POLI CYHOLDER OF THI'S |
| NSURANCE, AND |
- ESTABLI SHVENT 1S AN EMPLOYER FLAGGED DURI NG |
THE PREVI OUS ROUND AS ' PROVI DES HEALTH |
| NSURANCE'  AND, |
- THE HEALTH | NSURANCE PROVI DED BY ESTABLI SHVENT |
COVERED PERSON ON THE DATE OF THE PREVI OUS |
ROUND S | NTERVI EW (HQD1 WAS CODED '1' (WHOLE |
TIME) OR HQD2 WAS CODED '1' (YES) IN THE |
PREVI OUS ROUND), AND |
- JOB AT ESTABLI SHVENT |'S NOT FLAGGED AS ' SELF- |
EMPLOYED W TH A FI RM SI ZE- 1 |
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{ POLI CYHOLDER S FIRST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ...... } { STR- DT}
{ END- DT}

During the last interview, we recorded that someone in the

fam |y was covered by (POLI CYHOLDER)'s ( ESTABLI SHVENT) heal th

i nsurance. {(Are/ls)/(Were/Was)} (POLI CYHOLDER) or anyone in
the famly covered by (POLI CYHOLDER)'s heal th i nsurance through
(ESTABLI SHVENT) as of {today,} (END DATE)?

YES & 1 {BOX_02}
NO & et 2

REF & ottt -7 {END_LPO1}
DK o e -8 {END_LPO1}

DI SPLAY ‘ (Are/ls)’ |IF NOT ROUND 5. DI SPLAY
‘(Was/ Were)’ | F ROUND 5.

DI SPLAY ‘today,’ |IF NOT ROUND 5. OTHERW SE, USE A
NULL DI SPLAY.
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OE02

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

On what date did (POLI CYHOLDER)' s heal th insurance through
( ESTABLI SHVENT) end?

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

EDIT (FOR ROUND 5 ONLY): COWPLETE DATE ENTERED |
CANNOT BE AFTER 12/31/97. |F A DATE AFTER
12/31/97 1S ENTERED, DI SPLAY THE FOLLOW NG |
MESSAGE: ‘ DATE CANNOT BE AFTER 12/31/97. |IF

| NSURANCE ENDED AFTER 12/31/97, USE CTRL/B TO |
BACK- UP AND CHANGE RESPONSE TO CEO1.

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE020V |

| OTHERW SE, GO TO BOX_02

Can you just tell me if (POLICYHOLDER) was covered under that
i nsurance the whole nonth or part of the nonth?

WHOLE MONTH ... ... .. e 1

PART OF THE MONTH ..................... 2

REF . . -7

DK -8
[ Code One]

28-168



MEPS FAMES Panel 1 Round 5 O d Enpl oynment and Private Related I nsurance (OE) Section
February 15, 1998

| F THE POLI CYHOLDER |'S THE ONLY PERSON COVERED AT |
THE PREVI OUS ROUND S | NTERVI EW DATE BY THE |
| NSURANCE FROM THI S ESTABLI SHVENT- PERSON- PAI R, |
AUTOVATI CALLY CODE OE03 AS ‘1° (YES) AND GO TO |
BOX_03 |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVES BELOW
(were/was) covered by (POLI CYHOLDER)'s heal th insurance
t hrough (ESTABLI SHVENT) .

{Are/Were} they all covered by this health insurance {unti
{{OE02 DATE}/it ended}/on (END-DT)}?

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

{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD | NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}

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

ROSTER DEFINITION:  THI'S | TEM USES THE RU-ESTB- |
PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY |
THOSE PERSONS WHO MEET THE FOLLOW NG CONDI TI ONS: |
- PERSON WAS COVERED AT THE PREVI OUS ROUND S |
| NTERVI EW DATE BY THE | NSURANCE FROM THI S |
ESTABLI SHVENT- PERSON- PAI R, | NCLUDI NG THE |
POLI CYHOLDER |
- PERSON IS AN RU MEMBER |

DI SPLAY ' Are' |F OE01 IS CODED ‘1" (YES)
DI SPLAY ‘Were' |IF OE01 IS CODED ‘2" (NO OR IF
CURRENT ROUND |I'S ROUND 5.

|
|
|
|
DI SPLAY 'until {OE02 DATE}' |F OEO1 IS CODED ‘2’ |
(NO) . |
DI SPLAY 'on (END-DT)' |F OEO1 IS CODED ‘1 (YES). |
|
|
|
|
|

DI SPLAY THE DATE RECORDED AT OE02 FOR ‘ OE02 DATE' .
| F THE MONTH AND DAY FI ELD AT OE02 |'S CODED ‘-7’
(REFUSED) OR ‘-8 (DON T KNOW, DISPLAY ‘it ended’
FOR ' OE02 DATE .
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| F COVERACE | S CONTI NUOUS FROM THE PREVI QUS ROUND |
TO THE END DATE OF THE CURRENT RCUND, THAT I S: |

|
IF OE01 IS CODED '1' (YES) AND OEO3 IS CODED '1' |
(YES), |

|
FLAG | NSURANCE FOR ALL COVERED PERSONS (| NCLUDI NG |

THE POLI CYHOLDER) AS ' CONTI NUOUS COVERAGE THROUGH|
THE REFERENCE PERI OD END DATE AND |

GO TO BOX_05 |

| F COVERACE | S CONTI NUOUS FROM THE PREVI QUS ROUND |
TO PART OF THE CURRENT RCUND, THAT IS: |

|
IF OE01 IS CODED '2' (NO AND OEO3 IS CODED ' 1' |
(YES), |

|
FLAG | NSURANCE FOR ALL COVERED PERSONS (| NCLUDI NG |
THE POLI CYHOLDER) AS ' CONTI NUOUS COVERAGE THROUGH|
THE DATE RECORDED AT CE02 AND |

|
GO TO BOX_05 |

| OTHERW SE (1.E., OE03 CODED ‘2' (NO), ‘-7’ |
| (REFUSED), OR ‘-8 (DON T KNOW), |
|  CONTI NUE W TH OE04 |
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OE04
{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

Who {is/was} no |onger covered by (POLI CYHOLDER)' s heal th
i nsurance through (ESTABLI SHVENT) {until {{COE02 DATE}/it ended}/on
(END-DT) } ?

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

[1. First Name, [Mddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

ROSTER DEFINITION: TH S | TEM USES THE RU- ESTB-
PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY
THOSE PERSONS WHO MEET THE FOLLOW NG CONDI Tl ONS:
- PERSON WAS COVERED AT THE PREVI QUS ROUND S
| NTERVI EW DATE BY THE | NSURANCE FROM THI S
ESTABLI SHVENT- PERSON- PAI R, | NCLUDI NG THE
POLI CYHOLDER
- PERSON I S AN RU MEMBER

DI SPLAY "is' |IF OEO1 IS CODED ‘1" (YES).
DI SPLAY 'was' |F OE01 IS CODED ‘2" (NO OR IF
CURRENT ROUND |I'S ROUND 5.

DI SPLAY 'until {OE02 DATE}' |F OEO1 |'S CODED ‘2’
(NO) .
DI SPLAY 'on (END-DT)' |F OEO1 IS CODED ‘1’ (YES).

DI SPLAY THE DATE RECORDED AT OE02 FOR ‘ OE02 DATE' .
| F THE MONTH AND DAY FI ELD AT OE02 |'S CODED ‘-7’
(REFUSED) OR ‘-8 (DON T KNOW, DISPLAY ‘it ended’
FOR ' OE02 DATE .

|F FAM LY STILL HAS | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAI R (OEO1 |'S CODED ' 1'
(YES)), FLAG I NSURANCE FOR ALL PERSONS NOT
SELECTED AT OE04 AS CONTI NUOUS COVERAGE FROM THE
REFERENCE PERI OD START DATE UNTI L THE REFERENCE
PERI OD END DATE.
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| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
THI S ESTABLI SHVENT- PERSON- PAI R (OEO1 |'S CODED ' 2' |
(NO), FLAG | NSURANCE FOR ALL PERSONS NOT SELECTED |
AT OEO4 AS ' CONTI NUOUS COVERAGE' FROM THE |
REFERENCE PERI OD START DATE UNTIL DATE RECORDED |
AT OEO2. |

| FOR EACH ELEMENT I N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OEO5 - END_LPO2. |

LOOP DEFI NI TION: LOOP_02 COLLECTS THE DATE ON

WH CH THE | NSURANCE COVERAGE THROUGH THI S |
ESTABL| SHVENT- PERSON- PAI R ENDED FOR EACH RU MEMBER]
WHOSE COVERAGE ENDED EI THER PRI OR TO THE REFERENCE
PERI OD END DATE OR THE DATE REPORTED | N CEO2. |
THI' S LOOP CYCLES ON PERSONS SELECTED AT OEO4. |
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{PERSON' S FIRST M DDLE AND LAST NAVE}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

On what date did the health insurance through (ESTABLI SHVENT)
end for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OEO50V |

| OTHERW SE, GO TO BOX_04

OEO50V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
BOX_04

| FLAG | NSURANCE FOR PERSON AS ' CONTI NUOUS COVERAGE' |
| THROUGH THE COVPLETE DATE RECORDED AT OEO5 AND |
| OEO50V. |
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END_LPO2
| CYCLE ON NEXT PERSON | N THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_02 AND CONTI NUE W TH BOX_05 |
BOX_05

| F AT LEAST ONE CURRENT RU MEMBER NOT COVERED BY
THE | NSURANCE FROM THI S ESTABLI SHVENT- PERSON- PAI R,
(TH'S I NCLUDES ALL NEW RU MEMBERS AND PREVI QUS RU
VEMBERS NOT COVERED BY THI' S | NSURANCE ON THE

PREVI QUS ROUND S | NTERVI EW DATE, BUT EXCLUDES RU
MEMBERS JUST MARKED AS NO LONGER COVERED | N OEO04), |
CONTI NUE W TH COEO06 |
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OE06

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

{Si nce (START DATE)/Between (START DATE) and (END DATE)}, have
any persons living here, we have not yet nentioned, been covered
by (POLI CYHOLDER)'s health insurance through (ESTABLI SHVENT) ?

YES oo 1

NO et 2 { OEO8A}
REF ettt -7 { OE08A}
DK o et -8 { OE08A}

PRESS F1 FOR DEFI NI TI ON OF DEPENDENT.

| DI SPLAY * Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

Who {has been/was} covered by (POLI CYHOLDER)'s hea
t hrough (ESTABLI SHVENT) {since (START DATE)/ bet wee
and (END DATE)} that we have not yet nentioned?

I nsurance (OE) Section
February 15, 1998

Ith insurance
n ( START DATE)

PROBE: Who el se {has been/was} covered by (POLI CYHOLDER)'s heal th
i nsurance through (ESTABLI SHVENT) {since (START DATE)/between

(START DATE) and (END DATE)} that we have not yet

nmenti oned?

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

TO LEAVE, PRESS ESC.
[1. First Nane, ddl e Nane], Last Name-65]

[M
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

PAIR ON THE PREVI QUS ROUND S | NTERVI EW DATE.

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL PERSONS|
ON THE RU- MEMBERS- ROSTER WHO WERE NOT COVERED BY |
THE | NSURANCE THROUGH THI' S ESTABLI SHVENT- PERSON- |

| DI SPLAY ‘ PERSON NOT LISTED IN RU AS LAST ENTRY ON|

| TH S ROSTER

|  WRITE PERSONS SELECTED TO THE RU- ESTB- PLCYHL
| COVRD- PERS- TRPLS- ROSTER.

DR |

| |F *PERSON NOT LISTED IN RU |S SELECTED, FLAG |

| 1 NSURANCE THROUGH THI S ESTABLI SHVENT- PERSON-
| AS ‘' COVERI NG PERSON NOT LI STED IN RU .

| DI SPLAY ‘has been’ AND ‘since (START DATE)’
| ROUND 5. DI SPLAY ‘was’ AND ‘ between (START
| and (END DATE)’ |F ROUND 5.
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| FOR EACH ELEMENT I N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OEO08 - END_LPO3. |

LOOP DEFI NI TION: LOOP_03 COLLECTS THE COVERAGE
START DATE FOR ALL PERSONS NEWY COVERED DURI NG
THE CURRENT ROUND BY THE | NSURANCE THROUGH THI S
ESTABL| SHVENT- PERSON- PAIR. THI' S LOOP CYCLES ON
PERSONS SELECTED AT OEO7.

OEO08

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

On what date did the health insurance through (ESTABLI SHVENT)
begi n for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OEO8OV |

| OTHERW SE, GO TO BOX_06
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OE08QV
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
| EDIT: COVPLETE DATE AT OE08 MJUST BE < THAN
| COWPLETE DATE AT OEO2 | F A DATE |'S RECORDED AT
| OE02 OR < THAN REFERENCE PERI OD END DATE | F NO
| DATE IS RECORDED AT CEO2.
BOX_06

|F FAM LY STILL HAS | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAI R (OEO1 |'S CODED ' 1'
(YES)), FLAG | NSURANCE FOR THI S PERSON AS

" CONTI NUOUS COVERAGE' FROM DATE RECORDED AT OEO8
UNTI L THE REFERENCE PERI OD END DATE.

| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
ESTABLI SHVENT- PERSON- PAI R (OEO1 1S CODED ' 2' (NO)) |
FLAG | NSURANCE FOR THI'S PERSON AS ' CONTI NUOUS |
COVERAGE' FROM DATE RECORDED AT OE08 UNTIL DATE |
RECORDED AT OEO2. |
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END_LPO3
| CYCLE ON NEXT PERSON | N RU- ESTB- PLCYHLDR- COVRD- |
|  PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS STATED |
| IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_03 AND GO TO BOX_07 |
OE08A

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

{ Does/ Bet ween ( START DATE) and (END DATE), did} (POLICYHOLDER)'s
heal th coverage through (ESTABLI SHVENT) cover as dependents any
persons who do not |live here?

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

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

| |F CODED '1' (YES), FLAG | NSURANCE THROUGH THI'S |
|  ESTABLI SHVENT- PERSON- PAI R AS ' COVERI NG PERSON NOT |
| LISTED IN RU |IN OEO7 |
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| F ONE OR MORE RU MEMBERS ARE STILL COVERED BY THE|
| NSURANCE THROUGH THE ESTABLI SHVENT- PERSON- PAIR |
ON THE CURRENT ROUND S | NTERVI EW DATE, THAT IS, |
OEO1 |'S CODED ‘1’ (YES), CONTINUE W TH OE09 |

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

{Last time we recorded that (POLI CYHOLDER) (were/was) covered
by (READ | NSURER NAME(S) BELOW.}

{Si nce (START DATE), has there been/Between (START DATE) and
(END DATE), was there} any change in the plan name of the health
i nsurance (POLI CYHOLDER) {has/had} through (ESTABLI SHVENT) ?

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

{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}
{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}
{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}

YES oo 1

o J 2 {END_LPO1}
REF o ot -7 {END_LPO1}
DK oottt -8 {END_LPO1}

| ROSTER DEFINITION. THI'S | TEM DI SPLAYS ALL |
| I NSURERS | N THE RU- ESTB- PERSON- | NSURER- TRI PLES- |
| ROSTER THAT ARE FLAGGED AS ' SUPPLYI NG HOSPI TAL AND|
|  PHYSI Cl AN BENEFI TS AND/ OR ' SUPPLYI NG MEDI CARE |
|  SUPPLEMENT/ MEDI GAP BENEFI TS' AND ARE ASSOCI ATED |
|  WTH THE | NSURANCE THROUGH THI'S ESTABLI SHVENT- |
| PERSOM PAIR |
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DI SPLAY FI RST PARAGRAPH AND THE ROSTER OF | NSURER
NAMES | F THE | NSURANCE THROUGH THI' S ESTABLI SHVENT-
PERSON- PAI R HAD ANY | NSURERS FLAGGED AS PROVI DI NG
MEDI GAP OR HOSPI TAL/ PHYSI Cl AN BENEFI TS AT ANY TI ME
DURI NG THE PREVI QUS ROUND

DI SPLAY ‘ Since (START DATE), has there been’ AND
“has’ |F NOT ROUND 5. DI SPLAY ‘ Between (START
DATE) and (END DATE), was there’ AND ‘had’ I|F |
ROUND 5. |

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW, FLAG PREVI OUS ROUND S | NSURER AS CURRENT |
ROUND' S | NSURER FOR THI' S ESTABLI SHVENT- PERSON- |
PAIR |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

1 Round 5 A d Enploynent and Private Related | nsurance (OE) Section

SHOW CARD CE- 1.

February 15, 1998

What type of health insurance {(do/does)/did} (POLI CYHOLDER)
{now} have through (ESTABLI SHVENT)'s new plan {on (END DATE)}?

CCDE ALL THAT APPLY.

[ NOTE:

HOSPI TAL AND PHYSI CI AN BENEFI TS,

I NCLUDI NG COVERAGE THROUGH AN HMO ... 1
DENTAL . ... 2
PRESCRIPTION DRUGS . .................... 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 COMPENSATION . ................ 10
ACCIDENT . ... . 11
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

DI SPLAY ‘ (do/does)’ |F NOT ROUND 5. DI SPLAY ‘did’

| F ROUND 5.

DI SPLAY ‘now |F NOT ROUND 5. OTHERW SE, USE A

NULL DI SPLAY.

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

USE A NULL DI SPLAY.
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| |F CODED ' 91 (OTHER), ALONE OR | N COMVBI NATION |
| WTH ANY OTHER CODES, CONTI NUE W TH OE100V |

OE100V
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX 08

IF OE10 IS CODED '1' (HOSPI TAL AND PHYSI Cl AN
BENEFI TS) OR ‘5’ (MEDI CARE SUPPLEMENT/ MEDI GAP) ,
ALONE OR W TH ANY OTHER COMBI NATI ON OF CODES
CONTI NUE W TH CEl11

| NOTE: ALL ESTABLI SHVENTS WHI CH ARE BEI NG LOOPED |
| ON HERE ARE EMPLOYERS. THEREFORE, I T I'S NOT |
| NECESSARY TO AUTOMATI CALLY CODE COE1l | F THE |
| ESTABLI SHVENT |'S AN | NSURANCE CO. OR HMO ( BECAUSE |
| VE KNOWIT IS NOT). |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

VWhat is the new plan name for (POLICYHOLDER)'s health
i nsurance through (ESTABLI SHVENT) which provides the {hospita
and physici an benefits/Medi care Suppl enent or Medi gap benefit}?

PROBE: Any ot her new plan names? RECORD NAMES OF ALL | NSURERS
THAT PROVI DE { HOSPI TAL/ MEDI GAP} BENEFI TS FOR THI S PAI R

1=INS CO 2=HMO 3=COWPANY | S SELF-I| NSURED
| 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 CQO HMO SELF- | NSURED CO.

| 1. [Enter Insurer]
| 2. [Enter Insurer]

| 3. [Enter Insurer]

DI SPLAY ' hospital and physician benefits' AND

‘HOSPI TAL' |IF CE10 IS CODED ‘1’ (HOSPI TAL AND |
PHYSI Cl AN BENEFI TS), BUT NOT CODED ‘5’ (MEDI CARE |
SUPPLEMENT/ MEDI GAP) . DI SPLAY ' Medi care suppl enent |
or Medigap benefits' AND ‘ MEDI GAP* |F OE10 IS CODED
‘5" (MEDI CARE SUPPLEMENT/ MEDI GAP) . |

| WRITE INSURER(S) TO THE RU- ESTAB- PERSON- | NSURER- |
| TRIPLES- ROSTER FOR THE | NSURANCE THROUGH THI S |
| ESTABLI SHVENT- PERSON- PAI R. |
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FLAG | NSURER(S) COLLECTED AT OE11 AS CURRENT |
ROUND S | NSURER(S) FOR THI'S ESTABLI SHVENT- PERSON- |
PAIR |

|F OE10 |'S CODED ‘5’ (MEDI CARE SUPPLEMENT/ MEDI GAP) |
FLAG | NSURANCE CO./HMD AS ' SUPPLYI NG MEDI CARE |
SUPPLEMENT/ MEDI GAP BENEFI TS (WHI CH | NCLUDES |
HOSPI TAL/ PHYSI Cl AN BENEFI TS)’ FOR THE CURRENT |
ROUND. |

|F OE10 |'S CODED ‘1’ (HOSPI TAL AND PHYSI Cl AN |
BENEFI TS), BUT NOT ‘5’ (MEDI CARE SUPPLEMENT/ |
MEDI GAP), FLAG | NSURANCE CO./HVD AS ' SUPPLYING |
HOSPI TAL/ PHYSI CI AN BENEFI TS FOR THE CURRENT |
ROUND. |

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 SHOULD BE BLANK. ALL PREVI OUS |
| NSURERS PROVI DI NG HOSPI TAL/ PHYSI Cl AN BENEFI TS |
OR MEDI GAP ARE BEI NG REPLACED FOR THE CURRENT |
ROUND W TH ALL | NSURERS COLLECTED HERE. |

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. ' |
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| FOR EACH ELEMENT ON THE RU- ESTAB- PERSON | NSURER- |
| TR PLES- ROSTER, ASK BOX 09 - END_LPO4. |

LOOP DEFI NI TION:  LOOP_04 COLLECTS MANAGED CARE |
| NFORVATI ON FOR | NSURERS COLLECTED AT OE11 THAT |
ARE NOT ALREADY FLAGGED AS 'HMO . THI'S LOOP CYCLES|
ON TRI PLES THAT MEET THE FOLLOW NG CONDI Tl ONS: |
|

- ESTABLI SHVENT- PERSON- PAI R PROVI DES THE | NSURANCE
BEI NG ASKED ABOUT |

- INSURER |'S ENTERED AT OE11 AND | NSURER | S CODED |
"1' (INS CO) OR'3' (SELF-INSURED COVPANY), BUT |
NOT ' 2' (HVO) |

ASK THE MANAGED CARE (MC) SECTI ON FOR THI S | NSURER

AT COVPLETI ON OF MANAGED CARE (MC) SECTI ON, |
CONTI NUE W TH END_LP04 |

END_LP04

| CYCLE ON NEXT I NSURER I N THE RU- ESTAB- PERSON-
| 1 NSURER- TRI PLES- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO OTHER | NSURERS MEET THE STATED CONDI TI ONS, |
| END LOOP_04 AND CONTI NUE W TH END_LPO1 |
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END_LPO1

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

| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_01 AND CONTI NUE W TH BOX_10 |
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| F ONE OR MORE RU MEMBERS DOES NOT STILL HOLD A |
" CURRENT MAIN OR ' CURRENT M SCELLANEQUS' JOB THI S
ROUND THAT WAS REPORTED DURI NG THE PREVI OUS ROUND |
AS PROVI DI NG HEALTH | NSURANCE ON THE DATE OF THE |
PREVI QUS ROUND S | NTERVIEW THAT I S:

|

|

|

|

| |
| |
| |F ONE OR MORE ESTABLI SHVENT- PERSON- PAIRS | N THE |
| RU MEET THE FOLLOA NG CONDI TI ONS: |
| - RJO1 OR RJO6 WAS CODED '2' (NO), '-7' (REFUSED), |
| '-8'" (DON T KNOW DURING THIS ROUND FOR TH'S |
| PAIR AND |
| - PERSON WAS A JOBHOLDER AT ESTABLI SHVENT, AND |
| - PERSON | S FLAGGED AS THE POLI CYHOLDER OF THI'S |
| | NSURANCE, AND |
| - ESTABLISHVENT |'S AN EMPLOYER FLAGGED DURI NG |
| THE PREVI OUS ROUND AS ' PROVI DES HEALTH |
| | NSURANCE'  AND, |
| - THE HEALTH | NSURANCE PROVI DED BY ESTABLI SHVENT |
| COVERED PERSON ON THE DATE OF THE PREVI OUS |
| ROUND S | NTERVI EW (HQ01 WAS CODED '1' (WHOLE |
| TIME) OR HQD2 WAS CODED '1' (YES) IN THE |
| PREVI OUS ROUND), AND |
| - JOB AT ESTABLI SHVENT 1S NOT FLAGGED AS ' SELF- |
| EMPLOYED W TH A FI RM SI ZE- 1, |
| |
| |

CONTI NUE W TH LOOP_05

NOTE: | F POLI CYHOLDER WAS NOT PHYSI CALLY PRESENT |
IN THE RU ON THE PREVI QUS ROUND S | NTERVI EW DATE, |
THE FI FTH CONDI TION I N THE ABOVE BOX CAN BE MET |
| F AT LEAST ONE DEPENDENT WAS COVERED BY |
POLI CYHOLDER' S | NSURANCE ON THE PREVI QUS ROUND' S |
| NTERVI EW DATE. COVERAGE FOR THE POLI CYHOLDER | S |
ASSUMED | N THAT CASE AND THE LOOP WLL CYCLE ON |
THE POLI CYHOLDER S NAME. |
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NOTE: ESTABLI SHVENT- PERSON- PAI RS WHERE THE |
POLI CYHOLDER | S OUT- OF- SCOPE (E. G., DECEASED, |
| NSTI TUTI ONALI ZED, OUT OF COUNTRY) ON THE CURRENT |
ROUND' S | NTERVI EW DATE, BUT WHERE THE |
ESTABLI SHVENT- PERSON- PAI R COVERED DEPENDENTS WHO |
ARE STILL RU MEMBERS MAY STILL QUALIFY FOR |
LOOP_05. |

| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK OE12- END_LPO5. |

LOOP DEFI NI TI ON:

LOOP_05 COLLECTS | NFORVATI ON ABOUT THE

CONTI NUATI ON OF | NSURANCE COVERAGE THROUGH A
NO LONGER HELD ' CURRENT MAI N OR ' CURRENT

M SCELLANEQUS' JOB THAT WAS COLLECTED IN THE
PREVI QUS ROUND. THI S LOOP CYCLES ON

ESTABL| SHVENT- PERSON- PAI RS THAT MEET THE
FOLLOW NG CONDI Tl ONS

|
|
|
|
|
|
|
|
|
|
- RJO1 OR RJ06 WAS CODED '2' (NO), '-7' (REFUSED), |
'-8' (DON T KNOW DURING TH'S ROUND FOR THI'S |
PAIR AND |
- PERSON WAS A JOBHOLDER AT ESTABLI SHVENT, AND |
- PERSON | S FLAGGED AS THE POLI CYHOLDER OF THI'S |
| NSURANCE, AND |
- ESTABLI SHVENT 1S AN EMPLOYER FLAGGED DURI NG |
THE PREVI OUS ROUND AS ' PROVI DES HEALTH |
| NSURANCE'  AND, |
- THE HEALTH | NSURANCE PROVI DED BY ESTABLI SHVENT |
COVERED PERSON ON THE DATE OF THE PREVI OUS |
ROUND S | NTERVI EW (HQD1 WAS CODED '1' (WHOLE |
TIME) OR HQD2 WAS CODED '1' (YES) IN THE |
PREVI OUS ROUND), AND |
- JOB AT ESTABLI SHVENT |'S NOT FLAGGED AS ' SELF- |
EMPLOYED W TH A FI RM S| ZE- 1. |
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OE12
{PCLI CYHOLDER S FI RST M DDLE LAST NAME} { NAME OF
ESTABLI SHVENT. ... ... .. } { STR- DT}
{ END- DT}
During the last interview, we recorded that someone in the
fam |y was covered by (POLI CYHOLDER)'s ( ESTABLI SHVENT) health
i nsurance. {(Are/ls)/(Wre/Was)} (POLI CYHOLDER) or anyone in
the famly covered by (POLI CYHOLDER)'s heal th i nsurance through
( ESTABLI SHVENT) as of {today,} (END DATE)?
YES .. 1 {CE16}
NO .o 2
REF . . -7 {END_LPO5)
DK o -8 {END_LPO05)
| DISPLAY ‘ (Are/ls)’ IF NOT ROUND 5. DI SPLAY
| ‘' (Was/Were)’ |F ROUND 5. |
| |
| DISPLAY ‘today,’” IF NOT ROUND 5. OTHERW SE, USE A|
| NULL DI SPLAY.
OE13

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

Did the health insurance (POLI CYHOLDER) had t hrough
( ESTABLI SHVENT) continue for any period of tine after
(POLI CYHOLDER) st opped working at (ESTABLI SHVENT) ?

YES @ 1

NO ottt 2 { OE15}
REF o ot -7 {OE15}
DK oottt -8 { OE15}
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OE14
{PCLI CYHOLDER S FI RST M DDLE LAST NAME} { NAME OF
ESTABLI SHVENT. ... ..... } { STR- DT}
{ END- DT}
Did that health insurance continue through COBRA?
YES . 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF COBRA.
OE15

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

On what date did (POLI CYHOLDER)'s heal th insurance through
( ESTABLI SHVENT) end?

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

EDIT (FOR ROUND 5 ONLY): COWPLETE DATE ENTERED |
CANNOT BE AFTER 12/31/97. |F A DATE AFTER |
12/31/97 1S ENTERED, DI SPLAY THE FOLLOW NG |
MESSAGE: ‘ DATE CANNOT BE AFTER 12/31/97. |IF |
| NSURANCE ENDED AFTER 12/31/97, USE CTRL/B TO |
BACK- UP AND CHANGE RESPONSE TO CE12. |

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH CE150V |

| OTHERW SE, GO TO BOX_11
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OE150V
Can you just tell me if (POLICYHOLDER) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1 {BOX_11}
PART OF THE MONTH ..................... 2 {BOX_11}
REF . . -7 {BOX_11}
DK o -8 {BOX_11}
[ Code One]
OE16
{PCLI CYHOLDER S FI RST M DDLE LAST NAME} { NAME OF
ESTABLI SHVENT. ... ... .. } { STR- DT}
{ END- DT}
I's (POLI CYHOLDER) ' s heal th insurance through (ESTABLI SHVENT)
now ext ended t hrough COBRA?
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF COBRA
BOX 11

| F THE POLI CYHOLDER |'S THE ONLY PERSON COVERED AT |
THE PREVI OUS ROUND S | NTERVI EW DATE BY THE |
| NSURANCE FROM THI' S ESTABLI SHVENT- PERSON- PAI R, |
AUTOMATI CALLY CODE OE17 AS ‘1' (YES) AND GO TO |
BOX_12 |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVES BELOW
(were/was) covered by (POLI CYHOLDER)'s heal th insurance
t hrough (ESTABLI SHVENT) .

{Are/Were} they all covered by this health insurance {unti
{{OE15 DATE}/it ended}/on (END-DT)}?

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

{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD | NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}

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

ROSTER DEFINITION:  THI'S | TEM USES THE RU-ESTB- |
PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY |
THOSE PERSONS WHO MEET THE FOLLOW NG CONDI TI ONS: |
- PERSON WAS COVERED AT THE PREVI OUS ROUND S |
| NTERVI EW DATE BY THE | NSURANCE FROM THI S |
ESTABLI SHVENT- PERSON- PAI R, | NCLUDI NG THE |
POLI CYHOLDER |
- PERSON IS AN RU MEMBER |

DI SPLAY ' Are' |F OE12 IS CODED ‘1" (YES)
DI SPLAY 'Were' |IF OE12 IS CODED ‘2" (NO ORI F
CURRENT ROUND |I'S ROUND 5.

|
|
|
|
DI SPLAY 'until {OE15 DATE}' IF OE12 IS CODED ‘2 |
(NO). DISPLAY 'on (END-DT)' IF OE12 IS CODED ‘1" |
(YES). |
I
|
|
|

DI SPLAY THE DATE RECORDED AT CE15 FOR ‘ OE15 DATE' .
| F THE MONTH AND DAY FIELD AT OE15 |'S CODED ‘-7’
(REFUSED) OR ‘-8 (DON T KNOW, DI SPLAY ‘it ended’
FOR ‘' OE15 DATE .
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| F COVERACE | S CONTI NUOUS FROM THE PREVI QUS ROUND |
TO THE END DATE OF THE CURRENT RCUND, THAT I S: |

|
IF OE12 IS CODED '1' (YES) AND OE17 IS CODED '1' |
(YES), |

|
FLAG | NSURANCE FOR ALL COVERED PERSONS (| NCLUDI NG |

THE POLI CYHOLDER) AS ' CONTI NUOUS COVERAGE THROUGH|
THE REFERENCE PERI OD END DATE AND |

GO TO BOX_14 |

| F COVERACE | S CONTI NUOUS FROM THE PREVI QUS ROUND |
TO PART OF THE CURRENT RCUND, THAT IS: |

|
IF OE12 IS CODED '2' (NO AND OE17 IS CODED '1' |
(YES), |

|
FLAG | NSURANCE FOR ALL COVERED PERSONS (| NCLUDI NG |

THE POLI CYHOLDER) AS ' CONTI NUOUS COVERAGE THROUGH|
THE DATE RECORDED AT CE15 AND |

GO TO BOX_14 |

| OTHERW SE (I.E., OE17 CODED ‘2’ (NO), ‘-7 |
| (REFUSED), OR ‘-8 (DON' T KNOW), CONTINUE WTH |
| C©OE18 |

28-195



MEPS FAMES Panel 1 Round 5 O d Enpl oynment and Private Related I nsurance (OE) Section
February 15, 1998

OE18
{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

Who {is/was} no |onger covered by (POLI CYHOLDER)' s heal th
i nsurance through (ESTABLI SHVENT) {until {{CE15 DATE}/it ended}/
on (END-DT)}?

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

[1. First Narme, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

ROSTER DEFINITION: TH S | TEM USES THE RU- ESTB-
PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY
THOSE PERSONS WHO MEET THE FOLLOW NG CONDI Tl ONS:
- PERSON WAS COVERED AT THE PREVI QUS ROUND S
| NTERVI EW DATE BY THE | NSURANCE FROM THI S
ESTABLI SHVENT- PERSON- PAI R, | NCLUDI NG THE
POLI CYHOLDER
- PERSON I S AN RU MEMBER

DI SPLAY "is' IF OCE12 IS CODED ‘1" (YES).
DI SPLAY 'was' |F OE12 IS CODED ‘2" (NO OR IF
CURRENT ROUND |I'S ROUND 5.

|
|
|
|
DI SPLAY *until {CE15 DATE}' |IF CE12 | S CODED ‘2’ |
(NO. DISPLAY 'on (END-DT)' |IF CE12 | S CODED ‘1" |
(YES). |

|
DI SPLAY THE DATE RECORDED AT CE15 FOR ‘ CE15 DATE' . |
| F THE MONTH AND DAY FI ELD AT OE15 IS CODED ‘-7 |

|

|

(REFUSED) OR ‘-8 (DON T KNOW, DI SPLAY ‘it ended’
FOR ‘' OE15 DATE .

| F FAM LY STILL HAS | NSURANCE THROUGH THI S |
ESTABLI SHVENT- PERSON- PAI R (OE12 |'S CODED ' 1' |
(YES)), FLAG I NSURANCE FOR ALL PERSONS NOT |
SELECTED AT OE18 AS ' CONTI NUOUS COVERAGE FROM THE]|
REFERENCE PERI OD START DATE UNTI L THE REFERENCE |
PERI OD END DATE. |
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| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
THI 'S ESTABLI SHVENT- PERSON- PAI R (OE12 |'S CODED ' 2', |
(NO), FLAG I NSURANCE FOR ALL PERSONS NOT SELECTED|
AT OE18 AS CONTI NUOUS COVERAGE FROM THE REFERENCE |
PERI OD START DATE UNTI L DATE RECORDED AT OE15. |

| FOR EACH ELEMENT | N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK CE19 - END_LPO6. |

LOOP DEFINITION. LOOP_06 COLLECTS THE DATE ON

VWHI CH THE | NSURANCE COVERAGE THROUGH THI S |
ESTABLI SHVENT- PERSON- PAI R ENDED FOR EACH RU MEMBER
WHOSE COVERAGE ENDED PRI OR TO THE REFERENCE PERI OD
END DATE OR THE DATE REPORTED IN OE15. TH' S LOCP
CYCLES ON PERSONS SELECTED AT CE1S8.
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{PERSON' S FIRST M DDLE AND LAST NAVE}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

On what date did the health insurance through (ESTABLI SHVENT)
end for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE190V |

| OTHERW SE, GO TO BOX_13

OE190V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... e 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
BOX 13

| FLAG I NSURANCE FOR PERSON AS ' CONTI NUOUS COVERAGE' |
| THROUGH THE COVPLETE DATE RECORDED AT CE19 AND |
| OE190V. I
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END_LPO6
| CYCLE ON NEXT PERSON | N THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_06 AND CONTI NUE W TH BOX_14 |
BOX_14

| F AT LEAST ONE CURRENT RU MEMBER NOT COVERED BY
THE | NSURANCE FROM THI S ESTABLI SHVENT- PERSON- PAI R,
(TH'S I NCLUDES ALL NEW RU MEMBERS AND PREVI QUS RU
VEMBERS NOT COVERED BY THI' S | NSURANCE ON THE

PREVI QUS ROUND S | NTERVI EW DATE, EXCLUDES RU
MEMBERS JUST MARKED AS NO LONGER COVERED | N OE18), |
CONTI NUE W TH CE20 |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

{Si nce (START DATE)/Between (START DATE) and (END DATE)}, have
any persons living here, that we have not yet nentioned, been
covered by (POLI CYHOLDER)'s heal th insurance through (ESTABLI SHVENT) ?

YES oo 1

NO et 2 { OE22A}
REF ettt -7 {OE22A}
DK o et -8 { OE22A}

PRESS F1 FOR DEFI NI TI ON OF DEPENDENT.

| DI SPLAY * Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

Who {has been/was} covered by (POLI CYHOLDER)'s hea
t hrough (ESTABLI SHVENT) {since (START DATE)/ bet wee
and (END DATE)} that we have not yet nentioned?

I nsurance (OE) Section
February 15, 1998

Ith insurance
n ( START DATE)

PROBE: Who el se {has been/was} covered by (POLI CYHOLDER)'s heal th
i nsurance through (ESTABLI SHVENT) {since (START DATE)/between

(START DATE) and (END DATE)} that we have not yet

nmenti oned?

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

TO LEAVE, PRESS ESC.
[1. First Nane, ddl e Nane], Last Name-65]

[M
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

PAIR ON THE PREVI QUS ROUND S | NTERVI EW DATE.

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL PERSONS|
ON THE RU- MEMBERS- ROSTER WHO WERE NOT COVERED BY |
THE | NSURANCE THROUGH THI' S ESTABLI SHVENT- PERSON- |

| DI SPLAY ‘ PERSON NOT LISTED IN RU AS LAST ENTRY ON|

| TH S ROSTER

|  WRITE PERSONS SELECTED TO THE RU- ESTB- PLCYHL
| COVRD- PERS- TRPLS- ROSTER.

DR |

| |F *PERSON NOT LISTED IN RU |S SELECTED, FLAG |

| 1 NSURANCE THROUGH THI S ESTABLI SHVENT- PERSON-
| AS ‘' COVERI NG PERSON NOT LI STED IN RU .

| DI SPLAY ‘has been’ AND ‘since (START DATE)’
| ROUND 5. DI SPLAY ‘was’ AND ‘ between (START
| and (END DATE)’ |F ROUND 5.
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| FOR EACH ELEMENT | N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OE22 - END_LPO7. |

LOOP DEFI NI TION:. LOOP_07 COLLECTS THE COVERAGE
START DATE FOR ALL PERSONS NEWY COVERED DURI NG
THE CURRENT ROUND BY THE | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAIR. THI' S LOOP CYCLES ON
PERSONS SELECTED AT OE21.

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

On what date did the health insurance through (ESTABLI SHVENT)
begi n for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE220V |

| OTHERW SE, GO TO BOX_15
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OE220V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
| EDIT: COVPLETE DATE AT OE22 MJST BE < THAN
| COWPLETE DATE AT OE15 | F A DATE | S RECORDED AT
| OE15 OR < THAN REFERENCE PERI OD END DATE | F NO
| DATE IS RECORDED AT CELS5.
BOX_15

|F FAM LY STILL HAS | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAI R (OE12 |'S CODED ' 1'
(YES)), FLAG | NSURANCE FOR THI S PERSON AS

" CONTI NUOUS COVERAGE' FROM DATE RECORDED AT OE22
UNTI L THE REFERENCE PERI OD END DATE.

| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
THI 'S ESTABLI SHVENT- PERSON- PAI R (OE12 |'S CODED ' 2' |
(NO)), FLAG I NSURANCE FOR TH' S PERSON AS |
' CONTI NUOUS COVERAGE' FROM DATE RECORDED AT OE22 |
UNTI L DATE RECORDED AT OE15. |
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END_LPO7
| CYCLE ON NEXT PERSON | N THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_07 AND GO TO BOX_16 |
OE22A

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

{ Does/ Bet ween ( START DATE) and (END DATE), did} (POLICYHOLDER)'s
heal th coverage through (ESTABLI SHVENT) cover as dependents any
persons who do not |live here?

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

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

| |F CODED '1' (YES), FLAG I NSURANCE THROUGH THI'S |
|  ESTABLI SHVENT- PERSON- PAI R AS ' COVERI NG PERSON NOT |
| LISTED IN RU IN OE21 |
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BOX_16
| 1F ONE OR MORE RU MEMBERS ARE STILL COVERED BY THE|
| 1 NSURANCE THROUGH THI S ESTABLI SHVENT- PERSON- PAIR |
| ON THE CURRENT ROUND' S | NTERVI EW DATE, THAT IS, |
| OFE12 I'S CODED ‘1’ (YES), CONTI NUE W TH OE23 |
| OTHERW SE, GO TO END_LPO5

OE23

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

{Last time we recorded that (POLI CYHOLDER) (were/was) covered
by (READ | NSURER NAME(S) BELOW.}

{Si nce (START DATE), has there been/Between (START DATE) and
(END DATE), was there} any change in the plan name of the health
i nsurance (POLI CYHOLDER) {has/had} through (ESTABLI SHVENT) ?

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

{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}
{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}
{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}

YES oo 1
o J 2 {END_LPO5}
REF o ot -7 {END_LPO5}
DK oottt -8 {END_LPO5}

| ROSTER DEFINITION. THI'S | TEM DI SPLAYS ALL |
| I NSURERS | N THE RU- ESTB- PERSON- | NSURER- TRI PLES- |
| ROSTER THAT ARE FLAGGED AS ' SUPPLYI NG HOSPI TAL AND|
|  PHYSI Cl AN BENEFI TS AND/ OR ' SUPPLYI NG MEDI CARE |
|  SUPPLEMENT/ MEDI GAP BENEFI TS' AND ARE ASSOCI ATED |
|  WTH THE | NSURANCE THROUGH THI'S ESTABLI SHVENT- |
| PERSOM PAIR |
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Dl SPLAY FI RST PARAGRAPH AND THE ROSTER OF | NSURER

NAMES | F THE | NSURANCE THROUGH THI' S ESTABLI SHVENT-
PERSON- PAI R HAD ANY | NSURERS FLAGGED AS PROVI DI NG |
MEDI GAP OR HOSPI TAL/ PHYSI Cl AN BENEFI TS AT ANY TI ME
DURI NG THE PREVI OQUS ROUND.

DI SPLAY ‘ Since (START DATE), has there been’ AND
“has’ |F NOT ROUND 5. DI SPLAY ‘ Between (START
DATE) and (END DATE), was there’ AND ‘had’ I|F |
ROUND 5. |

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW, FLAG PREVI OUS ROUND S | NSURER AS CURRENT |
ROUND' S | NSURER FOR THI' S ESTABLI SHVENT- PERSON- |
PAIR |
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What type of health insurance {(do/does)/did} (POLI CYHOLDER)
{now} have through (ESTABLI SHVENT)'s new plan {on (END DATE)}?

CCDE ALL THAT APPLY.

[ NOTE:

HOSPI TAL AND PHYSI CI AN BENEFI TS,

I NCLUDI NG COVERAGE THROUGH AN HMO ... 1
DENTAL . ... 2
PRESCRIPTION DRUGS . .................... 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 COMPENSATION . ................ 10
ACCIDENT . ... . 11
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

DI SPLAY ‘ (do/does)’ |F NOT ROUND 5. DI SPLAY ‘did’

| F ROUND 5.

DI SPLAY ‘now |F NOT ROUND 5. OTHERW SE, USE A

NULL DI SPLAY.

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

USE A NULL DI SPLAY.
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| |F CODED '91' (OTHER), ALONE OR | N COMVBI NATION |
|  WTH ANY OTHER CODES, CONTI NUE W TH OE240V |

OE240V
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX 17

IF OE24 |S CODED '1' (HOSPI TAL AND PHYSI Cl AN
BENEFI TS) OR ‘5’ (MEDI CARE SUPPLEMENT/ MEDI GAP) ,
ALONE OR W TH ANY OTHER COMBI NATI ON OF CODES
CONTI NUE W TH CE25

| NOTE: ALL ESTABLI SHVENTS WHI CH ARE BEI NG LOOPED |
| ON HERE ARE EMPLOYERS. THEREFORE, I T I'S NOT |
| NECESSARY TO AUTOMATI CALLY CODE OE25 | F THE |
| ESTABLI SHVENT |'S AN | NSURANCE CO. OR HMO ( BECAUSE |
| VE KNOWIT IS NOT). |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

VWhat is the new plan name for (POLICYHOLDER)'s health insurance
t hr ough ( ESTABLI SHVENT) whi ch provides the {hospital and
physi ci an benefits/ Medi care suppl enent or Medi gap benefit}?

PROBE: Any ot her new plan names? RECORD NAMES OF ALL | NSURERS
THAT PROVI DE { HOSPI TAL/ MEDI GAP} BENEFI TS FOR THI S PAI R

1=INS CO 2=HMO 3=COWPANY | S SELF-I| NSURED
| 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 CQO HMO SELF- | NSURED CO.

| 1. [Enter Insurer]
| 2. [Enter Insurer]

| 3. [Enter Insurer]

DI SPLAY ' hospital and physician benefits' AND

‘HOSPI TAL' |F OE24 |'S CODED ‘1’ (HOSPI TAL AND |
PHYSI Cl AN BENEFI TS), BUT NOT CODED ‘5’ (MEDI CARE |
SUPPLEMENT/ MEDI GAP) . DI SPLAY ' Medi care suppl enent |
or Medi gap benefits' AND ‘ MEDI GAP' |F OE24 |'S CODED
‘5" (MEDI CARE SUPPLEMENT/ MEDI GAP) . |

| WRITE INSURER(S) TO THE RU- ESTB- PERSON- | NSURER- |
| TRIPLES- ROSTER FOR THE | NSURANCE THROUGH THI S |
| ESTABLI SHVENT- PERSON- PAI R. |
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FLAG | NSURER(S) COLLECTED AT OE25 AS CURRENT |
ROUND S | NSURER(S) FOR THI'S ESTABLI SHVENT- PERSON- |
PAIR |

|F OE24 |'S CODED ‘5 (MEDI CARE SUPPLEMENT/ MEDI GAP) |
FLAG | NSURANCE CO./HMD AS ' SUPPLYI NG MEDI CARE |
SUPPLEMENT/ MEDI GAP BENEFI TS (WHI CH | NCLUDES |
HOSPI TAL/ PHYSI Cl AN BENEFI TS)’ FOR THE CURRENT |
ROUND. |

|F OE24 |'S CODED ‘1’ (HOSPI TAL AND PHYSI Cl AN |
BENEFI TS), BUT NOT ‘5’ (MEDI CARE SUPPLEMENT/ |
MEDI GAP), FLAG | NSURANCE CO./HVD AS ' SUPPLYING |
HOSPI TAL/ PHYSI CI AN BENEFI TS FOR THE CURRENT |
ROUND. |

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 SHOULD BE BLANK. ALL PREVI OUS |
| NSURERS PROVI DI NG HOSPI TAL/ PHYSI Cl AN BENEFI TS |
OR MEDI GAP ARE BEI NG REPLACED FOR THE CURRENT |
ROUND W TH ALL | NSURERS COLLECTED HERE. |

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. ' |
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| FOR EACH ELEMENT ON THE RU- ESTAB- PERSON | NSURER- |
| TR PLES- ROSTER, ASK BOX_18 - END_LPOS. |

LOOP DEFI NI TION: LOOP_08 COLLECTS MANAGED CARE |
| NFORVATI ON FOR | NSURERS COLLECTED AT OE25 THAT |
ARE NOT ALREADY FLAGGED AS 'HMO . THI'S LOOP |
CYCLES ON TRI PLES THAT MEET THE FOLLOW NG |
CONDI Tl ONS: |
|

- ESTABLI SH PERSON PAI R PROVI DES THE | NSURANCE |
BEI NG ASKED ABOUT |

- INSURER |'S ENTERED AT OE25 AND | NSURER | S CODED |
"1' (INS CO) OR'3' (SELF-INSURED COVPANY), BUT |
NOT ' 2' (HMO) |

ASK THE MANAGED CARE (MC) SECTI ON FOR THI S | NSURER

AT COVPLETI ON OF MANAGED CARE (MC) SECTI ON, |
CONTI NUE W TH END_LPOS |

END_LPOS

| CYCLE ON NEXT I NSURER I N THE RU- ESTAB- PERSON-
| 1 NSURER- TRI PLES- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO OTHER | NSURERS MEET THE STATED CONDI TI ONS, |
| END LOOP_08 AND CONTI NUE W TH END_LPO5 |
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END_LPO5

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

| 1F NO OTHER PAI RS MEET THE STATED CONDI Tl ONS, |
| END LOOP_05 AND CONTI NUE W TH BOX_19 |
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IF ONE OR MORE OCR RU MEMBERS WAS COVERED BY |
I NSURANCE THROUGH A NON- CURRENT EMPLOYER FROM THE
PREVI OQUS ROUND, AN EMPLOYER FLAGGED AS *‘ SELF- |
EMPLOYED W TH A FIRM SI ZE-1, OR A DI RECT PURCHASE|
SCURCE ON THE PREVI OUS ROUND S | NTERVI EW DATE,

THAT | S:

|

|

|

|

|

| |
| |
| |F ONE OR MORE ESTABLI SHVENT- PERSON- PAIRS | N THE |
| RU MEETS THE FOLLOA NG CONDI TI ONS: |
| - ESTABLISHVENT IS ONE OF THE FOLLOW NG TYPES: |
| - FLAGGED AS A DI RECT PURCHASE SOURCE |
| - FLAGGED AS AN ‘ EMPLOYER W TH FI RM SI ZE- 1, |
| FLAGGED DURI NG THE PREVI OUS ROUND AS |
| * PROVI DES HEALTH | NSURANCE' , OR |
| - FLAGGED AS AN ‘ EMPLOYER W TH FI RM SI ZE- |
| GREATER- THAN- 1, FLAGGED DURI NG THE PREVI OUS |
| ROUND AS ‘ PROVI DES HEALTH | NSURANCE' , AND |
| HAD ONE OF THE FOLLOW NG JOB SUBTYPES DURI NG |
| THE PREVI OUS ROUND: |
| - *FORMER MAI N W THI N REFERENCE PERI OD |
| - *FORMER M SCELLANEOUS JOB W THI N REFERENCE |
| PERI OD |
| - *LAST JOB OUTSI DE REFERENCE PERI OD |
| - * RETI REMENT JOB' |
| - PERSON IS OR WAS A JOBHOLDER AT ESTABLI SHVENT, |
| | F THE ESTABLI SHVENT |'S ONE OF THE SECOND 2 |
| TYPES NOTED ABOVE; |
| - PERSON |'S FLAGGED AS THE POLI CYHOLDER OF THI S |
| | NSURANCE; |
| - THE HEALTH | NSURANCE PROVI DED BY ESTABLI SHVENT]
| COVERED PERSON ON THE DATE OF THE PREVIOUS |
| ROUND S | NTERVI EW (HQ WAS CODED ‘1' (WHOLE |
| TIME) OR HQD2 WAS CODED ‘1’ (YES) IN THE |
| PREVI OUS ROUND) ; |
| |
| |

CONTI NUE W TH LOOP_09
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NOTE: | F POLI CYHOLDER WAS NOT PHYSI CALLY PRESENT |
IN THE RU ON THE PREVI QUS ROUND S | NTERVI EW DATE, |
THE LAST CONDI TION I N THE ABOVE BOX CAN BE MET |
| F AT LEAST ONE DEPENDENT WAS COVERED BY |
POLI CYHOLDER' S | NSURANCE ON THE PREVI QUS ROUND' S |
| NTERVI EW DATE. THE LOOP WLL CYCLE ON THE |
POLI CYHOLDER S NAME. |

NOTE: ESTABLI SHVENT- PERSON- PAI RS WHERE THE |
POLI CYHOLDER | S OUT- OF- SCOPE (E. G., DECEASED, |
| NSTI TUTI ONALI ZED, OUT OF COUNTRY) ON THE CURRENT |
ROUND' S | NTERVI EW DATE, BUT WHERE THE |
ESTABLI SHVENT- PERSON- PAI R COVERED DEPENDENTS WHO |
ARE STILL RU MEMBERS MAY STILL QUALIFY FOR |
LOOP_09. |

NOTE: FOR DI RECT PURCHASE AND SELF- EMPLOYED- FI RM |
S| ZE-1, THE CONTEXT HEADER SHOULD DI SPLAY THE NAME]|
OF THE SOURCE PROVI DI NG THE | NSURANCE RATHER THAN |
THE NAME OF THE DI RECT PURCHASE CATEGORY OR THE |
SELF- EMPLOYED- FI RM SI ZE-1 EMPLOYER NAME OR TYPE OF|
PURCHASE CATEGCRY. FOR EMPLOYERS VHI CH ARE NOT |
SELF- EMPLOYED W TH FI RM SI ZE-1, USE THE JOBHOLDER |
NAME AND EMPLOYER NAME I N THE CONTEXT HEADER. |
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| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS ROSTER, ASK BOX_19A - END_LP09 |

LOCOP DEFI NI TION:. LOOP_09 COLLECTS | NFORVATI ON
ABOUT THE CONTI NUATI ON OF | NSURANCE COVERAGE
THROUGH A NON- CURRENT EMPLOYER FROM THE PREVI QUS
ROUND, AN EMPLOYER FLAGGED AS ‘' SELF- EMPLOYED W TH
A FIRM SI ZE-1, OR A DI RECT PURCHASE SOURCE THAT
WAS COLLECTED I N THE PREVIQUS ROUND. THI S LOOP
CYCLES ON ESTABLI SHVENT- PERSON- PAI RS THAT MEET

THE FOLLOW NG CONDI TI ONS

|
|
|
|
|
|
|
|
|
- ESTABLI SHVENT |'S ONE OF THE FOLLOW NG TYPES: |
- FLAGGED AS A DI RECT PURCHASE SOURCE |

- FLAGGED AS AN ‘ EMPLOYER W TH FI RM SI ZE- 1, |
FLAGGED DURI NG THE PREVI OUS ROUND AS ‘ PROVI DES|
HEALTH | NSURANCE' , OR |

- FLAGGED AS AN ‘ EMPLOYER W TH FI RM SI ZE- |
GREATER- THAN- 1, FLAGGED DURI NG THE PREVI OUS |
ROUND AS ‘ PROVI DES HEALTH | NSURANCE' , AND HAD |
ONE OF THE FOLLOW NG JOB SUBTYPES DURI NG THE |
PREVI OUS ROUND: |

- *FORMER MAI N W THI N REFERENCE PERI OD |

- *FORMER M SCELLANEOUS JOB W THI N REFERENCE |
PERI OD |

- *LAST JOB OUTSI DE REFERENCE PERI OD |

- * RETI REMENT JOB' |

- PERSON IS OR WAS A JOBHOLDER AT ESTABLI SHVENT, |
| F THE ESTABLI SHVENT |'S ONE OF THE SECOND 2 |
TYPES NOTED ABOVE; |

- PERSON |'S FLAGGED AS THE POLI CYHOLDER OF THIS |
| NSURANCE; |

- THE HEALTH | NSURANCE PROVI DED BY ESTABLI SHVENT |
COVERED PERSON ON THE DATE OF THE PREVI OUS |
ROUND' S | NTERVI EW (HQ WAS CODED ‘1’ (WHOLE TI ME) |
OR HQD2 WAS CODED ‘1’ (YES) IN THE PREVI OUS |
ROUND) |
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BOX_19A

| F THE POLI CYHOLDER OF THI'S ESTABLI SHVENT- PERSON- |
PAIR |'S FLAGGED AS *‘ POLI CYHOLDER NOT LI STED I N RU |
(DU)’ OR ' POLI CYHOLDER DECEASED', CONTINUE WTH |
OE25A |

28-216



MEPS FAMES Panel 1 Round 5 O d Enpl oynment and Private Related I nsurance (OE) Section
February 15, 1998

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

| NTERVI EWER: | F (POLI CYHOLDER)' S NAME | S LI STED ON THE
ROSTER BELOW SELECT IT. [|F NOI, SELECT ' NAVE NOT ON ROSTER
AND CONTI NUE.

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

[1. First Nane,[ M ddl e Nane], Last Nane- 35]
[2. First Nane,[ M ddl e Nane], Last Nane- 35]
[3. First Nane,[ M ddl e Nane], Last Nane- 35]

NAME NOT ROSTER . ....... ... .. 99

REF . . -7

DK o -8
[ Code One]

| ROSTER |

IF A DU MEMBER S NAME | S SELECTED FROM THE |
ROSTER, REPLACE THI S NAME AS THE CURRENT |
POLI CYHOLDER OF THI' S ESTABLI SHVENT- PERSON- PAIR. |
| F * NAVE NOT ON ROSTER SELECTED LEAVE THE |
POLI CYHOLDER NAVE OF THI'S ESTABLI SHVNT- PERSON- PAI R|
AS IS. |
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{ POLI CYHOLDER S FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. . . ... .. } { STR- DT}
{ END- DT}

During the last interview, we recorded that someone in the

fam |y was covered by (POLI CYHOLDER)'s ( ESTABLI SHVENT) health

i nsurance. {(Are/ls)/(Wre/Was)} (POLI CYHOLDER) or anyone in
the famly covered by (POLI CYHOLDER)'s heal th i nsurance through
( ESTABLI SHVENT) as of {today,} (END DATE)?

YES @ oot 1

NO oo et 2 {OE28}
REF o ot -7 {END_LPO09}
DK oottt -8 {END_LPO09}

DI SPLAY ‘ (Are/ls)’ |IF NOT ROUND 5. DI SPLAY
‘(Was/ Were)’ | F ROUND 5.

DI SPLAY ‘today,’ |IF NOT ROUND 5. OTHERW SE, USE A
NULL DI SPLAY.

| |F CODED '1'" (YES) AND THI S ESTABLI SHVENT- PERSON-
| PAIR IS AN ESTABLI SHVENT FLAGGED AS ' SELF-
| EMPLOYED W TH FIRM SI ZE-1, CONTINUE W TH OE27 |

| |IF CODED ‘1 (YES) AND ESTABLI SHVENT- PERSON- PAIR |
| 1S NOT AN ESTABLI SHVENT W TH FIRM SI ZE-1, GO TO |
|  BOX_20 |
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OE27
{PCLI CYHOLDER S FI RST M DDLE LAST NAME} { NAME OF
ESTABLI SHVENT. .. ... .. } { STR- DT}
{ END- DT}
Is this insurance still through (POLI CYHOLDER)' s sel f-enpl oyed
busi ness?
YES .o 1 {BOX_20}
NO .o 2 {BOX_20}
REF . . -7 {BOX_20}
DK o -8 {BOX_20}
PRESS F1 FOR DEFI NI TI ON OF SELF- EMPLOYED.
OE28

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

On what date did (POLI CYHOLDER)' s heal th insurance through
( ESTABLI SHVENT) end?

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

EDIT (FOR ROUND 5 ONLY): COWPLETE DATE ENTERED |
CANNOT BE AFTER 12/31/97. |F A DATE AFTER
12/31/97 1S ENTERED, DI SPLAY THE FOLLOW NG |
MESSAGE: ‘ DATE CANNOT BE AFTER 12/31/97. |IF

| NSURANCE ENDED AFTER 12/31/97, USE CTRL/B TO |
BACK- UP AND CHANGE RESPONSE TO CE26.

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE280V |

| OTHERW SE, GO TO BOX_20
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OE280V
Can you just tell me if (POLICYHOLDER) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
BOX_20

| F THE POLI CYHOLDER |'S THE ONLY PERSON COVERED AT |
THE PREVI OUS ROUND S | NTERVI EW DATE BY THE |
| NSURANCE FROM THI'S ESTABLI SHVENT- PERSON- PAI R, |
AUTOMATI CALLY CODE OE29 AS ‘1' (YES) AND GO TO |
BOX_21 |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVES BELOW
(were/was) covered by (POLI CYHOLDER)'s heal th insurance
t hrough (ESTABLI SHVENT) .

{Are/Were} they all covered by this health insurance {unti
{{OE28 DATE}/it ended}/on (END-DT)}?

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

{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD | NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}

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

ROSTER DEFINITION: TH S | TEM USES THE RU- ESTB-
PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY
THOSE PERSONS WHO MEET THE FOLLOW NG CONDI Tl ONS:
- PERSON WAS COVERED AT THE PREVI QUS ROUND S
| NTERVI EW DATE BY THE | NSURANCE FROM THI S
ESTABLI SHVENT- PERSON- PAI R, | NCLUDI NG THE
POLI CYHOLDER
- PERSON I S AN RU MEMBER

DI SPLAY ' Are' |F OE26 IS CODED ‘1" (YES).
DI SPLAY 'Were' |IF OE26 IS CODED ‘2 (NO ORI F
CURRENT ROUND |I'S ROUND 5.

|
|
|
|
DI SPLAY *until {COE28 DATE}' |IF OE26 |S CODED ‘2’ |
(NO. DISPLAY 'on (END-DT)' |IF CE26 |S CODED ‘1" |
(YES). |

|
DI SPLAY THE DATE RECORDED AT OE28 FOR ‘' CE28 DATE' . |
| F THE MONTH AND DAY FI ELD AT OE28 IS CODED ‘-7 |

|

|

(REFUSED) OR ‘-8 (DON T KNOW, DI SPLAY ‘it ended’
FOR ‘' OE28 DATE .
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| F COVERACE | S CONTI NUOUS FROM THE PREVI QUS ROUND |
TO THE END DATE OF THE CURRENT RCUND, THAT I S: |

|
IF OE26 IS CODED '1' (YES) AND OE29 IS CODED '1' |
(YES), |

|
FLAG | NSURANCE FOR ALL COVERED PERSONS (| NCLUDI NG |

THE POLI CYHOLDER) AS ' CONTI NUOUS COVERAGE THROUGH|
THE REFERENCE PERI OD END DATE AND |

GO TO BOX_23 |

| F COVERACE | S CONTI NUOUS FROM THE PREVI QUS ROUND |
TO PART OF THE CURRENT RCUND, THAT IS: |

|
IF OE26 IS CODED '2' (NO AND OE29 |S CODED '1' |
(YES). |

|
FLAG | NSURANCE FOR ALL COVERED PERSONS (| NCLUDI NG |

THE POLI CYHOLDER) AS ' CONTI NUOUS COVERAGE THROUGH|
THE DATE RECORDED AT CE28 AND |

GO TO BOX_23 |

| OTHERWSE (I.E., OE29 CODED ‘2’ (NO), ‘-7 |
| (REFUSED), OR ‘-8 (DON' T KNOW), CONTINUE WTH |
| OE30 I
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. . . ... ... } { STR- DT}
{ END- DT}

Who {is/was} no |onger covered by (POLI CYHOLDER)' s heal th
i nsurance through (ESTABLI SHVENT) {{until {OE28 DATE}/it ended}/
on (END-DT)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Nanme, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

ROSTER DEFINITION: TH S | TEM USES THE RU- ESTB-
PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY
THOSE PERSONS WHO MEET THE FOLLOW NG CONDI Tl ONS:
- PERSON WAS COVERED AT THE PREVI QUS ROUND S
| NTERVI EW DATE BY THE | NSURANCE FROM THI S
ESTABLI SHVENT- PERSON- PAI R, | NCLUDI NG THE
POLI CYHOLDER
- PERSON I S AN RU MEMBER

DI SPLAY 'is' |F OE26 |S CODED ‘1" (YES)
DI SPLAY 'was' |F OE26 IS CODED ‘2" (NO OR IF
CURRENT ROUND |I'S ROUND 5.

DI SPLAY 'until {OE28 DATE}' |F OE26 |'S CODED ‘2’
(NO) .
DI SPLAY 'on (END-DT)' |F OE26 1S CODED ‘1’ (YES).

DI SPLAY THE DATE RECORDED AT OE28 FOR ‘ OE28 DATE' .
| F THE MONTH AND DAY FIELD AT OE28 |'S CODED ‘-7’
(REFUSED) OR ‘-8 (DON T KNOW, DI SPLAY ‘it ended’
FOR ‘' OE28 DATE .

|F FAM LY STILL HAS | NSURANCE THROUGH THI S |
ESTABLI SHVENT- PERSON- PAI R (OE26 |'S CODED ' 1' |
(YES)), FLAG I NSURANCE FOR ALL PERSONS NOT |
SELECTED AT OE30 AS ' CONTI NUOUS COVERAGE FROM THE]
REFERENCE PERI OD START DATE UNTI L THE REFERENCE |
PERI OD END DATE. |
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| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
THI S ESTABLI SHVENT- PERSON- PAI R (OE26 |'S CODED ' 2' |
(NO), FLAG I NSURANCE FOR ALL PERSONS NOT SELECTED|
AT OE30 AS CONTI NUOUS COVERAGE FROM THE REFERENCE |
PERI OD START DATE UNTI L DATE RECORDED AT OE28 |

| FOR EACH ELEMENT | N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OE31 - END_LP10. |

LOOP DEFI NI TION: LOOP_10 COLLECTS THE DATE ON

VWH CH THE | NSURANCE COVERAGE THROUGH THI S |
ESTABL| SHVENT- PERSON- PAI R ENDED FOR EACH RU MEMBER]
WHOSE COVERAGE ENDED EI THER PRI OR TO THE REFERENCE
PERI OD END DATE OR THE DATE REPORTED | N CE28. |
THI' S LOOP CYCLES ON PERSONS SELECTED AT OE30. |

OE31

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

On what date did the health insurance through (ESTABLI SHVENT)
end for (PERSQON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD IS NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE310V |
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OE310V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... e 1
PART OF THE MONTH .. ....... ... ........ 2
REF .. -7
DK -8
[ Code One]
BOX_22
| FLAG I NSURANCE FOR PERSON AS ' CONTI NUOUS COVERAGE' |
| THROUGH THE COVPLETE DATE RECORDED AT OE31 AND |
| CE310V. |
END_LP10

| CYCLE ON NEXT PERSON IN THE RU- ESTB- PLCYHLDR-
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_10 AND CONTI NUE W TH BOX_23 |
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OE32

| F AT LEAST ONE CURRENT RU MEMBER NOT COVERED BY
THE | NSURANCE FROM THI S ESTABLI SHVENT- PERSON- PAI R,
(TH'S I NCLUDES ALL NEW RU MEMBERS AND PREVI QUS RU
VEMBERS NOT COVERED BY THI' S | NSURANCE ON THE

PREVI QUS ROUND S | NTERVI EW DATE, BUT EXCLUDES RU
MEMBERS JUST MARKED AS NO LONGER COVERED | N OE30), |
CONTI NUE W TH CE32 |

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

{Si nce (START DATE)/Between (START DATE) and (END DATE)}, have
any persons living here, we have not yet nentioned, been covered
by (POLI CYHOLDER)'s health insurance through (ESTABLI SHVENT) ?

YES oo 1

NO et 2 { OE34A}
REF ettt -7 {OE34A}
DK o et -8 { OE34A}

PRESS F1 FOR DEFI NI TI ON OF DEPENDENT.

| DI SPLAY * Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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{PCLI CYHOLDER S FI RST M DDLE LAST NAME} { NAME OF

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

Who {has been/was} covered by (POLICYHOLDER)'s health insurance
t hrough (ESTABLI SHVENT) {since (START DATE)/ between (START DATE)

and (END DATE)} that we have not yet nentioned?

PROBE: Who el se {has been/was} covered by (POLI CYHOLDER)'s heal th
i nsurance through (ESTABLI SHVENT) {since (START DATE)/between

(START DATE) and (END DATE)} that we have not yet

nmenti oned?

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

TO LEAVE, PRESS ESC.

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL PERSONS|
ON THE RU- MEMBERS- ROSTER WHO WERE NOT COVERED BY |
THE | NSURANCE THROUGH THI' S ESTABLI SHVENT- PERSON- |
PAIR ON THE PREVI QUS ROUND S | NTERVI EW DATE.

| DI SPLAY ‘ PERSON NOT LISTED IN RU AS LAST ENTRY ON|

| TH S ROSTER

| WRITE PERSONS SELECTED TO THE RU- ESTB- PLCYHLDR- |

| COVRD- PERS- TRPLS- ROSTER.

| |F *PERSON NOT LISTED IN RU |S SELECTED, FLAG |
| 1 NSURANCE THROUGH THI S ESTABLI SHVENT- PERSON- PAIR |

| AS ‘' COVERI NG PERSON NOT LI STED IN RU .

| DI SPLAY ‘has been’ AND ‘since (START DATE)’

| F NOT|

| ROUND 5. DISPLAY ‘was’ AND ‘ between (START DATE) |

| and (END DATE)’ |F ROUND 5.
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| FOR EACH ELEMENT | N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OE34 - END _LP11. |

LOOP DEFINITION. LOOP_11 COLLECTS THE COVERAGE

START DATE FOR ALL PERSONS NEWY COVERED DURI NG

THE CURRENT ROUND BY THE | NSURANCE THROUGH THI S

ESTABLI SHVENT- PERSON- PAI R. THI'S LOOP CYCLES ON
PERSONS SELECTED AT OE33.

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

On what date did the health insurance through (ESTABLI SHVENT)
begi n for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T |
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE340V |

| OTHERW SE, GO TO BOX_24
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OE340V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
| EDIT: COVPLETE DATE AT OE34 MJUST BE < THAN
| COWPLETE DATE AT OE28 |F A DATE | S RECORDED AT
| OE28 OR < THAN REFERENCE PERI OD END DATE | F NO
| DATE IS RECORDED AT CE28.
BOX_ 24

|F FAM LY STILL HAS | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAI R (OE26 |'S CODED ' 1'
(YES)), FLAG | NSURANCE FOR THI S PERSON AS

" CONTI NUOUS COVERAGE' FROM DATE RECORDED AT OE34
UNTI L THE REFERENCE PERI OD END DATE.

| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
THI S ESTABLI SHVENT- PERSON- PAI R (OE26 |'S CODED ' 2' |
(NO)), FLAG | NSURANCE FOR TH S PERSON AS |
' CONTI NUOUS COVERAGE' FROM DATE RECORDED AT OE34 |
UNTI L DATE RECORDED AT OE28. |

28-229



MEPS FAMES Panel 1 Round 5 O d Enpl oynment and Private Related I nsurance (OE) Section
February 15, 1998

END_LP11
| CYCLE ON NEXT PERSON | N THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_11 AND GO TO BOX_25 |
OE34A

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

{ Does/ Bet ween ( START DATE) and (END DATE), did} (POLICYHOLDER)'s
heal th coverage through (ESTABLI SHVENT) cover as dependents any
persons who do not |live here?

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

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

| |F CODED '1' (YES), FLAG | NSURANCE THROUGH THI'S |
|  ESTABLI SHVENT- PERSON- PAI R AS ' COVERI NG PERSON NOT |
| LISTED IN RU |IN OE33 |
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BOX_25
| 1F ONE OR MORE RU MEMBERS ARE STILL COVERED BY THE|
| 1 NSURANCE THROUGH THE ESTABLI SHVENT- PERSON- PAI R ON|
| THE CURRENT ROUND S | NTERVI EW DATE, THAT IS, OE26 |
| 1S CODED '1' (YES), CONTINUE W TH OE35 |
| OTHERW SE, GO TO END_LP09

OE35

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

{Last time we recorded that (POLI CYHOLDER) (were/was) covered
by (READ | NSURER NAME(S) BELOW.}

{Si nce (START DATE), has there been/Between (START DATE) and
(END DATE), was there} any change in the plan name of the health
i nsurance (POLI CYHOLDER) {has/had} through (ESTABLI SHVENT) ?

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

{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}
{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}
{I NSURER OF ESTAB- PERS-| NSURER TRI PLE ON PREV RD | NT DT}

YES oo 1

o J 2 {END_LP09}
REF o ot -7 {END_LPO09}
DK oottt -8 {END_LPO09}

ROSTER DEFINITION:  THI S | TEM DI SPLAYS ALL |
I NSURERS | N THE RU- ESTB- PERSON- | NSURER- TRI PLES- |
ROSTER THAT ARE FLAGGED AS ' SUPPLYI NG HOSPI TAL AND|
PHYSI CI AN BENEFI TS' AND/ OR ' SUPPLYI NG MEDI CARE |
SUPPLEMENT/ MEDI GAP BENEFI TS' AND ARE ASSCCI ATED |
W TH THE | NSURANCE THROUGH THI S ESTABLI SHVENT- |
PERSON- PAI R. |
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DI SPLAY FI RST PARAGRAPH AND THE ROSTER OF | NSURER |
NAMES | F THE | NSURANCE THROUGH THI' S ESTABLI SHVENT- |
PERSON- PAI R HAD ANY | NSURERS FLAGGED AS PROVI DI NG |
MEDI GAP OR HOSPI TAL/ PHYSI Cl AN BENEFI TS AT ANY TI Mg|
DURI NG THE PREVI OQUS ROUND. |

DI SPLAY ‘ Since (START DATE), has there been’ AND

“has’ |F NOT ROUND 5. DI SPLAY ‘ Between (START |
DATE) and (END DATE), was there’ AND ‘had’ I|F |
ROUND 5. |

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW, FLAG PREVI OUS ROUND S | NSURER AS CURRENT |
ROUND' S | NSURER FOR THI' S ESTABLI SHVENT- PERSON- |
PAIR |

| |F CODED ‘1" (YES) AND ESTABLI SHVENT |'S FLAGGED AS
| AN | NSURANCE CO. OR HMO, CONTINUE W TH CE36 |

| |F CODED ‘1 (YES) AND ESTABLI SHVENT |'S NOT |
| FLAGGED AS AN | NSURANCE CO. OR HMD, GO TO OE37 |
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{ POLI CYHOLDER S FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. . . ... .. } { STR- DT}
{ END- DT}

VWhat is the new plan nanme of (POLI CYHOLDER)' s heal th insurance
t hr ough ( ESTABLI SHVENT) ?

[Enter Plan Nane/ Establishnent Name] ..............

| WRITE ESTABLI SHVENT NAME CORRECTI ON TO THE RU-
| ESTABLI SHVENT- PERSONS- PAI RS- ROSTER.  THI S IS THE
| CORRECTED ESTABLI SHVENT NAME.

| FLAG I NSURER ENTERED ABOVE AS CURRENT ROUND S
| I NSURER FOR THI S POLI CYHOLDER- ESTABLI SHVENT PAI R

NOTE: | F A SOURCE OF | NSURANCE WAS DI RECTLY |
PURCHASED FROM AN HMO OR | NSURANCE COVPANY, THE |
ESTABLI SHVENT NAME |'S THE SAVE AS THE | NSURER |
NAME. THEREFORE, ANY CHANGE | N PLAN NAME

AUTOVATI CALLY DI CTATES A CHANGE I N THE |
ESTABLI SHVENT NAME. |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}

{ END- DT}

SHOW CARD CE- 1.

What type of health insurance {(do/does)/did} (POLI CYHOLDER)
{now} have through (ESTABLI SHVENT)'s new plan {on (END DATE)}?

CCDE ALL THAT APPLY.

HOSPI TAL AND PHYSI CI AN BENEFI TS,

I NCLUDI NG COVERAGE THROUGH AN HMO ... 1
DENTAL . ... 2
PRESCRIPTION DRUGS . .................... 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 COMPENSATION . ................ 10
ACCIDENT . ... . 11
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply]
PRESS F1 FOR DEFI NI TI ON OF ANSWER CATEGORI ES.
[NOTE: CODES 9, 10 AND 11 WLL NOT APPEAR ON THE SHOW CARD. ]

DI SPLAY ‘ (do/does)’ |F NOT ROUND 5. DI SPLAY ‘did’
| F ROUND 5.

|
|
|
DI SPLAY ‘now |F NOT ROUND 5. OTHERW SE, USE A |
NULL DI SPLAY. |
|
|
|

DI SPLAY ‘on (END DATE)’ |IF ROUND 5. OTHERW SE,
USE A NULL DI SPLAY.
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| |F CODED ' 91 (OTHER), ALONE OR | N COMVBI NATION |
| WTH ANY OTHER CODES, CONTI NUE W TH OE370V |

OE370QV
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX_ 26
| IF OE37 IS CODED '1' (HOSPI TAL AND PHYSI Cl AN |
| BENEFITS) OR ‘5" (MEDI CARE SUPPLEMENT/ MEDI GAP) ,
| ALONE OR W TH ANY OTHER COMBI NATI ON OF CODES, |
| CONTINUE W TH BOX_27
| OTHERW SE, GO TO END_LP09
BOX 27

| | F ESTABLI SHVENT ALREADY FLAGGED AS ‘| NSURANCE
| CO’' OR ‘HMJ, AUTOVATI CALLY CCDE OE38 W TH |
| APPROPRI ATE RESPONSES AND GO TO LOOP_12
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{PCLI CYHOLDER S FI RST M DDLE LAST NAME} { NAME OF

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

{ END- DT}

VWhat is the new plan name for (POLICYHOLDER)'s health insurance
t hr ough ( ESTABLI SHVENT) whi ch provides the {hospital and

physi ci an benefits/ Medi care suppl enent or Medi gap benefit}?

PROBE: Any ot her new plan names? RECORD NAMES OF ALL | NSURERS
THAT PROVI DE { HOSPI TAL/ MEDI GAP} BENEFI TS FOR THI S PAI R

1=INS CO 2=HMO 3=COWPANY | S SELF-I| NSURED
| 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 CQO HMO SELF- | NSURED CO.

| OE38_01. NAME OF | NSURER | OE38_02. TYPE |
L loter ineme T o seetion T |
o omter ineme T o seetion T |
3 lonter ineme T o seetion T |

DI SPLAY ' hospital and physician benefits' AND |
‘HOSPI TAL' |F OE37 |'S CODED ‘1’ (HOSPI TAL AND |
PHYSI Cl AN BENEFI TS), BUT NOT CODED ‘5’ (MEDI CARE |
SUPPLEMENT/ MEDI GAP) . DI SPLAY ' Medi care suppl enent |
or Medigap benefits' AND ‘ MEDI GAP' | F OE37 | S CODED|
‘5" (MEDI CARE SUPPLEMENT/ MEDI GAP) . |

| WRITE INSURER(S) TO THE RU- ESTAB- PERSON- | NSURER- |
| TRIPLES- ROSTER FOR THE | NSURANCE THROUGH THI S |
| ESTABLI SHVENT- PERSON- PAI R |
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FLAG | NSURER(S) COLLECTED AT OE38 AS CURRENT |
ROUND S | NSURER(S) FOR THI'S ESTABLI SHVENT- PERSON- |
PAIR |

| F OE37 |'S CODED ‘5’ (MEDI CARE SUPPLEMENT/ MEDI GAP) |
FLAG | NSURANCE CO./HMD AS ' SUPPLYI NG MEDI CARE |
SUPPLEMENT/ MEDI GAP BENEFI TS (WHI CH | NCLUDES |
HOSPI TAL/ PHYSI Cl AN BENEFI TS)’ FOR THE CURRENT |
ROUND. |

|F OE37 |'S CODED ‘1’ (HOSPI TAL AND PHYSI Cl AN |
BENEFI TS), BUT NOT ‘5’ (MEDI CARE SUPPLEMENT/ |
MEDI GAP), FLAG | NSURANCE CO./HVD AS ' SUPPLYING |
HOSPI TAL/ PHYSI CI AN BENEFI TS FOR THE CURRENT |
ROUND. |

I NSURER COVPANY 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 SHOULD BE BLANK. ALL PREVI OUS |
| NSURERS PROVI DI NG HOSPI TAL/ PHYSI Cl AN BENEFI TS |
OR MEDI GAP ARE BEI NG REPLACED FOR THE CURRENT |
ROUND W TH ALL | NSURERS COLLECTED HERE. |

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. ' |
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LOOP_12
| FOR EACH ELEMENT ON THE RU- ESTAB- PERSON | NSURER- |
| TR PLES- ROSTER, ASK BOX 28 - END_LP12. |
| LOOP DEFINITION. LOOP_12 COLLECTS MANAGED CARE |
| | NFORMATI ON FOR | NSURERS COLLECTED AT OE38 THAT |
| ARE NOT ALREADY FLAGGED AT 'HMO . THI'S LOOP |
| CYCLES ON TRI PLES THAT MEET THE FOLLOW NG |
|  CONDI TI ONS: |
| |
| - ESTABLI SHVENT- PERSON- PAI R PROVI DES THE | NSURANCE]
| BEI NG ASKED ABOUT |
| - INSURER | S ENTERED AT OE38 AND | NSURER | S CODED |
| "1' (INS CO) OR'3' (SELF-INSURED COVPANY), BUT |
| NOT ' 2' (HVO) |

BOX_28
| ASK THE MANAGED CARE (MC) SECTI ON FOR THI S | NSURER)
| |
| AT COWPLETI ON OF MANAGED CARE (MC) SECTI ON, |
| CONTINUE WTH END_LP12 |

END_LP12

| CYCLE ON NEXT I NSURER I N THE RU- ESTAB- PERSON-
| 1 NSURER- TRI PLES- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO OTHER | NSURERS MEET THE STATED CONDI TI ONS, |
| END LOOP_12 AND CONTI NUE W TH END_LP09 |
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END_LP09
| CYCLE ON NEXT PAIR I N THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_09 AND CONTI NUE W TH BOX_29 |
BOX_29

| F ONE OR MORE RU MEMBERS WAS A COVERED PERSON BY |
AN ESTABLI SHVENT- PERSON- PAI R ON THE PREVI OUS |
ROUND' S | NTERVI EW DATE WHERE THE ESTABLI SHVENT IS |
A PRI VATE SOURCE OF | NSURANCE AND THE POLI CYHOLDER)
| S FLAGGED AS ' POLI CYHOLDER/ DEPENDENT | N DI FFERENT|
RUS AT THE CURRENT ROUND S | NTERVI EW DATE, |
CONTI NUE W TH LOOP_13 |

| OTHERW SE, GO TO BOX_33 |

NOTE: WHEN A POLI CYHOLDER LEAVES AN RU, WE WLL
NEVER ASK RJ AND THAT PCOLI CYHOLDER W LL NEVER
QUALI FY FOR LOOPS 01, 05, OR 09. WE CREATED A NEW
LOCOP, LOOP_13 THAT W LL HANDLE THE SI TUATI ONS VWHERE
THE POLI CYHOLDER HAS LEFT THE RU AND LEFT DEPENDENTS
BEHI ND, OR THE SI TUATI ON WHERE THE DEPENDENTS HAVE
LEFT THE RU (W THOUT THE POLI CYHOLDER). THI'S

S| TUATI ON W LL BE FLAGGED AS ‘ POLI CYHOLDER/ DEPENDENT
IN DI FFERENT RUs’. THI S FLAG CAN BE ASSOCI ATED W TH
ANY ESTABLI SHVENT- PERSON- PAIR I N A PARTI CULAR RU
WHERE THEY ARE COVERED PERSONS, BUT THE POLI CYHOLDER
IS TN ANOTHER RU. THI S FLAG SHOULD NEVER EXI ST ON A
PAIR I N AN RU WHERE THE POLI CYHOLDER OF THE PAIR IS
IN THE SAVE RU AS ALL OF THE DEPENDENTS OR WHERE THE
POLI CYHOLDER OF THE PAI R WAS ORI G NALLY CREATED AS
‘POLI CYHOLDER NOT IN RU/ DU OR * POLI CYHOLDER
DECEASED .
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| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS ROSTER, ASK OE39 - END LP13. |

LOCOP DEFI NI TI ON:

LOOP_13 COLLECTS | NFORVATI ON ABQUT THE

CONTI NUATI ON CF | NSURANCE COVERAGE THROUGH AN
ESTABLI SHVENT- PERSON- PAI R WVHERE THE POLI CYHOLDER
OR THE ELI G BLE DEPENDENT(S) HAVE MOVED FROM THE
RU. THI S LOOP CYCLES ON ESTABLI SHVENT- PERSON- PAI RS
THAT MEET THE FOLLOW NG CONDI TI ONS:

I NSURANCE
THE ESTABLI SHVENT- PERSON- PAIR | S FLAGCGED AS

‘ POLI CYHOLDER/ DEPENDENT MOVED AT THE CURRENT
ROUND' S | NTERVI EW DATE FOR THI S RU
AT LEAST ONE RU MEMBER WAS A COVERED PERSON FOR
THI' S ESTABLI SHVENT- PERSON- PAI R ON THE PREVI QUS
ROUND' S | NTERVI EW DATE

- POLI CYHOLDER IS NOT A CURRENT RU MEMBER

|
|
|
|
|
|
|
|
|
THE ESTABLI SHVENT 1S A PRI VATE SOURCE OF |
|
|
|
|
|
|
|
|
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

During the last interview, we recorded that someone in the
fam |y was covered by (POLI CYHOLDER)'s ( ESTABLI SHVENT) health
i nsurance. {ls/Was} anyone in the famly, living here{ now},
covered by (POLI CYHOLDER)'s heal th insurance through

( ESTABLI SHVENT) as of {today,} (END DATE)?

| F RESPONDENT VCLUNTEERS THAT THI S | NSURANCE HAS ALREADY BEEN
DI SCUSSED, CODE ‘ 3'.

YES .. 1 {OE41}

NO .o 2

| NSURANCE ALREADY DI SCUSSED ........... 3 {END_LP13}

REF . . -7 {END_LP13}

DK o -8 {END_LP13}
[ Code One]

DI SPLAY ‘1s’ I F NOT ROUND 5. DI SPLAY ‘Was’ |IF
ROUND 5.

DI SPLAY ‘today,” AND ‘ now |F NOT ROUND 5.
OTHERW SE, USE A NULL DI SPLAY.

| |F CODED ‘3 (INSURANCE ALREADY DI SCUSSED), FLAG |
| 1 TEM FOR SOURCE CLEAN- UP. |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

On what date did this health insurance through (ESTABLI SHVENT)
end?

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

EDIT (FOR ROUND 5 ONLY): COWPLETE DATE ENTERED |
CANNOT BE AFTER 12/31/97. |F A DATE AFTER
12/31/97 1S ENTERED, DI SPLAY THE FOLLOW NG |
MESSAGE: ‘ DATE CANNOT BE AFTER 12/31/97. |IF

| NSURANCE ENDED AFTER 12/31/97, USE CTRL/B TO |
BACK- UP AND CHANGE RESPONSE TO CE39.

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE400V |

| OTHERW SE, GO TO OE41

Can you just tell me if (POLICYHOLDER) was covered under that
i nsurance the whole nonth or part of the nonth?

WHOLE MONTH ... ... .. e 1

PART OF THE MONTH ..................... 2

REF . . -7

DK -8
[ Code One]
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVES BELOW
(were/was) covered by (POLI CYHOLDER)'s heal th insurance
t hrough (ESTABLI SHVENT) .

{Are/Were} they all covered by this health insurance {unti
{{OE40 DATE}/it ended}/on (END-DT)}?

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

{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD | NTV DT}
{ PERSON W TH ESTAB- PERSON- PAI R | NSURANCE ON PREV RD I NTV DT}

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

| ROSTER DEFINITION: TH'S | TEM USES THE RU-ESTB- |
|  PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY |
| THOSE PERSONS WHO MEET THE FOLLOW NG CONDI TI ONS: |
| - PERSON WAS COVERED AT THE PREVI OUS ROUND S |
| | NTERVI EW DATE BY THE | NSURANCE FROM THI S |
| ESTABLI SHVENT- PERSON- PAI R, |
| - PERSON IS AN RU MEMBER |

DI SPLAY ' Are' |F OE39 IS CODED ‘1" (YES)
DI SPLAY 'Were' |IF OE39 IS CODED ‘2" (NO OR IF
CURRENT ROUND |I'S ROUND 5.

|
|
|
|
DI SPLAY 'until {OE40 DATE}' |F OE39 IS CODED ‘2’ |
(NO) . |
DI SPLAY 'on (END-DT)' |F OE39 IS CODED ‘1 (YES). |
|
|
|
|
|

DI SPLAY THE DATE RECORDED AT OE40 FOR ‘ OE40 DATE' .
| F THE MONTH AND DAY FI ELD AT OE40 |'S CODED ‘-7’
(REFUSED) OR ‘-8 (DON T KNOW, DISPLAY ‘it ended’
FOR ' OE40 DATE .
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| F COVERAGE |'S CONTI NUOUS FROM THE PREVI QUS ROUND
TO THE END DATE OF THE CURRENT RCUND, THAT I S:

IF OE39 IS CODED '1' (YES) AND OE41 IS CODED ' 1’
(YES),

FLAG | NSURANCE FOR ALL COVERED PERSONS AS
" CONTI NUQUS COVERAGE' THROUGH THE REFERENCE PERI OD
END DATE AND

GO TO BOX_31

| F COVERAGE |'S CONTI NUOUS FROM THE PREVI QUS ROUND
TO PART OF THE CURRENT RCUND, THAT IS:

IF OE39 IS CODED '2' (NO AND OE41 IS CODED ' 1'
(YES),

FLAG | NSURANCE FOR ALL COVERED PERSONS AS
" CONTI NUOUS COVERAGE' THROUGH THE DATE RECORDED
AT CE40 AND

GO TO BOX_31

| OTHERW SE (I.E., OE41 CODED ‘2' (NO), ‘-7’ |
| (REFUSED), OR ‘-8 (DON T KNOW), |
|  CONTI NUE W TH OE42 |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

Who {is/was} no |onger covered by (POLI CYHOLDER)' s heal th
i nsurance through (ESTABLI SHVENT) {until {{OE40 DATE}/it ended}/on
(END-DT) } ?

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

[1. First Narme, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

| ROSTER DEFINITION: TH S | TEM USES THE RU- ESTB-

| PLCYHLDR- COVRD- PERS- TRPLS- ROSTER TO DI SPLAY ONLY
| THOSE PERSONS WHO MEET THE FOLLOW NG CONDI Tl ONS:
| - PERSON WAS COVERED AT THE PREVI QUS ROUND S

| | NTERVI EW DATE BY THE | NSURANCE FROM THI S

| ESTABLI SHVENT- PERSON- PAI R,
| - PERSON IS AN RU MEMBER

DI SPLAY "is' IF OE39 IS CODED ‘1" (YES).
DI SPLAY 'was' |F OE39 IS CODED ‘2" (NO OR IF
CURRENT ROUND |I'S ROUND 5.

DI SPLAY 'until {OE40 DATE}' |F OE39 |'S CODED ‘2’
(NO) .
DI SPLAY 'on (END-DT)' |F OE39 IS CODED ‘1’ (YES).

DI SPLAY THE DATE RECORDED AT OE40 FOR ‘ OE40 DATE' .
| F THE MONTH AND DAY FI ELD AT OE40 |'S CODED ‘-7’
(REFUSED) OR ‘-8 (DON T KNOW, DI SPLAY ‘it ended’
FOR ' OE40 DATE .

| F FAM LY STILL HAS | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAI R (OE39 |'S CODED ' 1'
(YES)), FLAG I NSURANCE FOR ALL PERSONS NOT
SELECTED AT OE42 AS CONTI NUOUS COVERAGE FROM THE
REFERENCE PERI OD START DATE UNTI L THE REFERENCE
PERI OD END DATE.
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| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
THI S ESTABLI SHVENT- PERSON- PAI R (OE39 |'S CODED ' 2' |
(NO), FLAG | NSURANCE FOR ALL PERSONS NOT SELECTED |
AT OE42 AS ' CONTI NUOUS COVERAGE FROM THE |
REFERENCE PERI OD START DATE UNTI L DATE RECORDED |
AT OE40. |

| FOR EACH ELEMENT | N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OE43 - END_LP14. |

LOOP DEFINITION. LOOP_14 COLLECTS THE DATE ON

VWHI CH THE | NSURANCE COVERAGE THROUGH THI S |
ESTABLI SHVENT- PERSON- PAI R ENDED FOR EACH RU MEMBER
VWHOSE COVERAGE ENDED EI THER PRI OR TO THE REFERENCE
PERI OD END DATE OR THE DATE REPORTED | N OE40. |
THI'S LOOP CYCLES ON PERSONS SELECTED AT OE42. |
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{PERSON' S FIRST M DDLE AND LAST NAVE}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

On what date did the health insurance through (ESTABLI SHVENT)
end for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE430V |

| OTHERW SE, GO TO BOX_30

OE430V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
BOX_30

| FLAG | NSURANCE FOR PERSON AS ' CONTI NUOUS COVERAGE' |
| THROUGH THE COVPLETE DATE RECORDED AT OE43 AND |
|  OE430V. |
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END_LP14
| CYCLE ON NEXT PERSON | N THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_14 AND CONTI NUE W TH BOX_31 |
BOX_31

| F AT LEAST ONE CURRENT RU MEMBER NOT COVERED BY
THE | NSURANCE FROM THI S ESTABLI SHVENT- PERSON- PAI R,
(TH'S I NCLUDES ALL NEW RU MEMBERS AND PREVI QUS RU
VEMBERS NOT COVERED BY THI' S | NSURANCE ON THE

PREVI QUS ROUND S | NTERVI EW DATE, BUT EXCLUDES RU
MEMBERS JUST MARKED AS NO LONGER COVERED | N OE42), |
CONTI NUE W TH CE44 |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

{Si nce (START DATE)/Between (START DATE) and (END DATE)}, have
any persons living here, we have not yet nentioned, been covered
by (POLI CYHOLDER)'s health insurance through (ESTABLI SHVENT) ?

YES @ 1

o J 2 {OEAT}
REF o ot -7 {OEAT}
DK oottt -8 {OEAT}

PRESS F1 FOR DEFI NI TI ON OF DEPENDENT.

| DI SPLAY * Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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{POLI CYHOLDER S FI RST M DDLE LAST NAME}  {NAME OF
ESTABLI SHVENT. .. ... ... } { STR- DT}
{ END- DT}

Who {has been/was} covered by (POLICYHOLDER)'s health insurance
t hrough (ESTABLI SHVENT) {since (START DATE)/ between (START DATE)
and (END DATE)} that we have not yet nentioned?

PROBE: Who el se {has been/was} covered by (POLI CYHOLDER)'s heal th
i nsurance through (ESTABLI SHVENT) {since (START DATE)/between
(START DATE) and (END DATE)} that we have not yet nentioned?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL PERSONS|
ON THE RU- MEMBERS- ROSTER WHO WERE NOT COVERED BY |
THE | NSURANCE THROUGH THI' S ESTABLI SHVENT- PERSON- |
PAIR ON THE PREVI QUS ROUND S | NTERVI EW DATE. |

| DI SPLAY ‘ PERSON NOT LISTED IN RU AS LAST ENTRY ON
| TH'S ROSTER |

| WRITE PERSONS SELECTED TO THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER. |

| |F *PERSON NOT LISTED IN RU |S SELECTED, FLAG |
| 1 NSURANCE THROUGH THI S ESTABLI SHVENT- PERSON- PAIR |
| AS ‘' COVERI NG PERSON NOT LI STED IN RU . |

| DI SPLAY ‘has been’ AND ‘since (START DATE)’ |F NOT|
| ROUND 5. DISPLAY ‘was’ AND ‘ between (START DATE) |
| and (END DATE)’ |F ROUND 5. |
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| FOR EACH ELEMENT | N THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK OE46 - END_LP15. |

LOOP DEFI NI TION:. LOOP_15 COLLECTS THE COVERAGE
START DATE FOR ALL PERSONS NEWY COVERED DURI NG
THE CURRENT ROUND BY THE | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAIR. THI' S LOOP CYCLES ON
PERSONS SELECTED AT OE45.

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

On what date did the health insurance through (ESTABLI SHVENT)
begi n for (PERSON)?

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

| IF DAY FIELD |'S CODED ' -7' (REFUSED) OR '-8' (DON T|
| KNOW AND MONTH FIELD |'S NOT CODED ‘-7' (REFUSED) |
| OR'-8 (DON T KNOW, CONTINUE WTH OE460V |

| OTHERW SE, GO TO BOX_32
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OE460V
Can you just tell me if (PERSON) was covered under that
i nsurance the whole nonth or part of the nonth?
WHOLE MONTH ... ... ... et 1
PART OF THE MONTH ..................... 2
REF . . -7
DK o -8
[ Code One]
| EDIT: COVPLETE DATE AT OE46 MUST BE < THAN
| COWPLETE DATE AT OE40 |F A DATE | S RECORDED AT
| OE40 OR < THAN REFERENCE PERI OD END DATE | F NO
| DATE IS RECORDED AT CE4O0.
BOX 32

|F FAM LY STILL HAS | NSURANCE THROUGH THI S
ESTABLI SHVENT- PERSON- PAI R (OE39 |'S CODED ' 1'
(YES)), FLAG | NSURANCE FOR THI S PERSON AS

" CONTI NUOUS COVERAGE' FROM DATE RECORDED AT OEO8
UNTI L THE REFERENCE PERI OD END DATE.

| F FAM LY DOES NOT STILL HAVE | NSURANCE THROUGH |
ESTABLI SHVENT- PERSON- PAI R (OE39 |'S CODED ' 2' (NO)) |
FLAG | NSURANCE FOR THI'S PERSON AS ' CONTI NUOUS |
COVERAGE' FROM DATE RECORDED AT OE46 UNTIL DATE |
RECORDED AT OE40. |
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END_LP15
| CYCLE ON NEXT PERSON | N RU- ESTB- PLCYHLDR- COVRD- |
|  PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS STATED |
| IN THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_15 AND GO TO END _LP13 |
OE47

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

{ Does/ Bet ween ( START DATE) and (END DATE), did} (POLICYHOLDER)'s
heal th coverage through (ESTABLI SHVENT) cover as dependents any
persons who do not |live here?

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

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

| |F CODED '1' (YES), FLAG | NSURANCE THROUGH THI'S |
|  ESTABLI SHVENT- PERSON- PAI R AS ' COVERI NG PERSON NOT |
| LISTED IN RU |IN OE45 |
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END_LP13
| CYCLE ON NEXT PAIR I N THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_13 AND CONTI NUE W TH BOX_33 |
BOX_33
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