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The National Medical Care Utilization and Expenditure 
Survey (NMCUES) is a unique source of detailed national 
estimates on the utilization of and expenditures for various 
types of medical care. NMCUES is designed to be directly re
sponsive to the continuing need for statistical information on 
health care expenditures associated with health services utili
zation for the entire U.S. population. 

NMCUES will produce comparable estimates over time 
for evaluation of the impact of legislation and programs on 
health status, costs, utilization, and illness-related behavior in 
the medical care delive~ system. In addition to national esti
mates for the civilian noninstitutionalized population, it will 
also provide separate estimates for the Medicaid-eligible 
populations in four States. 

The first cycle of NMCUES, which covers calendar year 
1980, was designed and conducted as a collaborative effort 
between the National Center for Health Statistics, Public 
Health Service, and the Office of Research and Demon
strations, Health Care Financing Administration. Data were 
obtained from three survey components. The first was a 
national household survey and the second was a survey of 
Medicaid enrollees in four States (California, Michigan, Texas, 
and New York). Both of these components involved five 
interviews over a period of 15 months to obtain information 

on medical care utilization and expenditures and other health-
related information. The third component was an administra
tive records survey that verified the eligibility status of re
spondents for the Medicare and Medicaid programs and 
supplemented the household data with claims data for the 
Medicare and Medicaid populations. 

Data collection was accomplished by Research Triangle 
Institute, Research Triangle Park, N.C., and its subcontractors, 
the National Opinion Research Center of the University of 
Chicago, Ill., and SysteMetrics, Inc., Berkeley, Calif., under 
Contract No. 233-79-2032. 

Co-Project Officers for the Survey were Robert R. 
Fuchsberg of the National Center for Health Statistics (NCHS) 
and Allen Dobson of the Health Care Financing Administration 
(HCFA)., Robert A. Wright of NCHS and Larry Corder of 
HCFA also had major responsibilities. Daniel G. Horvitz of 
Research Triangle Institute was the Project Director primarily 
responsible for data collection, along with Associate Project 
Directors Esther Fleishman of the National Opinion Research 
Center, Robert H. Thornton of Research Triangle Institute, 
and James S. Lubalin of SysteMetrics, Inc. Barbara Moser of 
Research Triangle Institute provided major guidance for data 
preparation. 
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Proceduresand Questionnaires

of the National Medical Care 
Utilizationand Expenditure
Survey 
by Gordon Scott Bonham

National Center for Health Statistics


ExecutiveSummary 

The National Medical Care Utilization and Ex
penditure Survey was designed to collect data about 
the U.S. civilian noninstitutionalized population 
during 1980. During the course of the survey, infor
mation was obtained on health, access to and use of 
medical services, associated charges and sources of 
payment, and health insurance coverage. The survey 
was based on other studies dating as far back as 1928, 
drawing most heavily from the annual National 
Health Interview Survey and the 1977 National 
Medical Care Expenditure Survey. The procedures 
of the National Medical Care Utilization and Expend
iture Survey are described in this report, and the 
household interview questionnaires are reproduced. 

In addition to estimates for the national popula
tion, the National Medical Care Utilization and 
Expenditure Survey was designed to produce a data 
base to help analyze expenditures and health services 
provided under the Medicaid and Medicare programs. 
A national household probability sample was aug
mented by sanmles drawn from the Medicaid eligi
bility rolls of California, Michigan, New York, and 

NOTE: Brenda Brown and Mary Ann McKeogh provided substantial 
assistance in preparing this report. 

Texas. Information from State eligibility and claims 
ffles was obtained for people in the household samples 
with reported Medicaid coverage. Information from 
Federal Medicare fdes was obtained for people re-
ported to be covered by Medicare. 

People in the typical household were interviewed 
five times at approximately 3-month inter@s. A 
control card was used to keep track of people and 
their reporting units and to record information 
needed across interviews. A core questionnaire was 
administered during each interview to collect data on 
health, health care, health care charges, sources of 
payment, and health insurance coverage. A summary 
of responses was used to update information reported 
in previous interviews. Supplements to the core 
questiormaire were used during the frost, third, and 
fifth interviews to collect data that did not change 
during the year or that were needed only once. 

Data from administrative records were extracted 
after the household interviewing was completed. The 
administrative records included Medicaid eligibility 
files from all States represented in the national or 
State household samples; Medicaid claims and pro
vider fdes from California, Michigan, New York, 
and Texas represented in the State Medicaid house-
hold samples; and the Federal Medicare claims files. 
The administrative rec?rds were merged with the 
household data for persons or for individual health 
care events. 
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Introduction


The National Medical Care Utilization and 
Expenditure Survey (NMCUES) was designed to 
collect data about the U.S. civilian noninstitutional
ized population during 1980. Information was 
obtained on health, access to and use of medical 
services, associated charges and sources of payment, 
and health insurance coverage. This report describes 
the content of the survey, contains reproductions of 
the instruments used during household interviews, 
and describes the data extracted from Medicaid and 
Medicare administrative records. 

Survey Overview 

The survey was cosponsored by the Nation,al 
Center for Health Statistics and the Health Care 
Financing Adminis@ation. Data collection was pro
vided under contract by the Research Triangle 
Institute, Research Triangle Park, N.C., and its sub-
contractors, National Opinion Research Center, 
Chicago, Ill., and SysteMetrics, Inc., Santa Barbara, 
Calif. The contract was awarded in September 1979. 

NMCUES consisted of three survey components. 
The national household component comprised about 
6,000 randomly selected households that were inter-
viewed five times during 14 months in 1980-81. The 
State Medicaid household component consisted of 
about 4,000 households selected from the Medicaid 
eligibility fdes in California,. Michigan, New York, 
and Texas (1,000 households in each State). Each 
household was interviewed five times during 14 
months in 1980-81. The administrative records 
component was used to obtain information on pro-
gram eligibility and payments for medical care for 
persons receivihg Medicare and Medicaid. Except 
for the control card that was used to locate and 
enumerate the household during round 1, the instru
ments used in the national household component and 
the State Medicaid household component were 
identical. 

Related Studies 

NMCUES developed from a series of surveys con
cerning health, health care, and expenses for health 
care. The first nationwide survey of illness and medi

cal care utilization and expenditures was conducted 
during 1928-31 by the Committee on the Costs of 
Medical Care (Falk, Klein, and Sinai, 1933; Falk, 
Rorem, and Ring, 1933). In 1935-36, the U.S. Public 
Health Service conducted the National Health Survey 
to obtain data relating to morbidity and the use of 
health services (Federal Security Agency, 1945; 
Penott, Tibbets, and Britton, 1939). The Health 
Information Foundation and the National Opinion 
Research Center conducted studies in 1953 and 1958 
on utilization and costs of health services and the ex-
tent of health insurance coverage (Anderson and 
Feldman, 1956; Anderson, Colette, and Feldman, 
1963). Similar studies were conducted in 1963 and 
1970 by the Center for Health Administration 
Studies and the National Opinion Research Center 
(Andersen and Anderson, 1967; Andersen, Lion, and 
Anderson, 1976). 

NMCUES drew most heavily from two surveys– 
the National Health Interview Survey and the Nation
al Medical Care Expenditure Survey. The National 
Health Interview Survey is a continuing survey that 
began in 1957 and is conducted by the National 
Center for Health Statistics. Its primary purpose is 
to collect information on illness, disability, and use of 
medical care (National Center for Health Statistics, 
1965 and 1975). 

Although some medical expenditures and in
surance information has been collected in the National 
Health Interview Survey, a cross-sectional survey 
design was inefficient for obtaining complete and 
accurate information of this type. It was concluded 
that a panel sample survey procedure would be re
quired, and a pilot survey was conducted for the 
National Center for Health Statistics by the Johns 
Hopkins Health Services Research and Development 
Center and Westat Research, Inc. in 1975-76 (Health 
Research and Development Center, 1977; Shapiro 
et al., 1976; Yaffe et al., 1978). 

Based upon information obtained during the pilot 
study, the National Center for Health Services Re-
search and the National Center for Health Statistics 
cosponsored the National Medical Care Expenditure 
Survey in 1977-78. This was a panel survey for which 
households were interviewed six times to obtain data 
for 1977 (Bonham and Corder, 1981). 
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NMCUES was similar to the National Medical 
Care Expenditure Survey in survey design and ques
tionnaire wording to allow analysis of change during 
the 3 years between 1977 and 1980. Both NMCUES 
and the National Medical Care Expenditure Survey 
are similar to the National Health Interview Survey 
in terms of question wording in areas common to the 
surveys. However, each survey is different with 
special emphasis on different areas. Together they 
provide extensive information on illness, disability, 
use of medical care, costs of medical care, sources of 
payment for medical care, and health insurance 
coverage at two points in time. 

‘ SurveyEmphasis 

Medicaid–One purpose of the NMCUES design 
was to provide a much-needed data base for analyzing 
the Medicaid program. Medicaid is a program of 
medical assistance for certain low-income individuals 
and families. It is joinlly financed with State and 
Federd finds and administered by the States within 
certain broad Federal requirements and guidelines. 
Data routinely provided by the States are limited and 
are based on administrative records of payments and 
not on persons and their characteristics (Muse, 1981). 
NMCUES was a household-based survey supple
mented by information from the Medicaid adminis
trative records kept by the States. Because the Medic-
aid program is different in each State, separate de-
tailed analyses must be made for each State. 

A national sample sufficiently large for State 
analysis of persons on Medicaid would have been 
prohibitively expensive. Therefore, separate samples 
were drawn from the ffles of Medicaid-eligible persons 
within four States. Detailed amiiysis of the Medicaid 
programs in the four States can be made, and compar
isons of data from these States with the national 
survey will give insights into the program but should 
not be used to make projections for the Nation. 

The household components of NMCUES were 
used to collect information on the characteristics of 
Medicaid recipients and their need for and use of 
medical care, regardless of Medicaid payment for that 
care. Medicaid eligibility status for each month during 
1980 was determined from State administrative rec

ords for all persons in the national and State samples 
who reported Medicaid coverage. Administrative pay
ment records in the four States were linked to the 
information given by the State sample households. 
This information was of particidar ‘tiportance be-
cause many Medicaid recipients did not know the 
cost of their medical care that was paid directly by 
Medicaid. The payment records of the Medicaid 
recipients in the national sample were not obtained. 

Medkare-NMCUES had a special emphasis on 
the Medicare population. As the agency responsible 
for administering the Federal program that finances 
medical care for the elderly, the Health Care Financing 
Administration desired data to assess the coverage 
and effectiveness of its program. Surveys of adminis
trative records, such as the Current Medicare Survey 
(discontinued in 1977), did not provide information 
about persons not covered by Medicare and did not 
provide information about uncovered services of 
persons on Medicare. They also lacked detailed data 
about the characteristics of Medicare beneficiaries. 
However, the administrative records contained de-
tailed data about charges, payments, and enrollment 
status. 

NMCUES was designed to obtain data about all 
people and all their care, not only people or services 
covered by Medicare. It was designed to collect data 
about characteristics of persons and their health care 
needs that could be used to evaluate Federal pro-
grams. Household survey data were then augmented 
by information from the administrative records of 
Medicare payments for persons identified as being 
on Medicare. 

Hospital emergency and outpatient department 
visits–Hospital emergency rooms (or departments) 
and hospital outpatient departments provide substan
tial medicd care to some segments of the population. 
There was concern that some use of these sources of 
medical care had not been counted in other sumeys 
or were not adequately distinguished from other 
types of ambulatory care. Hospital emergency room 
and outpatient department visits received special 
emphasis in NMCUES, with questions designed to 
measure their utilization and the health care they 
provided. 
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Data Collection Process 

NMCUES had four basic phases of data collection: 
sampling, determining reporting unit composition, 
household interviewing, and extracting administrative 
records. The major portion of the sampling phase 
occumed before contact with the household and is 
described by Piper (1980) and Folsom and 
Iannacchione (1980). This portion of sampling re
sulted in computer generation of a control card for 
each selected housing unit or group quarters in the 
national household component and for each Medicaid 
case in the State Medicaid household component. The 
final portion of sampling was completed by the 
interviewer-listing household members on the control 
card and checking the accuracy of the sampling lists. 

A “reporting unit” was defined for NMCUES as 
all persons related to each other by blood, marriage, 
adoption, or foster care status and living in the same 
housing unit or group quarters. The control card 
served the administrative means of tracking people 
and reporting units throughout the duration of the 
survey. Enumerating the household members on the 
control card, determining the reporting unit compo

sition, or verifying the reporting unit composition 
occurred each time the household was contacted for 
an interview. 

The second phase of data collection was household 
interviewing. The major part of each interview was 
administration of the core questionnaire. The core 
questionnaire was used primarily to ascertain and re-
cord data on expenditures related to illness and use of 
health care since the previous interview and insurance 
coverage at the time of interview. During the fret, 
third, and fifth interviews, supplements were adminis
tered to collect data that did not change or that was 
needed only once. The final part of all but the fmt 
interview was a review of the summary of responses, 
a cumulative computer-generated record of health 
care reported during previous interviews. Households 
were interviewed four or five times during 1980 and 
early 1981 at approximately 3-month intervals. Each 

round or wave of interviewing was similar to the 
others but had some unique characteristics. 

The third basic phase of data collection occurred 
after the final round of household interviewing was 
completed. Medicaid and Medicare numbers provided 
by the household were used to extract data from the 
Medicaid files of States and from the Medicare files 
of the Federal Government. Data from the adminis
trative records were merged with the household 
data to increase the analysis capabilities of the data. 

Sample 

Data were obtained for approximately 31,000 
people in NMCUES–1 7,600 in the national sample 
and 13,400 in the four State Medicaid samples. 
People in the samples resided in housing units and 
noninstitutional group quarters. Both samples exclud
ed people living in institutions (nursing homes, long-
term care facilities, prisons, etc.), members of the 
active Armed Forces, and people residing outside the 
United States. The process of selecting each sample 
was different and is discussed separately. 

National household sample–The national sample 
consisted.of two separate multistage area probability 
samples of housing units and group quarters that were 
selected with a known and approximately equal prob
ability. The Research Triangle Institute and National 
Opinion Research Center each collected half of the 
data using parts of their general purpose sampling 
frames. The sample frames were based on 1970 
census counts, updated for new construction and 
checked by interviewers in the field. 

All persons living in the housing units or group 
quarters at the time of the fust interviewer contact 
became part of the sample. Unmarried students 
17-22 years of age who lived away from home were 
included in the sample if their parent or guardian was 
included in the sample. In addition, persons who died 
or were institutionalized between January 1 and the 
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date of fmt interview were included in the sampIe if 
they were related to persons living in the sampled 
housing units or group quarters. All of these persons 
were considered “key” persons, and data were 
collected for them for the full 12 months of 1980 or 
for the proportion of time they were part of the 
U.S. civilian noninstitutionalized population. In 
addition, babies born to key persons were considered 
key persons, and data were collected for them from 
the time of birth. Relatives from outside the original 
population (i.e., institutionalized, in the Armed 
Forces, or outside the United States between January 
1 and the f~st interview) who moved in with key 
persons after the fust interview also were consid
ered key persons, and data were collected for them 
from the time they joined the key person. Relatives 
who moved in with key persons but were part of the 
civilian noninstitutionalized population on January 1, 
1980, were classified as %onkey” persons. Data were 
collected for norlkey persons for the time that they 
lived with a key person. Because nonkey persons had 
a chance of selection in the initial sample, their data 
will not be used for genenil analysis. However, data 
for nonkey persons are used in family analysis be-
cause they do contribute to the family’s utilization of 
and expenditures for health care during the time they 
are part of the family. 

State Medicaid household samples–The November 
1979 Medicaid eligibility fdes in California, Michigan, 
New York, and Texas were used to draw samples 
of cases for the State Medicaid household component. 
A case generally consisted of all members of a family 
receiving Medicaid within the same category of aid. 
The State aid categories were collapsed into three or 
four strata, depending on the State. These were: 
(1) aid to the blind and disabled, (2) aid to the 
elderly (those with Supplementary Security Income), 
(3) Aid to Families with Dependent Children 
(AFDC), and (4) State only aid in California, 
Michigan, and New York, which provided some 
Medicaid coverage without Federal reimbursement. 
Cases in other Federal aid categories were excluded 
from the target population because the counts were 
too few to permit separate stratification. Approx
imately equal numbers of cases were selected from 
each stratum, and cases were clustered within ZIP 
codes for ease of interviewing. The lack of a central 
automated eligibility fde in New York State outside 
the five New York City boroughs and a few other 
counties required selection of counties before strat
ification. Within many of these counties, the lack of 
automation also required cases to be selected without 
consideration of ZIP code. 

Interviewers obtained information for each 
eligiile member of each case. Case members who died 
before January 1, 1980, or who were continuously 
institutionalized between January 1, 1980, and the 
first interviewer contact were excluded from the 

survey. All other case members were designated as 
key persons. Any related person living with a case 
member when the interviewer contacted the house-
hold also was designated a key person and was 
tracked for the complete year. 

In addition, babies born to key persons were con
sidered key persons, and data were collected for them 
from the time of birth. Relatives outside the U.S. 
civilian noninstitutionalized population between 
January 1 and the date of the fust interview who 
moved in with a key person after the f~st interview 
also were considered key persons. Data were collected 
for them for the remainder of 1980. Persons who 
were part of the U.S. civilian noninstitutionalized 
population on January 1, 1980, and moved in with a 
key person after the f~st interview were classified as 
nonkey persons; data were collected only for the time 
that nonkey persons lived with a key person. These 
nonkey persons are included only in family analysis. 

Reporting Unit Enumeration 

Persons included in the sample were grouped into 
“reporting units.” Reporting units were defined as 
all persons related to each other by blood, marriage, 
adoption, or foster care status and living in the same 
housing unit or group quarters. 

The fmt step in the interviewing process was to 
deten-nine the composition of the reporting unit. 
The procedures were slightly different for the 
national household sample and the State Medicaid 
household samples during the fmt household contact. 
After the f~st interview, the procedures were identical. 

Control cards were computer-generated by the 
central offices of the Research Triangle Institute and 
the National Opinion Research Center with the infor
mation necessary to locate the addresses or contact 
the persons in the sample. The control cards were 
used to record the results of the interview or attempt
ed contacts with the reporting unit, enumerate the 
membe~ of the reporting unit, and record selected 
items of information across all survey interviews. This 
last use of the control card is discussed in a later 
section as part of the survey content. 

Natiorud household component control card–The 
national household survey control card (Figure 1) was 
used to identify the housing unit or group quarter in 
the sample, enumerate the persons living at that 
address, and determine the reporting unit composition 
for subsequent data collection. 

The assignment information was computer printed 
in section A of the control card at the central offices 
of the data collection contractors. This section con
tained the address of the sample unit or a description 
of its location, a unique reporting unit identification 
(RU ID) number, and identification numbers for each 
stage of the sampling process that were important 
for subsequent weighting of persons and families; that 
k, primary sampling unit (PSU) number, segment 
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number, part number, line number, and case number. 
All identification numbers were transcribed onto each 
interview document to ensure that data would be 
linked with the correct reporting unit or person. 

On each control card, five additional unique case 
numbers were preprinted to account for missed 
housing units or group quarters. In addition, six 
unique person identification (PID) numbers were 
preprinted on the control card to be assigned to 
persons included in the reporting unit. The case 
number, RU ID number, and PID number each 
contained a check digit to guard against transcription 
errors during interviewing and keystroke emors during 
data entry. 

Section B of the control card contained an intro
duction that the interviewer read at each occupied 
housing unit or group quarters. The interviewer then 
verified that the address matched the preprinted 
address and enumerated the occupants using the 
questions in section D. (The letter referenced in 
section B is reproduced in Appendix I.) 

The respondent for the enumeration was required 
to be a member of the unit and 17 years of age or 
over. A proxy respondent was used if all eligible 
household members were unable to respond because 
of health, language, or mental conditions. 

All persons living in the housing unit or 
group quarters who were related to the head by 
blood, marriage, adoption, or foster care and were 
not on full-time active duty in the Armed Forces of 
the United States constituted a “reporting unit.” 
An exception was made to include the head of the 
reporting unit if the head was on full-time active duty 
in the Armed Forces. 

The original control card handled reporting units 
with one to six members. Additional control cards 
with preprinted PID numbers were used for reporting 
units with more than six members. All identification 
numbers were transcribed onto additional control 
cards from section A of the original control card, 
including the RU ID number. Related persons who 
had lived in the housing unit or group quarters be-
tween January 1, 1980, and the date of interview 
but who had died or been institutionalized were in
cluded as part of the reporting unit. Data were 
collected for such persons up to the date of death 
or institutionalization. 

Unrelated persons living in the housing unit or 
group quarters were considered separate reporting 
units. The PSU number, segment number, part 
number, line number, and case number of the original 
control card were transcribed to a separate control 
card for each new reporting unit, but the RU ID 
number was assigned by attaching a unique pre-
printed label to each control card. 

Unmarried students 17-22 years of age who lived 
away from home were included in the sample only if 
the address of their parent or guardian was part of 

the sample. Financial support for students, including 
payment for their health care, often is borne by 
parents. For family analysis of health care, it was 
determined that students should be included as 
part of their parents’ reporting units rather than as 
individuals. Therefore, unmarried students 17-22 
years of age were sampled through their parents’ 
address rather than their own. However, because 
students were the only ones who could give 
information about their use of and need for medical 
care while attending school, they were interviewed 
separately where they lived. Students were assigned 
separate RU ID numbers for administrative reasons. 

Group quarters were part of the sample frame for 
the national household component. The sample unit 
for group quarters was the room or bed rather than 
the address; otherwise, the sampling and interviewing 
procedures were the same as for housing units. The 
person occupying the room or bed at the time of the 
interview was included in the survey. 

After households or group quarters were enu
merated and reporting unit composition was iden
tified, the interviewer recorded each person’s relation-
ship to the head of the reporting unit and birth date, 
age, marital status, sex, and race. Relationship, birth 
date, and marital status for persons 17 years of 
age and over were determined through questions 
printed on the control card. Age was computed from 
the birth date by use of the age verification chart and 
was verified by the respondent (Figure 2). The inter-
viewer recorded the sex of each person without 
asking, unless there was some uncertainty. Race on 
the control card was determined by observation; 
during the interview, self-reported race was obtained 
and recorded in supplement no. 1. 

The main part of the interview followed the 
reporting unit enumeration. The portion of the con
trol card next to and below the large “V” was used to 
record information collected during the interview. 
This part of the control card is discussed in the 
section on household interview content. 

At the end of the interview, the interviewer 
completed section C on the control card to aid future 
contact with the reporting unit. Finally, the record of 
calls (section E), the enumeration results (section F), 
the list of missed housing units (section G), and the 
interview results (section I) were completed for 
administrative and control procedures. 

The procedure to account for missed housing units 
was used in conjunction with all addresses to ensure 
that any housing units or group quarters not part of 
the list from which the sample addresses were taken 
were included in the sample. The procedure used 
sometimes is’ referred to as the “half-open interval” 
procedure. The interviewer received a list of all 
housing units or group quarters in the segment from 
which the sample units were selected. The interviewer 
checked to see if any housing or group quarter 
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units at the same address, at the same apartment 
number, or between the sample unit and the next 
unit on the list had been missed in the sample. If 
units were missed, the interviewer listed them in 
section G of the control card. 

If one to five housing units were discovered to 
have been missed, the interviewer completed a blank 
(except for preprinted PID numbers) control card for 
each missed unit and transcribed the PSU number, 
segment number, part number, and line number from 
the original control card. One of the unique case 
numbers listed in section A of the original control 
card then was assigned to each new unit. A unique 
RU ID number was assigned to each missed unit from 
a series of preprinted RU ID number labels, which 
were part of each interviewer’s supplies. If more than 
five housing units were discovered to have been 
missed, the interviewer telephoned the sampling 
department for instructions on subsarnpling. 

State Medicaid household component control 
card–The State Medicaid household sample control 
card (Figure 3) for the first interview was the same as 
the national household sample control card in most 
ways. However, several differences existed. The 
assignment information in section A included the 
November 1979 address of the case, the names of 
case members, and their dates of birth, sex, and the 
type of eligibility, if available. All of this information 
was extracted from State eligibility fdes and was 
printed to help locate and identi& case members but 
not for correction. The eligibility codes were AFDC 
(Aid to Families with Dependent Children), AGED 
(aid to elderly persons), B/D (aid to blind and/or 
disabled persons), and ST/O (State-only special 
assistance programs, such as those for certain dialysis 
patients or custodial care of chronically ill patients). 
As with the national household sample control card, 
six PID numbers were preprinted on the card to 
ensure unique identification numbers for all sample 
members. 

Each interviewer used the assignment information 
and other resources to locate all persons listed as 
case members. Because the address on November 
eligibility ffles may have been different from where 
case members lived in early 1980, current residen
tial addresses and mailing addresses always were re-
corded in section B immediately after the introduction 
to the survey. The interviewer used section D to 
enumerate all case members residing at the address 
and any related persons living at the address. As with 
the national sample, related persons who had lived 
with case members since January 1, 1980, but were 
deceased or institutionalized at the time of interview 
were included as part of the reporting unit. Unmarried 
students 17-22 years of age living away at school who 
were children or wards of case members were included 
in the sample, listed on blank control cards as sepa
rate reporting units, and given unique RU ID numbers. 

Persons on active duty in the Armed Forces were ex-
eluded from the sample unless they were heads of 
households. Unlike the national sample, persons in 
the household who were not related to a case member 
were not included in the sample. 

Case members who lived at separate addresses 
were not included in the reporting units. Information 
about them was recorded in section G. Separate 
control cards with unique RU ID numbers were 
completed for missing case members who were still 
part of the civilian noninstitutionalized population of 
the United States, and these persons were tracked to 
their new addresses. 

Several case addresses were nursing homes or other 
institutions, despite efforts to exclude them before 
sampling and field assignment. When the interviewer 
discovered that an address was an institution, the 
administration was asked to confm that the case 
member was a resident, and the case member was not 
contacted. A case member living in an institution 
before January 1, 1980, and still livng there was not 
included in the sample. 

After the composition of the reporting unit was 
determined, the procedures for obtaining relation-
ship to head, birth date, marital status, sex, and 
race were the same as for the national sample. Simi
larly, completion of section C for subsequent inter-
view information, section E for a. record of calls, 
section F for enumeration results, and section I for 
interview results were the same as the equivalent 
sections of the national household sample control 
card. 

Control cards for followup rounds-Control cards 
for the second through ftith interviews were the same 
for the national household sample and the State 
Medicaid household samples (Figure 4). The assign
ment information in section A and the interview 
information on the left side of section C were com
puter-printed based on information recorded in the 
previous interviews. Interviewers used section B and 
the right side of section C only if information had 
changed. Interviewers always completed section D 
to determine if there were any changes in the 
composition of the reporting unit or if information 
had been recorded or keyed incorrectly. 

Information for each person in the reporting unit 
at the previous interview was computer-printed in the 
“person” columns of the control card. Information 
for new persons was recorded by interviewers in the 
next available column, including the date they joined 
the reporting unit (date of birth for new babies). Lines 
were drawn through columns for persons who left 
reporting units, and dates and reasons for departure 
were recorded. 

Special effort was made to keep track of every 
key person and to collect data from them for the 
duration of the survey. Information was recorded in 
section G to help locate any missing reporting unit 
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member. A person who had ever been in a reporting 
unit, or was a student away at school, was listed 
either on the control card or on a related reporting 
unit member directory (which contained the same 
information that normally appeared in the person 
columns of the control card). 

The related reporting unit member directory gave 
all the information needed to include a person in 
the interview and ensured that the same person would 
carry the same PID number for the total survey. In 
general, all persons who were members of a reporting 
unit at the previous interview appeared on the control 
card, and all former members were shown on the 
directory. Persons who had been institutionalized, 
however, always appeared on the control card rather 
than the directory, and deceased persons did not 
appear either place. 

Sections E, F, and H were the same as on the 
first interview control card. 

Nonirzterview report–The interviewer used the 
assignment information to locate the housing unit 
or group quarters. If the address turned out to be 
vacant, nonexistent, an institution, or otherwise not a 
housing unit or group quarters, the interviewer 
circled the appropriate code in section F of the con
trol card and identified the source of information in 
section H. 

Chargeable noninterview reports (Figure 5) were 
completed by supervisors when interviews could not 
be conducted at eligible reporting units. Reasons for 
chargeable noninterviews included: inability to es
tablish an initial contact with the residents of an 
assigned unit, failure to find a case member, failure 
to locate a reporting unit that moved during the 
year, and refusal of the reporting unit to be 
interviewed. 

Structure of Interview 

The interview contained four basic parts: deter-
mining the reporting unit composition using the 
control card, administering the core questionnaire, 
administering questionnaire supplements, and re-
viewing the sum-mary of responses. This order was the 
same for every round, although not every instrument 
was used in every round, and there were some other 
differences in the various .rounds. 

Control card–The control card provided for the 
general control of the sample and all interview insti
ments. It was used in every round, although there were 
slight variations bet ween the initial round of inter-
viewing and subsequent rounds. The control card 
identified the persons for whom data were to be. 
collected. Some other data items needed to conduct 
interviews also were entered on the control card 
during its generation or during the interviews. 

Core questionnaire-fie core questionnaire was 
the major data collection instrument and was the 

same for all five rounds.1 Some questions were not 
asked or were asked differently in certain ‘rounds. 
Instructions in the questionnaire made it clear to the 
interviewer which questions to ask and how to ask 
them. The reference date (REF. DATE) was different 
for each interview. The reference date for the fmt 
interview was January 1, 1980, and data were collect
ed from that date up to and including the date of the 
interview. The reference date for the second through 
fourth rounds was the date of the previous interview, 
and data were collected for the intervals between 
interviews. The reference date for the last interview, 
which occurred January-March 1981, was the pre
vious interview, with data collected up through 
December 31, 1980. Persons entering or leaving 
reporting units may have had reference dates that 
differed from others in their reporting unit; the 
interviewer referred to a guide card to help determine 
the correct reference period (Figure 6). 

Health conditions could be reported at many 
places throughout the survey. Whenever a new 
condition was reported, it was entered on the con
trol card and given the next sequential twodigit 
number. If the condition name was the same as one 
already entered on the control card, the respondent 
was asked if it was the same condition as the pre
viously listed one. If it was, the existing number 
was used; if it was a new condition, a new condition 
number was assigned. Thus the condition number 
for a specific condition was unique throughout the 
year so that all health care associated with that con
dition could be @ked. 

Questions on charges and sources of payment 
were included for every health care visit, hospital 
stay, prescribed medicine, and selected other medical 
expenses. These questions were practically the same 
regardless of the type of health care. Charge and pay
ment information available to the respondent at the 
time of the interview was recorded in the section 
for the health care event. Charge and payment 
information related to more than one event of health 
care was recorded in a flat fee section. Charge in-
formation that became available at a later date 
Was recorded on the summary of responses. 

A set of questions was asked about each reported 
event of medical care. The core questionnaire was 
printed with sufficient question sets for each. type of 
care to account for 90-95 percent of the expected 
utilization reports. Continuation sections for each 
type of care were carried by the interviewer for 
reporting units with more health care events than the 
core questionnaire could accommodate. Continuation 

1A few minor problems were noticed in the questionnaire 
during the round 1 interviewertraining and were corrected 
beforeprintingsubsequentround questionnaires.Thesemainly 
involved clarity of interviewer instructions and”had little 
effect on the data. 
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sections also were used when respondents remembered 
health care events that occurred before the reference 
date and should have been reported during an earlier 
interview. 

One control card and one core questionnaire were 
used for every six members of a reporting unit. 
Information for the six persons in the core ques
tionnaire was required to match the six person 
columns on the control card. Information for a 
person that could not be accommodated in the 
appropriate core questionnaire had to be recorded 
on continuation pages even if a second core ques
tionnaire was not full. 

Certain types of health care involve frequent 
visits to the same provider for the same service and 
either cost the same or are included in the same 
flat fee. Because the data for such visits were identical 
except for their dates, a series of five or more visits 
was recorded in the repeat visit portion of a visit 
section by recording only the dates. This procedure 
saved the interviewer and respondent from having to 
repeat multiple sets of the same questions. The in-
formation collected on the first of the five visits then 
was expanded by computer to make a complete 
record for each visit. These records were identical 
except for the dates. A series of questions preceding 
the dates ensured that the data items for all visits 
were identical before the repeat visit portion was 
used. 

All data collected in the core questionnaire, ex
cept for health insurance, related to the interval from 
the reference date up to and including the date of 
interview (or December 31, 1980, in round 5). Health 
insurance coverage was recorded as of the date of 
interview for all rounds, including round 5. Insurance 
coverage questions, therefore, did not yield coverage 
throughout 1980 but rather coverage at four to five 
distinct points during approximately 12 months 
concentrated in calendar year 1980. 

Supplements–Data that were not expected to 
change, changed very slowly, or needed to be meas
ured only once were obtained using questionnaire 
supplements. Supplements were administered in the 
fwst, third, and fifth rounds of interviewing. No 
supplement was included with the second or fourth 
round interviews except for new persons. The fust 
review of the summary of responses during round 
2 was expected to take longer than subsequent 
reviews, and a supplement would have made the round 
2 interview too long. Round 4 interviews were 
conducted with only two-thirds of the reporting 
units, so it was not desirable to have a new supple
ment during that round. 

Basic demographic data were collected during the 
fust interview in supplement no. 1, and 1980 employ
ment and income data were collected during the 
round 5 interview. Data collection for activity and 
functional limitations took place during the fmt 

and fifth round interviews. The only information 
collected during the round 3 supplement was usual 
source of care, a subject suitable for telephone 
interviewing. 

Summary of responses–A summary of responses 
was computer-generated from data recorded in the 
core questionnaire or continuation sections during 
previous interviews. No summary of responses was 
available during the fust interview. The summary of 
responses was cumulative and contained information 
on health care from January 1, 1980, with one ex
ception. Health insurance coverage was not cumula
tive; only the health insurance reported in effect on 
the previous interview date appeared on the summary. 

For each health care encounter–hospital stay, 
doctor visit, emergency room visit, hospital out-
patient department visit, dental visit, prescribed 
medicine, and type of other medicill expense–a set 
of data was displayed that included: 

� Date. 

�	 Name of provider, medicine, or type of other 
expense. 

. Services received. 

. Total charges. 

. Source of payment and amount. 

Health insurance coverage reported during the 
previous interview appeared at the end of each 
person’s responses. 

The summary of responses was mailed to the 
reporting unit and to the interviewer just before the 
interview. It was reviewed after the core questionnaire 
and any supplement had been administered. Bills for 
health care and statements on insurance claims 
payment often are received by families some time 
after health care is received, and the summary of 
responses was designed to allow health care informa
tion to be updated whenever additional data became 
available. The summary served also as a check to 
make sure that recording or data entry errors were 
held to a minimum. The addition of a complete 
health care encounter that was missed in a previous 
interview required use of continuation sections. 

Spanish version–Several interviews were con
ducted in languages other than English, especially in 
the State Medicaid household sample. A family mem
ber provided the translation in many reporting units, 
many interviewers were bilingual, and sometimes a 
translator accompanied the interviewer. The question
naire was translated spontaneously during the inter-
view for all languages except Spanish. A guide written 
in Spanish was prepared because of the expected 
large numbers of Spanish-speaking persons. A Spanish 
version of each instrument was used by the inter-
viewer to ask the questions with standard wording, 
but answers were recorded in the standard English 
documents (Bonhatn, 1982). 
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Differences by Round 

A “round” was the administrative term used to 
designate all interviews that occurred within a given 
period and that used the same instruments and pro
cedures. There were five rounds of interviewing; the 
number of the round and the number of the intemiew 
correspond for. most reporting units (i.e., the fmt 
interview was conducted during, round 1, the second 
interview during round 2, etc.). For some reporting 
units and individuals, however, there was a difference 
between the round number and the interview number. 
Reasons for differences between round number and 
interview number were: 

.	 A household was not contacted initially until 
early in round 2. 

.	 A reporting unit that was interviewed initially 
and could not be interviewed during the next 
followup round but was interviewed in a sub-
sequent round. 

.	 The reporting unit was not interviewed during 
the fourth round because of the shortened 
data collection period. 

�	 A person entered the civilian noninstitutionalized 
population of the United States after being in 
the military, in an institution, or outside the 
United States during at least one previous round. 

. A person was not a key person. 

The rounds were bounded by nonoverlapping sets 
of dates, were preceded by interviewer training 
(except round 4), and had slightly different field 
procedures. 

Round 1 –A major emphasis of round 1 interviews 
was to determine persons in the samples and to fmd 
them so they could be interviewed. The control cards 
of the national household component and the State 
Medicaid household component differed for this 
round because the sample selection procedures were 
different. The first round, of interviewing occurred 
February-April 1980, with a reference date of January 
1. The recall time for the reporting unit, therefore, 
could vary from just more than 1 month to almost 
4 months. No prior interview bounded the data 
collection, period, but the holidays around the first 
part of the year provided a type of bound. During 
the first interview, all information was based on 
respondent recall unless records of health care use or 
expenses were available. Supplement no. 1 was ad-
ministered for every person in every reporting unit 
interviewed in round 1. All interviews were conducted 
in person, with the possible exception of a few 
students away at school who lived in in area outside 
a 2-hour driving range of any interviewer on the sur
vey. A calendar was left with the reporting unit, and 
instructions were given to record all illness and 
health care on it and to use the pocket at the bottom 
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to keep receipts (Figure 7). A facsimile of the sum
mary of responses was shown and discussed so that 
the respondent would recognize it when it amived. 
An incentive of $5.00 was given to the respondent at 
each reporting unit at the end of the interview, and 
an agreement and receipt form was signecl (Figure 8). 
Round 1 interviews averaged 1.4 hdurs for the 
national household component and 1.8 hours for the 
State Medicaid household component. 

Round 2–Round 2 interviews were conducted 
May-July 1980. The interview began with adminis
tration of the control card to check the composition 
of the reporting unit, followed by the core question
naire. Supplement no. 1 was administered for any 
person who had joined the reporting unit since, the 
first interview. The summary of responses was re-
viewed for the first time during this interview. Inter-
views were conducted in person, and a $5.00 incentive 
was given to the respondent. The average lengths of 
interviews were 1.2 and 1.5 hours for the national 
and the State components, respectively. 

Round 3–Round 3 interviews were conducted 
August-October 1980. The ihterview consisted of 
administration of the control card, the core question
naire, the round 3 supplement, supplement no. 1 
for any new person, and review of the summary of 
responses. Interviewing was done over the telephone 
whenever possible; 83 and 58 percent of the inter-
views were made by telephone in the natiomd house-
hold component and the State Medicaid household 
component, respectively. The average lengths of 
interviews were 1.0 and 1.2 hours in the two com
ponents, respectively. No incentive was given during 
this round. 

Round 4–Round 4 interviews were administered 
to two-thirds of the reporting units during November 
and early December 1980. The remaining third, 
generally persons with a round 3 interview during 
October, were the first reporting units interviewed in 
round 5. The round 4 interview consisted of adminis
tration of the control card and the core questionnaire, 
rwiew of the summary of responses, and adminis
tration of supplement no. 1 for any new person. 
Interviewing was done’ over the telephone whenever 
possible; 88 and 65 percent of the interviews were 
made by telephone in the national and State com
ponents, respectively. The average lengths of inter-
views was 0.8 and 1.0 hours in the two components, 
respectively. 

Round 5–Round 5 interviews were conducted in 
person January-March 1981. The interviews consisted 
of administration of the control card, the core 
questionnaire, the round 5 supplement, the summary 
of responses, and supplement no. 1 for any new 
person who joined the reporting unit by December 
31, 1980. Emphasis was placed on the summary of 
responses, because the round 5 interview was the last 
opportunity to update data. Medicare and Medicaid 



numbers that appeared incorrect were verified with 
the household to aid subsequent matching with 
administrative records. The average lengths of inter-
views was 1.3 and 1.5 hours for the national and 
State Medicaid household components, respectively. 
A final $10.00 incentive was given to the respondent. 

Administrative Records Survey 

Medicare and Medicaid identification numbers 
were recorded during each round of interviewing for 
people reported to be covered under one or both of 
the programs. Medicaid numbers also were available 
from State eligibility fdes for members of the ini
tially selected cases in the four State Medicaid house-
hold samples. Administrative records for 1980 were 
extracted from the Federzil Medicare fdes and the 
State Medicaid fdes for these numbers. The records 
were extracted during the fourth quarter of 1981 
after almost all bills for 1980 services would have 
been received and paid. 

Medicare–Medicare is a Federal program with a 
centralized record system. Medicare Part A pays for 
inpatient hospital care, and Medicare Part B pays for 
certain other medical expenses. Claims records from 
both parts of the record system were extracted for 
household respondents, regardless of whether they 
were in the national or in the State Medicaid house-
hold components. 

California Medicaid–California had centralized 
records on its Medicaid program (Medi-Cal), although 
the program was operated at the county level. A per-
son may have had more than one Medi-Cal number 
during the year if he or she moved between counties. 
Records were available on eligibility for each Medi-
Cal number, claims for each reimbursed service, and 
characteristics of health care providers. Records from 
each of these three file types were extracted for 
Medicaid-covered persons in the California State 
Medicaid household sample. 

Michigan Medicaid–Michigan had a centralized 
Medicaid program, centralized records, and a central

ized system of recipient identification numbers. 
Data were extracted from the person+4igibility files, 
the claims fdes, and the provider fdes for Medicaid-
covered persons in the Michigan State Medicaid 
household sample. 

New York Medicaid”–The New York Medicaid 
program was a county-run program, with each county 
maintaining its records. Some county record systems 
were automated and some were not. The five New 
York City boroughs and a few other counties had 
combined their records into a centralized automated 
system (Medicaid Management Information System). 
Records were extracted from the person eligibility 
ffles, claims fdes, and provider fdes for the automated 
counties. For the nonautomated counties, hard-copy 
eligibility and claims records were reviewed, the 
information was transcribed to a coding form, 
and the data were keyed into machine-readable form 
by the contractor. 

Texas Medicaid–The Texas Medicaid program 
was a centralized automated system with a central
ized system of recipient identification numbers. 
Data were extracted from the person-eli@bility 
fdes, claims fdes, and provider ffles for Medicaid-
covered persons in the Texas State Medicaid house-
hold sample. 

Other State Medicaid–The national household 
sample included reporting units in 35 States, each 
with a different Medicaid program and record system. 
Program records for persons in the household survey 
were not extracted. However, each State was requested 
to provide the monthly Medicaid eligibility status 
during 1980 for people in the national household 
component for whom a Medicaid number was report
ed. In addition, the States were asked to provide 
eligibility status information for persons reported to 
be covered by Medicaid but without a reported 
Medicaid number, those for whom Medicaid was 
reported as a source of payment for health care, and a 
sample of low-income persons who claimed no 
Medicaid eligibility. 
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Household Interview 
Content 

Data for a wide range of topics related to health, 
access to and use of medical service, the associated 
cost and source of payment, and health insurance 
coverage were collected in the household survey 
components of NMCUES. Individual and family social, 
economic, and demographic data also were collected. 
Facsimiles of the core questionnaire (Appendix III), 
supplements, and summary of responses are grouped 
for this report by content. This grouping by content 
generally follows the ordering in the interview. 

Actual locations in the instruments may be re-
constructed by reference to the reproduced page 
numbers ignoring alphabetic prefixes. Only one set 
of questions or recording columns are reproduced, 
although the instruments had multiple sets or columns. 
Sections of the core questionnaire maybe located by 
referring to the appendix contents. 

Condition and Illness 

Conditions–Health conditions, that is, any de
partures from a state of physical or mental well-being, 
may have been reported many different places 
during the administration of the core questionnaire 
and supplements. Recording procedures, however, 
were always the same. 

In the core questionnaire, conditions were reported 
in the following sections of the survey instruments: 

. Disability days. 

. Emergency room visit. 

. Hospital outpatient department visit. 

. Medical pro~der visit. 

. Hospital stay. 

. Prescribed medicine. 

. Other medical expense. 

In supplement no. 1, two sections were used for 
reporting conditions: 

o Limitation. 

. Background information. 

In the round 5 supplement, only the barriers to 
care section was used to report conditions. 

Figure 9 from the medical provider visit section 
illustrates a typical question and the standard record
ing procedures. A “condition” was whatever the 
household respondent perceived to be a departure 
from well-being, The condition name or key words in 
the condition description were recorded under 
“CONDITION”; “CC” was an interviewer instruction 
to refer to the person’s column on the control card. 

Above the person columns on the control card 
were instructions to the interviewer (Figure 10). If 
no condition with that name or description had been 
entered on the control card, the interviewer recorded 
the condition on the control card and assigned the 
next available two-digit number. If the condition 
name or description already was entered on the 
control card, the interviewer checked c~d Q (Figure 
11) and, if applicable, asked, “Is this the same 
(CONDITION) you told me about. . .?” If the answer 
was no, the interviewer recorded the name and 
assigned the next available unique number to the 
new condition. 

If the condition appeared on card Q as a chronic 
condition or the respondent answered yes to the 
question, nothing new was recorded on the control 
card. The interviewer entered the two-digit number 
associated with the condition in the questionnaire 
under “COND #“ and continued with the interview. 

The list of conditions and their numbers on the 
control card became a cumulative master list of 
conditions for each person to ensure common iden
tification and linkage throughout different sections 
of the questionnaire and supplements during an 
interview and across interviews. 

A condition section (Appendix III) was com
pleted for each condition. The information obtained 
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in this section was used to code to the Ninth Revision 
hzternational Classification of Diseases (World Health 
Organization, 1977), as adapted for use with house-
hold surveys by the National Health Interview Survey 
(National Center for Health Statistics, 1979). Con
dition names appearing on the interviewer card K 
(Figure 12) were sufficiently specific for coding 
purposes and did not require additional information 
about the cause or part of the body affected. (Preg
nancy and vasectomy are not conditions as such, but 
were treated as conditions in NMCUES for data 
collection purposes.) 

Detailed information about each condition was 
collected during the interview in which the condition 
was iZrst reported. Subsequent diagnoses or changes 
in diagnoses were not included in the scope of the 
survey. Complications of a condition were recorded 
if they were reported as separate conditions; no inter-
view link was made between an original condition and 
a complication. Six condition sections were in the 
core questionnaire, three in supplement no. 1, and 
two in round 5 supplement. Condition section 
continuation pages also were available. 

Disability day–The disability days section (Ap
pendix 111)was the fiist section of the core question
naire during which a condition could have been 
reported. This section referred to the days that a 
person was affected by illness or injury. Three basic 
disability concepts were measured-whether illness or 
injury (1) kept the person in bed, (2) kept the person 
from work, and (3) caused the person to cut down on 
usual activities. The health conditions and the 
number of disability days associated with each 
condition were recorded for each of the three con
cepts. More than one condition may have contrib
uted to a day of disability; therefore, the sum of 
days specific for each condition (from question ID, 
2D, or 3D) may have exceeded the total number of 
days given for the global question (1A, 2A, or 3A). 
Days lost from work recorded h question 2 may have 
been the days spent in bed recorded in question 1; 
question 2E was designed to determine the overlap. 
Total restricted-activity days for each condition, 
therefore, may be calculated from the sum of days 
reported for question 1, plus those for question 2, 
plus those for question 3, minus the overlap reported 
for question 2E, 

Health status–A general health status question 
was asked for each person in the reporting unit as 
part of the background information section in supple
ment no. 1 (Figure 13). 

Health Care Service 

Information was collected for each contact with 
a provider of health care services. Emergency room 
and hospital outpatient department visits were 
handled separately from other medical provider 
visits. Common information was collected for all 

health care services, such as name of the provider 
and date of service. Central for each service were 
questions on the charge, source, and amount of 
payment for the health care. Each reported contact 
with a provider became a separate entry on the 
summary, with the contact identified by date, name 
of provider, and type of service. 

Provider .probe section–The provider probe 
section (Appendix III) was designed to determine the 
total number of dentzd visits, emergency room visits, 
hospital outpatient department visits, hospital in-
patient stays, and other medical provider visits for 
each person in the reporting unit. The probes were 
designed to elicit a report of every visit made during 
the reference period. It was not important which 
probe within each of the broad areas elicited the re-
port of a visit. However, once a visit was accounted 
for in response to one question, it should not have 
been reported again in any succeeding questions. 

The total number of visits of each type for a per-
son was entered in the section of the “V” box on the 
control card (Figure 14). Detailed information on 
each of the visits withh these major groupings was 
recorded in later sections of the core questionnaire. 

Dental visit section–The dental visit section 
(Appendix 111) was designed to collect detailed 
information about each of the dental visits reported 
in the provider probe section. Questions were asked 
about the nature of the visit, the charge, and the 
sources of payment. The repeat visit section of the 
dental visit section was used for visits to the same 
dentist for orthodontia if the visits met certain other 
qualifications. 

Emergency room Wit-The emergency room visit 
section (Appendix III) contained questions about the 
conditions requiring treatment and the reason that 
the person visited the emergency room rather than 
some other source of care. General questions on 
procedures (whether surgery, X-rays, or specific tests), 
the charge, and source of payment were included in 
this section. An emergency room visit and a hospital 
stay were recorded if a person was admitted to the 
hospital as a result of the visit. 

Hospital outpatient department visit–The hospital 
outpatient department section (Appendix HI) was 
used to record a visit to a clinic or outpatient de
partment afffiated or associated with a hospital. 
All visits to separate clinics were recorded as separate 
visits even if the visits were made the same day and 
associated with the same hospital outpatient de
partment. The name and address of each hospital 
were collected to identify the hospital on the sum
mary of responses and to provide a link to available 
sources of data about characteristics of hospitals. 
Data were collected on the nature of the visit, the 
condition associated with the visit, the procedures 
used during the visit, associated charges, and sources 
of payment. 
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Hospital inpatient stay–The inpatient hospital 
stay section (Appendix III) collected information 
about each admission to a hospital including ad-
missions that did not require an overnight stay, such 
as in-and-out surgery. Some long-term care or nursing 
home stay data were collected in this section, based 
on the provider probes. Nursing homes were included 
iu the probes to ensure complete reporting of short-
stay hospital information. The distinction between 
short-stay and Iong-term care facilities was made 
during the coding process using the name and loca
tion of the facility, data from the American Hospital 
Association, and State lists of long-term care institu
tions. Nursing homes or long-ten-n care stays were 
excluded from the analysis. Most long-term care 
stays were not reported because institutionalized 
persons were excluded from the NMCUES sample. 
Also, data were collected up to the date of institu
tionalization for a sample person who went into an 
institution by the time of one of the followup 
interviews. 

Data about the reasons for admission, operations 
or procedures performed, length of stay, associated 
charges, and sources of payment were recorded in 
this section. All charges associated with the hospital 
stay were obtained but may have been recorded in 
different ways, depending on the method of billing. 
Physician charges included in the hospital bill were 
not identified separately. The doctor’s section of the 
hospital stay section was used only for physicians 
who billed separately from the hospital. For the birth 
of a baby in a hospital, separate hospital stay inpatient 
sections were completed for the mother and for the 
baby, but the hospital charge was recorded only in 
the section for the mother if a single bill was made 
by the hospital. 

Other medical provider visit–Visits to a physi
cian’s office, a clinic separate from a hospital, a 
laboratory, or some other medical provider or pIace 
were recorded in the medical provider visit section 
(Appendix III). If a person visited a medical provider 
at a hospital, hospital outpatient clinic, or emergency 
room, it was recorded in one of those sections rather 
than in the medical provider visit section. As used in 
this survey, the term “medical provider” referred to 
all persons engaged in the prevention, diagnosis, and 
treatment of physical or mental health problems 
whether or not they had medical degrees. This de
fiition included persons such as chiropractors, 
speech therapists, faith healers, psychologists, and 
nurses, as well as medical and osteopathic doctors. 
Specific questions were included to determine if the 
provider was a doctor or worked for or with a doctor. 
In addition, information was collected about the 
condition associated with the visit, the service 
provided, the place where service was provided, the 
charge, and the source of payment. 

Geographic location–The name and address of 
each health care provider was obtained with varying 
degrees of detail ‘&d for various purposes. The pro
vider name was used primarily to identify the visit 
or stay on the summary of responses. The pro
vider name may have been the name of a person, the 
name of a place, or both. City and State were coded 
using U.S. Bureau of the Census identifiers to enable 
linkage with data on characteristics of the geographic 
area. 

The name and location of a hospital were used to 
code its identification number as contained in the 
1979 data files of the American Hospital Association. 
Selected characteristics of hospitals then were in
corporated into the data, including whether the 
hospital was a short-stay or long-term care facility. 
The hospital identification was made for all hospitals 
recorded in emergency room visit sections, hospital 
outpatient department visit sections, and hospital 
stay sections. 

The complete name and mailing address of 
medical providers were obtained in the State 
Medicaid household sample. A planned survey of the 
health care providers for this sample was dropped 
because of budget restrictions. 

Health Care Supplies 

Prescribed nzedicine-The prescribed medicine 
section (Appendix 111)began with global questions to 
determine all medicines requiring a doctor’s pre
scription that had been obtained for persons in the 
reporting unit. For each prescribed medicine named, 
data were collected on the condition or conditions 
for which it was obtained, the number of times it 
was obtained or refilled since the reference date, 
associated charges, and sources of payment. Prescribed 
medicines used to prevent a condition or to prevent 
pregnancy were included in this section, but no 
condition was recorded. 

Nonprescription medicine section–The nonpre
scription medicine section (Appendix III) referred to 
selected types of medicines that do not require a 
doctor’s prescription. These over-the-counter medi
cines included: 

� Pain relievers. 

� Cold and allergy medications. 

� Vitamins. 

� Antacids. 

� Laxatives and diarrhea and hemorrhoid medicines. 

The total amount a family spent for a class of 
medicine was sought rather than charges for each 
purchase or for each person. 

Other medical expenses–The other medical 
expenses section (Appendix 111)contained a series of 
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questions about selected medical expenses. These 
included: 

� Eyeglasses. 

. Orthopedic items. 

c Hearing aids. 

. Diabetic items. 

� Ambulance service. 

Purchases, rentals, or other expenses for each type of 
item or service were recorded separately for each 
person in the reporting unit. Data collected included 
the associated conditions, total charges, and sources 
of payment. 

Health Care Charge and Source of Payment 

For each service and supply discussed in the pre
vious sections, data on total charges and sources of 
payment were collected. The series of questions de-
signed to collect this information was similar for all 
service and supply sections, differing only in a few 
words and preceded categories. The series from the 
medical provider visit section is used for illustration. 

Total charge–Information fust was collected on 
the total charge for the service or supply (Figure 15). 
The total charge included everything that was done 
during the visit or the total of all supplies of the same 
type included in the line of data. This total charge 
was the amount billed, not necessarily the actual 
amount paid or accepted as payment by the provider 
of the care. Ideally, a dollar-and-cent amount was 
available at the time of interview. When a dollar-
and-cent amount was not available at the time of 
interview, the reasons were separated into several 
categories. 

An unknown charge was recorded as such and 
could be obtained during the next interview during 
the review of the summary of responses. If the 
respondent reported that there was a very small or 
no charge for the visit, a probe question was asked. 
When Medicaid or welfare paid the bill, the respond
ent would probably have no idea how much it actu
ally cost, and the instruction for “Medicaid/Welfare” 
skipped the rest of the charge and source of payment 
series. 

There may have been no charge reported because 
another source or sources would pay. This could have 
been an organization that provided services and was 
funded or reimbursed by members’ fees or public or 
private funds, such as a health maintenance organiza
tion, a prepaid health plan, private insurance, a public 
clinic, or a student health clinic. The code “free from 
provider” was used only when the provider gave a 
service for which he or she was not reimbursed, for 
example, a professional courtesy or volunteer service. 
A small charge-$3.00 or less for a medical visit or 
$1.00 or less for a prescribed medicine-sometimes is 

associated with a prepaid health plan or health main
tenance organization. A small charged also may reflect 
the actual charge for the visit, and so additional 
questions were asked. 

A person may receive a single charge for a service, 
a variety of services, or a series of visits. This single 
charge may be paid in one lump sum or by install
ments, but in a way that cannot be related to the 
individual events of health care. Such a charge was 
termed a “flat fee” and is discussed later in this 
section. When a flat fee was identKled, the visit was 
coded as included with other charges, the interviewer 
filled out a flat fee section and entered a flat fee 
letter on the appropriate line, that is, FF _(RV). 
The appropriate letter was determined by checkiug 
previous flat fees in the core questionnaire and the 
su,,mmry of responses and assigning the next available 
letter; that is, the fust flat fee would be A, the 
second B, and so on. 

Two additional categories were specific for other 
types of services or supplies. The hospital stay section 
included the category, “Included in mother’s bill~’ 
which was used if the hospital charge for a newborn 
was included in the charge for the mother. The 
prescribed medicine section included the category, 
“Included in Dr. charge:’ to be used when the 
medicine was obtained from the doctor but without 
a separate bill. The fmt category was made to avoid 
flat fees that involved more than one person. The 
second category was made to avoid kuge volumes of 
flat fees when the actual charge for the medicine 
would be small compared with the charge for the 
professional service. 

Sources of paymerzt-The source of payment for 
the total charge was ascertained for all services and 
supplies. The f~st question dealt with the family 
as the source of payment, with the family defined 
as those persons in the reporting unit (Figure 16). 
No distinction was made on whether the family had 
already paid or expected to pay in the future, because 
adjustments could be made on the summary of 
responses. The data desired was the final out-of-
pocket amount paid by the family. 

The next two questions were about payments 
by sources other than the family (Figure 17). No 
distinction was made between whether the payment 
had been made or was expected in the future. The 
summary of responses review and updating allowed 
sources to be added or deleted. Three separate 
sources could be recorded; if more than three sources 
of payment were involved (excluding the family), 
the three paying the highest amounts were recorded. 

Amount of payment–l%e amount paid by each 
source generally was recorded in the manner reported 
by the respondent, either as a dollar-and-cent amount 
or as a percent. The interviewer would convert an 
“W” or “100 percent” to dollars and cents if the 
total charge was a dollar-and-cent amount. The “$” 
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or the “%” was circled to indicate which way the 
figures were recorded. The amount or percent paid by 
a source could be recorded even if the total charge 
was unknown. The interviewer was instructed to 
probe once if the sum of the amounts or percents 
paid by all sources was less than the total (100 
percent). This instruction dso applied to the review 
of the summary of responses. 

Flat fee–A flat fee section (Appendix III) was 
completed whenever a service or supply was included 
along with other services or supplies in a single lump 
sum charge. Flat fees could be associated with only 
one person. If a charge was reported that applied to 
more than one person, the interviewer was instructed 
to divide the amount of the charge evenly if the 
respondent could not divide the charge. Flat fees 
were assigned sequential let ters within reporting 
units. Thus flat fees related to a single person were 
unique, although not necessarily sequential. 

The flat fee section was completed at the first 
mention of a flat fee (interviewer instruction “FF” 
in core questionnaire). The questions for total charge, 
source of payment, and amount of payment in the 
flat fee section were the same as those for individual 
services or supplies elsewhere in the core question
naire. In addition, the type of health care covered 
by this flat fee was coded by the interviewer to aid in 
subsequent identification of the flat fee on the 
summary of responses and in data processing. The 
number of visits and hospitalizations associated with 
the flat fee before January 1, 1980, was requested to 
aid in prorating the flat fee. Respondents were not 
asked the number of visits or hospitalizations asso
ciated with the flat fee expected after December 
31, 1980, because the information would have been 
speculative. 

A respondent initially may have reported the flat 
fee as a single charge for the first visit. When asked 
the charge for the second visit, the respondent 
reported that it was part of the charge reported for 
the frost visit. The interviewer was then instructed 
to fill out a flat fee section, place the flat fee letter 
in both visit sections or with the visits on the sum
mary of responses, and delete the charge information 
from the fhst visit. 

Summary of responses for charge and payment– 
The total charge, sources of payment, and amount 
of payments were the focus of the summary of re
sponses (Figure 18). Statements that could be printed 
on the summary of responses for the total charge 
were: 

� $—-—------

� FF . 

� NO CHARGE. 

� $3 OR LESS. 

� $1 OR LESS. 
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� FF ?’7. 

� NOT AVAIL. 

� NOT KNOWN. 

The total charge line could never be blank. Statements 
that could be printed on the summary of responses 
for the source of payment were: 
�	 24 characters of the source name (character 25 

was “+” if the source name was longer than 24 
characters). 

� SEE FLAT FEE ~ELOW. 

� WELFARE/MEDICAID. 

� FAMILY. 

� FREE FROM PROVIDER. 

� STANDARD CHARGE. 

� W/MOTHER’S BILL. 
� INCLUDED IN DOCTOR CHARGE. 
� SEE FLAT FEE ?? BELOW. 
� NOT AVAILABLE. 
� NOT KNOWN.

Four sources of payment were .dlowed, but three

lines could be blank. The amount for each source of

payment could be ptited on the summary of

responses as follows:


� $_______ 
� %. 

� FF _. 

.	 NO CHARGE (if source was FREE FROM PRO
VIDER). 

.	 Blank (if source was STANDARD CHARGE, 
W/MOTHER’S BILL, INCLUDED IN DOCTOR 
CHARGE). 

� FF ??. 

� NOT AVAIL. 

� NOT KNOWN. 
The amount of payment always was printed as 
100 percent on the summary of responses when the 
respondent reported there was no charge because 
welfare or Medicaid paid the bill (WELFARE/MED
ICAID printed as the source of payment). Only 
services or supplies with a “no charge” response 
to the total charge question, a ~’free from provider” 
response to the followup probe: and a “no” response 
to the question about whether anyone else would 
pay for the visit were considered to be truly “free 
from provider” and were indicated as such on the 
summary of responses. 

Health Insurance Coverage 

The health insurance section (Appendix III) dealt 
with health insurance coverage of all members of the 



reporting unit on the interview date. The different 
areas of coverage were publicly funded programs and 
private health and dental insurance programs. 

Medicare–Medicare coverage was determined at 
each interview, although a person seldom goes off 
Medicare once it has been obtained. The Medicare 
number was important for linkage to administrative 
records, and callbacks were made to the household if 
the number was not obtained at the time of interview. 
The kterviewer copied the number directly from 
Medicare cards whenever possible. The type of 
coverage and the effective date also were copied 
from the cards to provide additional information 
about the coverage. The Medicare identification 
number appeared on the summary of responses 
to be vefiled during subsequent interviews. By the 
round 5 interview, Medic=e numbers had been com
pared with the Medicare administrative fdes, and 
unmatched numbers were sent to the interviewer for 
additional vetilcation or correction by the reporting 
unit . 

Medicaid–Medicaid coverage was determined at 
each interview because eligibility and Medicaid 
identiilcation numbers may change. Interviewers 
carried facsimiles of local Medicaid cards or forms 
to aid respondents in reporting. The interviewer 
copied the identification number directly from 
Medicaid cards whenever possible. Medicaid numbers 
were veriiled against numbers in the Medicaid adminis
trative files of the four States of the Medicaid 
household sample. However, all reported numbers 
were reviewed for reasonableness during the central 
office edits of the round 5 interviews. Respondents 
were telephoned any time a Medicaid number did not 
have the appropriate format for the State. 

The Medicaid “spend-down” section was included 
in the round 5 supplement to determine who h the 
survey was on Medicaid through spenddown pro-
visions (Figure 19). Spend-down provisions existed 
in the Medicaid laws in many States (excluding those 
States in the MS box on the questionnaire) to help 
people whose income was too high to meet norrmd 
Medicaid eligibility requirements but too low to pay 
their medical bills. The questions were designed so 
that a person eligible for Medicaid because of a 
spend-down provision would answer yes to either 
question 6 or 7 (i.e., the person had to have a certain 
amount of medical expenses or had to pay the State a 
cettain amount of money before Medicaid could be 
received). 

Other public programs–Some publicly financed 
programs provide health care directly or provide a 
type of health insurance for specified groups of 
people. These include the Civilian Health and Medical 
Program of the Uniformed Services (CHAMPUS), 
Civilian Health and Medical Program of the Veterans 
Administration (CHAMPVA), and the Indian Health 
Service. Public assistance programs not specifically 

mentioned h the questionnaire were identified by 
name. Coverage under these publicly financed 
programs was determined during each interview. 

Private health insurance–Questions were included 
during each interview to obtain the names of all 
private health tisurance plans the reporting unit 
carried to cover health and dental care. Then, in
dividuals covered by each of these plans were re-
corded. Questions were asked about the extent of 
coverage and premium cost of each private health 
insurance plan during the round 1 interview, the first 
interview with a new reporting unit created when a 
person moved out of an original reporting unit, and 
the round 5 interview. The reasons for no health 
insurance coverage for persons with no reported 
coverage also were asked during these same inter-
views. A handout card was used to aid the respondent 
in classifytig reasons for no coverage (Figure 20). 

Summary of responses for insurance–Health 
insurance coverage of people on the date of the pre
vious interview was included in the summary of 
responses (Figure 21). Each type of coverage or 
health insurance plan was printed on a separate line 
with the core questionnaire question number for 
identification purposes. Medicare and Medicaid 
identification numbers were printed so their accuracy 
could be veriiled. (???-??-????-?? or NOT AVAIL-
ABLE was printed if the Medicare number was not 
obtained, and PLAN # NOT KNOWN or PLAN # 
NOT AVAILABLE printed if the Medicaid number 
was not obtained.) Statements printed on the sum
mary of responses for the plan name and source ques
tion were: 

� MEDICARE Q1. 

� CHAMPUS/CHAMPVA Q2. 

Q INDIAN HEALTH SERVICE Q3. 

� MEDICAID Q4. 

� 34 characters of program/ Q4, Q5, Q6, or 
plan name Q7 (character 35 

was “i-” if the 
name was longer 
than 34 charac
ters). 

.	 PROGRAM OR PLAN NAME Q4, Q5, Q6, or 
NOT AVAILABLE Q7. 

.	 PROGRAM OR PLAN NAME Q4, Q5, Q6, or 
NOT KNOWN Q7. 

� NO COVERAGE REPORTED. 

Four plans or statements could be printed for each 
person. 

Summary of Responses 

The computer-generated summary of responses 
served many purposes, but the primary purpose was 
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to provide a procedure to update health care charge 
and source of payment data as they became known 
(Figure 22). The summary of responses also reduced 
double reporting of the same health care, reduced the 
possibility of missing some health care, and corrected 
mistakes resulting from erroneous reporting, re-
cording, or data processing. It also helped legitimize 
the survey for many respondents. 

Generation–A summary of responses was gen
erated for each reporting unit and addressed to the 
head of the household. The summary contained one 
or more pages for each person in the reporting unit 
at the time of the most recent interview. Summary 
pages were not generated for people who died before 
the most recent interview. However, pages were 
generated for institutionalized people even if they 
had not been in the household during the reference 
period of the most recent interview. The major unit 
of the summary of responses was the visit, stay, 
medicine, or other medical expense. Each was iden
tified by a date, type of care, total charge, sources 
of payment, and amounts of payment. Dental visits, 
emergency room visits, hospital outpatient depart
ment visits, hospital inpatient stays, separately billed 
doctors’ charges for hospital care, and medical pro
vider visits were identified by provider name and 
the services received. Prescribed medicines were 
identified by medicine name and the number of 
times purchased. Other medical expenses were 
identified only by the type of expense. 

Whenever data were missing, the generation 
process printed a “??” or “NOT KNOWN” statement. 
This was a cue to the interviewer to ask for infor
mation during the review with the respondent. If 
the original data were refused, “NAY’ or “NOT 
AVAILABLE” was printed on the summary of 
responses as a cue for the interviewer not to ask for 
data during the review. 

The summary of responses format allowed print
ing of as many as four lines of services and sources 
of payment. If there were more than four, only the 
fiist four as they appeared in the questionnaire were 
printed and retained for the summary of responses. 
Services or sources of payment in excess of four 
remained in the data base but could not be updated. 
A flat fee section resulted in a separate entry, ident
ified by the flat fee letter and the type of flat fee. 
Insurance coverage at the most recent interview was 
printed on the summary of responses. Medicare and 
Medicaid identification numbers were printed with 
insurance coverage to allow verification or correction. 

All information on the summary of responses 
was cumulative, except for insurance coverage, and 
could be updated during any subsequent interview. 
Only insurance coverage as of the date of the previous 
interview was printed and was thus allowed a single 
update. Two copies of the summary of responses 
were printed. One was mailed to the reporting unit, 

unless there were instructions not to do so, and the 
other was mailed to the interviewer. The two copies 
were identical except for line identification numbers 
on the interviewer’s copy for the purpose of data 
processing. The content of the summary of responses 
is discussed with the questionnaire sections in which 
the original data were recorded. Further details of 
the summary of responses generation process are in 
Knowles and Hoog (1981). 

Review,–The summary of responses was reviewed 
with the reporting unit” respondent following com
pletion of the core questionnaire and supplements. 
The interviewer specifically asked about any entries 
that appeared to be erroneous (e.g., a $17,000 
charge for a dental visit) and about entries identified 
as “??” or “NOT KNOWN.” If the information was 
not known and would never be known, the inter-
viewer changed the entry to “NA” or “NOT AVAIL-
ABLE” so it would not be reviewed again. The “NOT 
KNOWN” codes were left if there was a possibility 
that the data would be avhilable at some time. 

The summary card was used by the interviewer 
as a guide for asking questions (Figure 23). This 
card helped ensure uniformity of questions used for 
summary of responses updating with those used in 
the core questionnaire to collect the data initially. 
Corrections were made by drawing a line through 
incorrect data and recording the correct data im
mediately above or next to the deleted data. Addi
tional data could be added for health care appearing 
on the summary of responses, but a continuation 
page for the appropriate section was required for any. 
health caxe not appearing on” the summary of 
responses. The respondent was questioned whenever 
the amounts of payment or percents did not add up 
to the total (100 percent) or added to more than the 
total (100 percent). 

The pages for members who had left the reporting 
unit since the last interview were separated from the 
summary of responses and were held until the inter-
view could be conducted at the new address. 

Limitations 

Some health problems are severe enough to limit 
the ability of the person to do certain things. Two 
types of limitations were subjects of inquiry in 
NMCUES, one in the first interview and the other in 
the round 5 interview. 

Activity–Limitation of activity was collected in 
supplement no. 1 during the first interview for the 
person (Figure 24). This series of questions also was 
used in the National Health Interview Survey with the 
exception of the reference time in question 1; 1979 
was used in NMCUES, whereas the past 12 months 
was used in the National Health Interview Survey. 
The set of questions was designed to produce the 
following categorization for people 6 years of age and 
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over: (1) cannot perform usual activity, (2) can 
perform usual activity but limited in kind or amount, 
(3) can perform usual activity but limited in kind or 
amount of other activity, and (4) not limited. Chil
dren 1-5 years of age were classified into categories 1, 
2, and 4; children under 1 year of age were classified 
only into categories 1 and 4. The condition causing 
limitation of activity was obtained. 

This section of the questionnaire contained two 
errors. If no response to question 7 was received, the 
interviewer was to skip to question 12, but there was 
no question 12. In addition, the skip instructions for 
the interviewer at the end of the section, question 11, 
inadvertently were left off the instruments. However, 
during training, the interviewers were instructed to go 
to the next person in both cases. 

F’unctional-The functional limitations section of 
the round 5 supplement included questions on the 
ability of persons 17 years of age and over to perform 
various functions (Figure 25). These questions were 
adapted from a set used by the Rand Corporation 
(Stewart e~ al, 1978), which found them to be useful 
in constructing a scale on ability to function in daily 
activities. People in a 5-percent random sample of 
reporting urdts (“in the FL sample”) were asked the 
complete battery of questions; others were asked the 
complete battery only if some limitation was reported 
in either of the fmt two questions. The sample was 
identified for the interviewer by a message in section 
A of the control card on the lines marked “Special 
instructions.” The sample was selected for meth
odological certification that the questions did have 
good scaling properties. To ensure comparable data 
for people not in the sample, questions 1 and 3 were 
identical, and question 2 was the same as question 15 
for persons with no limitations. 

Access to HealthCare 

The core questionnaire was used to record infor
mation on use of health care. It elicited no informa
tion about health care potentially available but not 
needed or about health care not received but needed. 
Data related to these two topics were collected in 
supplements. 

Usual source–The round 3 supplement included 
questions on the usual source of medical and dental 
care (Figure 26). If the person had a usual source of 
medical care, questions were asked about the kind 
of place and the convenience of the care. The reason 
for not having a usual source of medical care was 
asked for other persons. 

Unmet needs–The round 5 supplement included 
a barriers to care section (Figure 27). When a health 
care condition was serious enough that a person 
wanted to see a doctor or medical person, but did 
not, a handout card was given to the respondent to 
determine if there was a barrier to care (Figure 28). 

The supplement contained space for two different 
conditions to be reported for each person. The most 
important two were selected by the respondent if 
he or she was aware of more. An additional question 
was asked about persons with Medicaid coverage to 
determine if they had encountered an overt barrier 
because of their Medicaid coverage. 

Person and Family Characteristics 

Several person and family characteristics were 
collected to aid in the analysis of health, health care, 
health care costs, and payments for health care. These 
characteristics were obtained at different places 
during the interview and not always by direct ques
tions. 

Family size, composition, and marital status–The 
size of the family was determined during administra
tion of the control card when all related civdian 
persons living in the housing unit were enumerated. 
Information about the relationship to the head of 
household and the marital status of persons 17 years 
of age and over also was recorded on the control 
card. This information was collected at each inter-
view because the composition of the reporting unit 
could change during the period covered by the survey. 

Dates entered and exited the family, sample, and 
universe–Panel studies involve complexities not 
encountered in cross-sectional studies, as people may 
change status during the period. Dates were recorded 
on the control card for all major changes. These 
changes included entering or leaving the family (e.g., 
maniage, separation, returning home, moving out of 
the home to a separate place); leaving the sample 
(e.g., moving with no trace, refusing to be interviewed 
again); or entering or leaving the universe (e.g., birth, 
death, coming out or going into a nursing home, 
moving overseas). 

Age and sex–Date of birth, age, and sex were 
recorded on the control card and could be corrected 
at each interview if they were recorded or keyed 
erroneously. 

Education–Questions on the highest grade of 
regular school completed by persons 17 years of 
age and over or by head of household were included in 
the background information section of supplement 
no. 1 (Figure 29). Only grades or years attended in a 
regular school where people are given formal edu
cation in graded public or private school were 
counted. This includes day or night school and 
full-time or part-time attendance. A regular school 
was defined as one that advanced a person toward an 
elementary or high school diploma or a college, 
university, or professional school degree. Persons 
receiving a high school diploma (or a general 
equivalency diploma) or a 4-year college degree were 
coded as having completed 12 or 16 years of school, 
respectively, even if they actually attended fewer 
years. 
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Veteran status–Questions on veteran status of 
persons 17 years of age and over were included 
in the background information section of supple
ment no. 1 (Figure 29). Information was requested 
on period and length of time served in the Armed 
Forces and on service-connected disability and 
payments for disability. Service-connected disability 
and disability payments are important in under-
standing health, health care utilization, and health 
care expenditures for certain groups of people. 

Race and Hispanic origin–Race was recorded on 
the control card as black, white, or other based on 
interviewer observation at the start of the f~st 
interview. The respondent was asked directly about 
the race of each family member 17 years of age and 
over during the administration of the background 
information section in supplement no. 1 at the end 
of the fiist interview (Figure 29). The respondent 
was asked to select one of five major racial groups on 
a handout card (Figure 30). If the respondent specified 
“other,” it later was coded, if possible, into one of 
the four groups based on U.S. Bureau of the Census 
procedures for the 1980 census. 

Hispanic ethnicity was obtained from the re
spondent for persons 17 years of age and over by use 
of another handout card (Figure 31). If the head 
of the reporting unit was male and his wife was a 
member of the reporting unit, her race and Hispanic 
ethnicity was assigned to any children under 17 
years of age. In all other cases, the race and Hispanic 
ethnicit y of the head of the reporting unit (male 
or female) was assigned to any children under 17 
years of age. 

Employment–The employment section (Appen
dix 111)of the core questionnaire contained questions 
on employment of people 14 years of age and over. 
Data concerning the number of weeks worked and 
the number of weeks worked at a second job were 
collected for the time since the reference date and 
were aggregated across all interviews to produce data 
for the full calendar year. Other data about the hours 
worked, reasons for not working, and whether the 
person looked for work were not cumulative but gave 
a number of measures for each person. 

After administering the employment section 
of the core questionnaire, the interviewer coded the 
current employment code on the control card (Figure 
32). This code generated the previous employment 
status on the control card to indicate which persons 
should be included in the employment section in 
the round 5 supplement (Figure 33). The previous 
employment status was supposed to be cumulative so 
that “employed” would be indicated for a person 
who had ever worked during 1980. However, the 
employment experience recorded in the previous 
interview was always shown on the control card 
because of a programming error. As a result, a special 
question had to be added above question 1 in the 

round 5 supplement to determine if a person had 
been employed at any earlier time in 1980 when 
information from the round 5 or previous interview 
did not show them as employed. 

The round 5 supplement employment section was 
used to record data about the longest job held during 
1980. These data included respondent reporting of 
occupation in the major occupational groupings 
(Figure 34), industry, and salary or wage level. Some 
data on the relationship between work and illness 
were recorded in this section. The number of days 
lost from work was recorded in the disability section 
of the core questionnaire during each round. 

income–A single income item was collected 
during the fmt interview in supplement no. 1 (Figure 
35). The respondent was asked which of 11 categories 
on a handout card represented the family. ticome 
during the preceding 12 months, most of which 
would have been in 1979 (Figure 36). This income 
measure was designed to give a rough income cate
gorization of families and persons for early analysis 
and to be a general measure of income for the year 
preceding data collection. Data about receipt of 
disability payments from the Social Security Ad-
ministration, a major reason for Medicare coverage 
for persons under 65 years of age, also was recorded 
in supplement no. 1. 

Income was collected in much more detail in two 
sections of the round 5 supplement (Figure 37 and 
questions 2, 5, and 10 of Figure 33). Wage and salary 
income questions were included in the employment 
section of the round 5 supplement. They included 
wage or salary level and the actual amount earned 
during 1980. Questions on family and individual 
income from other sources were included in the 
income section. The pattern was to ask if anyone in 
the family had received a particular type of income. 
If anyone had the interviewer asked the amount. The 
format was designed to reduce the field calcula
tions of the interviewer and still get accurate and 
complete information. Income was recorded by the 
interviewer in as close to the way reported as possible. 
Income amounts shared by more than one person 
(e.g., Aid to Families with Dependent Children 
payments or savings account interest) were recorded 
in one person’s column (either the person whose 
name was on the check or the person in the leftmost 
column) with the other persons coded as receiving 
income from that source but with the amount left 
blank. 

The last few questions ‘& the income section 
related to the total reporting unit, not to specific 
individuals. They included food stamps, a transfer 
payment that could also be regarded as a type of 
income, the cost of housing, and a crude measure of 
vehicle and housing assets. A handout card containing 
ranges of housing value was shown to aid the respond
ent in reporting (Figure 38). 
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Geographic identi~ication-For the national house- State, metropolitan status, and region within the 
hold sample, sampling information allowed iden- State. Address, city, and State were recorded on the 
tification of reporting units and people by Census control card for each round and were coded with U.S. 
regional divisions and metropolitan status. For the Bureau of the Census city (or county) and State 
State Medicaid household sample, the November identifiers. 
address of the sample case was used to determine the 
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Content of Administrative 
Records Component 

Data from the administrative records component 
were obtained for individuals included in the house
hoid surveys and for providers who served those 
individuals. The records were derived from count y, 
State, or Federal files. Major effort was made to 
produce uniformity across all Medicaid files in the 
four States of the State Medicaid household com
ponent. However, not all files contained the same 
information in the same level of detail with the same 
degree of accuracy. This section describes the items 
that were extracted from the files of the various 
governmental units. Details of the extraction process 
are available elsewhere (SysteMetrics, Inc., 1980a 
and 1980b). 

Medicaid 

Three basic types of Medicaid-related data were 
obtained for persons in the household surveys: 
(1) eligibility data, (2) claims data, and (3) provider 
data. Eligibility data were collected for all persons 
with any indicated Medicaid coverage in the national 
household sample and the State Medicaid household 
samples. Claims data and provider data were limited 
to persons in the State Medicaid household samples. 

Eligibility data for national househoId sample– 
Each State was sent a computer-generated form list
ing persons in the national household sample reported 
to have been on Medicaid (Figure 39). This form 
contained the survey participant’s name, Medicaid 
number (if available), address, birth date, and Medi
care number if they were on Medicare. The State 
was asked to list the periods of eligibility for all the 
persons during 1980 and their aid category. 

Eligibility data for State Medicaid household 
sample–Data on the beginning and ending dates of 
each period of eligibility during 1980 and on the aid 
category were obtained from the four Medicaid 
household sample States, including New York 
counties that were not in the Medicaid Management 
Information System (MMIS). These data were 

obtained for all survey participants who were on the 
November eligibility file or who were reported as 
being on Medicaid any time during the year. Also 
included were eligibility data for nonrespondents who 
originally were sampled from the November eligibility 
files. Data from the November 1979 eligibility files 
are included in the listing in Figure 40. For the New 
York counties not in the MMIS, this November 
eligibility data was transcribed on the form re-
produced in Figure 41. 

Claims data for State Medicaid household sample– 
Claims records for 1980 were requested for all State 
Medicaid household sample members who were on 
the November eligibility files or were reported to 
have been on Medicaid at some time during the year 
and nonrespondents who were originally sampled 
from the November eligibility files. Whenever they 
were available, a common set of data elements were 
recorded from the automated State claims files and 
abstracted from hard copy in the nonautomated 
New York counties (Figure 42). These data elements 
generally included the type of claim, identification 
numbers of the person and provider, recipient char
acteristics, services received, total charge, amount 
Medicaid paid, and amount other sources paid. 

Provider data for State Medicaid household 
samp/es–Provider files from the four States were 
processed into uniform data sets (Figure 43). This 
data will assist in analysis of provider utilization 
when linked to claims and interview data. 

Medicare 

Medicare records are of two types–Medicare 
Part A and Medicare Part B. Medicare Part A pays 
for hospitalization and nursing home stays, and data 
were extracted for each episode of care during 1980. 
Medicare Part B pays for physician services and other 
health care. The claims are received by the Health 
Care Financing Administration as span bills–single 
bills that cover all care given by a single provider to 
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an individwil over a span of time. The spans of time 
are variable, but they are always a subpart of a 
calendar year. Data were extracted from the Medicare 
files and the span bills were combined to produce 
records for the full year of data for each person. The 

data (Figure 44) were extracted from the Medicare 
fflw for persons reporting Medicare coverage in the 
national household sample and the State Medicaid 
household samples. 
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Specifications. Contract No. 233-79-2032-HRA. Bethesda, Md. survey strategies. Med. Care 16(8):64 1, Aug. 1978. 

SysteMetrics, Inc., 1980b. 
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CONTROLCARD(HHS) O.M.S. No. &JR1687; Approval Expires lZS1. 

FORM PHS T-479. I	 Information contained o. this form which would peti~ identification of any individual or estat-
Iishme.t hashem m!lectdwith a guaranteethat it will be held i“ strict co” fidame by the contw. 

ROUND 1 ox andNCHS, will be used only for purposes stated [“ xhls study,and will not be dis=losedor re
leased to anyone other thm mthorizd staff of NCHS withcat the consent of tha individual or the

CONTROL CARD_ OF_ establishment inaccorda.ce wbh Sectio”308[dl of the Public. l!+JthSewke&l (42 U,3.C.242m). 

A. ASSIGNMENT INFORMATION 

Psu # Segment # Part # Line # 

Case # Ru lo# Sample Type 
RU Head PID# 
Address 

city state ZIP 

THESE NUMBERS ARE TO BE USED FOR MISSED HOUSING � 

UNITS IF ANY MISSED HOUSING UNITS ARE DISCOVERED, � 
COMPLETE SECTION G AND PLACE AN “’W IN THE BOX BE- EI 
SIDE EACH CASE NUMBER USED, � 

•1 

C. INTERVIEW INFORMATION 

1. Whatisthetdephone number here? RECOROBELON IFNOPHONE, CIRCLE IN)’’ANOGOTOQ.3. 

) No t018ph0n8 . ...00 

2. Istbisa party line? Yes . . ..Ol No . . ..O2 

3. Whatisthe mostconvenient time formeto contact you fortienext intewiew?RECOf10 OAYANOTlMEBELOW. 

DAY TIME amlpm 

4.	 Whatistho name, addrs, andtelephone number ofsomeonewho willalways knowwhemto locate you~ustincueyou 
move bwwsen now and the next time I would fike to speakwith you)? RECOf10 BELOW. 

NAME~HONE (~ 

AOORE33 

Cisy Stata ZIP 

RELATIONSHIPTO RESPONDENT 

D. HOUSEHOLD ENUMERATION’ 

B. INTRODUCTION ANOCURRENT MAILING AODRESS 

HeNo. I am (NAME) with [Research Triangk Institute/National Opinion Research Center]. Weareconducting asuweyforthe 
US Public Health Service and the Health Care Financing Administration togather in formation onthe health of people in this 
country snd the cost of medical care. Wemaileds letter tothisaddress that explains howimportant your paflicipation istottis 
study. HAND COPY IF LETTER NOT RECEIVED AND ALLOW TIME FOR READING. (Inappreciation foryour help, your 
family will receive $5 upon completion of the interview.) 

VERIFY STREET ADDRESS GIVEN IN SECTIDN A; RECDRD CORRECTIONS OR RECONCILE DISCREPANCY. 

1. Now, whatisthe current mailing sddress foryourresidence? RECOROBELOW. 

StmetlRFD Apt. # 

GO TO SECTION D. 
city some ZIP 

COMPLETE ITEMS 5-10 IMMEOIA TEL YAFTER THE INTERVIEM 

5. PRINCIPAL RURESPONOENT ~lo #__ 

6. INTERVIEW OATE 

7. CIRCLE COOEIFSUMMARYSHO ULONOTBESENTTO RU. Oonotsendsummary . . ..Ol 
8. ENTEff YOUR NAME ANOlD#8ELOW! 

NAME 10 NUMBER 

9. ENTER BELOW THE NAMCAODRESS, AND TEL EPHONENUMBER OF THE PROXY RESPONOENZ 

NAME pHONE ~ 

AOORESS 

City state ZIP 

10. COMMENTS 

1.	 fi~[wOuld tiketOknOwwho fiv~hemnow. Whatisthe nameofthahead oftish0usehnld7 HTERNAMEON TOp L/NEOF 
PRIMARY Rfl ROSTER AND A331GN STA TUS COOE “01-8.’’ ENTER “HEAO” UNOER RELA TIONSHIP TO HEAO. 

& Whatis(HEAO'S) a@7ENTERAGEOFHEA0 OF HOUSEHOLD lNAGECOLUMN OF PfllMARYRU ROSTER. 

2.	 Whatare thenamM andag~of another pemons- to(HEAO) whohvehere now? LetTslimthem inorderof We, beginning 
wish the ddess fim ENTER NAME(S) IN PRIMAR Y RU ROSTER. 

a.	 Howis{NAME) related to{ HEAO}?ENTER REUTIONSH\P TO HEAOINPRIMARYRO flOSTERANOASSlGNSTATUS 
COOE “Df-8° TO EACH PERSON. 

b. Whatk{NAhfE’S) age? ENTER BESIOENAMEIN ROSTER. 

3.	 lhaveliSed (NAMES) .lsthereanyone els?lNngheE now, suchsftiends, roomen, orotierpenons notmlatedto (HEAO)?Oo 
not include anyone who!-s usual piaceof ruidence iselswhem. lFYES, ENTER NAME(S) ANOSTATUS COOEa3l-Y'lN 
SECONOARY RU ROSTER. 

NOTE: IF THERE IS MORE THAN QNEPERSON LISTED IN THE SECONOARY RU ROSTER WITH STA TUS 
COOE’31 -~"mTHERELATIONSHIP TO OTHER pERSONSWITflSAflE COOEBRACKETNAMES 

[ OF PERSt 7NS RWTEO TO EACH OTHER WHO WILL BE INCLLIOEO IN THE SAME SECONOAR YRG. / 

4.	 lsthemanyone whoisunmarfied and betienthn &of f7and22who u-~Nshem hutisnmsfull.time student tiving 
awsy from home?IF YES. ENTER NAME(S) IN SECONOARY RLI ROSTER ANO ASK 8; IF NO, GO TO & 5 

a.	 Howis(NAME) mlatedto (HEAO)? ENTER REMTIONSH/PINSECONOARYRU ROSTERANDASSIGNSTATUS COOE 
‘30-7” TO EACH STUOENZ 

h. Whatis(NAME%) ags?ENTERBESIDENAMEINROSTER. 

5.	 Ananyof ti8peopletio hvehenfu[l.time fiudenti betientie~s of17and22and unmatied?lF YES,ASKa;lFNO, GO 
Teas. 

s. Ooes(NAME) hmpamnBtiO ~Weelsmhem?lF YES, OELflENAMEFROMROSTER; OOTOQ&lFNO, ASKb. 
b. Whatis(NAMFS] ageandmtationfip tO(HEAO]?lFREUTEO TO HEAo, ENTER STATUS COOEz3l4>BYNAME/N 

PRIMARY RU ROSTER. IF NOT RELA TEO TO HEAO, ENTER STATUS COOE ?l-L7’ BY NAME IN SECONOARY RU 
~R. ENTER STATUS IN HOUSEHOLD (ROOMER, ETC) UNOER RELATIONSHIP TO HEAO. 

PRIMARY RU ROSTER 

Stelati.amhlrl stat”,. 
Firs! Nanm Last N,m, Am to HEAD cd. 

“ASSIGN APPROPRIATE STATUS CODE FOR EACH NAME IN ROSTER. 

PRIMARY ROSTER COOES ONLY: 

01-B Head ofhouseho!d andrelatedpsrsons

11-7 Head ofhousehold on full-time active dutvin Armed For~s

20-8 Institutionalized pwsonrolatedtohead ‘

21-6 Oecsased p-wsonrelated tohead


Figure 1 

National household survay (HHS) control card, round 1 
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01

02

03

04

05

06

07

08

09

10

01 01

02 02

03 03

04 04

05 05

06 06

07 07

08 08

09 09

10 10

11 11

6.	 Are any of thu persons I hav8 listed on ful14im8 activ8 duty with the Armed Forces of tho United States? IF YES AND HEAD, SECONDARY RU RoSTER 
CHANGE STATUS CODE TO “11-7.”IF YES AND NOT HEAD, DELETE NAME FIfOM ROSTER, RdationthlP sutu8* 

i’. WS3thW88nyort8 Iking hem at anYtiMR !inCa January I, f 980, who was r81aIsd to (HEAD) and is now dasewd or in an in$titu. First Nsma Lnt Nsm* Aw m HEAO Coch 

tire? IF YES, ENTEfl NAME AND STA TUS CODE ‘20-8” OR “21.s”IN PRIMAR Y RU ROSTER. 
I 

a. What [i$lvm] (NAME’S) age md r81ati0nship to (H EAD]?ENTER AGEAND RELATIONSHIPINP RIMARYRU ROSTER. 

REVIEWSTATUS CODES8Y NAMES IN ROSTER(S). ENTER NAME OF HEAD OF HOUSEHOLO IN PERSON COLUMN 1.

ENTER NAMEL3) DFALL OTHER RELATED PERSONS IN REMAINING COLUMNS

LISTONL YPERSONS WHOSE NAMES A REENTERED IN PRIMARY ROSTER.

PREPARE ADDITIONAL CONTROL CARD FOR EACH SECONDARY RU.


ASK FOR EACH PERSDN ENTERED 8ELOWIN PERSON COLUMNS

8. What h [PERSON’S) date of birth7 ENTER BIRTHDATEAND AGE OF PERSON. 
9.	 FOR EACH PERSON 17 YEARS GLO OR OLDER, ASK: 

ASSIGN APPROPRIATE STATUS CODE FOff EACH NAME IN ROSTER.k [PERSON) now IIIar1i8d, widowed, divorced, separated or never married? CODE IN MS BOX FOR EACH PERSON. �

(M= MARRIED, W= WIDOWED, S = SEPARATED, D = OIVORCEO, NM = NEVEfl hfARRIED.)

RECORD RACE BY OBSERVATION. IB = BLACK. W= WHITE. ,..Or= OTHER.) SECONDARY ROSTER COOES ONLY:

RECORD SEX OF EACH PERSON. 30-7 Unmarried student, 17-22, living away 

10.	 FOR EACH DECEASED OR INSTITUTIONALIZED PERSON, ASK: On what dat8 did [PERSONI [di0\8nter an Imtitutlord ? 31-5 Persons not related to head of household 

CIRCLE APPLICABLE COOEAND ENTER DA TEA T80TTOM oF PERSON COLUMN. 

F=F7 
PERSON 2 I PERSON 3 PERSON 4 PERSON 5 PERSON 6 

PARTICIPANT 10 u KEY PAFITICIPANT ID # KEY PARTICIPANT ID % KEY PARTICIPANT ID e KEY PARTICIPANT ID # EY 

I I I I 1 
FIRST NAME RACE FIRST NAME FIRST NAME RACE FIRST NAME RACE FIRST NAME ACE 

I I I I I 
LAST NAME EX LAST NAME SEX LAST NAME SE x

‘AsTtAhE ‘Ex‘ASTNAME‘; 
RELATIONSH1P Ms RELATIONSHIP MS RELATIONSHIP MS 

BIRTHDA:E AGE BIRTHDATE AGE BIKTRDATE AGE 

I 
C!V ER OPO tta MV Dv ell OPD HS MV Dv ER OPD HS MV Dv ER OPD HS NV DV ER OPD HS MV Dv ER OPD HS MVv v 

~ 
�	 Employ ed . . . . . . . . . . ...01 Employed . . . . . . . . . . ...01 Emp!o”ed, . . . . . . . . . . ..0l Emp!oved . . ..01 . . . . . ..O1 Employed . . . . . . . . . . ...01 Employed. . . . . . . . . . ...01 

Not Emp!oved . . . . . . . . . ..O2 N.at Ernplc.@.. . . . . . . . . . 02 Not EmpIowd.. ... . . . . ..O2 Not Employ& . . . . . . . . . ..O2 Not Employed . . . . . . . . . ..O2 Not Employed. . . , , . , . . . .02 
Under 14 . . . . . . . . . . . ..O3 I+der14. =.: . . . . . . ...03 Under 14..... .4---- . . . . .03 Undor14 . . . . . . . . . . ...03 Under 14 . . . . . . . . . . . ..O3 Under 14. L.:== V.. ..0S ---— —- ----—w—---

. ..04 13twawd . . 

-
. 04 08ceMed . . . 04 Oeceati 

-—-— —---

,. .04 Deceased 

-— 

. . . 04 Oaceand 

--—

.. ,04Dw6:~d 

Im!itutlon,d . ..05 I Inmitutlon.d . . . 05 Instlwtion’d . . . 05 [nstitut(an<d . . .05 Instltutlonqd . . ,05 Instltutlon’d . . .05I 
CODE EMPLOYMENTSTATUSSINCE REE DATE FOR EACHPERSGNFROM OUESTIONNAIREEMPL OYMENTSECTION, 0.1. IFPERSONISO 5ASED, CIRCLE G4:IFINSTITUTIDNA LIZEO, CIRCLEG5. ENTER GA TEOFDEATH/ 

FDR EACH CONDITION NO TPREVIOLKL Y LISTED IN CONDITIDN COLUMN, (1) RECORD CONDITION NAME IN COLUMN, (2) ASSIGN NEXT CONSECUTIVE CGNDITION NUM8ER, AND (3j RECORD SAME NUMBER NEXT TO CONDITION 
IN rHE QUESTIONNAIRE, 

FGR EACH CDNOITION PREVIOUSL Y LISTED IN CONDITIGN COLUMN. ASK: IS this the ma (GONOITIONI w told me abt earlier h tlds htefvi~~ 

lF~ (1)00 NO TRECORU CONOITIDN IN CONDITION COLUhW AGAIN. IFNQ: {1) RECORO CONOITION IN cOLUMN. 

(2) RECORD PREVIOUSL YASSIONED CONOITION NUhlGER NEXr (2) As$IGN NEXrCONSECUTIVE CONOITIDN NUM8ER. 
TO CONDITION IN QUESTIONNAIRE (31 RECDRD SAME NUMBER NEXT TO CONOITIDN IN QUESTIONNAIRE. 

CONO1710N NO. CONOITION NO. CONOITION No. CONOITION NO. cONLNTION NO. CONOITION No, 

‘II 

Figure 1 – Continued 

National household survey (HHS) control card, round 1 



1
2

3

4

5

6

7

8

E. RECORD OF CALLS 

Dny of Week Date Time TyPe Results Initials 

‘M w TC 

x w Tc 

:!4 w ~c 
PM 
AM 
PM Fw TC 

AM
PM w TC 

AM 
p~ w TC 

:!’! w TC [ 

AM 
pm w TC 
AM 
pm w TC 
AM 
p~ w TC 

$ w TC 

TOTAL CALLS (TYPE) 

G, LIST OF MISSED HOLfSING UNITS � Missed DUIHU Procedure Applied 

1 2 I 3 4 I 5 6 7 

I I L-’-x== lousing Units Added 

A B c D 

Street No. Street Name 
Apt. 
h,.. Housing Unit Description I Apartment Location At. SamelAt. Samal

[ 
Between. . . . . . .1.”. 

Address APt. Na. Line&Line A$~i;;: yField 

(4 (/) No. No. 

--l 
I I I I I 1 I 

I I I I I 1 I 

! 

1 

1 

1 

1 

INSTRUCTIONS: IF 1 TO 5 MISSEO HOUSING UNITS: 

F. ENUMERATION RESULTS 

I-8 Roster completed

!-6 Rc,ster “Ot completed (CIRCLE ONE CODE BELOW COIV


TACT ~PER VISOR FOR CODES 11-16 AND 30; COM
PLETE SECTION H FOR COOES 20-26. 

11-7 No eligible respondent at h0m8 after 
repeated calls 

12-5 Refusal 
13-3 BreakOff; partial data 
14-1 Language barrier

15-8 Physically/mentally incompetent respondent


16-6 Entire R U moved; unable to locate

20-6 Vacant

21-6 Demolished

22-4 Merged


23-2 Not a housing unit

24-O Vacation/second home

25-7 Entire RU institutionalized


26-5 Entire RU deceased

30-7 Other (SPECIFY)


1+. SOURCE OF INFORMATION 

:OMPL ETE THIS SECTION IF ENUMERA TION CODES 20-26 

:IRCL ED IN SECTION F. 

RELATIONSHIP/ 
rlTLE 

ADDREss 

C,ty stat. ZIP 

>ATE PHONE~ 

1. Interview RESULTS 

40-6 Interview compieted 

50-5 lnterview~ completed (C/RCLE ONE CODE 6ELOW. 

CONTACT SUPER VISOR FOR CODES 51-56 ANO 70.) 

51-3 No eligible respondent at home after 

repeated CSIIS 

52-1 Refusal 

7. Enter the PSu Segment. Line, and Part numbers from .%ction A of this Control Card on a blank Control Card. Prepare a new Control Card for each missed housing unit 53-9 Breakoff; partial data 

2.	 Select the first available CaseNumber listed in Section A of this Control Card; rscord it on the Control Card for the misted housing unit and in Column 7-D above. Place 54-7 Language barrier 

an “~ in Section A beside each Case Number used. 55-4 Physically/memally incompetent respondent 

3. Prepare Control Card(s) and complete interview(s) for all missed housing units 56-2 Entire RU moved; u“ab]e to \ocate 

60-4 No eligible respondent living in RU 

IF 6 OR kfORE ikSkED HOUSING UNITS 61-2 Entire RU in Armed Forces 

1. Call Central Office for instructions before preparing Control Cards for any missed housing units. 62-o Entire RU ineligible student(s) 

2.	 For each housing unit that YOUare instructed to add to Your assignment, follow steps 1-3 above. 63-B Entire RU institutionalized 

64-6 Entire RU deceased 

70-3 Other (SPECIFY] 

Figurel –Continued 

Netional household survey (HHS) control card, round 1 



AGE VERIFICATION CHART


Birthday in 1980

Year 

No AGE Yes 

1890 89 90 
1891 88 89 
1892 87 88 
1893 86 87 
1894 85 86 

of birth


1895 84 85

1896 83 84

1897 82 83

1898 81 82

1899 80 81


1900 79 80

1901 78 79

1902 77 78

1903 76 77

1904 75 76


1905 74 75

1906 73 74

1907 72 73

1908 71 72

1909 70 71


1910 69 70

1911 68 69

1912 67 68

1913 66 67

1914 65 66


1915 64 65

1916 63 64

1917 62 63

1918 61 62

1919 60 61


1920 59 60

1921 58 59

1922 57 58

1923 56 57

1924 55 56


1925 54 55 
1926 53 54 
1927 52 53 
1928 51 52 
1929 50 51 

1930 49 50 
1931 48 49 
1932 47 48 
1933 46 47 
1934 45 46 

Age verification 

Birthday in 1980

Year of birth


No AGE Yes _


1935 44 45

1936 43 44

1937 42 43

1938 41 42

1939 40 41


1940 39 40

1941 38 39

1942 37 38

1943 36 37

1944 35 36


1945 34 35

1946 33 34

1947 32 33

1948 31 32

1949 30 31


1950 29 30

1951 28 29

1952 27 28

1953 26 27

1954 25 26


1955 24 25

1956 23 24

1957 22 23

1958 21 22

1959 20 21


1960 19 20

1961 18 19

1962 17 18

1963 16 17

1964 15 16


1965 14 15

1966 13 14

1967 12 13

1968 11 12

1969 10 11


1970 9 10

1971 8 9

1972 7 8

1973 6 7

1974 5 6


.—.—-—..—

1975 4 5

1976 3 4

1977 2 3

1978 1 2

1979 Under 1 1


Figure 2 

chart-interviewer card 
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fA2 CONTROL CARD (SMHS) O.M,B. No. 68. R1687; Approval Expires 12/01. 
o 

FORM PHS T-479.2 Information contained O. this form whfch vm.ld permit identification of my individual or mtab. 
Iishrnent has bean collected vdth a guarantee that it will be held in strict co.f[dame by the .ontr=. 

ROUND 1 tar and t4CHS, Will be used only forp.rposes stated in this Wudy, andr+l not bedisclo$ed.arre. 
leased to anyone other than authorized steff of NCHS Without the consent of the individual or the

CONTROL CARD —OF_ establbhrnent in accordance With S@io”3081dl of the public He.3!th Service Ax [42 U.S.C. 242rn). 

A. ASSIGNMENT INFORMATION Xxxxxxxxxxxxxxxxxxk 

Psu # Xxxxx segme”~# Xxk Part # XXX Line# Xxxxxx 

Csse # Xxxxxxx RIJID# Xxaxxxx Ssmple Type Xxxx 

RU Head PID# 

Address Xxxxxxxkxxxxxxxxxxxx 

Xxxxxxxxxxxxxxxxxxxx 

Xxxxxxxxxxxxxxx xx Xxxxx 
city state ZIP 

Effg. 
Csse Membsr Name DOB Sex Relationship Code 

xxxxx~xxx XXXXX XXX x XXXX 
xxxxxxx)f~x%xxxx xxx~y.xx x xxx.x_ 

xxxxx~xxx XSAXJXXX x XXXK 

xxx~xx Xxxxjjxxx x Xxxx 

xxx~ xxxx.&&xx x XXAJ-

xxxxxx~xxx XXXMXXX x Xxw 

x xx x x Xxxxxxxxwxxxx xxX.ilAxxx x Xxkx-
Xxxxxxxxxxxxxxxxxxx), XxXx!.Xxx x x&XX_ 
Xxxxxxxxxxxxxxxxxxxx XAXX Xxxx x XXXX 

Xxxxxxxxxxxxxxxxxxxx xx Xxxxxx x XXXL 

C. INTERVIEW INFORMATION 

1. Whatisthetelephone numberhere? REC080BELOM IF NO PHONE, CIRCLE -VVANOGOTO0.3. 

~ N. telephone . . . . 00 

2. Isthisa party line? Ysz . . ..ol No . . ..O2 

READ INTRODUCTION ONLY WHEN A CASE MEMBER HAS BEEN LOCA TED, 

FORM NUMBER : 

B. INTRODUCTION AND CURRENT ADDRESS OATA 

Hello. [ am (NAME) with [Research Triangle institute/NationslOpinion Research Center]. Weareconducting asuweyforths

US Public Health Service and the Health Care Financing Administration togather in formation onthe health of people in this

country and the cost of medical csre. Wemai[edalstterto [youlyourfamilyl that explains howimportant your participation is to

this study. HAND COPVIFLETTER NOT RECEIVED AND ALLOW TIME FOR READING. (In appreciation for yourhelp,

your family will receive $5 upon completion of the interview.)


1. What isyourcomplete street address? Same asin Section A. . . . 01 (2) 

Stre,tlRFD Apt. # 

city state ZIP 

2. Whatisyour current mailing address? RECORD BLFLOW. 

S1,CMIRFD Am. # 

GO TO SECTION D. 
city State ZIP 

\ COMPLETE ITEMS 5.10 IMMEOIA TEL Y AFTER THE INTER VIEW! 

5. 

& 

7. 

3.	 What isthemostcOnvenient dayofthe Wekandtime formetoco"t~t ya"fOrtheneXt inte~i~?REcOf10 OAyAND 8. 

TIMEBELON! 
OAY TIME amlpm 

9. 
4.	 What isthename, addre~, andtelephone number ofsomeonnwho willalways knowwhereto locate you{]ustincaseyou 

move belwen now andthe next time I would fike to speak with you)? RECORO BELOW. 

NAME pHONE 1~ 

AOORE3S 

city state ZIP 10. 

RELATIOfiSHIPTO RE3PONOENT 

D. ENUMERATION AND REPORTING UNIT DETERMINATION 

1. WtichOf the fO!lOwing peOplelim hemnow-(NAMEALL CASEMEMBEflS)? L/STNAMESOFRES/OENT cASEMEMBERS 

PRINCIPAL RU RESPONDENT Plo # 

INTERVIEW OATE 

CIRCLE COOEIFSUhfMARYSHOULO NOTBESENTTORU. Oonotsendsummary . . ..Ol 
ENTER YOUR NAME A NO 10 #BEL ON! 

NAME 10 NUMBER 

ENTER BELOW THE NAME. Hoofless, ANOTELEPHONENUMBER OF THE PROXY RESPONOENK lFUSEO. 

NAME ptfONE ~ 

AOORESS 

Clly state ZIP 

COMMENTS 

PRIMARY RU ROSTER 

Rdmtiomhtp status. 
Firn N,nm Last Nmm Am to HEAD code 

I I 
1 1 I 

IN PRIMAR Y RU ROSTER ANO ASSIGN STA TUS COOE “01-6’: 

2.	 lneedto knowthe names ofallother people who fiwhemnowtio amrelatedto (NAMEALL RESlOENTCASEMEMBERS). 
Pleasetell ma their fhzt and last name(s).LIST NAMES IN PRIMARY RU ROSTER ANO ASSIGN STATUS COOE “oZ-c 

3.	 Ofthepeopletio ~mhemthttyou hawioldmcabout, ~choneisthe headoftMshouUhold? ENTER,-HEAO"BESlOENAME 
IN PRIMARY RI-I ROSTER. 
a. Whatis(HEA03) aw?ENTERAGEBESlOENAMElNPRlMARYRUROSTER. 

4. ASKa AND b. FOR EACH PERSON LISTEOINPRIMARY flUROSTER. 

8. Howis(NAME} relatidto(HEAO) ?ENTERREMTIONSHIP TO HEAOBESlDENAMElNPRlMARYRUROSTER. 
b. Whatis(NAhfE’6) ag&ENTERBES1OENAME lNROSTER. 

5.	 lhavelitid (NAMESl.lsthemanyone elsehvinghem nwtioismlawd to(NAMEALL RESIDENTCASEMEMBERS)? lFYES, 
ENTER NAME(S) IN PRIMARY RfJ ROSTER A NO ASK a: IF NO. GO TO 0.6. 

a.	 Hwis(NAME} related to HEAO)?ENTER REUTIONSHIP TO HEAOINPRIMARYRU ROSTER AND ASlGNSTATUS 
COOE 8’0.2-6” TO EACH PERSOM. 

b. Whatis{f4AME’S) sge?ENTERBESIOE NAME IN ROSTER. 

6.	 Isthemsnyonetioisunmarnedand betientie~of17and22whou$ually fimhemhutisnmwatill.timBmdentltiing 

MY f~~m home? IF yES. ENTER NAME(S) IN SECONOARY RU ROSTER ANO ASK a; IF No, Go TO az 
a. Howis{NAME} related to{ HEAO)?ENTER RELATlONSHlPlNSECONDARYRUROSTER. 
b. Whatis(NAME$) age? ENTER BESIOENAMEIN ROSTER. 

I I
, I 1 

I I I I 

“ASSIGN APPROPRIATE STATUS CODE FOR EACH NAME IN ROSTER. 

PRIMARY ROSTER COOES ONLY 
12-6 In:tlmtlonallzti ca%mmber(s) 

01-S Origiml caSmmber[s) atthfsdre~ 13-3 Omeasadcatamemb+rfd 
02-d Pemon[sl relattito-%mmkrls) 20-6 In fiititionall ztirela tkaofcawmmber 
tl-7 H&on full.time ecttied.w lnAmti Forces 21-6 OWeatiralattie ofcWmmbar 

Figure 3 

Stata Medicaid household survey (SMHS) control card, round 1 



---- . ----

1.	 Amanyofthe pemonll hmllsNd on full.tlm8actka du~wilhthe Amnd Foxmaftia United States? lFYESANDHEAD, 
CHANGE STATUS COOE TO “11-K IF YESANO NOT HEAO, OELETENAME FROM ROSTER. 

8.	 Wmth@manyonc lhlnghtr@at anytimt sinc$JsnuaW 1,1980, tio~mlaNto(NAMEALL RESIDENTCASE MEMBERS) 
and It now dacwwd or In an institution? ENTER NAME IN PRIMAR YRUROSTER. IF CASE MEMBER, A3310N STA TUS COOE 
“12-5” OR “13-3? IF RELATEO PERSON. ASSIGN STA TUS CODE 7’O-WOR Y21-LK 

COMPARE NAMES IN SECTION A TO NAMES IN floater. IFALL NAMESIN SECTIONA ARE ENTEREO IN 
HOSTER(S), 00 TO 0.9. FOR ALL CASE MEMflEfls&T LISTEO IN ONE OF THE ROSTERS. GO TO SECTION G. 

REVIEW STATUS COOES BY NAMES IN ROSTER(S). ENTER NAME OF HEAO OF HOUSEHOLD IN PERSON COLUMN 1. ENTER NAME(S) OF 
ALL OTHER RELATEO PERSONS IN REMAININO COLUMNS LIST ONL Y PERSONS WHOSE NAMES ARE ENTEREO IN PRIMARY ROSTER. 
PREPARE AooITIONA L CONTROL CARO FOR EACH SECONDARY RU. 

ASK FOR EACH PERSON ENTEREO BELOW IN PERSON COLUMNS. 

9. Whatls{PERSON'S) datooftinh?ENTER BlRTHOATEANOAGEFORPERSON. 

10.	 FOR EACHPERSON 17YEARSOL0 OROLOER,ASk lslPERSON) nowm*~tit4wido&, dtiont4wQamted ofn8wrmsmied7 
COOE IN MS BOX FOR EACH PERSON. (M = MARRIEO, w = WIOOWEO. s = SEPARATED, o =OIVORCEO, NM = NEVER 
MA RRIEO.) RECORORACEBY09SER VA TION. (B= BLACK, W= WHIT~OT=OTHER.) RECOROSEXOFEACH PERSON. 
(F= FEMALE, M= MALE.) 

11.	 FOR EACH DECEASEO ORINSTITUTIONALIZEO PERSO~ASK: Onwhatdste did{PERSONj Mielwdwanin$titulionl? 
CIRCLE APPLICABL E COOEANO ENTER OA TEAT BOTTOM OF PERSON COLUMN. 

R*tiofntlb Statw 
FM Nsmc Lad Name ASI ta HEAD 

I I II I 3C-7 

I I II I 30-7 

I I II I 30-7 

I I II I 30-7. 

I I II I 30-7 

I I II I 3C-7 

PERSON 4 PERSON 5 PERSDN S 

PARTICIPANT 10 # IKEY IPARTICIPANT ID # IKEY lpARTICIPANT ID * KEY 

Xxxxxxx Xxxxxxx I Xxxxxxx 
FIRST NAME RACE FIRST NAbAE FIACE FIRST NAME ACE I

1 1 I I I 
LAST NAME EX LAST NAME SEX LAST NAME SEX 

I I I I I 
RELATIONSHIP MS RELATIONSHIP MS RELATIONSHIP MS 

S! FITHOATE AGE OIRTHDATE 
IAGE 

ATE pa E 1 

Dv ER OPD HS MV Dv en OPD HS MV Ov En OPD HS MV 

EmPIoyti ... ..01 . . . . ..Ol EmP!oyed . . . . . . . . . . . ..Ol EmPlc,y@d. . . . . . . . . . . ..Ol , 
Not Emplo@.. . . . . . . . ..O2 Not Em@oyed . . . . . . . . . ..O2 Nol Emp!o”ti. ,, . . . . . . ..o2 

LASTNAME EX 

RELATIONSHIP MS 

B!ilTHDATE AGE 

DV ER 

E
OPD HS MV 

.X.	 Employed . . . . . . . . . . . ..0l 
Nal:rn:lowd. . . . . . .02 

>,JL.Q .-. :.-,: @3w
 v 

PERSON 2 PERSON 3 

PARTICIPANT 10 # KEY PARTICIPANT 10 # KEY 

Xxxxxxx Xxxxxxx 
FIRST NAME RACE FIRST NAME RACE 

I I t 
L&ST NAME Ex LAST NAME Ex 

, , I 

RELATIONSHIP MS FIELATIONSHIP MS 

I I I 
BIRTHDATE AGE BIFITHDATE AGE 

Ov ER OPD HS MV DV ER OPD HS MV 

EmDloyed . . . . . . . . . . . ..O1 Employed. ..01 . . . . . . ..ol 
N01$4!o”cd.. . . . . . . ...02 Not Erm)loycd. . . . . .02 

-. ___, :. :>,: . . ..-_ . .03 UmJer14. . . . . . ._. :._.: 03 UndN14 . . . . . . . . . .._. .03 Undw 14 L.JL.: ,-. :.-.: 03 Under 14 L. :.-.: ,L,:,_,L____ ___: _____ 

I Decea,ed ,.. 04 I Dam,,,, M I Docea%ed . . . 041 Duxawd . . . 04 Occeawd . . . M Olceaud . ..0+ 

I nstltutbfd . . . 05 1 Imtitutkm”d . . . 05 Instltutlon.d . ..05 I lnstitwion-d . . 05 lmtitutlmfd ,,. 05 Instltutlon’d . . . 05 

�COO EEMPL OyMENTSTATUSSiNCE REE OATE FOR EACH PERSON FROM QUESTIONNAIRE EMPLOyMENTSECTION, at IFpERsON IS OECEASEO. cIflcLE Q4;IF InStitUtiOn L IZEO. CIRCL ELM ENTER OATEOF OEATH/INSTITUTIONA L12AT10N ON LINE, 

FOR EACH CONOITION NO TPREVIO IJSL Y LISTEP IN CONOITION COLUMN, [1) RECORO CONOITION NAME IN COLUMN, (2) ASSIGN NEXT CONSECUTIVE CONDITION NUMBER, ANO (3) RECORO SAME NUMBER NEXT TO CONOITION 
IN THE QUESTIONNAIRE. 

FOR EACH CONDITION PREVIOUSLY LISTEO IN CONOITION COLUMN, ASK: h this the stme (CQNOITIQN] you told me about earlier in this kiervitw? 

lF~ (1100 NO TRECORO CONOITION IN CONOITION COLUMN AGAIN. IFJwJ: [1) RECORO CONOITION IN COLUMN. 

[.?) RECORO PREVIOUSL YASSIONEO CONOITION NUMBER NEXT (21 ASSION NEXT CONSECUTIVE CONOITION NUMBER. 
TO CONOITION IN QUESTIONNAIRE. (3) RECORO SAME NUMBER NEXT TO CONOITION IN QUESTIONNAIRE. 

CONOITION No, CONOITION No, cONO1710N No. CONOITION No. CONOITION NO, cONOITION No. 

01 01 

02 02 

03 03 

04 04 

05 05 

06 06 

07 07 

0s 08 

09 as 

10 10 

11 11 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11
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w 
M E. RECORO OF CALLS I 

~lw ‘c 
~ w TC I 

7oTAL CALLS ITYPE) I 

G. MISSING CASE MEMBERS 

FOR EACH CASE MEMBER LISTED IN SECTION A WHO IS NOT INCLUOED IN THIS PRIMAR Y RU WITH OTHER CASE MEMBERS. ASK 0s. 1 ANO 2. 

1. Where dPN (NAME) live now - what is [his/her] NAME 
strest addre~? 

ADDRESS 
2. PROBE AS NECESSARY TO OETERMINE MOST 

APPROPRIATE	 CODE BELOW! 
city stale ZIP 

Residmce Address . . . . . . . . . . . . . . . . . . . 01+ RU to #ASSIGNED


Institutionalized prior to Jan. 1, 19S0 . . . ...02

In Armed Forcas . . . . . . . . . . . . . . . . . . . . 03 a. On what date did (PERSON) [enter an institutionfenter the Armed Forces/move outside the U.S./d!e] ?


Outside the U.S. . . . . . . . . . . . . . . . . . . . . .04 
DATEDwasedprior to Jan. l,lLk60 . . . . . . . . . ..05 } 

Persondoesnotexist . . . . . . . . . . . . . . . ..IX -SPECIFY 

Other. . . . . . . . . . . . . . . . . . . . . . . . . ...07 ) 
REVIEW THESE OUTCOMES WITH SUPERVISOR. 

1.	 Where daes (NAME) live now - what is Ibis/her] NAME 
street xldress? 

ADDRESS 
2. PROBE AS NECESSARY TO OETERMJNE MOST 

APPROPRIATE	 COOE B.ELON! 
city stat, ZIP 

Re!idsnm Addrets . . . . . . . . . . . . . . . . . . . Ol+RU 10 #A361GNED


Institutionalized prior to Jmt. 1, 1SS0 . . . ...02

lnArrncd Fmses . . . . . . . . . . . . . . . . . ...03_ a. On what date ti[d (PERSON) [enter an institutiontenter the Armed Forcetlmove outside the U.S. /d!e] 7


Outiidd tha U.S. . . . . . . . . . . . . . . . . . . . . . 04

Decaxedpri.ar to Jart. l.l~ . . . . . . . . . ..06 I DATE


Pert0ndc4s nOtexist . . . . . . . . . . . . . . . . ..C6 *SPECIFY


Otlmr . . . . . . . . . . . . . . . . . . . . . . . . . ...07 } 
REVIEW THESE OUTCOMES WITH SUPER WSOR. 

Figure 3 – Continued 

F. ENUMERATION RESULTS 

)1-8 Roster completed 
)2-6	 Ro$ter~completed (CIRCLE ONE CODE BELOW CON-

TACT SUPERVISOR FOR COOE.$ t 1-16 ANO 30; COM. 
PLETE SECTION H FOR COOES25-7 OR Z-5. 

11-7 No eligible res+ondem at home after 
repeated calls 

12-5 Refusal 
13-3 Breakoff; partial data 
14-1 Languagebarrier 
15-8 Physicallylmentally incompetent respo”tint 

16-6 All casememters moved; unable to Iccate 
25-7 Entire RU institutionalized prior to Jan. 1, 19S0 

26-5 Entire RU deceasedprior to .Jan. 1, 19S0 

30-7 Other (SPECIFY) 

H. SOURCE OF INFORMATION 

COMPLETE THIS SECTION IF ENUMERA TION CODES 25-7 
OR 26-5 CIRCLED IN SECTION F. 

NAME 

RELATIONSHIP/ 

ADDRESS 

city Smte ZIP 

DATE pHONE ~ 

1. INTERVIEW RESULTS 

40-6 Interview completed 
50-5 Interview ~ completed ICIRCLE ONE COOE BELOW! 

CONTACT SUPERVISOR FOR CDOES 51-66AN0 70.) 

51-3	 No eligible respond.mt at home after 
rep?ated calls 

52-1 Refusal 
53-9 Breakof ~ partial data I 
54-7 Languapebarrier ! 

55-4 Physically/memally imornpete”t respo”dc”t 
56-2 All ca= members moved: unable to Iocat.s 
60-4 No eligible respondem living in RU 
63-8 Emire RU institutionalized prior to Jan. 1, fw 
64-6 Entire RU demtsed prior to Jam f, 1%0 
70-3 Other (SPECIFY] 

— I 

—.— —— .-...— 1 

State Medicaid household survey (SMHS) control card, round 1 



CONTROL CARD O.M.B, No. 68.R1SS7; APDWd Ewres 12/81 

FORM PHS T-479-1 (Rev. 02/80) Inf.mnatmn co.tamed . . th,s form whtch would Omm,t ,&nt,ftcatt.n of any mdmd.d oc es;ab. 
Imhnm.1 ha%we. CO!rectedwth a guarantee that N VA be held m strct .mdtdence by the C.ntrm. 

ROUND~ 10. and NCHS. wII be used .nlv f., P.cpmes stated m th,s study. a“d wI! not be dn$clo-d or rw 
leased t. anwne othw than a.thor,zed stafl.f NCHS*tlh.. tthec.nsent of lhemdwtdual.r the

CONTROL CARD -— OF_ est&ltshme.l, nxc.rda”ce wtth Secl,.n3W[dl.f the P.blCc Health ServsceAct142U.S.C.242ml 

A. ASSIGNMENT INFORMATION 

P3u= J.DQW-— Swfm.t* ~Part*.._9!U_Li nO~0~ 213 

:y:.~Ir’ ‘D“ -8- ‘“’’’’’’:,,#_ %0011 
Strut 5847 LONE STAR 8LVD APT. 30 
Addnz$ 

SAN AlilWWO TX 7W1O

m“ state ZIP 

Mzifirq 
5847 LONE STAR BLVO., APT. 30 

Addrms SAN ANTONIO — TX 78210 
cm” slate ZIP 

Sptciti irutmctions 

.— 

B. NEW AOORESSOATA (FORE NTIRERU) 
.fhwwwaddms. . . . . . ..ol 

C,t” state ZIP 

Nwmaillngaddnss . . . . . . ..o2 

—. 
Cll” stale ZIP 

D. REPORTING UNIT COA4POSITION 
IF ONE.PERSON RU, GO TO O. 2. 

C.	 INTERVIEW INFORMATION 
u@,t, I., N,xt Round 

~ 

512-228-9899 Phc.ne = 

Party Line Ves . . ..ol No . . ...02 
\Y Tima to cdl 

AM PM 

RU8Y PEREZ Nimc—. 
214-989-2797 Phone = 

559 MARSH ST. Addre= 
:;:;::. TX 68213 

Rdltion$Yp 
ANGELA oE FAZIO RU Respondent 

PID = 
02/23/1980 Inte witw date 
Vrc Summary sent Oanofwnd Summaw . . ...01 

FI namE


ID =

Ptoxv respondent


Name

Phow =


Address


C0mm*nt2


Inwviw Typo Phom, .,. ..Ol Personal . . ...02 

3. lnnwhmf istcd(NAMESF ROMP ERSONCOLUMNS). Which onrofthtw ptoplei!the httdolthis ho.whobf? CONFIRM 

OR ENTEFI’’HEAO’’ IN PERSON COLUMN. CHECK ALL PREPRINTEO RELATIONSHIPS TO HEAOANDCORRECT.lF 

1. Whcnvwr bmiyminWti on(REF. OATEl, *ckllMnS paoplell#htm. REAONAMES FROM PERSON COL. NEcEsSARY. 

UMNS. Oo dl al thmc pmpk NW Iii hwt? 
Yes . . . . . . . . . ..ol (2) 

No . . . . . . . . . ..O2 (t) 

s. Whonolomrlivrzhm? PLACE CHECK BY PIO#lNPERSON COLUMN. Anynntal*? 

ASK b.ANO C. FOR EACH PERSON WHO NO LONGER LIVES HERE. 

b. Whvdoss (PERSON) rmlongtrlivthwc? COOECURRENT ROUND STATUS IN PERSON COLUMN. 

& Ontiatdsm{d (PERSON) fiopliwn!hcro? RECOROIN PERSON COLUMN. 

FOR EACH PERSON CO12E0 AS MOVEO M4 OR 87.7, COMPLETE SECTION G. 

2, ow$iwow~dti ti(KEYMEMBERs) ~M~hw*n~tifldUdi*g wwb~*$bOrn$ lnC*[REF.o ATE)? 
Y@$ . . . . . . . . . ..ol I*I 

No . . . . . . . . . ..O2 (3) ROSTER 

ASK a.ANO b. FOR EACH NEW PERSON. First Name Last Name 
I 

a. Whtis(PERSON’Sl nstfW? ENTER IN ROSTER. ~~ 

b.	 lsiPERSONl entill.ttis wt”wduWwiti tit 
Armd Fomm.fthc Unfid SU1m? IF YES, 

ERASE NAME FROM ROSTER. 
I 

ASK C. IN ROUNO 5 ONLY. 
c. OidlPERSON) fivth,rc hInWn(REF. OATE) 

and	 Oocwnhr 31, 19807

IF YES, INCLUOE IN RU. 

ENTER NAME(S) OF NEW MEMLIERS IN NEXT


IF NO, OELETE FROM ROSTER. 
AVAILABLE PERSON COLUMN(S). 

4. FOR NEW REMEMBERS, ASKa. THROUOHf. 

a. Howi!lPERSONl rd~tedtn(HEAOl? ENTERINP ERSONCOLUMN, 
b. What N(PERSON’S) bitthdatc? ENTER SIRTHOATE ANO VERIFY AGE. 

c. ENTER RACE ANOSEXFOR EACH PERSON. 
d.	 FOR PERSONS 17 YEARSOL0 OR OLOER, ASK: ls(PERSONl nowmarritd, widod, dtiorctd, wpar#ttd, orrnwr 

mwiod? COOEINPERSON COLUMN (M, W, O, S, NM}. 

e.	 (ls(PERSONl anwborn btivor] WaslPERSON) inthe Armed Force$, inaninstiwtlon,llving outside the U.S,, orsome. 
thing clwon(ROUNO llNTERVIEWOATE)? COOENEW MEMBER TYPE IN PERSON COLUMN. 

f. Onwhttdsto durino19S0 dM(PERSON) tt#rtlfvinghtre? ENTER IN PERSON COLUMN. 

5.	 COOECURRENT ROUNOSTATUS lNPERSON COLUMN FOR EACH REMEMBER. 
034 Currently in RU 

No Ionvrin RU (COOE REASONI Newmcmbw cd RU (COOE REASONI


80.2 Oecea=d 73.7 Netiornbaby


S1.0 Institutionalized From institution


S44 Key Membwmoved or Non. Key Member 74.5 From ouNide U.S.


Moved with 1+ Key Member(s) { From Armed Forces 

S5.1 Moved outside U.S. By relationship 

87.7 Non. Key Member moved without 75’2 {other 

Kev Member 
8S.5 In Armed Forces 

8Z.S Refu$al 
83.6 Breakoff/parti81 data 

Figure 4
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(A PERSOM , I 

* Pa!4T, c, PANT ,0 :, KEY 

0000011 K 
,,RSTt+*ME F+*CE 

SAL w 
L,as, NAME SEX 

DE FAZIO M 
RELAT, ONS”IP MS= 

v v 
Gxir Da,. Cod. 0.3,8, cd. oat. 

i , 
PREVIOUS EMPLOYMENT cODE PREvIOUS EMPLOYMENT CODE PREVIOUS EMPLOYMENT CODE PREVIOUS EMPLOYMENT CODE PREvIOUS Et.4PL0yMENT CODE 

NOT EMPLOYEO EMPLOYEO UNDER 14 UNDER 14 
CURRENT EMPLOYMENT CODE 

Empl.”.d 01 
Not EmC.lWid : 02 

CURRENT EMPLOYMENTCODE 
E,”ol.”afl 01 
NoIEmP!c.wd. 02 

CURRENT EMPLOYMENT CODE 
Emmb,,d 
W:, T4,.,*. :; 

CURRENT EMPLOYMENT CODE 
E-o f.a”ed 

CURRENT EMPLOYMENT CODE 
Emmo,ed 

:;NOtEmDIO,ed. . . . . . . . . . . :: NoIE~P$ov*d. ; ; ~3 
Under 44... .03 U.d=, 14. 03 ..0: (,”.., ,. m U“dar 14. 

w FOREACH cONDIT[ON ~DINcONDITION COLUMN. fIIRECORD CONDITION NAME IN COL"MN, (2) ASSIGWNEXT Consecutive cONDITgON NuMBER, ANDI3j REcOfi DsAMENUMBER NEXT TO 
CONDITION IN THE CIUESTIONNAIRE. 
FDREACH cONOIT]ON p6Ev10u5Ly LISTEOIN cONOITlON cOLuMNAND NOTONcARDO. ASK lsttisthm mme{COND lTlON)yo.lold meabo.t [ea(liartti.Y/in .pr.wio.%i.temiw]? 

W= {1) DO NOT RECORD CONDITION IN CONDITION COLUMN AGAIN. lF&Q (1) RECORD CONDITION IN COLUMN. 
12)	 RECORDpREvlOUSLY ASSIGNEOcONOITrO NNuMBER NExTT0C0NDITI0N [2) ASSIGN NEXT CONSECUTIVE CONDITION NUMBER. 

IN CNJESTIONNAWIE. (3I RECORD SAME NUMBER NEXT TO CONDITIONIN C)UESTIONNAIRE. 

CONDITION I NO. I CONDITION I NO. I I CONDITION I 
NO. 

I CONDITION NO I CONDITION I NO. 

0’ STROKE 01 ALLERGIES 01 0’ MENSTRUAL CRAMPS 01 *02-23-1980* 
‘11===1=1 
02 ANEMIA 02 02 *02-23-1980* SWOLLEN AOENOIOS 02 02 *02-23-1980* 
03 *02-23-1980* 03 *02-23-1980* 03 

04 04 04 

05 05 05 

06 06 06 

07 07 .07 

08 G6 08 

G9 03 09 

10 10 10 

11 11 11 

12 12 12 

13 13 13 

14 14 14 

15 15 15 

16 16 16 

!7 17 17 

Figure 4 – Continued
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E. RECORD OF CALLS 

Day of Wssk Dste Tirnc Twm Rtault$ Initials 

I 
I 1 rnl , 1 I I 

$,; PV TC 
I 

~ Pv TC 

AM 
p~ Pv TC 

~ Pv Tc 

& Pv TC 

.“7 

PM 
FM 
~ Pv TC 

$ Pv Tc 

AM 
PM Pv TC 

I I 

TOTAL CALLS [TYPEI 
I I Type of CsU Resulting In Interview: PV TC 

G. MISSING RU MEMBERS 

FOR EACH MEMBER OF THE RU LISTEO IN A PERSON COLUMN WHO HAS MOVEO TO A OIFFERENT AOORESS, COMPLETE ALL INFORMATION BELOW. 

ALL KEY ANO NON. KEY MEMBERS WHO MOVE TO THE SAME RESIOENCE AOLIRESS MUST BE INCLUOEO IN THE SAME NEW REPORTING UNIT. 

lFANYNON.KEY MEMBERS MOVE TO ANEW AOORESSWITHOUT A KEY MEMBER, 00 N0TINCLUOE THEM IN ANEW REPORTING UNIT, CIRCLE COOE87.7BELOW 

INSTEAO OF ASSIGNING NEW RU 10 #. 

(1) NAME PID # 

AOORESS PHONE ( ) 

CIIY Stm.? ZIP 

Missing key member . . . . ...10 New RuID# 

Missing .on.key member. . ...20 ~ 

Non.kev member moved without key member .,87.7 

(2) NAME Plo # 

AOORESS PHONE( ) 

city stale ZIP 

Missing key I.lember . . . . ...10 New RUIO# _ 

Missing non.key member. . ...20 g 

Non.key member moved wilhoutkeymember ..87.7 

[3) NAME — Plo # 

AODRESS PHONE ( ) 

city stat, ZIP 

Mis$iogkeymembm . . . . ...10 New RUIO# 

Mlssingnon.key mnmber. . . ..20 ~r 

Non.key member moved without keymRmber .81.7 

Figure 4 - Continued 

Control card for followup interviews 
w 
m 

F. INTERVIEW RESULTS 

10.S lntwvinvc0mpIat9d 

50.5	 lntmvisw~completad (CIRCLE ONE CODE BELOW: CON-

TACT SUPERVISOR FOR COOES 51 THROUGH 5BAN0 70.) 

51.3 No elipible respondent at homm after repestod calls


52-1 Rafu$d


53.9 Breakoff; partial data


54.7 Language barrier


55-f Physically/mentally incompetent respondent


5S.2 Entiro RU moved; unable to Iocata


604 No etigibla respondent living in RU


61-2 Entire RU in Armed Forcm


62.0 Entire RU inallgible student(s)


63.8 Entire RU institutionafizut


64-s Entiro RU docwwd


70-3 Other [SPECIFYI


H. SOURCEO FINFORMATION 

cOMPLETE THIS SECTION IF INTERVIEW COOES 6D.4 THROUGH 

84.6 CIRCLEO ABOVE. 

NAME 

RELATIONSHIP/ 
TITLE 

AOORESS 

Ctcq State ZIP 

OATE PHONE (~ 



CHARGEABLE NONINTERVIEW REPORT 
NATIONAL MEDiCAL CARE UTILIZATIONAND EXPENDITURE SURVEY 

PSU No. SegmentNo.


ReportingUnit No.


hstaMawar


1. PersonContacted 

2. Relationshipto Heed 

3. Approximate Age 

4. Sax M F 

5.	 Address 
(Street) 

(City) (Stata) 

6.	 Telephone Number ( ) 
(Area Codel 

1. Circlaappropriate rasrdtcodebelew: 

8.1 No respondent home (after 3 calls)


8.2 Rafusai


8.3 Breakoff; partial deta


8.4 Languogs barriar


S.5 Physical ly/mentally incompetent


S.6 Entire RU moved; cennot Iocata


8.9 0ther(SWci7y)


1.	 Foliowup Actioo 
Melhed of Contact 

Date T P L 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

A. ASSIGNMENT INFORMATION 

Line No. CaseNo. 

Sampla Typa: � HHS � SMHs Round: 12 3 4 5 

Supervisor Data Repoml 
Month 

// 
Dav Year 

B. REPORTING UNIT INFORMATION 

7. PredominantRacial/Ethnic Backgroundof RU 

White American . . . . . . . . . . . . . . . . . . . . . . . . .. I 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2 

H@anic . . . . . . . . . . . . . . . . . . . . . . . . . . . ...3 

Oriental . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4 

Other (Specify ). ...5 

Cannot Determine . . . . . . . . . . , . . . . . . . . . . ...6 

B.	 Approximate Rlllncome 

Less Than$lO,OOO . . . . . . . . . . . . . . . . . . . . . ...1 
(Zip Code) 

$lo,rxloto $25,000 . . . . . . . . . . . . . . . . . . . . ...2 

More Than$25,000 . . . . . . . . . . . . . . . . . . . . . ...3 

C. REASON FOR NONINTERVIEW 

2. Dascribeafforts madetosacure theintewiawand problemsancountwad: 

D. SUMMARY OF FOLLOWUPACTION 

Contact Made By: 

Name .lD No. Result of Action 

2. Final Result: � Questionnaire lntarviaw Obtainad(Code 40) � Nonintawiew Approved (Code ) 

3.	 Date final rasultapprovadby Supewisor: / / 
Month Day Year 

E. FOR CENTRAL OFFICE USE 

/@pso~ by: Date: / / 
Month Day Year 

Disposition: If questionnaire interview is obtainad, Supervisor sands white copy to central office immediately after the intarviaw; retains yellow mpy. If 

nonintewiew approval, Supewisor ~ndswMte copy to@ntml offimw*Contml Cad (and Summary for Rounds 25); rsxainsydlowcopy. 

RTVNORC-105 11/79 

Figure 5 

Chargeable noninterview report 
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NATIONALMEDICAL CARE UTILIZATIONAND EXPENDITURESURVEY


GUIDE TO DATES USED WHEN RU COMPOSITIONCHANGES
—— —— —


--------------------ASSIGNED
RU CC------------------

/ 

NEW PERSONJOINS


ASSIGNEDRU


3-7, 74-5, or 75-2 

DATE PERSON


JOINS RU


DATE PERSON


MEMBER LEAVES

ASSIGNEDRU,


NO NEW RU FORMED


80-2, 81-0, 85-1,


87-7, or 88-5


DATE PERSON


LEAVES RU


(MACHINEENTERED)


DATE PERSON


LEAVESRU


\


KEY MEMBERMOVES,

(OR NON-KEYWITH


KEY), FORMS NEW RU


84-4


DATE PERSON


LEAVESR[J


(MACHINEENTERED)


NO DATA COLLECTED


\.-.------s/?@~~ PERSON 

-----------NEWRU CC-------------
./ \ 

KEY MEMBER MOVES NEW PERSON

(ORNON-KEYWITH IN NEW RU


KEY), FORMS NEW RU ———


03-4 73-7,74-5, Or 75-2 

DATE KEY MEMBER

NO DATE MOVED IN


COPIED FROM SAME AS REF. DATE

ASSIGNEDR[JCC FOR KEY MEMBER

ONTO NEW RU CC WHO MOVED IN


DATE OF INTERVIEW DATE OF INTERVIEW


ON 2 ccts--------- / 

STATUS CODE,

CURRENTROUND

STATUS BLOCK


DATE, CURRENT


ROUND STATUS BLOC


EF. DATE, ENTERED


N CONDITIONCOLIJMI JOINS RU


COLLECTDATA


UP TO... 
)ATEOF INTERVIEW


——


Figure 6 

Guidetodates used when reporting unit (RU) composition changes-interviewer card 



Thanks for taking part in this important national health survey! 

Please use this calendar to keep track of thin!3syour interviewer will ask you 
about during the next interview. Mark the date each time you or someone in 
your family . . . 

1980HEAIIH RECORD


For 

National Medical Care utilization 
and Expenditure Survey 

Sponsored by 

National Center for Health Statistics and 
Health Care Financing Administration 

-$&3 

t 

Q 

o Q 

6@ 

b‘.2 

stays in bed because of illnessor injury 

misseswork because of illness or injury 

cuts.down on normal activities because of illness or injury 

goes to a dentist 

visitsa doctor, clinic, or other medical person or place 

gets any prescribed medicines 

has special expenses for eyeglasses, hearing aids, diabetic 
equipment, an ambulance, or crutches, wheelchairs, etc. 

When you note any medical care on the calendar, mark the cost of the visit 
or service and then keep your records in the pocket below. 

January Health Record 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

1 S? 3 4 5 

New Yearss DaY
Keep Your Medical Records Here! 6 i’” 8 9 10 11 12 

National Medical Care Utilization 

and Exp-mditure Survey 

13 14 15 16 17 18 19 
Research Triangle Institute National Oplnlon Research Center

80% Ir!l?a 4b1 8th Avenue

Research Triangle Park, NC 977D9 New York, NY ICCO1


20 21 22 23 24 25 26 

27 28 29 30 31 

+ 

Figure 7 

Calendar 



NATIONAL MEDICAL CARE UTILIZATION AND EXPENDITURE SURVEY 

A JointProjectof 
theNationalCenterfor HealthStatisticsand 
theHealthCareFinancingAdministration 

COIKhlCtedby 

National Opinion 
Post Office Box 12138 461 8th Avenue 
Research Triangle Park, NC 27709 New York, NY 10001 

AGREEMENT AND RECEIPT 

Mr. 
Respondent’s Name: Ms. 

(First) (Ml) (Last) 

Research Triangle Institute/National Opinion Research Center (RT1/NORC) will pay the respondent $5.00 for each of 

two pe&onal interviews and an additional $10.00 to participate in two telephone interviews and one final personal interview. 
RT1/NO RC agree to keep confidential all information obtained during the interviews. 

RESEAR~H TRIANGLE lNSTITUTE/NATIONAL OPINION RESEARCH CENTER 

•1 RTI 

•1 NORC ID No. 

Interviewer’sSignature 
Date / / 

Month Day Year 

——— ——— ——— ——— ——— ——— ———— ——— —————— ——— ———— ——— ——— ——— 

The respondent agrees to provide accurate information in the interviews to the best of his/her ability and to maintain the 

calendar provided by RT1/NORC to record health events between interview rounds. The respondent acknowledges receipt 
of the payment specified below: 

•1 
(Chtxk one) c1 

n~ 

Respondent’s Signature X 

Mailing Address (Pleaae Print) 

Tele~hone ( ) 
(AreaCode) 

$5.00 at Round 1 Interview 

$5.00 at Round 2 Interview 

$10.00 at Round 5 Interview 

(Strwt) 

(City) (State) (Zip Code) 

ID INFORMATION 

PSII No. Seg.No. CaseNo. RU No. SampleType: •l HHS •l SMHS 

FOR NORC USE ONLY 

IntawiewarNumbar Round Number RU ID Numbar Amount Paid 

$ 

Figure 8


Receipt and agreement form
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A 
o	 B. For what conditiondid (PEWON) visit (pRovIDER)on (DATE)?


Any othercondition?


CONDITION CONO.# 

cc (6) 

cc (6} 

cc (6) 

cc (6) 

Figure 9 

Typical condition question and recording format 

El 
FOR EACH cONDITION.N CITpreviously LISTE~ IN cONOiTION cOLUMN, (1) REccIRtI CONDITION NAME IN COLUMN. [2) ASSIGN NEXT CONSECUTIVE CONDITION NUMBER, AND (3) RECORD SAME NIJMBER NExTTfJ 

CONOITION IN THE QUESTIONNAIRE. 
FOR EACH CONDITION PREVIOUS LY LISTw IN CONDITION COLUMN AND NOT ON CARD C),ASK: Isthistht ssmo[cONDITIONI Youtold mabout [mrlicr todwfin ~ prwious intwviwil ? 

IF ~ (1) 00 NOT REcORD CONDITION IN CONDITION COLUMN AGAIN. IFW (1) RECORD CONOITION IN COLUMN. 
(2) RECORD PREVIOUSLY ASSIGNEO CONDITION NUMBER NEXT TO CONDITION (2) ASSIGN NEXT CONSECUTIVE CONDITION NuMBER. 

IN QUESTIONNAIRE. (3) RECORD SAME NUMBER NEXT TO CONDITION IN CIUESTIONNAIRE. 

J==+ 
~2 IANEIGIA 

~IANXIEIY	 1“$
i 

C9 

10


11 

12 

13 
e 

14 

1s 

16 

17 
B 

Figure 10 

Person column on round 2-5 control card and instructions for recording conditions 



--CARD Q CONDITIONS FOR WHICH YOU DO NOT NEED TO ASK, “IS mIs THE sAIwfE(CONDITION)?’ 

ALCOHOLISM€
ARTERIOSCLEROSIS€
ARTHRITIS€
ASTHMA€
ATHEROSCLEROSIS€
ATROPHY OF ANY PART OF THE BODY€

CANCER€
CONGENITAL CONDITIONS, DEFECTS, OR ANOMALIES€
CONTRACTURE€
CURVATURE€
CYST€

DEFORMITY€
DEGENERATION OF ANY PART OF THE BODY€
DIABETES€
DRUG DEPENDENCE€
DYSTROPHY€

ECZEMA€
EMPHYSEMA€
EPILEPSY€

FARSIGHTEDNESS€

GLAUCOMA 
GOUT 

HAYFEVER 
H~ORRHOIDS€
HIGH BLOOD PRESSURE€
HYPERTENSION€

MENTAL DISORDERS€
MENTAL RETARDATION€
MULTIPLE SCLEROSIS€
MYOPIA€

NEARSIGHTEDNESS€

PILES€
PROSTATE DISEASES€

RHEUMATIC FEVER€

STONES (KIDNEY, URETER, GALL, ETC)€

THYROID GLAND DISEASES€
TUBERCULOSIS€

VARICOSE VEINS€

Figure 11€

Conditionsforwhich “lsthist hesame( CONDITION)?” need notbeasked-interviewer cardQ€
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CARDK


(hDITIONS REPUWED FOR iWiICHQIESTIONS~ lHROUGH5 NEEDNOTBE ASKED: 

/hE


fbpENDIcITIs


ARTERIOSCUROSIS


~RITIS (m KIND)


AwEmE’s FOOT


BRONCHITIS


hJIONS


BUWITIS


bLLUSES


GiICKENPOX


ml


CORNS


CROUP


DIABETES(ALL TYPES)


bILEPSY (ANY KINR)


bOT F1.@JGUS


wTONEs


GOITER


&NJr 
bING OF lHE ARTERIES€

tiY FEVER€

HEMORRHOIDS (ALL KINDS)€

HERNIA(AU TYPES) 

IWETIGO 

KIDNEY STONES 

lJWYNGITIs 

MIGRANE(AW KIND)


MULITIPLESCEROSIS


Mm%


how DELIVEW


lhwcrous ANEMIA


13imITIs


PIES


hNTERS WART


l+JEWDNIA


POISONIVY


PREGNANCY


SCABIES


SCARUETFEVER


SCIATICA


SICIU CELLANEMIA


SINUS (ANYKIND)


SPASTICCOLON


STW4CH VIRUS


STREP (STREPTOCOCCUS)
lHROAT 

STYE€

TENNIS EM+€

THROMEOPHEBITIS€

TONSILLITIS 

ULCER(DUXIENAL,STUVIACH,PEPTIC OR 
GASTRIC ONLY) 

VASECTOIY 

h!ARTS 

HDPING cowi 

Figure 12


Conditions reported for which questions need not be asked-interviewer card K
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PERSON 1


1. Compared to other people (PERSON’S) age, would YOU say that (PERSON’S) health is exce~lerit, good, fair, or poor? 1 Excellent . . . . . 01 

~ 

Question 

.— 
PERSON 1 

PARTICIPANTID # KEY 

0000011 k 
FIRST NAME RACE 

D M 
SIRTHDATE AGE 

07/ “7/19 26 c & 
DV ER OPD HS MV 

CURRENT ROUND STATUS 

Code Date 

PREVIOUS EMPLOYMENT CODE 

Figure14 
Control serd V box for recording numb 

of provider visits by type of provider 

Good. . . . . . . .02 
Fair. , . . . . . .03 
Poor. . . . . . . .04 

Figure 13 

on general health status (supplement n?. 1) 

9.€ How much was the total charge for this visit on (DATR), including 
any amounts that may be paid by health insurance, Medicare, Hedicaid, 
or other sources? (Include aly separate bill for [X-rays/laboratory 
testejdiagnosticprocedures].) 

$ (lo) 

$3.000r less. . . . . . . . . . O1(A) 

No charge. . . . . . . . . . . . 02(A)


Included with other charges. . . 03(FF (RW )


Don’t know . . . . . . . . . . . 94(10)


A. Why was there [no/such a small] charge for this visit?


Welfare/Medicaid paid. . . . . . O1(RV)


Included with other chargea. . . 02(FF_(RV) )


Free from provider . . . . . . . 03(12)


Other eource(s) will pay . . . . 04(12A)


Standard RMO/PHP/Health Center

charge. . . . . . . . . . . . . 05(RV)


Other. . . . . . . . . . . . . . 07(10) 

Figure15 

Total charge questions from the medical provider visit section 



10. How much of the (CHARGE) charge for the visit did or will you (or�——�
your family) pay?�

Partial $ %�

Total Charge . . . . . . . . . . 01�

None. . . . . . . . . . . . . . OO(C BOX)�

Figure16 

Amount ofcharge paid byfamily question from themedical provider visit section 

11. Do you expect any source to 
reimburse or pay you back? 

A.�

Who will reimburse or pay�
you back? ENTER BELOW.�
Anyone else?�

( SOURCE�

1 

CODE ONE:�

Yes . . . 01(A)�
No. . . . 02(C BOX)�

B.�

How much will (EACH�
SOURCE) reimburse�
or pay you back?�

AMOUNT J


[$ % 

~;x€ TOTAL CHARGEPAIDINQ.lO. . . . . 01(RV)�
PARTIAL OR NONE PAID IN Q. 10 . . . 02(12)�

12.€ Did or will anyone else pay for this visit?�——�

Yes. . . . . . . . 01(A) 
No. . . . . . . . . 02(RV) 

A. B.


Who else paid or will pay Hcnrmuch did or will�
any part of the charge? (EACH SOURCE) pay?�
BNTER BELLW. Anyone else?�

SOURCE AMOUNT


~� $ L

I $ %


$ z


Figure17 

Questions onsource and amountof payment by sources otherthan family 
from the medical provider visit section 
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----- CHARGE INFORMATION -... 

SEE FLAT FEE A FF A 

FLAT FEE A ORTHODONTIA RELAIIvE’ $ 1500.90 
. 

++ 4-+ + + + 4-+* + e Q= ++4-++ 

++tte+++++++t++t+++++++++ t+++*+4=t 
TOTAL CHARGE s 1500.00 

Figure18 

Charges and source of paymentformat on summary of responses 
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NEDICAID SPEND-DOWN


Now, I’d like to talk about applying for medical benefits through the Medicaid program.

Applying ~ for the medical benefits of Medicaid is different from applying for Welfare

or food stamps. Most people who receive just Medicaid first get on by applying in person,

but some people have their applications filled out for them while they are in the hospital.


1.	 Between January 1, 1979, and December 31, 1980, did [you/anyone Yes. . . . . . . 01(2) 
in the family] apply fist for Medicaid while in a hospital, or 
at a Welfare office, a Medicaid office, a clinic, or some other 

No . . . . . . . 02(G0 

place? 
TO SUMMARY)


2.	 Who was that application for? CODE IN EACH PERSON’S COLUMN. Was there a Medicaid


aPP~icatfon for anyone else in the family during that period?


ASK QUESTIONS 3-7 AS APPLICABLE FOR EACH PERSON CODED “APPLICATION FOR” IN Q. 2.


3. When was the last Medicaid application for (PERSON)?


4. Was that application made in this state?


A. In what state was that? ENTER TWO-LETTER STATE ABBREVIATION.


ICODE WHETHER STATE OF APPLICATION IS LISTED BELOW, THEN FOLLOW SKIP INSTRUCTIONS.

M	 Alabama Delaware Idaho New Jersey South Carolina Wyoming 

Alaska Florida Iowa New Mexico South Dakota 
Arizona Georgia Nevada Oregon Texas 

5. Did (PERSON) get on Medicaid as a result of that application?


6.	 Did (PERSON) have to have a certain amount of hospital bills, medical bills, or

doctor’s reports to get on Medicaid?


A. How much was that?


ASK Q. 7 ONLY IF STATE OF APPLICATION (Q. 4 OR 4A) IS UTAH, INDIANA, ILLINOIS, OR

mw yORK (OUTSIDE OF NEW yORK CITY). FOR ALL OTHER STATES, GO TO THE NEXT PERSON.


7. Did (PERSON) have to pay a certain amount of money to the State before getting on Medicaid?


A. How much was that?


AFTER COMPLETING MRDICAID SPEND-DOWN SECTION FOR THE LAST PERSON, GO TO THE SUMMARY.


Figure 19 

Medicaid spenddown seciion (round 5 supplement) 

1


2


3


— 
4 

A


MS


— 
5 

— 

6 

A


—


7 

A


PERSON 1


Application for . . . . . . . . 01


No application for . . . . . . 02
—


m l’M 
(Month) (Year)


Yes. . . . . . . . . . . . . 01(MS) 

No . . . . . . . . . . . . . 02(A) 

u ‘Ms) 

State listed . . . . . . . . O1(NP)


State not listed , . . . . . 02(5)


Yes. . . . . . . . . . . . .01 

No . . . . . . . . . . . . .02 

Yes. . . . . . . . . . . . . 01(A) 

No . . . . . . . . . . . . . 02(7) 

$ 

Yes. . . . . . . . . . . . . OI(A]


No . . . . . . . . . . . . . Q2@P)


9
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CAERA


1, hERECEIm ~lbIWIDm WELFMEt 

2, UNEMPLOYED, CR REAW4S RELATED TO UNEMf~NT~ 

3, bN’T OBTAIN INsUfWCE BECAUSEOF P(KIRHEALTH, ILLNESS, OR A=, 

4, TcoEXPENSIVE,CAN’T AFFOFUIHEALTHINSURAIKE, 

5, Dissatisfied wm mvmu.s INWE, 

6, hN’T BELIEVE IN INSIRANCE, 

7,	 thVEBEENHEALTI-W,NOT MLk2+ SICKNESS IN TtE FAJ41LY, HAVEN’T NEEDED 
HEALTH INSWE, 

8, VEI-ERMS
BENEFITS, 

9, kCEIVED HEAL_ll-1CARE THRow-! vmws b41NIsmT10f4s 

10, PRoFESSIONAL couuw, 

~, f’+OTELIGIBLE YET, NEW JU3, CI-WKED JCBI 

~, OTHERINSWE; E, G,, CANCER, EWRA CASH FOLICIESc 

~, %$lE OTHER REASON ‘- MT WAS THAT? 

Figure 20 

Reasons for no insurance-handout card A 

HEALTH INSURANCE MEL)ICAIo 46480322-018” Q. 4 MEL)l CAID


Figure 21


Health insurance format on summary of responses




FURM Pi-ts T-4H1 

JikV. (Jf?/brr 

u.M.@. NU. b8-N1681; 

APF’u(IvAL tXPINES 12/Ul 

FLJN lNIJ.llfVlt/itJi 1.)S1 uIILY: 

CHAPJ!>LS . . . LJI 

41J LliAl~tit . . U~ 

Alil;tLA l/EhAZllJ 

P.(). f!lJX P19[J 

3AN ANTUNIU Tn Ini?ub 

11{1S SIJMMAI<Y LLJ?JTAINS IFJFl}tfMAIIdN AliU\JT flilJti EA-111 Yf:i ti,l LJILAL LAKt ililhl:il; I!lt PtKllJl; i K,Jf, JANll Al<Y 1, 19~1U [I IRIILJI, 

11/07/ho. THi lNFLJNMAIIUN ,xA.i GIvtN 10 AN lNIERvlkfit& l),JKIJI, AiJ l:.IL,,UIE,. IIN 11/1)1/Iiu. 

PLEASE NtVItti TtJL 

LUMI’LETE. Wlitr! Y( 

UK ALJT)lTIIINS ltiAl 

TllAfJJ$ Y(Ju I[)R PAR 

1111S SLJNVFY IS HE 

MEDIcAL VISITS ANIJ SF.KVILtS


JJli INTLKV)EWER CIJNTALrS YIJLI


SIIIJULI) JJt MAI)L.


ICIJ’ArIIYb 1~ THIS lMPUI<TANT 

ri(; CLJNI)IJCIF.[) @Y KESLARLH IR 

iwATll Jf’Al Ht. I\L 

AiYbLE 1i4:>iIlll NIuN KE:>EARCIi UtNfEN. 

cI)LLEcTELJ i+lIH A blJArfA141LE THAT IT wILL KE Nti I) 11. h 

FUR PIIKIJUSES STATELJ 1!4 THIS sIUI)Y, AND wILL $4(11 ilt. U 

NcHS tJITH(JUT rHF CUNSENT W THt INl)IVIOLIAL UN lHE kb 

HEALTH StRVIcf. ACT (4c! U.S.L. 242M). 

ltithJllhILAII1)h (!F A,ly IrJUIVIIJllAL UH t>lAhLlbliMLNi llAb fjtt:,l 

FICI (,tJiJFI~lt ~iLl *.Y Tlik t(JNIRACT(JK ANLJ N(,)lb, tilLL fit. UStf) (J!uLY 

bl,l.(J>izll UR Jft-1.hA:>Lll ILJ AdY(JNt (JIHtN THAN AIJlliUKlftl) sTAfF !)} 

AHI IbtIMt’dT Ilt Acl,Uh’llAlv[;k flIIH t?tLl]Uli ?~H(l)J [IF lrJt PIJHLIL’ 

Figure22 

Summary of responses 
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--NATIONAL MEDIcAL CARE UIILIIA1ltlN AND kxPENt)Ilu~E slJRvtY SUMMARY OF RESPONSES 

PAGE: 2 liuuNl) 4 UUIIJ: 0009(399 
rJIIJ: 0000011 

HEALIH cARE SERVICES FOR SAL otFAZI(J F(JR Tt+ti PEt?lOfJ 01/01/80 TO 11/0//60. 

l)ATE OF TYPE OF VISII MEDICAL PERSUN UR PLACE bklivrctb Ktclllvtu 
cANk UK SERVICE ANIJ AuDNLM 

01/05/80 OENTAL vISII UNIV. HUIGHTS SCHOOL FILL1NL3 0?) 0018 

OF l)t.NllSIl{y T-LtJuHl{)L REAIMETv1 IJOC!6 

+4.+4-4- ++4-++ 0034 

0042


0059


01/11/80 l)kNiAL V1511 UNIV. HFIGHIS SCHU(JL FlLLI141,b [u/) (lUb/ 

oh” l)tNTISTt(Y 4- 4- + t 4.+4- +4. + 00/5 

4-+ 4 4.+ (-4.4-+ * UO05 

+ + 4.+ +4- 4-4-+ + 0091 

0109


01/12/60 tMllRLYrkcYRUUM Sr. ANTHONY~S IIUWIIAL lJIAIIffl.lSIS/lKEA Uhf 

SAW ANILLNll) ix S(lNl>/:>llTL}f/S[ 01/5 

X-NAY:> 0155 

LAu[Jt/AruRY lFsIS U141 

0158


02/21?/80 MEDICAL VISIT NOT AVAIL UIAl>rJ(JSIS/VRkATMENl 0166 

(JRTHUPEUIC ASSUCIAlkS X-ltAYh 01/4 

SAN ANTLINItl lx t 4- ++ *4.4. e 4. + olb2 

4+4.+44-+4-4.+ (J1911 

I)R?O13


Figure 22-Continued 

Summary of responses 



--NAl_llJNAL MtLJIcAL LAKE UTILIZATION ANLJ ExPEiSuI~uRt ~~JRvEy slJi4NARy. OF RLSPUNSES 

PAGt: 7 ROLJI’JU 4 

HEALTH cANE SERVICES FUR ANGELA oEFALILJ FOR IHE PEKI[)LI 01/01/tJO T(J 11/0// 80. 

I.JAIE OF TYPE OF’ VISIT MEuICAL PEKSUN UR PI.AC.E SERVICES RFCEIVEO 

RJJID: UO09899 
PIIJ: 000001< 

CAt?E OR SERVICE ANO AJJDi+ES5 

0 /08/80 HUSP. STAY 1-1 ST- ANTtiO14YIS HuSPITAL 

SAN ANIUNIU lx 

03/05/80 I+USIJ. OUIPATILN1 Sr. Ai$TFiUNY?s HOSPITAL 

4JIJTPA11ENT CLINIC 

SAN AN(UMIO lx 

07/15/80 HIJSPO (]UTPATIEN[	 S1. ANIHuNY!S tlOSPIIAL 

[JUIPATIEN1 CLINIC 

SAN ANILJftlU lx 

10/17/80 “HOSP. Outpatient	 ST. ANTHO!JY’S HObPITA1. 

L)UIPAIIkNT CLIitilC 

SAN ANTUNIU lx 

LJIAGNUSIS/ RtA1ME!41 

X-UJIY:, 

LAH(JdAl(JR~ 

LJIALNLJSII[. 

U~Al>iJtislb/[RtA[,-lt141 ML.U1(:AIU 

LAMUHAIUNY JtSTS +4-+-+(-+(-(-+ *+++ 

iJIAb[qoSlll. PN{iCLL)(lRl 

+4- 4-+ +++ 1- + + 

l)lA1.r+(ISlb/lNEAlt.ILNl 

LA!+lJHAIORY [Cbrs 

LJIAi>NLJSllf. l-’KUCk.UlJkt 

++(.+4-+4.4-+ 4. 

DIAGFJUSIS/lRtAT~lkhT FAMILY 

LAHi)tJATuRY TthTS kJC/HS UF IX 

LIIAbNIJSllL PKLWEUIJRt +++++4-4-4-+ 4-++4-

+ + +4- ++4. + + + 

4-4-+4-4

t(-t+4

+++4-4-+4.4. 

;J() l; HANb E 

lI)IJ % 

++++4. 

+++++ 
4-+4-4-ttt4-

QUI AVAIL 

10LJ k 

4.4-+4.* 

++4-4.4. 

Nut KNUtiN 

+*+4-4. 

+4.++44-++ 

NIJl KN(l,%ti 

Otll.? 

Ut,<o 

uh.3fi 

(J6/J~ 

(Jb55 

Ub61 

LJb19 

utlti7 

~b9!) 

0/05 

0711 

0129 

0737 

0745 

(J15d 

0760 

0776 

Orlrb 

0794 

080? 

Figure 22–Continued 

Summary ofresponses 
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NAII(JNAL MFDICAL cAkE UTILIZATIUN ANU LXl>L_tq[J[iUKF SljRvky ‘- SUMMARY UF RtS~ONSE$ 

PAGE: 8 lf(JiJNIJ 4 I?(JIU: 0009699 
IJiu: 0000012 

HEALTH CARE SERV[CES F(JK ANGELA OEFAZIO F1.Jk IIIE ~ERIUrJ (J1/01/BO [(J 11/07/ tJ(J/ (u(~lI~(Jto-

(JATt OF TYPE ok VISII 14E1)ICAL PERS(114 UN PLACE .itKvlcLs Rtctrvtl) ---.- flHAhl>E 10JkURt4AllUN 
cAtik UR SERVICE ANIJ Al)L)Rk.5S bUUhCE5 UF F’AYf+kNi A1.iUUNf 

ol/08/fJo PKkSCNiPliuN SL)MA cUMPLJIJNU a I?(J flrfE$ (JHTtlhEl): (J’1 FREE t’klJM PNOVIULR NO cHAKl+. (J81O 

*+(-+4-+4-+* (-+4-+ +++.44. olJrltl 

4-4-4-4-4-4-4-4-+ ++++ 4.+(-4.+ uiJ5b 

li/ol/J!o HEALIH I’JSURANCE	 HC/U:; i,~ Tx. IJ. I PMIVA~L PLAIJ 

4- t+ 4. +++ * + tt + + +4-+ 4-4. 4. +++ (- 4-4- +4. +4- + + 1123 

4- 4- + 4-+.+4- 4- + 4.+ 4- 4- ++ + ++ 4.+4-4-+6-++4-+ 4-4-+ 1131 

*€ 4. + 4.+ 4. 4. + + 4-+ * +-4-(- + + 4- 1149 

Figure 22–Continued 

Summary ofresponses 



--N A xLJNAL MEDICAI- CAKE LITILIZATI(JN AN(J tXJ-’l.i~Jl)lllJRF SURVEY SLJMMAkY OF RLspoNsEs 
PAGk : la RLJUNI) 4 KuID: 0009899 

rIu: 0000015 
HEALrH CARE SERVICES FOR AN HUNY UE.FAZIU FOR TtIE PERl[)i) 01/ul/tio lo 11/r)7/bO, (.oxrl N(lEl)e 

DAIE ok TYPE OF v[sIr 
CAtik OR Str?vlck 

10/14/80 LJENIAL vlbIf 

llJ/?ti/Ho I)ENIAL vISII 

FLAT Fkt A 

11/07/Ho HEALrH INSURANCE 

ON. MAL(JtwkY IJhIl!lll)UIJl 1A 

4-(-4-++4-+++ +


+ + 4-4-4-4-4-4-+ ●❨

+ + +i- * + ++ + *


I)N. fiA1.Ul’JEY 

(JklHUIJl)NIIA 

HC/t3S OF TX 

+4 + + + 4-4+* ++ +++ 4.+ 4-+ 1123 

4-4-* 4.+ 4-+ 4-+ *C. 4.+ t + 4-+ 4. 1131 

4.4-4-4-4.++++ ++4-++4.4-4-4. 1149 

Figure 22–Continued 

Summary of responses 
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NATtL)NAL rWl)ICAL LANE UrILIZATILJN ANIJ ~x~t,Jl)lluML ~(l~lltY -- SIJ14(.JAKY OF hLsP[J:4stS 

PAGE : lb t{ U!l Nll 4 KUILJ: JJO09899 
}’11): 9999911 

HEALTH cARE SEKVICtS FLJk CHARLOTTE [)EFAZI() buh lIIfi PkRllJl) U1/JJ]/8LJ TU 11/0 /tiLJ, [:lJfJ1. Pflltl}. 

lJA[t Uk TYPE OF vl:jrr MtlJIcAL PENbUN (IR PIALk stKviclltl 
CARE OR stNvIcE AiiLJ AIJUh’t5S 

LJ7/06/LIO PRFSCttlPrIIJN KtNALUb-3 rIMES (JIJIAlilk.11: 01 

It/tJ//’{(l ,ltA1.rH lI,SURANCE MLI)lCAJI) 4i,uJ)lJ\?d-[)lt{ 

e +4-4.4- * +4. 4-4-4-+ 4-4.4-+ 4-* 

4- 4-+ 4- 4. + 4-+ + C-4- 4- 4- 4-4- 4- 4-* 

Figure 22-Continued 

Summary of responses 
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SUht.lARY
CARD ER, opo, Mv+why did (PERSON) visit the (PROVIOER)on (oATE)?


Oiagnosis/Treatient X-rays

General Check-up Laboratory Tests


WAKE CORRECTIONS,ADOITIONS, OR DELETIONSAS FOLLOWS: Eye Exam for Glasses Diagnostic Procedures

Immunization Surg/Stitch/Bone Set 

. IF THE PRINTED ENTRY 1.S NOT KNOWN OR ~, ASK APPLICABLE QUESTION(S) BELOW Family Planning Other (SPECIFY)
AND ENTER RESPONSES, IF GIVEN.


IF A “NOT KNOWN” ENTRY IS STILL UNKNOWN, PROBE TO SEE IF OATA WILL EvER BE 
HS_ Why did (PERSON)enter the [hospital/nursinghome]? 

KNOWN TO RESPONDENT. 
IF DATA WILL BE KNOWN IN FUTURE, LEAVE “NOT KNOWN”. 
IF DATA WILL NEVER BE KNOWN, CHANGE “NOT KNOWN” TO “NOT AVAIL.“. 

Diagnosis/Treatment X-rays 
Delivery Laboratory Tests 
Newborn Bab Diagnostic Procedures 

IF ADDITIONAL SERVICES OR SOURCES ANO AMOUNTS OF PAYMENT ARE GIVEN, ENTER 
Operations7 No Condition 

THEM ON APPROP~TTED~) , PM— How many times was (MEOICINE)obtained for (PERSON) since (REF. DATE)? 

IF AkKIUNTSPAID BY ALL SOURCES OF PAYMENTARE MORE THAN 100% OF THE TOTAL 
Ct14RGE,ASK Q. 5 ANO ADJUST AKKNJNTSOF PAYMENT, IF APPROPRIATE. 

OME _Oid (PERSON)have this special expense for glasses or contact lenses, 
orthopedic items, hearing aid purchase or repair, diabetic items, or 
for ambulante service? 

EmmEl 
DV, ER, OPD, MV—On what date did (PERSON)have this visit?


PERSON ~ave an expense for [MEDICINE/ITEM]? 
TOTAL CHARGE 1. Do you know how much the total charge was for this [visit/ 

(MEDICINE/(ITEM)]? 

j4EOICALPERSON OR PLACE AND AODRESq SOURCES AND 2. How much of this charge did or will you (or your family) pay? 
NOUNTS OF 

DV_ What is the name of the dentist or dental clinic (PERSON) visited on (DATE)? PAYMENT 3. Do you expect any source to reimburse or pay you back? 

HS ZOn what date did PERSON leave the [hospital/nursinghome]? FHARGE INF0Rht4T10N{

PM, OME_ On,what date did [1


ER, HS-14~; ~; the nams (and address of this hospital? Yes......(A)

OPD — “ the name (and address1 of this hospital? No/DK....(4)


What 1s the name of the clinfc or department (PERSON) visited? A. Who will reimburse or pay you back?

Mv— What is the name (and address) of the medical person or place (PERSON) B. How much?


went to on (DATE)?

PM —What ts the name of this medicine? 4. Did or wi11 anyone else pay any part of this charge?


Yes......A 
No/DK.... 5
H
A. Who else paid or will pay any part of this charge?


~ERVICES REc~ B. How much?


DV —What did (PERSON) have done during thls visit? 5. I see that the [amounts/percentses] paid by (SOURCES)are more

than the total char e of (AMOUNT!. HOW much of this charge wi,l


X-rays Fillings (#] Bridges you (or your family! end up payinq?

Cleaning Extractions (#] Dentures - Partial

Examination Root Canals (#) Dentures - Ful1

Orthodontia Cruwns (#) Other (SPECIFY)
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LIMITATIONS


And now I have some additional questions for you.


CODE AGE FOR EACH PERSON: ASK Q’s. 1 THROUGH 11 AS APPLICABLE FOR ONE PERSON BEFORE ASKING Q’s. 1 
THROUGH 11 FOR NEKT PERSON. 

IF PERSON IS 17 YEARS OF AGE OR OVER, ASK:


1.	 In 1979, what was (PERSON) doing most of the time working, going to school, keeping house 
or something else? 

CIRCLE ONE CODE ONLY.


IF MORE THAN ONE RESPONSE,CODE LOWESTNUMBERTHAT APPLIES.


A. Is (PERSON) retired?


B. Did (PERSON) retire because of health, or for some other reason?


c.	 From January first through December 31, 1979, what was (CHILD) doing most,of the 
time -- going to school or doing-something else? 

PERSON1


l?orolder . . . . . . . . 01(1)


6-16 years old. . . . . . . 02(1c)


1-5 years old . . . . . . . 03(2)


Underl . . . . . . . . . . 04(7)


1 Working . . . . . . . . . . 01(6)


Retired . . . . . . . . . . 02(B)


Soing to schbol . . . . . . 03(4)


Keeping house . . . . . ... 04(6)


Something else (PERSON 
45 YEARS OF AGE OR 

.....
OVER) . . . . . . . . . . U>(A) 

Something else

(pERSON UNDER 45) . . . . 06(5)


A Yes. . . . . . . . . . . . 01(B) 

No. . . . . . . . . . . . . 02(5) 

B	 Health. . . . . . . . . . . 01(5)


Other reason. . . . . . . . 02(5)


c	 Soing to school . . . . . . 01(4)


Something else. . . . . . . 02(3)


Figure 24
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LIK2TATIONS


2. Is (CHILD) able to take part at all in ordinary play with other children?


A. Is (CHILD) limited in the kind of play [he/she] can do because of [his/her] health?


B. Is (CHILD) limited in the amount of play becauee of [his/her] health?


3. Does (PERSON’S) health keep [him/her] from going to school?


4. [Does/Would] (PERSON) have to go to a certain type of school, or be in a special clasa, because

of [his/her] health?


A. [1s (PERSON)/Would (PERSON) be] limited in school attendance because of [his/her] health?


B. Is (PERSON) limited in the kind or amunt of other activities because of [his/her] health?’
——


5. Would (PERSON’S)
health keep [him/her] frnm working on a job for pay nm?


A. Would (PERSON) be limited in the kind of work [he/she] could do, because of [his/her] health?


B. Would (PERSON) be limited in the amount of work [he/she] could do, becauee of [his/her] health?


c. Is (PERSON) limited in the kind or smnunt of other activities bacause of [his/her] health? 

6. In termsof health, is (PERSON) now able to [work/keep houee] at all?


A. IS (PERSON) limited in the kind of [work/housework] (PERSON) can do because of [his/her: health?


B. IS (PERSON) limited in the ameunt of [work/houeework] (PERSON) can do becauae of [his/her] haalth


c.	 Is (PERSON) limited in the kind or amount of other activities because of [his/her] health?—— 

PERSON 1


yes . . . . . . . O1(A) 

No. . . . . . .. O2(9) 

Yes. ’. . . . .. Ol(9)


No
.. . . . . ..o 2(B)


Yes . . . . . .. Ol(9)


No. . . . . . .. O2(7)


Yes . . . . . .. Ol(9) 

No. . . . . . ..o2(4) 

Yes . . . . . .. Ol(9)


NO. ; . . . . .. O2(A)


Yes . . . . . .. Ol(9)


NO. . . . . . .. O2(B)


Yes . . . . . .. Ol(9)


No. . . . . . .. O2(7)


Yes. ..01 (9)l(9)


NO. . . . . . .. O2(A)


Yea . . . . . .. Ol(9)


NO. . . . . . .. O2(B)


Yes . . . . . .. Ol(9)


No. , . . . . .. O2(C)


Yea . . . . . .. Ol(9)


No, . . . . . .. O2~7)


Yes . . . . . .. Ol(A)


NO. . . . . . .. O2(9)


Yes . . . . . . . 01(9) 

No. . . . . . . , 02(B) 

Yes . . . . . .. Ol(9)


No. . . . . . .. O2(C)


Yes . . . . . .. Ol(9)


No. . . . . . . . 02(7)


Figure 24 – Continued


Limitations section (supplement no. 1)




LIMITATIONS 

7. Is (P~SON) limitedin any way becauaeof a healthconditionor disability? 

A. In whetway is [he/she]limited? RECORDLIMITATION,NOT CONDITION.— 

IF MORE THAN ONE LIMITATION,ASK (j. 8. 

8. UMch of theselimitationswouldyou say is themain limitation? 

9. Abouthow longhas (PERSON)had this (main)limitation? 

10.	What conditLoncauses (PERSON)to be limitedin [play/schoolattendance/work/housework/(ANSWER

TOQ. 7A OR8)]?


IF “OLD AGE’!ONLY,ASK: Is this limitationcausedby any specificcondition?


IF LIMITATIONCAUSEDBY NO SPECIFICCONDITION,OTHERTNAN “OLDAGE”, CIRCLE CODE,


FOR ANY NEW CONDITIONENTEREBHERE, COMPLETEA CONDITIONSECTION.


IF MORE THAN ONE CONDITION,ASK Q. 11


u. Which of these is the main causeof [his/her]limitation? 

Figure 24–Continued 

Limitations section (supplement no. 1) 

7


A


8 

9 

10


— 

n


PEltSON1


Yes. . . . . . . . 01(A)


No. . . . . . . . . 02(12)


Limitation#l:


Limitation#2:


Limitation#3:


Limitation {)


MONTNS: n 
YEARS: n 

Cond.

Condition #


cc


cc


cc


OLIJAGEONLY . . . 00


Condition:


CONDITION#:




u-l FUNCTIONAL LIMITATIONS II PERSON 1cm 

FOR PERSONS “DEGEASED” OR “UNDER 17” CODE 01 OR 02 AS APPROPRIATE. THEN REFER TO SPECIAL INSTRUCTIONS Deceased. . . . . . . . . . .O1(NP)

SECTION A OF CONTROL CARD. FOR EACH (OTHER) PERSON 17 YEARS OF AGE OR OLDER CODE WHETHER RU IS IN Under 17. . . . . . . . . . .02(Np)

FL SAMPLE. THEN ASK ALL APPROPRIATE QUESTIONS FOR ONE PERSON BEFORE GOING ON TO NEXT PERSON.


The next questions are about ways that a person might be limited because of any health problem or

physical condition (other than pregnancy).


1.	 Does health limit the kind of vigorous activities (PERSON) can do, such as running, lifting

heavy objects, or participating in strenuous sports?


A. Has health limited the kind of vigorous activities (PERSON) can do for more than

three months?


2. Does health limit (PERSON) in any way in doing anything [he/she] wants to do?


A. Has health limited (PERSON) in doing things [he/she] wants to do for more than 
three months? 

3.	 Does health limit the kind of vigorous activities (PERSbN) can do, such as running, lifting

heavy objects, or participating in strenuous sports?


A. Has health limited the kind of vigorous activities (PERSON) can do for more than

three months?


4. Does health keep (PERSON) from driving a car?


A.. Has (PERSON) been unable to drive a car because of health for more than three months?


5.	 When (PERSON) travels around your community, does someone have to assist [~im/her]

because of health?


A.	 Has (PERSON) needed someone to assist [him/her] in traveling around your community

for more than three months?


Figure25 

17 or older:


RU in FL sample. . . . .03(3)


RU not in FL sample. . .04(1)


1	 Yes. . . . . . . . . . . . .O1(A)


No. . . . . . . . . . . . . .02(2)


A	 Yes. . . . . . . . . . . . .01(4)


No. . . . . . . . . . . . . .02(4)


I 

2	 Yes. . . . . . . . . . . . .O1(A)


No. . . . . . . . . . . . . .02(NP)


A	 Yes. . . . . . . . . . . . .01(4)


No.. . . . . . . . . . . . .02(4)


I I 

3	 Yes. . . . . . . . . . . . .O1(A)


No.. . . . . . . . . . . . .02(4)


A	 Yes. . . . . . . . . . . . .01 

No. . . . . . . . . . . . . .02 

— 

4	 Yes. . . . . . . . . . . . .O1(A)


No. . . . . . . . . . . . . .02(5)


Never drove a car . . . . . .03(5)


A	 Yes. . . . . . . . . . . . .01


No. . . . . . . . . . . . . .02


5	 Yes.’. . . . . . . . . . . .O1(A)


No. . . . . . . . . . . . . .02(6)


A	 Yes. . . . . . . . . . . . .01


No. . . . . . . . . . . . . .02


Functional limitations section (round 5supplement) 



FUNCTIONAL LIMITATIONS PERSON 1


6, Does (PERSON) have to stay indoors all or most of the day because of health? 6 Yes. . . . . . . . . . . . . 01(A)


No.. . . . . . . . . . . . . 02(7)


A. Has (PERSON) had to stay indoors all or most of the day because of health for more A Yes. . . . . . . . . . . . .01


than three months?

No. . . . . . . . . . . . . .02


—


7. Is (PERSON) in bed or a chair for all or most of the day because of health? 7 Yes... . . . . . . . . . . 01(A)


No. . . . . . . . . . . . . . 02(8)


A. Has (PERSON) been in bed or in a chair all or most of the day because of health for A Yes. . . . . . , . . . . . .01 
more than three months? 

No. . . . . . . . . . . . . .02 

8.	 Does (PERSON) have trouble bending, lifting, or stooping becauae of health? 8 Yes. . . , . . . . . . . . . O1(A) 

No. . . . . . . . , . . . , . 02(9) 

A.	 Has (PERSON) had trouble bending, lifting, or stooping because of health for more

than three months? A Yes. . . . . . . . . . . . .01


No. , , . . . . . . . . . . .02


9.	 Does (PERSON) have any trouble either walking one block or climbing one flight of stairs 9 Yes. , . . . . . , . . . . . Ol(Ai
— —

because of health?


No, . . . . . . ,. . . . . . 02(10)


A. Has (PERSON) had trouble walking one block or climbing one flight of stairs because 
of health for more than three months? A Yes. . . . . . . . . , . . . 01(11) 

No. , . . . . . . . . . . . . Oz(u) 

10. Does (PERSON) have any trouble either walking several blocks or climbing a —few flights 10 Yes. . . . , . . . . . . . . 01(A) 
of stairs because of health?


No. . . , . . . . . . . . . . 02(u)


A.	 Has (PERSON] had trouble walking several blocks or climbing a few flights of stairs

because of health for more than three months? A Yes. . . . . . . . . . . . .01


No. . . , . . . . . . . . . .02 

Figure 25-Continued 
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FUNCTIONAL LIMITATIONS


11.	 Is (PERSON) unable to walk unless assisted by another person or by a cane, crutches,

artificial limbs, or braces?


A.	 Has (PERSON) been unable to walk unless assisted by another person or by a cane,

crutches, artificial limbs, or braces for more than three months?


12.	 Ia (PERSON) unable to do certain kinds or amounts of work, housework, or schoolwork because

of health?


A.	 Has (PERSON) been unable to do certain kinds or amounts of work, housework,

or sc~olwork because of health for more than three months?


13.	 Does health keep (PERSON) from working at a job, doing”work around the house, or going to

school?


. 
A.	 Has health kept (PERSON) from working at a job, doing work around the house or going


to school for more than three months?


14.	 Does (PERSON) need help with eating, dressing, bathing, or using the toilet because of

health?


A.	 Has (PERSON) needed help with eating, dressSng, bathing, or using the toilet for more

than three months?


15. Does health limit (PERSON) in any (other) way in doing @nything [he/she] wants to?


A.	 Has health limited (PERSON) in doing things [he/she] wants to do for more than 
three months? 

AFTER COMPLETING FUNCTIONAL LIMITATIONS SECTION FOR ALL REPORTING UNIT NEMSERS,

GO TO BARRIERSTO CARE SECTION.


11 

A


12


A


13


A


—


14


A


—


15


A


PERSON 1 

Yes.. . . . . . . , . . . . 01(A) 

No.. . . . . . . . . . . . . 02(12) 

Yes. . . . . . . . . . . . .01


No.. . . . . . . . . . . ..02


Yes. . . . . s . . . . . . . 01 (A) 

No.. . . . . . . . . . . . . 02(13)


Yes.. . . . . . . . . . ..01


No. . . . . . . . . . . . ..02


Yes. . . . . . . . . . . . . O1(A)


No.. . . . . . . . . . . . . 02(14)


Yes.. . . . . . . . . . . .01


No.. . . . . . . . . . . ..02


Yes. . . . . . . . . . . . . O1(A)


No. . . . . . . . . . . . . . 02(15)


Yes. . . . . . . . . . . ..01


No. . . . . . . . . . . . . .02


Yes. . . . . . . . . . . . . O1(A)


No.. . . . . . . . . . . . . 02(NP]


Yes. . . . . . . . . . . . . OI(NP)


No. . . . . . . . . . . . . . 02(NP)
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IF PERSON DECEASED, OR CURRENTLY IN INSTITUTION, ANHFD FORCES, OR OUTSIDE U.S., GO TO NEXT PERSON.


I now have some questions about the places you (and your family) usually go to when you are sick

or need advice about your health.


ASK Q’s, 1 THROUGH 8 FOR ONE PERSON BEFORE ASKING Q’a 1 THROUGH 8 FOR NEXT PERSON 

1.	 Is there a particular clinic, health center, doctor’s office, or other place that (PERSON)


_ goes tO if (pERsON) iS SiCk or needs ad~ce about hie health?


A.	 What kind of place is that -- a clinic, a health center, a hospital, a doctor’s office 
or some other place? 

IF HOSPITAL - Is that an outpatient clinic or an emergency room?


IF CLINIC - Is that a hospital outpatient clinic, a company clinic, or some other kind of

clinic?


2, A. What is the name of the medical person (PERSON) usually sees?


B. What is the name of the medical place?


c* In what city and state is that located? 

IF HEALTH CENTER, (Q IA ANSWERED “03”), ASK D

D. What +s the street a;dress and zip code of (NAME OF HEALTH CENTER)?


PENSON 1


1	 Yes . . . . . . . . . . . . . O1(A) 

No. . . . . . . . . . . . . . 02(7) 

Don tknow. . . . . . . . . . 94(7) 

A Dr. s office (group practice 
or drs.’ clinic) . . . . . . 01 

Hospital outpatient clinic. . 02


Health Center . . . . . . . . 03


Hospital emergency room . . . 04


Company/Industry clinic . . . 05


Patient’s home. . . . . . . . 06


Other. . . . . . . . . . . .07


Don’tknow. . . . . . . . . . 94


—


A	 Name:


No particular person. . . . . 00


B Place:


c ! 
ICITY STATE 

D

STREET ADDRESS


ZIP CODE:


Figure26
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ASK Q. 3 ONLY ONCE FOR EACH DIFFERENT PLACE OF MEDICAL CARE ENTERED IN Q. 2B OR Q. 2A


3.	 Does the [NAME OF PLACE/doctor’s office] . . . 

READ EACH ITEM A THROUGH F, AND CIRCLE ONE CODE FOR EACH. 

A. have regular office hours on any nights during the week? 

B. have regular office hours on Saturday mornings? 

c. have regular office hours on weekends, besides Saturday mornings? 

D. Does the medical staff from the [NAME OF PLACE/doctor’s office] make house calls? 

E. Does it provide treatment for emergencies after office hours? 

F.€ Does it have a separate charge for filling out forms for Medicare, health insurance 
or public assistance programs such as (STATENAME FOR MEDICAID)? 

WHEN EDITING, ENTER ALL ANSWERS OBTAINED IN Q. 3A-F AEOVE INTO THE COLUMN(S)

OF OTHER PERSON(S) WITH SAME PLACE OF MEDICAL CARE REPORTED IN Q. 2B OR Q. 2A.


4.	 How does (PERSON) usually get there -- by walking, driving, being driven by someone else,

by taxi, other public transportation, or some other way?


5. About how long doea it usually take (PERSON) to get there?


6.	 About how long does (PERSON) usually have to wait before seeing a medical person after (PERSON)

arrives at the (NAME OF PLACE/doctor’s office)--about how many minutes or houra?


Figure26 –Continued 
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PERSON 1 

3


Yes No DK— — — 

A 01 02 94 

B 01 02 94 

c 01 02 94 

D 01 02 94 

E 01 02 94 

F 01 02 94 

— 

6 Walking. . . . . . . . . . .01


Driving. . . . . . . . . . .02


Being driven. . . . . . . . . 03


Taxi. . . . . . . . . . . ..04


Other public transportation . 05


Other (SPECIFY)


06


Dr. usually seen

at home. . . . . , . . . . . 07(8)


Don’tknow . . . . . . . . ..94

— 

5 m MINS. O& 
OH”” 

Don’tknow. . . . . . . . . . 94


—


6 0 MINS.(8) g HRS.(8) 
n 

Don’tknow . . . . . . . . . . 94(8)




FOR EACH PERSONWHO DOES NOT HAVE A PARTICULARPLACE FOR MEDICALCARE (“NO”OR “DKr’To Q.1),ASK Q.7 

7. I am going to read you some reasons that people have given for not having a usual place for


medical care. For each ones pl=se tell me whether or not it i=n important reason in 
(PERSON’S)case. 

READ EACH ITEM,A THROUGHD, AIW CIRCLE ONE CODE FOR EACH. 

A.	 There is no reason to have a usual source of medical care becauae (PERSON) seldom or never

gets sick. Is that an important reason that (PERSON) does not have a usual source of med

ical care, or not?


B. (PERSON) recently moved into the area.


c.	 (PERSON’S)usual source of medical care in this area is no longer available. (Is that an 
important reason that (PERSON) does not have a usual source of medical care, or not?) 

D. (PERSON) likes to go to different places for different health care needs.


8. Is there a particular dental office or dental clinic that (PERSON) goes to for dental care?


A. About how long does it usually take (PERSON) to get there?


AFTER ASKING ABOUT LAST PERSON. . .


. (IF NW pERSON INRU, WTO SUPPLEtft3NT
#l). 

. GO TO SUMMARY. 

. GO TO PAGE 94 IN CORE QUESTIONNAIRE. 
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PERSON 1


Not

Important Important

Reason Reason JliJ


7


A 01 02 94€

B 01 02 94 

c 01 02 94 

D 01 02 94€

—


8 Yea. . . . . . . . . . . . . 01 (A] 

No. . . . . . . . . . . . . . 02@P)€

Don’tknow . . . . . . . . ..94(NP)€

A MINS . HRs.€

n (NP) ~ la (NP)€

Don’t know. . . . . . . . . . 94(NP)


(NE~ pERSON)


m 
Lo 



--- --------

--- ---------------------------------------

BARRIERS TO CARE


1.	 FOR PERSONS 17 mws O-FAGE OR OLDER, ASK: 
During 1980. did (PERSON)h== =w healthProblemOr conditionaboutwhich (PERSON) 
would have liked to see a doctor or other medical person, but did not? 

-OR
—

FOR PERSONSUNDER 17 YEARS OF AGE, ASK:


During 1980, did (PERSON) have any health problem or condition about which ~q would

have liked [him/her] to see a doctor or other medical person, but [he/she] did not?


A. Nhat was the health problem Or condition? Any other condition?


ENI’EREACB CONDITION IN A SEPAMTE BLOCK.


-

ASK B FOR EACH CONDITION.


B.	 This card liets some reasons people have for not seeing a doctor or other medical

person about a health problem or condition. Which of the reasons on this card

explaina why (PERSON) did not see a doctor or other medical person for (CONDITXON)?


Any other reason?


CODE ALL REASONS TRAT APPLY UNDER THE APPLICABLE CONDITION .


IF MORE THAN ONE REASON FOR ONS CONDITION, ASK C. 

c. What is the main reason (PERSON) did not see a doctor for (CONDITION)? 

CODE THE MAIN REASON UNDER THE APPLICABLE CONDITION.


MC	 CHKCK THE SUMNARY AND PAGE HI-82 OF THE CORE QUESTIONNAIRE FOR MEDICAID COVERAGE 
AND CODE IN EACH PERSON’S COLUMN. 

FOR EACH PERSON CODED “MEDICAID COVEIWGE” IN MC BOX, ASK 2.


PERSON 1


1IYes . . . . . . . . . . . . 01(A)


No . . . . . . . . . . . . 02(MC)


Don’t know . . . . . . . . 94(MC)

.—------------- —------------


A Condition Cond.#


cc 
15 

B 12345678910 

11 12 

c 12345678910 

11 12 

{ 
A Condition Cond.# 

7 

cc 
.’ n 

B 12345678910 

11 12

IIc 12345678910 

11 12 

MC	 Medicaid coverage . . . . . 01(2)


No Medicaid coverage . . . 02(NP)


2.	 During 1980, was (PERSON) ever refused medical service becauae the doctor or clinic did not 
take Medicaid patienta? 

-+===


AFTER COMPLETING BARRIERSTO CARE SECTIONFOR EACH REPORTINGUNIT MEMBER,COMPLETE

CONDITIONSECTIONSFOR ANY NEW CONDLTIONSREPORTEDIN Q. IA. IF ~ERE ARE NO NEN

CONDITIONS,GO TO THE INCOMESECTION. 14


Figure 27 
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CARD I


1. 

2.


3.


4.


5.


6.


7.


- 8.


9.


10. 

Didn’t think the problem was serious enough.


Thought it would cost too much.


Didn’t,have time.


Couldn’t get an appointment.


No doctor or other medical person was available.


Didn’t have a way to get to the doctor or other medical

person.


Didn’t have anyone to care for the children or other

family members.


Felt doctor or other medical person could not do very

much for the problem or condition.


Was afraid of finding out what was wrong.


Could not find a doctor who would accept Medicaid

patients.


11. Doctor charged more than Medicare would pay.


12. Other reason (PLEASE SPECIFY)


Figure 28 

Reasonsadoctor not seen for a condition-handout cardl 
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BACKGROUND INFORMATION PERSON 1


1. Compared to other people (PERsON’S) age, would you say that (PERSON’S) health is excellent, good, fair, or poor? 1 Excellent . . . . . 01


FOR EACH PERSON 17 OR OVER OR HEAD OF HOUSEHOLD, ASK Q’S. 2 THROUGH 6. AFTER LAST PERSON, GO i’ONEXT SECTION.


2. What is the highest grade or year (PERSON) attended in school?


3. Did (PERSON) finish the [grade/year]?


4. Did (PERSON) ever serve in the Armed Forces of the United Statea? 

A. When did (PERSON) serve?


CIRCLE CODE IN DESCENDING ORDER Currently in service . . . . . . . . . . . . . . . . . , . . CI

OF PRIORITY. THSJS,IF PERSON Vietnam Era (Aug.’64 - April ‘75). . . . . . . . . . . , , . vw

SERVED IN VIETNAM AND KOREA, Korean War(June ’50- Jan. ’55) . . . . . . . . . . . . ..KW

CIRCLE CODE FOR VN.	 World War II (Sept. ’40 - July ‘47). . WWI1


World War I(April ’17-Nov. ‘18).,11~111111 lJWWI

Peat Vietnam (Nay ’75 or after, but not currently) . . . . . PVN

Other Service (all other periods). . . . . . , . . . . . . . os


B. How many years did (PERSON) serve on active duty in the Armed Forces of the United States?


c. Was (PERSON’S) service In the National Guard or Reserves only? 

D. Was (PERsON’S) service in the National Guard or Reserves for training purposes only?


E. Does (PERSON)have a service connected disability?


F. Does (PERSON) receive disability payments from the Veterans Administration?


G. What is the nature of the disability? FOR ANY NEw CONDITION ENTERED HERE, CONPLETE A CONDITION SECTION. 

2


4


A


B


c


D


E


F


G


None. . . . . . . . 00(4)

Elem: 12345678

High: 9 10 11 12

College: 13 14 15 16


17 18+


Yea. . . . .oI.M)

No . . . . .02(5)


CI. ..O1 WI. 05

VW . . . 02 PVN. .06

RN . . . 03 0s . .07

WWII . . 04 DK . .94


2+ years . . . . . . O1(E)

less than 2 years. . 02(C)


Yes. . . . . . . . . 01(D)

No.. . . . . . . . 02(E)


Yes. . . . . . . . . O1(E)

No. . . . . . . . . 02(E)


Yes. . . . . . . . . 01(F)

No. . . . . . . . . 02(5)


Yes. . . . . . . . . OI(G) 
No. . . . . . . . . 02(@ 

CONDITION COND.#


cc


cc


cc


Figure 29
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PERSON 1€
BACKGROUND INFO~TION€

5.	 NANDCARDB. Pleaae look at this card and tell me the number of the group or groups which 
describes (PERSON’S) racial background. 
CODE ALL THAT APPLY.€

IF MORE THAN ONE CODE.ASK A:€

A. Which of these groups, that is (CATEGORIESCODEO INQ. 5) would you say~ describes 
(PERSON’S)racial background? CIRCLE ONE CODE ONLY. 

6.	 HANDCARDc. Are any of these groups (PERSON’S) main national origin or ancestry? (PROBE: 
Nhere did (PERsoN’S) ancestors come from?) 

A. Could you please give me the number of the group?€

Figure 29-Continued 

Background information section (supplement no.1) 

5€

A€

=€

6€

A€

American Indian or€
Alaskan Native . . . . . . . 01€

Asian or Pacific Islander. . 02€

Black. . . . . . . . . . . .03€

NMte. . . . . . . . . . . .04€

Other (sPECIFY).. . . . . . 05€

American Indian or

Alaskan Native . . . . . . . 01€

Asian or Pacific Islander. . 02€

Black.. . . . . . . . . . .03€

White. . . . . . . . . . . .04


Other (SPECIFY). . . . . . . ‘5€

Yea. . . . . . . . . . . . . 01(A)€
No. . . . . . . . . . . . . 02(N-P)


Puerto Rican . . . . . . . . 01€

Cuban. . . . ~ . . . . . . .02€

Mexican. . . . . . . . . . .03€

Mexicano . . . . . . . . . . 04€

Mexican-American . . . . . . 05€

Chicano. . . . . . . . . . .06€

Other Latin American . . . . O?€

Other Spanish. . . . . . . . 08€

m 
4 



L APERICAN ORALASKANINDIAN HATIVE 

2, ASIAN ISLANDERORPACIFIC 

3, BLACK 

4, WHITE 

5, OTHER 
Figure 30 

Racial background-handout 

L PUERTORICAN 

2, CUBAN 

3, P!EXIW 

4, )’kXICANO 

5, MEXICAN-I%4ERICAN 

6, CHICANO 

7, OTHERIATINkRImN 

8, OTHmSPANISH 
Figure 31 

card B 

Hispanic origin or ancestry–handout card C 

PREVIOUS EMPLOYMENT CODEI I

CURRENT EMPLOYMENT CODE 

Employ Ed . . . . . . . . . . . . . .01

Not Employ Ed . . . . . . . . . . . .02

Under 14. . . . . . . . . . . . . ..03 I


Figure 32 

Employment boxes on round 2-5 control card 
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CHECK “cURRENT EMPLOYMENT CODE” ON CC. 
IF PERSoN WAS EMPLOYEDtCODE PERSON 
COLUMN & ASK Q“S 1-10. FOR EACH PERSON 
14 OR OVER COOED ‘NOT EMPLOYED” ASKI 
“WAS (PERSON) EMPLOYED AT ALL’ IN 1960? 
ThEN CODE PERSON cOLUt4N AND FOLLOW 
APPROPRIATE SKIP INSTRUCTIONS 

1. For whom did (PERSON)work the longest in 1980?


ENTER NAME OF COMPANY, BUSINESS, ORGANIZATION,OR OTNER EMPLOYER.


A. What kind of business or industry is that? IF NECESSARY, PROBE: What do they meke or do?


EiEzEzl 
B.	 This card divides jobs into 11 groups and gives examp~ep of ~obs in each group. In which


group would you put (PERSON’S)job with (EMPLOYER IN Q.-l)?


CODE FROM ENTRY IN Q. 1A; IF NECESSARY, ASK: 

c.	 Was @IRSON) an employee of 

a private company, business, or individual for wages, salary, or commission, 

a Federal government employee, 

a state government employee, 

a local government employee,


self-employed,in [hie/herlown business, professionalpractice, or farm,


working without ~ in a family business or farm?


IF SELF-EMPLOYED,NOT ON A FARM, ASK: Is the business incorporated?


2. What was (PERSON’S)wage rate or salary before taxes at (EMPLOYER)? Include bonuses, tips, and
——

commissions.


A. Is that per hour, per day, per week, per mtxith,or per year? 

PERSON 1


Employed in 1980 . . . . . . 01(1)


Not employed in 1980 . . . . 02(NP)


Under14. . , . . . . . . . 03 (UP) 

— 

1 Employer:


A Industry:


B 01 02 03 04 05 06


07 08 09 10 11


c Private. . , , . . . . . . .01 

“Federal.. . . . . . . . . . 02


State. . . . . . . . . . ..03


Local.. . . . . . . . . . .04


Self-employed:


Farm. . . . . . . . . . 05(5)


Unincorporated. . . . . 06(5)


Incorporated. . . . . . 07(5)


Without pay. . . . . . . . . 08(7)


Donttknow . . , . . . . . . 94


— 

2 $


A	 Per hour. . . . . . . . . . 01


Per day. . . . . . . . . . .02


Per week. . . . . . . . . . 03


Every two weeks. . . . . . . 04


Per month. . . . . . . . , . 05


per year. . , . . . . . . . 06


Figure33
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EMPLOYMENT


3.	 Would (PERSON)have continued to receive any pay at all from (EMPLOYER)if [he/she]missed

work because of illness or injury?


A.	 What waa the maximum amount of sick leave (PERSON)had available at any ona time

in 1980 at (EMPLOYER)?


B. Was that at full pay, part pay, or some combination?


4. In 1980, did (PERSON)have any annual leave or vacation time available at (EMPLOYER)?


A. Did (PERSON)have to take these days for vacation only, or could [he/she]use them if

[he/she] happened to be sick?


B.	 What was the maximum amount of vacation time (PERSON) had available at (EMPLOYER)

at any one time during 1980?


IF SELF-EMPLOYED (Q. lC GODED “05,” “06,~’.OR“07”), ASK:


5.	 What was the net income from (pERsON’S)business, practice, or partnership in 1980?

By “net income,” we mean earningsbefore taxes less work expenaea.

If it’s a partnership,we mean (PERSON’S) of the net earninga.


Ia that per hour, per day, per week, per month, or per year?


3


A


B


—


4


A


B


—


5


A


PERSON 1


Yes. . . . . . . . . . . . O1(A) 

02(4)


G:.::””””””

~


~ days


None . . . . . . . .’. . . . 00(4)


As needed. . . . . . . . . . 01


Don’tknow . . . . . . . . . 94


Full pay. , . . . . . . . . 01


Part pay , . . . . . . . ... 02


Some combination , . . . . . 03


Don’tknow . . . . . . . . . 94


Yes. . . . . . . . . . . . . O1(A) 

No. . . . . . . . . . . . . 02(6)


Vacation only. . . . . . . . 01


Can use if sick. . . . . . . 02


Don’tknow . . . . . . . . . 94


I OR ~hours(6)


U daYs(6)


Don’t know . . . . . . . . . 94(6)


$ 
(Net Income)


Per hour. . . . . . . . . . 01


Per day. . . . . . . . . . .02


Per week . . . . . . . . . . 03


Every two weeks. . . . . . . 04


Per month. . . . . . . . . . 05


Per year. . . . . . . . . . 06
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EMPLOYMENT PERSON 1 

6. In 1980, did (PERSON)belong to a labor union while employed at (EMPLOYER)?


7.	 Did (PERSON)work fewer hours per week at (EMPLOYER)than [he/she]would have liked in 1980

because of health reasons?


A. How many fewer hours per week did (PERSON)work than [he/she]would have liked?


8.	 While (PERSON)was working at (EMPLOYER)in 1980, did [he/she]ever work at another job at the

same time?


A.	 What was (PERSON’S)usual wage rate or salary before taxes at that other job? Include

bonuses, tips, and commissions.


B. Was that per hour, per day, per week, per month, or for the year?


9. Did (PERSON)quit a job during 1980 because of health reasons?


A. How many times dld (PERSON) quit a job in 1980 because of health reasons? 

10,	 Altogether,how much money did (PERSON)receive from working in 1980? Include wages,

salary, tipa, bonuses, and commissionsbefore taxes and other deductions,as well as

income after expenses from (PERSON’S)own business, professionalpractice, or farm.


6


—


7


A


—


8


A


B


—


9


A


—


10


—


Yes. . . . . . . . . . ..01 

No . . . . . . . . . . . .02 

Yes. . . . . . . . . . . . O1(A) 

No . . . . . . . . . . . . 02(8) 

~ hours 
. 

Yes. . . . . . . . . . . . OI(A)


No . . . . . . . . . . . . 02(9)


$


Per hour. . . . . . . . . . 01 

Per day. . . . . . . . . .02 

Per week. . . . . . . . . . 03 

Every two weeks . . . . . . 04 

Per month . . . . . . . . . 05 

per year. . . . . . . . . . 06 

Yes. . . . . . . . . . . . O1(A) 

No . . . . . . . . . . . . 02(10)


n times (10)


$ (NP)


AFTER COMPLETINGEMPLOYMENT SECTION FOR ALJRU ME~ERS, GO TO FUNCTIONALLIMITATIONS (FL) SECTION.


Figure 33 -Continued 
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4 
M CARD	 E 

Group i’. PEOPLE WHO PRACTICE SKILLED TRADES OR CRAFTSGroup 1. PEOPLE WHO OPERATE FARMS


Some examples:	 owner or tenant fsrmers

farm managers


< Group 2. PEOPLE WHO DO OTHER FARM WORK.


Some examples:	 farm foremen

farm workers


Group 3. PEOPLE WHO DO HEAVY PHYSICAL WORK


Some examples:


Group 4. PEOPLE WHO PROVIDE 

Some examples: 

Group 5. PEOPLE WHO OPERATE


Some examples:


construction workers

freight or stock handlers

gardeners and groundskeepers

vehicle waahers

garbage collectors


SERVICES


policemen and firefighters

practical nurses

guards and watchmen

cooks and chefs

waiters

hairdressers and barbers

custodians

maids

nurse’s aides, orderlies,


and attendants


OR SERVICE VEHICLES


deliverymen

truck, bus, and taxi drivers

fork lift operators

railroad switchmen

garage workers and gas


station attendants


Group 6. PEOPLE WHO HELP MANUFACTURE OR PROCESS THINGS 

Some examples:	 meat cutters and butchers


assemblers

welders

lathe and milling machine operators

sewers and stitchers

packers and wrappers

checkers and inspectors

mine workers

clothing ironers and pressera


Figure 34 

Some examples: carpenters

machinists

printers

heavy equipment operators such


as cranemen

foremen

mechanics and repairmen


Group 8. PEOPLE WHO DO OFFICE OR CLERICAL WORK


Some examples:	 postal clerks and mail carriers

bookkeepers

secretaries

telephone operators

cashiers

stock clerks


Group 9. PEOPLE WHO SELL THINGS


Some examples: insurance salesmen 
real estate agents 
sales representatives 
sales clerks 

Group 10. PEOPLE WHO ARE NANAGERS OR ADMINISTRATORS IN BUSINESSES, 
ORGANIZATIONS, OR GOVERNMENT. 

Some examples: sales managers

bank officers and financial managers

public officials and administrators

union officials

business executives

restaurant managers

office administrators

shopkeepers


Group 11. PEOPLE WHO PRACTICE PROFESSIONS OR TECHNICAL SPECIALTIES


Some examples: engineers

teachers

social workers

clergymen

physicians

registered nurses and therapists

writers and editors

artists and entertainers

computer programmers

laboratory technologists

analysts and researchers


counselors and consultants

draftsmen

airplane pilots


Occupations-handout cardE 



01

02

03

04

05

06

INCOME SECTION PERSON 1


1. Does anyone in the family receive disability payments from the Social Security Administration?


(Green colored checks).

Yes. . . . . . . O1(A)

No. . . . . . . . 02(2)


A. Who is that? CODE IN PERSON’S COLUMN. Anyone else? A	 Receives S.S. Disability . . 01 
Does not receive . . . . . . 02 

— — 

2.	 Which of those income groups represents your total (combined family) income from the past 12 
months (-- that is, yours, your (SPOUSE’s) etc)? Include income from all sources such as 
wages, salaries, Social Security or retirement benefits, help from relatives, rent from 
pr;perty, and so forth. HAND CARD D. 

CODE IN PERSON 1’S COLUMN.


EXPLANATION SECTION


2	 07


08


09


10


11


Don’t know 94 

Refused 97 

— 

At this point I would like to tell you a little more about the National Medical Care Utilization and Expenditure Survey.


In order to obtain accurate and up-to-date medical cost information, we will interview people several times during the year to make sure that

nothing is overlooked or forgotten. I will come back to talk to you in about 3 months, at which time you will again receive $5.00. After that I

will telephone you 2 times--that is, about once every 3 months for a shorter telephone interview. If for any reason telephone interviews are

inconvenient, I can do those in person too. I will come back one last time in person for the fifth and final interview. At that time I will pay

you $10.00.


I will be visiting you again in about 3 months -- probably during the week of to find out about the medical care you (and your

family) may have between now and then.


Since it is so important that the information we collect be completely accurate, I will leave you this calendar to keep notes.


It would be extremely helpful if you would . . .


. . .	 Make a note on the calendar on each day that someone in the family sees or talks to a doctor, dentist, or other medical person, or any time 
that someone gets”any kind of medicine or something else for his health, like glasses. 

. . . Make a note when someone has to stay in bed all or most of the day, or misses work, or has to cut down on the things he usually does because 
of illness or injury.


. . . This pocket will help you keep all bills and receipts related to health care. 

Keeping this record will help both of us during the next interview.


Figure35
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PERSON 2 PERSON 3 PERSON 4 PERSON 5 PERSON 6


Receives S.S. Disability. ,01 Receives S.S. Disability.01 A Receives S.S. Disability .01 .teceivesS.S. Disability .0] [eceivesS.S. Disability.01

Does not receive. . . . . .02 Does not receive. . . . .02 Does not receive . . . . .02 Does not receive . . . . .0; ~oesnut receive. . . . .02


EXPLANATION SECTION (Continued)


Before the next interview you will receive in the mail a summary of the health care information you told

%e about today. The summary will look like this. SHOW COPY OF SUNMARY.


As I told you before the interview today, all of the information you give me about your (family’s) health

care costs is confidential. The summary you will be getting has been prepared to insure that your answers

have been completely and accurately recorded. Only authorized research staff members will ever see this

information. When you get your summary, you will notice that it contains a statement assuring you of the

confidentiality of this information. POINT OUT THIS STATEMENT ON SDMNARY.


Please take a few minutes (together with your family) to look at the summary to see if the information on

it is correct and complete. If you find an error or remember a visit or expense that was left out, make a

note on the summary. We will correct the error during the next interview. We can also enter costs or

other details you didn’t know about or weren’t sure of today. If you receive any bills or learn other

information about your medical costs, put them in the pocket of your calendar and we will review them next

time.


Now I have a few more questions and we will be finished with today’s interview. GO TO CONTROL CARD,

SECTION C: AFTER COMPLETING SECTION C:


. THANK RESPONDENT


. GIVE $5.00 AND HAVE CONTRACT/RECEIPT SIGNED


AM

. ENTER TIME INTERVIEW ENDED:


PM


Figure’35 -Continued 
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L Urwm $3,(MI(INCLKHNG UN) 

2, $3,(IIO-$4,999


3, $5,all
-$6,999


4; $7,000-$9,999


-
5, $10,OUI$NJ399


6, $1.2,(ml
-$14,999


7, $lmxl -$19,999


8, $20Jlm-$24,999


9, $25Amo- $Y+,999


10,$35,(DI
ANDOvER
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INCCS4E


Now I have several questions concerning family income from sources other —than wages and salaries.
—


1. Not counting military retirement, in 1980, did [you/anyone in the Yes. . . . . . . . O1(A) 

family] receive any Veteran’s payments such as education or NO . . . . . . . . 02(2)

disability benefits?


Don’t know. . . . . 94(2)


A. Who was that? CODE IN EACH PERSON’S COLUMN. Anyone else? 

FOR EACH PERSON WHO RECEIVED VETERAN’S PAYMENTS, ASK B. 

B. How much did (PERSON) receive from Veteran’s payments in 1980? 

2. In 1980, did [you/anyone in the family] receive any Unemployment Yes. . . . . . . . O1(A)

Insurance?	 No . . . . . . . . 02(3)


Don’t know. . . . . 94(3)


A. Who was that? CODE IN EACH PERSON’S COLUMN. Anyone else?


FOR EACH PERSON WHO RECEIVED UNEMPLOYMENT INSURANCE, ASK B.


B. How much did (PERSON) receive from Unemployment Insurance in 1980?


3.	 (In 1980, did [you/anyone in the family] receive any) Worker’s Yes. . . . . . . . O1(A)

Compensation? No . . . . . . . . 02(4)


Don’t know. . . . . %4(4)


A. Who was that? CODE IN EACH PERSON’S C@LUMN. Anyone else?


FOR EACH PERSON WHO RECEIVED WORXER’S COMPENSATION, ASK B.


B. Hew much did (PERSON) receive from Worker’s Compensation in 1980?


Figure 37 

1 

A


B


—


2


A


B


—


3


A


B


PERSON 1


Received Veteran’s payment . . .01


Did not receive. . . . . . . . .02


$


Received Unemployment . . . . .01


Did not receive . . . . . . . .02


$


Received Worker’s Comp . . . . .01


Did not receive. . . . . . . . .02


$


Income section (round 5supplement) 



4. (In 1980, did [you/anyone in the family] receive any) Supplemental Yes. . . . . . . O1(A) 
Security Income checks, also .known as S.S.1. checks from the state 

No . . . . . . . 02(5) 
or local government, or gold colored checks from the United States

Government ? Don’t know. . . . 94(5)


A. Who was that? CODE IN EACH PERSON’S COLUMN. Anyone else? 

IREACH PERSON WHO RECEIVED S.S.1., ASK B-F.

For how many months In 1980 did (PERSON) receive S.S.1. checks?


How much did (PERSON) get a month? PROBE: Did (PERSON) receive S.S.1. checks in


any other amount during 1980? ENTER SACH AMOUNT OfiA SEPARATE LINE.


For how many months in 1980 did (PERSON) receive (EACH AMOUNT IN Q. c)? 

ADD THE N~BER.S OF MONTHS IN D; COMPARE THE TOTAL wITh THE ENTRY IN B.


ARE THE NUMBERS IN B AND E THE SAME? 1, 

5.	 (In 1980, did [you/anyone in the family] receive any) Social Security Yes. . . . . . . 01 (A) 5 
checks (green colored) or railroad retirement checks? 

No . . . . . . . 02(6) 

Dcn’t know. . . . 94(6)


A. ‘Who was that? CODE IN EACH PERSON’S COLLR4N. Anyone else? 

FOR EACH PERSON WHO IUICEIVEII
SOCIAL SECURITY,ASK B-F.

B. For how many months in 1980 did (PERSON)receive Social Security or railroad retirement


checks?


c.� How much did (PERSON) get a month? PROBE: Did (PERSON) receive Social Security or railroad

retirement checks in any other amount during 1980? ENTER EACH AMOUNT ON A SEPARATE LINE.


ID. For how many months in 1980 did (PERSON) receive (EACH AMOUNT IN Q. C)?


E. ADD THE NUMBERS OF MONTHS IN D; COMPARE THE TOTAL WITH THE ENTRY IN B 

F. ARE THE NUMBERS IN B AND E THE SAME? 

Figure 37–Continued 
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A


B


c 

El 

D 

E


F


PERSON 1


Received S.S.1. . . . . . . . .01


Did not receive . . . . . . . .02


m ‘onths — 

c D— — 

$ for months


$ for months


$ for months 

‘TOTAL[ months ‘—

.—
Tzl

Yes. . . . . . . .01 

RESOLVE ‘.”DIFFERENCE)


Received Social Security. . . .01


Did not receive” . . . . . . . .02


cl months +---- -— -


c D— — 

$ for months


s for months


s for months


——


TOTAL 1 months —


Yes. . . . . . . . . .01


No . . . . . . . . . . 02(REVIEW 
RESPONSES WITH THE RESPONDENT TO 
RRSOLVE THE DIFFERENCE) 



----- .

2 INCOMS PERSON 1 

6. In 1980, did [you/anyone in the family] receive any money from the

state or local Welfare Office? 

Yes. . . . . . . . 01(A) 6 

No . . . . . . . .02(7)


Don’t know . . . . 94(7)


A. Sometimes checks from the Welfare Office cover more than one person in the family, even A Covered by Welfare . . . . . . 01

.


though only one person’s name is.on the checks. Who in the family was cove~ed by state 
Not covered . . . . . . . . . 02


or local Welfare? CODE IN EACH PERSON’S COLUMN. Anyone else?


FOR EACH PERSON CODED AS COVERED IN A, ASK B.


B. Was (PERSON) covered by Aid to Families with Dependent Children, also known as AFDC, B AFDC. . , . . . . . . . . ..01

or was it some other form of Public Assistance?


c. Whose name waa on the checks? CODE IN EACH PERSON’S COLUMN. Anyone else? 

FOR EACH PERSON CODED “NAME ON CHECK” IN C, ASK D-H.


D. For how many months in 1980 did (PERSON) receive [AFDC/PublicAssistance]?


E. How much did (PERSON) get each uomth? PROBE: Did (PERSON) receive [AFDC/Public

-.—-- —... ...-.
-.— -.. -——.—.——


Asaiatance] in any oth~r ammnt In 19WJ? EN1’lSR
“ EACH AMUUNT ON A SEPARATE LINE.


F. For how many months in 1980 did (PERSON) receive (EACH AMouNT IN Q. E)?


G. ADD THE NUMBERS OF MONTHS ItJF; COMPARE THE TOTAL WITH THE ENTRY IN D. 

H. ARE THE NUMBERS IN D AND G THE SAME? 

Figure 37– Continued
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Other . . . . . . . . . . . .02


AFDCandother . . . . . . ..03


c Nameoncheck . . . . . . ..01 

Name not on check . . . . . . 02


D El months _ 

g F

E $ for – months


& $ for months
——


F $ for months


G TOTAL n “on’hs


l-i Yes . . . . . . . . . .01 

No. . . . . . . . . . . 02(REVIEW 
RESPONSES WITH THE RESPONDENT 
TO RESOLVE THE DIFFERENCE) 

OFFICE USE ONLY


[1 



INCOME


7. In 1980, did [you/anyone in the family] receive any money from a Yes. . . . . . . 01 (A) 
pension, retirement, or annuity? Include private pensions and 

NO . . . . . .,. 02(8)

retirement funds, union pensions, government and military

retirement and survivors pensions, and annuities from insurance Don’t know . . . 9.4(8)


policies.


A. Who was that? CODE IN EACH PERSON’S COLUMIJ. Anyone else?


FOR EACH PERSON WHO RECEIVED A PENSION,RETIREMENT,OR ANNUITY,ASK B-F.

B. For how many months in 1980 did (PERSON) receive money from a pension,


retirement, or annuity?


c.	 How much did (PERSON) get each month? PROBE: Did (PERSON) receive pension, 
retirement, or annuity checks in any other amount in 1980? 

D. For how many months did (PERSON) receive (EACH AMOUNT IN Q. C)?


E. ADD THE NUMBERS OF MONTHS IN D; COMPARETHE TOTAL WITH THE ENTRY IN B.


F. ARE THE NUMBERS IN B AND E THE SAME?


8. In 1980, did [you/anyone in the family] receive any money from child Yes. . . . . . , 01(A)

support, alimony, or any regular cash payments from people who do No . . . . . . . 02(9)

not live in this household?


Doh’t know . . , 94(9)


A Who was that? CODE IN EACH PERSON’S COLUMN. Anyone else?


FOR EACH PERSON WHO RECEIVEDCHILD SUPPORT,ALIMONY,OR CASH PAYMENTS,ASK B-D.

B. How much money did (PERSON) receive in 1980?


c. Is that per week, per month, or for the year? 

IF THE ANSWER TO C IS PER WEEK/PERMONTH, ASK D.

D. For how many [weeks/months] was that in 1980?


Figure37 –Continued 
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7 

A


B


c


&


D


E


F


—


8


A


B


c


D


PERSON 1


leceived pensions, etc. . . . . 01


)id not receive . . . . . . . . 02


,months~

n


g D
—


, for months


) for months


for months


TOTAL months-

n


‘es . . . . . . . . . . . .01


10 . . . . . . . . . . . . 02(REVIEW

tESPONSESWITH THE RESPONDENTTO

!ESOLVETHE DIFFERENCE.)


~eceived payments . . . . . . . 01 

Md not receive . . . . . . . . 02 

‘erweek . . . . . . . . . . .01


‘ermonth. . . . . . . . . . .02


~or the year . . . . . . . . . 03


weeks/months

D




05
0


INCOME


9.	 In 1980, did [you/anyone in the family receive any money from Yes, . . . . . . 01(A) 

interest on savings accounts or bonds? No . . . . . . . 02(10] 

Don’t know . . . 94(10)


A. who was that? CODE IN EACH PERSON’S COLUMN. Anyone else? 

FOR EACH PERSON WHO RECEIVF.DINTEREST IN 1980, ASK B-D.


B.	 How much money did (PERSON) receive from interest on savings accounts or bonds

h 1980?


c. Was that monthly, quarterly, or for the year? 

IF ANSWER IN C IS MONTHLY OR QUARTERLY, ASK D.


D. For how many [months/quarters] was that in 1980?


Lo. In 1980, did [you/anyone in the family] receive any money from Yes.. . . . . 01(A) 
dividends, trusts, royalties, or net rental income? 

No . . . . . . . 02(11) 

Don’t know . . . 94(11) 

A. Wo was that? CODE IN EACH PERSON’S COLUMN. Anyone else?


FOR EACH PERSON WHO RECEIVED DIVIDENDS, ETC., IN 1980, ASK B-D.


B.	 How much money did (PERSON) get from dividends, trusts, royalties, or net rental

income in 1980?


c. Was that per week, per month, per quarter, or for the year?


IF ANSWER IN C IS PER WEEK, PER MONTH, OR PER QUARTER, ASK D.


D. For how many [weeks/months/quarters] was that in 1980?


9


A


B


c


D


.0 

A


B


c


D


PERSON 1


Received interest . . . . . . 01


Did not receive ~ . . . . . . 02


Monthly. . . . . . . . . . .01


Quarterly . . . . . . . . . .02


For the year . . . . . . . . 03


3 months/quarters 

Received dividends, etc. . . 01


Did not receive . . . , . . . 02


Per week . . . . . . . . . .01


Per month. . . . . . . . . . 02


Per quarter . . . . . . . ..03


For the year . . . . . . . . 04


3 weeksfmonthsfquarters 
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INCOME


11. Besides wages, salaries, and the items we just talked about, in Yes. . . . . . . O1(A) 
1980 did [you/anyone in the family] have any income from any other 

No . . . . . . . 02(12)

sources? Include money from insurance settlements, educational

grants or loans, inheritance, and gifts, but do not include Don’t know . . . 94(12) 
money from the sale of property or real estate. 

A. Who was that? CODE IN EACH PERSON’S COLUMN. Anyone else?


I	FOR EACH PERSON WHO RECEIVED OTHER 
INCOME,ASK B-D.


B. How much money did (PERSON) get from all other sources in 1980?


c. Was that per week, per month, per quarter, or for the year?


IF ANSWER IN C IS PER WEEK, PER MONTH, OR PER QUARTER, ASK D.


D. For how many [weeks/months/quarters] was that & 1980?


A


B


c


D


PERSON 1


Received other income. . . . 01


Did not receive . . . . . . 02


$ 

Per week. . . . . . . . . . 01


Per month . . . . . . . . . 02


Per quarter . . . . . . ..03


For the year . . . . . . . . 04


n weeksfmonths/quarters


1 
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m INCOME 
IQ 

12.	 In 1980, did ~youlanyone in the family] purchase or receive government food stamps? yes. . . . . . . . . .O1(A)


No . . . . . . . . . . 02(13)


Don’t know . . . . . . 94(13)


A. For how many months during 1980 were these stamps purchased o.rreceived?

months


m


B. What was the approximate monthly value of the stamps? $ per month


13.	 How many vehicles -- cars, vans, trailers, or motorcycles -- are owned by vehicles

[you/members of your family]? 

None. . . . . . . . . .00


14. [Do you/Does someone in your family] own your home, or do you rent it? own. . . . . . . . . . 01(15) 

Rent . . . . . . . . .02(A)


Neither . . . . . . . . 03(MEDICAID SPEND-DOWN

SECTION)


A. About how much rent do you pay each month? 
$ per month(MEDICAID SPEND-DOWN 

SECTION) 

EEl 
15.	 What is the present value of your home (and lot/farm) -– that is, about how much A B C D E F (MEDICAID SPEND-DOWN SECTION)


would it bring if you sold it on today’s market. Just give me the letter.
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CARD J


CURRENT VALUE OF HOUSE


IJnder$Z0,000. . . . . . . . . . . . . . . . . . . .A


$20,000 tO$34,999 . . . . . . . . . . . . . . . . .B


$35,000 to$49,999 . . . . . . . . . . . . . . . . .C


$So,000t0$74,999 . . . . . . . . . . . . . . . . .D


$7s,013C!tO$99;999 . . . . . . . . . . . , . . . . .E


$100,0OOandOver. . . . . . . . . . . . . . . . . .F


Figure38
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-------------------- -----------------

---------------------

----------------------- -------------- ----------- ----- ----

--------------------------- ----------- ----- ----- ----- -----

LIST OF NMCUES SMHS ELIGIBILITY DATA ELEMENTS

AND THEIR AVAILABILITY BY STATE


I 
I 
I 
i DATA ELEMENT 
I

I


1.	 PID


3:MEDICAID RECIP. ID NO.
MEDICAID CASE NO.

4. RECIPIENT NAME


RECIPIENT ADDRESS

:: COUNTY CODE

7. STATE CODE

8. ZIP CODE


BIRTHDATE

1;: SEX


RACE

MEDICARE NUMBER


“13. MEDICARE X-OVER FLAG

BUY-IN-FLAG


i:: BUY-IN-DATE

16. H~ FLAG

17 � NO. OF ELIG. PERIODS


NOVEMBER OF 1979 ELIG. DATA


18. NMCUES AID CAT. OF RECIP.

19. AID CAT. OF HEAD OF CASE

20. NO. OF CASE MEMBERS

21. STATUS OF RECIP. IN CASE


1ST-6TH PERIODS OF ELIG . 1980


22. RAW AID CAT OF RECIP.

23. NMCUES AID CAT. OF RECIP.

24. BEG. DATE OF ELIG. PERIOD

25. END. DATE OF ELIG. PERIOD


I --------------------- - I 
~AvAILIBILiTY By STATE i


-
I

~TX~NYIMIICAi


I 1; 
I I I I 

Ix lx lx xl 
lx lx lx xl 
lx lx lx xl 
lx lx lx xl 
lx lx I I 
lx 
lx 

ix 
lx 

( x 
I 

x} 
I 

lx lx I I 
;; lx 

lx 
lx 
lx 

xl 
“1 

ix lx lx i 
lx IN I xl 
lx [N I 
lx lx 1 
lx 
I 

~: !
Ic 

IA 1A 1A 
I I I 
I I I I 
I I I I 
I X lx lx xl 
I X lx ix xl 
lx lx lx xl 
I X ix lx xi 
I I I I 
I I I I 
I I I I 
lx lx lx xl 

I I I {

I A 1A 1A Al 
I X lx lx xl 
I X lx lx 
I I I I 

N -AVAILIBLE IN SOME NY MMIS COUNTIES BUT NOT ALL

C -FROM CLAIMS FILE

A -ASSIGNED


Figure 40 

Listof NMCUESStete Medicaid household sampieeligibility data elamentsand their avaiiabilityby State 
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NMCUES ELIGIBILITY ABSTRACT LONG - FOIW B Page:


CONTINUATION SHEET


Case Number:


Case Name:


Recipient ID Number:


Recipient Name:


Address:


Aid Category:


Cuban Refugee Indochinese Refugee


1 For Official Use Only: Category of Aid: 

Relationship to Case:


Sex: M F


Month Day Year

Age: .— / —. I —— ——


Institutionalized: Yes No


Medicare: Yes No (If yes, HIC#


Other Insurance, Please Specify_


Recipient ID Number:


Recipient Name:


Address:


Aid Category: 

Cuban Refugee Indochinese Refugee 

1 For Official Use Only: Category of Aid: 

Relationship to Case: 

Sex: M F—— 

Month Day Year

Age: —— I —— / —— ——


Institutionalized: Yes _ No


Medicare: _ Yes _ No (If yes, HIC/1~


Other Insurance, Please Specify


Figure 41 

NMCUES eligibility abstract long-form 

Repatriate


1 2 3 4 5 [


)


Repatriate


1 2 3 4 5


B 
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------ ------------------------ ------ ------------ ------------------------ ------------------------

--------------------------- -------------------------------------------------------

------------------------- ------------------ ------ ------ ------ ------

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDS 
BY SOURCE AND AVAILABILITY BY STATE 

ALL CLAIMS (HEADER PORTION/) 

I i i I II I I I 
]NMCUES I I I NUMBER !VAR. I I I I

INUMBER I DATA ELEMENT NAME ISOURCE 10F BYTES ITYPE I STATES NOT AVAILABLE IVAR NAME IPOSITION I


I 
1 I PID 
21 RTI CASE NUMBER 
3 i Psu 
4 I SEGMENT 

I ELIBILITY ID #:1 RECIP. MEDICAID # 
7 I MEDICAID CASE # 
8 I PROVIDER ID # 

I CLAIM TYPE 

,------


I I 
ISURVEY IPID 1- 7

ISURVEY lRTI_CASE 8- 14

jSURVEY IPsu 15- 19

ISURVEY ISEG 20- 22

!FIELD IELIG_ID 23- 28

~~::MS IRECIPID 29- 42


ICAIDCASE 43- 56

ICLAIMS iPROW DID 57- 67

ICLAIMS ICLATYPE 68- 70


:0 1 MULTIPLE REC. LINKING NOICLAIMS IDUMJJNK 71- 79 
11 I STATE CODE ICLAIMS ;y&E 80 
12 I RECIPIENT NAME lELIG 81-117 
13 I RECIPIENT BIR91iDAY IELIG fBDATE 118-125 
14 I RECIPIENT SEX IELIG ISEX 126-127 
15 I RECIPIENT RACE IELIG !RACE 128-129 
16 I RECIPIENT ZIP CODE IELIG 121PCODE 130-134 
17 [ CURRENT RECIP AID CAT. IELIG IR_AIDCA’1135-136 
18 I TOTAL CHARGE ICLAIMS ICHARGE 137-144 
19 I MEDICAID AMOUNT PAID ICLAIMS [MCAIDPD 145-152 
20 J MEDICARE AMOUNT PAID ICLAIMS IMCAREPD 153-160 
21 I OTHER INSUR. PAID /:;::: 10~INspD 161-168 
22 I HMO INDICATOR IHMOIND 169-170 
23 I MEDICARE INDICATOR IELIG IMCAREIND 171-172 
24 I MEDICARE PAYMENT FLAG ICLAIMS [XOVERIND 173-174 
25 I MEDICARE BUY-IN FLAG IELIG IBUYNFLAG 175-176 
26 I MEDICARE NUMBER ISURVEY lMCAR~uM 177-188 
27 I INITIAL ELIG. OF RECIP. ISURVEY IR_NOV_EL 191-192 
28 I INITIAL ELIG. OF HEAD ISURVEY IH_NOV_EL 193-194 

-----_ _----- _----- --_--ti ______ 

Figure 42 

List ofdata elements to be included in Medicaid claims recordsby source and availability by State 



-------------------------------------------- --------------------- -------------------------------

------------------------ -------------------- ------------------------ ------ ------ --------- ------ -----

00 LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDSw 
BY SOURCE AND AVAILABILITY BY STATE


OUTPATIENT,PHYSICIAN,LABOTHER PRACTIONER(EXCEPT DENTAL),OTHER DX TESTING


I I I I Ii I I I

INMcUES I I I NUMBER IVAR.I I I I

INUMBER\ DATA ELEMENT NAME ISOURCEIOF ByTEslTypEl STATEs NOT AVAILABLE IVAR NAMEIPOSITIONI


I 1 I I 1 1

I 101 SERVICE FROM DATE CLAIMS] 6 I N ISERVDATEI195-200 I

; ;:: SERVICE TO DATE CLAIMSI 6 I N NY(M,U) ,MI IENDDATE 1201-206 I


i SERVICE CODE INDICATOR CLAIMS I IN lsERvIND }207-208 I

I 104 I SERVICE CODE CLAIMS i :[A ISERVCODEI209-214 I

i 105 I sERvIcE C!ODEGROUP CLAIMS I 3 I N ISERVGRP 1215-217 I

I 106 I PLACE oF !3ERvIcE CLAIMS! 2 I N ISERVPL I218-219 I

I 107 I QUANTITY CLAIMSI 5 I N IQUANTITY 1220-224 I

I 108 I DIAGNOSIS CODE INDICATOR CLAIMSI 2 I N IDXIND 1225-226 I

1 109 I PRIMARY DIAGNOSIS CODE CLAIMSI 5 I A lDxcoDEl I227-231 I

I 110 I SECONDARY DIAGNOSIS CODE CLAIMSI 5 [ A NY(M)TX,CA /DXCODE2 1232-236 i

} 111 1, PRIM. DIAGNOSIS CODE GRP CLAIMSI 3 I N lDxGROUp 1237-239 I
. 

1


LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDS

BY SOURCE AND AVAILABILITY BY STATE


PRESCRIBED DRUGS


I I I I II I I I

INMCUES I I ! NUMBER IVAR.I I I I

INuMBER I DATA ELEMENT NAME ISOURCE IOF BYTES !TYPE t STATES NOT AVAILABLE IVAR NAME IPOSITION I


I I I I I I

[ 201 I DATE FILLED CLAIMS 6 IN ISERVDATE 1195-200 I

I 202 I DRUG CODE CLAIMS 111A lDRUGCODE{201-211 I

I 203 I PRESCRIETION NUMBER CLAIMS 10[A lRxNuMBERI212-221 1

\ 204 I PRESCRIBING PHYS ID# CLAIMS 1A CA,NY(U) IMDIDNUM I222-230 I

I 205 I QUANTITY CLAIMS ;IN IQUANTITY 1231-235 I

I 206 [ DATE PRESCRIBED CLAIMS 6 IN TX,CA,MI IPRESDATE 1236-241 I

I 207 !,REFILL INDICATOR CLAIMS 2 IN TX,CA IREFILL 1242-243 I
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LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDS

BY SOURCE AND AVAILABILITY BY STATE


DENTAL

,---------

I I I I II I

INMCUES ] I { NUMBER IvAR.! I

INUMBER I DATA ELEMENT NAME ISOURCE 10F BYTES ITYPE I STATES NOT AVAILABLE WillNAME POSITION[


,-----


I I I I II I

I 301 I TREATMENT FROM DATE !CLAIMS! 6 lNITx SERVDATE 195-200 I

I 302 j TREATMENT TO DATE ICLAIMS I 6 I N I TX,NY(M) ENDDATE 201-206 [

I 303 i TREATMENT CODE ICLAIMS! 6 lAITx SERVCODE 207-212 1

I 304 i TREATMENT CODE GROUP ICLAIMS I 3 INITX SERVGRP 213-215 I

I 305 i TOOTH NUMBER ICLAIMS I 2 IAITX TOOTHNUM 216-217 I

I 306 I TOOTH SURFACE ICLAIMS I 2 i N I TX,CA TOOTHSUR 218-219 I


LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDS

BY SOURCE AND AVAILABILITY BY STATE


INPATIENT HOSPITAL


I I II I I I

INMCUES I NUMBER IVAR .I I I I

[NUMBER DATA ELEMENT NAME SOURCEIOF BYTESiTYPEl STATES NOT AVAILABLE IVAR NAMEIPOSITIONj


----p-------------


I I II I I I

I 401 ADMISSION DATE CLAIMSI 6 IN I ISERVDATE 1195-200 I

I 402 DISCHARGE DATE CLAIMS ] 6 INI IENDDATE 1201-206 I

I 403 PATIENT STATUS CLAIMS I 2 ~FJ~Tx IPATSTAT 1207-208 I

I 404 DIAGNOSIS CODE INDICATOR CLAIMS I 2 IDXFLAG I209-21O I

/ ;;; PRIM. DIAGNOSIS CODE CLAIMS I 5 1A! IDXCODE1 1211-215 I


SECONDARY DIAGNOSIS CODE CLAIMS I I A I TX,NY(M),CA lDXCODE2 I216-220 I

I 407 PRIM. DIAGNOSIS CODE GRP CLAIMS I : INI IDXGROUP 1221-223 I

I 408 PROCEDURE CODE INDICATOR CLAIMS I 2 INI ISERVIND 1224-225 I

~ :;: PRINCIPLE SUR.PROC. CODE CLAIMS I 6 1A! ISERVCODE[226-231 [


PRIN. SURG.PROC. CODE GR CLAIMS I 3 IN I ISERVGRP ]232-234 I

/ 411 PRIN SUR PROC CODE DATE CLAIMS J 6 jNJTx lpROcDATE{235-240 I

] 412 ATTENDING PHYSICIAN ID# CLAIMS I 8 i A ! TX,NY(U),CA lAT~DNuM [241-248 1

j 413 OPERATING PHYSICIAN ID# CLAIMS \ 8 I A I TX,NY(U),CA IOPMDNUM 1249-256 I

I 414 NUMBER OF LINE ITEMS CLAIMS I 3 I N I TX,NY(M) ~ ILINEITEM1257-259 I

I 415 LINE ITEM LINKING NUMBER CLAIMS I 8 I N I TX,NY(M) ILINELINK1260-267 I


- .------
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m LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDS o 
BY SOURCE AND AVAILABILITY BY STATE 
ALL OTHER,AMBULANCE,HOME HEALTH,DME 

I I I I II I I I

INMCUES I I I NuMBER !VARcI I I I

INUMBERI DATA ELEMENT NAME ISOURCE 10F BYTESITYPE I STATES NOT AVAILABLE IVAR NAMEIPOSITIONI


I I I I II 1 I I

[ 501 I SERVICE FROM DATE ICLAIMSI 6 !Nl ISERVDATE1195-200 i

j 502 I SERVICE TO DATE ICLAIMS 1 6 IN{ }ENDDATE 1201-206 !

I 503 I SERVICE CODE INDICATOR iCLAIMS I : INI ISERWND 1207-208 I

I 504 I SERVICE CODE ICLAIMS I 1A! ISERVCODE1209-214 I

] 505 ] QUANTITY ICLAIMS I 5 IN! lQUANTITyI215-219 I


--------*---------------------------------

1


LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICAID CLAIMS RECORDS

BY SOURCE AND AVAILABILITY BY STATE


INPATIENT LINE ITEMS


I I I I II I I I

INMCUESI I I NuMBER IVAR.I I I I

INUMBERI DATA ELEMENT NAME ISOURCE 10F BYTESITYPE I STATES NOT AVAILABLE IVAR NAMEIPOSITION !


I I I I II I I I

! 700 j ID NUMBER ICLAIMS I 7 IN] lpID 11-7 I

\ 701 I LINE ITEM LINKING NUMBER]CLAIMSI I N I TX,NY(M) ILINELINK18-15 I

I 702 I ADMISSION DATE lcLAIMs1 ~ INI ISERVDATE116-21 I

I 703 / ACCOM.ANCILLARY CODE ICLAIMSI I A I TX,NY(M) JAccOcODE ]22-27 I

i 704 I AccoM./ANcIJJJARYCODE GR icLA~M I 3 I N I TX,NY(M) IACCOGRP I28-30 I

t 705 t QUANTITY [CLAIMS[ 5 I N I TX,NY(M) lQuANTITyl31-35 ~

I 706 I CHARGE ICLAIMS I 8 I N I TX,NY(M) ICHARGEPD136-43

I 707 I MCAIDPD [CLAIMS [ 8 ! N I TX,M,NY(U,M) IMCAIDPD I44-51 I


1

?
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1

2
3
4
5
6

-----------------------

LIST OF NMCUES PROVIDER DATA ELEMENTS FROM THE

STATE PROVIDER FIIIES


AND THEIR AVAILABILITY BY STATE


1 
I 
I

I DATA ELEMENT

I

1’

i L STATE

I PROVIDER TYPE

I :: PROVIDER NUMBER

I NAME

I $ ADDRESS

I CITY

I Y STATE

I 8. ZIP CODE

I 9. COUNTY

i 10. SPECIALTY CODE

I 11. SPECIALTY CODE

I 12. SPECIALTY CODE

I 13� SPECIALTY CODE

I 14 SPECIALTY CODE

I ;:. SPECIALTY CODE

1. MEDICARE PROVIDER NUMBER


AVAILABILITY I

BY STATE 1


!

NY MICH TX CA !


I

1-------------------


x X1X1 xi 
x X1X 1X1 
x X1X1X1 
x X1X1X! 

----I


x X1X1X1 
x xl X1X1 
x X1X1X1 
x X1X1X1 
x X1X1X1 
3 ;! 2 ix I 
3 1X1 
3 Xl=lxl 
3 xl-l-l 

xl-l-l 
: xl -1 - I 
4 -1 xl x 1 

1) Available only for Physician/HospitalProviders


2) Not available for Drug, State Institutions and Home

Health Providers


3) Physician Specialty Code only


4) St is not the number Medicare uses 
Figure43 
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--------------------- ----------------------- ---------------------- --------

------------------------------------------------------ -----

---------------------------------------- --- -------- --

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICARE CLAIMS RECORDS

BY SOURCE


ALL MEDICARE FILES (HEADER PORTION)


I I I I II I 1

INMCUES t I I NUMBER IVAR.I I I

\ NUMBER I DATA ELEMENT NAME ISOURCE IOF BYTES ITYPE IVAR NAME IPOSITION I


---------,.
----..,


1 I I I II I

11 I PID ISURVEY I 7 IN IPID’


13 !
12 [ ELIGIBILITY ID IFIELD I I N I ELIG_ID k-- 7

13 t RTI CASE NUMBER 1SURVEY I ; I N I RTI_CASE\14-20 I

14 ] MEDICAID RECIP. ID ISURVEY I 14 I A I MCAIDNUM;;:- ;; ~

15 I Psu ISURVEY 1 IN IPSU

16 ! SEGMENT ISURVEY I . : IN ISEG 140= 42 1

17 ] NMCUES RECIP. AID CAT. IELIG I 2 I N I R_NOV_ELj43- 44 I

18 j CASE AID CATEGORY \SURVEY j 2 I N I C_NOV_EL 145- 46 I

19 I NMCUES MED CLAIM CAT. !CLAIMSI 3 I N I CLATYPE 147- 49 I


Figure 44 
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----------------------- -------------------------- ----------------------- --

--------------------------------------------------------------------------

-------------------- --------------------------- -------------------

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICARE CLAIMS RECORDS

BY SOURCE


PART B MEDICARE


I I I I 11 I I

iNMCUES I I I NUMBER IVAR.i I I

INUMBER t DATA EI#MENT NAME ISOURCE iOF BYTES ITYPE !VAR NAME IPOSITION I


I I 1’ I II I I

Ilol BENEFICIARY CLAIM NO. tCL~MS I I A I ACCTNUM 150-58 i

1111 BENEFICIARY BIC NO. ICLAIMS t lAIBIC 159-60 I

j12] RECORD ID. NUMBER iCLASMS I i A I RECIDCD !61 I

1131 ZIP CODE ICLAIMS I [ N I ZIPCODE 162-66 !

114! ENTRY CODE ICL~MS i I A I ENTRYCD 167-68 i

1151 MEDICAID INVOLVEMENT IND iCLAIMSI I N \ MCAIDIND169- 70 i

1161 NAME-SURNAME ]CLNMS I I A 1 SURNAME 171-76 i

1171 NAME-FIRST INITIAL ICL~MS } ] A ] INITIAL1177 I

1181 SEX CODE fCL=MS 1 IN ISEX 178-79 I

1191 PHYS. THERAPY IND. ICLAIMS I i N ! PHTHIND 180- 81 I

120] CRD INDICATOR ICLAJ.MSI { A I CRDIND 182- 83 I

1211 DATA INDICATOR A ICLAIMS! I N [ DATAINDA t84- 85 I

1221 DATA INDICATOR B iCL~MS i I N i DATAINDB \86- 87 I

1231 CARRIER NUMBER ICL~MS I I A f CARRIER [88- 92 !

1241 EXPENSE DATE-FIRST iCL~MS I I N / EXPDATE1 I93- 97 !

1251 EXPENSE DATE-LAST iCLAIMS I I N I EXPDATE21 98- 102 I

1261 PSYCH. CHARGES tCLmMS ! I N I PSYCHCHG 1103-108 I

1271 REIMBUR. Ah!KXINT ICLAIMS! I N I REIMBAMTi109-116 !

1281 CURRENT REASON ENTITLMNT iCLAIMS ] i N I CURREASNI 117-118 !

!29[ MEDICAL CHARGES ]CLAIMS I i N 1 MEDCHG t119-126 I

1301 DEDUCTIBLE AMOUNT ICL~MS t I N i DEDAPPLD 1127-132 !

1311 PHYS. OR SUPP. ID CODE fCLAIMS! i A I MD1DCODE1133-141 I

1321 NO. OF SEPARATE CHARGES iCLAIMSi I N I SEPCHGNO 1142-144 I

1331 PLACE OF SERVICE ICL~MS ! I N I SERVPL 1145-146 I

1341 TYPE OF SERVICE iCL~MS I { A i SERVTYPE 1147-148 1

1351 TYPE OF PHYS. SUPPL CODE!CLAIMS! i N \ TYPEMDCD i149-150 i

1361 PAYMENT CODE iCLAIMS I i N I PAYCODE 1151-152 I

1371 PHYS. SUPPL. SPEC. CODE ICLAIMSI i A i SPECCODE 1153-154 t

]381 REGION CODE iCL~MS I i A i REGION i155-156 I

1391 ORIGINAL X-REF. CORR NO [CLAIMS! [ A I XREFNUM ]157-165 I

1401 ORIGNIAL X-REF. CORR BICICLAIMS! i A I XREFBIC 1166-167 I

1411 STATE CODE ICLAIMS i i N I STATE 1168-169 I

142[ COUNTY CODE tCL~MS I i N i COUNTY 1170-172 I

143[ RACE CODE \CLAIMS I IN IRACE 1173-174 I


Figure 44 –Continued 
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--------------------- ---------------------- --------------------- ----------

-------------------------- --------------------

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICARE CLAIMS RECORDS€
BY SOURCE€

OUTPATIENT MEDICARE€

I I I I II I I

INMCUES / I I NUMBER tVAR.I I I€
INUMBER/ DATA ELEMENT NAME ISOURcE IOF BYTEs !TYPE IVAR NAME IPOSITION I


I 52€
I 53€
I 54€
I “55€
1 56€
] 57€
I 58€
I 59€
I 60€
/ (5;€

I 63€
/ g€

I 66€
I 67€
I 68€
I 69€
/ ;;€

I 72€
I 73€
I 74€
I 75€
I 76€
I 77€
J 78€
~ ;;€

I 81€
/ ;3€

I 84€
I 85€
I 86€
I 87€

BENEFICIARY CLAIM NO.€
BENEFICIARY BIC NO.€
RECORD ID CODE€
BEGIN DATE OF SERVICE€
NAME-SURNAME€
NAME-FIRST INITIAL€
NAME-SECOND INITIAL€
QUERY CODE€
CROSS REFERENCE NUMBER€
CROSS REFERENCE BIC€
DATA INDICATOR A€
DATA INDICATOR B€
DATA INDICATOR C€
DATA INDICATOR D€
DATA INDICATOR E€
DATA INDICATOR F€
DATA INDICATOR G€
DATA INDICATOR H€
DATA INDICATOR I€
DATA INDICATOR J€
DATA INDICATOR K

TRANSACTION CODE€
MEDICAID INDICATOR€
ESDR DATA SETTING CODE€
TRANSACTION TYPE€
ESDR DATA TYPE DIALYSIS€
PROVIDER 11)NUMBER€
LAST DATE OF SERVICE€
REIMBURSEMENT AMOUNT€
SURGICAL DATE€
SURGICAL CODE€
FIRST SERVICE-CODE A€
FIRST SERVICE-VISITS€
FIRST SERVICE-CHARGES€
SECOND SERVICE-CODE B€
SECOND SERVICE-VISITS€
SECOND SERVICE-CHARGES€
THIRD SERVICE-CODE C€
THIRD SERVICE-CHARGES€
FOURTH SERVICE-CODE D€
FOURTH SERVICE-CHARGES€
FIFTH SERVICE-CODE E€
FIFTH SERVICE-CHARGES€
SIXTH SERVICE-CODE F€

I

lCLAIMS€
ICLAIMS€
[CLAIMS€
jCLAIMS€
ICLNMS

ICLAIMS

ICLAIMS

ICLAIMS€
CLAIMS I€
CLAIMS I€
CLAIMS f€
CLAIMS t€
CLAIMS I 
CLAIMS \€
CLAIMS t€
CLAIMS t€
CLAIMS I€
CLAIMS I€
CLAIMS t€
CLAIMS I€
CLAIMS I€
CLAIMS j€
CLAIMS t€
CLAIMS \€
CLAIMS I€
CLAIMS j€
CLAIMS I 
CLAIMSt

CLAIMSi

CLAIMSI€
CLAIMS\

CLAIMS/€
CLAIMSI€
CLAIMSt€
CLAIMSj€
CLAIMSf€
CLAIMSI€
CLAIMSt€
CLAIMSf€
CLAIMS[€
CLAIMSI€
CLAIMSI€
CLAIMSI€
CLAIMSt€

II I I 
[ A I ACCTNUM j50- 58 \€
lA\BIC 159-60 [€
{ A j RECIDCD [61 I€
I N I SERVDATE162-66 j€
I A I SURNAME 167-72 I€
I A I INITIAL1173 I€
[ A I INITIAL2174 I€
I N I QUERYCD ]75- 76 I€
I A I XREFNUM 177- 85 t€
I A 1 XREFBIC 186- 87 I€
I N ] DATAINDAI88- 89 t€
t N I DATAINDB!90- 91 I€
I N t DATAINDCt92- 93 I€
I N I DATAINDDj94- 95 I€
j N I DATAINDEt96- 97 /€
I N I DATAINDEt98- 99 I€
] N ] DATAINDGI1OO-101 I€
I N t DA’EAINDH€1102-103 I€
I N t DATAINDII104-105 !€
I N [ DATAINDJ1106-107 t€
/ N [ DATAINDKI108-109 [€
[, N I TRANCODEI11O-111 I€
I N I MCAIDIND1112-113 I€
! N t ESDRSET 1114-115 I€
I A I TRANTYPE1116-117 I€
t N I ESDRTYPE1118-119 I€
I A I PROVIDID1120-125 I€
I N t ENDDATE 1126-130 I€
I N IREIMBAMT1131-139 I€

SURGDATE 140-144 !€
SURGCODE 145-149 /€
CODEIA 150-151 I€
VISIT1 152-155 I€
COVCHG1 156-163 I€
CODE2B 164-165 I€
VISIT2 166-169 [€
COVCHG2 170-177 I€
CODE3C 178-179 I€
COVCHG3 180-187 j€
CODE4D 188-189 I€
COVCHG4 190-197 I 
CODE5E 198-199 I€

I N I‘COVCHG5 1200-207 t€
t A I CODE6F 1208-209 ]€

Figure44 -Continued 

List of data elements to be included in Medicare claims records by source 

94€



--------------------------------------------------------------------------

------------------ --------------------------------------------------------

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICARE CLAIMS RECORDS

BY SOURCE


OUTPATIENT MEDICARE ‘

CONTINUED


I I I I II I ! 
Imcms I I I NUMBER IVAR.I I I 
INUMBER I DATA ELEMENT NAME ]SOURCE IOF BYTES ITYPE IVAR NAME IPOSITION I 

I I I I 
1881 S1XTH SERVICE-CHARGES !CLAI~ I 
1891 SEVENTH SERVICE-CODE G ICLAIMSI

190] SEVENTH SERVICE-CHARGES [gcwg /

1911 EIGHT SERVICE-CODE H 
(921 EIGTH SERVICE-CHARGES ICLAIMSj 
1931 NINTH SERVICE-CODE I ICL~MS [ 
1941 NINTH SERVICE-CHARGES ICLAIMS] 
1951 TENTH SERVICE-CODE I ICLAIMSI 
196{ TENTH SERVICE-CHARGES ICLAIMSI 
197{ ELEVENTH SERVICE-CODE I }CLAIMS ]

s] 

I I 
N I COVCHG6 210-217 I

A I CODE7G 218-219 I

N ] COVCHG7 220-227 I

A I CODE8H 228-229 1

N \ COVCHG8 230-237 I

A I CODE91 238-239 I

N I COVCHG9 240-247 I

A [ CODE1OI 248-249 I

N [ COVCHGIO 250-257 I

A I CODE1lI 258-259 I

N [ COVCHG1l 260-267 I

A I CODE121 268-269 I

N ] COVCHG12 270-277 I

A I CODE131 278-279, I

N I COVCHG13 280-287: I

A I CODE141 ;::-;;;: /

N f COVCHG14

N [ BLPTFURN 298=301: I

N I BLPTREPL 302-305 1

N I BLPTNREP 306-309: I

N I BLPTCHG 310-317 I

N 1 BLPTPDDE1318-325’I

N I PLANEND !326-330 !

N I PTPAID 1331-338 I

N I PTLIABBD1339-346 I

N I PTLIABCD1347-352 1

N I PTLIABIN1353-360 I

N I TOTCHG 1361-368 !

N I PAIDPROV 1369-376 ]

N I PAIDPAT ~:7~-:W& ;

N I STATE

: ~ cm% 1387-389 I


1390-394 1

N I SEX 1395-396 1

N] RACE 1397-398 I

N I ZIPCODE [399-403 \

N I ESDRNUM [404-406 ]


1981 ELEVENTH SERVICE-CHARGES ICLAI 
1991 ‘TWELFTH SERVICE-CODE I iCLAI 

100 I 
101 1 
102 I

103 I

104 I

105 I

106 I

107 I

108 I

109

110

111

112

113

114


I 121

I 122

I 123

I 124


TWELFTH SERVICE-CHARGES ICLAI

THIRTEENTH SERVICE-CODE ICLAI

THIRTEENTH SERVICE-CHARGICLAI

FOURTEENTH SERVICE-CODE ICLAI

FOURTEENTH SERVICE-CHARGICLAI

BLOOD USAGE,PINTS FURN. ICLAI

BLOOD USAGE,PINTS REPL ICLAI

BLOOD USAGE,PINTS NOT RE[CLAS

BLOOD USAGE,CHARGE/PINT ICLAI

BLOOD USAGE~PAT. PD. DEDICLAI

DATE BENEFITS EXHAUSTED ICLAI

PATIENT PAID ICLAI

PATIENT LIAB,BLD,DED. ICLAI

PAT. LIABILITY CASH DED. ICLAI

PAT. LIABILITY COINSUR. ICLAI

TOTAL CHARGES }CLAI

PAT. DISTRIBUTION-PROV. ICLAI

PAT. DISTRIBUTION-PAT. ICLAI

STATE CODE 1CLAI

COUNTY CODE ]CLAI

DATE OF BIR’IM jCLAI

SEX ICLAI

RACE ICLAI

ZIPCODE ICLAI

ESDRyNO. OF DIALYSIS SESICLAI


51 
s] 
SI 
SI 
SI 
:sI 
St 
SI 
s]
s]
s{ 
SI 
!sI 
SI 
:si 
s] 
:s I 
SI 
s! 
:s[ 
,sI 
s I 
:sI 
!s I 
,sI 
s]€
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------

-------------------- ---------------------

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICARE CLAIMS RECORDS€
BY SOURCE€

HOME HEALTH AGENCY A & B MEDICARE€

------------------------------------------- _-------_---------,_______ _ 

I I I I 1.1 I I

I NMCUES 1 I I NUMBER !VAR .I I I

INuMBERI DATA ELEMENT NAME [SOURCE!OF BYTES ITYPE iVAR NAME IPOSITION I€

I I I I I I

125 BENEFICIARY CLAIM NUMBER CLAIMS I ACCTNUM 150- 58 I€
126 BENEFICIARY BIC NUMBER CLAIMS / BIC 159-60 I€
127 RECORD ID CODE CLAIMS \ RECIDCD 161 i€
128 STATEMENT FROM DATE CLAIMS { SERVDATE162- 66 1€
129 NAME-SURNAME CLAIMS ! SURNAME [67- 72 I€
130 NAME-FIRST INITIAL CLAIMS I INITIAL1173 I€
131 NAME-SECOND INITIAL CLAIMS [ INITIAL2174 i€
132 QUERY CODE CLAIMS I QUERYCD 175- 76 1€
133 ORIG.CORR.X-REF. NUMBER CLAIMS ! XREFNUM 177- 85 I€
134 ORIG.CORR.X-REF. BIC CLAIMS ] XREFBIC 186- 87 i€
135 DATA INDICATOR A CLAIMS I DATAINDA I88- 89 I€

I 136 DATA INDICATOR B CLAIMS j DATAINDB190- 91 I€
I 137 DATA INDICATOR C CLAIMS I DATAINDC\92- 93 1€
I€; ;;: DATA INDICATOR D CLAIMS I DATAINDD194- 95 I€

DATA INDICATOR E CLAIMS I DATAINDE196- 97 \€
I 140 DATA INDICATOR F CLAIMS 1 DATAINDF 198- 99 I€
I 141 DATA INDICATOR G CLAIMS I DATAINDGIIC)O-lC)l[€
I 142 DATA INDICATOR H CLAIMS j DATAINDH 1102-103 I€
I 143 DATA INDICATOR I CLAIMS 1 DATAINDI [104-105 1€
[ 144 TRANSACTION CODE CLAIMS I TRANCODEI1O6-107€
I 145 MEDICAID INVOLV. IND. CLAIMS { MCAIDINDI108-109 
I 146 PROVIDER ID NUMBER CLAIMS I PRC)VIDIDI11O-115 
I 147 STATEMENT THRU DATE CLAIMS [ ENDDATE /116-120
I 148 I REIMBURSEMENT AMOUNT CLAIMS I REIMBAMT1121-129€
I 149 I DATE CARE STARTED CLAIMS ] STRTCARE 1130-134€
I 150 I PRIOR STAY FROM DATE CLAIMS I BEGPRIOR[135-139€
I 151 I PRIOR STAY TO DATE CLAIMS I ENDPRIOR 1140-144€
I 152 I DATE PLAN ESTABLISHED CLAIMS I ESTBDATE1145-149 
I 153 I PLAN CODE CLAIMS I PLANCODE1150-151€
I 154 I FIRST SERVICE CODE A CLAIMS I CODEIA 1152-153€
I 155 I FIRST SERVICE VISITS CLAIMS [ VISIT1 1154-157€
I 156 I FIRST SERVICE CHARGES CLAIMS [ CHARGE1 \158-165€
I 157 I SECOND SERVICE CODE B CLAIMS I CODE2B 1166-167€
t 158 I SECOND SERVICE VISITS CLAIMS 1 VISIT2 1168-171€
I 159 I SECOND SERVICE CHARGES CLAIMS \ CHARGE2 ]172-179€
I 160 I THIRD SERVICE CODE C CLAIMS I CODE3C I180-181€
I 161 [ THIRD SERVICE VISITS CLAIMS I VISIT3 1182-185€
I 162 I THIRD SERVICE CHARGES CLAIMS ] CHARGE3 [186-193€
j 163 [ FOURTH SERVICE CODE D CLAIMS I CODE4D 1194-195€
I 164 I FOURTH SERVICE VISITS CLAIMS ] VISIT4 ]196-199€
1 165 I FOURTH SERVICE CHARGES CLAIMS I CHARGE4 1200-207€
I 166 I FIFTH SERVICE CODE E CLAIMS I CODE5E 1208-209€
I 167 i FIFTH SERVICE VISITS VISITS J21O-213€
I 168 I FIFTH SERVICE CHARGES CHARGE5 1214-221€

Figure 44–Continued 
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--------------------- --------------------- --------------------- -----------

LIST OF DATA ELEMENTS TO BE lNCLUDED IN MEDICARE CLAIMS RECORDS

BY SOURCE


HOME HEALTH AGENCY A & B MEDICARE

CONTINUED


t I -1 II I I

i NMCUES I t NUMBER IVAR .I I I

INUMBER DATA ELEMENT NAME !SOURCE tOF ByTEs ITYPE 1vm NAME IPOS1TION I

-------,


I I i I

I 169 SIXTH SERVICE CODE F CLAIMS A 1 CODE6F 1222-223 1

I 170 SIXTH SERVICE VISITS CLAIMS N I VISIT6 1224-227 I

I 171 SIXTH SERVICE CHARGES CLAIMS N 1 CHARGE6 1228-235 I

I 172 SEVENTH SERVICE CODE G CLAIMS A I CODE7G 1236-237 I

I 173 SEVENTH SERVICE VISITS CLAIMS N I VISIT7 1238-241 I

~ :;: SEVENTH SERVICE CHARGES CLAIMS N I CHARGE7 1242-249 I


EIGHTH SERVICE CODE G CLAIMS A 1 CODE8G 1250-251 I

I 176 EIGHTH SERVICE VISITS CLAIMS N I VISIT8 1252-255 I

I 177 EIGHTH SERVICE CHARGES CLAIMS N I VISIT8 1256-263 I

I 178 TOT. # UNITS OF SERV. H CLAIMS A I TOTSERCD1264-.265 1


TOT # UNITS OF SERV UNTS CLAIMS t N I TOTUNITS 1266-269

CHRG PER UNIT OF SERV I CLAIMS I A I CHGCODEI 1270-271

CHRG PER UNIT SERV # UNT CLAIMS { N I UNITCHG 1272-277


I 182 TOTAL VISITS CLAIMS I N I TOTVSTJ 1278-281

1 183 TOTAL VISITS CHARGES CLAIMS I N I TOTCHGJ 128.2-289

I 184 FIRST OTHR SERV CODE K CLAIMS \ A \ CODEK1 1290-291

1 185 FIRST OTHR SERV CHARGES CLASMS [ N t CHARGEK1 1292-299

I 186 SECOND OTHR SERV CODE K CLAIMS t A I CODEK2 1300-301

I 187 SECOND OTHR SERV CHARGES CLA1MS I N I CHARGEK2 1302-309

I 188 THIRD OTHR SERV CODE K CLAIMS t A 1 CODEK3 I31O-311

I 189 THIRD OTHR SERV CHARGES CLAIMS \ N I CHARGEK3 1312-319

I 190 FOURTH OTHR SERV CODE K CLAIMS I A 1 CODEK4 [320-321

1 191 FOURTH OTHR SERV CHARGES CLAIMS I N I CHARGE4 1322-329

I 192 TOT. CHARGES ALL SERVICE CLAIMS I N I TOTCHGL 1330-337

I 193 AMT PD BY PATIENT CLAIMS ! N t AMTPDPT [338-345

I 194 PATIENT STATUS CODE CLAIMS I A I PTSTATCD1346 -347

1 195 PATIENT STATUS DATE CLAIMS I N ] PTSTATDA 1348-352

I 196 TOTAL CHARGES PLAN P CLAIMS I N I TOTCHGP 1353-360

I 197 REIMBURSEMENT RATE PLAN CLAIMS I N ] RMBRATEP 1361-366

I 198 VERIFIED DED. PLAN M CLAIMS ! N ! VERIFDED 1367-372

I 199 VERIFIED COINS. PLAN M CLAIMS [ N I VERIFCOI 1373-380

J 200 TOTAL CHARGES PLAN M CLAIMS I N I TOTCHGM 1381-388

I 201 REIMB. RATE PLAN M CLAIMS \ N I RMBRATCM1389-394

I 202 REFUND TO PATIENT CLAIMS [ N I REFUNDPT 1395-402

I 203 NET AMOUNT TO AGENCY CLAIMS I N ] NETAMTAGI403-41O

I 204 STATE CODE CLAIMS I N ! STATE

I 205 COUNTY CODE CLAIMS I N ! COUNTY !%:::

I 206 DATE OF BIRTH CLAIMS ~:~WE 1416~420

I 207 SEX CLAIMS I421-422

[ 208 RACE CLAIMS lN IRAcE 1423-424

I 209 21PCODE ICLAIMS I N I ZIPCODE 1425-429 I


F;gure 44 –Continued 
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--------------------------------------------------------------------------

---------------------------------------- --------

--------------------- ------------------------ --------------------- --------

LIST OF DATA ELEMENTS TO BE INCLUDED IN MEDICARE CLAIMS RECORDS

BY SOURCE


INPATIENT MEDICARE


I I I I II I I

:pMcx7g; I i NUMBERIvAR. I I I


DATA ELEMENT NAME jSOURCEIOF BYTES[TYPEIVAR NAME IPOSITIONI

--------.-------e-----


I I I

210 ACCOUNT NUMBER CLAI1:s ACCTNUM 150- 58 I

211 BIC CLAI1s BIC 159-60 1

212 DATE OF BIRTH CLAIIs BDATE 161.-65 I

213 SEX CLAI1s SEX 166-67 i

214 STATE CLAI1:s STATE

215 COUNTY CLAI1s COUNTY !%: % i

216 ZIP CODE CLAI1:s ZIPCODE /73- 77 \

217 PROVIDER NUMBER CLAI1s PROVIDID178- 83 I

218 ADMISSION DATE CLAI1,s ADMDATE 184- 88 I

219 DISCHARGE DATE CLAII[s DISDATE 189- 93 /
220 DATE BENEFITS EXHAUSTED CLAI1B PLANEND 194- 98 t 
221 DISCHARGE STATUS CLAII[s PATSTAT 199- 100 I

222 SURGICAL INDICATOR CLAII[s SURGIND 1101-102 1

223 AGE AT ADMISSION CLAII[s AGE I103-105 I

224 TOTAL CHARGES CLAI1[s TOTCHG i106-112 I

225 COVERED CHARGES CLAII[s I N I COVCHG 113-118

226 REIMBURSEMENTS CLAII[s ~ ~ ~ :&MBAMT 119-124

227 LENGTH-OF-STAY CLAI1[s 125-128

228 COVERED DAYS CLAII[s I N ! COVDAYS 129-132

229 MEDICARE STATUS - 1 CLAII[s I N I STAWS1 133-134

230 MEDICARE STATUS - 2 CLAII[s I N I STAZIJS2 135-136

231 INPATIENT DEDUCTIBLE CLAI1[s I N I INPATDED 137-140

232 BLOOD DEDUCTIBLE - PINTS CLAIIIs I N I INPATDED 141-144

233 COINSURANCE AMOUNT CLAI1[s [ N I COINSAMT 145-150

234 COINSURANCE DAYS CLAI1s I N ! COINSDAY 151-154

235 LIFETIME RESERVE DAYS CLAI1B I N \ RSRVDAYS 155-158


Figure 44–Continued 
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Appendix L Household 
Contact Letters and 
Change of Address Form 

Dear Friend:


You have been chosen to take part in a national study of health and

medical care in this country.


This survey will add greatly to what we know about the health

problems of our people, the types of medical care they get, how much

they pay, and whether they can afford the care and medicine that they

need. The information gathered in this survey will result in improve

ments in planning health care services, better use of health funds, and

better ways of fighting rising costs for health care services.


An interviewer will visit your home in a few days to tell you more

about the survey and how your household was selected for it. The inter-

viewer will show you an identification card from the Research Triangle

Institute/National Opinion Research Center, the organization which is

conducting the survey for the Department of Health, Education and

Welfare.


This voluntary survey is authorized by law (Title 42, United States

Code, 242k.) and you are free not to answer the questions. By law, all

of the information;y u give us is confidential a;d will be us;d oniy to

prepare statistical s maries and for health services research. You??

name and any identifying information will not be published or released

to anyone, other than authorized staff of the National Center for Health

Statistics, in any form which will identify any person or establishment

supplying the information or described in it.


Me do hope that you will decide to join us in this important survey.

You will be performing an important public service. Only you can provide

the information needed to better plan health care for all our people.


On the other side of this letter are answers to some of the questions

most frequently asked about the survey.


—


F‘ g/f++€
James M. Kaple

Acting Director

Office of Research, Demonstra


tions and Statistics

Health Care Financing

Administration


&LAz#?& 
Dorothy P, Rice, Director

National Center for Health


Statistics

Office of Health Research,


Statistics and Technology

Public Health Service


Figure I 

Initial contact letter for national household sample 
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1. Why is a flat{onulMedicalCareUtilizationand ExpenditureSurvey 
needed? 

It is necessary to understand health care in this country, before

any improvements can be made. To do this, we need to know the

number of people with health problems, the kinds of illness or

disability they have, how much and which type of care they are

getting, the cost of this care and how it is paid for.


Information collected in the National Medical Care Utilization and

Expenditure Survey will be used to direct health research efforts

to areas indicating the need for additional health manpower and

facilities so that each person in our country receives the best

medical care and preventive health services possible.


2. How are specifich.ousehoZds
chosento be interviewedfor the

Nai%orzzl
MedicalCareVtil<zationand ExpenditureSurvey?


Eight thousand addresses have been chosen by scientific sampling

methods to represent a cross section of the whole United States,

and the people at those addresses are interviewed to obtain the

necessary information. The household at ,eachsample address

represents thousands of households throughout the country. Each

person in the sample represents over 8,000 persons within our

Nation.


3. Why not interviewthe houseacrossthe street?


For the National Medical Care Utilization and Expenditure Survey,

about 8,000 households or approximately 24,000 people will be

interviewed. Since the population of the Nation is over 200

million, our relatively small sample cannot be used to represent

all the various types of persons unless each address, which is

originally selected, is interviewed. For example, the house across

the street or next door, where the people are usually at home, may

be representative of persons who are older or sicker than those at

the sample address, where perhaps all family members are working.

If we made this type of substitution, our statistics might be of

the people who are usually at home, but not of the total population.

Therefore, we would not obtain the kinds of information we need

from the survey.


4. I’m not sick. h%y shouldI be includedin the survey?


If we are to measure the amount of illness in the United States,

the sample’must be representative of the entire civilian population,

both the well and the sick.


Figure I -Continued -

Initial contact letter for national household sample 
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

Dear Friend:


As someone who has been enrolled in Medicaid, you know better than

anyone else how Medicaid helped you get medical care when you needed it.


Because of your first-hand knowledge, we are asking vou to take

part in an important survey of the Medi;aid program in ~e; York State.

The survey is part of a larger, nationwide survey of health and medical

care in this country.


Your household was chosen at random from a list of Medicaid enrollees

in New York State. An interviewerwill visit your home in,a few days to

tell you more about the survey and to answer any questions you may have.

The interviewerwill show you an identificationcard from the Research

Triangle Institute/NationalOpinion Research Center, which is conducting

the survey for the Department of Health, Education and Welfare.


> This voluntary survey is authorized by law (Title 42, United States

Code, 242k.) and you are free not to answer the questions. By law all

of the informationyou give is confidential and will be used only to

prepare statistical summaries and for health services research. Your

name and any identifying informationwill not be published or released

to anyone, other than authorized staff of the National Center for Health

Statistics, in any form which will identify any person or establishment

supplying the information or described in it.


It is important that your household join in this survey and we hope

that you decide to do so. Only you--as a Medicaid program participant-

can give us the informationneeded to better plan health care for all

people in this country.


On the other side of this letter are answers to some of the questions

most frequently asked about the survey.


2?/+ &YAz’#?& 
James M. Kaple Dorothy P. Rice, Director

Acting Director National Center for Health

Office of Research, Demonstra- Statistics

tions and Statistics office of Health Research,


Health Care Financing Statistics and Technology

ion Public Health Service
Administrate


Figure it 

Initial contact letter for New York State Medicaid household sample 
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1. l?hyA a Neu York State Medicaid Household Survey needed? 

It is necessary to understand health care in this country, before

any improvements can be made. To do this, we need to know the

number of people with health problems, the kinds of illness or

disability they have, how much and which type of care they are

getting, the cost of this care and how it is paid for.


Today, long term illness and disability are among our greatest

health problems. They lower the general well-being of people and

their families and burden their communities with high costs for

care and aid. Accidents at home and on the highways are also very

costly to society. Better information on illness and-disability,

as well as on accidents, will help to develop more effective

prevention programs which can help everyone.


Certain kinds of information are available only from families on

Medicaid themselves. How much money does your family pay out of

your own pocket to get the care you need? Does your family receive

all the medical care it needs? Can you and the other members of

your family see a doctor when you need to?


Information from this survey will be used to find out where health

problems are greatest, to provide enough manpower and resources to

solve these problems, and to see that each person gets the best

health care possible.


2. HotA)
were specific households chosen to be interviewed for the fleu

York State Med-ieaidHoushold Survey?


One thousand families on the New York State Medicaid eligibility

roles in November 1979 were chosen by scientific sampling methods

to represent a cross section of the Medicaid families in New York.

Each family represents hundreds of Medicaid families in this State.


3. I CZMnot on Medicaid anymore. Why intervieu me?


Even though you may net be on Medicaid right now, we are interested

in knowing about your visits to doctors and hospitals and your out-

of-pocket medical expenses for the time you were on Medicaid. We

also want to know about the medical care you are receiving now and

how much you are paying for it.


4.	 If I do not ansuer these questions, uill my cheek be cut off or my

benefits reduced?


No. Taking part in this survey in no way affects your check or 
your benefits. All information collected during the survey is kept 
confidential. Your name and any other information which could 
identify you will not be released to the State of New York or to 
anyone else that could affect the amount of your check or benefits. 

Figure II –Continued 

Initial contact letter for New York State Medicaid household sample 
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Psu: Date— /— /— 
SEG.: 
LINE: CHANGE OF ADDRJXS NOTIFICATION 
CASE: National Medical Care Utilization and Expenditure Survey 
RU ID:


PERSONS WHO HAVE MOVED NEW ADDRESS


FIRST NAME LAST NAME

# & Street or RFD:


1. City, Town or County: 

2. State & Zip Code:


3.


4. OLD ADDRESS


5. # & Street or RFD:


6. City, Town or County:


NEW TELEPHONE NUMBER: / State & Zip Code:

Area Code


RTIINORC 002 11179 (Please see reverse side for instructions.) 

INSTRUCTIONS


1.€ If any people in your family move to another address before April, 1981, 
please enter the following: 

. The first and last name(s) of each person who has moved


. The new telephone number


s The new address


● The old address


. The date that you fill this out.


2.	 Enclose card in prepaid envelope and drop in mailbox. (No postage


necessary. )


THANK YOU SO MUCH FOR YOUR COOPERATION ON THIS MOST IMPORTANT STUDY.


Figure III 

Change of address notification form and instructions 



Appendix Il. Definition of 
Terms 

C–The prefx for page numbers in the condition 
section of the core questionnaire. 

CC–Interviewer instructions to refer to the con
trol card to record a new condition and/or to obtain 
the condition number. 

Case-h administrative unit in the Medicaid 
program that was the sample unit in the State Medicaid 
household sample. A case generally included all family 
members residing together who were eligible for 
Medicaid or for a particular category of Medicaid. The 
exact deftition of case varied from State to State. 

Case #–A unique identification number for the 
basic sample unit of NMCUES. This basic sample 
unit was the case in the State Medicaid household 
component and the housing unit or group quarters in 
the national household component. 

Condition-A health problem affecting a person, 
often requiring medical care. It may have been re-
ported as an exact medical title or a set of symptoms. 

Condition #–A two-digit number associated with 
a given condition for a person throughout the data 
collection period. 

Continuation section-An additional set of ques
tions about dental visits, emergency room visits, out-
patient department visits, hospital stays, medical 
provider visits, prescribed medicines, other medical 
expenses, conditions, or flat fees. They were identical 
to the-sections in the core questionnaire used wh~n 
the core questionnaire did not contain enough sets. 
They were also used for events that occurred before 
the reference date of the current interview that were 
remembered by the respondent during the review of 
the summary of responses. 

Control card–A computer-generated instrument 
providing administrative control of the samples, 
information to help the interviewer to locate and 
identify sample persons, procedures for determining 
reporting unit composition, and places to record 
information required across rounds of interviewing. 

Core questionnaire–The basic interview instru
ment used during each interview to obtain data about 

health, health care, charges for health care, sources 
of payment, and health insurance coverage. 

DD–Pref~ for page numbers in the disability 
days section of the core questionnaire. 

DK–Don’t know. 
D V–Dental visit. It was used as an identifier of 

the space on the control card for the interviewer to 
record the number of dental visits, as an interviewer 
instruction to record in that space, and as a prefm 
to page numbers in the dental visit section of the 
core questionnaire. 

El?-Emergency room visit. It was used as an 
identifier of the space on the control card for the 
interviewer to record the number of emergency room 
visits, as an interviewer instruction to record in that 
space, and as a prefm to page numbers in the emer
gency room visit section of the core questionnaire. 

_E&Prefm for page numbers in the employment 
section of the core questionnaire. 

l%mily–A group of people living together related 
to each other by blood, marriage, adoption, or foster 
care status. An unmarried student 17-22 years of age 
living away from home also was considered part 
of the family although his or her residence was in a 
different location during the school year. 

lW’-Flat fee. It was used as a skip instruction to 
refer the interviewer to the flat fee section of the 
core questionnaire and as a prefm to page numbers in 
the flat fee section of the core questionnaire. 

F“–Field interviewer. 
FL sample–A 5-percent sample of reporting units 

in which all people 17 years of age and over were 
asked all the questions on functional limitations. 

FZat ~ee–A single charge for a service, a variety 
of services, or a series of visits. The single charge may 
have been paid in one lump sum or by installments, 
but in a way that could not be related to individual 
events of health care. 

Group quar~ers–A structure occupied by five 
or more unrelated people who lived or ate together, 
or for whom there was neither direct access from the 
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outside or through a common hall nor complete 
kitchen facilities. Only noninstitutional group quarters 
were included in the NMCUES sample frame. 

NP–Next person. It was an interviewer instruc
tion to ask the set of questions for the next person in 
the reporting unit or to go to the next section of the 
questionnaire if there were no additional people. 

lVF’&?-Pref3x for page numbers in the nonpre
scribed medicine section of the core questionnaire. 

AW–Next visit. It was an interviewer instruction 
to ask the set of questions for the next reported 
visit or to go to the next section of the questionnaire 
if there were no additional visits. 

OPD–Hospital outpatient department visit. It was 
used as an identifier of the space on the control 
card for the interviewer to record the number of 
hospital outpatient department visits, as an inter-
viewer instruction to record in that space, and as a 
prefix to page numbers in the hospital stay section 
of the core questionnaire. 

Part #–A number used to identify the sample 
unit at a stage in the sample selection. 

PHP–Prepaid health plan. 
PLD #–Participant identification number. It was a 

unique number assigned to a person for the duration 
of the survey. 

PM–Prefix for page numbers in the prescribed 
medicine section of the core questionnaire. 

PP–Prefix for page numbers in the provider 
probe section of the core questionnaire. 

Principal R U respondent–The member of the 
reporting unit who provided the majority of the 
information for the people in the reporting unit. 

Proxy respondent–A person who provided infor
mation for people in the reporting unit but who was 
not a member of the reporting unit. A proxy respond
ent was used only when no member of the reporting 
unit could supply the information because of physical 
or mental incapacity. 

PSU #–The primary sampling unit number used 
to identify the first stage of the sample selection 
process. 

PV–Personal visit indicator in the record of calls 
section of the control card. 

Reporting unit (R U)–The basic unit for reporting 
data in the household components of NMCUES. A re-
porting unit consisted of all related people residing in 
the same “housing unit or group quarters. One person 
could give information for all members of the report
ing unit. 

REF. DA TE–Reference date. The reference date 
was the date of the previous interview in most cases. 
For the first interview, it was January 1, 1980. For a 
new person, it was the date they joined the reporting 
unit. 

Round–A round was the administrative term 
used to designate all interviews that occurred within 

a given period and that used the same instruments 
and procedures. 

R U–Reporting unit. 
R U head–The person designated by the house-

hold respondent as the head of the reporting unit. 
HHS–National household sample. 
Hi–Prefix for page numbers in the health insur

ance section of the core questionnaire. 
HMO–Health maintenance organization. 
Household–Occupants of a housing unit or 

group quarters that was included in the sample. A 
household may have been one person, a family of 
related people, a number of unrelated people, or a 
combination of related and unrelated people. 

Housing unit–A group of rooms or a single room 
occupied or intended for occupancy as separate living 
quarters; that is, (1) the occupants did not live and eat 
with any other persons in the structure and (2) there 
was either direct access from the outside or through a 
common hall, or there were complete kit then facili
ties for the use of the occupants only. 

HS–Inpatient hospital stay. It was used as an 
identifier of the space in the control card for the 
interviewer to record the number of hospital stays, as 
an interviewer instruction to record in that space, 
and as a prefii to page numbers in the hospital stay 
section of the core questionnaire. The stay required 
a formal hospital admission but did not have to be 
overnight. 

Institution-A place providing room, board, and 
certain other services for the residents or patients. 
Correctional institutions, milita~ barracks, and 
orphanages always were considered institutions for 
NMCUES. Places ,that provided health care also were 
identified as institutions if they provided nursing or 
personal care services. Certain other facilities licensed, 
registered, or certified by a State agency or affiliated 
with a Federal, State, or local government agency also 
were defined as institutions. People residing in the 
institutions were not included in the household 
samples. 

Key person–A key person was (1) an occupant of 
a national household sample housing unit or group 
quarter at the time of the fiist interview; (2) a person 
related to and living with a State Medicaid household 
case member at the time of the fiist interview; (3) 
an unmarried student 17-22 years of age living away 
from home and related to a person in one of the first 
two groups; (4) a related person who had lived with a 
person in the frost two groups between January 1, 
1980, and the round 1 interview, but was deceased 
or had been institutionalized; (5) a baby born to a 
key person during 1980; or (6) a person who was 
living outside the United States, was in the Armed 
Forces, or was in an institution at the time of the 
round 1 interview but who had joined a related key 
person. 
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Line #–The number used to identify the sample 
unit at a stage in the sample selection. 

MlS-Marital status. 
AfV-Medical visit or medical provider visit other 

than stays in a hospital or visits to a hospital emergen
cy room or outpatient department. It was used as an 
identifier of the space on the control card for the 
interviewer to record the number of medical visits, as 
an interviewer tistruction tq record in that space, and 
as a prefix to page numbers in the hospital stay sec
tion of the core questionnahe. 

National household component–One component 
of NMCUES, consisting of multiple household inter-
views with an area probability sample of people in the 
noninstitutionalized population of the United States 
in 1980. 

AO14-Next medicine. It was an interviewer in
struction to ask the set of questions for the next 
reported prescribed medicine or to go to the next 
section of the questionnaire if there were no addi
tional prescribed medicines. 

lVorz/ceyperson–A person related to a key person 
who joined them after the round 1 interview but was 
part of the civilian noninstitutionalized population 
of the United States at the date of the first interview. 

R U Ill #–The reporting unit identification num
ber. This number was unique for each reporting unit 
and followed the reportkg unit across all interviews. 
If the reporting unit split, the identificaticm number 

continued with one part of the split, and a new iden
tification number was assigned to the other part. 

R V–Repeat visit. This portion of the question
naire was used if a number of visits were made by 
the same person to the same provider of health care 
for the same services and with the same charges. 

S,egrnent #–A number used to identify the 
sample unit at a stage in the sample selection. 

W4HS–State Medicaid household sample. 
State Medicaid household component–One com

ponent of NMCUES consisting of interviews with 
households containing case members selected from 
the November 1979 Medicaid eligibility fdes of 
California, Michigan, New York, and Texas. 

Summary of responses–A computer~enerated 
report sent to the interviewer and reporting unit just 
before a followup interview. It contained summary 
information of previously reported health care, 
charges for the care, sources of payment, and health 
insurance coverage. It was designed to update infor
mation, especially charges and sources of payment 
that may have not been available to the respondent 
at the time the health care was originally reported. 

Supplements–Sets of questions asked only once 
across the five interviews, generally in rounds 1, 3, 
and 5. 

TC–Telephone call indicator in the record of 
calls section of the control card. 
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9-79


INTRODUCTION: This survey is

doctors and dentists, illness


me following questions refer

available?]


INTERVIEWER NAME:


INCLUDED IN THIS PACKAGE ARE:


DOCUMENTS


$ONTROL CARD


SUMMARY PAGES


TOTAL QUESTIONNAIRES


SUPPLEMENT #1


ROUND 3 SUPPLEMENT


ROUND 5 SUPPLEMENT


Questionnaire # of

I


Questionnaires


Reporting Unit I.D. No.:


Case #
 I 
Psu # SEG #


PART # LINE #


Sample type:


HHs. . . . . .01

SMHS . . . . .02


Start time	 AM


PM


Department of Health, Education and Welfare


National Center for Health Statistics

and


Health Care Financing Administration


NATIONAL NEDICAL CARE UTILIZATION AND EXPENDITURE SURVEY


CORE QUESTIONNAIRE


Conducted by Research Triangle Institute

and


The National Opinion Research Center


being conducted to collect information on the health of the people in this country. I will ask about visits to

in the family, and other health related items.


to the period from (REF. DATE) up to and including today. [HAND RESPONDENT CALENDAR/Do you have your calendar


AFTER THE INTERVIEW IS COI@LETE, ENTER INFORNATIONBELOW


I.D. #:


NUMBER CONTINUATION SECTIONS NUMBER


DENTAL VISITS


EMERGENCY ROOM VISITS


HOSPITAL OUTPATIENT DEPT. VISITS


HospITm STAYS (INPATIENT)


MEDICAL PROVIDER VISITS


DATE INTERVIEW COMPLETE:


=+=+=


CONTINUATION SECTIONS NUMBER


PRESCRIBED NEDICINES


OTHER MEDICAL EXPENSES


CONDITIONS


FLAT FEES




DISABILITYDAYS SECTION Person Name: #


1.	 Since (REF. DATE), did (PERSON) stay 5n bed because of any illness or injury? Yes . . . . . . . . . . . . O1(A)

No. . . . . . . . . . . . . 02(2)


A. Since (REF. DATE), how many days did illness or injury keep (PERSON) in bed all or n Days (B) 
most of the day? None. . . . . . . . . . . . 00(2) 

B. What conditions caused (PBRSON) to stay in bed since (REF. DATE)? B&C ~ 
condition Cond. # # Oflkq 

c. Were there any other condition? cc


cc

IF MORE TNAN OWN CONDITION, AND MXOZ THAN 1 DAY IN A, ASKD FOR 

CQ

EACN CONDITION.

D. Howuumy of the (mER) days did (CONDITION)keep (PERsON) c


in bed all or moEItof the dav’?


m: PERSON IS140ROVER. . . . . . . . 01(2)


1 PERSON IS UNDER 14.........02(3)


2.	 Since (REF. DATB), did illness or injury keep (PERSON) from work, not counting work around Yes. . . . . . . . . . . . O1(A) 
the house? No/Doesn’t work . . . . . . 02(3) 

A. Since -(REF.DATE), howmsny days did illness or injury keep (PERSON) from work all or n Days (B) 
most of the day? None. . . . . . . . . . . . 00(3) 

B. What conditions caused (PERSON) to miss work since (REF. DATE)? B&C D E 
Condition Cfmd. #.#o~Daya~o~Da 

c. Were there any other conditions? 
cc 

1 1 
IF MORE TBAN ONE CONDITION AND MRE THAN 1 DAY IN A, ASK D FOR EACN CONDITION. ccl I I ID.	 How manY of the (NONBER) days did (CONDITION)keep (pERSON) ccl I Ifrom wo;k all or”nwst of the day? 

i 
FOR EACH CONDITION LISTED IN BOTH Q. 1 AND Q. 2, ASK E.

E. On how many of the (NOMBNR) days that (PERSON) lost from work because of (CONDITION)did (PERSON) stay in bed all or most of the day? 
IF ANY DAYS ENTEREDIN Q. 2A, ASK F. 
F. Was (PERSON) paid in full, in part, or not at all, for the day(s) missed from work? Infull . . . ..Ol Self-employed. . 04 .- . . .. 

Inpart . . . ..O2 Don’t know . . . Y* 

Not atall. . . . 03


3. (Not counthg the days [inbed/lost from work] that you already toldme about), since Yes. . . . . . . . . . . . O1(A)

(REF. DATE), did illness or fijury cause (PERSON) to cut down on the things (PERSON) No. . . . . . . . . . . . . 02(NP)

usually does?


A. Since (REF. DATB) howmeny days did (PERSON) cut down for es much as a day? n Days (B) 
None. . . . . . . . . . . . 00(NP) 

B. What conditions caused (PERSON) to cut down since (RRF. DATE)? B&C g 
Condition cod. # # of Daya 

c. Were there any other conditions? cc


IF MORE THAN ONE CONDITION, ANDMORB THAN 1 DAY INA, ASKD FOR cc

EACH CONDITION.

D. HOWEISV of the (NOMBER) days did (CONDITION)keep (PERSON)


cc


from the things [he/she] usually does for as much ae a day?

I


cc




PROVIDER PROBES


The next questions deal with visits you (and members of your family) have made to dentists, doctors

and other types of medical specialists since (REF. DATE). First, we will talk about dental visits.


1. Since (REF. DATE) did [you/anyone in the family, that is you, (EACH PERSON IN FAMILY)] go to

a dentist? 

Yes . . . . . . . O1(A) 
No. . . , . . . . 02(2) 

A.	 Who was this? CODE “DENTIST” IN PERSON’S COLUMN.

Did anyone else go to a dentist since (REF. DATE)?


B. Since (REF. DATE), how many times did (PERSON) go to a dentist? RECORD IN PERSON’S COLUMN.


2.	 (Not counting the visits you just told me about), since (REF. DATE) did [you/anyone in the

family] go to a dental surgeon, oral surgeon, orthodontist, dental assistant or any other

person for dental care?


Yes. . . . . . . O1(A)

No. . . . . . . . 02(DV)


A. Nho was this? CODE “OTHER DENTAL” IN PERSON’S COLUMN. 
Anyone else? 

B. Since (REF. DATE), how many times did (PERSON) go to such a person for dental care? 
RECORD IN PERSON’S COLDMN. 

DV ENTER TOTAL OF EACH PERSON’S DENTAL VISITS’(Q’s.lB & 2B) IN “DV” BOX ON CONTROL CARD.


3.	 Since (REF. DATE) did [you/anyone in the family] go to a hospital emergency room for medical 
care? 

Yes. . . . . . . O1(A)

No. . . . . . . . 02(ER)


A. Who was this? CODE “EMERGENCY ROOM” IN PERSON’S COLDMN.

Anyone else?


B. Since (REF. DATE) how many times did (PERSON) receive treatment in a hospital emergency

room? RECORD IN PERSON’S COLUMN.


ER ENTER TOTAL OF EACH PERSON’S EMERGENCY ROOM VISITS IN “ER” BOX ON CONTROL CARD.


4. Since (REF. DATE), did [you/anyone in the family] go to a hospital clinic or hospital outpatient 
department for medical care?


Yes. . . . . . . O1(A)

No. . . . . . . . 02(OPD)


A. tihO WSS this? CODE “CLINIC OROPD” IN PERSON’S COT.TIMN. 

Anyone else?

B. Since (REF. DATE), how many times did (PERSON)visit a hospital clinic or outpatient


department? RECO~ IN PERSON’S COL~~


IF PERSON WENT TO MORE THAN ONE CLINIC OR OUTPATIENT DEPARTMENT ON A SINGLE TRIP TO THE

HOSPITAL, COUNT ~CLINIC OR DEPARTMENT AS A DIFFERENT VISIT.


I


OPD I ENTER TOTAL OF RACH PERSON’S CLINIC OR OPD VISITS IN “OPI)”BOX ON CONTROL CARD.


PERSON 1


Dentist . . . . . . . . 01


0 Times 

Other Dental. . . . . . 01 
~ u Times 

Emergency Room. . . . . 01


Times
n


Clinic or OPD . . . . . 01


a Times
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PROVIDER PROBES


5. Since (REF. DATE), [were you/was anyone in the family] a patient in a hospital

overnight? (Be sure to include newborn babies.) 

Yes. . . . . . . . 01(A) 
NO. . . . . . ..’. 02(6)


A.	 Who was this? CODE “IN HOSPITAL” IN PERSON’S COLUMN.

Anyone else?


B. Since (RHF. DATE), how many different times was (PERSON) a patient in a hospital?

RECORD IN PERSON’S COLUMN.


6. Since (REF. DATE), [were you/was anyone in the family] admitted as a patient to a hospital 

and discharged on the same day?

Yes . . . . . . . . 01(A)

No. . . . . . . . . 02(7)


A. Who was this? CODE “IN AND ODT” IN PERSON’S COLUMN.

Anyone else? 

B. Since (REF. DATE), how many different times was (PERsON) admitted to and discharged from 
a hospital on the same day? RSCORD IN PERSON’S COLUMN. 

7.	 [Were you/was anyone in the family] a patient in a nursing home, convalescent home or similar 
place since (REF. DATE)? 

Yes. . . . . . . . O1(A)

No.. . . . . . . . 02(Hs)


A. Who was this? CODE “NORSING HOME” IN PERSON’S COLUMN.

Anyone else? 

B. Since (REF. DATE), how many different times was (PERSON) a patient in a nursing home or 
similar place? RECORD IN PERSON’SCOLUNN. 

HS ENTER TOTAL OF EACH PERSON’S HOSPITAL STAYS (q’S. 5B, 6B & 7B) IN “HS” BOX ON CONTROL cm. 

8.	 During this period dtd [you/anyone in the family] get any medical advice from a doctor over the

telephone?


Yes. . . . . . . . 01(A)

No.. . . . . . . . 02(9)


A. Who was the phone call about? CODE “TELEPHONE” IN PERSON’S COLUMN.

Anyone eket


B. How many telephone calls were made to get medical advice about (PERSON)? RECORD IN

PERSON’S COLUMN.


iA 

B 

— 

iA 

B 

TA 

B 

— 

s 

IA 

B


PERSON 1


In hospital . . . . . . 01


u Times


In and out. . . . . . . 01


c1 Times


Nursing home. . . . . . 01


c1 Times 

Telephone . . . . . . . 01


_# of calls


DO NOT INCLUDETELEPHONECALLS

IN fiOX .
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PROVIDER PROBES


9.	 Since (REF. DATE), how many times did (PERSON) see a medical doctor? (Do not count doctors

seen during visits to an emergency room, hospital clinic or outpatient department, or while a

patient in a hospital.) RECORD IN PERSON’S COLUMN.


10. (Not counting the visits you already told me about), since (REF. DATE), did [You/anYone in the 

family] see any medical practitioners such as optometrists, foot doctors, chiropractors, or

phvsical therapists?


A. Who was this? CODE “MEDICAL PRACTITIONER” IN Yes. . . . . . . O1(A) 
PERSONVS COLUMN. Anyone else? No... . . . . . 02(11) 

B. Since (REF. DATE), how many times did (PERSON) see such 
a medical practitioner? RECORD IN PERSON’S COLUMN. 

11. (Not counting the visits you’ve already told me about) since (REF. DATE), did [you/anyone in the

family] receive treatment from any other medical person such aa a nurse, nurse practitioner,

paremedic, health aide, physician assistant, or other such medical person?


A. Who was this? CODE “MBDICAL PERSON” IN PERSON’S Yes. . . . . . . O1(A) 
COLUMN. Anyone else? No. . . . . . . . 02(12) 

B. Since (REF. DATE), how many times did (PERSON) see such 
a medical person? RECORD IN PERSON’S COLUMN. 

12.	 (Not counting what you have already toldme about) since (REF. DATE), did [you/anyone in the 
famiiyJ see a psychiatrist, a psychologist, a psychiatric social worker or any other mental healtl 
person? 
A. Who was this? CODE ‘-AL HEALTH PERSON” IN 

Yes. . . . . . . 01 (A] 

PERSON’S COLUMN. Anyone else? No. . . . . . . . 02(13]


B.	 Since (REF. DATE), how many times did (PERSON) see

such a mental health person? RECORD IN PERSON’S COLUMN.


13.	 (Not counting the visits vou’ve toldme about), since (REF. DATE), did [you/anYone in the familY]

go to a doct&’s office, clinic, or laboratory ~ for (an) examination(s), tests, shots, x-rays,

or treatments?


A. Who was this? CODE “TESTS, SHOTS” IN PERSON’S Yes. . . . . . . 01(A) 
COLUMN. Anyone else? No. . . . . . . . 02(14) 

B. Since (REF. DATE), how many times did (PERSON) go just for 
examinations, tests, shots, X-rays, or treatments? 
RECORD IN PERSON’S COLUMN. 

14.	 (Besides the visits we’ve talked about) since (REF. DATE), did [you/anyone in the family] go to a 
health clfmtc, company clfnTc, scnool clinic, infirmary, neighborhood health center, family 
plannlng clfnic, mental health clinic or any other medical place?


A. Who was this? CODE “CLINIC, NEALTH CENTER” IN Yes. . . . . . . 01 (A) 
PERSON’SCOLUMN. Anyone else? No. . . . . . . . 02(MY) 

B. Howmeny times eince (REF. DATE) did (PERSON) go to one 
of these places? RECORD IN PERSON’S COLUMN. 

1

lWIEtiTER TOTAL OF EACH PERSON’S VISITS (Q’s. 9, 10B, llB. 12B. 13BAND 14B) IN mBOXON CONTROL CARD.


PERSON1


9	 Medical Doctor . . . . 01


D Times


10A Medical Practitioner . 01


B n Times 

— 

llA Medical Person . . . . 01


B n Times 

— 

12A Mental Health Person . 01


B n Times 

— 

13A Tests, Shots . . . . . 01 

B n Times 

—


14A Clinic, Health Center. 01


1 u Times 

m— 
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----- . 
DSWTAL VISIT 

(Youtold me that (PEWM) had (NOMBER) dental visits since (REF. DATR).) 

1. On what date did (PERSO!i)[first/next]visit the dental office?


2. What is the USN! of the dentist or dental clinic (PERSON) visited m (DATE)?


3. Did (PERSON) have any X-rays taken on this visit?


4.	 (Not ccunting the X-rays) what did (PERSON) have dtme duriog this visit on (DATE)?

CODE ALL TRAT APPLY.


What else did (PERS41N)have done during that visit?


5.	 IbM much was the total charge for this visit on (DATE), including any amounts that may be paid by

health insurance, Xedicare, Medicaid or other sources?


A. Why was there no charge for this visit?


6.	 How much of the (CEARGE) charge for the visit did or will you (or your femily) pay?
——


1


2


3


— 

4


5


A


6


/ 
Month / Date


entist/Clinic Name


es . . . . . . . . . . .01 
‘o . . . . . . . . . . .02 

‘othingbesides 
X-rays . . . . . . . .00 

leaning teeth . . . . .01 

kamiuation. . . . . . .02


rthodontia. . . . . . .03


‘illings. . � . . . . .04 # 

ktractions. . . . . . .05 #


Dot Canals. . . . . . .06 #


:rowna. . . . . . . . .07#


lridges.. . . . . . . .08 #_


entures-Partial . . . .09


entures-Full. . . . . .10


Ither(SPECIFT). . . . .11


(6)

10charge. . . . . . . .O1(A)

:ncludedwith other

charges. . . . . . . .02(FF_(Rv))


lmtt know . . . . . . .94(6)


~elf
are/Medic~d paid. .O1(RV)

.ncludedwith other

charges. . . . . . . .02(W_(RV))


‘reefrom provider . ..03(8)

lthersource(s) will

pay. . . . . . . . . .04(8A)


bartial$ z

:otalcharge . . . ...01

lon e........ . .Ooc Sex)
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DENTAL VISIT


7. Do you expect any source to reimburse or pay you back? 

A. Whu will reimburse or pay you back? ENTER UNDER “SOURCE”. Anyone else?


B. Em much did or will (EACH SOURCE) reimburse or pay you back?
——


CODE ONE:


Box TOTAL CBARGEPAID IN Q. 6

3ARTIALORNONS PAID IN Q. 6


8.	 Did or will anyone else pay for this visit?
——


A. Who else paid or will pay? ENTER UNDER “SOURGE”. Anyone else?


B. How much did or will (EACH SOURCE) pay?
——


IF RESPONDENT VOLUNIWREO THAT THIS VISIT IS ONE OF REPSATBOVISITSBY (PERSON) TO TRE

RV SANE DENTIST FDR ORTHODONTIA, AND ANSWER TO Q. 3 IS “NO”, ASK Q*s. 9 THROUGH 12. OTRER


WISE GO TO NEXT VISIT.


9.	 We have already talked about (NONBER) of (PERSON’S) dental visits. How many of the remaining

(RENAININGNUNSBR) vieitswere for orthodontia?


10: Of those (ANSWERTO Q. 9) visits, how many cost the identical amount as the visit you just told

me about?


u.. Of those (ANSWERTO Q. 10) visits, howmsny were paid for in the same way? 

12.	 Not counting thevf.eit on (DATE) you just toldma about, what were the dates of the other (ANSWER 
TO Q. 11) visits? 

NEXT VISIT


7


A


&


B


c 
IOX


8


A


&


B


—


9


.0


—


.1


.2


VISITA


PERSON #


Yea. . . . . . . . . . . O1(A)

No. . . . . . . . . . . 02(CBOX)


Total Charge Paid. . . . O1(RV)

Partial or None Paid . . 02(S)


Yes. . . . . . . . . . . . . 01 (A)

No. . . . . . . . . . . . . 02(RV)


SOURCE AMouNT

1


$ % 

$ % 

n Visits 
None. . . . . . . . . . . . 00 (NV) 

o Visits (11) 

n Visits included in same FF (12)

None. . . . . . . . . . . . Oom)


n visits

None. . . . . . . . . . . . 00(NV)


%aAr%zAr
4) /

Month/Date u


c 

I 



EMERGENCY ROOM VISIT


Person Name: #


(You told me that (PERSON) visited an emergency room (NUMEER)

times since (REF. DATE).)


1.	 on what date did (PERSON) [first/next] go to a hospital

emergency room since (REF. DATE)?


/

Month Date


/


2.	 What ia the name of the hospital and in what city and state is

it located?


Name:


/

city 

/ 
State


3.	 What condition or problem caused (PERSON) to go to the

emergency room? Any other condftion?


Condition COND. #


cc


cc


cc

>


4.	 At the time (PERSON) went to the emergency room for (CONDITION)

was there a threat to life if (PERSON) did not receive treatment

within an hour?


Yes. . . . . . . . . . . 01(6)

No. . . . . . . . . . . 02(A)


A.	 At the time, did (PERSON) need care within a few hours to

prevent (CONDITION) from becoming serious?


Yes. . . . . . . . . . .01

No. . . . . . . . . . .02


RECORDVERBATIMRESPONSETO Q. 5 NERE:


;. What was the~ reason (PERSON) went to an emergency room, rather

than to some other place for medical care?


Other medical care not available at that time. ... . . . . . .01

Best or ri’ghtplace to go for that condition . . . . . . . . .02

Goes to emergency room for all or most medical care needs. . .03

Other (SPECIFY). . . . . . . . . . . . . . . . . . . . . . . .04


— 

5. Did (PERSON) have surgery or stitches or any broken b~nes set?


Yes. . . . . . . . . . ..01 
No. . . . . . . . . . .02 

Yes	 No. 
r.	 Were any x-raya taken during — 

this visit on (DATE)? 01 02 

3.	 Were any laboratory tests such

as a blood test, urinalysis,

culture or other kind of test

done? 01 02


). Was an EKG, EEG, (a pap smear) 
or any other diagnostic proce
dure done? 01 02 

10. How much was the total charge for this visit on (DATE) including any

amounts that may be paid by health insurance, Medicate, Medicaid or

other sources? Include any separate bills for doctors, [X-rays/

laboratory tests/diagnosticprocedures].


$ (11) 

No charge. . . . . . . . . . 02(A)


Included with other charges. 03(FF_(14))


Don’t know . . . . . . . . . 94(11)


A. Why was there no charge for this visit? 

Welfare/Medicaid paid. . . . 01(14)


Included with other charges. 02(FF_(14))


Free from provider . . . . . 03(13)


I Other source(s) will pay . . 04(13A)
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11. How much of the (CHARGE) charge for the visit did or will

you (or your family) pay?


Partial $ %

Total Charge. . . . . 01

None. . . . . . . . . 00(C BOX)


12. Do you expect any source to reimburse or pay you back?


Yes. . ,. . . . . . 01(A) 
No. . . . . . . . . . 02(C BOX)


Who will reimburse or pay you How much will (EACH 
back? ENTER BELOW. Anyone else? “ SOURCE) reimburse or 

pay you back? 
r I 

SOURCE AMOUNT 
I II 

CODE ONE:
c 
BOX	 TOTAL CHAKE PAID IN Q. 11 . . . . . .01(14)


PARTIAL OR NONE PAID IN Q. 11. . . . .02(13)


13.	 ~or w= anyone else pay for this visit?_..-
Yes. . . . . . . . . 01 (A) 
No. . . . . . . . . . 02(14)


~ ~ 

who else paid or will pay? How much did or will

ENTER BELOW. Anyone else? (RACH SO~_) PaY~ .


I

SOURCE AMOUNT
I I I


s z 

14.	 Was (PERsoN) admitted to the hospital aa a result of this visit

to the emergency room?


Yes. . . . . . . . .01 
No. . . . . . . . . .02 

IF YES, MAXE SURE A HOSPITAL STAY IS RECORDED IN PROBE PAGES

AND V BOX.


llODEONE:
s 
HHSSAMPLE . . . . . . . 01(NV)


BOX

SMHSSAMPLE . . . . . . . 02(15)


15.	 what is the complete addreaa of this emergency room?

what is the zip code?


Street:


zip:


16. What is the name of the doctor (PERSON) saw?


Name:

Didn’t see doctor . . O1(NV)

Don’t know. . . . . . 9&(NV)


17. Does (DOCTOR) have an office outside the hospital?


Yes. . . , . . . . . 01(A)


No. . . . . . . . . . 02(NV)

fitin’t
know. ; . . . . 94(NV)


A. What is the complete address of the doctor’s office?


Name;


Street:_


city:


State: zip:


HEXT VISIT
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.

NOSPITALOUTPATIENTDEPARTMENTVISIT


(You told me that (PES.80N)
visitedahoapital cltiic oz hospital outpatient department (NUK8EIQ times

since (REF. DATE).)


1. on whet date did @wON) [firsthextl visit a hospital alinic or outpatient departm=.t? 

2. What ia the complete name of thehoapital and inwbat city and state is it located?


3.	 What ia the name of the clinic or department (PERSON)went to during the viait on (DATE)? Any

other clinic? ENTER N.AMBIN FIRSTAVAILABLECOL. IF DKNANB, ASK: What type of clinic ia it?


1FOR EACE CLINIC,ASKQ’S. 4 - 21

I


4.	 Did (PERSON) see a medical doctor on that visit?


A. Is that doctor a general practitioner or a specialist?


B. What ia the doctor’s specialty?


c. What type of medical person did (PERSON)see at (CLINICNAME)? 

1


—


2


—


3


—


4


A


B


c


VISIT A


PERSON #


I 
Month / Date


Name:


/
city / State 

Clinic/Dept. Name or Type


Yes. . . . . . . . . . . 01(A) 
No. . . . . . . . . . . . 02(C) 
Don’t know. . . . . . . . 94(5) 

General Practitioner. . . 01(5)

Specialist. . . . . . . . 02(B)

Don’t know. . . . . . . . 94(5)


Cardiologist. . . . . . . 01(5)

Internist . . . . . . . . 02(5)

OB/~~ . . . . . . ...03(5)

Ophthalmologist . . . . . 04(5)

Orthopedist . . . . . . . 05(5)

Pediatrician. . . . . . . 06(5)

Psychiatrist. . . . . . . 07(5)

Other (SPECIFY) . . . . . 08(5)


Chiropractor. . . . . . . 01

Podiatrist. . . . . . . . 02

Optometrist . . . . . . . 03

Psychologist. . . . . . . 04

Social Worker . . . . . . 05

Nurse. . . ~ . . . . . .06

Physical Therapist. . . . 07

Lab Technician. . . . . . 08

Other (SPECIFY) . . . . . 09


m


O?D-24




H 

- HOSPITAL ODTPATIBNT DER~ VISIT

co


5. Why did (PESSON) visit the (CLINIC NAMB) on (DATE)? CODE ALL TNAT.APPLY


A. Was this for any specific condition?


B. What was the condition? Any other condition?


c. Did (PROVIDER) discover any condition?


D. Whatwae it? Any other condition? RECORD INB ABOVB


6. Were any X-rays taken during this visit to (NAME OF CLINIC) on (DATB)?


7.	 Were any laboratory tests taken such as a blood test, urinalysis, culture, or other kind of

test done?


8. Was an EKG, EBG, (a pap smear) or any other diagnostic procedure done?


9. How much was the total charge for this visit on (DATE)? including any ammnts that may be paid by

health insurance, Medicare, Medicaid or other sources? (Include any separate charges for

[X-rays/laboratorytests/d&nostic procedures].)


A. Why was there [no/suchaamsll] charge for thia viait? 

5


A


B

&

D


c


6


7
—


B


9


Ei


tiSIT A


PliRsON #


Diag. or Treat. . . . . . . O1(B) 
GeU=al CheChlp . . . . . . 02(A) 
Eye Bxam &&asee]. . . . . 03{6) 
Immunization. . . . . . . . 04(6)

FamilyPlanntng . . . . . . 05(6)

Other (SPECI~)


06(A)


Yes. . . . . . . . . . . . O1(B)

No. . . . . . . . . . . . . 02(C)


Condition Cond. #


cc (6J


cc (6)


cc (6)


Cq (6)


Yea. . . . . . . . . . . . O1(D) 
l?o.. . . . . . . . . . . . 02(6) 

Yes	 No— 

01 02


01 02


01 02 

$ (lo) 
$3.00”orleas . . . . . . . O1(A) 
No charge . . . . . . . .. 02(A) 
Inclnded with other charges 03(FF (RV)]

Don’t know. . . . . . . . . 94(1OT


Welfare/Medicaid paid . . . O1(RV)

Included with other charges 02(FF— (RV))

Free from provider.”. . . . 03(12)

Other source(s) will pay. . 04(12A)

Standard HWO/PNP/Heslth

Center charge , . . . . . 05(RV)


Other . . . . . . . . . . . 07(lo)
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HOSPITALOUTPATIENTDEPARTMENTVISIT


10.	 How much of the (CHARGE)charge for the visit did or will you (or your family) pay?
——


11. Do you expect any source to reimburse or pay you back?


A. Who will reimburse or pay you back? ENTER IJNDER“SOURCE”. Anyone else?


B. How much did or will (EACH SOURCE) reimburse or pay you back?
.—


CODEONE; 

BOX	 rOTAL CHARGE PAID IN Q. 10

PARTIALOR NONE PAID IN Q. 10


12.	 Did or will anyone else pay for this visit?
——


A. Who else paid or will pay any part of the charge? ENTER UNDER “SOURCE”. Anyone else?


B. How much did or will (E!CH SOURCE) pay?
——


IF PERSONHAD 2 OR FEWERADDITIONALVISITSTO A HOSPITALCLINIC/DEPARTMENT,
GO TO S BOX.


IF PERSONHAD 3 OR MORE ADDITIONALVISITSTO A HOSPITALCLINIC/DEPARTMENT,
CHECK Q’s. 6, 7 & 8.

CODE IN COLUMN.


“YES”WAS ANSWEREDINQ. 6 ~7~8

“%0: WAS ANSWERED TO ALL QUESTIONS


13.	 You mentionedthat (PERSON)had (NUMBER)visitsto a hospitalclinic/department.

We have alreadytalkedabout (NUMBER)of thosevisits. How manv of the remainingOLElfAINING
-.

NUMBER)were also to [HOSPITALCLINIC/OUTPATIENT
DEPARTMENT]?-


14. Of those (ANSWERTO Q. 13) visits, how many were also for (CONDITION(S))?


o 

— 
1


A 

& 

B 

— 

c 
ox 

2


A


&


B


—


v


3


—


4


VISITA 

PERSON #


Partial$ z 
Totalcharge.. . . . . .01 
None. . . . . . . . . ..ClO(C BOX)


Yea. . . . . . . . . . .O1(A)

No. . . . . . . . . . . .02(cBox)


SOURCE I AMouNT
-1


1$ 4 

Total ChargePaid . . . .O1(RV)

Partialor None Paid. . .02(12)


Yes. . . . . . . . . . .O1(A) 
No. . . . . . . . . . . .02(RV)


SOURCE i AMOUNT
I


Yes. . . . . . . . . . .01(s Box) 
No, . . . . . . . . . . .02(13) 

~visits (14)

None. . . . . . . . . . .00(S BOX)


Q:i:its (15)

. . . . . . . .00(S BOX)
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BOX 

15 

16 

18 

19 

20 

21 

A 

5) 

HOSPITAL OUTPATIENT DEPARTMENT VISIT 

15.• Of those (ANSWBR TO Q.14) visits, how msny cost the identical amount as the visit we just 
talked about? 

16.• Of those (ANSWER TO Q. 15) visits, how many were paid for in the same way as the visit you 
just told me about? 

17.• Hcw many of the (ANSWER TO Q. 16) visits did not include any X-rays, lab tests or diagnostic 
procedures? 

18. Not counting the visit on (DATE) you just told me about, what were the dates of the other 
(ANSWBR TO Q. 17) visits? 

CODEONE: s 
HHS Sample . . . . . . . Ol@V) 
SMHS Sample. . . . . . . 02(19)— 

19. what is the complete address of the hospital clinic or 
outpatient department? 

20. What is the name of the doctor (PERSON) saw? 

21. Does (DOCTOR) have an office outside the hospital? 

A. What is the complete address of the doctor’s office? 

— 

VISIT A 

PERSON .— # —— 

c1 Visits (16) 

El Visits included in 
same FF (17) 

None . . ..~. . . . . .00(SBOX) 

Uvisits (17)€
None. . . . . . . . . . . 00(S BOX)€

n Viaits(18)€
All. . . . . . . . . . . . 00(S BOX)€

%xzi7%-%ia7%G 
2)d 7’G+-YGG 
3’& 8)Month /Date 

4)Gm7%=i‘)iza-h= 
Month /Date ‘“ih 

Street:€

city:€

State: zip:€

Name:€

Don’tknow . . . . . . . . 94(NV)€

Yes. . . . . . . . . . . . 01(A) 
No. . . . . . . . . . . . 02(NV) - 
Don’t know . . . . . . . . 94(NV) 

Name: 

Street:€

city:€

State: Zip: ,€

NEXT VISIT 
OPD-30 



HosPITm sTAy (INPATIENT)


Person Name: # Hospital Stay #


You told me that (PERSON) was a patient in a [hospital/nursinghome]

(NUMBER) times since (REF. DATE).


1. When did (PERSON) enter the [hospital/nursinghome] the [first/

nextj time?


A.	 When did

time?


,


i / 
Month I Date I Year 

(PERSON) leave the [hospital/nursinghome] that 

/ / 
Month f Date I Year


Still there . . . . . . . . 01(3)


I IF CCMPLETE DATBS GIVEN IN QUESTIONS 1 &lA SKIP TO QUESTION 3


2. Hcw many nights was (PERSON) in the [hospital/nursinghome]?


nights


None. . . . . . . . . . . . 00(4)


3. Were these days in the [hospital/nursinghome] includes fn the

number of days (PERSON) spent in bed that you told me about

earlier in the interview?


Yes. . . . . . . . . . ..01

No. . . . . . . . . . . . . 02(ADD

THESE DAYS TO Q. 1 IN DISABILITY

DAYS SECTIONAND ASK APPLICABLE

QUESTIONS)


4. What is name and address of this [hospital/nursinghome]?


Name:


Street:


city: 

State: zip: 

5.	 For what condition did (PERSON) enter the [hospital/nursing

home]? was there any other condition?


CONDITION CORD.# ? 
cc (6) 

cc (6) 

cc (6) 

cc (6) 

Delivery . . . . . . . O1(A)

Newborn baby . . . . . 02(B)

Other. . . . . . . . . 03(6)


A. FOR DELIVERY, ASK: Was this a normal delivery? 

s
AC. . . . . . . . . . 01(6)

No. . . . . . . :. . 02(C)


B. FOR NSWBOSl?,ASK: Was the baby normal at birth?


Yes. . . . . . . . . . 01(6)

No. . . . . . . . . . 02(c)


c. What was the matter?


CONDITION COND.#


cc


cc. ‘


cc

cc


6.	 Were any operations performed on (PERSON) during this stay in

the [hospital/nursinghome]?


Yes. . . . . . . . . . O1(A)


No. . . . . . . . . . 02(7)


A. What was the name of the operation?

IF NAME OF OPERATION IS NOT KNC%JN,DESCRIBE WHAT WAS DONE.

Were there any other operations during this stay?


~~

Name: L 

Name: I 

d’ 
Name: If’! 
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w

to HOSPITAL STAY (INPATTENT)

N Yes * 

7.	 Were any X-rays taken during this —

[hospital/nursinghome] stay? 01 02


8. Were any laboratory tests such

as a blood test, urinalysis,

culture or other kind of test

done? 01 02


9.	 Was an EKG, EEG, (a pap smear)

or any other diagnostic proce

dure done? 01 02


I 
IF STILL IN HOSPITAL, GO TO NEXT HOSPITAL STAY OR 
NEXT SECTION. I

1 
I 

I 
10.	 How much was the total [hospital/nursinghome] charge for this


stay, including any amounts that may be paid by health insurance,

Medicare, Medicaid or other source? (Include any charges for

[X-raya/laboratorytests/diagnostic procedures], but) do not


—
include separate charges for doctors or surgeons.


$ (11) 
No Charge. . . . . . . . . . .02(A) 
Included with other charges. .03(FF

-(14) )
FOR NEWBORNS ONLY: Included

in mother’s bill

(Person /}_). . . . . . . .04(15)


Don’t know . . . . . . . . . .94(11)


A. why was there no charge for this hospital stay?


Welfare/Medicaid paid. . . . .01(14)

Included with other charges. .02(FF 

(14))

Free from provider . . . . . .03(13)

Other source(a) will pay . . .04(13A)

FOR NEWBORNS ONLY: Included

in mother’s bill

(Person #_). . . . . . . .06(15)


11.	 How much of the (CHARGE) charge for the stay ~ or will you (or


your family) pay?


Partial $ %

Total Charge . . . . . . . . .o1

None . . . . . . . . - . . . .OO(cBox)


12. Do you expect any source to reimburse or pay you back?


Yes. . . . . . .O1(A) 
No. . . . . . : : : : . .02(CBOX)” 

A B

Who will re~burse or pay you How much Wiil (EACH SOURCE)

back? ENTER BELOW. reimburse or pay you back?

Anyone else?


I SOURCE
 AMOUNT


1$ %1 
1$ 4 
/$ z 

-7--- CODE ONE: 
Box TOTAL CHARGE PAID IN Q. 11. . . . . . . 01(14) 

PARTIAL OR NONE PAID IN Q. 11 . . . . . 02(13) 

13. JM@ or will anyone else pay for this hospital stay?


Y(?S. . . . . . . . . . .01(A) 
No. . . . . . . . . . . .02(14) 

~ B 
Who else paid or will pay any How much&~ orfl (EACH 
part of the charge for this SOURCE) pay? 
stay? ENTER BELOW. Anyone else? 

I 
I 

SOURCE MiOUNT 
1 I 

$ % 
$ % 
$ % 

CODE ONE:

“YES” WAS ANSWERED IN Q. 7, 8, OR 9 . . .01(14

“NO” WAS ANSWERED INQ. 7, 8, AND 9 . . .02(15;


.4. How much were the charges for the [X-rays/laboratory tests/

diagnostic procedures]?


$ (15) 
Don’t know or no separate 
charge. . . . . . . . . .g4(15) 
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HOSPITAL STAY (INPATIENT)


15. Were there any doctors or surgeons who treated (PERSON) and from whom there was a separate

charge? 

Yeq . . . . .’. 01(A) 
No. . . . . . . 02(B)


A.	 What are the names of all the doctors or surgeons who treated (PERSON) and from whom

there was a separate bill? ENTER EACH NAME IN SEPARATEDR. COLUMN. IF MORE THAN ONE

DOCTORIS INCLUDEDIN A SINGLECHARGE,LIST ON SEPARATELINES IN ONE DOCTORCOLUMN.


B.	 Were there any other doctors who treated (PERSON) such as anesthesiologists,path

ologists, radiologists, or psychiatrists from whom there was a separate charge?


Yes. . . . . . Ol(c)

No. . . . . . . 02(16)


c. Who Was that? BN’TERNAMB OR TYPE OF DOCTOR INNBXT AVAILABLEDR. COLUMN(S). 

16.	 CODE ONE:


DOCTOR(S)REPORTEDIN Q. 15 . . . . . . . . . . . . . . . . 01(17-22FOR EACH DOCTOR)

NO DOCTOR(S) REPORTED INQ. 15. . . . . . . . . . . . . . . 02(NEXT STAY ORNBXT SECTION)


I 

CODE OR ASK:


17. What type of doctor is (NAME OR TYPE)?


18.	 How much was the total charge for (DOCTOR) including any amounts that maybe paid by health

insurance, Medicare, Medicaid, or other sources?


19. How much of the (CHARGE) for the doctor= or= you (or your family) pay?


.5

A

&

c


—


17


—


18


—


19


DOCTCJRA


Name or Type


General Practitioner . 01

Anesthesiologist . . . 02

Cardiologist . . . . . 03

Internist. . . . . . . 04

OB/GYN. . . . . . . .05

Ophthalmologist. . . . 06

Orthopedist. . . . . . 07

Pathologist. . . . . . 08

Pediatrician . . . . . 09

Psychiatrist . . . . . 10

Radiologist. . . . . . 11

Other (SPECIFY). . . . 12


I I

I I I 

$ (19) 
Included with other 
charges. . . . . . . O1(FF (22)) 

Don’t know . . . . . . 94(19T 

Partial $ z 
Total charge . . . . . 01

None. . . . . . . . . 02(c BOX)
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HOSPITALSTAY (INPATIENT)

L

A


20. Do you expect any source to reimburse or pay you back?


A. Nho will reimburse or pay you back? ENTHR UNDER “SOURCE”. Anyone else?


B. How much will (EACH SOURCE) reimburse or pay you back? ENTER UNDER AMOUNT.


!-

“C CODE ONE: 

BOX 
TOTAL CHARGEPAID IN Q. 19.

PARTIALOR NONE PAID IN Q. 19.


, 

21. ~ or @lJ anyone.else pay for this doctor’s charge?


A. Who else paid or will pay? ~ER ~ER “SOIJRCE1!O~yone else?


B. How much did or will (EACH SOURCE) pay?
._


I s I ~s swLE . . . . . . . . O1(NEXT DRJ I 
I BOX I s~s swLE. . . . . . . . 02(D Box) 

I 

I I 

I 

CODE ONE:


IID. —

INDICATEIF DOCTOR’SNANE IS XNONN.
BOX

DOCTOR’SNAME NOT KNOWN.


1 I 

22. Does (DOCTOR) have an office outside of the hospital?


A. Nhat ie the complete address of (DOCTOR’S) office?


GO TO NEXT DOCTOR


DOCTORA


20	 Yes. . . . . . . O1(A)

NO . . . . . : : : ; . .02(cB@


A

& SOURCE IAMOUNT

B


1$ %


--l===
I 

C Total Charge Paid. . . . 01(S BOX)

IOX Partial or None Paid . . 02(21)


“1


21 

!2


A


—


AFTER ASKINGFOR ALL DOCTORS,GO TO.NEXTSTAY.

IF NO OTNERSTAYS,GO TO NEXT SECTION.
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IYes. . . . . . . . . . .01(A) 
NO . . . . . . . . , . .I)2(SBOX) 

IName known . . . . . . ,01(22)

Name not known . . . . .02(NEXT DR.)


es. . . . . . . . , . . O1(A) 
o. . . . . . . . . . . 02(NEXT DR.)


ame:
.


treet:


ity:


tate: Zi ~
l-p
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.

HEDICAL PROVIDER VISIT


Person Name # A. What is the name of the medical”person (PERSON) sawon (DATR)?


[Besides the visits we already talked about/You told me that (PERSON)

had seen amedical person (NUNBER) times since (REF. DATE).] Provider’s Name


1.	 On what date did (PERSON) [first/next] see a medical person? B. What is the name of the medical place (PERSON) went to on (DATE)?

In what city and state is it located?


/ 
MONTH / DATE 

Place Name


2.	 Where did (PERSON) see the medical person on (DATE), at what type /

of place was it a clinic, hospital, doctor’s office, or some city I State

other place?


IF CLINIC, ASK: Doctor’s office or group practice.01 Did (PERSON) see amedical doctor on that visit? 
Was it a hospital 
outpatient clinic, Doctor’s clinic. . . . . . . . . .02 Yes. . . . . . . . . . . . . . . .01(A) 
a ccmpany clinic, No.. . . . . . . . . . . . . . .02(C) 
or some other kind Neighborhood/FamilyHealth Center.03 Don’t know . . . . . . . . . . . .94(5) 
of clinic? 

Company clinic . . . . . . . . . .04 A. IS the doctor a general practitioner or a specialist? 

IF SOME OTRER 
School clinic. . . . . . . . . . .05 General practitioner . . . . . . .01(5) 

PLACE, ASK: 
Where was this? 

Other clinic . . . . . . . . . . .06 
Specialist . . . . . . . . . . . .02(B) 
Don’t know . . . . . . . . . . . .94(5) 

Home. . . . . . . . . . . . . . .07 B. What is the doctor’s specialty? 

Laboratory . . . . . . . . . . . .08 Cardiologist. . . .01(5) Orthopedist. . .05(5) 
Internist . . . . .02(5) Pediatrician . .06(5) 

Hospital outpatient clinic, OB/GYN. . . . . . .03(5) Psychiatrist . .07(5) 
hospital inpatient, emergency Ophthalmologist . .04(5) Other (SPECIFY).08(5) 
room. . . . . . . . . . . . . . . 09(INsTRuc-

TION BOX) I I 1 
Other (SPECIFY) . . . . . . . . . 10 c. What type of medical person did (PER80N) see?


m Chiropractor. . . .01(5) Social Worker. .05(5)

Podiatrist. . . . .02(5) Nurse. . . . . .06(D)

Optometrist . . . .03(5) Phy. Therapist .07(D)


INSTRUCTION 
MAKE S&i AHOSPITAL STAY, EMERGENCY ROOM OR HOSPITAL Psychologist. . . .04(5) Other (SpECIn).08(D)

OUTPATIENT VISIT HAS BEEN COMPLETED FOR THIS DATE.


BOX INVALIDATE THIS PAGE AND GO TO NEXT VISIT. I t


D. Does (~~CAL PERSON) work for or with a doctor?


Yes. . . . . . . ,.,... . . .01 
No. . . . . . . . . . . . . . . .02 
Don’t know . . . . . . . . . . .“.94
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+ MEDICAL PROVIDER VISIT
IQ 
m


5. whY did (PERSON) visit (pROVIDER) on (DATE)? CODE ALL THAT APPLY.


Diag. or treatmerit.Ol(B) Immunization . .04(6)

General checkup . .02(A) Family Planning.05(6)

Eye examination Other (SPECIFY).06(A)

for glasses . . . .03(6)


A. Was this for any specific condition?


Yea . . . . . . . . . . . . .O1(B)

No. . . . . . . . . . . . . .02(C)


B.	 For what condition did (PERSON) visit (pRC71DER) on (DATE)?

Any other condition?


CONDITION COND.# 
I t 

I 

cc (6) 

cc (6; 

cc (6) 

c. Did (pROVIDER) discover any condition?


Yes. . . . ... . . . . . . .O1(D)

No.. . . . . . . . . . . . .02(6)


D. What was it? RECORD IN B ABOVE. Any-other condition?


Yes No— — 
6.	 Were any X-rays taken.during


this visit on (DATE)? 01 02


7.	 Weresny laboratory teeta..such

as a blind tese, urins.lyais,”

culture, or any other-kind


. of test done? 01 02


8.	 Was an EKG, EEG, (a pap smear)

or any other diagnostic procedure

done? 01 02


I 

1,	 How much was the total charge for this visit on (DATE), including 
any amounts that may be paid by health insurance, Medicare, Medi~aid, 
or other sources? (Include any separate bill for [X-rays/laboratory 
tests/diagnosticprocedures].)


$ (lo) 

$3.00or less. . . . . . . . . . O1(A)


No charge. . . . . . . . . ...02(A)


Included with other charges. . . 03(FF (RV))


Don’t know . . . . . . . . . . . 94(10)


A. Why was there [no/such a small] charge for this visit?


Welfare/Medicaid paid. . . . . . O1(RV)


Included with other charges. . . 02(FF (RV))


Free from provider . . . . . . . 03(12)


Other source(s) will pay . . . . 04(12A)


Standard HMO/PHY/Health Center

charge. . . . . . . . . . . . . 05(Rv)


Other. . . . . . . . . . . . , .o7(10)


D. How much of the (CHARGE) charge for the visit did or will you (or
—_

your family) pay?


Partial $ %


Total Charge . . . . . . . . . . 01


None. . . . . . . . . . . . . .I)O(CBOX)


1.	 Do you expect any source to Yes . . . O1(A) 
reimburse or pay you back? No. . . . 02(C BOX) 

A. B.


Who will reimburse or pay How much will (EACH

you back? ENTER BELOW. SOURCE) reimburse

Anyone else? or pay you back?


1 SOURCE AMOUNT


I 1$ z


I 1$ %J
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MEDICAL PROVIDER VISIT


CODE ONE:

& TOTAL CHARGE PAID IN Q. 10. . . . . 01(RV)


PARTIAL OR NONE PAID IN Q. 10 . . . 02(12)


12. ~ or ~ anyone else pay for this visit? 

Yes. . . . . . . . O1(A) 
No. . , . . . . . . 02(RV) 

A. B.


who else paid or will pay How much did or will

any part of the charge? (EACH SODRCE) pay?

ENTER BELOW. Anyone else?


SOURCE AMOUNT


.

I $

#

I $ %

1.

I $ %


IF PERSON HAS FEWER THAN 5 ADDITIONAL VISITS TO A MEDICAL

PROVIDER, GO TO S BOX.


RV IF PERSON HAD 5 OR MORE ADDITIONAL VISITS TO MEDICAL PROVIDER,

CHECK Q’s. 6, 7 & 8, CODE BELOW. 

“YES”WAS ANSWEREDIN Q. 6, OR 7 OR 8, ,01(s BOX) 

“NO” WAS ANSWERED TO ALL quE~ION~, . .02(13) 

YOU mentioned that (PERSON) had (NUMEER) medical visits.


13.	 We have already talked about (NUMBER) of those visits. How many 
of the remaining (REMAININGmER) were also to (PROVIDER/PLACE)?


visits(14)


None. . . . . . . :00(S BOX)


14.	 Of those (ANSWER TO Q. 13) visits, how many were also for

(CONDITIONS)7


visits(15)


None. . . . . . . .00(S BOX)


15.	 Of those (ANSWER TO Q. 14) visits, how many coat the identical amoun

as the visit you just told me about?


visits(16)


visits included in FF (17)


None. . . . . . . .00(s Dox) 

16. Of those (ANSWERTOQ. 15) visits, how many were paid for in 
the same yay as the visit you just told me about? . 

visits(17)


None. . ... .OO(S BOX)


L7.	 How many of the (ANSWER TO Q. 16) visits did not include any 
X-rays, lab tests, or diagnostic procedures? 

viaits(18)


ni . . . . .ooc3Box)


18.	 Not counting the visit on (DATE) you just told me about, what 
were the dates of the other (ANSWER TO Q. 17) visits? 

1)~E=7&iG- i4mh-Aii.-‘) Zm’%-te--”) 
2) 

&k 7) Em++- 12’& 

3,& 8)& 13) ,& 

4,& 9,&. 14) & 

5, &lo, & 15) +., 

CODE Ok:
s 
.HHSSAMPLE . . . . . . . . . . . . .01 (Nv)

BOX 
SMHS SAMPLE’. . . . . . . . . . . ..02(19) 

.9. What is the complete address of (PROVIDER/PLACE)’? 

Place: 

-Street: 

city : 

State: zip : 

NEXTVISIT 
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PRESCRIBED NBDICINE


1.	 Since (KEF. DATE) did [you/anyone in the family] buy or obtain any kind of yes. . . . . . . . . .I)l(A)

medicine prescribed by a doctor? No. . . . . . . . . . . 02(2)


A. mat is the name Of the medicine? RECORD IN “a” BELOW. hy other medieine?


2.	 (Not counting the medicines you just told me about) , since (REF. DATE) did [you/ Yes. . . . . . . . . . O1(A)

anyor.e in the family] have any prescriptions ‘refilled? No. . . . . . . . . . . 02’(3)


A. What iS the name of the medicine? RECORD IN “a” BELOW. Any other medicine? 

3, (Not counting the medicines you told me about) did[you/anyqne in the family] Yes. . . . . . . . . . O1(A) 
receive any prescribed medicines from a doctor or a clinic to take at home? No. . . . . . . , . . . 02(4) 

A. mat iS the name of the medicine? RECORD IN “a” BELOW. Any other medicine? 

4.	 (Not counting the medicines you told me about) since (REF. DATE) did [you/anyone Yes. . . . . . . . . ,I)l(A)

in the family] get any medicine from a pharmacist or drug store that was pre- No. . . . . . . . . . . 02(TABLE M).

scribed by a telephone call from a doctor?


A. What iS the name of the medicine? RECORD IN “a” BELOW. Any other medicine?


IF “NO” IN Q’s. 1-4, CO TO NEXT SECTION

F=7


ASK “b” THROUGH “n” FOREACHMEDICINE I J


b.	 c. d. e. f.
/ 

Whowas Whatcondition was that On what date was since (REF. How much waa the total charge

(lmDIcINE) for? Any other condi- this medicine DATE) how for this medicine for the


a. 

NAME OF MEDICINE


RSTURN TO NEXT

APPROPRIATE Q.

AEOVE.


1


� -m 
2 “ 

g. 
Why was there [nO/~uch.

a small] charge for this

medicine?


Welf./Medicaid. . .O1(NM)

Included with

other charges . .02(FF_ll)


Free from provider.03(2)

Other source will

pay. . . . . . .04(m)


Standard HNO/PHP/

Health Center

-Charge. ....... .05(NM)

Included in Dr.

charge. .\. . . .06(wM)


Other . . . .......07(h)


Welf./Medicaid. . .Ol(NM)

Includedwith

other chargee . .02(FF_iM)


Free from’provider.03(z)

Other source will

pay. . . . . . .04(m)


Standard’HMO/PHF/

Health Center

Charge. . . . . .05(NM)


Included in Dr.

charge. . . . . .06(~)


Other . . , . . . .07(h)


preacribed tions?

for? Anyone

elaa? USE

SEPARATE RoW

FOR RACH COND.

PSRSON. CONDITION #


I 

I cc # 

Name 
cc# 

# 
cc# 

laat obtained nany differ- (NUMRER) times it was obtain

for (PERSON)?	 :nt times


iaa (MEDI

;INE) ob

:ainedfor

[pEKsoN)?


-iL-ink El 
Times 

ed for (PERSON) since (REF.

DATE) including any smounta

that ~ay be paid by health

insurance, Medicare, Medicaid

or other sources?


I 
$ (h) 
$1.00 or less . . .Ol(g) 
No charge . . . . .02(g) 
Included with other 
charges , . . . .03(FF_NM)


Included in Dr.

charge, . . . .’.04(NM)


Don’t know. . . . .94(h)


s (h) 
$1.00 or less . . .Ol(g) 
No charge . . . . .02(g)

Included with other

chargea . . . .“.03(FF_NM:


Included in Dr.

charge. . . . . .04(NM)


Dontt know. . . . .94(h)


I 

i 

cc# 

~“ 
cc#“1== cl 

‘ * 
. 
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@El€
c 

Boxi. j. k. I n
Du you expect any Who will reim- HW much Will€

aource to reim- burse or pay (SOURCE) reim- PJWISW Q. h

burst?or pay you you back7 burse or pay MD CODI!OHS:


h.


HOW much Of this

(CHAROE) charge

did or will you

Zyour-ily

pay?


Partial $ %(i)


Total Cherge.ol(i)


Hone. . . . .00(C EOX


Partial $ %(i)


Total charge.Ol(i)


!70ne.. . . .00(C BOX


z. m. n. 

Did or will any. Who else paid How much ~

G els~y fo] or will pay? or * (SWRCE)

this mdicine? Anyone else? pay7


SOUNCE ANOONT 

Yes , . .Ol(m) $ % 

No. . . .02(HH) ,9 % 

$ z 

-t 
Yes . . .Ol(m) $ % 

No. . . .02(10i) $ z 

* _% 

back?


Yes . .€

No. . . 

R.K.. . 

Yes . . 

No. . . 

Anyone else? you back?


.Ol(j) s 

.02(C S@ $ 

.94(C Eox) $J-— 

.Ol(j) $ 

.02(C Eox) $ 

%	 otal Charge is

Ceded in Q. h. O1(NM


%

artial/None is


%	 Coded in

Q.h . . . .. O2(2)
I€%€otal Charge is 
Coded in Q. h. O1(NN 

%

artial/None is


%	 Coded in

Qch . . . ..oz(2)
1€

1 
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NON PRESCRIPTION MEDICINE SECTION


lhanypeople buymedicinas that do not require a doctor’s prescription.


1.	 Since (BEF DATE) did [you/anyone in the family] buy anv non-vrescrivtion Yes. . . . . . . . . . . . OI(A] 
pain relievers such as aspirin or aspirin type Pills? - - - No. . . . . . . . . . . . .02.-

Don’tKnow. . . . . . . . . 94


A.	 Altogether, about how much did [you/your family] spend for pain relievers

since (KEF. DATE)? $


Don’tKnow . . . . . . . . .94


2.	 Since (REF. DATE) did [you/anyone in the family] buy any over-the-counter or Yes. . . . . . . . . . . . 01(A)

non-prescription cough, cold, or allergy medicines? No. . . . . . . . . . . . .02
—


Don’tKnow . . . . . . . ..94


A. Altogether, about how much did [you/your family] spend for cough, cold, $

or allergy medicines since (KEF. DATE)? Don’t Know. . . . . . . . . 94


3.	 Since (NEF. DATE) did [you/anyone in the family] buy any vitamins? Yes. . . . . . . . . . . . O1(A)

No. . . . . . . . . . . . .02

Don’tKnow . . . . . . ...94


A. Altogether, about how much did [you/your family] spend for vitamins since $

(KEF. DATE)? Don’tKncmr. . . . . . . . . 94


4. Did [you/anyone in the family] buy any antacids for gas, indigestion, upset Yes. . . . . . . . . . . . O1(A)

stomach or heartburn without a prescription? No.. . . . . . . . . . . .02


Don’tK.now. . . . . . . . . 94


A. Altogether, about how much did [you/your family] spend for antacids $ 
since (NEF. DATE)? Don’tkmw. . . . . . . . . 94


5. Did [you/anyone in the family] buy any laxative, diarrhea, or hmorrhoid Yes. . . . . . . . . . . . 01(A)

medicine without a prescription?	 No. . . . . . . . . . . . .02


Don’tKnow. . . . . . . . . 94


A.	 Altogether, about how much did [you/your family] spend for lexative, $

diarrhea, or hemorrhoid medicines since (NEF. DATE)? 

Don’tKnw . . . . . . . . .94
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OTHER MEDICAL EXPENSES


Many people have expenses for special medical equipment.


1. Since (REF. DATE) did you (or anyone in the family). . .

Yes


have any expense for eyeglasses or contact lenses?. . . . . . 01 (CODE 

buy, rent or repair crutches, wheelchairs, 
walkers, corrective shoes or other orthopedic items?. . . . . 01 (CODE 

buyorrepair ahearingaid?. . . . . . . . . . . . . . . . . 01 (CODE 

buy diabetic equipment or supplies (you did not tell 
me about already), such as insulin, syringes or test 
paper?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 (CODE 

have any expense for ambulance service? . . . . . . . . . . . 01 (CODE


No . 

“GLASSES” IN “a” BELOW) 02 (B)


“ORTHOPEDIC ITEMS” IN “a” BELOW) 02 (c)


“HEARING AID” IN “a” BELOW) 02 (D)


“DIABETIC ITEMS” IN “a” BELOW) 02 (E)


“AMRULANCE” IN “a” BELOW) 02 (TABLE o)
—-—.—. ...—


e. 

A.


B.


c.


D.


E.


rIF “NO” IN Q. 1A-E, GO ‘IONEXT SECTION I ~


ASK “b” THROUGH “z” FOR EAcH ITEM


b.


Who (was/were) the 
(ITEM) for? Any-
one else? (USE 
SEPARATE ROW FOR 
EACH PERSON) 

NAME 

# 

NAME 

c. 

What condition was that

for? Any other condi

tions?


CONDITION cop .


cc# 

Cc// 

Ceil 

cc# 

cdl 

d.
 f.


How much of this

charge did or will

you or ~r family

pay?


Partial $ %(g)


Total

charge . .Ol(g)


None. . . .00(C BOX)


Partial $ %(g)


Total

charge . .Ol(g)


None. . . .00(C BOX)


a.


CODE SPECIAL MEDICAL

EXPENSES


RETURN TO REXT APPRO

PRIATE Q. ABOVE.


1 
Glasses . . . . . .01


Orthopedic Items. .02


Hearing Aid . . . .03


Diabetic Items. . .04


Ambulance . . . . .05


2

Glasses . . . . . .o1


Orthopedic Items. .02


Hearing Aid . . . .03


Diabetic Items. . .04


Ambulance . . . . .O.S


On what date was How much was the total charge fo]

the (ITEM) last (ITEM) for (PERSON) since (REF.

obtained or re- DATE) including any amounts that

paired for (PER- may be paid l-yhealth insurance,

SON)? Medicare, Meaicaid or other


sources? IF “NO CHARGE”, DELETE

“a-d” AND GO TO NEXT EXPENSE.


$


[ncludedwith other

charges . . .02(FF (NEXT EXP)


Month /’ Date


)on’t know. . .94(f)


$ 

[ncludedwith other 
charges . . .02(FP — (NBXTEXP] 

=+== 
lon’t know. . .94(f)
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. 
w 
I’J 

c 
BOX
n

g. h. i. REVIEWQ. f. 
AND CODE ONE: 

Do you expect any Who will reimburse or HOW much wil 

source to reim- pay you back? Anyone (SOURCE) refi 

burse or pay you else? burse or pay 

back? you back? 

SOURCE AMOUNT 

Yes. . .Ol(h) $ Total charge 

No.. .02(C BOX) 
$ in Q. f. .O1(NEXX ExP) 

D.K. . .94(C BOX) 
$ Partial/None 

is coded 
inQ. f. .02(j) 

ia coded 

— 

j. k. 

Did or will any- Who else paid or will towmuch did or
——

one else pay pay? Anyone else? rill (SOURCE)

for this? )ay?


SOURCE AMOUNT


:S. .Ol(k) , % 

>. .02(NEXT EXP) 
z 

% 

. . ——— 

>.s..Ol(k)


). .02(NEXT EXP)


Yes. . .Ol(h) $ 

No.. .02(C BOX) 
$ 

D.K. . .94(C BOX) 
$ 

Total charge

ia coded

inQ. f. .O1(NEXT ExP)


Partial/None

is coded

in Q. f. .02(j)
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--CONDITIONSECTION- ASK ONLY ABOUT CONDITIONSENHISEDON CONTROLCARD IN THIS ROUND (BELOWLAST RBF.DATE) 

PERSONNAME: # NAME OF CONDITION: coND.#: n-rnam 
YOU said earlier that (PERsON) had (CONDITION). i.DO ANY RESPONSESTO Q’s. 1-4 INCLUDE AN IMPAISliBNT,PART OF BODY, OR ANY


ENTRY BELflW?


CODE ONE AND FOLLOW INSTRUCTIONS Yea ... . . . . . . . . OI(A) 
No. . . . . . . . . . . 02(6) 

A Accident or Injury. . . . . . . 01 (7) 
Abcess Cancer Hemorrhage Palsy Tumor 

Box OnCardK. . . . . . . . . . . 02 (6) Ache (except Cramps (except Infection Paralysis Ulcer 
head or ear) menstrual) Inflammation Rupture Varicose 

Neither. . . . . . . . . . . . 03 (1) Bleeding cyst Neuralgia Sore veins 
Blood Clot Damage Neuritis Soreness Weak 
Boil Growth Pain Stiff(neas)Weakness 

1.	 What did the doctor or other medtcal person say it was -

did he give (CONDITION) a medical name? A. What part of the body is affected?


Didn’t see doctor. . . . . . . . 01


2.	 What was the cause of (CONDITION)?

SHOW DETAIL IN Q.5A


HEAD. . . . . SKULL, SCALP, FACE LEG. . , . . RIGHT, LEFT, OR BOTH; 
Accident or injury . . . . . . . 01 (7) HIP, UPPER, KNEE, 

BACK, SPINE, LOWER, ANKLE 
OR VERTEBRA . . UPPER, MIDDLE, 

3.	 DO ANY RESPONSES IN (/’S. 1 OR 2 Yes. . . . . .01(A) LOWER HAND . . .. X?NTIREMDOR

INCLUDE AN ENIRY BELCW? No. . . . . .02(4) FINGERS ONLY; RIGHT,


EAR. . . . . . RIGHT, LEFT, OR LEFT OR BOTH

Ailment Attack Defect Growth Trouble BOTH; OUTER,

Anemia Cancer Disease Measle8 Tumor . MIDDLE, INNER FOOT . . . . ENTIRE FOOT, ARCN,

Asthma Condition Disorder Problem Ulcer OR TOES ONLY; RIGHT,


cyst Rupture ARM. . . . . . RIGHT, LEFT, OR LEFT OR BOTH.

BOTH, SHOULDER, @


A. What kind of (WORD) ia it? PER, ELBOW, LOWER, SIDE . . . . RIGHT OR LEFT

WRIST


— 
4, ARE ANY RESPONSESIN Q’a. 1-3 Yes. . . . . .O1(A) 

ALLERGY OR STROKE? No. . . . . .02(5) 6. when was the (CONDITION)first noticed by (PERSON)or a medical pereon? 

A. How does the [allergy/stroke]affect (PERSON)? / (lo)

MONTH / YEAR


Over lyearago . . . . . . . . . .. 01(10)
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IF ACCIDENT OR INJURY, ASK Q.’s. 7 THROUGH 9.


7.	 At the time of the accident, what part of the body was hurt?

Any other part?


A. Nhat kind of injury was it? Anything else?


7 A

Part(s) of body I Kind of Injury


8. Nhat part of the body is affected now? Any other part?


A.	 How is (PERSON’S PART OF BODY) affected?

Is (PERSON) affected in any other way?


8 A

Part(s) of body Current Effect


9. Nhen did the accident or injury occur?


Month I Year


Overlyear ago..... . . ...01


10.	 IS CONDITION AN EYE CONDITION? Yes. . . . . . .01(A) 
No. . . . . . . .02(NC) 

A. Can (PERSON) eee well enough to read ordinary newspaper mint. . . 
with”glaeses with [his/herl . . .


(1) left eye?


Yes. . . . . . . . . . 01 

No.. . . . . . . . . 02 

(2) right eye?


Yes. . . . . . . . . . 01 

No.. . . . . . . . . 02 

AFTER LAST CONDITION IS COMPLETED, GO TO HEALTH INSURANCE SECTION.
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HEALTH INSURANCE SECTION


M,,dic.nre
is a Social Security health insurance program for disabled persons snd for persons 65 years

old or over. (People covered by Medicare have a card that looks like this.) (SHOW CARD.)


NOTE: CALLBACK REQUIRED IF 1) MEDICARE COVERAGE NOT KNOWN FOR ANY PERSON, 2) MRDICARE NUNEER NOT 
OBTAINED. OR 3) PERSON 65 OR OLDER NOT COVERED BY MEDICARE, UNLESS THAT PERSON IS THE RESPONDENT. 

1.	 [Are you/Is anyone in the family] covered by Medicare now? Yes . . . . . . O1(M 
No. . . . . . . 02(2) 

A.	 Is (EACH PERSON) covered now? CODE IN EACH PERSONtS COL~. CHECK AGE BOX ON CC. PROBE LA

IF pERSON 65+NOT REPORTED.


READ ONLY IN ROUND IN WHICH MEDICARE COVERAGE IS FIRST REPORTED;

3. May I please see the Social Security Medicare card for (PERSON) to determine the type B


and date of coverage and record the number? The Social Security number is needed to allow

(PERSON’S) I!edicarerecords to be e~.silyand accurately located and identified for statis

tical research purposes. In accordance wi.chthe Privacy Act of 1974, provision of (PERSON’S)

Social Security number is voluntary and will in no way affect any benefits (PERSON) may be

receiving under this program. The National lfedicalCare Utilization and Expenditure Survey

is being conducted under the authority of Section 306 of the Public Health Service Act.


CODE TYPE OF COVERAGE, EFFECTIVE DATE AND CLAIM NUMBER FROM CARD.


2. [Are you/Is anyone in the family] now covered by CHAMPUS (which covers both active duty and

retired career military personnel, their dependents, and survivors) or CHAMPVA (which covers

disabled Veterans, their dependents and survivors)?


Yes . . . . . . O1(A)

No. . . . . . . 02(3)


A. Who is now covered? CODE IN EACH PERSON’S COLUMN.


3.	 [Are you/Is anyone in the family] now covered by the Indian Health Service or other Federal

health plan for American Indians or Alaakan natives?


Yes. . . . . . O1(A)

No. . . . . . . 02(4)


A. Who is now covered? CODF I~!EACH PERSON’S COLUMN.


—


!A


—


3A


PERSON 1


Covered . . . . . . . 01

Not covered . . . . . 02

Don’t know. . . . . . 94


Hospital only . . . . 01

Medical & Hospital. . 02

Medical only. . . . . 03

Card not available. . 04


Effe&tive Date


Enmm 
Month Day Year


II IHIHIII H El 
Claim #


Covered . . . . . . . 01

Not covered . . . . . 02


Covered . . . . . . . 01

Not covered . . . . . 02
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----

HEALTH INSURANCE SECTION


4. [Are YOUIIS anyone in the family] now covered by [Medicaid/STATENAMB FOR MEDICAID]?


Yes . . . .

No. . . . .


A. ([Do vou/Does anvone in the familv] now have a rMedicaid/STATENAME FOR MBDICAID1

(that-looks like-this)?) (SHOW tiiCAID SAMPLE &D.)


Yes . . . .

No. . . . .


B. Is (EACH PERSON) now covered? CODE IN RACH PERSON’S COLUMN.


c. MSy I please [see/check]the [Medicaid/STATENAME FOR MEDICAID] card(s) for (EACH 
to-determine the type and date of coverage and record the number(s)? [IF DATE NOT

CODE AS “CURRENT”]


READ ONLY IN ROUND IN WHICH MEDICAID cOVERAGE IS FIRST RRPORTED:


01(B)

: : 02(A)


card


01(B)

: : 02(5)


PERSON)

SHOWN,


The Medicaid number is needed to allow (PRRSON’S)Medicaid records to be easily and accurately

located and identified for statistical research purposes. The provision of (PERSON’S)Medicaid

number is voluntary and will in no way affect any benefits (PERSON) may be receiving under this

program. The National Medical Care Utilization and Expenditure Survey is being conducted under

the authority of the Public health Service Act.


5. [Are you/Is anyone in the family] now covered by any other public assistance program (besides

Medicaid) that pays for medical care?


Yes. . . . . . 01(A)

No. . . . . . . 02(6)


A. What is the name of the program? Any others? 1.

Name


B. who is now $overed by (?ROCRAM NAME)?

CODE IN BACH PERSON’S COLUMN. 2.


Name


6. [Are you@s anyone fn the family]now covered by an insurance plsn which pays&for dental

care?


Yes. . . . . . 01(A)

No. . . . . . . 02(7)


DENTAL


A. What is the name of the plan? Any other plan? PLAN 1.


ASK SEPARATELY FOR EACH PLAN DENTAL

B. Is (EACH PERSON) now covered by (PLAN NAME)? PLAN 2.


PERSON 1


B	 Covered. . . . . . . . . . 01

Not covered . . . . . . . . 02


c Card available. . . . . . . 01 
# 
CODE STATUS:

Current . . . . . . . . . 02

Expired. . . . . . . . . 03


Card not available. . . . . 04


Other card seen . . . . . . 05

PROGRAM NAME


1 Covered. . . . . . . . . . 01 
, Not covered . . . . . . . .02 

Covered. . . . . . . . . . 01

Not covered . . . . . . . .02


SXCLUDE FOR I BOX CODING 1


Covered. . . . . . . . . . 01

Not covered . . . . . . . .02


Covered. . . . . . . . . . 01

Not covered . . . . . . . . 02
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HEALTH INSURANCE SECTION PERSON 1


1. .(Not counthw kdicare/Medicaid/_US/WVA/Indian Health Service]), [Are vou/Is anvone in
..
‘;he familyl ;; covered by a health insurance plan which pays for any part of hospital bills~
-— ..—

doctor biiis, or surgeon bills? Don’t include-any that pays @ fok accidents, dread disease

or extra cash while in the hospital.


Yes. . . . . . . 01(A) 7

No. . . . . . . . 02(8) c 

A. What is the name of the plan? RJZCORD PLAN NAMES A 
UNDER PLAN NAMES. by other plan? 1 Covered . . . . . . . . . . 01 

1 Mot covered . . . . . . . . 02 
B. Is there any other hospital.,doctor or


surgeon plan that now covers anyone in 2 Covered . . . . . . . . . . 01 
“ 

the family? Any other plan? Not covered . . . . . . . . 02 

ASK SEPARATELY FOR EACH PIAN 3 Covered . . . . . . . . . . 01 
c. Is (EACH PERSON) now covered onder 3 Not covered . . . . . . . . 02


(PL4N NAME)? 
4 Covered . . . . . . . . . . 01 

Not covered . . . . . . . . 02 

5 Covered . . . . . . . . . . 01 
5 Not covered . . . . . . . . 02 

—


8. CODE ROUND NUMBER 1 . . . . . . . . . 01(1 BOX)

2 . . . . . . . . . 02(A)


03(A)

;: : : : : : : : :04(A)

5 . . . . . . . . . 05(1 BOX)


A. Is thie a new Reporting Unit?	 Yes. . . . . . . 01(1 BOX)

No. . . . . . . . 02(EMPLOYMENT SECTION)


—


FOR EACH PERSON - HEVIEW MEDICARE (Q. IA), CNAMPUS-CNAMPVA (Q. 2A), INDIAN NEALTN (Q. 3A), I Covered. . . . . . . . . . 01


I BOX	
MEDICAID (Q. 4B), OTHER PUBLIC ASSISTANCE PROGRAM (Q. 5B), AND PRIVATE INSURANCE PLANS (Q. 7C; BO Not covered Z . . . . . . . 02

TO DETERMINE IF COVERED. CODE FOR EACH PERSON. DO ~ INCLUDE ANY DRNTAL PLANS RECORDED

INQ. 6B.


—
E


FOR EACH PERSON NOT COVERED, ASK Q. 9. 
9. Many people do not carry health insurance for various reasons (HAND OR READ CARD A). Which 9 01 02 03 04 05 06


of those statements describe why (PERSON) is not covered by any health insurance plans? Any

other rea~ons? CODE ALL REASONSGIVENIN PERSON’SCOLUMN. 07 08 09 10 11 12


13

SPECIFY


IF MORE THAN 1 EWASON,ASK:

A. What is the main reason (PERSON) is not covered by any health insurance plan? A 01 02 03 04 05 06


07 08 09 10 11 12


13

SPECIFY
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HEALTH INSURANCE SECTION


CODE ONE:
 I


INSURANCE PLAN(S) LISTED IN Q. 7 . . . - . - O1(RECORD =(S) IN ~OLDMN(S))

NO INSURANCE PLAN LISTED.. .- .’..... 02(EMPLOYMENT SECTION) I
—


CODE M BOX AND ASK ~’S. 10 THROUGH 17 FOR ONE PLAN BEFOKE ASXING Q’s. 10 TNROUGN 17 FOR NEXT PLAN. 

We would like to review [each/the] plan now. START WITN PLAN #1.


ii

BOX 

DOES THIS PLAN COVRR ANY PERSONS WHO ARE ALSO COVERED BY NEDICi@E IN Q. 1?


10. Did you (or someone & your family) get (PLAN NAMR) as a supplement to Medicare?


11. Does (PLAN NAME) pay any part of hospital expenses?


12. Does this plan pay any part of a surgeon’s bills?


13. Does it pay any part of a doctor’s bills for visits in the hospital?


14. Does it pay any part of a doctor’s bills for viaits in the doctor’s office?


15. Does this plan pay any part of a dentist’s bill for routine or regular dental care?


16.	 Not counting anY amount that may be paid bv anv other source. what is the Dreminm or uavment. . 
that you (=d y~ur family) pay ~or (ti NiME)i


A. Is this per week, per month, per year or for some other time period?


17. Does any other source pay all or part of the premium for this insurance?


A. Who else pays all or part of the premium for this insurance?


-E
BOX
—


10


11


12


—


13


14


15


16


A


17


A


PLAN #1


Plan Name


Yes... . . . . . . . . .01 
No... . . . . . . . . . . 02(11) 

Yes.. . . . . . . . . . .01

No... . . . . . . . . . .02


Yes.. . . . . . . . . . .01 
No. . . . . . . . . . . . .02 
Don*tKnow . . . . . . . ..,.ah 

Yes. . . . . . . . . . . .01 

No. . . . . . . . . . . . .02 
Don’tKnow . . . . . . . ..94 

Yes.. . . . . . . . . . .01

No . . . . . . . . . . . . .02

Don’ttiow. . . . . . . . . 94


Yes... . . . . . . . . .01

No. . . . . . . . . . . . .02

Don’tKnow . . . . . . . ..94


Yes. . . . . . . . . . . .01€

No. . . . . . . . . . . . .02

Don’t &OW. . . . . . . . . 94


$ (A)

None... . . . . . . . . . 00(17)


1 week. . . . . . . . . . . 01

2 weeka . . . . . . . . . . 02

Monthly . . . . . . . . . . 03

Quarterly . . . . . . . . . 04

6 months. . . . . . . . . . 05

Year~y. . . . . . . . . . . 06

Other &PECIFY) . . . . . . 07


Yes . . . . . . . O1(A)

No. . . . . . . . 02(NRXTPLAN)


Union . . . . . . . . . . . 01

Employer. . . . . . . . . . 02

Other . . . . . . . . . . . 03
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XMPLOYMRNT SECTION


Now I have a few questions about joba.


CODE EACH PERSON COLUMN: FOR PERSONS 14 YEARS OR OLDER, ASICQ’S. 1-5 BEFORE GOINGTO NEXT PERSON.


1.	 Since (REF. DATE), how many weeks did (PERSON) work for pay, either full-time or part-time, not

counting work around the house? Include paid vacation and paid sick leave.


2. Did (PERSON) spend any time looking for work aince”(REF. DATE)?


3.	 What was them reason (PERSON) did not work (some of the time) since (REF. DATE)?


IF MORE THAN ONE RESPONSE, CODE LONEST NUMBERED RESPONSE.


IF “NONE”TO Q. 1, GO TO R Box.


4. Since (REF.DATE),how many hours per week did (PERSON) usually work at [his/her]main job?


5. Did (PERSON) ever have more than one job at the same time since (REF. DATE)?


A. How many weeks since (REF. DATE) did (PERSON) work at more than one job?


B. How many hours per week did (PERSON) usually work at jobs other than the main job?


— 
A. FOR EACN RU MRMBER,INDICATEIF RESPONDEDFOR SELF ENTIRELY,PARTLY,OR NOT AT ALL.


R


ox B. IF PERSONDID NOT RESPONDFOR SELF ENTIRELY,INDICATEPERSON# OF RESPONDENT.


c. AMOUNTOF DATA OBTAINEDFOR PERSONIN ENTIREQUESTIONNAIRE:


—


— 
1


—


2


—

3


—


4


—


5


A


B

—


A


B


c


—


PERSON1


140rOver . . . . . . . . 01(1)

Under14 . . . . . . . . . 02(RBox)


None. . . . . . . . . . . 00(2)

Whole period . . . . . . . 01(4)

Part of period:


weeks. . . . . . . 02(2)


Yes. . . . . . . . . . . .01 
No. . . . . . . . . . . .02 

Could not find work. . . . 01

Retired/Too old. . . . . . 02

Ill, disabled or unable

to work: . . . . . . . . 03


On temporary layoff. . . . 04

Going to school. . . . . . 05

Taking care of family

or home. . . . . . . . . 06


ilantedsome time off . . . 07

Janted to collect

unemployment insurance . 08


Other (spECIFY). . . . . . 09


hours


Les. . . . . . . . . . . . 01 (A) 
Yo. . . . . . . . . . . . 02(RBOX) 

weeks

Jhole period . ; . . . . . 01


hours


Entirely . . . . . . . . . O1(C)

Partly . . . . . . . . . . 02(B)

Notatall . . . . . . . . 03(B)


Person # was Resp. (c)


Proxy Respondent . . . . . OO(C)


Complete Data. . . . . . . O1(NP)

Partial Data . . . . . . . 02@P)

Refused all Data . . . . . 03(NP)


AFTERLAST PERSON

ROUND l--GOTO SUPPLEMENT.

ROUND 2,4--GOTO SUMMARY!THEN TO%. 94 OF CORE QUESTIONNAIRE.

ROUND 3,5--GOTO SUPPLEMENT;SUMMARY;THEN TO Pg. 94 OF CORE QUESTIONNAIRE.
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FLAT FEE SECTION

K

o 

IF A FF HAS PREVIOUSLY BRRN REPORTED FOR RU, ASK Q. 1. OTHERWISE, ENTER “A” IN COLUMN, CODE “FF” 
SECTION, AND CONTINUE. 

1.	 Is this [visit/hospital stay/service] included in a charge you already told me about, (either

in a previous interview or) today?


Yea. . . . . . . . . . . . . . .	WhichFFwas that? (ENTER FF LETTERAT QUESTION WRERE FF

WAS REPORTED. DO NOT RECORD ON THIS FF PAGE.)


No. . . . . . . .... . . . . . (ENTBRF’LAT FEELETTBRAND PERSON NAME AND # AND CONTINUE.)


CODE TYPE OF VISITS/SERVICES COVERED BY FLAT FEE. PROBE, IF NECESSARY, TO DETERMINE HOST

APPROPRIATE DESCRIPTION.


2.	 What was the total amount of the charges, including any amount that may be paid by health 
insurance, Medicare, Medicaid, or other sources? 

3. Row much of the (CBARGE) charge diJor ~you (or your family) pay?


4. Do you expect any source to reimburse or pay you back?


A. Who will reimburse or pay you back? BNTERUWDER “SOURCE”. Anyone else?


B. Ilowmuch will (SOURCE) reimburse or pay you back?


I I CODE ONB: c TOTAL CHARGE PAID IN Q. 3 
IBOXI PARTIAL OR NONE PAID INQ. 3 

1


T 

2


—


3


4


A

&

B


c 
OX i€

Flat Fee Letter:


Person #


kthodontia . . . . . . . . . .01


)ther dental care . . . . . . .02


Surgical care . . . . . . . . .03


Physical therapy. . . . . . . .04


Prescribedmedicines. . . . . .05


l’eate/diag.procedures. . . . .06


Pre/peat natal care . . . ~ . .07


Eye exam plus.glasses/contacts.08


Physician’s charges . . . . . .09


:ounaeling. . . . . . . . . . .10


lther (SPECIFY) 11


$

)on’tknm. . . . . . . . . . .94


Partial $ %

rotal Charge. . . . . . . . . .01

gone. . . . . . . . . . . . ...00(C BOX)


[ea. . . . . . . . . . . . . .O1(A)

!+0.. . . . . . . . . . . . . .02(CBOX)


SOURCE i AMOUNT


1$ % 

1$ % 

rotal Harge Paid . . . . . - .01(6) 

‘artialor None Paid. . . . . .02(5)I 
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FLAT FEE SECTION


5. ~ or will anyone else pay any part of the charge?


A. Who else ~orti pay any part of the charge? ENTER UNDER “SOURCE”. Anyone else?


B. How much U or~(EACH SOURCE) pay?


IF FF FOR PRESCRIBED MEDICINES OR OTHER MEDICAL EXPENSE ITEMS ONLY, SKIP TO FR BOX
.—..-


6.	 Did (PERSON) have any visits to the (Doctor/Dentist/MEDICALPROVIDER) covered by this charge

before January 1, 1980.


A.	 How many visits did (PERSON) have to the (Doctor/Dentist/MEDICALPROVIDER) before

January 1, 1980?


B. Was a hospital stay before January 1, 1980 covered by this flat fee?


1FR 
RETURN TO THE SECTION OF THE QDESTIONNAIRB WHERE THIS FLAT FEE WAS REPORTED AND ASK NEXT 

I APPROPRIATEQUESTION. 

5


A

&

B


—


6


A


B


—


Flat Fee Letter:


Person #


[es . . . . . . . . . . . . . 01(A) 
fo. . . . . . . . . . . . . . 02(6] 

=


[es. . . . . . . . . . . . . 01 (A) 
io. . . . . .. . . . . . . . . 02(B] 

3 Visits (B)


fes. . . . . . . . . . . . .01

io. . . . . . . . . . . . ..02
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__G m ~Y, ADMIN== Q
‘s. 1 TRROUGH 4 AS APPROPRIATE.


IN ROUNDS 2 THROUGH ‘5, Al?l!ER


IIFCALENDAR WAS NOT AVAILABLE DURING INTERVTIW, ASK Q. 4


1.	 DO you still have the calendar that was left during a Yes. . . . . . . . . . . . . . . . . . . . 01 (A) 
previous interview? No. . . . . . . . . . . . . . . . . . . . 02 (B) 

Don’t bow . . . .. . . . . . . . . . . . . 94 (B)


A. It would be helpful if You would keep notes on the calendar and have it handy the next time we speak.’ (GO TO Q. 2)


CIRCLE ONE CODE FOR EACH NUMBERBD ITEN


B. Did you use any part of it--that is the calendar or (1) (2) 

the pocket for bills or receipts? CALENDAR POCRET 

Yes 01 01 
No 02 02 
Don’t know 94 94 

IF ROUND 5, SKIP TO Q. 3


c.	 Would you like to receive another copy of the calendar? Yes. . . . . . . . . . . . . . . . . . . . 01 (D)

No. . . . . . . . . . . . . . . . . . . . 02 (2)


D. [Here is/I will send you] another copy. If you find the old one, please keep it handy for the next interview.


REFER TO THE LOCATING INFORMATION THAT APPEARS ON THE CONTROL CARD- VERIm Tm NAMN,ADDRE=, T~ONE

NUMBER AND RELATIONSHIP TO RESPONDENT. MAKE ANY NECESSARY CORRECTIONS AND ADDITIONS.


2. Do you still have the change of address card that was left with Yes. . . . . . . . . . . . . . . . . . . . 01 (3)


you during a previous interview? No. . . . . . . . . . . . . - . . . . . . 02 (A)

Don’tknow. . . . . . . . . . . . . . . .94(A)


A. [Here is/Iwil.l aend you] another with a pr~paid envelope

for mailing, in case you move.


3. “ on behalf of the National Center for Health Stattstica, and the Health Care Ffi~cfig Administration, I would like to thank you for your help.


IF ROUND 2 INTERVIEW:

GIVE RESPONDENT $5.00 AND HAVE RECEIPT SIGNED.


IF ROUND 5 INTERVIEW:

GIVR RESPONDENT $10.00 AND HAVE RECEIPT SI_.


4.	 TIME INTERVIEW ENDED: am


P


94
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