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COMMUNITY TRACKING STUDY HOUSEHOLD SURVEY
INTERVIEWER TRAINING MANUAL

The Community Tracking Study is designed to track changes in the hedlth system and their effects on
people. The Community Tracking Study Household Survey was conducted to provide information to
track insurance coverage, access to care, service use, and satisfaction with care. The survey was
designed to be representative of the civilian non-inditutionaized populaion in the 60 communities
included in the Community Tracking Study as well asthe nation. While the survey was administered
primarily by telephone, some in-person interviews were included to represent families without working
telephones. The survey was fidlded between July 1996 and July 1997. The total sample will consst of
about 33,000 familiesand 60,000 individuds. Familiesaredefined asinsurance units, or dl individuasin
a family that can be covered by atypicd private hedth insurance policy (usualy spouses and other
dependents less than age 18). Questions were asked about dl adults in the family as well as one
randomly sampled child.

This document contains the detalled ingtructions, definitions, and other clarifications that were provided
for theinterviewersfor each question on the household survey ingrument. (Thesurvey indrumentitsdlf is
avalladle from the Center for Studying Hedth System Change as Technica Publication No. 4.) The
household survey includes sections on hedth insurance (including type of coverage, characterigtics of
coverage and insurance offerings through employers), hedth services utilization, access to care,
satisfaction with care, phydcian trug, hedth status, tobacco use and employment. A family informant
(usudly a parent) provided information on hedth insurance coverage, hedth services utilization and
employment for dl family members aswell as accessto care, satisfaction and health satus for children.
Other adultsin the family were directly asked questions on accessto care, satisfaction, physician trug,
hedlth status and tobacco use through a salf- response modul e (administered after the core interview was
completed with the family informant). The sdlf-response module was designed to include questions
(mostly subjectivein nature) that cannot be reliably answered by proxy respondents. A Spanish version
of the ingrument was designed for use with families who spoke primarily Spanish.

Under the direction of the Center for Studying Hedlth System Change, Mathematica Policy Research,
Inc., wasthe primary contractor involved with the survey design, insrument development and most of the
interviewing. Survey Research Associates, Inc., and CODA, Inc. dso assisted with the telephone
interviewing. Additiona information about the design of the survey and theCommunity Tracking Study is
avalable in two technica documents. Site Definition and Sample Design for the Community Tracking
Study. C. Metcdf, P. Kemper, L. Kohn, J. Pickreign. Center for Studying Health System Change,
Technical Publication No. 1, Washington, DC, October 1996; and “The Design of the Community
Tracking Study.” P. Kemper et d. Inquiry 33:195-206 (Summer 1996). Thesurvey insrumentisaso
availableasatechnica document: Community Tracking Study Household Survey Instrument, Center for
Studying Hedth System Change, Technica Publication No. 4, Washington, DC, October 1997.
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INTRODUCTION AND SCREENING

AQ-al These questions reproduce the introduction and responses to questions you will see on your
CATI screens. Asnoted earlier, households with published telephone numberswill havereceived a
letter and brochure before the initial call. However, we cannot mail advance
materials to households with unlisted telephone numbers. The program identifies the best
respondent for the survey, namely: "An adult who lives in the household and is familiar with
the hedlth care of family members'.

The CATI program provides screensfor various outcomes, such as no answer, answering machine,
callback, refusal, etc.

NOTE:

C Wearenatinterviewing 1) peoplewho livein group homesor ingtitutions such asnursing
homes, dormitories, or prisons; 2) people staying at their vacation residence; or 3) people
who are currently staying at the household but haveausual place of residence elsewhere.

The appendix describes ineligible residences in considerable detail; the CATI program
also providesingtructionsin several placesto remind you of thetypesof residences that
are not eligible for the survey. You may refer to the appendix as areference; however,
nearly al of the telephone numbersyou call will clearly be either household residences or
businesses. Ask your supervisor for help if you are uncertain.

C Answersto respondent’ s questions about the survey are included in the CATI program
and on the brochures mailed to households with known addresses.

Center for Studying Health System Change 1



SECTION A
HOUSEHOLD COMPOS TION

a2 Thisquestion asksfor thefirst namesof al personsusudly living or staying in the household. Y ou begin
by recording the name of a household member who actualy owns or pays rent for the home. Besureto
include the household respondent's name. If two people have the same name, include amiddleinitia or
initid of the last name. No one usually living or staying in the household is excluded from this question.
The type of household members varies but can include spouses, unmarried children, married children,
grandchildren, parents, other relatives, and lodgers or other non-related persons. If there are morethan
eight household members, write down their names and ages and speak to a supervisor before continuing.

As previoudy noted, people living in a vacation residence, indtitutions (i.e., nursing homes, prisons,
hospitals), or group quarters (i.e., group homesfor specia need groups) areindigible and excluded. The
gppendix provides a detailed description of these indligible categories; the main exclusons are
summarized below.

(1) Familieswith two or morehomes--Some families have two or more homes and may spend part of
thetimein each. For such cases, the usual residence is the place in which the person spends the
largest part of the calendar year.

(20 Personsin vacation homes, tourist cabins, and trailers--Interview personsliving in vacation
(3) homes, tourist cabins, and trailersif they usudly live there, or if they have no usual residence
(4) anywhereedse. Do not include them if they usualy live e sewhere.

(5 Citizensof foreign countriestemporarily in the United States--Ligt citizens of foreign countries
and members of their familieswho areliving in the unit in the United States, but not on the premises
of an Embassy, Ministry or Consulate. This applies only if they have no usud place of residence
elsawhere in the United States. However, do not consider as household membersforeign citizens
merely vigiting or traveling in the United States.

(6) Personsliving in ingtitutions--Persons who live in certain types of ingtitutions at the time of the
interview (prisons or other correctional facilitates, nursing homes, and other facilities for persons
who require long term care or treatment) should not be included as members of the sample unit.
They are usua residents at the institution.

(7) Group quarters -- Personsin settingswhere there are 10 or more unrel ated personsliving together

should be excluded. Examplesinclude rooming houses, group homesthat provide support services,
halfway houses, and off campus college quarters (for 10 or more unrelated persons).
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(8) Other non-ingtitutional group quarters -- Persons living in military barracks or other non-
ingtitutional group settings are indligible for the survey. We are not including college dormitoriesin
the survey; however, full time college students under 23 years of age should be included as part of
the family unit, even if the students are living at school at the time of the survey. We are making
this exception because these students are typically included under their parent=s health insurance
plans.

a21 This question acts as a probe so that babies and other persons are not excluded.

a301 Enter the age as of the date of the interview for each household member enumerated. If the
respondent is uncertain, ask his or her best estimate. Ageisacritical variable, make sure you record
an answer for each member. If thereisan infant less than one year of age enter "0" if the infant is
sx months or less and enter "1" if over six months of age.

a401  Enter the sex of each household member enumerated. Verify sex as you read each name aoud to
the respondent.

ab01 Enter whether any household member lessthan 23 years old isafull-time student. The definition of
full-time status should be based on the person's school.

a601 Record the number of years of school completed for each household member; the display on the
screen explains the relationship between academic degrees and years of schooling.

a7/01 Consder ahousehold member to be on active military duty if he or sheisin uniformandisworkingin
service full-time at any location (i.e., locally or away in aforeign country). This question is asked of
every adult up to 65 years of age.

a302-a702 Demographic questions are repeated for each household member.

aB02 Pay close attention to what the respondent says here and be sure to code the answer accurately. The
rest of the interview depends on the accuracy of this information.
Relationships to the householder are generally based upon the definitions used by the U.S. Census.
Note that "cohabitees’ are not coded or treated the same as spouse.  Since insurance companies
typically do not recognize coverage for cohabitees, they will be assigned to their own family units and
be interviewed separately for this survey. Cohabitees, boyfriends and girlfriends of the householder
living in the household will be recorded as (12) Non-Relative/lUnmarried Partner. |If the respondent
SAY Sthe relationship is a common law marriage, code the case as husband/wife; however, keep in
mind that Aliving together doesr¥t count as a common law marriage.
Great-grandchildren should be recorded under (5) Grandchild. Put haf brothersand half sistersinthe
Sibling Category (7). Put roomers and hired hands in with the Non-Relative/lUnmarried Partner
category (12). Anadopted child (if offered by the respondent) iscoded (13). Therelationship question
is repeated for each member of the household.

a901 Thesequestionsidentify the marital relationships of other household members, bes des the househdder
and spouse.
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a0

Resp

Tests: Testsarelogica checks to determine if previous answers meet logical reguirements.
These checks are programmed and will be automatically taken care of for the interviewer.

For any child in the household that is under 18 years of age and is not coded as the householder's
own/adopted child, stepchild, or foster child, this question determines the child's parent or guardian so
the child is assigned to the correct family unit.

This question obtains the name of the parent or guardian identified in a302.

After you obtain information on the demographic characteristics and relationships of household
members, the computer forms interviewing units (i.e., the family insurance unit), based on the rules
shown in the questionnaire (1 through 9). About 10 percent of the households you interview will have
more than one interviewing unit. The personsincluded in the interviewing unit will be

identified at the beginning of module b.

A CATI screen (not shown in the word processing version in thismanua) will show you the members
of the household as you have entered them into CATI. This screen will aso show you how the
household has been divided into families. Focus on the following:

1) Sincethereare someimportant questionsin the remainder of theinterview which are based on age
and sex, glance at those two columnsfor errors you may have made while entering the responses.
For example, Male= 1, Female = 2. For age, have you entered 81 instead of 18, or 06 instead of
60? A quick glance at this information will give you the opportunity to use the jb or b
command to go back and correct the infor mation.

2) Each person in the household is ddlineated by codes 1-8 which appear in the far left hand
column. Before leaving this screen, you must enter the code of the person to whom you are
gpeaking. That personisthefamily informant, who will be asked the remaining questionsfor hisor
her family unit, except for the questions in the self-response module asked of each adult.

Center for Studying Health System Change 4



SECTION B
HEALTH INSURANCE

Intro This section begins by identifying the names of the personsin the family unit; remember that only one

bl

bla

blb

randomly selected child will be interviewed in each family unit.

In the introduction to the health insurance module, you will tell the respondent that you will be asking
who in the family is covered by various types of hedth insurance plans obtained through employers,
purchased directly, or from government programs.

Thefirst question asks about coverage from ahealth insurance plan from acurrent or past employer or
union. Most families receive their hedlth insurance though employers or unions. If the answer is
OYes,[J ask, OWho is covered?(]

Notetheingtructions and probes. We ask about military coverage later in this section, so do not include
it here. Also note that we do not ask about medigap and supplemental coverage offered to
Medicare recipients. We do not want to capture private insurance from Medicare recipients
because Medicare is Hill their PRIMARY carrier. If dl family members are 65 and older, the
guestion will be skipped. However, you can have a family where one person is 65 and older and
receiving Medicare and his or her spouse is under 65 and receiving private coverage through ajob. In
that case, we will ask this section, but the CATI program is designed not to accept aAyesA response for
aperson 65 and older. In addition, the age of the respondent is shown.

Also note that some universities provide limited health insurance coverage to students. Students who
are less than 23 will be included with their parent’s unit; however, some graduate students or older
undergraduates, who are not employed by the university but who have limited health insurance
coverage through these plans, will fal into the survey. These plans should be included.

COBRA plans should aso be included here.

However, plansthat provide only onetype of service, such asaccident, vision, dental, or nursing home
coverage, should not beincluded. Usualy, these plansareriders or additionsto full service plans, sothis
should rarely come up as a question.

This question also contains a computer programming necessity that you may find distracting. The
screen will display the ages of dl household members, even if some of these household members are
not in the family unit you are currently interviewing. Just ignore these ages and ask questions only
about the family members whose names appear on the screen.

This question asks about coverage from a health insurance plan bought on your own. Alsoinclude any
type of group plan which is purchased through a professiona association or trade group.

Again, if yes and there is more than one person in the family, ask who is covered.

Name and age are CATI fills.
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blc

bld

bld1

ble

bif

This question will not be asked if al family members are covered by employer or union based health
insurance plans.

This question asks about coverage from a plan purchased by someone who does not live in this
household. For example, aparent may purchase aplan for anewly married daughter and her husband
or adivorced parent covering their non-custodial children. Name and age are CATI fills.

This question will not be asked if al family members are covered by employer or union based hedlth
insurance plans.

This question asks about coverage from Medicare; name and age are CATI fills.

Medicare - Refers to the Federal health insurance coverage most common for persons 65 years and
over. In certain rarer situations, people under 65 may be covered because of disability benefits (SS).
People receiving Medicare may aso receive other benefits, including supplemental private coverage,
which are called medigap policies, Medicaid, or military coverage benefits. However, Medicareisthe
primary insurer. The program is designed so that persons covered by Medicare are asked about
Medicaid and supplementa private benefits in a separate series of questions.

A verification screen appears to check that any person in the family unit who is 65 years old and older
and who is not listed as receiving Medicare, was not a mistaken omission. There are avery small
number of persons 65 and older who are not receiving Medicare, but this will be very rare.

This question asks about coverage under Medicaid.

Medicaid [0 Refersto amedical assistance program that provides health care coverage tolow income
and disabled persons. The Medicaid program isajoint federa-state program which isadministrated by
the states. Some states use names other than Medicaid, these are noted in the footnote, and will
automatically be displayed on the CATI or CAPI screen.

Within afamily unit, it is possible that only some memberswill be covered by Medicaid. For example,
children may be covered by Medicaid and adults excluded from coverage. Pregnant mothers may have
coverage during the pregnancy and up to one month after birth, and then, depending on their family
situation, they may become indligible. Accept the answers given to you by the family informant.

The question asks about coverage provided by the military. Definitions of specific terms follow:

Military Health Care -- Refersto hedlth care available to active duty personnel and their dependents;
in addition, the VA provides medical assistance to veterans of the Armed Forces, particularly those
with service-connected aillments.

CHAMPUS -- (Comprehensive Hedlth and Medical Plan for the Uniformed Services) provides health
carein private facilitiesfor dependents of military personnel on active duty or retired for reasons other
then disability.
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b1fl

blg

blh

bli1

bli2

bij

CHAMP-VA -- (Pronounced Champ V -A) (Comprehensive Health and Medical Plan of the Veterans
Administration) provides health care for the spouse, dependents, or survivors of aveteran who hasa
total, permanent service-connected disability.

TRICARE -- (Pronounced Tr[J Care) A relatively new program expected to grow in use over the next
decade. Severd military hedlth plans are offered to active duty personnel, their families, and retirees.
Choaices offered under TRICARE are varied, including health maintenance plans, aswell as other plans
with a range of managed care and indemnity options.

VA -- (Pronounced VA) The VA provides medical assistance to veterans of the Armed Forces,
particularly those with service-connected aillments.

The question obtains the type of military coverage offered family members. Most responses will be
obvious. However, some respondents may not recognize the have TRICARE or not be sure whether
itisTRICARE STANDARD OR PRIME. If therespondent has TRICARE, but isunsure whether it
isstandard or prime, code standard. 1f therespondent describesaform or military coverage that is not
listed, record it under “other.”

The question on coverage by the Indian Health Service will be asked if there are family memberswho
were not covered by other health insurance plans. Only Native Americansintribal settingsre covered
by this type of insurance.

This question refers to coverage provided to members of the family insurance unit under a health
insurance plan offered by particular states; many states now offer health insurance programsfor low-
income and other individuals and families who cannot obtain private health insurance coverage.

The CATI and CAPI programswill fill in program namesfor states offering these plans; personsliving
in states not offering any of these planswill be skipped over this question. Also, this question is only
asked if there are family members who were not covered by any of the previously mentioned plans.

This question asks about coverage from some other state-sponsored or public program that has not
been mentioned. The purpose is to capture any programs that were missed in bih, either because the
name by which the respondent knows a program is different from the ones which were precoded or
because there are additional programs which were missed.

Again, this question is only asked if there are family members who were not covered by any of the
previoudy mentioned plans.

Askswho is covered by any program specified in blil.

Thisquestion verifieswhether any person in the family unit who was not listed as being covered by any
insurance planisin fact uninsured. All of the health insurance plans previoudly listed are included as
answer categories. Interviewers should read the answer categories if the informant seems to be
unsure. The question will be repeated for any person in the family unit who does not have insurance
coverage. The phrase“According to theinformation we have’ isin parentheses becauseit should only
be read for the first person in the family who appears to be uninsured. When asking about additional
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b2

b211

b221

people who may be uninsured, ignore the phrase in parentheses and smply ask “Does (name) have
health insurance or coverage through a plan I might have missed?’

Most families have only one hedth insurance plan; however about 15 percent are expected to have
more than one private plan; the most common reason is that a husband and wife have separate plans
through their employers. The family informant is asked how many different health plans were
obtained through different sources; the program will fill the source -- current or past employers,

purchased directly, or provided by someone not living in the household -- based one previoudy reported
answers. Itisparticularly important to answer this question correctly because the answer determines
how many sets of questions on private health insurance plans will be asked.

Beginning with the firgt private health insurance plan, this question asks for a complete and accurate
name of each plan.

Name of Plan: It' scritical that the respondent is as specific as possible. For example, if the respondent
says the name of the plan is “Cigna’ ask them for a more specific name. Plans have al kinds of
names, and each name usually signifies particular features of the coverage. Notice the probe that asks
respondentsto refer to an insurance document if necessary. Also, record the specific name of aHealth
Maintenance Organization (HMO) or Individual Practice Association (IPA). Do not accept the general
type of plan (such asfamily plan, mgor medical) for the name of the plan; probe for a specific name.
Enter the name of the health insurance plan and verify the spelling with the informant. The program
allows 72 charactersfor each plan name. These plan names may be matched against amaster list and
coded, so it isimportant that they be as complete as possible.

1) If: A generic name is reported such as family plan or magor medical:

Then: Probefor and record only the full name of the insurance plan, for instance, AethaHigh Option,
Blue Cross/Blue Shield Federa Employee Plan, etc. Also, record the specific name of a Hedlth

Maintenance Organization, like Kaiser HMO Plus. Do not abbreviate, (except for Blue Cross/Blue
Shield which may be recorded as "BC/BS"), unlessthatisall the respondent can report, in which case
note that the full name is unknown.

2) If: If the respondent does not know the name of the plan,
Then: Always ask for use of an insurance card or other document.

3) If: Aninsurance card or policy is not available, but the respondent tells you the plan is provided
through a union, fraternal group, employer, €etc.,

Then: Enter the name of the group, being as specific as possible (for example, in the plan isthrough a
union, get the number of the local union) and indicate "DK name" of the plan.

4) If: If the respondent indicates he/she has a Blue Cross plan and a Blue Shield plan,
Then: Consider asone plan and enter Blue Cross/Blue Shield (or BC/BS). However donot add Blue
Shield (BS) to the name if only Blue Cross s reported.

Record whether the respondent used an insurance card or other document; code (10" if no document
was used.
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b231

b241

b251

b261

b271

b281

b291

b311

This question ascertains the name of the policy holder for each plan listed. Even when multiple family
members are covered, there is usually only one person who isthe policy holder. The program will list
adults in the family who were recorded as having private and persons 65 and older, since they may
have private plans that cover other family members. If the policy holder isnot listed (for example, if a
plan is held by someone not in the family unit, code in “other”).

This question is asked only if the family has more than one private health insurance plan. If the family
has only one plan, then the persons covered were identified earlier.

Thisquestion asksif the plan listed was originally obtained through acurrent or past employer or union.
It will only be asked if the current plan was purchased directly or provided by someone outside of the
family.

Thisquestion asksfor the name of the employer or union who providesthisplan. A probeis provided to
respond to questions concerning why this question is being asked. When gathering thisinformation, be
as specific as possible. This information will be critical in alater study of respondents’ insurance and
often the employer’s name is a critical link. If the coverage is through a union, get the specific local

chapter number, and the type of employee covered (eg: clerical, manual...) if possible. Again, notice
the probe that asks respondentsto refer to adocument if necessary, and the second probe that stresses
the confidentidity of this information.

The question ascertains the plan number; it isasked only if the respondent used adocument (insurance
card, form, or policy) in reporting the name of the insurance plan. When asking for this information,
you may find that some insurance documents sometimes show both a plan number and an individuas
ID number. Ask for the plan, group or coverage code, not theindividua’ spersond 1D or socia security
number. If no number is on the document except for the persona ID, ask for some other name that
seems to uniquely identify the insurance product.

Again, aprobe is provided to respond to questions concerning confidentiaity.
Enter the plan number if available, up to 12 digits are allowed.

This question determines if each plan's coverage was continuous for the last 12 months. Note that if
more than one family member was covered by the plan, you should ask who enrolled in the past 12
months.

For each person who enrolled in the past 12 months, the program asks how many months ago the
person enrolled. The screen will display alist of months; the valid months will havean asterisk next to
them. If the respondent tells you amonth that isnot marked with an asterisk, verify whether the person
has enralled in the past 12 months. If not, go back to b291 and correct the respondent’ s answer.

This question asks the amount of the premium for non-employer and non-union plans. The premiumis
the cost of the regular payments for health insurance coverage only, not for health care services.
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b321

b371

b391

The amount can be entered for one of seven periods listed in the next question Enter the amount and
unit at the respective arrows, best estimates are fine. Enter the dollar amount and hit the “enter” key.
The next screen will prompt you to enter the time period (e.g.: per week, month, year...)

The code for the unit of the time period for which the premium is paid is entered on this screen.

This question asks if there is a requirement to sign up with a certain primary care doctor, group of
doctors, or clinic which the respondent must go to for routine care. Note the probe, excluding
emergency care and care from a specialist to which the patient had been referred.

This question asks about the need for approva or referral from a primary care doctor to see a
specidist. If the answer is conditional, sometimes yes and sometimes no, provide the answer which
applies most often in this person's use of specialists.

The point of this question, as with several others in this series, is to ascertain if the insurance plan
restricts the choice of physicians. In b351, the person is asked whether he or sheis restricted to
doctorslisted in abook, directory, or alist associated with the plan. Persons who belong to planswith
these restrictionstypically belong to a preferred provider organization; however, we are not using this
term in the survey because many respondents may not understand it.

The question asks if the plan isan HMO; a probe is provided for respondents who are unsure if their
plan is a health maintenance organization. Y ou should use the definition in the instrument; however
additional information on HMOs follows:

Health Maintenance Organization (HMO) -- A hedth care plan that delivers comprehensive,
coordinated medical services to enrolled members on a prepaid basis.

There are three basic types of HMOs:

A Group/Saff HMO -- Délivers services at one or more locations through a group of physicians
that contracts with the HMO to provide care or through its own physicians who are employees of
the HMO.

An Individual Practice Association (IPA) -- Makes contractua arrangementswith doctorsin the
community, who treat HMO members out of their own offices.

Network HMO -- Contracts with two or more group practices to provide health services.

This question asks if there is no referral, will the plan pay the costs of visits to doctors who are not
associated with the plan or HMO. It is asked of persons who indicated that the plan isan HMO or
indicated that the plan limits choice through abook, list, or directory of doctors (which will typicaly bea
preferred provider organization).

This question asks if the employer offers more than one health insurance plan to its employees.
This question determines whether employers offering more than one plan offer both HMO and non-

HMO plans. Note that the fill includes the type of insurance product that the respondent does NOT
have.
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B401-471 NOTE: WE HAVE LEFT QUESTIONS ON CHARACTERISTICS OF MILITARY
COVERAGE PLANSIN THE QUESTIONNAIRE; HOWEVER WE WILL BE SKIPPING
OVER THEM DURING THIS SURVEY SINCE VERY FEW MILITARY COVERAGE
PLANS HAVE HEALTH MAINTENANCE ORGANIZATIONS OR PREFERRED
PROVIDER ORGANIZATIONS AT THISTIME.

b51  Familiesreporting Medicare coverage will be asked questions about their plansthat are similar to those
asked of personswith private coverage. Medicare recipients can participatein HMO plans. Nationally,
only about seven percent of Medicare beneficiaries are in HMOs, but penetration is much higher in
some areas of the country. Although persons sign up for Medicare as persons rather than asfamilies,
itisvery rarefor amarried couple to choose different plans (one choosing an HM O and one choosing
atraditiond indemnity plan). Theinterview isdesigned only to ask one set of questions about Medicare
per family. In the unlikely casethat you interview afamily in which one person has an HMO and the
other an indemnity plan, you should report the characteristics of the HMO plan. You will be able to
identify this Stuation in b54.

b52-b53 These questions are similar to those asked of persons with private health insurance coverage.

b54  Asnote above, very few families in which there are two Medicare beneficiaries will have different
plans -- one HMO and one traditional indemnity. However, if this happens, you should record which
family member isinthe HM O, using options<2> or <3>. If thereisonly one Medicare beneficiary and
he or sheif covered by an HMO or there are two Medicare beneficiaries and both are covered by an
HMO, enter <1>; if no oneis covered by a Medicare HMO (which will betrue for over 90 percent of
Medicare beneficiaries), code <0>.

b55a-b  Medicare beneficiariesin HMOs are asked for the name of their plans; these questions are similar
to those asked for private health insurance plans.

b55c Some Medicare HMOs are obtained through the beneficiary’ s current or former employer.

b56 Thisquestionisasked for participants who said they werein Medicare HM Os or those who may bein
HMOs because they believe they are restricted to selecting their doctors from a directory or list

b57-b58  These questionsidentify Medicare recipients who have been enrolled in their plansfor lessthan a
year. Notethat thefill will substitute the name of the HM O for beneficiaries currently enrolled in
HMOs. It is possible, for example, that the person could have been enrolled in aMedicare HMO
for thelast six months and been in atraditional Medicare plan before that. In that case, wewant to
note the enrollment in the HMO six months ago.

b59 Here, we ask whether Medicare beneficiaries have supplementa private health insurance policiesto
cover costs not covered by Medicare.

b59a-b59¢ These gquestions determine whether medigap or supplemental Medicare policies were
obtained through a current or past employer or union and, if not, what was the premium
for policies purchased directly. We do not need to ask for premiums for employer-based
policies because we will be getting this information from another survey.
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This question asks Medicare recipients whether they also receive benefits from Medicaid;
some elderly people receive benefits from both programs.

b61-62  Familiesinwhich person membersreceive Medicaid astheir primary insurer are asked a series of

questions about their plans, which are similar to those asked about private health insurance plans.
Note that Medicare beneficiaries are skipped over these questions (we only ask b60) and persons
with private health insurance coverage are not digible for Medicaid. So family memberswill not
be asked detailed questions about private and government health insurance plans.

b63-b68 These questions, which are asked about Medicaid plans, are similar to those asked

about private health insurance coverage.

b71-b72  Asnoted above, some states offer health insurance plans to low income and other persons who

cannot obtain private health insurance coverage. These plans are sometimes offered in
cooperation with private insurers, but are usually packaged under particular plan nameswhich we
included inthe CATI/CAPI screening questionsearlier in this section. Questions about these plans
are similar to those asked about private and Medicaid plans.

b73-b78 This question, which is asked for participants in state plans, is similar to one asked about other

b80

b81

b82

private health insurance or Medicaid plans.

This question is asked about each currently uninsured family member and is used to determine whether
he or she had insurance coverage at any time during the past 12 months.

Currently uninsured persons who lost their health insurance coverage during the last 12 months are
asked what type of health insurance coverage the person had JUST prior to becoming uninsured. Code
only one answer. If the person had more than one type of coverage during the year, ask him or her
what plan he or she had JUST prior to becoming uninsured.

The question ascertains if the previous coverage was an HMO. The probe is the same as the one
used for other questions about HMOs.

This question ascertains that month (during the past year) that the previous coverage stopped. Enter
the number listed next to the month.

This question determines the reasons why the previous coverage stopped. Itisonly asked of currently
uninsured persons who lost their coverage during the last 12 months.

It isnot necessary to read the responses here; you should fit the respondent] s answersinto the coded
categories, coding al the reasons that apply. Most people will fit into the first three categories.

Example
A person who lost his or her insurance coverage when he or she was terminated will receive code 1.

Example
A person who loses employer-paid coverage due to divorce will be coded in 3.
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bo11

b921

b931

b951

The next series of questions are designed to determine prior health insurance coverage, if any, for
family members who are currently insured but have been insured under their current plan(s) for less
than ayear. Thisfirst question asks for the type of coverage prior to current one.

Theanswer categoriesreflect thetype of coverage asked throughout the questionnaire. Code only one
answer. Choose option <0> below to indicate that the person was not covered by any plan during the
month before his or her current coverage began. Note that option <3> is blank if the state does not
offer an insurance plans and <6> is blank if the person is less than 65 years of age.

This question asks if other currently insured family members (whose coverage began less than 12
months ago) were covered under thisplan. By identifying all family members covered by aprevioudy
held plan, we only have to ask plan-level questions once.

This question is asked to determine if the previous plan was an HMO.

The question asks about the reason for changing insurance plans. It is not necessary to ready the
answer categories, rather, you should code the respondent’ sanswer into these categories. Codeall of
the answers that apply.

This question is asked about other currently insured family members whose coverage began less than
12 months ago, who were not covered by the first plan. The program will identify such persons for
you.

This question will appear only if family members had two different policies during the month just prior
to their current plan(s). This should occur very rarely.

This question only appliesto families that had two different policies during the month just prior to their
current plan(s).

This question asks the informant how many years ghe has been enrolled inaHMO in hisor her entire
life. It is asked only of the informant if she has been enrolled in a HMO in the last year. The
respondent's best estimate is fine.

If the respondent to b901 says "don't know", then this probewill appear on theinterviewer'sscreen. It
is one of several probes used to get an estimate using broad ranges when the respondent is unable to
provide a more precise estimate.

This question is asked if the informant has not been enrolled in aHMO during the last year.

If the respondent is not currently enrolled in an HMO but has been enrolled in an HMO in the past, this
question obtains the number of years the respondent has been enrolled inaHMO in his or her entire
life.

Again, this question isa probe for those answering "don't know" to b931.

Thisquestionsis asked only of the family informant here; it isincluded in the self-response module for

other adults in the family. The respondent is asked to rate his or her level of agreementonalto5
scale with "1" being the strongest level of agreement.
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Read the question dowly to ensure the respondent clearly hears the options. Remember that we are
asking the respondent’ s opinion here; there are no right or wrong answers. Note the probeto code" 7"
if the respondent states that the question does not apply to him or her.

b98  This question asksif anyonein the family has been denied hedlth insurance or been limited in
the kind of health insurance they could buy because of poor hedlth. Itisafamily level
guestion.

b99  If b98 were answer “yes,” this question determineswho was denied coverage because of poor health.
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SECTIONC
RESOURCE USE DURING THE LAST 12MONTHS

This marks the beginning of the section on use of health care resources during the last 12 months. The
informant isasked al questions about him or hersalf and the randomly selected child (if any). Theinformantis
also asked questions about any other adult in the family unit, with the exception of the questions on unmet
need. Other adults are asked these unmet need questions directly in the self response module. Thereference
period for the following questionsis"during thelast 12 months.” If theinterview dateisJuly 12, 1996, then the
reference period isfrom July 13, 1995, to July 12, 1996. Resource useis asked by category of hedth care--
i.e., hospitalizations, emergency room use, physician encounters, selected non-physician encounters, surgical

procedures, home hedlth care, and some preventive care (flu shots and mammograms). Asking people about
their use of health care resources one category at a time has been shown to improve the accuracy of

reporting.

c101

cll

cl21

cl131

cl41

cl151

An event is considered a “hospital stay” if the person spent at least one night in the hospital. If a
person is admitted and released on the same day, do not count this as an overnight stay. If the person
spent the night in the hospital emergency room, do not count this as a “hospital stay” Exclude any
overnight stays where family members stay with an admitted person. Exclude overnight staysin an
outpatient clinic. Thedate 12 months prior to theinterview date automatically appearsin thequestion..

This question asks for the first name(s) of any family member who stayed in the hospital over night.
Remember to read the probe " anyone else".

This question determines the number of different hospital stays for each family member hospitaized
during the past year. Again, a*hospital stay” refersto ahospital admission that resulted in at least one
overnight stay inthe hospital. The question refersto separ ate stays of one or more nightsin ahospita,
not the total number of nightsin the hospital. If apersonismoved from one hospita to another hospital,
it would be counted as 2 stays. Record the number of times. Read the probe to encourage the
informant to give his or her best estimate, if necessary.

This question is asked about any female between 12 and 45 years of age or any child lessthan 1 year
old. For an adult female, the question determinesif any of the hospital stayswerefor the delivery of a
baby. For achild, the question determinesif the (or any) hospital stay wasat birth. The CATI/CAPI
program will select the correct wording.

If "yes' to c131, thisquestions asksiif the hospital stay wasincluded in the previous number of hospital
stays reported earlier (in question c121).

For those family members who had a hospital stay in the last 12 months, this question determines the
number of times he or she was admitted through the emergency room. Enter the number. The
program will verify that the number of timesisless than or equal to the number of hospital admissions
incl21.
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cl6l

For those family members who had a hospital stay in the last 12 months, this question determines the
total number of nights he or she stayed in the hospital over the entire 12 months. The informant is
asked to estimate the number of nights for each stay and then sum the nights across stays. Often
people include or count daysin the hospital. The question isrestricted to the number of nights spentin
the hospital after admission.

The remaining resource questions are asked for each family member.

c211

c221

c231

c3l1

This question determines if any family member, beginning with the informant, has used a hospita

emergency room to get medical treatment during the last 12 months. If the informant has told you
about an emergency room visit in the previous questions on hospita stays, a phrase will appear before
the main question that says “not counting the emergency room visits you told me about...” A ssimple
yes/no answer is recorded.

For those family members who visited an emergency room in the last 12 months (from ¢c211), this
guestion determines the number of times he or she has gone to the emergency room. Accept the
informant’ s best estimates.

If theinformant answers*don’'t know” to the previous question, this question is asked as a prompt for
an estimate. The informant is asked to pick from five different ranges. Often informantswho aren’t
exactly sure of something can choose from arange.

This question asks the informant to report the number of times each family member has seen adoctor
during the last 12 months. Include primary care doctors and specidists, such as osteopathic doctors
(D.O.s) and psychiatrists. Alsoinclude doctors seen during outpatient visitsat clinics. Excdude doctors
seen while an overnight patient in the hospital or doctors seen in an emergency room. Also exclude
dentist visits and telephone cals to doctors. The date 12 months prior to the interview date
automatically appears in the question.

Doctor vidits potentialy have the highest frequency of resource use over the past 12 months. The
informant may need extratimeto think back over the past year to estimate the number of doctor visits.

Respondents sometimes forget about visits and under-report the number of doctor visits. Pause and
encourage the informant to think back, but encourage thebest estimate when precise numbers cannot
be remembered.

Also review the two decision rules below:

1 Two or more doctors seen on same vist -- If two or more doctors are seen on the same vist,
each doctor seen counts as a separate visit. Situations of this kind may occur when a person
visitsaclinic where he/she sees doctorswith different speciaties, for example, adermatologist in
one office and an internist in another office. It might also occur when a person visits his’her
family doctor who, in the course of the same visit, callsin a specialist to examine or treat the
person.
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c321

411

c421

coll

c521

2 Doctorsand assistants seen on same vigit -- A visit in which the person sees both adoctor and
one or more non-physician assistant(s) who work under this doctor's supervision should be
counted asonly one doctor visit. For example, if the person sees anurse and then the doctor who
supervises that nurse, count this as only one visit.

If theinformant answers* don’t know” to the previous question, this question is asked asa prompt for
an estimate. The informant is asked to pick from five different ranges. Often informants who aren’t
exactly sure of something can choose from arange.

This question determines the number of times each family member has seen a nurse practitioner,
physician assistants or midwives during the last 12 months. Typica visits include pregnant mothers
seen by midwives, family members who see nurses for immunizations or alergy shots, or patients
receiving various types of therapy. The program will exclude doctor visits reported in the previous
guestion. Note, psychiatrist visitsare reported in ¢311 and psychologists and other menta hedlth visits
arereported here in ¢c331. Do not indlude any previous doctor visits reported. Exdude home care
vigits, denta visits and alternative medical providers such as acupuncturists or herbdists. Also
exclude telephone calls to providers.

If theinformant answers* don’t know” to the previous question, this question is asked as aprompt for
an estimate. Theinformant isasked to pick from five different ranges. Often informantswho aren’t
exactly sure of something can choose from arange.

This question asks if any family member had surgery or other surgical procedures in the last 12
months. The surgery or procedures would have taken place in a hospital or in a doctor's office.
“Doctor'soffice” is defined broadly to include outpatient clinics and outpatient surgica centers. Note
the probe indicating that both major and minor surgery and proceduresareincluded. A smpleyes/no
answer is recorded.

This question asks how many different times surgery or procedures were performed for each family
member during the past 12 months. Because surgeriesareinfrequent, major eventsin most people’s
lives, some respondents may include surgeries that happened before the reference period began.

Emphasize that the reference period is limited to the 12-month period.

For those family members who had surgery or procedures in the last 12 months (from c411), this
question determines how many of the surgeries involved an overnight or longer stay in the hospital.
Enter the number.

Thisquestion determinesif any family member saw amental health professiona inthepast year. The
mental health professiona could be a psychiatrist (M.D.), a psychologist, a psychiatric nurse, or a
clinical socia worker. A smple yes/no answer is recorded. Unlike most other questions in this
section, a subsequent frequency question on the number of times seen during the past 12 monthsis
NOT asked.

This question asks whether any family member received care at home from a nurse or other health
professona during the past 12 months. A simple yes/no answer is recorded. Unlike most other
guestions in this section, a subsequent frequency question on the number of times during the past 12
months is NOT asked.
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c531 Thisquestion asksif any family member received aflu shot in the past 12 months. Read the definition
of flu shot given as afollow-up statement to the question. A simple yes/no answer is recorded.

c61l Thisquestionisasked about every female family member who is 40 years of age or older. It asksif
the person has ever had a mammogram. Read the statement and question as worded. A
mammogram is an X-ray procedure used to detect breast cancer at an early stage. It can detect
smaller growths that go undetected by physical examination.

c621 For those family members who have ever had amammogram (from c611), this question determines
how long it has been sincethe last mammogram. Read the five answer categorieswhich present time
periods carefully to yourself. They are not read to the respondent unless it is necessary.

A seriesof questions about unmet needs for health care during the last 12 months now begins. Theinformant
is asked these questions about him or hersdlf first, and then about the randomly-selected child (if applicable).
Other adultsin the family unit (if any) are asked these questions directly in the self-response module.

c811 The purpose of the questionisto ascertain if the family member did not get any needed medical care
for any reason during the last 12 months.

c821 The purpose of the question is to ascertain if the family member postponed or had any ddlays in
getting needed medical care for any reason during the last 12 months.

€831 For any family member whose answer was “yes’ or “don’t know” to the previous questions on not
getting or delaying needed care, the purpose of this question isto ascertain ther easons for not getting
needed care (c811) or the reasons for delays in getting care (c821). Code dl reasons that apply.
Read the response categories dowly to respondent, pausing at the end of each one. Enter “yes”
responses as you read the categories. Code al that apply.

c90  Thisquestion is asked only of the informant. The purpose of this question isto compare the ease of
getting medical caretoday with the ease of getting carethreeyearsago. It helpsto document change
over time.

c92  Thepurposeof thisquestionisto provide an estimate of out-of -pocket expenditurespaid by thefamily
during the past year. Include expenses for prescription drugs, but note the exclusions:

dental care
hedlth insurance premiums
any costs paid by health insurance

Some respondents may need time to answer. Give the respondent time to think, and accept a best
estimate.

c93  If theinformant answers*don’t know” to the previous question, this question isasked as a prompt

for an estimate. The informant is asked to pick from five different ranges. Often informants who
aren't exactly sure of something can choose from arange.
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SECTION D
USUAL SOURCE OF CARE/PATIENT TRUST

The following questions ask the informant about each family member's usua source of hedth care. The
informant is also asked to answer a series of questions about patient/physician trust. Since these trust
guestions are highly subjective, a family informant is not expected to answer accurately for other family
members, these questions will be included in the self-response module.

d101

d111

di21

The question asksif each family member has ausual source of health care. Asnoted, emphasizethe
word USUALLY inthequestion. If the personisunsureif they have ausua source of care, read the
probe. Respondents sometimes have trouble answering this question if they go to more than one
place for care or if they are infrequent health care users.

For any family member who is reported to have at least one usua source of care (from d101), the
purpose of this question is to ascertain the kind of place the usual source of careis. If afamily
member has more than one usual source of care, this question refersto the source of care used most
often. Definitions for the answer categories follow:

Doctor's Office -- An office maintained by a doctor or a group of doctors practicing together;
generally, the patient makes an appointment to see a particular physician.

Health Maintenance Organization (HMO) -- A clinic, staffed by physicians, nurses, and technicians
for the sole use of members of the HMO.

Hospital Outpatient Clinic -- A facility connected with a hospital, providing health and medical
services (including health education and health maintenance, preventive services, diagnosis, treetment,
and rehabilitation) to individuas who receive services from the hospita but do not require
hospitdization or ingdtitutionaization. Examples of outpatient clinicsinclude well-baby clinics, obesity
clinics; eye, ear, nose, and throat clinics; family planning clinics;, acohol and drug abuse clinics,
physical therapy clinics; and radiation therapy clinics.

Other Clinic or Health Center -- Includes company/industrial clinics operated for employees; a
schoal dlinic operated for students; amilitary-based clinic, adrug abuse clinic, afamily planning clinic,
awalk-in center, an Indian Hedlth clinic, or a Community Health Center.

Hogpital Emergency Room -- A unit of ahospital where persons may receive medical care, usualy
of an urgent nature.

Some Other Place -- Any usua source of health care not provided in categories 1 through 5.

For any family member who has a usua source of care (from d101), this question determines what
type of hedlth professional isseen. The choicesare either adoctor, nurse, or other (specify type). If
two types of health professionals are usualy seen, choose the more senior health professional. For
example, if the patient sees both a doctor and nurse, choose doctor.
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d131

di41

dis1

d201

d311

d321-

For any family member who hasausual source of care (from d101), the purpose of thisquestionisto
determine if the same individual is usually seen at the usual source of care. Evenif apatient has a
usua source of care, the patient may see a different health professional each time he or she visits.

For any family member who has ausual source of care (from d101), this question determinesif there
was a change in the usual place of health care during the past 12 months.

For any family member who has changed his or her usua source of care (from d141), this question
determines the reason for the change. Read the question and answer choices carefully.

This question is asked for any family member who does not have a usua source of care. Read each
reason listed to the respondent and code all that apply. The first four answer categories are rotated
automatically by the computer program so that respondents have an equal chance of hearing each
answer first. Be sure to read the "anything else - specify” option.

A series of questions on physician-patient trust now begins. These questions are asked only of the
informant. These are subjective questions with a five-point scale for answer categories. Read the
statements EXACTLY as worded. Do not reword any statement. If a respondent is confused,
reread the statement asis. These statements are person-level and sdlf-responded.

Note category <7> NOT APPLICABLE. Thismight be used when a doctor has not been seen for
several years or when the respondent feels the statement does not apply to his or her circumstance.

DO NOT OVERPROBE THESE QUESTIONS, (d311-d341), ESPECIALLY WITH THE
ELDERLY.

If arespondent is confused after rereading the question and answer choices, accept a"don't know"
answer.

A series of questions on physician-patient trust now begins. These questions are asked only d331 @
the informant. These are subjective questions with afive-point scalefor answer categories. Read the
statements EXACTLY as worded. Do not reword any statement. |f a respondent is confused,
reread the statement asis. These statements are person-level and self-responded.

Note category <7> NOT APPLICABLE. Thismight be used when adoctor has not been seen for
severa years or when the respondent feels the statement does not apply to his or her circumstance.

DO NOT OVERPROBE THESE QUESTIONS, (d311-d341), ESPECIALLY WITH THE
ELDERLY.

If arespondent is confused after rereading the question and answer choices, accept a"don't know"
answer.
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d341 A series of questions on physicianpatient trust now begins. These questions are asked only of the
informant. These are subjective questions with a five-point scale for answer categories. Read the
statements EXACTLY as worded. Do not reword any statement. If a respondent is confused,
reread the statement asis. These statements are person-level and self-responded.

Note category <7> NOT APPLICABLE. Thismight be used when adoctor has not been seen for
severa years or when the respondent fedls the statement does not apply to his or her circumstance.

DO NOT OVERPROBE THESE QUESTIONS, (d311-d341), ESPECIALLY WITH THE
ELDERLY.

If arespondent is confused after rereading the question and answer choices, accept a"don't know"
answer.
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SECTIONE
FAMILY LEVEL SATISFACTION/LAST VIS T PROCESS
AND SATISFACTION/ SF12/RISK BEHAVIORS

A series of satisfaction questions beginsat €101 and ends at €151. The reference period for these questionsis
“during thelast 12 months.” They are subjective questions about various aspects of headlth care. Thereisone
globa, family level question. If there is a child in the family unit, the informant will respond on his or her
behalf. All other adults are asked these questions directly in the self-response module.

€l01- The program will select the correct wording based on family size. Review the probe indicating that
the respondent should consider services he or she felt were needed but were not received.

el21-e131 Read the question. Note the probeindicating that a primary care doctor is defined asthe one
you call first in the case of sickness or injury.

el4l Readthequestion determiningif the respondent has personally needed or seen aspeciaty doctor over
the past 12 months. Note the probe listing examples of specidty doctors.

el51-elba Read the question as worded asking about the level of satisfaction with the choice of
specidty doctors.

A seriesof questions now begin to identify the family member’ slast doctor'svisit. Oncethisvistisidentified,
we will ask a series of “process of care” questions about the last visit. The last doctor's visit is chosen to
make it easier for the respondent to recall the detailed aspects of the visit.

el6l This question determinesif the person visited a doctor in the last 12 months for sickness, injury, or
other hedlth problems. Other health problems are defined in the probe to include visits for chronic
problems, such as asthma, diabetes, hypertension, heart conditions, etc. A simple yes/no answer is
recorded.

el7l For any family member who had a doctor visit for sickness or injury (from el161), this question
determines the month of that visit. Enter the number next to the appropriate month. Valid months
are marked with an asterisk. The computer will not permit you to enter amonth that is previousto the
12 month reference period. Give the respondent timeto think back. Encourage best estimates. Y ou
may want to remind the respondent of the reference period.

el81 For any family member who had a doctor visit for sickness or injury (from €161), this question
determines if the family member visited a doctor since that visit for a general check-up or other
preventive care. Visits for immunizations and mammograms can beincluded only if a doctor was
seen. This question is asked because people sometimes forget visits for preventive care. A smple
yes/no answer is recorded.

el91 For any family member who had a doctor visit for general check-up or other preventive care (from
€181), this question determines the month of that visit. Enter the number next to the appropriate
month. Valid monthsare marked with an asterisk. The computer will not permit you to enter amonth
that is previousto the 12-month reference period. Give the respondent timeto think back. Encourage
best estimates.
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€201

e211

If any family member did not have avisit for sicknessor injury, thisquestionisasked. Thewordingis
dightly different from e181-191. The question asks if the family member had a doctor visit for a
general check-up or other preventive care. Visitsfor a pregnancy check-up areincluded, and visits
for immunizations and mammograms can be included only if a doctor was seen. A simple yes/no
answer is recorded.

For any family member who had adoctor visit for ageneral check-up or other preventive care (from
€201), this question determines the month of that visit. Enter the number next to the appropriate
month. Valid monthsare marked with an asterisk. The computer will not permit you to enter amonth
that is previousto the 12-month reference period. Givethe respondent timeto think back. Encourage
best estimates.

Thisisaconsistency check that will appear on your screen when an inconsistent answer was given.
For example, if an informant said that a person had 3 doctor visits in the last year and now the
respondent says there were no visits, the original number needsto be corrected. Theinterviewer will
verify the answers as correct or incorrect and take the appropriate action as directed on the screen.

These questions (e221 - e321) refer to the family member’slast doctor visit for sickness or injury or for a
general check-up.

€221

€241

E241

€251

To keep the respondent focused on the visit we want to ask about, the month of the last visit and a
phrase indicating whether this visit was for sickness or preventive care appears on the screen. This
question determines the type of doctor seen at the last visit. Read the probe if the respondent is
unsure of what is meant by “family doctor” and “speciaist.”

This question determinesif the place where the respondent was seen by adoctor on thelast visit was
the place he or she usudly goesfor hedlth care.

For family members whose answer to the previous question (e241) was “no,” this question
determines if the last visit was to an emergency room.

This question determines if the person had an appointment or just walked in to the last visit to the
doctor. If someone callsadoctor and needsto be seen immediately, and the personisgiven an actua
time (even one hour later) that same day, consider it an appointment. However, if thepersonistoldto
come right away and they will be "fit" into the schedule, consider it awalk-in.

€261-e271 This question determines the amount of time between contacting the doctor to schedule an

appointment, and the date or time actually scheduled. The answer can be recorded in

EITHER days, weeks, or months; only one unit can be chosen. Notice the probe. After you
enter the number the respondent gives you, the next screen will prompt you to enter the units
(days, weeks, etc.)
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€281-e28t

€291-E291

€301-e321

The question determines the amount of waiting time spent in the waiting room prior to seeing
amedical person for thisvisit. If morethan one medica personisseen (for example, anurse
takes blood pressure and then a doctor conducts an examination), include the time waiting to
see the first medical person with whom the family member has scheduled the visit. The
amount of time can be entered as EITHER minutes or hours, but not both. Notice the probe.
After you enter the number the respondent gives you, the next screen will prompt you to
enter the units (days, weeks, etc.)

This question determines the amount of time it took to @t to the doctor's office (or
emergency room) from wherever the person came (home or office). The question is till
asking about the most recent visit, not visitsin general. The amount of time can be entered
in EITHER minutes or hours, but not both units. Notice the probe. After you enter the
number the respondent gives you, the next screen will prompt you to enter the units (days,
weeks, etc.)

A seriesof subjective questions now begins regarding different aspects of the doctor -patient
relationship during the last visit. Ratings are coded on a five-point scale from poor to
excellent. Sometimes the question does not apply (for example, if the person was not
examined or treated). In this case, choose category <7>.

Read the answer categories related to the scale (1-5).

ed01 This question asks about overall hedth status. The five-point scale is rated from excellent to poor.
Read the answer categories to the respondent.

edl11-e421

ed31-e441

e451-e461

e471-e481

These two questions ask if the person’s health limits him or her from doing certain activities
that a person might do on atypical day. The question has a three-point scale indicating that
the person islimited alot, limited alittle, or not limited at al. Read the questions and probes
carefully. The first question includes examples of what is meant by “moderate activities.”
Although these are meant as examples, read them exactly as worded; do not provide other
examples yourself.

Note that if the respondent says he or she does not do an activity, read the probe, “Isthis
because of your hedlth?” And repesat the question.

These two questions ask about physical health and daily activities. Notice the reference
period for these questionsis the past 4 weeks.

These two questions ask about emotions and daily activities. The reference periodis till the
past 4 weeks.

These two questions ask how much pain, physica hedth and emotiona problems have
interfered with normal activities over the past 4 weeks. However, afive-point scaeisused
ranging from "not at al" to "extremely". Read the answer categories to the respondent, give
the respondent time to answer and repeat the question and response categoriesif necessary.
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e501 These questions ask how often the person feels acertain way. The answer choicesare afive-point
scale which range from al of the time to none of the time. Read the introduction and each question
carefully. NOTE thedirectionto READ THE CATEGORIES SLOWLY so that the respondent has
time to hear and understand the categories.

€511 Thisquestion asks how often the person feels downhearted and blue. Again, the answer choicesare
afive-point scale which range from al of the time to none of the time.

e521 Read the statement and record the level of agreement or disagreement. Respondents may initially
respond by saying, “well, it depends.” If this happens, stress generality with a probe such as “well,
overdl” or “in generd.” As previousy mentioned, do not interpret subjective questions for the
respondent. If thereisapause or expressions of confusion, simply reread the statement or question.

A series of questions now begin regarding cigarette smoking. They are self-responded. The series
determinesif the person ever smoked at least 100 cigarettes per day; whether he or she currently smokes; if
yes, how many cigarettes are smoked and on how many days during the last 30 days he or she has smoked. If
the person has quit smoking, the length of time since quitting is asked. Whether amedical doctor advised the
person to quit smoking is asked for anyone who has had a doctor's visit during the past 12 months.

€601 Sdf-explanatory.

€611  For family memberswho said they’ ve smoked at least 100 cigarettesin their entire life, this question
how often they now smoke--everyday, some days or not at all. Enter the answer carefully, since
other questions will be asked depending on the answer here.

€621  For family members who smoke every day, this question asks how many cigarettes are smoked per
day. Notethe probeindicating that a pack equals 20 cigar ettes. The conversion chart for packsand
the number of cigaretteswill appear on the computer screen. Take aminute to become familiar with
the chart. Enter the number of cigarettes (not packs).

€631  For family members who smoke “some days’ this question determines the number of days they
smoked during the past 30 days.

e641  For family members who smoke “some days’ this question asks how many cigarettes are smoked.
Note the probe indicating that a pack equals 20 cigar ettes. The conversion chart for packs and the
number of cigaretteswill appear on the computer screen. Take aminute to become familiar with the
chart. Enter the number of cigarettes (not packs).

€651 This question is asked for those persons who do NOT currently smoke but have in the past. It
determineswhen they quit smoking. Review thelong list of categories. Read the categories ONLY
IF NECESSARY.

€661 Sdf-explanatory

€671 Asked of those who have had a doctor's visit during the past 12 months and who currently smoke.
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€90c Thefollowing questions are asked if afamily hasasampled child who had at least one physician visit
in the last 12 months. The family informant responds for the child.

el2c-el3c Read the statement. Review the probe indicating that the respondent should consider
services he or she felt were needed but were not received.

eldc Determines if the child saw a speciaist in the last 12 months. Refer to the probe for examples of
“specialist” doctors.

el5c-E15¢c Same as the choice of specialty doctor satisfaction question asked of adults.
Thisis asked for the selected child.

el6x This question determines the name(s) of adult(s) who went with the child to her/his most recent
doctor visit.

If the name of anadult family member other than theinformant is given here, questionsregarding the
child's last doctor visit will be added to that adultl]s self -response module. Otherwise, questions to
determine the child's most recent visit and process of care questions are now asked of the family
informant about the child. The computer program automatically makes these determinations for the
interviewer.

el6c-e21c Same as adult questions, but asked about the selected child.
Review directions for those questions if necessary.

e0c Verification question. Same as question asked of adults.

€22c-e24c Same as questions asked of adults.
These questions are asked in reference to the sampled child.

€27c  Same process of care questions asked of adult.
These questions refer to the sampled child.

€28c-e30c Same as questions asked of adults.
These questions refer to the sampled child.

€31c-e40c Same questions asked of adullts.
These questions refer to the sampled child.

e801 Same as question asked of adults. This question refers to the sampled child.
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SECTION F
EMPLOYMENT

The following questions ask about employment and earnings for each adult 18 years of age and older who is
listed as part of the family insurance unit. The questions are asked of the family informant.

f10

f101

f111

The introduction reminds individuals about the importance of the answers to these questions, since
employment status and earnings help to explain whether people can afford the health care they
need.

Thisquestion determinesif each adult family member has abusiness or farm; questions asked of self-
employed people are worded differently from others. Rely on the respondent’ s definition of whether
he or she has a business or farm. However, we have provided definitions below:

Business -- A business exists when one or more of the following conditions are met:
a Machinery or equipment of substantial valueinwhich the person hasinvested capital isused

by him/her in conducting the business. Hand rakes, manual lawn mowers, hand shears, and
the like would not meet the "substantial value® criteria.

b. An office, store, or other place of business is maintained.
C. Thereis some advertisement of the business or profession by listing it in the classified section

of the telephone book, displaying asign, distributing cards or legflets, or otherwise publicizing
that a particular kind of work or service is being offered to the generd public.

Consider the sdlling of newspapers, cosmetics, and the like as a businessif the person buys the

newspapers, magazines, Cosmetics, etc., directly from the publisher, manufacturer, or distributor,
sdls them to the consumer, and bears any losses resulting from failure to collect from the
consumer. Otherwise, consider it as working for pay (job) rather than a business.

Do not consider domestic work in other persons homes, casual work such asthat performed by a
craft worker or odd-job carpenter or plumber as abusiness. Thisis considered as wage work.
Whether or not the person is considered as having a job is described above.

Do not consider the sale of persona property as a business.

This question determinesiif the individua did any work last week for pay or profit. For pay means
employed for wages, sdary, or commissions. For profit means money as the result of sdlf-
employment. It is very unlikely that you will have to probe on this question. However, we have
provided definitions below:

Employee for wages, salary, or commission -- Working for a private or government employer for
wages, salary, commission, or other compensation such as tips, piece-rates, or pay-in-kind. This
category aso includes paid work for settlement houses, churches, union, and other nonprofit
organizations and work for private organizations doing contract work for government agencies.
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f121

f131

f113x

f141

f201

f211

f221

f231

Self-Employed -- Persons working for profit or fees in their own business, shop, office, farm, etc.
Include persons who have their own tools or equipment and provide services on a contract,
subcontract, or job basis such as carpenters, plumbers, independent taxicab operators, or independent
truckers. This does not apply to superintendents, foremen, managers, or other executives hired to
manage a business or farm, salesmen working for commission, or officers of corporations. Such
persons are considered as employees of private companies.

This question determines if the individua had more than one job (or business) last week. It includes
full-time, part-time, evening and weekend work.

This question asks for the number of hours per week the person usually works at thisjob. If he or
she usually works overtime hours, include those hour sin the total number of hours. Half hours
should berounded. If the person's schedule of work is erratic, ask the respondent to give his or her
best estimate.

If the person works at more than one job, the program automatically provides an alternative question
which asks for the number of hours per week the person works at his or her main job -- the one the
person works at for the most hours.

If the person's hours vary so much from one week to the next that they are unable to estimate, code
<97> as alast resort.

If you coded <97> to the previous question because the person’s work schedule was too varied to
estimate usua hours, this question determines if the person usualy works more or is less than 35
hours per week. This enables us to determine whether the person isafull-time or part-time worker.

For those working at more than one job (or business), this question determines the number of hours
per week usually worked at jobs other thanthe main one. The hoursfor the mainjob werereported
inf131. Round hours to the nearest whole hour.

The question determines the type of employer for the person's main job. The program will fill the
appropriate language based on answersto previous questions. Note that a not-for-profit organization
or afoundation is coded as a private company. Read the answer categories only if necessary.

Please note that this questions asks for thenumber of employeesat thelocation wher ethe person
works, that is the building or buildings in the factory, store, or office where he or she works. The
answer is coded into broad categories, so an exact response is not necessary.

This question asks if the employer operates in more than one location. It will not be asked if the
employer is a local, state, or federal government. The question will read employer or use an
aternative fill for those who are self-employed or farmers.

If there is more than one location, this question asks for thetotal employeesat all locations. Explain
that the respondent’s best estimate is satisfactory. Notethat if 1,000 or more employeeswork at the
worker's location, this question is unnecessary and is not asked.
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f241

f301

f321

f331

341

f401

501

f511

521

531

This opertended question refers to the type of business or industry in which the ndividud is
employed at his or her main job. We do not want the name of the company; rather, we need a
description of the main product or service produced by the branch or part of the company for
which thisindividual worked Try to get aclear description of what the employer makes or does --
for example, pencil manufacturer, wholesale grocery, retail bookstore, road construction, shoe repair
service. Thewords"manufacturer,” "wholesale," "retail," "construction,” and "repair service' show the
general function. Thewords"pencil,” "grocery," "bookstore," "road," and "shoe" describe thespecific
product or service performed.

This question determines the easiest way to report the person’s earnings: hourly, weekly, bi-
weekly/every two weeks, twice monthly, monthly, and annually. A probeis provided for respondents
who are concerned about confidentiality. Inthe unlikely casethat the respondent offersatime period
that is not listed, ask for monthly or annua earnings.

The computer program selects the appropriate time period based on the answer to the previous
question.

All questions refer to how much the person usually ear ns befor e deductions.

If the person is paid by piece rate (pay is based on the number of items produced), ask for usual
earnings per whatever time period the respondent chooses (week, month, year, etc.). Again the
importance of the question is explained and the respondent is reminded about confidentidity. The
respondent should include overtime pay/commissions and tips that are usually received.

This question is a probe to get an estimate in broad categories if the respondent could not provide a
specific answer to the previous question.

If you entered an amount that is extremely high or low, the program will ask you to verify it. If the
amount is not correct, it must be corrected by backing up to the earnings question.

If the person is a policy holder for an employer-based plan and has more than one job, this question
determines if the person’s insurance plan is from his’her main job or business.

If the person was not listed as the policyholder of an employer/union based plan, is under 65 (not on
Medicare), and is employed, we ask here whether the person’s employer or union offers heath
insurance to its employees.

If the employer or union offers health insurance, this question asks if this person is digible to
participate in the health insurance plan.

Thisquestionisasked if the person isuninsured but hisor her employer offersa health insurance plan
for which the personisdigible. It determinesthe main reason the personisnot participating in hisgher
employer's hedlth insurance plan. Code only the MAIN reason.

The question is asked to determine why the person is inéligible for insurance through his or her
employer. Code only one answer here. Aswith other questions with various wording choi ces based
on previous questions and whether the subject of the question is the informant or another family
member, the program will select appropriate fills.
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f541  Thisquestion determines how many insurance plans are offered to employees; this question and the
two that follow are skipped for employer-based plans we asked about earlier in the interview.

f551  This question determinesif an HMO is offered to employees. A brief definition of an HMO (used in
other questions) isincluded as a probe.

f561  If theemployer offers more than one plan, including an HMO option, this question determinesif non-
HMO plans aso are offered.
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SECTION G
FAMILY INCOME

The next two questions are about family income. The first question asks for total income; if the respondent
cannot estimate family income, then we ask for income in broad categories.

g10

g11

g20

g221

023

The question asks for the family's total incomefrom all sourcesfor 1995, befor e taxesand other
deductions. See probe (2) for alist of sources. Information on income, as well as employment, is
important in understanding whether people can afford the health care they need. |If necessary,
emphasize “before taxes and other deductions.”

Note that the names of family members will be specified if the family was part of a multiple family
househol d; otherwise the program will smply reference the “family.” The question includes severd
probes, designed to alay concerns about the purpose of the question, confidentiality, the definition of
the components of income, and our willingness to accept estimates.

Review the content of the four probes carefully. Note that those family members active in the
military areincluded in the estimate of family income, even though we are not including them in any of
the questions about individual persons. The survey is about the “civilian non-institutionalized
population;” however, we want to include income from al family members contributing to the
household.

This question is a probe for respondents answering "Don't Know" in g10. It provides a choice of
ranges of family income for those unable to provide a single number as an estimate. Encourage the
respondent by assuring them that their best estimateisfine. Read the categoriesuntil oneis selected.

Two questions are asked to classify adults (and any adopted children) by ethnicity. We do not ask
these questions for the selected (natura) child. The first question askswhich, if any, family members
areof Hispanic origin. Read the probeif theinformant isreluctant to answer. The answersare used
for research purposes only; individuals are never identified.

The question determines the race of each person. Read the categories and the probe, if necessary.
As noted, code any "mixed race" under category <5> OTHER.

Thisis atrangtion to the self-response module. Read the introduction, asworded. Names of other
adult family members for whom we need the sdlf response module will be filled by the program.

There will be few cases (about five percent of families), where you will need to schedule more than
one s=lf-response module. 1n many cases, you will be able to complete the self response module as
part of theinterview. If you cannot complete the self response module, the program will take you to
the callback routine to set up atimeto call back for theinformation. Once al salf-response modules
or appointments are scheduled, the program will take you to the closing.
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h10

h11l

h30-34

h30

h31

h32

h33

h34

fin

h35

SECTIONH
CLOSING

Familieswill be offered $15 paymentsif theinterview (1)was part of the experiment to test the effect
of incentives on responses, (2) was a refusal conversion, or (3) was with a household with a
unpublished telephone number and the family will be selected for are-interview. Weare offering a
payment in the third case because we need the household' s address to contact them again in two or
three yearsfor another interview; many familieswith unpublished telephone numberswill be reluctant
to give their addresses to you without the commitment implied by an incentive. Enter information on
names and addresses very carefully; thisinformation will be very important if we conduct afollow-up
interview in afew years.

Also, note that the program will fill “husband and wife’ if a couple completed the interview.
This statement appears for respondents who are not offered payments.

Please note that this series of questions about telephone usage providesinformation whichisONLY
used as for statistical purposes to ensure that the sample is representative.

Thisquestion determinesif thereare ANY other telephone numbersin this household besidesthe one
caled for the survey. If so, it asks for how many. Note that the actua telephone numbers are not
recorded.

This question determines the type of usage (home, business and home, or business) the other phone
numbers are used for. Again, thisinformation is used only for Statistical purposes.

This question determines if there was any time during the past 12 months when there was NO
working telephone in the household.

This question is asked if therewas a"yes' answer to h32. It determines for how many the past 12
months the household was without a working telephone.

This question determines the main reason the household did not have a working telephone.
Thisis the ending statement for the survey.

After the interview(s) is completed, record whether or not the respondent said they received aletter
and brochure.
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SELF-RESPONSE MODULE

The following questions are asked of each adult in the family; the self -response module averages 10
minutes per person. The questionsinclude opinions and recall of eventsthat the informant isunlikely
to know. The topics are summarized below. Sinceal of the questions were asked earlier, we have
not repested the question-by-question specifications.

C Preferences between cost savings and freedom of choice in choosing heath insurance
plans

C Unmet need in obtaining medical services

C Opinions concerning various aspects of trust between doctors and patients
C Sdidfaction with choice of physicians

C Questions about the last visit to the doctor during the past 12 months

C Hedth status (SF-12)

C Cigarette smoking

C If this person took the sampled child to the doctor on the child' s last visit, questions
about that vigt
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APPENDIX

INSTITUTIONS AND GROUP QUARTERS

Persons who are contacted in vacation residences that are not their usual source of residence, in
ingtitutions, or in other group quarters (places where there are 10 or more unrelated persons living together)
will not be interviewed. The following lists of institutions and group quarters have been adapted from the
Census Bureau.! Refer to thislist if you are uncertain if the telephone number isin one of these dwellings.

I.  Typesof Ingitutions

A. Correctional Ingtitutions - Includes prisons, Federal detention centers, military stockadesand
jails, policelockups, hafway houses, locd jails, and other confinement facilities, including work
farms.

1. Prisons - Where persons convicted of crimes serve their sentences.

2. Federal Detention Centers - Operated by the Immigration and Naturalization Service
(INS) and the Bureau of Prisons. These facilities include detention centers used by the
Park Police; Bureau of Indian Affairs Detention Centers; INS Centers, such asthe INS
Federal Alien Detention Facility; INS Processing Centers; and INS Contract Detention
Centers used to detain aliens under exclusion or deportation proceedings, aswell asthose
aliens who have not been placed into proceedings, such as custodial required departures,
and INS Detention Centers operated within local jails, and State and Federal prisons.

3. Military Stockades, Jails- Operated by military police and used to hold persons awaiting
tria or convicted of violating military laws.

4. Local Jailsand Other Confinement Facilities - Includes facilities operated by counties
and citiesthat primarily hold persons beyond arraignment, usually for more than 48 hours.
Alsoincludedinthiscategory arework farms used to hold persons awaiting trial or serving
time on reatively short sentences and jails run by private businesses under contract for
local governments (but not by State governments).

5. PoliceL ockups - Temporary-holding facilities operated by county and city policethat hold
persons for 48 hours or less only if they have not been formally charged in court.

6. Halfway Houses- Operated for correctiona purposesand include probation and restitution
centers, pre-release centers, and community-residential centers.

1 U.S. Bureau of the Census, Census of Population and Housing, 1990: Summary Tape File 3
Technical Documentation, Washington, DC, 1991.



7. Other Typesof Correctional Ingtitutions - Privately operated correctiona facilitiesand
correctiona facilities specifically for acohol/drug abuse.

Nursing Homes - Comprises a heterogeneous group of places. Included in this category are

skilled-nursing facilities, intermediate-care facilities, long-term careroomsin wards or buildings

on the grounds of hospitals, or long-term care rooms/nursing wings in congregate housing

facilities. Alsoincluded are nursing, convalescent, and rest homes, such assoldiers’, sailors,
igious homes for the aged, with or without nursing care.

Mental (Psychiatric) Hospitals - Includes hospitals or wards for the criminaly insane not
operated by a prison, and psychiatric wards of genera hospitals and veterans’ hospitals.
Patients receive supervised medica/nursing care from formally-trained staff.

Hospitals for Chronically Il - Includes hospitals for patients who require long-term care,
including those in military hospitals and wards for the chronically ill located on military bases;
or other hospitals or wardsfor the chronicaly ill, which include tuberculosis hospitals or wards,
wards in general and Veterans' Administration hospitals for the chronicaly ill, neurological
wards, hospices, wards for patients with Hansen's Disease (leprosy) and other incurable
diseases, and other unspecified wards for the chronicaly ill.

Schools, Hospitals, or Wardsfor the Mentally Retar ded- Includesthoseinsgtitutions, such as
wards in hospitals for the mentally retarded and intermediate-care facilities for the mentaly
retarded, that provide supervised medical/nursing care from formally-trained staff.

Schools, Hospitals, or Wards for the Physically Handicapped - Includes three types of
ingtitutions.  ingtitutions for the blind, those for the deaf, and orthopedic wards and ingtitutions
for the physically handicapped. Institutions for persons with speech problems are classified
with “institutions for the deaf.” The category “orthopedic wards and institutions for the

es those indtitutions providing relatively long-term care to
accident victims and to persons with polio, cerebra palsy, and muscular dystrophy.

Hogpitals and Wards for Drug/Alcohol Abuse - Includes hospitals and hospital wards in
psychiatric and general hospitals. Thesefacilities are equipped medicadly and designed for the
diagnosis and treatment of medica or psychiatric illnesses associated with alcohol or drug
abuse. Patients receive supervised medical care from formally-trained staff.

Wardsin General and Military Hospitalsfor PatientsWho Have No Usual Home Elsewhere
- Includes maternity, neonatal, pediatric (including wards for boarder babies), military, and
surgical wards of hospitals, and wards for persons with infectious diseases.
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I.  Juvenile Ingtitutions - Includes homes, schoals, and other ingtitutions providing care for
children (short- or long-term care). Juvenile ingtitutions include the following types:.

L

Homesfor Abused, Dependent, and Neglected Children - Includes orphanages and other
ingtitutions which provide long-term care (usually more than 30 days) for children.

Residential Treatment Centers - Includes those ingtitutions which primarily serve
children who, by clinical diagnosis, are moderately or serioudy disturbed emationally.
Also, these ingtitutions provide long-term treatment services, usualy supervised or directed
by a psychiatrist.

Training Schools for Juvenile Delinquents - Includes residentia training schools or
homes and industria schools, camps, or farms for juvenile delinquents.

Public Training Schoolsfor Juvenile Ddlinquents- Usually operated by a State agency
(for example, department of welfare, corrections, or a youth authority). Some are
operated by county and city governments. These public training schools are specidized
ingtitutions serving delinquent children, generally between the agesof 10 and 17 yearsold,
al of whom are committed by the courts.

Private Training Schools - Operated under private auspices. Some of the children they
serve are committed by the courts asddinquents. Othersarereferred by parentsor socia
agencies because of delinquent behavior. One difference between private and public
training schools is that, by their administrative policy, private schools have control over
their selection and intake.

Detention Centers - Includes ingtitutions providing short-term care (usualy 30 days or
less) primarily for delinquent children pending disposition of their cases by acourt. This
category aso covers diagnostic centers. In practice, such institutions may be caring for
both delinquent and neglected children pending court disposition.

1. Typesof Non-ingtitutional Group Quarters

A. Group quartersif 10 or more unreated persons

1

Rooming Houses - Includes personsresiding in rooming and boarding housesand living in
quarters with 10 or more unrelated persons.

Group Homes - Includes “ community-based homes’ that provide care and supportive
sarvices. Such placesinclude homesfor the mentally ill, mentally retarded, and physically
handicapped; drug/acohol hafway houses, communes, and maternity homes for unwed
mothers.
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10.

Homes for the Mentally 1l - Includes community-based homes that provide care
primarily for the mentaly ill. Homes which combine treatment of the physically
handicapped with treatment of the mentally ill are counted as homes for the mentaly ill.

Homesfor the Mentally Retar ded- Includes community-based homesthat provide care
primarily for the mentally retarded. Homes which combine treatment of the physicaly
handicapped with treatment of the mentally retarded are counted as homes for the
mentally retarded.

Homesfor the Physically Handicapped- Includes community-based homesfor the blind,
for the deaf, and other community-based homesfor the physicaly handicapped. Persons
with speech problems are classified with homes for the deaf.

Homes or Halfway Houses for Drug/Alcohol Abuse - Includes persons with no usua
home elsewhere in places that provide community-based care and supportive servicesto
persons suffering from a drug/alcohol addiction and to recovering acoholics and drug
abusers. Places providing community-based care for drug and acohol abusers include
group homes, detoxification centers, quarterway houses (residential trestment facilitiesthat
work closdly with accredited hospitals), hafway houses, and recovery homes for
ambulatory, mentally competent recovering a coholics and drug abusers who may be re-
entering the work force.

Mater nity Homes for Unwed Mothers - Includes personswith no usua home elsewhere
in placesthat provide domestic care for unwed mothers and their children. These homes
may provide social services and post-natal care within the facility or may make
arrangements for women to receive such servicesin the community. Nursing servicesare
usudly available in the facility.

Other Group Homes - Includes persons with no usual home el sewhere in communes,
foster care homes, and job corps centerswith 10 or more unrelated persons. Thesetypes
of places provide communal living quarters, generally for persons who have formed their
own community in which they have common interests and often share or own property
jointly.

Rdigious Group Quarters - Includes primarily group quarters for nuns teaching in
parochia schools and for priests living in rectories. It aso includes other convents and
monasteries, except those associated with a generd hospital or an ingtitution.

College Quarters Off Campus - Includes privately owned rooming and boarding houses
off campusif the place is reserved exclusively for occupancy by college students and if
there are 10 or more unrelated persons.
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B. Group quartersif any number of unrelated persons

1

College Dormitories - Includes college students in dormitories (provided the dormitory
is restricted to students who do not have their families living with them), fraternity and
sorority houses, and on-campus residential quarters used exclusively for thosein
religious orders who are attending college. Students in privately-owned rooming and
boarding houses off campus are aso included if the place is reserved exclusively for
occupancy by college-level students and if there are 10 or more unrelated persons.

Military Quarters - Includes military personnel living in barracks and dormitories on
base, in transient quarters on base for temporary residents (both civilian and military),
and on military ships. However, patients in military hospitas receiving treatment for
chronic diseases or who had no usua home e sewhere and persons being held in
military stockades were included as part of the ingtitutional population.

Agricultural Workers Dormitories - Includes persons in migratory farm workers
camps on farms, bunkhouses for ranch hands, and other dormitories on farms, such as
those on “tree farms.”

Other Workers Dormitories - Includes personsin logging camps, construction
workers camps, firehouse dormitories, job-training camps, energy enclaves (Alaska
only), and nonfarm migratory workers camps (for example, workers in mineral and
mining camps).

Emergency Sheltersfor Homeless Per sons (with deeping facilities) - Permanent
and temporary emergency housing, missions, hotels'motels, and flophouses charging
$12 or less (excluding taxes) per night; Savation Army shelters, hotels, and motels
used entirely for homeless persons regardless of the nightly rate charged; roomsin
hotels and motels used partially for the homeless; and similar places known to have
persons who have no usua home elsewhere staying overnight.

Shdtersfor Runaway, Neglected, and Homeless Children - Includes shelters/ group
homes which provide temporary deeping facilities for juveniles.

Sheltersfor Abused Women (Shelters Against Domestic Violence or Family Crisis
Centers) - Includes community-based homes or shelters that provide domiciliary care
for women who have sought shelter from family violence and who may have been
physicaly abused. Most shelters aso provide care for children of abused women.
These shelters may provide socia services, medls, psychiatric trestment, and
counsdling.

Dormitoriesfor Nursesand Internsin General and Military Hospitals - Includes
group quarters for nurses and other staff members. It excludes patients.
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9. Crewsof Maritime Vessds - Includes officers, crew members, and passengers of
maritime U.S flag vessels. All ocean-going and Great Lakes ships are included.

10. Staff Residents of I nstitutions - Includes staff residing in group quarters on
ingtitutional grounds who provide formaly-authorized, supervised care or custody for
the ingtitutionalized population.

11. Other Non-household Living Situations - Includes YMCAS, YWCAS, youth hogtels,
commercial and government-run campgrounds, campgrounds at racetracks, fairs, and
carnivas, and smilar transent sites.

12. Living Quartersfor Victims of Natural Disasters - Includes living quarters for
persons temporarily displaced by natural disasters.
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