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( CONTI NUED ON' NEXT
PAGE)
PROXY (PRI MARY) L1

SECTION R HEALTH AND LI FE | NSURANCE

R1. | NTERVI EWVER CHECKPQOI NT
1. RIS MARRI ED LI VING W TH 2. ALL OTHERS

I PARTNER I

v v
The next questions are about health The next questions are about
i nsurance. First, I'll ask you heal t h i nsurance.
about your own coverage, if any,
then I'1l ask about your (husband/
wi fe/ partner).

R2. Are you currently covered by any federal governnent health insurance prograns,
such as Medi care, Medicaid, or CHAMPUS, VA, or other nilitary prograns?
1. YES 5. NO|-->NEXT PAGE, R3
|
Vv

R2a. Wiich programis that? [ CHECK ALL THAT APPLY. ]

A. MEDI CARE|| B. MEDICAID||C. VA CHAMPUS| [D. OTHER

DEFI NI TI ON: ONLY PERSONS 65 OR OLDER CR DI SABLED ARE ELI G BLE FOR MEDI CARE. ONLY
POOR PERSONS ARE ELI G BLE FOR MEDI CAID. CHAMPUS COVERS RETI RED AS
VELL AS ACTI VE UNI FORVED SERVI CES, AND SOMVETI MES UNREVARRI ED W DOWS.
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R3. Do you have any type of health insurance coverage obtained through your [or
your (husband's/w fe's/partner's)] enployer, former enployer or union, such as
Bl ue Cross-Blue Shield or a Health Maintenance Organization?

R4.

R5.

1. YES 5. NO[--> TURN TO P. 199, R14
v
R3a. How nmany such health plans do you have? # OF PLANS
PLAN #1 PLAN #2

[ Thi nki ng about the
(first/other) plan,]
How is this coverage
obt ai ned?

In order to get the
best information
possi bl e about

peopl e's health

I nsurance cover age,
we need the nane and
address of the

(enpl oyer/uni on) that
provides this

cover age.

How is this coverage
paid for--entirely by
you [or your

(spouse/ partner)],
entirely by an

enpl oyer or union,
partly by an enpl oyer
or union, or what?

1. R S EMPLOYER/
FORMER EMPLOYER

2. RS UNTON

3. SPOUSE' S/ PARTNER' S
EMPLOYER/ FORVER
EMPLOYER

4. SPOUSE' S/ PARTNER S
UNI ON

7. OTHER:

1. R S EMPLOYER/
FORMER EMPLOYER

2. RS UNION

3. SPOUSE' S/ PARTNER S
EMPLOYER/ FORMER
EMPLOYER

4. SPOUSE' S/ PARTNER S
UNI ON

7. OTHER:

OF EMPLOYER OR UNI ON

DATA CARD, SIDE 2
AT R5, PLAN 1
(" HEALTH | NSURANCE") .

RECORD NAME AND ADDRESS
AND CARD | NFORNMATI ON ON

OF EMPLOYER OR UNI ON
ON DATA CARD,

SIDE 2 AT R5, PLAN 2
(" HEALTH | NSURANCE") .

RECORD NAME AND ADDRESS

1. ENTIRELY BY R OR
SPOUSE/ PARTNER

2. ENTIRELY BY R S OR
SPOUSE/ PARTNER' S
EMPLOYER/ FORVER
EMPLOYER

3. PARTLY BY R OR
SPOUSE/ PARTNER
AND PARTLY BY

1. ENTIRELY BY R OR
SPOUSE/ PARTNER

2. ENTIRELY BY R S OR
SPOUSE/ PARTNER' S
EMPLOYER/ FORMER
EMPLOYER

3. PARTLY BY R OR
SPOUSE/ PARTNER
AND PARTLY BY

EMPLOYER EMPLOYER
7. OTHER 7. OTHER:
R7. Is this health
i nsurance pl an 1. YES| |5. NO| |8. DK 1. YES| (5. NO| [8. DK
avail abl e to peopl e
who retire? GO TO R9 GO TO R13 | GO TO R9 NEXT PAGE

R14
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PLAN #1 PLAN #2
Vv \Y
R8. Does the organization
have any health 1. YES 5. NO 8. DK 1. YES 5. NO| |8. DK
i nsurance pl an
avail able to L L
retirees? GO TO R13 NEXT PAGE, RIl14
Vv \V
RO. For retirees, does
t he (enpl oyer/ union) 1. ALL||5. NONE||8. DK 1. ALL||5. NONE|[8. DK
pay all, sonme or none | I | | I |
of the costs of
heal t h i nsurance? GO TO R11 GO TO R11
3. SOvE 3. SOME
v v

R10.Do retired enpl oyees
pay hi gher, | ower, 1. H GHER 2. LONER 1. H GHER 2. LOVER
or the sanme health
i nsurance costs as
ot her enpl oyees? 3. SAME 8. DK 3. SAME 8. DK

R11. Can the spouses of
retired enmpl oyees be 1. YES 5. NO| (8. DK 1. YES 5. NO| [8. DK

covered under this
p| an? I—I l—l
G0 TO R13 NEXT PACE, R14
R12. [ READ SLOALY]

Conpared to 1. MORE 2. LESS 1. MORE 2. LESS
enpl oyees who are

still working, do

retired enpl oyees 3.SAME| |4. DON' T PAY 3.SAME| |4. DON T PAY

pay nore, |ess, or
t he sane anmpunt for
their spouse's 8. DK 8. DK
heal th | nsurance?

R13. | NTERVI EVER SEE PREVI QUS PAGE, R3a NEXT PAGE, R14
CHECKPO NT:

ONLY ONE PLAN- - - >NEXT
PACGE R14

ALL OTHERS- - >GO BACK
TO R4,
PLAN 2
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R14. Do you have any type of health insurance coverage, Mdigap or other
suppl enental coverage, or long-termcare insurance that is purchased directly
froman insurance conpany or through a menbership organi zati on such as AARP
(the American Association of Retired Persons)?

1. YES 5. NO|--->G0 TO R15

\Y

Rl4a. What kind of coverage do you have? (Basic health insurance,
Medi gap or ot her supplenental health insurance, long-termcare
i nsurance, or what? [CHECK ALL THAT APPLY. ]

A. BASIC B. MEDI GAP C. OTHER D. LONG TERM
HEALTH SUPPLEMENTAL CARE
HEALTH

E. OTHER ( SPECI FY:)

R14b. How much do you pay for this insurance (per nmonth or per quarter)?

$ PER

R15. Have you ever been turned down when you applied for health insurance?

1. YES 5. NO|--->NEXT PAGE, R16

\Y,
R15a. Way were you turned down?

1. DUE TO A 7. OTHER ( SPECI FY):
PRE- EXI STI NG
CONDI Tl ON
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R16. Do you have any life insurance, including individual or group policies?

1. YES 5. NO
| NEXT PAGE, R19
\Y
R17. Are any of these group or individual terminsurance policies?
1. YES 5. NO 8. DON' T KNOW
I I
NEXT PAGE, R18 DEFINITION  TERM | NSURANCE POLI Ol ES

HAVE NO VALUE UNLESS
THE PERSON DI ES. MANY
\Vj SUCH POLI CI ES ARE

| SSUED THROUGH
EMPLOYERS AND UNI ONS.

R17a. How many terminsurance policies do you have?

# TERM | NSURANCE POLI Cl ES

R17b. Are these group terminsurance policies obtained through an enpl oyer,
or are they individual policies?

1. GROUP 2. | NDI VI DUAL 3. BOTH

R17c. About how much do you pay for (this/these) terminsurance
(policy/policies) each nonth or year?

X96. NOTHI NG - EMPLOYER OR
$ PER UNI ON PAYS COST

R17d. What is the current face value of all the terminsurance policies that
you have?

$

R17e. Who is the beneficiary on (this policy/these policies)?
[ CHECK ALL THAT APPLY.])

A. SPOUSE B. CHI LD( REN) C. OTHERS




R18. Do you have any life insurance policies t
can borrow on?

1. YES 5. NO 8. DON T KNOW

I |
GO TO R19
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hat build up a cash value or that you

DEFI NI TI ON: THESE ARE SQVETI MES

CALLED "WHOLE LI FE'" OR
" STRAI GHT LI FE".

R18a. How nmany such policies do you hav

$

e?

# CASH VALUE POLI CI ES

R18c. How nmuch in total are the monthly or annua

R18b. What is the current face value of (this policy/these policies)?

prem ums on [this

you had [this policy/the
two (largest) policies]?

policy/the two (largest) policies]?
POLICY # 1 $ PER X96. NONE
POLICY # 2 $ PER X96. NONE
R18d. For how many years have R18e. Who is the primary beneficiary

on (this/these) policies?
[ CHECK ALL THAT APPLY. ]

POLI CY #1 A. SPOUSE B. CHI LD( REN)
YEARS
C. OTHER
PCLI CY #2 A. SPOUSE B. CHI LD( REN)
YEARS
C. OTHER

R19. | NTERVI EMER CHECKPO NT

2. ALL OTHERS--->TURN TO P. 207, R42

1. R1S MARRI ED/ LI VING W TH PARTNER- - - >NEXT PACE, R20
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R20.

R21.

R22.

R23.

R24.

R25.

I's your (husband/w fe/partner) currently covered by any government health
i nsurance progranms such as Medicare, Medicaid, or CHAMPUS, VA, or other
mlitary prograns?

1. YES 5. NO|--->G0 TO R21

v

R20a. Wiich programis that? [CHECK ALL THAT APPLY. ]

A. MEDI CARE| |B. MEDI CAID||C. VA CHAMPUS| |D. OTHER:

DEFI NI TI ON ONLY PERSONS 65 OR OLDER OR DI SABLED ARE ELI G BLE FOR
MEDI CARE. ONLY POOR PERSONS ARE ELI G BLE FOR MEDI CAl D.
CHAMPUS | S FOR ACTI VE M LI TARY.

| NTERVI EWER CHECKPOI NT

SEE P. 197, R3

1. "YES' AT R3; R HAS COVERAGE THROUGH AN
EMPLOYER OR UNI ON

2. ALL OTHERS--->NEXT PAGE, R26

\Y
You told ne earlier that you obtain health insurance through an enpl oyer or
union. Is your (husband/wi fe/partner) covered by the sanme insurance plan(s)?
1. YES 5. NO|--->NEXT PACE, R26

v

| NTERVI EWER CHECKPOI NT

SEE P. 197, R3a

1. ONLY ONE PLAN--->G0 TO R25

2. ALL OTHERS

\Y,
VWi ch plan or plans cover you both? [CHECK ALL THAT APPLY. ]
A. PLAN #1 B. PLAN #2 C. BOTH PLAN #1
ONLY ONLY AND PLAN #2
v v

RECORD CARD | NFORMATI ON FOR PLAN #2 ON
DATA CARD, SIDE 2, "S'S CARD'

Vv
Does your (husband/w fe/partner) have any ot her health insurance coverage
obt ai ned t hrough an enpl oyer, forner enployer, or union?

1. YES 5. NO

NEXT PAGE, R26a TURN TO P. 205, R37



R26.

R27.

R28.
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Does your (husband/w fe/partner) have any type of health insurance coverage
obt ai ned t hrough an enpl oyer, forner enployer, or union?
1. YES 5. NO|--->TURN TO P. 205, R37
\Y,
R26a. How many such health plans does (he/she) have? # OF PLANS
PLAN #1 PLAN #2

Thi nki ng about (the
first/the other)
plan, howis this
cover age obtai ned?

(I'n order to get the
best information
possi bl e about

peopl e's health

I nsurance cover age, )
we need the nane and
address of the

(enpl oyer/ uni on)

that provides this
cover age.
R29. How is this

coverage paid for--
entirely by you or
your

(spouse/ partner),
entirely by an

enpl oyer or union,
partly by an
enpl oyer or
or what ?

uni on,

1. R S EMPLOYER/
FORMER EMPLOYER

2. RS UNTON

3. SPOUSE' S/ PARTNER' S
EMPLOYER/ FORVER
EMPLOYER

4. SPOUSE' S/ PARTNER S
UNI ON

7. OTHER

1. R S EMPLOYER/
FORMER EMPLOYER

2. RS UNON

EMPLOYER/ FORVER
EMPLOYER

3. SPOUSE' S/ PARTNER S

UNI ON

4. SPOUSE' S/ PARTNER S

7. OTHER

RECORD NAME AND ADDRESS
OF EMPLOYER OR UNI ON
AND CARD | NFORVATI ON
ON DATA CARD,

SIDE 2, AT R28

(" HEALTH | NSURANCE")

1. ENTIRELY BY R OR
SPOUSE/ PARTNER

2. ENTIRELY BY R S OR
SPOUSE/ PARTNER' S
EMPLOYER/ FORVMER
EMPLOYER

3. PARTLY BY R OR
SPOUSE/ PARTNER
AND PARTLY BY
EMPLOYER

1. ENTIRELY BY R OR
SPOUSE/ PARTNER

SPOUSE/ PARTNER' S
EMPLOYER/ FORVER
EMPLOYER

2. ENTIRELY BY R S OR

3. PARTLY BY R OR
SPOUSE/ PARTNER
AND PARTLY BY
EMPLOYER

7. OTHER:

7. OTHER:
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R30.

R31.

R32.

R33.

R34.

R35.

R36.

Is this health

i nsurance pl an

avail abl e to persons
who retire?

Does t he

organi zati on have
any heal th insurance
plan available to

retirees?

For retirees, does

t he (enpl oyer/

uni on) pay all, sone

or none of the costs
of health insurance?

Do retired enpl oyees
pay higher, | ower,
or the same health

i nsurance costs as
ot her enpl oyees?

Can the spouses of
retired enpl oyees be
covered under this
pl an?

[ READ SLOALY: ]
Conpared to

enpl oyees who are
still working, do
retired enpl oyees
pay nore, |ess, or
t he sane anpunt for
their spouse's
heal t h | nsurance?

| NTERVI EVER
CHECKPO NT:

1. YES| [5. NO| (8. DK 1. YES| [5. NO| [8. DK
&0 TO R32 G0 TO R36 | GO TO R32 NEXT PAGE,
R37
\Y% \Y%
1. YES 5. NO| [8. DK 1. YES 5. NO| [8. DK
L | L |
&0 TO R36 NEXT PAGE, R37
\Y% \Y%
1. ALL| (3. NONE|([8. DK 1. ALL| (3. NONE|([8. DK
| | | | | |
&0 TO R34 GO TO R34
2. SQOVE 2. SQOVE
v v
1. H GHER 2. LONER 1. H GHER 2. LONER
3. SAME 8. DK 3. SAME 8. DK
1. YES 5. NO| (8. DK 1. YES 5. NO| (8. DK
L L
&0 TO R36 NEXT PACE, R37
\Y \Y
1. MORE 2. LESS 1. MORE 2. LESS
3. SAME| |4. DON T PAY 3. SAME| |4. DON T PAY
8. DK 8. DK
SEE R26a NEXT PAGE, R37
ONLY ONE PLAN- - >NEXT

PAGE, R37

ALL OTHERS- - >GO BACK
TO R27,
PLAN 2
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R37. Does your (husband/wi fe/partner) have any type of health insurance coverage,
Medi gap or ot her supplenental coverage, or long-termcare insurance that is
purchased directly froman i nsurance conpany or through a nenbership
organi zati on such as AARP (the American Association of Retired Persons)?

1. YES 5. NO|--->G0 TO R38

\Y

R37a. What kind of coverage does (he/she) have? (Basic health
i nsurance, Medigap or other supplenental health insurance,
| ong-term care insurance, or what? |[CHECK ALL THAT APPLY. ]

A. BASIC B. MEDI GAP C. OTHER D. LONG TERM
HEALTH SUPPLEMENTAL CARE
HEALTH

E. OTHER ( SPECI FY:)

R37b. How nmuch does (he/she) pay for this insurance (per nonth or per
quarter)?

$ PER

R38. Has your (husband/w fe/partner) ever been turned down when (he/she) applied
for health insurance?

1. YES 5. NOJ|--->NEXT PAGE, R39

\Y,
R38a. Wiy was (he/she) turned down?

1. DUE TO A 7. OTHER ( SPECI FY):
PRE- EXI STI NG
CONDI Tl ON
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Ra9.

Does your

or group policies?

1. YES

\Y

5. NO

NEXT PAGE, R42

(husband/wi fe/ partner) have any life insurance, including individua

urance policies?

R40. Are any of these group or individual termins

1. YES

5. NO 8. DON T KNOW

NEXT PACE, R41

DEFI NI TI ON\: TERM | NSURANCE POLI CI ES
HAVE NO VALUE UNLESS
THE PERSON DI ES. MANY
SUCH POLI CI ES ARE
| SSUED THROUGH
EMPLOYERS AND UNI ONS.

R40a.

R40b.

R40c.

R40d.

R40e.

How many term i nsurance policies does (he/she) have?

# TERM | NSURANCE POLI Cl ES

Are these group terminsurance policies obtained through an enpl oyer,
or are they individual policies?

1. GROUP 2. | NDI VI DUAL

3. BOTH

About

how much does (he/she) pay for

(this/these) terminsurance

(policy/policies) each nonth or year?

PER

What

X96. NOTHI NG - EMPLOYER OR

UNI ON PAYS COST

is the current face val ue of al

(he/ she) has?

$

the terminsurance policies that

VWho is the beneficiary on (this policy/these policies)?
[ CHECK ALL THAT APPLY. ]

A

RESPONDENT B. CHI LD( REN)

C. OTHERS




R41. Does your (husband/wi fe/partner) have any policies

or that (he/she) can borrow on?

1. YES 5. NO

8. DON T KNOW

GO TO R42
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that build up a cash val ue

DEFI NI TI ON:

THESE ARE SOVETI MES
CALLED "WHOLE LI FE" OR
" STRAI GHT LI FE".

$

POLICY #1 $

POLI CY #2 $

R4lc. How nmuch in tota

PER

PER

are the nonthly or annua
policy/the two (largest) policies]?

R4la. How nmany such policies does (he/she) have?

# CASH VALUE POLI Cl ES

R4lb. What is the current face value of (this policy/these policies)?

prem uns on [this

NONE

NONE

R4l1d. For how many years have
you had [this policy/the
two (largest) policies?]

Rdle. Who is the beneficiary
on (this/these) policies
[ CHECK ALL THAT APPLY. ]

Policy #1 RESPONDENT|  |B. CHI LD( REN)
YEARS
OTHER
Policy #1 RESPONDENT|  |B. CHI LD( REN)
YEARS
OTHER

R42. EXACT TI ME NOW

R43. | NTERVI EMER CHECKPO NT

SEE COVERSHEET LABEL, MODULE ADM NI STRATI ON
1. MODULE REQUI RED- - >G0 TO MODULE BOOKLET

2. ALL OTHERS-->TURN TO P. 4 OF COVERSHEET; OBTAI N
RECONTACT | NFO AND RECRUI TMENT | NFO (I F APPROPRI ATE) .




