
FORM HI5-28(" 

U,s. DEPARTMENT DF HEAL.TH, EDUCATION. AND WEL.FARE 
PUBL.lC HEAL.THSEAVICE 

HYATTSVIL.L.E. MARYL.AND 20782 

NATIONAL. CENTER FOR 
HEAL.TH STATISTICS 

Dear Friend: 

Your household has just taken part in a health interview conducted by the Bureau of the Census 
for the U.S. Public Health Service. We greatly appreciate your cooperation in providing us with 
this information. 

Another area of great concern today is the cost of health care in our country. We, therefore, ask 
you to provide us with information about the amount of money you, your family. and other 
relatives living with you spent for medical care during the past 12 months, that is. from January 
1, 1977 to December 31, 1977, by answering the few questions on this form. Please use any 
records such as bills, receipts, or check stubs, that would help you in answering the questions. If 
you cannot supply the exact amounts from your records, give the best estimate you can. 

We would appreciate your completing the attached questionnaire within FIVE DAYS, and 
returning it in the enclosed preaddressed envelope which requires no postage. If a delay cannot 
be avoided and you cannot answer and return your form during this time, please fill in the 
information and return it as soon as possible. Since this study is based on a scientific sample of 
the total population, it is important that each household return a completed questionnaire. 

Please be assured that the Bureau of the Census and U.S. Public Health Service hold as confi­
dential all the information you provide. Thus. the results of this voluntary survey will be issued 
only in the form of statistical totals from which no individual can be identified. 

Thank you for your cooperation. 

Sincerely yours, 

ROBERT R. FUCHSBERG 
Director 
Division of Health Interview Statistics 



GENERAL INSTRUCTIONS 

1.	 Fill a sepa-ate page for the family member whose name is entered 
at the top. Answer all questions on the page even though the 
person may not have had any medical a dental expenses during
 
the past 12 months. If the person did not have any expense of a
 
certain kind dlJ'ing that period, mark the "No bills paid" box.
 
The amounts you give should only include what THIS FAMILY
 
paid. NOT any payments made by health insurance or some
 
other person or agency. IF EXACT AMOUNTS ARE NOT
 )
KNOWN, PLEASE ENTER YOUR BEST ESTIMATE. 

2.	 00 NOT include any amounts paid (or to be paid) by: 

Health insurance
 
Workmen's compensation
 
Non-profit organizations such as the "Polio
 

Foundation"
 
Charitable or Welfare Organizations
 

Military Services
 
Veterans Administration
 

Federal. State, City. or County Governments 

3.	 If there are any babies in the household who were born during 
the past 12 months. the hospital and doctor bills relating to 
the baby's birth should be reported on the page for the mother. 
All other medical expenditures relating to the baby's health 
should be reported on the page for the baby. 

4.	 PLEASE COMPLETE THE BACK PAGE BEFORE MAILING. 



PI	 ase answer the following qu stlons or Person No. L-.....L_~ 

DE AL BILLS PAID 

1.	 How much did HIS FA ILY spend on d "tal bills for t is person dud 9 he po 
that is, from J nuary 31,1 77 to De m er 31,1977' 

INCLUDE omounls spenl lor:
 
Cleon,nGs S'ro ghl n,n9 DenIal surgery Bridgework
 
Fill ingl X-roy E II roc ions DenIo I loboro ory fees
 

DOCTORS' BILLS PAID 

2.	 Ho mue d'd HIS F ItY spend 0 doc or bi II s for his person during he po 12 on hs? 

I CLUDE a oun s Ipen
 
Rou ,n doc or y S 1
 h,' a o l,ver liS 

No doclor bills po d p 01 Pr gnoncy cor
 
Check-ups
 
Treo m n 

for Ihls personLoboralory I eS 

" HOSPITAL BILLS PAID 

t 2 months, 

3. How much did THIS FAMILY spend on hospital bills fo' this person during h po t 12 month? I~OLLAR5 : CE T51 

n for: or 
nes es a 

T SIS 

'fOyS 

S c,ol realm n S 

Any 0 er asp' • SlIr ices 
Ills 

is person 

PAYME T5 ADE FOR PRESCRIPTIO MEDICI E 

4.	 Abou how much did THIS FAMILY spend on medicine for this person during th post 12 months 
thot was purchased on 0 DOCTOR'S OR DENTIST'S PRESCRIPTION? 

I elUDE omoul1ts sp "' fa"
 
Med c,n 1 ONLY I Ih y w re prescribed by 0 doc10r or d nl sl
 

PAY E T5 ADE FOR EYEGLASSES, CO TACT LENSES OR OPTO ET 1ST'S BI LS 

5.	 During po t 12 on ,ho uch d d THIS FA ILY spend 0 ey glosses, eo oc lens 
or optome ruts' fees for this person? 

PAYMENTS MADE FOR "OTHER" MEDICAL BILLS 

60.	 Ho much dill THIS F M Y spend on 0 he' medico I ellpenses for this per!;on during he 
pas 12 mon ? 

ve air r cord d. DO 0 . CLUDe a au s 

INCLUDE a oun s penl for uch
 
Choroproctor • or podia rosts' f II
 Phys cal or Speech Th opy 
.'i 01 ng o,,~	 Speclol nUl log cora 
Sp e,ol broce, Irusses, wh Ichair	 Nursing Home or Conval.. cenl 

or ar,if c,al Ilmbl	 Hom carll 

6b. ho typ of edlcol lip n es d d hl~ p rson hove? 

or 

.--, No amount paid for 
Ih so IlemS 

po d or 

REFERRED TO RECORDS
 

7. Chec:k on of e followIng box s: 

R { II d to records for ALL dollar oun s en1 red on his pag". All 

2 R I II d 0 r.. cord or SO E bu' 0 all dollar a ounl n ered on this page. So e 

3 0 3 



HEALTH INSURANCE
 

1. During the past 12 months, that is. from January 1, 1977 to December 31, 1977 how much did THIS FAMILY 
spend on health insurance premiums for plans that pay for any part of a hospital bill or doctor's bill? 

lCENTSI
 

.' 
ThiS fomily did not 
pay ony insurance 
p..... ,,,.... 

INCLUDE 

Amount d.ducted f ...... porch.d. for health insurance premiums 

Amount d.ducted f,om Sociol Secu.ity check 10' Medic:o•• 

Amount paid directly to heollh insurance plans 0' 10 50clol Secu,ity for M.dicar. 

DO NOT INCLUDE 

Heohh insurance pions Ihot pay only in the co •• of accidenTs 

Employ•• Or union cc>nlt,bulionl 

PAYMENTS MADE FOR PERSONS NOT LISTED ON THIS QUESTIONNAIRE 

2.	 During the past 12 months, that is. from January 1.1977 to December 31, 1977 did THIS FAMILY pay any 
medical expenses for anyone whose name does NOT appear on this questionnaire? 

Th,. mlllhl ,nclud•••p.n••• 10. childr.n now owoy 01 .chool or po••"I •• olh•• r.loli .... o. f".nd. now i" nun,nll hom•• O' 
.I••w...... 01 who 0 •• d.c.o••d. 

Th•••••pen.e. may include bill. hom doclon, denli.I., oplome"i.'., ho.pHol., nUfSinll hom••• hoollh in.u."nce p.emium., 
cou of pro.cliplion mellicine, eyelll" ••es, and so fo.lh. 

H.	 v.. 

(Check one bo.) 

Amounl Thi. Family 
Paid 

TYPE OF MEDICAL EXPENSE 

I~OLLARS 

I~OLLARS 

lCENTS I 

3. PI~"e print b.low the nome of the penon o. penon" who completed thi" form 

Nom. 


