SECTION R: HEALTH INSURANCE (July 25, 1995) — PAGE 1

RO. The next questions are about health insurance.
R1. Are you currently covered by any federal governnent health insurance

programs, such as Medicare, Medicaid, or CHAMPUS, VA, or other military
prograns?

1. YES 5. NO| [8. DK| [9. RF

GO TO NEXT BRANCHPO NT

Rla. Wich programis that? [ CHECK ALL THAT APPLY.]

DEFINITION: ONLY PERSONS 65 OR OLDER OR DISABLED ARE ELIGIBLE FOR MEDICARE. ONLY
POOR PERSONS ARE ELIGIBLE FOR MEDICAID. CHAMPUS COVERS RETIRED AS WELL
AS ACTIVE UNIFORMED SERVICES, AND SOMETIMES UNREMARRIED WIDOWS.

1. MEDICARE|| 2. MEDI CAID||3. VA CHAMPUS| |7. OTHER

BRANCHPOI NT:

| F RESPONDENT |S R2, GO TO BRANCHPO NT BEFORE R2-2a
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R1 RESPONDENTS

BRANCHPO NT:
IF W (V6614=1 AND V6616=1, 2,3,4) GO TO R2-1, ELSE GO TO R4

COMMENT *** FILL I N QUESTI ON R2-1 BASED ON V6616

R2-1. According to our records, in (FILL: W | WDATE) you were covered by health
i nsurance from (1l=your enployer or previous enployer/2=your union/3=your

(husband' s/w fe's/partner's) enpl oyer or previous enpl oyer/4=your
(husband' s/w fe's/partner's) union.

Are you still covered by the sane enployer health insurance policy as
bef ore?
1. YES| |5. NO| |6. R SAYS THAT OUR 7. R WAS NOT COVERED BY| |8/9. DK/ RF

| | RECORDS ARE | N- EMPLOYER PROVI DED

\Y \Y CORRECT ON SCURCE | NSURANCE | N WAVE |

R3 R4 OF COVERAGE ,

|
G0 TO R2a-1 GO TO R4

R2a-1. PROBE | F NECESSARY: (In WAVE | MONTH YEAR, who was providing you with health

i nsurance cover age?)

R S EMPLOYER

R S FORMER EMPLOYER

R S UNI ON

SPQUSE' S/ PARTNER S EMPLOYER
SPQUSE' S/ PARTNER S FORMER EMPLOYER
SPOUSE' S/ PARTNER S UNI ON

ook wNE

N

OTHER ( SPECI FY)
DK
9. RF

&

BRANCHPOI NT: IF WVAVE 1 R HAS DIED AND THFS IS A PROXY IW GO TO R3.

R2b-1. Are you still covered by health insurance from (FILL: R2a-1)?

1. YES 5. NO| [8. DK| [9. RF

GO TO R3 ' ' |
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R2 RESPONDENTS

BRANCHPO NT:
IF W (V6807=1, V6808=1, V6809=1, V6813=5) GO TO R2-2a ELSE GO TO NEXT BRANCHPO NT

COMMVENT *** FILL I N QUESTI ON R2-2a BASED ON V6616 (W TH CODE LABELS AS | NDI CATED)

R2-2a. According to our records, in (FILL: W | WDATE) you were covered by health
i nsurance from [ 3=your enployer or previous enployer/4=your union/l=your
(husband' s/w fe' s/ partner's) enpl oyer or previous enpl oyer/2=your
(husband' s/w fe's/partner's) union].

Are you still covered by the sane enployer health insurance policy as
bef ore?
1. YES| |5. NO| |6. R SAYS THAT OUR 7. R WAS NOT COVERED BY| |8/9. DK/ RF
, RECORDS ARE | N- EMPLOYER PROVI DED
\Y CORRECT ON SOURCE | NSURANCE | N WAVE |
R14 OF COVERAGE
I
G0 TO R4
BRANCHPO! NT:

IF W (V6814=1 AND V6816=1, 2, 3,4) GO TO R2-2b ELSE GO TO R4

COMMENT *** FILL I N QUESTI ON R2-2b BASED ON V6816 (W TH CCODE LABELS AS | NDI CATED)

R2-2b. According to our records, in (FILL: W | WDATE) you were covered by health
i nsurance from [ 3=your enployer or previous enployer/4=your union/l=your
(husband' s/wi fe' s/ partner's) enpl oyer or previous enpl oyer/2=your
(husband' s/wi fe's/partner's) union].

Are you still covered by the sane enpl oyer health insurance policy as

bef ore?

1. YES| |5. NO| |6. R SAYS THAT OUR 7. R WAS NOT COVERED BY| |8/9. DK/ RF
| RECORDS ARE | N- EMPLOYER PROVI DED
\Y CORRECT ON SOURCE | NSURANCE | N WAVE |
R3 OF COVERAGE

& TO R4
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R3. Is this plan a Health Maintenance Organi zation (sonetimes called an HMO), a
Preferred Provider Organization (sonetines called a PPO), or a traditiona
Fee For Service Plan (FFS)?

In an HMO, all of your care is provided by a group of providers, and you pay
only a small fee for each visit. In a PPO, you can choose a physician froma
list of doctors participating in your plan, and can see a physician who is
not part of the list if you pay extra. In a traditional fee for service
pl an, you can go to any physician you like, but you nmay have to pay for part
of the cost.
1. HEALTH 2. PREFERRED 3. TRADI Tl ONAL 8. DK 9. RF
MAI NTENANCE PROVI DER FEE- FOR-
ORGANI ZATI QN HMO ORGANI ZATI QN PPO SERVI CE PLAN

R3a. About how rmuch per nonth do you pay for this plan?

$ X96. NOTHI NG ( EMPLOYER/ UNI ON| | X97. OTHER| |X98. DK||X99. RF
PAYS ALL COSTS) ( SPECI FY)

R3b. Under your plan, do you have to pay extra if you see a specialist on your
own, wthout being referred to the specialist by your regular participating
doct or?

1. YES 5. NO 8. DK 9. RF
BRANCHPO!I NT: IF WAVE 1 R HAS DIED AND THIS | S A PROXY |W GO TO R14.
R3c. Does this (enployer/union/organization) offer other health insurance pl ans
besi des the one you just told ne about?
1. YES 5. NO 8. DK 9. RF
T T T
| | |
G0 TO R3e
\Y,
R3d. Conpared to your plan, do any of these other plans ...

R3d1. Provi de better coverage or nore choice if you pay nore?

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

R3d2. Provi de | ess coverage or less choice if you pay |ess?

1. YES 5. NO 8. DK 9. RF
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R3e. Has the cost or coverage of your plan changed since WAVE | MONTH YEAR?

1. YES 5. NO 8. DK 9. RF
| | !
G0 TO R14
Vv

R3f . VWhat has changed? [ CHOOSE ALL THAT APPLY. ]

01. COST | S H GHER 02. COST | S LOAER

03. FEWER SERVI CES ARE COVERED 04. MORE SERVI CES ARE COVERED

05. HAVE LESS CHO CE OF 06. HAVE MORE CHO CE OF

PHYSI Cl ANS NOwW PHYSI Cl ANS NOW
07. OTHER ( SPECI FY) 98. DK 99. RF
GO TO R14

R4. Do you currently have any type of health insurance coverage obtai ned through

your [or your (husband's/w fe's/partner's)] enployer, fornmer enployer, or
uni on, such as Blue Cross-Blue Shield or a Health Mintenance Organization?

1. YES 5. NO| (8. DK| [9. RF
I I |
GO TO R14
\Y,

Rda. How nmany such health plans do you have? # OF PLANS
BRANCHPOI NT: IF WAVE 1 R HAS DIED AND THIS | S A PROXY |W GO TO R8.
R5. Thi nki ng about (this/the first/the second) plan, How is this coverage

obt ai ned?
1. RS EMPLOYER 2. R S FORMVER 3. RS UNITON
EMPLOYER
4. SPOUSE' S/ - 5. SPQUSE' S/ - 6. SPOUSE' S/ -
PARTNER S EMPLOYER PARTNER S FORMER PARTNER S UNI ON
EMPLOYER

7. OTHER ( SPECI FY) 8. DK 9. RF

R5a. In order to get the best information possible about people's health

i nsurance coverage, we need the nanme and address of the (enployer/union)
that provides this coverage.

RECORD | NFORVATI ON AS SPECI FI ED




R6b.

R6d.

R7.
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Is this plan a Health Maintenance Organi zation (sonetinmes called an HMO), a
Preferred Provider Organization (sonetines called a PPO), or a traditiona
Fee For Service Plan (FFS)?

In an HMO, all of your care is provided by a group of providers, and you pay
only a small fee for each visit. In a PPO, you can choose a physician froma
list of doctors participating in your plan, and can see a physician who is
not part of the list if you pay extra. In a traditional fee for service

pl an, you can go to any physician you like, but you nay have to pay for part
of the cost (FFS)

1. HEALTH 2. PREFERRED 3. TRADI TI ONAL 8. DK 9. RF
MAI NTENANCE PROVI DER FEE FOR
ORGANI ZATI QN HMO ORGANI ZATI QN PPO SERVI CE PLAN

About how much per nmonth do you pay under this plan?

$ X96. NOTHI NG ( EMPLOYER/ UNI ON| |X97. OTHER||X98. DK||X99. RF
PAYS ALL COSTS) ( SPECI FY)

Under your plan, do you have to pay extra if you see a specialist on your
own, wthout being referred to the specialist by your regular participating
doct or ?

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

Does this (enployer/union) offer other health insurance plans besides the
one you just told nme about?

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

I I |
GO TO R7

\Y
Conpared to your plan, do any of these other plans ...

R6d1. Provi de better coverage or nore choice if you pay nore?

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

R6d2. Provi de | ess coverage or less choice if you pay |ess?

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

Pl ease remind nme, howis 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. ENTIRELY BY R OR 2. ENTIRELY BY R S OR 3. PARTLY BY R OR
SPOUSE/ PARTNER SPOUSE/ PARTNER' S SPOUSE/ PARTNER AND
EMPLOYER/ FORMER EMPLOYER PARTLY BY EMPLOYER

7. OTHER ( SPECI FY) 8. DK 9. RF
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R8. I's this health insurance plan
avai | abl e to peopl e who 1. YES 5. NO 8. DK 9. RF
retire?
GO TO RLO I
GO TO BRANCHPO NT
\Y AFTER R13
R9. Does the organi zati on have
any health insurance plan 1. YES 5. NO 8. DK 9. RF

available to retirees? ‘ I I |

GO TO BRANCHPO NT AFTER R13

Vv
R10. For retirees, does the
(enpl oyer/uni on) pay all, 1. ALL 5. NONE 8. DK 9. RF
sone or none of the costs of I I I |
heal th i nsurance?
GO TO R12
3. SOvE
v
R11. Do retired enpl oyees pay 1. H GHER 2. LONER 3. SAME
hi gher, | ower, or the sane
heal t h i nsurance costs as
ot her enpl oyees? 8. DK 9. RF
R12. Can the spouses of retired
enpl oyees be covered under 1. YES 5. NO 8. DK 9. RF
this plan? | | |
GO TO BRANCHPO NT AFTER R13
\J

R13. [ READ SLOALY] Conpared to
enpl oyees who are still 1. MORE 2. LESS 3. SAME
wor ki ng, do retired enpl oyees
pay nore, |less, or the sane
amount for their spouse's 4. DON T PAY 8. DK 9. RF
heal t h i nsurance?

BRANCHPOI NT: IF TWO (OR MORE) PLANS ARE REPORTED AT R4a, COLLECT | NFORMATI ON
ON THE SECOND PLAN I N R5- R13.

OTHERW SE, CONTI NUE W TH R14.
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R14. Do you have any basic health insurance coverage purchased directly from an
i nsurance conpany or through a nenbership organization such as AARP (Anerican
Associ ation of Retired Persons)?

1. YES 5. NO| [8. DK| |9. RF
T T T T
| | | |
| GO TO R14b
\Y
R14a. How nmuch do you pay for this insurance (per nonth or per quarter)?

R14b.

Rl4c.

$ AMOUNT PER (Rl14al) TIME PERI OD |X96. NOTH NG ( EMPLOYER/ UNI ON
PAYS ALL COSTS)

X97. OTHER ( SPECI FY) X98. DK X99. RF

Do you have any type of supplementary health insurance coverage, such
as Medigap or long-termcare insurance that is purchased directly from
an insurance conpany or through a menbership organizati on such as AARP
(Anerican Association of Retired Persons)?

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

VWhat ki nd of coverage do you have? (Medigap, or other suppl enmental
heal th i nsurance, |ong-term care insurance, or what?
[ CHECK ALL THAT APPLY. ]

2. MEDI GAP 3. OTHER 4. LONG TERM
SUPPLEMENTAL CARE

7. OTHER ( SPECI FY) 8. DK| [9. RF

R14d1. How much do you pay for this insurance (per nonth or per quarter)?

$ AMOUNT PER (R14d2) TIME PERI OD |X96. NOTH NG ( EMPLOYER/ UNI ON
PAYS ALL COSTS

X97. OTHER ( SPECI FY) X98. DK X99. RF
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R15. Do you have any life insurance, including individual or group policies?

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

| | |
GO TO NEXT SECTI ON

\Y,
R16. Are any of these group or individual terminsurance policies?
1. YES 5. NO 8. DK| [9. RF
I I I
G0 TO R17
DEFINITION: TERM INSURANCE POLICIES HAVE
v NO VALUE UNLESS THE PERSON

DIES. MANY SUCH POLICIES ARE
ISSUED THROUGH EMPLOYERS
AND UNIONS.

R16a. How nmany terminsurance policies do you have?

# TERM | NSURANCE POLI Cl ES

R16b. Are these group terminsurance policies obtained through an enpl oyer,
or are they individual policies?

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

R16c1. About how much do you pay for (this/these) terminsurance
(policy/policies) each nonth or year?

$ AMOUNT PER (R16c2) TIME PERI OD |X96. NOTH NG ( EMPLOYER/ UNI ON
PAYS ALL COSTS)

X97. OTHER ( SPECI FY) X98. DK X99. RF

R16d. What is the current face value of all the terminsurance policies that
you have?

$ X96. EQUAL TO CURRENT SALARY




R17.

SECTION R: HEALTH INSURANCE (July 25, 1995) — PAGE 10

Do you have any life insurance policies that

can borrow on?

build up a cash value or that you

DEFINITION: THESE ARE SOMETIMES CALLED "WHOLE LIFE" OR "STRAIGHT LIFE".
1. YES 5. NO 8. DK| [9. RF
|
GO TO NEXT SECTI ON
\Y

$

R17b. \What

R17a. How many such policies do you have?

# CASH VALUE POLI CI ES

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




