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RO. The next questions are about health insurance, both public and
private. Medicare is a public health insurance program for
peopl e 65 or older and for disabled persons. (Medicaid/ STATE
NAME FOR MEDI CAID) is a public health insurance program for people
with [ow incones.

R1. Are you currently covered by Medicare health insurance?
INAP. . . BLANK ZR4
YES. . o 1
NO . 5 R4
DK 8 R4
RF. 9 R4
R2. Part A of Medicare covers nbpst hospital expenses. Part B covers

many doctors expenses, and the premumis usually deducted from
your Social Security. Are you covered under Part B of Medicare?

INAP. . . BLANK
YES. . . 1
NO. Lo 5
DK, e 8
RE. 9
R4. Have you been covered by (Medi cai d/ STATE NAME FOR MEDI CAI D)

heal th i nsurance at any tine (since PREVIOUS WAVE MONTH YEAR/in the | ast
two years)?

INAP. .. BLANK @R9
YES. . . 1
NO .o 5 @R9
DK, 8 @RI
RE. . 9 @RI
R5. Are you currently covered by (Medicai d/ STATE NAME FOR MEDI CAI D) ?
INAP. . . BLANK
YES. . . 1
NO. .. 5
DKL 8
RE. . 9
BRANCHPO NT:
1. | F CURRENTLY COVERED BY MEDI CARE (R1=1) AND MEDI CAID (R5=1), GO TO
R11.
2. | F CURRENTLY COVERED BY MEDI CAID (R1L NOT = 1) BUT NOT MEDI CARE

(R5=1), GO TO RI2.

3. | F HAS STAYED OVERNI GHT I N A NURSI NG HOVE SI NCE PREVI QUS WAVE
| NTERVI EW (E5=1), CONTI NUE W TH R6.

4. OTHERW SE, GO TO RO.
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R6. Earlier you told me that you had (a/several) stay(s) at a nursing hone
(since PREVI QUS WAVE MONTH YEAR/in the last two years). Were you eligible
for Medicaid at the tine your (first) nursing hone stay started?

INAP. . . BLANK

YES. . o 1 ZR8

NO . 5

DK 8 R8a

RFE. 9 ZR8a
R7. Did you becone eligible for Medicaid during

your (first) nursing home stay?

INAP. . . BLANK
YES. . 1
NO .. 5
DK 8
RF. 9

BRANCHPO NT: I F STAYED I N A NURSI NG HOVE OVERNI GHT ONLY ONCE SI NCE

PREVI OQUS WAVE | NTERVI EW (E6 NOT > 1), GO TO R9.

R8aa. Were you eligible for Medicaid at the time your last nursing
hone stay started?
INAP. . . BLANK
YES. o 1 ZR8c
NO .o 5
DK, 8 7RO
RFE. 9 7RO
R8b. Di d you becone eligible for Medicaid during your T[ast
nursi ng hone stay?
INAP. . . BLANK
YES. . . 1
NO .o 5 ZR9
DK 8 7RO
RFE. . 9 ZR9
R8c. Did you Tose your eligibility for Medicaid when you were

di scharged fromyour |ast nursing home stay?

INAP. . .. BLANK
YES. .. 1
NO .. 5
DK 8
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RO.

Are you currently covered by CHAMPUS, CHAMP-VA, or any other
mlitary health care plan?

PROBES: CHAMPUS is a health care programfor active or retired
mlitary personnel and their dependents or survivors.

CHAMP- VA provi des nedi cal care for veterans and their
dependents or survivors of veterans who had a service-
connected disability.

"VA" is not a health insurance program

CHECKPO NT

R |'S COVERED BY MEDI CARE OR BY
MEDI CARE AND MEDI CAID (R1=1)......... 1

R |'S COVERED ONLY BY MEDI CAI D

(RLNOT = 1)@ eeee e 2 ZR12
ALL OTHERS. . ... \oooiii e 3 ZR12D

R10.

Now I"m going to ask you about how your health i nsurance works.

R11.

First we are interested in how your (Medicare/ Medi care or Medi cai d)
heal t h i nsurance works for routine care.

Do you receive your Medicare (or Medicaid) benefits through an
HMO, that is a Health Maintenance Organi zation?

DEF: Wth an HMO, the cost of the physician visit is typically
covered in full or you pay only a small anmpunt. All of
your routine care nust be provided by an HMO physici an

Rlla.

About how Iong have you been receiving your Medi care benefits
t hrough this HMO?

YEARS:
BLANK | NAP ZR11b
1- 20 YEARS ZR11b
98 DK 2R11b

99 RF ZR11b
o

MONTHS

BLANK | NAP

1- 48 MONTHS

98 DK

99 RF
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HRS WAVE 3: SECTION R (HEALTH INSURANCE)
R11b. Not i ncluding deductions fromyour Social Security, how much do you
pay for this plan?
AMOUNT:
BLANK | NAP
1- 9996 DOLLAR AMOUNT
9998 DK
9999 RF
PER:

MONTH. . . 1
QUARTER (EVERY 3 MONTHS) . ............ 2
SEM - ANNUALLY ( EVERY 6 MONTHS/
TWCE AYEAR) . ... ..o 3
YEAR. . .o 4
OTHER (SPECIFY) .. ... . 7
DKL 8
RE. 9

BRANCHPOI NT:

1. IF R 1S COVERED BY BOTH MEDI CARE (R1=1) AND MEDI CAID (R5=1), GO TO

R12b ( CHECKPO NT) .
2. | F R HAS NOT BEEN COVERED BY MEDI CAI D S| NCE PREVI QUS | NTERVI EW | N

LAST TWO YEARS (R4 NOT = 1), GO TO R12b ( CHECKPOI NT).

3. |F R DID NOT SAY THAT HE/ SHE | S CURRENTLY COVERED BY MEDI CAID (R5
ANSWERED AND NOT = 1), GO TO R12b ( CHECKPO NT).

R12. We are interested in how your Medicaid health insurance
wor ks for routine care.

Do you receive your Medicaid benefits through an HMO, that is
a Heal th Mai ntenance Organi zation?

DEF: Wth an HMO, the cost of the physician visit is typically
covered in full or you pay only a small anmpbunt. All of
your routine care nust be provided by an HMO physici an.

INAP. .. BLANK ZR13
YES. .. 1

NO .. 5 @R13
DK 8 @R13
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R12a. About how [ ong have you been receiving your Medicaid benefits
t hrough this HMO?
YEARS:
BLANK | NAP ZR12b
1-20 YEARS @R12b
98 DK @ZR12b
99 RF @R12b
CR
MONTHS:
BLANK | NAP
1-48 MONTHS
98 DK
99 RF

R12b. CHECKPO NT
R I'S CURRENTLY SELF- EMPLOYED. ........ 1
ALL OTHERS. ... ... .. ... .. .. .. .. ... 2 ZR13

R12X. You nmentioned earlier that you were self-enployed.
Do you have health insurance through that business
t hat pays hospital or doctor bills?
INAP. . . BLANK
YES. o 1 R4
NO .o 5
DK 8
RF. 9

R13. (Not includi ng Medi care/ Medi cal d/ Chanpus- Chanpva) are you
covered by any enpl oyer-provi ded health insurance?
INAP. . . BLANK
YES. . . 1
NO .o 5 @RA5b
DK, 8 @RA5b
RF. . 9 @R45b

R14. How many different enployer-provided health insurance
pl ans are you covered by?
ENTER NUMBER OF PLANS:
BLANK | NAP
1-6 NUMBER OF PLANS
7 6 OR MORE PLANS
8 DK
9 RF

NOTE: TWD PLANS ARE ASKED ABOUT | N DETAIL (R15-R38).

BRANCHPQO NT: IF R 1S CURRENTLY SELF- EMPLOYED (R12b=1), GO TO R16.
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R15. IF R HAS MORE THAN ONE T NSURANCE PLAN AND THIS TS THE FI RST PLAN
For this next set of questions I'd like you to think about the
heal th insurance plan that you consider as your prinmary or nost
i mportant health insurance plan.

IF R HAS MORE THAN ONE | NSURANCE PLAN AND THIS | S NOT THE FI RST PLAN:
Now |'d Iike to ask some questions about your other

heal t h i nsurance plans. Thinking about the next nopst

i mportant health 1 nsurance you have,

Do you obtain this health insurance through your (or
your husband/wi fe/partner's) current enpl oyer,
former enployer or union, or from somepl ace el se?

ASK "WHOSE EMPLOYER?" | F NOT CLEAR

1ST 2ND

PLAN PLAN

I NAP. . ... BLANK. . . .. BLANK

R S CURRENT EMPLOYER......... 1......... 1

R S FORMVER EMPLOYER. ... ... .. 2. 2

RS UNION. ........ 3o 3

SPOUSE' S CURRENT EMPLOYER......... 4......... 4
SPOUSE' S FORVMER EMPLOYER. ... ... .. 5. 5
SPOUSE'S UNTON. . ....... 6......... 6

SOVEPLACE ELSE. ........ 1o 7

R15b. CHECKPO NT

1. R 1'S MARRI EDY DI VORCED/ SEPARATED AND HEALTH | NSURANCE | S FROM SPOUSE' S
EMPLOYER/ UNI ON ( R15=4, 5, 6) .

2. HEALTH | NSURANCE | S FROM " SOVEPLACE ELSE" (R15=7).
3. ALL OTHERS
R16. Do you pay all of the costs, sone of the costs, or

none of the costs of the premumfor this health
i nsurance cover age?

1ST 2ND

PLAN PLAN

I NAP. . ... BLANK. . . .. BLANK

ALL. ........ 1......... 1

SOME......... 2. .. 2
NONE. . ....... 3. 3 R18a
DKoo 8. .. ... 8 R18a
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R17. F R HAS MORE THAN ONE HEALTH PLAN AND I'S CURRENTLY SELF- EMPLOYED:
Now |'d Iike to ask some questions about your other
heal th i nsurance plans. Thinking about the next nopst
i nportant health insurance you have,

How much do you pay for this health insurance?

PROBE: | ncl ude the amount deducted from your pay check but not the anopunt
pai d by the enpl oyer.

AMOUNT ( OBTAI NED FOR 1ST AND 2ND PLANS, | F MORE THAN ONE PLAN):

BLANK | NAP
1- 9996 DOLLAR ANMOUNT

9998 DK

9999 RF

PER:

YEAR . oot 01
QUARTERLY/ EVERY 3 MONTHS. ........... 02
BI MONTHLY/ EVERY 2 MONTHS. ........... 03
MONTH. © . oot 04
T = 05
BI WVEEKLY/ EVERY 2 WEEKS. ............. 06
SEM - ANNUALLY/ 2 TI MES PER YEAR . .... 07
SEM - MONTHLY/ 2 TI MES PER MONTH. . . . . . 08
OTHER (SPECIFY) . .o veeeeieeee 97

R18a. CHECKPO NT

1ST 2ND

PLAN  PLAN

R IS COVERED BY MEDI CARE. . . ... 1...... 1

ALL OTHERS...... 2...... 2 R20
R19a. Is this plan a Medi care Suppl ement or Medi gap pl an?

1ST 2ND
PLAN PLAN
| NAP. . ... BLANK. . . .. BLANK
YES......... 1......... 1
NO ........ 5. . . 5
DK......... 8. ... 8
RF......... 9. ... ... 9

R19b. Many Medi care Suppl enmental or Medigap Plans are referred to by a
Plan Letter. Do you know the Plan Letter for your plan?

PROBE: What is it?
ENTER NUMBER (A-J):

BRANCHPQO NT: | F MEDI CARE SUPPLEMENTAL PLAN | S "A" (R19b=A), GO TO R27.
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R19c. Besi des yourself, is anyone else covered as a dependent on this
heal t h i nsurance?
1ST 2ND
PLAN PLAN
| NAP. . ... BLANK. . . .. BLANK
YES......... ..., 1
NO. ........ 5., .. 5
DK......... 8. ........ 8
RF......... 9. ... ... 9
R19d. VWho besides yourself is covered?
CHOOSE ALL THAT APPLY
1ST 2ND
PLAN PLAN
I NAP. . ... BLANK, . .. .. BLANK,
SPOUSE. ....... 36,........ 36,
ALL MY CHILDREN........ 38, ........ 38,
OTHER (SPECIFY)........ 97, ........ 97,
DK........ e 98,
RF........ 99, ........ 99,
CATI APPL| CATI ON PRESENTS LI ST OF R S CHI LDREN
R20. I"d Tike to ask you a few questions about how your health
i nsurance works for non-energency care.
I's your plan an HMO, that is, a Health Mintenance Organi zati on?
DEF: Wth an HMO, the cost of the physician visit is typically
covered in full or you pay only a small anmpbunt. All of
your routine care nust be provided by an HMO physici an.
1ST 2ND
PLAN PLAN
| NAP. . . .. BLANK. . . .. BLANK
YES......... 1......... 1 &R25
NO. ........ 5. 5
DK......... 8. ........ 8
RF......... 9. ... 9
R21. Does your health insurance plan have a list or book of doctors

that you are encouraged or required to use?

1SsT

PLAN
I NAP. . ... BLANK. . ..
YES. ........ 1....
NO ........ 5...
DKoo 8....

2ND
PLAN
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R22. Does your health insurance plan pay any of the costs for
routine care if you see a doctor who is not on this list?
1ST 2ND
PLAN PLAN
| NAP. . . .. BLANK. . . .. BLANK
YES......... ..., 1
YES, WTH A REFERRAL. ........ 2. 2
NO ........ 5. ... .. 5
DK......... 8. ... .. 8
RF......... 9. . ... 9

BRANCHPOI NT: IF RIS NOT AN HMO MEMBER (R20 NOT = 1), GO TO R26

R25. Under this health insurance plan, do you pay a
percentage of the doctor's charge, the sane doll ar
amount each tine you visit a doctor, or do you not
pay anything at all for doctor visits?

1SsT 2ND

PLAN PLAN

I NAP. . ... BLANK. . . .. BLANK

PERCENT. ........ 1......... 1

DOLLAR AMOUNT/ COPAY. .. ...... 2. 2

R DOESN T PAY ANYTHING. ........ 3o 3
DKoot 8. .. ... 8

RF......... 9. .. ... 9

BRANCHPQO NT: IF RIS AN HMO MEMBER (R20=1), GO TO R27

R26. Does this plan pay any of the costs of routine
visits to the doctor?
1ST 2ND
PLAN PLAN
I NAP. . ... BLANK. . . .. BLANK
YES......... 1......... 1
NO ........ 5 ........ 5
DK......... 8......... 8
RF......... 9......... 9
R27. Does this health insurance pay any part of the cost of
prescription nedicines?
1ST 2ND
PLAN PLAN
I NAP. . ... BLANK. . . .. BLANK
YES......... 1......... 1
NO. ........ 5. .. .. ... 5
DK......... 8......... 8



HRS WAVE 3: SECTION R (HEALTH INSURANCE)

PAGE 10

R28. Does this health insurance pay any part of the cost of
routi ne dental care by a dentist?
1ST 2ND
PLAN PLAN
| NAP. . ... BLANK. . . .. BLANK
YES......... ..., 1
NO. ........ 5., .. 5
DK......... 8. ........ 8
RF......... 9. ... ... 9
R28a. CHECKPO NT
1ST 2ND
PLAN  PLAN
R S HEALTH | NSURANCE PAYS FOR
PRESCRI PTI ONS OR ROUTI NE DENTAL CARE
(RR7=1 OR R28=1) .. ... e 1...... 1
ALL OTHERS (R27 NOT = 1 AND R28 NOT = 1)...... 2...... 2
BRANCHPOI NT: IF RS HEALTH | NSURANCE DOES NOT PAY FOR PRESCRI PTI ONS OR

ROUTI NE DENTAL CARE (R28a=2), GO TO R29a.

R29. Do you pay extra premiuns for (this (prescription) benefit/
this (dental) benefit/these benefits)?
1ST 2ND
PLAN PLAN
I NAP. . ... BLANK. . . .. BLANK
YES......... 1......... 1
NO ........ 5. ... 5
DK......... 8......... 8
RF......... 9......... 9
R29a. Are there any Iimts or restrictions on this health insurance
pl an due to a preexisting condition?
1ST 2ND
PLAN PLAN
I NAP. . . .. BLANK. . . .. BLANK
YES......... 1......... 1
NO ........ 5 ... 5
DK......... 8......... 8
RF......... 9......... 9

R29D. CHECKPO NT

1ST  2ND
PLAN  PLAN
R |'S SELF- EMPLOYED AND
BUSI NESS PAYS FOR
HEALTH | NSURANCE (R12x=1)........ 1o..... 1 @R15 (2ND PLAN) OR R45b
R S | NSURANCE |'S OBTAI NED
FROM " SOVEPLACE ELSE" (R15=7)....2...... 2 @RA5D

ALL OTHERS. ............ ... .. ..... 3. 3
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R31. At the time you enrolled in this plan, did you have a choice
of different health insurance plans that provided hospita
and physician benefits or was only one health insurance plan
offered to you?

1ST 2ND

PLAN PLAN
INAP. . ... BLANK. . . .. BLANK
YES, MORE THAN ONE PLAN......... 1......... 1
NO, ONLY ONE PLAN. . ............. 5., 5
DK 8. .. ... 8
RF. . 9. ... 9

BRANCHPO NT: I F R WAS NOT OFFERED MORE THAN ONE | NSURANCE (R31 NOT = 1),
O R33d.

8

R33. Conpared to your health insurance plan, did any of these other
pl ans. ..

R33a. Provide better coverage?

INAP. . . BLANK
YES. . 1
NO .. 5
DK 8
RF. 9

INAP. . . BLANK
YES. .. 1
NO .. 5
DK 8
RF. 9

R33c. Cost nore than your plan?

INAP. . .. BLANK
YES. . . 1
NO .. 5
DK 8
RF. 9

R33d. CHECKPO NT

1ST  2ND
PLAN  PLAN

R HAS HEALTH | NSURANCE FROM

CURRENT EMPLOYER (R15=1)

AND R S AGE |'S LESS THAN 65. . . ... 1o..... 1 2R35

R HAS HEALTH | NSURANCE FROM

FORMER EMPLOYER ( R15=2)

AND R'S AGE |'S LESS THAN 65. .. ... 2. .. 2

ALL OTHERS. ... ....... .. ... ... .... T 3 ZR15 (2ND PLAN) OR R45Db
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R34. Can you continue this insurance coverage for yourself
up to the age of 657
1ST 2ND
PLAN PLAN
| NAP. . ... BLANK. . . .. BLANK @R15 (2ND PLAN) OR R45b
YES.......... ..., 1
NO. .......... 5......... 5 @R15 (2ND PLAN) OR R45b
DK........... 8. ........ 8 ZR15 (2ND PLAN) OR R45b
RF........... 9. ... ... 9 ZR15 (2ND PLAN) OR R45b
R34a. CHECKPO NT
1ST 2ND
PLAN  PLAN
SPOUSE COVERED UNDER POLI CY
(R19d=36) AND SPOUSE LESS
THAN 65 YEARS OD................ 1...... 1
ALL OTHERS. . ....... ... ... 2...... 2 ZR15 (2ND PLAN) OR R45b
R34b. Can you continue this health i nsurance coverage for your spouse
until (he/she) is age 65?
1ST 2ND
PLAN PLAN
| NAP. . ... BLANK. . . .. BLANK @R15 (2ND PLAN) OR R45b
YES.......... 1......... 1 ZR15 (2ND PLAN) OR R45b
NO .......... 5. .. 5 @R15 (2ND PLAN) OR R45b
DK........... 8. ..., 8 ZR15 (2ND PLAN) OR R45b
RF........... 9. ........ 9 @R15 (2ND PLAN) OR R45b
R35. If you ITeft your current enployer now, could you continue
this health insurance coverage for yourself up to the age of 657
1ST 2ND
PLAN PLAN
I NAP. . ... BLANK. . ... BLANK
YES.......... 1......... 1
NO .......... 5. ... 5
DK........... 8. ........ 8
RF........... 9. ... 9

R35D. CHECKPO NT

1ST 2ND
PLAN  PLAN

R COULD CONTI NUE HEALTH | NSURANCE
COVERAGE | F LEFT CURRENT EMPLOYER

(R35=1) AND SPOUSE | S COVERED BY

R S POLICY AND IS LESS THAN AGE 65

(RB2821) . o ettt 1o.....

ALL OTHERS. .. ... ... . . 2......
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R35c. If you Ieft your current enployer now could you continue
this health insurance coverage for your spouse
until (he/she) is age 65?

1ST 2ND
PLAN PLAN
| NAP. . ... BLANK. . . .. BLANK
YES. ......... 1......... 1
NO .......... 5. ... 5
DK........... 8. ........ 8
RF........... 9. ....... 9
NOTE: THI'S ENDS THE HEALTH | NSURANCE PLAN LQOOCP.

R45b. CHECKPO NT
R |'S COVERED BY MEDI CARE (R1=1)
AND DOES NOT HAVE
VEDI GAP | NSURANCE (R19a NOT = 1)..... 1
ALL OTHERS. . ... ... 2 7rRA8

R46. Not counting long-termcare insurance or Medicare,
(or Medicaid/or any other insurance we've discussed),
do you have any other insurance that pays any part of
hospital or doctor bills? Sonmetimes this is called a
Medi gap or Medi care Suppl enent policy.
INAP. . . BLANK @R48
YES. . . 1
NO .o 5 ZrA8
DK, 8 ZrR48
RE. . 9 ZrR48

R46a. Many Medi care Supplenental or Medigap Plans are referred
to by a Plan Letter. Do you know the Plan Letter for
your plan?
PROBE: What is it?
ENTER LETTER (A-J):

R46Db. Do you pay all of the costs, sonme of the costs,

or none of the costs of the premumfor this health
i nsurance cover age?

INAP. .. BLANK
ALL. . . 1
SOME. . . 2
NONE. . . . 3 R46e
DK 8 R46e
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R46c¢. How much do you pay for this health insurance?
PROBE: Include the anpbunt deducted from your pay check
but not the anpunt paid by the enpl oyer.

AMOUNT:

BLANK | NAP

0-999996 DOLLAR AMOUNT

999998 DK

999999 RF

PER:

YEAR . . 01
QUARTERLY/ EVERY 3 MONTHS. ........... 02
Bl MONTHLY/ EVERY 2 MONTHS. ........... 03
MONTH. . ..o 04
VEEK. . . 05
Bl WEEKLY/ EVERY 2 WEEKS. ............. 06
SEM - ANNUALLY/ 2 TI MES PER YEAR. .. ... 07
SEM - MONTHLY/ 2 TI MES PER MONTH. . .. .. 08
OTHER (SPECIFY) . ... 97

R46e. Does this health insurance plan pay any part of the
cost of prescription medicines?

INAP. . . BLANK
YES. .« o 1
NO Lo 5
DK, 8
RF. 9

R46f . Does this health insurance plan pay any part of the
cost of routine dental care by a dentist?
INAP. . . BLANK @ZR46g
YES. . o 1 R46g
NO .o 5 @ZRA6g
DK 8 R46¢g
RFE. 9 ZR46g

R46ff. CHECKPO NT
R S HEALTH | NSURANCE PAYS PART
OF COST OF PRESCRI PTI ON MEDI ClI NES
(R46e=1) AND/ OR DENTAL CARE (R46f=1)...... 1
ALL OTHERS. . ... . s 2 2rRA8

R46g. Do you pay extra for (this (prescription) benefit/this (dental)

benefit/these benefits)?

INAP. .. BLANK
YES. . o 1
NO .. 5
DK 8
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R46h. Are there any Tinmts or restrictions on this health
i nsurance plan due to a preexisting condition?
INAP. . . BLANK
YES. . o 1
NO .o 5
DK 8
RF. 9
BRANCHPOI NT: | S COVERED BY ANY HEALTH | NSURANCE

IF R
( MEDI CARE/ MEDI CAl DY EMPLOYER- BASED) (R1=1 OR R5=1 OR R9=1 OR
R13=1), GO TO R57bh.

R48. Do you have any basic health insurance coverage
purchased directly from an insurance conpany or
t hrough a nmenber shi p organi zati on?

| NSURANCE FROM CRGANI ZATI ONS SUCH AS AARP, OR
PROFESSI ONAL ORGANI ZATI ONS, FROM STATE OR HEALTH
ALLI ANCES ARE EXAMPLES OF SUCH | NSURANCE.

INAP. . BLANK

YES. . . 1

NO .o 5 @R57b

DK, 8 ZR57b

RE. o 9 ZR57b
R50. Does this insurance cover the costs for hospital care?

INAP. . BLANK

YES. . . 1

NO. .. 5 @R57b

DK, 8 ZR57b

RE. . 9 @R57b
R51. Do you pay all of the costs, sone of the costs,

or none of the costs of the premumfor this
heal th i nsurance coverage?

INAP. .. BLANK
ALL. .. 1
SOME. . . 2
NONE. . . . 3 @R54
DK 8 R54
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R52. How much do you pay for this health insurance?
PROBE: | nclude the anpbunt deducted from your pay
check but not the amount paid by the enployer.
AMOUNT:

BLANK | NAP

1-999996 DOLLAR AND CENTS AMOUNT ($X, XXX. XX)
999998 DK

999999 RF

PER:

YEAR. . . 01
QUARTERLY/ EVERY 3 MONTHS. ........... 02
Bl MONTHLY/ EVERY 2 MONTHS. ........... 03
MONTH. . ... 04
VEEK. . . 05
Bl WVEEKLY/ EVERY 2 WEEKS. ............. 06
SEM - ANNUALLY/ 2 TI MES PER YEAR. .. ... 07
SEM - MONTHLY/ 2 TI MES PER MONTH. . .. .. 08
OTHER (SPECIFY) . ... ..o 97

R54. Besi des yourself, is anyone el se covered as a dependent

on this health insurance?

INAP. . . BLANK

YES. . . 1

NO .o 5 @R55
DK 8 @R55
RF. . 9 @R55

R54a. VWho besides (yourself/yourself and POLI CYHOLDER) is covered?
CHOOSE ALL THAT APPLY
INAP. . . BLANK,

SPOUSE. . ... ... 36,
ALL MY CHILDREN. .. ................. 38,
OTHER (SPECIFY) . ... ... it 97,
DK 98,
RF. . 99,
CATI APPLI CATI ON PRESENTS LI ST OF R S CHI LDREN
R55. I"d like to ask you a few questions about how this health

i nsurance works for non-energency care.

Is this insurance plan an HMO, that is, a Health Mintenance
Organi zati on?

DEFINITION:. Wth an HMO, the cost of the physician visit is
typically covered in full or you pay only a snall anount. All
of your routine care nmust be provided by an HMO physi ci an.

INAP. .. BLANK
YES. . 1 ZR55d
NO .. 5
DK 8
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R55a. Does your health insurance plan have a Iist or book of doctors
that you are encouraged or required to use?
INAP. . . BLANK
YES. . o 1
NO. . . 5 @R55d
DKL 8 @R55d
RE. 9 @R55d
R55b. Does your health insurance plan pay any of the costs of
routine care if you see a doctor who is not on this list?
INAP. . . BLANK
YES. . . 1
YES, WTH A REFERRAL. ... ............. 2
NO. . oo 5
DK, o 8
RE. 9

BRANCHPOI NT: | F R S PURCHASED HEALTH | NSURANCE |'S NOT AN HVD (R55 NOT =
1), GO TO R55e.

R55d. Under this health insurance plan, do you pay a percentage
of the doctor's charge, the sane dollar anpbunt each tine
you visit the doctor, or do you not pay anything at al
for doctor visits?

INAP. . . BLANK
PERCENT. . . ... s 1
DOLLAR AMOUNT/ COPAY. . . ... oo 2
R DOESN T PAY ANYTHING . ............. 3
DK 8
RF. 9

BRANCHPO NT: IF R S PURCHASED HEALTH | NSURANCE | S AN HMO (R55=1), GO TO
R55f .

R55e. Does this plan pay any of the costs of routine
visits to the doctor?

INAP. . . BLANK
YES. . . 1
NO ..o 5
DKL 8
RE. . 9
R55f . Does this health insurance plan pay any part of the cost

of prescription medicines?

INAP. . .. BLANK
YES. . . 1
NO. .. 5
DK 8
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R56. Does this health insurance plan pay any part of the cost
of routine dental care by a dentist?
INAP. . . BLANK @ZR57
YES. . 1 ZR57
NO .. 5 @R57
DK 8 @R57
RF. 9 @R57

R56a. CHECKPO NT

R S PURCHASED HEALTH | NSURANCE
PAYS PART OF THE COST OF
PRESCRI PTI ON MEDI Cl NES ( R55f =1)

AND/ OR DENTAL CARE (R56=1)........... 1
ALL OTHERS. . .. ... ... . . . i 2 R57a
R57. Do you pay extra for (this (prescription) benefit/this (dental) benefit/

t hese benefits)?

INAP. . .. BLANK

YES. . o 1

NO .o 5

DK 8

RF. . 9

R57a. Are there any Tinmits or restrictions on this health
i nsurance plan due to a preexisting condition?

INAP. .. BLANK
YES. . 1
NO .. 5
DK 8
RFE. 9

R57D. CHECKPO NT

R I'S COVERED BY MEDI CARE,
VEDI CAl D, CHAMPUS/ CHAMPVA CR
OTHER | NSURANCE (R1=1 OR R5=1

OR R9=1 OR R12x=1 OR R13=1 OR R48=1)..... 1
ALL OTHERS. . ... ... ... . . . i 2 R67
R58. I have recorded that you are currently covered by health

i nsurance. Wre you ever wi thout health insurance coverage
at any tine (since PREVIOQUS WAVE MONTH YEAR/ i n the | ast two years).

INAP. .. BLANK
YES. . 1
NO .. 5 R62
DK 8 R62
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R61. During the tinme you were not covered by health
i nsurance, did you have any nedical expenses for
whi ch you had to pay $100 or nore?

INAP. . . BLANK
YES. . o 1
NO. . oot 5
DK, 8
RE. 9
BRANCHPO NT: IF RIS NOT DO NG ANY WORK FOR PAY CURRENTLY (&2 NOT = 1),
GO TO R67.
R62. Has the fear of Tosing your health insurance
ever kept you from |l ooking for another job?
INAP. . . BLANK
YES. . . 1
NO. . oot 5
DK, 8
RE. oot 9
BRANCHPOI NT IF R 1S COVERED BY MEDI CARE, MEDI CAl D, CHAMPUS/ CHAMPVA OR
OTHER HEALTH | NSURANCE, GO TO R78.

R67. According to ny information, you are not currently covered
by any governnent or private health insurance plans that
provide for nedical care. |Is that correct?

INAP. . . BLANK
YES. . . 1 ZR85
NO. . . 5
DK, 8 R85
RE. 9 R85

R68. Under which of the follow ng plans are you covered?
MEDI CARE. . . ... 1,

MEDI CAID. ........ i 2,

STATE NAME FOR MEDICAID. .. .......... 3,

CHAMPUS, CHAMPVA. . .................. 4,

A PRI VATE PLAN FROM AN EMPLOYER. . ... 5,

A PRI VATE PLAN PURCHASED

DIRECTLY. . . oo 6,
R68a. CHECKPO NT

R 1 S CURRENTLY EMPLOYED (BY

SOVEONE ELSE) (@2=1) ...,

R 1S NOT CURRENTLY EMPLOYED (& NOT = 1)
OR IS SELF-EMPLOYED (G3=2).................

ALL OTHERS. . . ... . . e
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R71. Does your enployer or union offer a health insurance
plan to any of its enpl oyees?
INAP. . . BLANK
YES. . o 1
NO .o 5 ZR78
DK 8 OR78
RF. 9 ZR78
R72. Were you offered health insurance through your job?
INAP. . . BLANK
YES. . o 1 ZR78
NO. .o 5
DK, 8
RF. 9
R73. WIl you be eligible for health insurance through your
job in the future?
INAP. . . BLANK
YES. . . 1
NO Lo 5 @ZR78
DK, 8 OR78
RFE. . 9 ZR78
R74. VWhen Wi Il you be eligible for health insurance?
BRANCHPO NT:
1. IF R1S NOT COVERED BY MEDI CARE (R1L NOT = 1 AND R68 NOT = 1), GO TO
R82.
2. | F R HAS ANY | NSURANCE OTHER THAN MEDI CARE (R5=1 OR R9=1 OR R13=1
OR R48=1, GO TO R82.
R78. (since PREVIOUS WAVE MONTH YEAR/in the Tast two years) have you w t hdrawn
froman HMO?
INAP. . . BLANK
YES. .o 1
NO. .o 5 @R82
DK, 8 R82
RF. 9 ZR82
R79. Did you voluntarily Ieave that HMO?

INAP. . . BLANK
YES. . 1
NO .. 5 @ZR81
DK 8 Zr81
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R80. Way did you leave that HMO?

CHOCSE ALL THAT APPLY

INAP. .. BLANK,
OM PHYSI CI AN LEFT PLAN............. 1,
HMO DI DN' T PROVI DE NEEDED

SERVICES. .. ... ... e 2,
HMO COSTS INCREASED. .. .............. 3
HMO ENCOURAGED ME TO LEAVE.......... 4,
OTHER (SPECIFY) .. ....... ... . 7,
DK 8,
RFE. . 9,

R81. Fromthe time you left that HMO, about how long was it
before you were fully covered by your new health
i nsurance plan?

ENTER "0" MONTHS | F NO GAP
MONTHS:

BLANK | NAP

0 NO GAP | N COVERAGE
1-50 MONTHS

98 DK

99 RF

R

YEARS:

BLANK | NAP

0 NO GAP | N COVERAGE
1-50 MONTHS

98 DK

99 RF

R

NO NEW HEALTH | NSURANCE PLAN......... 1

R82. I F COVERED BY MEDI CARE
(& her than the changes you've already told ne about)
(since PREVIQUS WVAVE MONTH YEAR/in the |last two years)
have t here been any (other) changes in the type,
or coverage of your health insurance?

INAP. . .. BLANK
YES. . o 1
NO . 5 @R85
DK 8 R85
RF. . 9 R85
R83. Did you choose to change your health insurance or provider

or did you not have a choice in the change?

R MADE CHANGE. . . ....... .. ... ... .t 1
RHAD NOCHOCE. ..................... 5
DK 8
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R84. VWhat has changed about your health insurance?
CHOCSE ALL THAT APPLY
INAP. . . BLANK,
COST BECAME HGHER. . .. ............. 01
COST BECAME LOWER. . . ............... 02,
FEVER SERVI CES COVERED. ............ 03
MORE SERVICES COVERED. ............. 04
LESS CHO CE OF PHYSICIANS. ......... 05,
MORE CHO CE OF PHYSICIANS. ......... 06,
MORE CONVENIENT. . .................. 07,
LOST PLAN. . ..o 08,
CHANGED TO A COWPLETELY
DI FFERENT PLAN. ... ................. 09,
OTHER (SPECIFY) . ... .. it 10,
DK o 98,
RF. . 99,
R85. Not including governnent progranms, do you now have
any insurance which specifically pays any part of
Il ong termcare, such as personal or nedical care
in your home or in a nursing hone?
INAP. . . BLANK
YES. . . 1
NO .o 5 @ZR92
DK, 8 ZR92
RFE. 9 ZR92
R87. Does this plan cover care in a nursing home facility only,
personal or |long-termcare at home, or both in-hone and
nur si ng hone care?
NURSI NG HOVE CARE ONLY............... 1
INNHOVE CARE ONLY. ................... 2
BOTH. . ... 3
OTHER (SPECIFY) . ... .o 7
DK, 8
RFE. . 9
R88. Have you ever received benefits under your lTong-termcare policy?
INAP. . . BLANK
YES. . . 1
NO .o 5
DK, 8
RF. 9
R89. Does this plan increase paynents wth inflation?

INAP. .. BLANK
YES. .o 1
NO .. 5
DK 8
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R90. About how much do you pay for this plan?
AMOUNT:
BLANK | NAP
0 NOTHI NG
1-999996 DOLLAR AMOUNT
999998 DK
999999 RF
PER:
INAP. . . BLANK
YEAR. . . 1
QUARTER (EVERY 3 MONTHS) . ............ 2
................................ 4
OTHER (SPECIFY) . ... ..o 7
DK, 8
RF. 9
RO1. About how Tong have you had this Tong-termcare insurance?
MONTHS: R YEARS
BLANK | NAP BLANK | NAP
1-50 MONTHS 1-50 YEARS
98 DK 98 DK
99 RF 99 RF
R92. Have you ever been covered by any long-termcare
i nsurance that you cancelled or let |apse?
INAP. . .o BLANK
YES. . . 1
NO .o 5 @ZR93a
DK, 8 ZR93a
RFE. 9 ZR93a
R93. Did your coverage | apse because the prem uns were too

hi gh, because you didn't think you needed to carry it
any |longer, or what?

PREMUVMS TOOHGH ................... 1
DIDNT NEED IT....... ... .. 5
OTHER (SPECIFY) . ...... ... i 7
DK 8
RF. . 9
R93a. Now, thinking about the quality, cost, and conveni ence

of your health care, altogether would you say that
you are very satisfied, somewhat satisfied, or not
satisfied at all with your health care?

INAP. .. BLANK
VERY SATISFIED. ...................... 1
SOVEWHAT SATISFIED. . ................. 3
NOT SATISFIED AT ALL. ................ 5
DK 8
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R94. Do you currently have any Tife insurance?
INAP. . . BLANK
YES. . o 1
NO . 5 @R117
DK 8 R117
RF. . 9 @R117
R95. Al together, how nmany different Tife insurance policies do you have?
| NCLUDE | NDI VI DUAL POLI CI ES, GROUP POLI CIES, OR PAID-UP PCLI Cl ES
| F R ASKS.
INAP. .. BLANK @R97
ONE. . . 1
TWO. . 2 R97
THREE. . .. ... 3 @R97
FOUR ... 4 R97
FIVE OR MORE. ... i 5 @R97
DK, o 8 @R97
RF. . 9 @R97
R96. VWhat 1s the face value of this policy--that is, the anpbunt of

nmoney the beneficiary would get if you were to die?
DO NOT PROBE DK

AMOUNT:

BLANK | NAP

1-9999996 DOLLAR AMOUNT

9999998 DK ZR97a
9999999 RF @ZR97a

BRANCHPO NT: I F R GAVE A VALI D AMOUNT I N R96 AND HAS ONLY ONE | NSURANCE

POLI CY (R95=1), GO TO R9S.

R97.

Al'together, what is the total face value of these policies--that
is, the amount of noney the beneficiaries would get if you were
to die?

DO NOT PROBE DK

AMOUNT:

BLANK I NAP
1-9999996 DOLLAR AMOUNT

9999998 DK
9999999 RF

BRANCHPO NT: I F VALI D AMOUNT G VEN I N R97 ( ANSVER OTHER THAN DK/ RF), GO

TO R98.

R9O7a.

Does it amobunt to $20, 000 or nore?

INAP. . .. BLANK ZR97d
YES. .o 1

NO .. 5 @R97d
DK 8 ZR97d
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R97b. (Does it ampbunt to) $50,000 or nore?
INAP. . . BLANK @R98
YES. . o 1
NO . 5 @ZR98
DK 8 ZR98
RF. . 9 ZRA8
R97c. (Does it ampbunt to) $250,000 or nore?
INAP. . . BLANK ZR98
YES. . o 1 ZRo8
NO . 5 @ZR98
DK 8 @RI8
RF. . 9 ZRA8
R97d. (Does it anpunt to) $2,500 or nore?
INAP. . .. BLANK
YES. . o 1
NO . 5
DK 8
RF. . 9
R98. Wio are the beneficiaries of (this policy/all of these policies)?
CHOOSE ALL THAT APPLY
INAP. . . BLANK,
SPOUSE. . ... 001,
ALL MY CHILDREN. . ................. 011,
OTHER (SPECIFY) . .................. 997,
R99. (I's this policy one that is/Are any of these policies ones that were)
purchased directly from an agent?
DEF: MANY LI FE | NSURANCE POLI CIl ES ARE PROVI DED BY EMPLOYERS,
OFTEN AT NO COST, AND ARE NOT PURCHASED FROM AN AGENT. THESE
ARE ALSO CALLED GROUP PLANS.
INAP. . . BLANK
YES. . . 1
NO .o 5
DK 8
RFE. . 9
BRANCHPO NT IF RIS A NEWOR REFUSED SPOUSE ( AND HAS NOT BEEN
| NTERVI EWMED BEFCORE), GO TO R117.
R100. since PREVI OQUS WAVE MONTH YEAR/in the [ast two years ave you obtal ne
any new |life insurance policies?
INAP. . .. e BLANK
YES. . .. 1
NO . 5 ZR101
DK 8
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R100a.

VWhat i1s the total face value of (this policy/al

DO NOT PROBE DK

AMOUNT:

BLANK I NAP

1-999996 DOLLAR AMOUNT
999998 DK

999999 RF

of these policies)?

BRANCHPO NT: | F VALI D AMOUNT G VEN | N R100a

TO R101.

(ANSVEER OTHER THAN DK/ RF),

(€]

R100b. Does it anmpunt to $20,000 or nore?
INAP. . .. BLANK ZR100e
YES. . . 1
NO. .. 5 @ZR100e
DK, oo 8 ZR100e
RE. . 9 ZR100e
R100c. (Does it amount to) $50,000 or nore?
INAP. . .. BLANK @ZR101
YES. . . 1
NO. .. 5 ZR101
DK, 8 ZR101
RE. . 9 ZR101
R100d. (Does it anpunt to) $250,000 or nore?
INAP. . .. BLANK @ZR101
YES. . . 1 ZR101
NO. .. 5 ZR101
DK, o 8 @ZR101
RE. . 9 ZR101
R100e. (Does it amount to) $2,500 or nore?
INAP. . .. BLANK
YES. . . 1
NO. .. 5
DK, e 8
RE. . 9
R101. (Since PREVIOUS WVAVE MONTH YEAR/in the Tast two years) have you all owed any
life insurance policies to | apse or have any been cancel | ed?
INAP. . .. BLANK
YES. . o 1
NO. .. 5 @R117
DK, 8
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R102. VWhat was the total face value of (this policy/all of these policies)?
DO NOT PROBE DK
BLANK | NAP
1- 9999996 DOLLAR AMOUNT
9999998 DK
9999999 RF
BRANCHPOI NT: | F VALI D AMOUNT G VEN | N R102 ( ANSWER OTHER THAN DK/ RF), GO
TO R103.
R102a. Does it ampunt to $20,000 or nore?
INAP. . .. e BLANK @R102d
YES. . o 1
NO ..o 5 @R102d
DK, 8 @R102d
RFE. 9 ZrR102d
R102b. (Does it anmount to) $50,000 or nore?
INAP. . .. BLANK @ZR103
YES. . . 1
NO ..o 5 @R103
DK 8 @R103
RFE. 9 ZR103
R102c. (Does it anmount to) $250,000 or nore?
INAP. . . BLANK @ZR103
YES. . o 1 ZR103
NO. . .o 5 @ZR103
DK, o 8 ZR103
RFE. 9 ZR103
R102d. (Does it ampunt to) $2,500 or nore?
INAP. . .. e BLANK
YES. . o 1
NO. . .o 5
DK 8
RFE. 9
R103. Was this [apse or cancellation sonething you chose to do, or was it done by

t he provider, your enployer, or soneone else?

INAP. .. BLANK
RSCHOCE. ...... ... i 1
PROVI DER/ EMPLOYER/ SOVEONE ELSE

CHOSE. . ... . 2
DK 8



PAGE 28

HRS WAVE 3: SECTION R (HEALTH INSURANCE)

R104. Was it because the policy was too expensive, because you
did not need the coverage or sone other reason?
INAP. . . BLANK
TOO EXPENSIVE. . .. ... ... .. 1
COVERAGE NOT NEEDED. ................. 2
OTHER, SPECIFY......... ... ... 7
DK, 8
RF. 9

BRANCHPO!I NT: IF R 1S NOT CURRENTLY COVERED BY MEDI CARE (R1 NOT = 1),
TO RASSI ST (END OF SECTI ON) .

R117. We woul d Tike to understand how people's nmedical history affects
their financial status, and how use of health care nay change as

peopl e age. To do that, we need to obtain information about
care costs and di agnoses for statistical purposes. The best

to get this information without taking up a lot nore of your tinme
isin the Medicare files. Could you give ne your Medicare numnber

for this purpose?

(Under the Privacy Act of 1974, providing your nunber is a

voluntary decision. The benefits you nay be receiving under this

programw || not be affected in any way by your decision.)

NUMBER AVAI LABLE

INAP. .. BLANK
NUMBER RECORDED. .. ................... 1
NO NUMBER RECORDED. . ................. 5 @RASSI ST
DK 8 @RASSI ST
RFE. 9 @RASSI ST

COPY MEDI CARE NUMBER

PART 1: BLANK | NAP

0- 999 NUMBER
PART 2: BLANK | NAP

0-99 NUMBER
PART 3: BLANK | NAP

0-9999 NUMVBER

PROBE: Is there a letter included as part of your Medicare nunber?

LETTER

RASSI ST | VER:
HOW OFTEN DI D R RECEI VE ASSI STANCE W TH ANSVERS
I N SECTI ON R - | NSURANCE?

INAP. . .. BLANK
NEVER. . ... ... . 1
AFEWTIMES. .. ... ..., 2
MOST OR ALL OF THE TIME. . ............ 3

END OF SECTION R




