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COMMUNITY TRACKING STUDY (CTYS)

The Center for Studying Health System Change (HSC) documents changesin health care systems over
time and tracks the effects of those changes on people. Through surveys and site visits, HSC seeksto
describe and analyze how the interactions of providers, insurers, policy makers and others determine the
accessibility, cost, and quality of locally delivered health care. The core of these effortsisHSC's
Community Tracking Study (CTYS), a set of periodic surveys and site visits that allows researchers to
analyze information about local markets and the nation as awhole. Because health care delivery is
primarily local, both the surveys and site visits are centered around communitiesin the U.S. In addition,
because the focus of the CTS is on change as well as communities, the study is longitudinal.

CTSHOUSEHOLD SURVEY

The CTSincludes a periodic national survey of households. The survey samples are concentrated in 60
communities that were randomly selected to provide a representative profile of change acrossthe U.S.
Among these communities, 48 are "large" metropolitan areas (with populations greater than 200,000),
from which 12 communities were randomly selected to be studied in depth. Those 12 communities have
larger survey samples and also comprise the communities used for the site visits. The survey data can be
used to draw conclusions for the nation and for individual communities.

Each round of the Household Survey contains information on approximately 32,000 families and 60,000
individuals and is nationally representative of the civilian, non-institutionalized population. The survey is
conducted by telephone; to ensure proper representation, households without telephones are visited by
survey staff providing mobile telephones so that those households can be included in the survey. The
survey is conducted by Mathematica Policy Research, Inc. Household Survey topics include type of
health insurance coverage, utilization of medical services (e.g., number of physician visits and number of
emergency room visits), usual source of care, satisfaction with heath care, health status and employer
health insurance offerings.

Thefirst three household surveys were conducted in 1996-97 (Round One), 1998-99 (Round Two) and
2000-01 (Round Three). The fourth survey is being conducted in calendar year 2003.

ADDITIONAL INFORMATION

For more information on the CTS Household Survey and related HSC Technical Publications, please visit
the HSC web site (www.hschange.org). Note that the appendices of the user’s guides for the 1998-99
Household Survey (HSC Technical Publications No. 21 and No. 23) contain a brief (16-page) summary of
this survey instrument.

Thisisonein a series of technical documents that have been done as part of the Community Tracking Study being
conducted by the Center for Studying Health System Change (HSC), which is funded exclusively by The Robert
Wood Johnson Foundation and is affiliated with Mathematica Policy Research, Inc.
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Community Tracking Study
1998-99 (Round 2) Household Survey

INTRODUCTIONS

REINTERVIEW SAMPLE

>pA0<

Hello, this is NAME with the Community Tracking Study, the health care study
that your household participated in [DATE OF LAST INTERVIEW]. [IF
LETTER/BROCHURE SENT: We recently mailed you a brochure describing
some of our findings, which we hope you found interesting.] Now, we are
conducting a follow-up study to understand how managed care and other
changes are affecting the quality of care people receive. As a token of
appreciation for your help, we'll send you a check for $[INCENTIVE].

Since the survey is about health issues, | would like to speak with an adult who
lives here and is familiar with the health care of family members.

[IF LETTER/BROCHURE NOT SENT: IF R WANTS TO KNOW MORE,
SUMMARIZE FINDINGS FROM BROCHURE.]

IF NECESSARY, ADD: Your household’s participation in this followup survey,
which has the support of state health departments throughout the country [IF
STATE SUPPORT: including [fill NAME] will make a real contribution toward
efforts to provide high quality and affordable health care.] Let's begin . ..

TYPE <g> TO CONTINUE [GO TO A2]

TO BREAKOFF/ADDITIONAL INFORMATION............. b [GO TO A2]
R CLAIMS HOUSEHOLD NOT IN ROUND 1............... X [GO TO DELZ2]
=_==>

FOR NEW SAMPLE (VERSION 1 — LETTER)

>paaz<

Hello, this is NAME, with the Community Tracking Study, a project to see how
managed care and other health care changes are affecting people in your
community. We recently sent your household a brochure describing our project.
Did you receive it?

YES ettt ettt 1 [GO TO paa3]
NO oottt ettt ettt 0 [GO TO paa4]
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>paa3< As we pointed out in the brochure, the purpose of the Community Tracking Study
is to see how the shift to managed care and other health care changes are
affecting people in your community. As a token of appreciation for your help,
we'll send you $25 for helping us with our project. May | speak with an adult here
who is familiar with the health care of family members.

MORE IF NEEDED: We're doing the study because we don’t know how the shift
to managed care and other changes are affecting people. The questions are
very basic--things like “Are you satisfied with your health care and choice of
doctors? Do you have health insurance? Have you had a flu shot in the last 12
months?" The interview is strictly confidential and you don't have to answer any
guestions you don't want to.

TYPE <g> TO CONTINUE ===> [GO TO AZ2]

>paad< The purpose of the Community Tracking Study is to see how the shift to
managed care and other health care changes are affecting people in your
community. We are not selling anything or asking for money. As a token of
appreciation for your help, we'll send you $25 for helping us with our project.
May | speak with an adult here who is familiar with the health care of family
members.

MORE IF NEEDED: We're doing the study because we don’t know how the shift
to managed care and other changes are affecting people’s lives. The questions
are very basic--things like "Are you satisfied with your health care and choice of
doctors? Do you have health insurance? Have you had a flu shot in the last 12
months?" The interview is strictly confidential and you don't have to answer any
guestions you don't want to.

TYPE <g> TO CONTINUE ===> [GO TO AZ2]
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FOR NEW SAMPLE (VERSION 2-- NO LETTER):

>sl1<

Hello, this is NAME, with the Community Tracking Study, a project to see how
managed care and other health care changes are affecting people in your
community. We're not selling anything or asking for money. This is a study for a
private foundation about health issues. As a token of appreciation for your help,
we'll send you $25 for participating in a brief interview. May | speak with an adult
at least 18 years old who lives here and is familiar with the health care of family
members.

ADDITIONAL TEXT IF NEEDED: We're doing the study because we don’t know
how the shift to managed care and other changes are affecting people. The
guestions are very basic--things like "Are you satisfied with your health care and
choice of doctors? Do you have health insurance? Have you had a flu shot in
the last 12 months?" The interview is strictly confidential and you don't have to
answer any questions you don't want to.

LENGTH: The interview will only take about half an hour and we will send you
$25 for helping us with the study.

TYPE <g> TO CONTINUE ===> [GO TO AZ2]

FOR REFUSAL PREPAYS

>papl<

>pap2<

Hello, my name is , calling from Mathematica. Last week, we
sent a letter to your household about a study concerning the health care needs of
adults and children. As a token of our commitment, we enclosed a check for
$[fill chka].

Got check, CONLINUE............uuuiiiiiiiiiiiiiiiiiiiiiiiieeieeieeees 1

Did not receive CheCK ..........oevvvviiiiiiiiiiiiiiieiieeeeeeeeeeeee 2 [GO TO pap3]
CALL BACK ... 3 [GO TO callback]
=_==>

I hope the letter and brochure answered your questions about our research
study.

PAUSE, AND ANSWER ANY QUESTIONS. IF NO QUESTIONS, CONTINUE

| can conduct the interview with an adult who is familiar with the health care of
the people who live here. Let's begin.

TYPE <g> TO CONTINUE

CALL BACK ...t 1 [GO TO callback]
===>[GO TO a2]
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>pap3< I'm calling to ask you to take part in a major health study, and I'd like to resend
you a check for $[fill chka] for helping us with the survey. By sharing your
concerns and opinions about health care, you will help answer important
guestions about how changes in health care are affecting the well being of adults
and children in your community.

IF NECESSARY ADD: The interview will only take about a half hour.

| can conduct the interview with an adult who is familiar with the health care of
the people who live here. Let’s begin.

TYPE <g> TO CONTINUE [GO TO A2]

NEEDS CHECK FIRST ..o, 1 [GO TO pap4]
===>

FOR SECOND REFUSALS THAT ARE NOT PREPAY

>cold< As a token of our good will, I would like to send you a check for $[fill chka] before
you complete the survey.

READ IF NECESSARY: | can send the check and call you back in a few weeks
or we could complete the interview now and | can send the check when we are
done.

By sharing your concerns and opinions about health care, you will help answer
important questions about how changes in health care are affecting the well
being of adults and children in your community. This study supported by state
health departments throughout the country, and it is funded by the Robert Wood
Johnson Foundation.

TO BEGIN INTERVIEW: JUMP BACK ONE SCREEN

TYPE <g> TO GET CHECK INFORMATION [GO TO pap4]

NO, REFUSES.......ootiiiiiiee ittt r
===> [refusal]
>pap4< So that we can send you a check for $[fill chka], could you please give me your

full name and address?

ENTER <1> TO CONTINUE
=_==>
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>pap5< READ AFTER NAME AND ADDRESS OBTAINED: Your name and address are
confidential and will only be used if we call you for another interview.

ENTER <g> TO CONTINUE
===> [GO TO callback]

>A2< CONTINUE WITH INTERVIEW
SPEAKER IS 18 OR OLDER ....c.vvveeveeeeeeereseeesrenen. 1 [GO TO a4]
WILL CALL SOMEONE 18 OR OLDER
TO THE PHONE ..ot seeseen s 2
WANTS MORE INFORMATION .......oiviveereeeererrsrerenes 9 [GO TO a3]
CALLBACK
NO PERSON 18 OR OLDER HOME NOW .................. 3
CALLBACK ...ttt 10
PROBLEM
PROBABLE MENTAL IMPAIRMENT .....covvveeveerien. 5
LANGUAGE BARRIER .....c..ovovivreeeereeeseeeseereseeneeeens 6 [GO TO lang]
SUPERVISOR REVIEW .......veeeeeeeeeeeeveeeeeeeseeeeeeeeeens 11
REFUSAL
HOUSEHOLD REFUSAL .....cooveiveteeeeeeeseeeeseresreseeeons 7
HUNG UP DURING INTRODUCTION. ......coovevrrren, 12
INELIGIBLE
NO PERSON 18 OR OLDER
LIVES IN THE HOUSEHOLD ........vvrveeeeeeeereeeeeeeeeen. 4

NOT A RESIDENCE (BUSINESS/
NON-RESIDENCE/GROUP QUARTERS/
INSTITUTION/VACATION HOME) ......cuciiiiieeeiieiiiiinnn. 8
=_==>
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FOLLOW UP RESPONSES FOR ALL SAMPLES

>a3< SPONSOR: The project is sponsored by the Robert Wood Johnson Foundation,
a non-profit organization whose sole purpose is to improve health
care. Itis not associated with any political party or private company.

LENGTH: For most families the interview averages about 30 to 40 minutes; it is
about 15 to 20 minutes for single persons.

CONTACT: If you would like to find out more about the study or the foundation,
you can call [Maureen Michael] at [fill phone number].

MORE ON PURPOSE IF NEEDED: We are doing this study because
fundamental changes are taking place in health care today, but little information
is available on how these changes are affecting people. For example, the project
will help us understand whether people are getting the health care they need,
their satisfaction with choice of physicians and quality of care, and how we can
help children and adults who don’t have health insurance or may lose it.

SELECTION: Your telephone number was randomly generated by a computer to
represent many others in your community. For our results to be
accurate, it is very important that we interview the households we
select.

CONFIDENTIALITY: All of your answers are confidential. The answers you give
will be combined with answers from other people in your
community. Your name will not be linked with the answers.

TYPE <g> TO CONTINUE ===> [GO TO A2]
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Section A.  DEMOGRAPHICS AND SCREENING

If new sample start at question hhld
If reinterview sample start at question DEL

HOUSEHOLD COMPOSITION
IF RE-INTERVIEW SAMPLE:

>DEL< To begin, I'm going to list the people who were part of this household when we
interviewed in [fill MO/YR ]. As | read, tell me if any of them no longer live here.

INTERVIEWER: DO NOT READ HOUSEHOLDER TO RESPONDENT. READ
GENDER AND AGE AT LAST INTERVIEW IF NAME AND
RELATIONSHIP ARE INSUFFICIENT.

DELETE? NAME RELATION SEX AGE AT LAST INTERVIEWER

[fill NAME][RELATIONSHIP] [SexX][AGE AT R1]........... 1
[fill NAME][RELATIONSHIP] [Sex][AGE AT R1]........... 2
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 3
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 4
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 5
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 6
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 7
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 8

ALL PREVIOUS HOUSEHOLD MEMBERS
CONFIRMED OR DELETED........ccvvviiiiiiiiiiiiiiiiiiiiiieens g

R CLAIMS Household Not in R1 — NO MEMBERS
FROM ROUND 1 REMAIN

[reflag household as new sample] ..........cooeevvvviiiinnnnnnnn. X [GO TO A210]
UNDELETE APERSON......cccoviiiiiiiiiiiiiee u
UNDELETE THE ENTIREHH ....ooovviiiiiiiiiiiiiee e e

===>[GO TO ADD]
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NOTES TO >DEL<:

1) Entering a <x>response runs the existing deletion routine from the R1
instrument, with a *\DELETED* notation appearing in the relationship
column. Lines marked as deleted are then available for the interviewer
to add “new” members (below). This same *DELETED* notation should
appear in all household and FIU review screens in the relationship
column (whether for new sample or re-interview sample) unless a “new”
person is added to that “line.”

2) Data on relationship, sex and age at R1 are offered in the table only to
aid the interviewer in verifying the household composition relative to
Round 1. If the respondent offers corrections, the interviewer should
say, “I'll take that information from you in a moment,” and continue to
verify household composition.

>a202< upon <g> (review complete) in >DEL<, each person still in the table should be
flagged to indicate an R1 household member.

>DEL2< Can | take a minute to verify that the people we interviewed at this phone number
a couple of years ago are no longer here?

INTERVIEWER: DO NOT READ HOUSEHOLDER TO RESPONDENT. READ
GENDER AND AGE AT LAST INTERVIEW IF NAME AND
RELATIONSHIP ARE INSUFFICIENT

DELETE? NAME RELATION SEX AGEATR1

[fill NAME][RELATIONSHIP] [SexX][AGE AT R1]........... 1
[fill NAME][RELATIONSHIP] [Sex][AGE AT R1]........... 2
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 3
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 4
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 5
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 6
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 7
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............. 8

ALL PREVIOUS HOUSEHOLD
MEMBERS CONFIRMED.........cccccvvviiiiiiiiiiiiiiiiiiiiiieee, g

RESPONDENT CLAIMS HOUSEHOLD
NOT IN ROUND 1 - NO MEMBERS FROM

ROUND 1 REMAIN [GO TO A210].....ccceiiuirriiiieeaanans X
UNDELETE ...ttt u
UNDELETE THE ENTIRE HH .....ovvniiiiiiii e

===>[GO TO ADD]
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>A210< We would still like to include your household in our study. Our goal is to see how
managed care and other health care changes are affecting people in your
community. The project is sponsored by a private foundation and is endorsed by
state health departments throughout the country. As a token of appreciation for
your help, we’ll send your family $25 for helping us with the project. Since the
survey is about health issues, | would like to speak with an adult who lives here
and is familiar with the health care of family members.

MORE IF NEEDED: We're doing the study because we don’t know how the shift
to managed care and other changes are affecting people’s lives. The questions
are very basic--things like “Are you satisfied with your health care? Do you have
health insurance? Have you had a flu shot in the last 12 months? The interview
is strictly confidential and you don’t have to answer an questions you don’t want

to.
TYPE <g> TO CONTINUE ....ooviviveieeeeeeeeeeeeeee e g [GO TO hhid]
REFUSAL .ottt ettt r [GO TO Ref]
=_==>
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>ADD<

Is there anyone that | have not mentioned who lives or stays here or who is away
at college? REREAD NAMES FROM LIST IF NECESSARY.

[THEN]: Have | missed any babies or small children, anyone who usually lives
here but is away at present traveling, in school, or in a hospital, or any
foster children, lodgers, boarders and roommates?

PROBE IF R. ASKS ABOUT STUDENTS: Include household members less than
23 years old who are away at school or college, regardless of whether they live in
a dorm or off-campus apartment.

IF NO: CODE “n"
IF YES: What are their first names?

IF R. IS RELUCTANT TO GIVE FIRST NAMES: We are asking for first names
because the survey includes questions about the health care of family members.
The only reason we need first names is so we’ll have some way to tell family
members apart. If you'd rather not give names, we can take relationships or
some other way to tell family members apart.

IF YES: ENTER CODE FOR NEXT AVAILABLE PERSON, WITH A MAXIMUM
OF 8 PER HOUSEHOLD. (PROGRAM WILL PROMPT FOR NAMES)

NAME

LNV T 1
LI XY= 2
il NAME] <. 3
LNV P 4
LI XY= P 5
il NAME] <. 6
[fill NAME] ..ottt 7
LN = P 8
NO OTHER HOUSEHOLD MEMBERS..............cccccc. n
8 OR MORE HOUSEHOLD MEMBERS...........cc.uuuu.... e [GO TO emol]
=-==>
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>test head< If Householder from Round 1 is confirmed as a current household member,
GO TO >bmol<; else go to >head<

>head< Who owns or pays most of the rent on this house? (READ LIST IF

NECESSARY; ENTER CODE FOR PERSON MENTIONED FIRST).
NAME RELATION SEX AGE

[fill NAME][RELATIONSHIP] [Sex][AGE AT R1]........... 1

[fill NAME][RELATIONSHIP] [Sex][AGE AT R1]........... 2

[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 3

[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 4

[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 5

[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 6

[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 7

[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 8

SESS s [reassign selected person and their demographic data to the

<1> householder slot] [GO TO bmol]
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IF NEW SAMPLE:

>hhld< What are the first names of the people who live or stay here, or who are students
away at college? Begin with one of the people who owns or pays most of the
rent for this home, and then other people in the household. Be sure to include

you

INTERVIEWER:

rself.

1) IF R.IS RELUCTANT TO GIVE FIRST NAMES: We are asking for first
names because the survey includes questions about the health care of
family members. The only reason we need first names is so we’ll have
some way to tell family members apart. If you'd rather not give names,
we can take relationships or some other way to tell family members apart.

2) Persons who reside at a vacation residence, in institutions (see help
screen for definitions), or in other group quarters (10 or more unrelated
persons living together) are not eligible.

[fill NAME] [HOUSEHOLDER GOES HERE]................ 1
[fill NAME] ..o 2
[fill NAME] oo 3
[fill NAME] ..o 4
[fill NAME] oo 5
[fill NAME] oo 6
[fill NAME] ..o 7
[fill NAME] .o 8
VACATION HOME, INSTITUTION,

GROUP QUART [Ineligible]......coeiieiiiiiiiiiiiieeeeeceiis %
NO OTHER HOUSEHOLD MEMBERS............cccccc....... n
DELETE A HOUSEHOLD MEMBER............cccccccvvvve.... X
UNDELETE A HOUSEHOLD MEMBER........................ u
8 OR MORE HOUSEHOLD MEMBERS...........cccvvvvne. e [GO TO emol]

===>[GO TO more]
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>more< Have | missed any babies or small children, anyone who usually lives here but is
away at present traveling, in school, or in a hospital, or any foster children,
lodgers, boarders, and roommates?

IF YES: What are their first names?
IF NO: CODE “n"

ENTER TEXT FOR ADDITIONAL PERSONS, WITH A MAXIMUM OF 8 PER
HOUSEHOLD

PROBE IF R. ASKS ABOUT STUDENTS: Include household members less than
23 years old who are away at school or college, regardless of whether they are
living in a dorm or off-campus apartment.

LYY= Y 1
[l NAME] ..o 2
LN =1 Y 3
[l NAME] ..o 4
[l NAME] ..o 5
[l NAME] ..o 6
[l NAME] ..o 7
[l NAME] ..o 8
NO OTHER HOUSEHOLD MEMBERS ........ovvvevveeens n
DELETE A HOUSEHOLD MEMBER .........ovvooveeveeereene. X
UNDELETE A HOUSEHOLD MEMBER...........coovvv..... u
8 OR MORE HOUSEHOLD MEMBERS..........cooveevven.. e [GO TO emol]

===>[GO TO bmol]

FOR ALL SAMPLE:

>emol< You've told me about eight people that live in this household. Do any other
people live in this household?

NO OTHER PEOPLE IN HOUSEHOLD
[if reinterview sample GO TO test head,;

if new sample GO TO bmol]....cccooeeeeiiiiiiiiiiiiiiieeeeeeees n
=_==>

Community Tracking Study 13 HSC Technical Publication No. 36



>emo2<

>emo3<

>bmol<

INTERVIEWER:

>byrl<

Community Tracking Study 14

How many of those additional people are 18 years old or older?

(0-99)
=_-==>

How many of those additional people are under 18?

(0-99)
===> [if reinterview sample GO TO test head; if new sample GO TO bmo1]

In what month and year was [fill HOUSEHOLDER] born?

(1) REMEMBER THAT THIS IS THE HOUSEHOLDER.

(2) R. IS UNCERTAIN, PROBE FOR BEST ESTIMATE.

(3) IFR. IS RELUCTANT: This information is needed only to understand
differences in health care for people in different age groups.

JAN L 1
FEB ..ttt 2
MARGCH ...t 3
APRIL. ..o 4
IMALY e 5
JUNE .o 6
JULY o 7
AUG ..o 8
SE P T 9
O T e 10
NOV et 11
DEC ettt 12
DON'T KNOW ...ttt d [GO TO agel]
===>

[no erase]

Y I I S

(1880-1982)

| |YEAR

(00-82)

===>[GO TO SEXI]
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>agel< What is (his/her/your) age?

INTERVIEWER: (1) REMEMBER THAT THIS IS THE HOUSEHOLDER.
(2) R. IS UNCERTAIN, PROBE FOR BEST ESTIMATE.
(3) IFR. IS RELUCTANT: This information is needed only to understand
differences in health care for people in different age groups.
(4) If R. STILL REFUSES OR DOESN'T KNOW, ASK IF 18 OR OLDER OR
UNDER 18 BECAUSE QUESTIONS ARE DIFFERENT FOR ADULTS
AND CHILDREN.

| |_|__|YEARSOLD

(16-120)
18 OR OLDER ...cooviiiiviieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeea e a
LESS THAN 18 ..o c
=_==>

>SEX1< ... and is [fill HOUSEHOLDER] male or female?

INTERVIEWER: CODE WITHOUT ASKING IF KNOWN

FEMALE ........co oottt f
===>[If agel It 23 GO TO coll; else GO TO grdi]

>coll< [ls HOUSEHOLDER/are you] a full-time student?
PROBE: The definition of a full-time student should be based on [fill NAME's]
school.

D =2 T 1
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
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>grdi< What is the highest grade or year of school [fill HOUSEHOLDER/you]
completed?

PROBE FOR REFUSALS: | understand that these questions may be sensitive.
We are asking these questions to help understand
differences in health care problems and needs.

INTERVIEWER: IF R. GIVES DEGREE, CODE AS FOLLOWS:

HIGH SCHOOL/GED ........ccoiiiiiiiiiiceeeeeieceee e 12
JUNIOR COLLEGE/ASSOCIATES DEGREE.............. 14
BLAB.S. oo 16
MLALIVLS. e 17
M.P.H/M.B.AIMP.A. oo 18
ID/LAW ... 19
MD/PHD ..ot 20
|| | GRADE COMPLETED

(0-20)

DON'T KNOW ...ttt d
REFUSED .....cooiiiiiicece e r
=_==>

>mill< [IF age ge 18 and It 65] [Is fil HOUSEHOLDER/Are you] on active duty in the
military at this time?

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiii e r
=_==>
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>pbmo2< In what month and year was [SECOND PERSON’'S NAME] born?
IF R. IS UNCERTAIN PROBE FOR BEST ESTIMATE.
PROBE IF R. IS RELUCTANT: This information is needed only to understand

differences in health care for people in different
age groups.

JAN 1
FEB ..ottt 2
MARGCH .....oiiiiiiieieeeeeeeee e 3
APRIL ..o 4
IMALY ettt 5
JUNE. ..., 6
JULY o, 7
AUG ..o, 8
] PP PPPPPPPPP 9
[ R 10
NOV ettt 11
DEC ..ottt 12
DON'T KNOW ...cooiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeee e d [GO TO age?]
-_-==>
>byR1< [no erase]

||| |YEAR

(1880-1998)

I

(010 R 1

DON'T KNOW ... d [GO TO age?]

===> [GO TO SEX2]
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>age2< What is [SECOND PERSON'’'S NAME'S] age?

INTERVIEWER:
(1) CODE “0" IF LESS THAN SIX MONTHS.

(2) CODE “1” IF LESS THAN ONE YEAR BUT MORE THAN SIX MONTHS
(3) IF RESPONDENT IS UNCERTAIN, PROBE FOR BEST ESTIMATE

(4) IF RESPONDENT IS RELUCTANT: This information is needed only to
understand differences in health care for people in different age groups.

(5) IF R STILL REFUSES OR DOESN'T KNOW, ASK IF 18 OR OLDER OR
UNDER 18 BECAUSE QUESTIONS ARE DIFFERENT FOR ADULTS AND
CHILDREN.

| |__|__|YEARSOLD
(0-120)

18 OR OLDER ...cooviiiiiviiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e a
LESS THAN 18 ..o c
=_-==>

>SEX2< ... and is [SECOND PERSON’S NAME] male or female?

INTERVIEWER: CODE WITHOUT ASKING IF KNOWN

MALE ...ooiiiiiiiiieeeeeeeeeeeeeeeeeeeee e m
FEMALE......ooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee et f
=_-==>
test: [if age2 ge 16 and It 23 GO TO col2; else GO TO test grd2]
>col2< Is [fill NAME] a full-time student?
PROBE: The definition of a full-time student should be based on [fill NAME's]
school.
D =2 T 1
NO et 0
DON'T KNOW ...cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
-_==>
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>test grd2< [if age2 It 18 GO TO rel2]

>grd2< What is the highest grade or year of school [fill NAME] completed?

PROBE FOR REFUSALS: | understand that these questions may be sensitive.
We are asking these questions to help understand differences in health care
problems and needs.

INTERVIEWER: IF R. GIVES DEGREE, CODE AS FOLLOWS:

HIGH SCHOOL/GED .....cccvvvviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeae 12
JUNIOR COLLEGE/ASSOCIATES DEGREE.............. 14
B.AUB.S. oo 16
MLAIVLS. o 17
M.P.H/M.B.AIMP.A. ..o 18
IDILAW ..., 19
MD/PHD ....coiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeee et 20
|| GRADE COMPLETED
(0-20)
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>mil2< [IF age2 ge 18 and It 65] Is [fill NAME] on active duty in the military at this time?
D =2 T 1
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeee e d
REFUSED ....cccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
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>rel2<

How is [fill NAME] related to [fill HOUSEHOLDER]?

OWN SON/DAUGHTER..........cccviiiiiiiceei
ADOPTED SON/DAUGHTER' ...........ccccvevene.
STEP SON/DAUGHTER ..ot
GRAND SON/DAUGHTER.........ccccccviieiiiiie
PARENT ..o
BROTHER/SISTER.......ccooiiiiiiiiiiieeeeeiieeeee
SON/DAUGHTER-IN-LAW........ccooiiiiiiiiiiiie
MOTHER/FATHER-IN-LAW ........cccooiiiiiiiiiinieeenn.
OTHER RELATIVE .....ooiiiiiiiiiiiiiiiiees
FOSTER CHILD .....cooiiiiiiiiieeeeeeee e
NON RELATIVE/UNMARRIED PARTNER..........

-_==>

Repeat bmo2-rel2 for each person.

test: [if any person is > 18 and relationship to householder is <7> <8>, <9>, <10>
or <12> and at least one person, other than householder or spouse, is > 14
and different sex from (this/these) persons; GO TO maR1; else GO TO test
after sps2.
>maR1< Is [fill NAME] married to anyone who currently lives here?
INTERVIEWER: CODE “NO” FOR COHABITEE
D =2 TN 1
NO o 0 [GO TO next
person or
next test]
=_==>
>sps2< To whom is [fill NAME] married?

[fill NAME]
[fill NAME]
[fill NAME]
[fill NAME]
[fill NAME]
[fill NAME]
[fill NAME]
[fill NAME]
=_-==>

'Adopted child is treated the same as child for all questions, except ethnicity (which is

skipped for own child).
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tests: (1) Verify that spouses are opposite sexes and at least 14 years of age.

(2) Repeat for each person ge 18 and relationship to householder is <7>,
<8>, <9>, <10> or <12>.

(3) If any person It 18 and relationship to householder is not equal to <3>,
<4>,<11>, or <13>then GO TO paR1; else GO TO family formation.

>parl< Is anyone who lives here the parent or guardian of [fill NAME]?
D =0 T 1
N O e ———— 0 [GO TO next child
or
next test]
=_-==>
>who2< Who is [fill NAME]'s parent or guardian?

CODE ONLY ONE

INTERVIEWER: IF CHILD HAS TWO PARENTS/GUARDIANS CODE MOTHER
OR FEMALE GUARDIAN.

NN = [T 1
NN = [T 2
[l NAME] ..o 3
NN 1= S 4
NN = [T 5
[l NAME] ..o 6
Il NAME] «.voeeveeee et e e e eees e 7
NN Y 1= S 8
=_==>

Repeat for others meeting test before paR1.
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>snow< Do/Does (READ NAMES FROM TABLE) have another residence where (they
he/she) lives more than half the year?

ENTER THE PERSON NUMBER OF PERSONS HAVING ANOTHER
RESIDENCE.

NOTE: STUDENTS 16-22 ARE NOT DISPLAYED IN THE TABLE. THEY ARE
PART OF THE HOUSEHOLD EVEN IF AWAY AT SCHOOL MORE
THAN HALF THE YEAR.

NAME RELATION SEX AGE
[fill NAME][RELATIONSHIP] [Sex][AGE AT R1]........... 1
[fill NAME][RELATIONSHIP] [Sex][AGE AT R1]........... 2
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 3
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 4
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 5
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 6
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 7
[fill NAME][RELATIONSHIP][Sex][AGE AT R1]............ 8
DELETE A CODE ... .vieoteeeeeeeeeeeeeeeeeseeeeeesenereeeenes X
REVIEW COMPLETE w..eveveeeeeeeeeeeeeeeeeeees e n

=_==>

NOTE: PERSONS WHO HAVE OTHER RESIDENCES WILL BE INCLUDED IN
R1 TO TEST IMPACT ON ESTIMATES, WILL BE DELETED FOR R3.
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Form interviewing units using the following rules:

(1) If no one other than householder or householder and spouse is 18 and older,
then the household consists of one family.

(2) Assign persons whose relationship to householder is parent, and any children
linked to them, to a separate family.

(3) Assign persons whose relationship to householder is mother/father-in-law,
and any children linked to them, to a separate family.

(4) Assign additional married persons, and any children linked to them, to a
separate family.

(5) If any remaining (unmarried) person’s relationship to householder is child or
step-child, he or she is 18 to 22, and a full time student, assign that person,
and any children linked to that person, to householder’s family.

(6) Assign any remaining, unmarried persons 18 and older who are not full time
students (and any children linked to them) to separate family units.

(7) If householder or householder’s spouse is under 18 and not a student, then
he or she and his or her spouse and/or children are eligible. The
householder and spouse (if under 18) should be treated as adult(s) during the
interview.

(8) Exclude a person as ineligible if:

(1) Person is unmarried full-time student, 16-22 years of age, and is not a
child or ward of householder.

(2) Person is under 18, not a householder, relationship to householder is
not equal to spouse or child, and no one in household is parent or
guardian.

(3) Person is active military; however that person can act as survey
informant for family interview, and his or her income should be
included in income module.

(9) ..Exclude interviewing unit as ineligible if all persons 18 and older assigned to
the unit are active military.

“The interviewing unit is defined to reflect an insurance unit, including the household head,
spouse, and their dependent children up to but not including age 18, or up to but not including
age 23 if they are in school. This definition represents conventional practice in the private
insurance market and is similar to the filing unit used by Medicaid and state subsidized
insurance programs. The census family (U.S. Bureau of the Census, 1992) sometimes
comprises more people than the insurance family. Examples of people typically included in the
same census unit, but in different insurance units, are adult children and their families living in
the homes of their parents; adult siblings living together; and parents living in the home of their
adult children. These persons will form separate interviewing units.
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Child Random Selection by the following rules:
1) Determine if sampled R1 child has been identified as an R3 FIU member and
is under age 18.
IF YES: Select R1 child as R3 child and go to >resp<

IF > 1 R1 sampled child (due to FIU reformation), set a flag and pick one child of
the flagged children at random.

IF NO: Sample new R1 child (demographics collected above) and go to >kdcl<

NOTE: NATIONAL SAMPLE WITHIN PSU SITES ARE CODED FOR PSU;
OTHERWISE PSU FOR NATIONAL SAMPLE =0

>testl< If PSU > 0 GO TO kdck Else GO TO kdck3

>kdck< Was [fill NAME] living in the [PSU NAME] area at any time from August 1996
THROUGH July 19977

PROBE: We need to ask this question to know whether children selected for this
survey also had a chance to be selected in the first survey.

Y E S e 1
NOT YET BORN ... 2
ALIVE, BUT LIVING OUTSIDE AREA..............oooee 3 [GO TO kdck2]
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

===> [GO TO fiu formation]

>kdck2< Was [fill NAME] living in the continental United States at any time from 1996
THROUGH July 1997?

Y E S 1
NO o 0
DONT KNOW ..o d
REFUSED .......ooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee r

===> [GO TO fiu formation]
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>kdck3< Was [fill NAME] living in the continental United States at any time from August
1996 THROUGH July 1997?

PROBE: We need to ask this question to know whether children selected for this
survey also had a chance to be selected in the first survey.

Y E S 1
NOT YET BORN ... 2
ALIVE, BUT LIVING OUTSIDE CONTINENTAL US.....3
DONT KNOW ..o d
REFUSED ......cooiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeee r

===> [GO TO fiu formation]
NOTE: (1) THE PROGRAM WILL FORM INTERVIEWING UNITS AND THE
INTERVIEWER WILL BEGIN WITH THE HOUSEHOLDER'’S UNIT.

NOTE: The review of household composition is done on screens organized
by Family Insurance Units (FIUs).

>resp< INTERVIEWER: ENTER THE [rf]HIGHLIGHTED[n] NUMBER OF PERSON
WITH WHOM YOU'RE SPEAKING (l.E. "BEST
RESPONDENT").
IF RESPONDENT NOT KNOWN ASK: With whom am | speaking?
A PERSON WITH AN * IN FRONT OF THEIR NAME IS NOT ELIGIBLE.

IF YOU ARE TALKING TO A HOUSEHOLD MEMBER WHO IS NOT ELIGIBLE
TO BE INTERVIEWED, ASK FOR AN ELIGIBLE HOUSEHOLD MEMBER.

INTERVIEWER: REVIEW NAME, RELATIONSHIP TO HOUSEHOLDER, SEX,
AND AGE OF ALL HH MEMBERS WITH RESPONDENT

#  NAME RELATION SEX AGE
[fill NAME][RELATIONSHIP] [SEX][AGE] .....vevvvverreeenn. 1
[fill NAME][RELATIONSHIP] [SEX][AGE] ....vvvvveereernnn. 2
[fill NAME][RELATIONSHIP][SEX][AGE] ..o vveeveerrenen. 3
[fill NAME][RELATIONSHIP][SEX][AGE] ....vvvveeveeereennn. 4
[fill NAME][RELATIONSHIP][SEX][AGE] ....vvveeveeeeennn. 5
[fill NAME][RELATIONSHIP][SEX][AGE] .....vvvveeveerrenn. 6
[fill NAME][RELATIONSHIP][SEX][AGE] ....vvveeveeeeennn. 7
[fill NAME][RELATIONSHIP][SEX][AGE] ....vvveeveeeeennn. 8

=_==>
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b. HEALTH INSURANCE

>bbeg< We would like to conduct the rest of the interview with you. (We will also be
asking questions about READ NAMES. . .) and we will be sending you a check
for $25 for completing the interview.
INTERVIEWER: NOTE ONLY ONE CHILD IS SELECTED PER FAMILY

TYPE <g> TO CONTINUE

=_-==>
>test b< If FIU>1 GO TO >bx, else GO TO b1.
>b< We also want to conduct a separate interview with READ NAMES who will

receive $25 for participating in the interview
TYPE <g> TO CONTINUE ===>

>bl< Next, | will list several types of health insurance or health coverage obtained
through jobs, purchased directly, or from government programs. For each one,

please tell me if (you/either of you/any of you) are currently covered by that type
of plan.
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>bla< Are READ NAMES covered by a health insurance plan from (your/any of
your/either of your) current or former employers or unions. [CPS]

IF YES: Who is covered?

INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE.

PROBES:

(1) Do not include plans that only provide extra cash while in the hospital or
plans that pay for only one type of service, such as dental care, vision care,

nursing home care, or accidents.

(2) Include health insurance plans provided by colleges and universities to

students.
CODE ALL THAT APPLY

[fill NAME] cooriniiiie e 1
[fill NAME] coovieiii e 2
[fill NAME] coooiiiiiiieee 3
[fill NAME] oo 4
[fill NAME] .oovvniiii e 5
[fill NAME] ccooiiiiiiieeeeee e 6
[fill NAME] ccooiiiiiiieeee 7
[fill NAME] covvieiiii e 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE ..o X
DON'T KNOW ... d
REFUSED ... r
=_==>
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>pblb< Are (READ NAMES) covered by a health insurance plan bought on your or their
own. [BRFQ]

IF YES: Who is covered?
INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE.
PROBES:

(1) Include insurance plans purchased through a professional association or
trade groups.

(2) Do not include plans that only provide extra cash while in the hospital or
plans that pay for only one type of service, such as dental care, vision care,
nursing home care or accident.

CODE ALL THAT APPLY

[Fill NAME] oottt ettt 1
[Fill NAME] vttt ee s 2
[fill NAME] ..o 3
[Fill NAME] ..o 4
[Fill NAME] ..ottt e e s 5
[fill NAME] ..o 6
[l NAME] <. 7
[Fill NAME] oottt en s 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE .......cccccoivvivviiiiieee, X
DON'T KNOW ...t d
REFUSED ..., r
-_==>
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>blc< Are READ NAMES covered by a health insurance plan provided by someone
who does not live in this household. [CPS]

IF YES: Who is covered?
INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE.
PROBE: Do not include plans that only provide extra cash while in the hospital

or plans that pay for only one type of service, such as dental care,
vision care, nursing home care or accidents.

CODE ALL THAT APPLY

[Fill NAME] ..ot 1
[Fill NAME] ..ot 2
[Fill NAME] oottt en e 3
[Fill NAME] oottt 4
[fill NAME] ..o, 5
[Fill NAME] ..ottt ettt ee e 6
[Fill NAME] oottt en e 7
[fill NAME] ...covvoeeeeeeeeeee e, 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE .........ccooeviiivvine, X
DON'T KNOW ...ouiiiiiiiiii e e e e d
REFUSED ..ottt r
=_==>

Community Tracking Study 29 HSC Technical Publication No. 36



>bld< Are READ NAMES covered by Medicare, the health insurance plan for people 65
years old and older or persons with certain disabilities. [CPS]

IF YES: Who is covered?
PROBE: Include HMO plans, as well as the traditional Medicare plan.

INTERVIEWER: INCLUDE IF COVERED BY PART A OR PART B.

CODE ALL THAT APPLY

il NAME] vttt ee e 1
[Fill NAME] oottt en e 2
[fill NAME] ..o 3
[l NAME] <. 4
[Fill NAME] oottt e e es e 5
[Fill NAME] vttt 6
[l NAME] <. 7
[Fill NAME] oottt en e 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .........ccooeviiivviee, X
DON'T KNOW ...t d
REFUSED ..., r
=_-==>

>test bld<  [IF PERSON IS GE 65 AND NOT COVERED BY MEDICARE GO TO b1d1;
ELSE GO TO ble]

>pldl< PERSON AGE 65 AND NOT COVERED BY MEDICARE ASK: | noted that
[fill NAME] is [fill AGE], but is not covered by Medicare. Is that correct or did |
make a mistake?

CORRECT .. 1

TO CORRECT MEDICARE........ccoiiiiiiiii e 2 [:jb bld]

TO CORRECT AGE ..o, 3 [jb [INSERT AGE
FIELD]]

=_==>

REVISED TEXT PERMIT PERSONS TO REPORT MEDICAID/STATE
COVERAGE AND PRIVATE COVERAGE; DUAL MEDICARE/MEDICAID
OBTAINED IN b60, AVOIDING STATE COVERAGE QUESTION FOR
MEDICARE BENEFICIARIES.
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>blex< IF STATE ONLY OFFERS MEDICAID: Are READ NAMES covered by
[Medicaid/fill STATE NAME], the government assistance program that pays for
health care? NOTE: WE REPLACED “for people in need” with “that pays for

health care.”

Y ES e 1 [GO TO ble]
NO i 0
DON'T KNOW .....iiiiiiiiiiiee et siraeeeea e e e e d
REFUSED ..ottt r
===> [GO TO test bif]
>bley< IF STATE OFFERS OTHER SUBSIDIZED PROGRAMS AS WELL AS

MEDICAID: Are READ NAMES covered by any of the following government
assistance programs that help pay for health care: [Medicaid/fill STATE NAME;
fill STATE SPECIFIC PLANS, INCLUDING CHIP], IF YES; Which program is

that?

CODE ALL THAT APPLY

Medicaid/fill STATE NAME........ccccccoiiiiiiiiiiiiieees

fill STATE SPECIFIC PLANS, INCLUDING CHIP

[BLANK IF NO STATE PROGRAM] .....ccovvvvvviiiennnn

NO ONE COVERED/NO MORE CODES................

SOMEONE COVERED, DON'T KNOW

WHICH PLAN......ooo,

FOLLOW MEDICAID ATTRIBUTE SEQUENCE IF

CAN'T IDENTIFY PROGRAM NAME, fill Medicaid.

REFUSED ......cooiviiiiiiiiiiiiiiiiiie
DELETE A CODE......cooiiiieeeeeeeee e

=_==>
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>ble< Are READ NAMES covered by [Medicaid/fill STATE NAME]?

CODE ALL THAT APPLY

[Fill NAME] ..ot 1
[Fill NAME] oottt 2
[fill NAME] ..o, 3
il NAME] ..ottt 4
[Fill NAME] oottt ettt ee e 5
[Fill NAME] oottt 6
[Fill NAME] ettt 7
[Fill NAME] oottt eeeeeeeeeeee ettt en e 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE ARESPONSE ........cccooeviiiviie, X
DON'T KNOW ...ouiiiiiiiiii ettt e et e e d
REFUSED ..., r
-_==>

>blh< Are READ NAMES covered by fill STATE SPECIFIC PLANS, INCLUDING
CHIP?

CODE ALL THAT APPLY

il NAME] vttt ettt e 1
il NAME] ..ot 2
[Fill NAME] oottt 3
[Fill NAME] oottt 4
[fill NAME] ..o, 5
[fill NAME] ..o, 6
[Fill NAME] ..ottt ettt ee e 7
[fill NAME] ..o, 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE .......ccccoivviviiiiiieee, X
DON'T KNOW ..ottt e et a e d
REFUSED ...t r
=_==>
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PERMITS MEDICAID AND MILITARY REPORTING, WHICH WAS NOT ALLOWED IN R1

>p1f< Are READ NAMES covered by CHAMPUS, CHAMP-VA, TRICARE, VA, or some
other military health care. [NHIS]

IF YES: Who is covered?

CODE ALL THAT APPLY

il NAME] vttt e e s e 1
il NAME] ..ot 2
[Fill NAME] oottt et en s 3
[Fill NAME] oottt ettt s s 4
[fill NAME] ...covvoeeeeeeeeeeeeeeeeeeeeee e, 5
[fill NAME] ..o, 6
[Fill NAME] oottt 7
[Fill NAME] vttt en e 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE .......ccccoivviviiiiieee, X
DON'T KNOW ...t d
REFUSED ..ot r
=_==>

>test b1fl< [IF b1f = NO ONE, GO TO blg; ELSE GO TO b1f1]

>p1fl< Which plan is that--CHAMPUS, CHAMP-VA, TRICARE STANDARD, TRICARE
PRIME, TRICARE EXTRA, VA, or some other military health plan?

INTERVIEWER: CODE ALL THAT APPLY

INTERVIEWER: IF R IS UNSURE TRICARE STANDARD AND PRIME, CODE
“3” STANDARD.

CHAMPUS ... e 1
CHAMP-VA e 2
TRICARE STANDARD.....ccttiiiiieeiiiieiiie e 3
TRICARE PRIME ..o, 4
TRICARE EXTRA. ... 5
VA 6
OTHER [SPECIFY] oottt eeeeeeeeeeeeee e 7
DON'T KNOW TYPE ... d
REFUSED ...t r
-_==>
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PERMITS IHS AND OTHER PLANS TO BE REPORTED.

>blg< Are READ NAMES covered by the Indian Health Service. IF YES: Who is

covered?
CODE ALL THAT APPLY
[fill NAME] coooiiieiiieeee e 1
[fill NAME] oo 2
[fill NAME] oo 3
[fill NAME] oo 4
[fill NAME] oo 5
[fill NAME] oo 6
[fill NAME] oo 7
[fill NAME] oo 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .......covvvvvvviiiiieiennn, X
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>test blil< If all family members covered by some type of health insurance GO TO test
b2, else GO TO b1il.

>blil< Are READ NAMES covered by a health insurance plan that | have not
mentioned. IF YES: What is the name of the plan?
YES [SPECIFY ] i 1
NO o 0 [GO TO test blj]
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>
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>bli2< Who is covered by [fill NAME SPECIFIED]?

CODE ALL THAT APPLY

[Fill NAME] <. 1
[Fill NAME] oottt 2
[fill NAME] ..o 3
[l NAME] <. 4
[Fill NAME] oottt ettt ee e 5
[Fill NAME] oottt 6
[l NAME] <. 7
[Fill NAME] oottt eeeeeeeeeeee ettt en e 8
NONE/NO ONE/NO OTHER RESPONSES................. 0
NEED TO DELETE ARESPONSE ........cccooeviiiviie, X
DON'T KNOW ...ouiiiiiiiiii ettt e et e e d
REFUSED ..., r
-_==>

>test blj< [IF A FAMILY MEMBER WAS NOT COVERED UNDER SOME PLAN, GO TO
bij; ELSE GO TO test b2]

>bij< INTERVIEWER: READ FOR FIRST PERSON ONLY (According to the
information we have, [fill NAME] does not have health care
coverage of any kind). Does (he/she) have health insurance or
coverage through a plan | might have missed?

INTERVIEWER: REVIEW PLANS IF INFORMANT IS UNSURE.
NO/NOT COVERED BY ANY PLAN.......cccccviiiiiieeiene 0

HEALTH INSURANCE PLAN FROM A
CURRENT OR PAST EMPLOYER/

UNION/SCHOOL. ... 1
A HEALTH INSURANCE PLAN BOUGHT ON
HIS/HER OWN/PROF. ASSN......cooivieieeieeeeeseneeeen. 2
A PLAN BOUGHT BY SOMEONE WHO

DOES NOT LIVE IN THIS HOUSEHOLD...................... 3
MEDICARE ..o 4
MEDICAID/STATE NAME ......oovoeeeeeeeeeeeeeeeeseeseeseneen. 5
CHAMPUS/CHAMP-VA, TRICARE, VA,

OTHER MILITARY ..o, 6
INDIAN HEALTH SERVICE ......ovooveveeseeseeeeeseseeeeseen, 7
[fill STATE PLAN ..ottt 8
OTHER PLAN [SPECIFY] ..., 9
DON'T KNOW ..ottt d
REFUSED ..ottt r

===>[GO TO NEXT UNINSURED PERSON OR GO TO test b2]
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>test b2< IF AT LEAST ONE FAMILY MEMBER IS PRIVATELY INSURED (b1a, b1b, or
blc gel) AND IS NOT COVERED BY MEDICARE (b1d) GO TO b2; ELSE, GO
TO Test b401].

>p2000< Set calln = 0 # initialize variable to keep track of which call (that is, within
the three private plan “grid,” which plan are we on when we make the call)
to the external program.

>h2< In how many different health plans (obtained through current or past
employers/(or) that you purchased directly/(or) were provided by someone who
does not live in your household) are [fill NAMES OF FAMILY MEMBERS LISTED
IN bla, blb or blc EXCEPT FOR THOSE 65 AND NOT COVERED BY
MEDICARE] enrolled?

PROBE: Do not include plans that only provide extra cash while in the hospital
or plan