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I ~ P S U  I Segment No. I 

. - a 

FORM NHSS(IS-4 U.S. DEPARTMENT OF COMMERCE 
(1 2-67) B U R E A U  O F  THE CENSUS 

A C T I N G  AS C O L L E C T I N G  A G E N T  FOR T H E  

U.S. PUBLIC HEALTH SERVICE 

U.S. HEALTH INTERVIEW SURVEY 

Books Hook o! ' 1  
t ~ e r i a ~  No. ]s)mple NO. I 

I NON-FOSDIC SUPPLEMENT i ! B- 

HOSPlT AL PAGE I DOCTOR'S AND SURGEON'S BILL SUPPLEMENNT- fill for .ash eonpkted hospitol stay. 

L t S f k e )  b r  the sargeoi's (doctor's) b i l i  included in  the $ amount you g w e  for the hospiial bil l? 

t fl Yes (kt. a footnote, indicate the actual amount of the bospital bill after 4 0 No (2) 
ckdwting the'surgeon's (doctor's) bills; a l so  indicate any changes 
in the amounts ,?aid by health inst~rance or othrr sourccs if the entries 
in quextions 9 a dloinclude payments for expr-nses other than the 
hospital bill). (4 

I 

.Ia;tlt(r. IIIP I)(TSOII 1111111l)t.t. i t l i d  III(- d i i . ~ ~  a n t '  rn try + 

I'I.:RSON NO. 

b. What i s  the mrme of the insurance plan? I I I I 

2a. Did (wil l) health insurance pay any part of the surgeon's (doctor's) bi l l? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 Yes O No (3a) 
Nnme of Insurance Plan I I)ollars 

- - - - - - - p - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  . . . . . . . . . . . . . . . . . . . .  
c. Did (will) m y  other health insurance plan poy . 0 Yes (Reask b)  

part of the surgeon's (doctor's) bi l l? El No (d )  1 

IN'1'15HVIb:WEfi CIIF:(:K J'I'EM: o No operation (flex1 lrospital page) 
i Operation or delivery/lirth (la) 

I 
Cents 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - - - - - - - - - - - - - -  
Ask for each health insurance plan named, then go to 3b. 

d. What was (wi l l  be) the amount paid by ( h e  of plan)? I 

DOC:TOR/SIIHGEON 
Dollars Cents 

I 

Enter total amount paid by health insurance in  line 1% 

Enter any amount paid by Social Security Wedicsae in line B 

30. Who paid'(wilt p q )  the sorgeon's ( k t o r ' s )  bill? 

DL - - 
la. Whot was amount of the surgeon's (doctor's) b i l l  for this operation (delivwy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- 

I Source of Payment ! Dollars 1 Cents . 
I A. i 0 Health Insurance 

(All plans excluding Medicare) 

Yes ( cand  Reask 
B. 2 0 Social Security Medicare 

c. Who was this? C. 3 1__1 Self and Family in  Household 

d. What was the amount paid by - - ? D. 4 1 Other (Specify) -7 

I - I .  - .  1- 
NOTE: Turn to back cover @. 8) for additional Surgeon's (Doctor's) Bill Supplement. 

T 
FOOTNOTES: 
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