
HI-I
r-

HEALTH INSURANCE SUPPLEMENT ~.

1983 NHIS COMPUTER PROCESSING .

QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

1-2 RECORD TYPE

52743 60. Health Insurance

3-4 PROCESSING YEAR

52743 83. 1983

5 PROCESSING QUARTER

26295 3. Quarter 3
26448 4. Quarter 4

6-8 HH-5 RANDOM RECODE OFPSU NUMBER

9-10 tiH-5 “ WEEK- CENSUS CODE

01, 21, 41, 61, 81 ... ldeek-01
02, 22, 42, 62, 82 ... Meek02
03, 23, 43, 63, 83 ... Week 03
04, 24, 44, 64, 84 ... Week04
05, 25, 45, 65, 85 ... Week 05
06, 26, 46, 66, 86 ... Week06
07, 27, 47, 67, 87 ... Week 07
08, 28, 48, 68, 88 ... Meek 08
09, 29, 49, 69, 89 ... Meek09
10, 30, 50, 70, 90 ... Meek 10
11, 31, 51, 71, 91 ... Weekll.. .. ....
12, 32, 52, 72, 92 ... lAeek12 ~~~.
13, 33, 53, 73, 93 ... Ueek13

\



HI-2

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

11-12 HH-5 SEGMENT NUMBER

Week plus Segment Number identifies the
segment

13-14 HH-5 HOUSEHOLD NUMBER

Numbered within PSU-Week-Segment

15-16 PERSON NUNBER

17-18 BLANK (Record Serial Number on other record
types ).

19-20 HH-5 “

3866
3905
4074
4004
4325
4104
4166
4283
4103
3946
4006
3850
4111

UEEK CODE (Numbered within Quarter)

Week 01. 01, 21,41, 61,81
Week 02. 02, 22, 42, 62, 82
Week 03. 03, 23, 43, 63, 83
Week 04. 04, 24, 44, 64, 84
Meek 05. 05, 25, 45, 65,85
Week 06. 06, 26, 46, 66, 86 “
Week 07. 07, 27, 47, 67, 87
Week 08. 08, 28, 48, 68, 88
Week 09. 09, 29, 49, 69, 89
Week 10. 10, 30, 50, 70, 90
Week 11. 11, 31, 51, 71, 91
Week 12. 12, 32, 52, 72, 92
Week 13. 13, 33, 53, 73, 93

. . . . ..
21 BLANK



HI-3

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape . .

Locations Item No. Frequency Items and Codes

22-23 HH-1Od

333
49536

46
43

21
2056

397

38

23

0

1
234

15

TYPE OF LIVING QUARTERS:

Housing Unit = (00-07)

00.
01.
02.
03 ●

04.
05.

06.

07.

Housing unit; kind unknown
House, apartment, flat
HU in nontransient hotel, motel, etc.
HU-permanent in transient hotel, motel,
etc.
HU in rooming house
Mobile home or trailer with no
permanent room added
Mobile home or trailer with one or
more permanent rooms added
I-IUnot specified above

Other Unit = (08-12)

08. Quarters not HU in rooming or boarding
house

09. Unit not permanent in transient hotel,
motel, etc.

10. Unoccupied tent site or trailer site
11. Other unit not specified above
12. Other unit; kind unknown

24 HH-11 HAS TELEPHONE

46642 1. Yes, phone number gjven
1796 2. Yes, no phone number given
4156 3. No
149 4. Unknown

25 A-1 . SEX . .
~.

25269 1. Male
27474 2. Female

26 BLANK



i

HI-4

1983 NHIS COMPUTERPROCESSING- QUARTERS384

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

27-28 Person AGE
Column .

846 00. Under 1 year
51892 01-98. Number of years

5 99. 99+ years of age

29 Recode

4265
10639
6150
15327.
10348 ~
2135
1675
2204

AGE RECODE#l

1.
2.

::
5.
6.

i

Under 5 years
5-17 years
18-24 years
25-44 years
45-64 years
65-69 years
70-74 years
75 years and over

30 Recode AGE RECODE#2

5057 1. Under 6 years
8978
7019
8712
6615
5179
5169
3810
2204

20
3.
4.

k
7.
8.
9.

6-16 years
17-24 years
25-34 years
35-44 years
45-54 years
55-64 years
65-74 years
75 years and over

31-32 Recode AGE RECODE#3

2536 00-35. Months
50207 36, .Over 3 years

,.

33 BLANK

-..



HI-5

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

34-39 A-3 HONTHANDYEAROF BIRTH

34”35 Month

01. January 07. July
02. February 08. August
03. March 09. September
04. April 10. October
05. May 11. November
06. June 12. December

99. D,Kor refused

36-39 Year of Birth

1800-1899. 1800-1899
1900-1983. 1900-1983

9999. DKor refused

40-41 Transfer ‘ AGE OF FAMILY REFERENCE PERSON

52731 12-98. Number of years
99. 99+ years of age

1: Blank. No reference person (all adults in
Armed Forces)

42 L-3

305
995

5792
44494

745
114
298

14AIN RACIAL BACKGROUND - Reported

1. Aleut, Eskimo, or American Indian
2. Asian/Pacific Islander
3. Black
4. Mhite
5. Other
6. Multiple race
7. Unknown



HI-6

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 &4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

43-45 Recode

43

45603
5813
1327

44

45603
7140

45

5813
46930

RACE RECODES

Recode 1

1. White
2. Black
3. Other

Recode 2

1. White
2. Non-white

Recode 3

1. B1ack
2. Non-black

46-47 L-4 ‘

38
522
256
911

1443
72

338
403
102
406

48252

HISPANIC ORIGIN

00.
01.
02.
03.
04.

%:
07.
08.

:::

Multiple Hispanic
Puerto Rican
Cuban
Mexican-Mexicano
Mexican-American
Chicano
Other Latin American
Other Spanish
Spanish, DK type
Unknown if Spanish origin
Not Spanish origin

48 L-7

, 11506
24352

253
2883
2405
821

10153
370

MARITAL STATUS

!:
2.

t
5.

,!:

Under 14 years
Married - spouse in household
Married - spouse not in household
Widowed
Divorced
Separated
Never married
Unknown



HI-7

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

49 L-1

30582

22:!
1064
1920
342
873
156

544
14904

VETERAN STATUS

1.
2.
3.
4.
5.
6.
7.
8.

9.
Blank.

Non-veteran
WM I
W 11
Korean War
Vietnam veteran
Post-Vietnam
Other service
Served in Armed Forces, unknown if
war veteran
Unknown if served in Armed Forces
Under .18 years of age

50 L-1

30582
466
925
22

5005
839

14904

ACTIVE GUARD/RESERVESTATUS FOR PERSONS ON
ACTIVE DUTYIMARMED FORCES

k
2.
3.

4.
5.

Blank.

Non-veteran
All service in Guard/Reserve
Some service in Guard/Reserve
Unknown if all service in
Guard/Reserve
No active service in Guard/Reserve
Unknown if ever active member in
Guard/Reserve or served in Armed
Forces
Under 18years of age

51-52 L-2

1859
33417

. .

2346
2955
1174
3589
744
1738
656

4265

EDUCATION OF INDIVIDUAL - COMPLETED YEARS

00. Never attended; kindergarten only
01-12. Grades 1-12’

College:

13. 1 year
14. 2 years
15. 3 years
16. 4 years
17. 5 years
18.. 6 years or more
19. Unknown

Blank. Under 5 years of age



HI-8

1983 NHIS COMPUTERPROCESSING- QUARTERS3 &4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

53 Recode

1859
11030

7421
14966

6475
3589
2482

656
4265

EDUCATIONOF INDIVIDUAL RECODE

o.
1.
2.

t
5.

;:
Blank.

None; kindergarten only
l-8 years (elementary)
9-11 years (high school)
12years (high school graduate)
l-3 years (college)
4 years (college graduate)
5+years (post-college)
Unknown
Under 5 years of age

54-55

302
33435

2966
4176
1453
5316
1135
3306
644

10

EDUCATIONOF FAMILYREFERENCEPERSON (Detail)

00. Never attended; kindergarten only
01-12. ‘Grades 1-12

College:

13. 1 year
14. 2 years
15. 3 years
16. 4 years
17. 5 years
18. ~ 6 years or more
19. Unknown

Blank. No reference person (all adults in
Armed Forces)

56

302
7159

,.. 7362
Y 18914

8595
5316
4441
644

,, 10

EDUCATIONOF FANILY REFERENCEPERSON - Recode

o.
1.

...+ .2.
3.
4.
5.

Y
Blank.

None; kindergarten only
1-8 years (elementary)
9-11 years (high school)
12 years (high school graduate)
l-3 years (college)
4 years (college graduate)
5+years (post-college)
Unknown
No reference person (all adults in
Armed Forces)



HI-9

1983 NtlIS COMPUTERPROCESSING- QUARTERS3 &4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Item and Codes

57 L-8 FANILY INCOME~$20,000

23913 1. Less than $20,000
26360 2. $20,0000r more
2470 3. Unknown

58-59 L-8 FAMILY INCOME

387 00. Less than $1,000
433 01. $1,000-$1,999
663 02. 2,000- 2,999

1030 3,000- 3,999
1006 ::: 4,000- 4,999
1233 05. 5,000- 5,999

1451
1090
1432

920
955

1370
1124
1095
1167
1403
5774
5019
3938
2889
2122
1461

. .. . ...-. ... . .. .. ..... . 3358
‘ 6782

036 6,000- 6,999
123 1%: 7,000- 7,999
167 08. 8,000- 8,999
315 09. 9,000- 9,999

R
12.

%

%
17.
18.
19.
20.
21.

%:
24.
25.
26.
27.

10,000- 10,999
11,000- 11,999
12,000- 12,999
13,000- 13,999
14,000- 14,999
15,000- 15,999
16,000- 16,999
17,000- 17,999
18,000- t8,999
19,000- 19,999
20,000- 24,999
25,000- 29,999
30,000- 34,999
35,000- 39,999
40,000- 44,999
45,000- 49,999

$50,000 and over -.. . ..
Unknown
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HI-10

1983 NHIS COHPUTERPROCESSING- QUARTERS3 & 4

PUBLIClJSE FILE

Tape
Locations Item No. Frequency Items and Codes

60 Recode ,

3519
2269
3605
5848
6159
5774
8957
6472
3358
6782

FAMILYINCOMERECODE

t
2.

;:
5.

;:
8.
9.

Under $5,000
$ ;,;;; - $6,999

9,999
10:000 - 14,999
15,000- 19,999
20,000- 24,999
25,000- 34,999
35,000 - 49,999 .

$50,000 or more
Unknown

61 Generated NHIS POVERTY INDEX .’

41316 1. Above poverty threshold
4642 2. Below poverty threshold
6785 3. Unknown

62-63

62 A-2

4920
776

46928
119

63 A-2

4581
15745

11919

149

18204
761

392
984

8
0

FAMILYRELATIONSHIP

Type of Family

&. Primary individual
-. Secondary individual
O. Primary family

1-9. Secondary family

Relationship to Reference Person

&.
o.

1.

2.

3.
4.

‘::
7.
9.

Reference person, living alone
Reference person, 2+ persons in
household
Spouse, other spouse NOT in Armed -
Forces and living at home
Spouse, other spouse IN Armed Forces
and living at home
Child of reference person or spouse
Grandchild of reference person or
spouse
Parent of reference person or spouse
Other relative
Child of ineligible reference person
DK or refused



.

HI-11

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 &4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

64 Recode FAMILY RELATIONSHIPRECODE

4581 1. Living alone
1115 2. Living only with non-relative

24335 3. Living with spouse
22712 4. Living with relative - other

65-66 Generated SIZE OF FAHILY1/

Unrelated individuals are coded 01

67 Generated SIZEOF FAWLYRECODE

1-8. Number of members
9. 9+ members

68 A-2

11983
2492
204

1635

801

64

168

335

497
f. 874

33690

PARENT/OTHER ADULT RELATIVE (under 25 years
old and never married)

1. Both parents, no other relative
2. Mother only
3. Father only
4. Both parents and other 21+year old

adult relative
5. Mother and other 21+year old adult

relative
6. Father and other 21+year old adult

relative
7. No parent, but one 21+year old adult

relative
8. No parent, but two or more 21+year

old adult relatives
9.. -Unknown
O. Other

Blank. Not applicable (25+ years old or ever
married)

~/Count includes spouse in military but living at home.
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HI-12

1983 NHIS COMPUTERP RECESSING- QUARTERS 3 i34

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

69 B-1 HAJOR ACTIVITY (18+ years old)
B-8 ‘

21696 1. Working
8786 2. Keeping house
2240 3. Going to school
4788 4. Something else
329 5. Unknown

14904 Blank. Not applicable (Under 18 years)

70 G-4 HEALTH STATUS

21227 1. Excellent
13234’ 2. Very Good
12263 3. Good
4117 4. Fair
1592 5. Poor
310 6. Unknown

71 Recode ACTIVITYLIMITATIONSTATUS- (all ages)

1904 1. Unable to perform major activity
3215 2. Limited in kind/amount major activity
2323 3. Limited in other activities

45301 4. Not limited (includes unkhowns)

72 Recode ACTIVITY LIWTATION STATUS llEASURED8Y
“ABILITYTO UORK=(18-70 years)

2221 1. Unable to work
1724 2. Limited in kind/amount of work
1234 3. Limited in other activities

28781 4. Not limited (includes unknowns)
x 18783 Blank. Not applicable

(under 18 years, 71+ years)
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HI-13

1983 NHIS COMPUTER PROCESSING - QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

73-74 BLANK

75 D-1 “ EMPLOYMENT STATUS IN PAST 2 HEEKS (18+ years)

In the Labor Force: (1-7)

Currently employed: (1-3)

22201 1. Worked in past 2 weeks
551 2. Did not work, has job; not on lay-off

and not looking for wor~
14 3. Did not work, has job; looking for

work

Unemployed: (4-7)

70 4. Did not work, has job; on lay-off
11 5. Did not work, has job; on laY-off@

looking for work
470 6. Did not work, has job; unknown if

looking or on lay-off
1402 7. Did not work no job; looking for work

or on lay-off

Not in Labor Force (18+ years ): (8)

13120 8. Not in Labor Force (18+ years)
14904 Blank. Not applicable (Under 18years old)
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HI-14

1983 NHIS COMPUTERPROCESSING- QUARTERS 3 & 4

PUBLICUSE FILE

Tape
Locations Item No. Frequency Items and Codes

76 L-6

13120
17860

750
860
1940
622
2134
131
110
312

14904:

CLASSOF WORKER

::
2.
3.
4.
5.
6.
7.
8.
9.

Blank.

Not in labor force
Private company
Federal Government employee
State Government employee
Local Government employee
Incorporated business
Self-employed
Without pay
Never worked
Unknown
Under 18

77-79 L-6 INDUSTRY DETAIL CODE

24719 OTO-996. Code number
28024 Blank. Not applicable

80-81 Recode INDUSTRY RECODE 1

SEE APPENDIX B

82-83 Recode INDUSTRY RECODE 2

SEE APPENDIX B

84-86 L-6 OCCUPATION DETAIL CODE

24719 003-999. Code number
28024 Blank. Not applicable

;87-88 Recode OCCUPATION RECODE 1

SEE APPENDIX C
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HI-15

1983 NHIS COMPUTERPROCESSING- QUARTERS3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

89-90 Recode OCCUPATIONRECODE2

SEE APPENDIX C

91 L-R RESPONDENT

14035 Under 17
23716 !: Self-entirely
2733 2. Self-partly

11964 Proxy
295 :: Unknown ‘

92 Recode

8729

8742
8835
8596
8881
8745
215

CONDITIONLIST ASS16NED AND ASKED

1.

2.
3.
4.
5.
6.
7.

Condition List 1, Skin and
musculoskeletal

Condition List 2, Impairments
Condition List 3, Digestive
Condition List 4, Miscellaneous
Condition List 5, Circulatory
Condition List 6, Respiratory
Unknown

93-94 G-5 HEIGHT UITHOUTSHOES (18+ yearsj

36-98. Number of inches
99. Unknown

Blank. Under 18years of age

95-97 G-5 ~ UEIGHTUITHOUTSHOES (18+ years)

050-~~~. Number of pounds
Unknownk. Blank: Under 18 years of age

98-99 Recode TOTAL RESTRICTEDACTIYITY DAYS IN PAST ThfO
UEEKS

47629 00. None
5114 01-14. Days



HI-16

1983 NHIS COMPUTERPROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

100-101 D-4 BED DAYS IN PAST TldOUEEKS

49758 00. None
2985 01-14. Days

102-103 D-2 WORK-LOSSDAYS IN”PASTTUO WEEKS

51596 None
1147 01-!!: Days

104-105 D-3 SCHOOL-LOSS DAYS IN PAST TWOUEEKS

52039 00. none
704 01-14. Days

106-107 D-6 ‘ OTHER DAYSOF RESTRICTEDACTIVITY IN PASTTHO. .
UEEKS

50242 00. None ~
2501 01-14. Days

108-110 G-2 BED DAYS IN PAST 12 HONTHS

29845 000. None
22525 “001-365. 1-365 days

., 373 366. Unknown

111 Recode BEDDAYSIN PAST 12 HONTHS- Recode

‘-- _. 29845 None
16630 i?: 1-7 days - ‘- -

1. 4466 2. 8-30 days
1207 3. 31-180 days
222 4. 181-365 days
373 5. Unknown



HI-17

1983 NHIS COMPUTER PROCESSING- QUARTERS3 & 4

PUBLICUSE FILE

Tape
Locations Item No. Frequency Items and Codes

112-114 G-3 DOCTOR VISITS IN PAST 12 #!ONTHS

14105 000. None
38530 001-996. Visits

997. 997+ visits
10: 998. Unknown

115 G-3 INTERVAL SINCE LAST DOCTORVISIT

62 0. Never
38894 1. Less than 1 year
564!I 2. 1 to less than 2years
5387 3. 2 to less than 5 years
1935 4. 5 years or more
825 5. Unknown

116-117 Generated NUMBER OF CONDITIONS

118-119 Generated NUMBER OF ACUTE INCIDENCE CONDITIONS

120-121 Generated NUMBER OF TNO-HEEK OOCTOR VISITS

122-123 Generated NUMBER OF SHORT-STAY HOSPITAL EPISODES IN
IN PAST 12 MONTHS

124-126 Generated SHORT-STAY HOSPITAL EPISODE DAYS IN PAST
12 MONTHS

127-128 Generated NUMBER OF SHORT-STAY HOSPITAL-EPISODES IN..—.-.. ....
z. PAST 12 NONTHS EXCLUDING DELIVERY~/ ~

129-131 Generated SHORT-STAY HOSPITAL EPISODE DAYS IN PAST 12
UONTHS EXCLUDINGDELIVERY~/

~/ Based on Question 4 of hospital page, “For what condition did -- enter the
hospital? - delivery,” not operation code’.



HI-18

1983 NHIS COMPUTERPROCESSING - QUARTERS3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

132-133 Generated NUMBER OF SHORT-STAYHOSPITAL DISCHARGESIN
PAST 6 MONTHS

134-136 Generated NUMBEROF DAYS IN SHORT-STAYHOSPITAL IN
PAST 12 HONTHSFOR DISCHARGESIN PAST 6 HONTHS

137-138 Generated NUMBEROF SHORT-STAYHOSPITAL DISCHARGESIN
PAST 6 NONTHSEXCLUDINGDELIVERY~/

139-141 Generated NUMBEROF DAYS IN SHORT-STAYHOSPITAL IN PAST
\ 12 MONTHSFOR DISCHARGESIN PAST 6 HONTHS

EXCLUDINGDELIVERY~/

142-181 BLANK

182 Master REGION
Record

11497 1. Northeast
13835 2. North Central
17176 3. South
10235 4. West

~/ Based on Question 4 of hospital page, “For what condition did -- enter the
hospital? - delivery,” not operation code.



HI-19

1983 NHIS COMPUTERPROCESSING- QUARTERS3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

183-184 Master
Record ,

32706

588
3374
1221
505
919

1837
338

1679
832
604
394
271
464
490
380
280
533
532
322
718
390
396
464
347
345
374
236

~. 354
260
271
319

TABULATIONAREA

Blank. Non self-representing sections and
self-representing SMSASS other than
those recoded 34-64.

Large Self-representing SMSA’S

Recode SMSA

34 Boston
35 New York*
36 Philadelphia

Pittsburgh
:: Detroit
39 Chicago**
40 Cincinnati
41 Los Angeles-Long Beach
42 San Francisco-Oakland
43 Baltimore
44 Atlanta
45 Buffalo

Cleveland
:; Minneapolis-St. Paul

Milwaukee
:: Kansas City
50 St. Louis
51 “ Houston
52 Dallas

Washington, DC
:: Seattle-Everett
55 San Diego
56 Anaheim-Santa Aria-Garden Grove
57 Miami
58 Denver
59 San Bernardino-Riverside-Ontario
60 Indianapolis
61 San Jose
62 New Orleans
63 Tampa-St. Petersburg
64 Portland, Oregon

*Northeastern New Jersey Consolidated Area
**Northwestern Indiana Consolidated Area

,



HI-20 -

1983 NHIS COMPUTERPROCESSING-

PUBLIC USE FILE

QUARTERS3 & 4

Tape
Locations Item No. Frequency Items and Codes

185 Master TYPE OF
Record -

20037 0.
12034 1.

3378 3.
846 4.

16448 6.

Psu

The 31 Large Self-representing SMSA’S
SMSA - Self-representing
SMSA - Nonself-representing
Non-SMSA - Self-representing
Non-SMSA - Nonself-representi ng

186 Recode SMSA - NON-SUSA RESIDENCE

13925 1. SMSA - Central City
21524 2. SMSA- Not Central City
16364, Non-SMSA - Nonfarm

930 :: Non-SMSA - Farm

187-189 PSEUDO PSU CODES

190-200 CHRONIC CONDITIONPREVALENCEAND INCIDENCE
FACTOR (XX.XXXXXXXXX) - character format with
implied decimal

FINAL BASIC UEIGHT

201-209 .w!w!!

210-218 SEMI-ANNUAL (kJT/2)

219-227 ANNUAL (WT/4)

6.5 HEIGHT

228-236 QUARTER, SEMI-ANNUAL, AND ANNUAL
,

ESTIMATEDRESTRICTEDACTIVITY DAYS IN PAST
2 HEEKS

237-245 QUARTER, SEMI-ANNUAL AND ANNUAL



HI-21

1983 NHIS COMPUTERPROCESSING - QUARTERS3 ii 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

ESTIMATEDBED DAYSIN PAST 2 UEEKS

246-254 QUARTER, SEMI-ANNUAL AND ANNUAL

255-263

ESTINATED WORK-LOSSDAYS IN PAST 2 MEEKS

QUARTER, SEMI-ANNUAL AND ANNUAL

264-272

ESTIMATEDSCHOOL-LOSSDAYS IN PAST 2 UEEKS

QUARTER, SEMI-ANNUAL AND ANNUAL

ESTIMATEDDOCTORVISITS IN PAST 12 MONTHS

273-281 .!l!!wR

282-290 SEMI-ANNUAL

291-299 ANNUAL

ESTIMATEDSHORT-STAYHOSPITAL EPISODE DAYS
IN PAST 12 HONTHS

300-308 Q!!!wl

309-317 SEMI-ANNUAL

318-326 ANNUAL

327-335 ANNUALESTIMATEDNUMBEROF SHORT-STAYHOSPITAL
EPISODES IN PAST 12 MONTHS

Y.
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HI-22

1983NHISCOMPUTERPROCESSING- QUARTERS3&4

PUBLICUSEFILE

Tape
Locations Item No. Frequency Items and Codes

336 lb MEDICARECOVERAGE

6210 1. Covered
46059 2. Not covered

474 3. Unknown if covered

337 2a REDICARE:Hospital Coverage

6045 1. Covered (only if336 = 1)
46080 2. Not covered

618 3. Unknown if covered

\
338 2b MEDICARE: Doctor/Surgeon Coverage

5873 1. Covered (only if336 = 1)
46235 2. Not covered

635 3. Unknown if covered

339 3 ttEDICARECARD(Persons under 65 years of age)

1 1. Current hospital coverage
2. Current doctorfsurgeon coverage

1! 3. Claims has a card, but it is not
available

24 4. Current hospital and doctor/surgeon
coverage

o 5. Unknown if person has card
6014 6. Persons 65 years of age and over

46693 7. Persons under 65 years of age, card
not requested



HI-23

1983 NHIS COMPUTER PROCESSING - QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

340-341 Recode MEDICARE COVERAGE:Hospital and/or
Doctor/Surgeon Coverage

166
37

5842
21
10
10
0

124
46059

474
i

01.
02.
03.
04.
05.
06.
07.
08.
09.
10.

Has hospital but not doctor
Has hospital, doctor unknown
Has both hospital and doctor
Has doctor, but not hospital
Has doctor, hospital unknown
Hospital unknown, does not have doctor
Doctor unknown, does not have hospital
Both hospital and doctor unknown
No Hedicare coverage
Unknown if person has Medicare coverage

342 Recode MEDICARE: Hospital and/or Doctor/Surgeon
Coverage Sunmary

5842 1. Has hospital and doctor coverage
187 2. Has hospital ~doctor coverage, but

not both —
181 3. Has coverage, extent unknown

46059 4. No Medicare coverage
474 5. Unknown if Medicare coverage
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1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLICUSE FILE

Tape
Locations Item No. Frequency Items and Codes

343-348

343

344

345

346

348

Table HI

13044
2264

18301
3476

15658

5a i

5b

6a

6b

31935
4893

257
15658

30876
886
173

20808

36408
189
488

15658

35748
545
792

15658

7’

36883
202

15658

PLAN1 - Family or Unrelated Individual (blank
if this person is not covered by this family
plan or no plan was listed in this field)

Type of Plan

1. Blue Cross and/or Blue Shield
2. HMO or other prepaid plan
3. Other named and identified private plan
4. Has private plan, name not given

Blank. Not applicable

Plan Obtained Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Now Carried Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All of Hospital Bills

1. Yes
2. No
. Unknown

Blan?. Not applicable

Plan Pays Some or All Doctor/Surgeon Bills
for Operations

1. Yes
2. No
3. Unknown

Blank. Not applicable

This Person’s Coverage Status Under This Plan

,1. Covered
Unknown if covered

Blan?: Not applicable



,
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1983 NHIS COMPUTERPROCESSING - QUARTERS3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

349-354 Table HI

349

1744
286

4264
1073

45376

350

351

352

353

354

5a

5b

6a

6b

7

5879 i
1393

453%

5717
118
44

46864

6742
369
256

45376

6688
360
319

45376

7139
228

45376

PLAN 2 - Fauilyor Unrelated Individual (blank
if this person is not covered by this family
plan or no plan was listed in this field)

Type of Plan

1. Blue Cross and/or Blue Shield
2. HMO or other prepaid plan

Other named and identified plan
:: Has private plan, name not given

Blank. Not applicable

Plan Obtained Through Employer or Union

1. Yes
No

:: Unknown
Blank. Not applicable

Now Carried Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All of Hospital-Bills

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All Doctor/Surgeon Bills
for Operations

1. Yes
2. No
3. Unknown

Blank. Not applicable

This Person’s Coverage Status Under This Plan

1. Covered
2. Unknown if covered

Blank. Not applicable

... .. .
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1983 NHIS COMPUTER PROCESSING- QUARTERS 3 &4

PUBLIC USE FILE

Tape
“Locations Item No. Frequency Items and Codes

355-360 Table HI

355

356

357

358

359
Y.

360

5a

5b

6a

6b

7

223
43
543
152

51782

i

668
264

517::

647
19

5207:

839
59
63

51782

817

::
51782

905
56

51782

PLAN3- Family or Unrelated Individual (blank
if this person is not covered by the family
plan or no plan was listed in this field)

Type of Plan

1. Blue Cross and/or Blue Shield
2. HMO or other prepaid plan
3. Other named and identified plan
4. Has private plan, name not given

Blank. Not applicable

Plan Obtained Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Now Carried Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All of Hospital Bills

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or all Doctor/Surgeon Bills
for Operations ...-

:: r
3. Unknown

Blank. Not applicable

This Person’s Coverage Status Under This Plan

1. Covered
2. Unknown if covered

Blank. Not applicable



HI-27

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 &4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

361-366 Table HI

361

44

;;
32

52576

362 5a
‘!

114
42
11

52576

363 5b ‘

111

i

52629

364 6a

131

;:
52576

365 6b

133f.
10

525;:

366 7 “’

146
21

52576

PLAN 4 - Familyor Unrelated Individual (blank
if this person is not covered by the family
plan or no plan was listed in this field)

Type of Plan

1. Blue Cross and/or Blue Shield
2. HMO or other prepaid plan
3. Other named and identified private plafi
4. Has private plan, name not given

Blank. Not applicable

Plan Obtained Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Now Carried Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All of Hospital Bills

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or all Doctor/Surgeon Bills
for Operations

1. Yes
2. No
3. Unknown

Blank. Not applicable

This Person’s Coverage Status Under This Plan

1. Covered
“2. Unknown if covered

Blank.= Not applicable
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1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

367-372 Table HI

367

7

1:
5

52717

368 5a
i

16
10

0
52717

369 5b ‘

16
0

5272;

370 6a

24
2

5271!

371 6b

7“’

23
3

527:7

26
0

52717

PLAN5 - Family or Unrelated Individual (blank
if this person is not covered by the family
planer no plan was listed in this field)

Type of Plan

1. Blue Cross and/or Blue Shield
2. HMO or other prepaid plan

Other named and identified plan
:: Has private plan, name not given

Blank. Not applicable

Plan Obtained Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Now Carried Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All ofliospital Bills

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or all Doctor/Surqeon Bills
for Operations

1. Yes
2. No
3. Unknown

Blank. Not applicable

This Person’s Coverage Status Under This Plan

1. Covered
‘2. Unknown if covered

Blank. Not applicable
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1983NHISCOMPUTERPROCESSING- QUARTERS3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

373-378 Table HI

373

374 5a

375 5b

376 6a

377 6b.,

o
0
8
0

52735

5 “’
3
0

52735

5
0
0

52738

7
1

5273!

7
1

527!5

378 7

8

5273:

PLAN 6- Family or Unrelated Individual (blank
if this person is not covered by the family
plan or no planuas listed in this field)

Type of Plan

1. Blue Cross and/or Blue Shield
2. HMO or other prepaid plan
3. Other named and identified plan
4. Has private plan, name not given

Blank. Not applicable

Plan Obtained Throuqh Employer or Union

;: ;:s
3. Unknown

Blank. Not applicable

Now Carried Through Employer or Union

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or All of Hospital Bills

1. Yes
2. No
3. Unknown

Blank. Not applicable

Plan Pays Some or all Doctor/Surgeon Bills
for Operations

1. Yes
2. No
3. Unknown

Blank. Not applicable -

This Person’s Coverage Status Under This Plan

1. Covered
‘2. Unknown if covered

Blank. Not applicable



HI-30

1983 NHIS COMPUTER PROCESSING- QUARTERS 3 &4

PIJBLIC USE FILE

Locahons Item No. Frequency Items and Codes

379 7 PRIVATE HEALTH INSURANCE
Recode

= 39881 1. Covered
12306 2. Not covered

556 3. Unknown if covered

380 6a PRIVATE HEALTH INSURANCE: Hospital Coverage
Recode

39406 1. Covered
12353 2. Not covered

984 “ 3. Unknown if covered

381 6b i PRIVATE HEALTH INSURANCE: Doctor/Surgeon
Recode Coverage

38849 1. Covered
12606 2. Not covered
1288 3: Unknown if,covered

382-383 Recode PRIVATE HEALTH INSURANCE: Hospital and/or
Doctor/Surgeon Coverage

281
343

38688
26
44
18

0
3

478

12306

0
0

46;
94

01-09.

01.
02.
03.
04.
05.
06.
07.
08.
09.

10.

11-15.

11.

12.
13.
14.
15.

Has PHI Coverage

Has hospital but not doctor
Has hospital, doctor unknown
Has both hospital and doctor
Has doctor but not hospital
Has doctor, hospital unknown
Neither hospital nor doctor
Hospital unknown, does not have doctor
Doctor unknown, does not have hospital
Both hospital and doctor unknown

No PHI Coverage
neither hospita

Unknown if PHI Coverage

Neither hospital nor doctor
No hospital, doctor unknown
No doctor, hospital unknown
Both hospital and doctor unknown
Either or both hospital/doctor coverage”
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HI-31

1983 NHIS COMPUTERPROCESSING- QUARTERS3 &4

PUBLICUSE FILE

Tape
Locations Item No. Frequency Items and Codes

384 Recode PRIVATEHEALTHINSURANCE:Hospital and/or
Doctor/Surgeon Coverage

1-4. Has PHI Coverage

38688 1. Has hospital and doctor coverage
307 2. Has hospital or doctor, but not both
868 3. Has coverage, extent unknown

18 4. Neither hospital nor doctor but has
coverage

12306 ~. No PHI Coverage

556$ g. Unknown if PHI Coverage

385 Recode MEDICAREAND/ORPRIVATEHEALTHINSURANCE

41782 1. Covered by one or both
10431 2. Not covered by either

530 3. Unknown if covered

386 Recode UEDICAREAND/ORPRIVATEHEALTH INSURANCE:
Hospital Coverage

41292 1. .Covered by one or both
10473 2. Not covered by either

978 3. Unknown if covered

387 Recode J4EDICAREAND/ORPRIVATEHEALTHINSURANCE:
Doctor/Surgeon Coverage

40795 1. Covered by one or both
10698 2. Not covered by either

1250 3. Unknown if covered
.-..

x
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1983 NHIS

HI-32

COMPUTER PROCESSING - QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

388-389 Recode

250
299

40670
23
31
16

1
3,

489 [

10431

PRIVATE HEALTHINSURANCEAND/OR #tEDICARE
COVERAGE: Hospital and Surgical

01-09.

01.
02.
03.
04.
05.
06.
07.
08.
09.

10.

11-14.

11.

:;:
14.

Has PHI and/or Medicare Coverage

Has hospital but not doctor
Has hospital, doctor unknown
Has both hospital and doctor
Has doctor but not hospital
Has doctor, hospital unknown
Neither hospital nor doctor
Hospital unknown, does not have doctor
Doctor unknown, does not have hospital
Both hospital and doctor unknown

No PHI/Medicare Coveraqe,
neither hospital nor doctor

Unknown if PHI/Medicare Coverage

Neither hospital nor doctor
No hospital, doctor unknown
No doctor, hospital unknown
Both hospital and doctor unknown

390 Recode PRIVATE HEALTH INSURANCEAND/ORliEDICARE:
Hospital and/or Surgical Coverage

1-4. Has PHI and/or Medicare Coverage

40670 1. Has hospital and doctor coverage
273 2. Has hospital or doctor, but not both
823 3. Unknown if both, just one or neither
16 4. Neither hospital nor doctor but has

......... ..___ ... .. .. .. .,.- .c-overage .-.. .
‘

10431 ~. No PHI/Medicare Coverage

530 ~. Unknown if PHI/Medicare Coverage
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HI-33

1983 NHIS COMPUTER PROCESSING - QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Item and Codes

391 Recode TYPE OF PRIVATEHEALTH INSURANCE COVERAGE

12091 1. Blue Cross and/or Blue Shield only
‘ 2063 2. Blue Plan and other identified plan not

including prepaid
24 3. Blue Plan, other identified plan, and

prepaid plan
203 4. Prepaid and Blue Plan (no other

identified plan)
238 5. Prepaid and other identified plan

(no Blue Plan)
2025 6. Prepaid plan only

18463 7. Other identified ”plan only
4458 8. Plans include at least one for whic~

type is unknown
438 “ 9. Person’s coverage status unknown for at

least one plan
12740 Blank. Not applicable

392-399 8a

392

183.7
8357

42549

393

REASON FOR NO MEDICARE AND/ORPRIVATEHEALTH
INSURANCECOVERAGE

Job Layoff, Job Loss or Any Reasons Related
to Unemployment

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

Cantt Obtain Because of Poor Health, Illness
or Aae

141
10053
42549

394

5900
4294

42549

395

144
10050
42549

.

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

Too Expensive, Canit AffordHealth Insurance

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

Dissatisfied with Previous Insurance

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable
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1983 NHIS COMPUTER PROCESSING - QUARTERS 3 &4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

392-399 8a

396

144
10050
42549

397

670.
9524 ‘

42549

398

1891
8303

42549

399

1142
9052

42549

REASON FOR NO14EDICARE AND/OR PRIVATE HEALTH
INSURANCE COYERAGE

Don’t Believe in Insurance

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

Have Been Healthy, Haven’t Needed Health
Insurance

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

Some Other Health Plan, Includinq Military
Care and Veteran’s Benefits

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

Some Other Reason

1. Yes
2. Reason given, but not this reason

Blank. Unknown or not applicable

400 Recode UHETHER REASON GIVEN

10194 1. At least one reason given
54 2. No reason given because item refused

or stated to be unknown
----- ---- 183 3. No indic.ation.of reason given, unknown

f. or refused
42312 Blank. Not applicable



HI-35

1983 NHIS COMPUTERPROCESSING- QUARTERS3 G 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

401-402 8a,b MAIN REASONNO HEDICAREOR PRIVATEHEALTH
INSURANCE

1342

81

5348

71
104
456

1743

1010
39

237
42312

01.

02.

03.

04 ●

05.
06.

07.

08.
10.
11.

Blank.

Job layoff, job loss or any reasons
related to unemployment
Can’t obtain because of poor health,
illness or age
Too expensive, can’t afford health
insurance
Dissatisfied with previous insurance
Don’t believe in insurance
Have been healthy, haven’t needed
insurance
Some other health plan, including
military care and veteran’s benefits
Some other reason
Reasons given, but main reason unknown
Unknown reason
Not applicable (has insurance or
unknown)

403 9b AFDC orADC (Assistance received by this person)

1986 1. Yes
50750 2. No

7 3. Unknown

404 10b SUPPLEMENTAL SECURITY INCOME

679 1. Yes
52058 2. No

6 3. Unknown

, 405 llb RECEIVEDMEDICAID- Past 12 Months

2942
49795 ;: ::s

6 3. Unknown



. HI-36

1983 NHIS COMPUTERPROCESSING- QUARTERS3 8i4

PUBLIC USE FILE

Iape
Locations Item No. Frequency Items and Codes

406 12b,d

~ 1920
93
8

946
20
41

49715

MEDICAID - Type of Card

1. Medicaid Card - current
2. Medicaid Card - expired
3. Card seen - currency unknown
4. Says has card - card unseen
5. Card seen - unknown type
6. Unknown
7. No Medicaid Card

407 13b COVEREDBY OTHER PUBLIC ASSISTANCE PROGRAM
THAT PAYS FOR HEALTH CARE

270 “ 1. Yes
52468 2. No -

5 3. Unknown

408 14b NOW RECEIVES HILITARY RETIREMENT PAY#lENTS

-522 1. Yes
52220 2. No

1 3. Unknown

409 14d TYPE 0F141LITARY BENEFITS

264 1. Armed Forces
206 2. Veteran’s Administration
31 3. Both
22 , 9. Unknown

52220 Blank. Not applicable,,

. .

410 15b NOU”COVERED BY CHAMP-VA

.,
167 1. Yes

52576 2. No
o- 3. Unknown

411 16b NOM COVERED BY ANY OTHER PROGRAM PROVIDING
HEALTH CARE FOR HILITARY DEPENDENTS

939 “ ‘1. Yes
51803 2. No

1 - “ 3. Unknown .
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1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

412 17a SERVICE RELATEDDISABILITY

721 1. Yes
5773 2. No

219 3. Unknown
46030 Blank. Not applicable

413 17b VA COMPENSATIONFOR SERVICE RELATED DISABILITY

457 1. Yes
245 2. No
238. 3. Unknown

51803 I Blank. Not applicable

414 Recode PUBLIC

3309 1.

49135 2.
299 3.

ASSISTANCE HEALTH INSURANCE COVERAGE

Has some type of PA Health Insurance
coverage
None
Unknown if any PA Health Insurance
coverage “

415 Recode HEDICAID USE AND CURRENCY

1275 1. Use in past 12 months only
253 2. Current card only
1667 3. Both use in past 12 months and current

card
49548 4. Neither or unknown

416 Recode HILITARY HEALTHINSURANCECOVERAGE

1715 1.x Has some type of Military Health
Insurance coverage

50799 2. None
229 3. Unknown if any Military Health

Insurance coverage



HI-38

1983 NHIS COMPUTER PROCESSING -

PUBLIC USE FILE

QUARTERS 3 & 4

Tape
Locations Item No. Frequency Items and Codes

NOTE: Questions 18-21 apply onlyto health insurance and job loss ofa family
member living in the household. Information on health coverage and job loss
for family members outside the household that affects household wmbers is
excluded due to the design of the questionnaire.

417 18b LAID OFF/LOST JOB IN PAST 12 MONTHS

2746 1. Yes
35090 2. No

3 3. Unknown
14904 4. Under 18 years of age

418 18d TIHES LAID OFF/LOST JOB IN PAST 12 HONTHS

2139 1. 1 time
334 2. 2 times
105 3. 3 times
18 4. 4 times
16 5. 5 times
11 6. 6 times

7. 7 times
1: 8. 8+ times
98 9. Unknown

49997 Blank. Not applicable (Chr. 417”= 2-4)

419-420 18e UONTH LAID OFF/LOST JOB LAST OR ONLYTIKE

230 01. January
150 02. February
167 03. March
158 04. April
190 05. May
219 06. June
219 07. July
249 08. August
253 09. September
300 10. October
233 11. November
293 12. December

13. Unknown
499:; Blank. Not applicable (Chr. 417 = ‘2-4)

“
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1983 NHIS COMPUTERPROCESSING- QUARTERS3&4

PUBLICUSE FILE

Tape
Locations Item No. Frequency Items and Codes

421-422 18e HONTHLAID OFF/LOSTJOB SECONDTIME AGO

48 01.
41 02.
40 03.
34 04.
31 05.
40 06.
45 07.
43 08.
40 09.
42 10.
41 11.

12.
1?: 13.

52136 Blank.

January
February
March
April
May
June
July
August
September
October
November
December
Unknown
Not applicable

423-424 18e” ~ HONTHLAID OFF/LOSTJOB THIRDTIME AGO

16
14
11
11
15
19
12
13

1;
17

1::
52470

01.
02.
03.
04.
05.
06.
07.
08.
09.
10.
11.
12.
13.

Blank.

January
February
Marc h
April
May
June
July
August
September
October
November
December
Unknown
Not applicable

>,, 425 19b LOSS OF HEALTHINSURANCECOVERAGETHROUGH
.“ LAYOFF/JOBLOSS IN FAMILY

2036 1. Lost coverage
50703 2. Did not lose coverage.,

4 3. Unknown if lost coverage
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1983 NHIS COMPUTER PROCESSING- QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

426 20a UITHOUTHEALTHINSURANCEDUETO LAYOFF/JOBLOSS

1441 1. Yes
593 2. No

2 3. Unknown
50707 Blank. Not applicable (Chr. 425 = 2-3)

427-428 20b LENGTH OF TINE UITliOUT HEALTH INSURANCE DUETO
LAYOFF/JC)B LOSS

127 00. Less than 1 month
1246 01-12. 1-12 months

68’, 13. Unknown
51302 Blank. Not applicable (Chr. 425 = 2-3 or

Chr. 426 = 2-3)

429 21b COVERED BY SCH4EHEALTH CARE PROGRAMFORTHOSE
WITHTIME UITHOUTHEALTHINSURANCECOVERAGE
DUE TO LAYOFF/JOB LOSS

142 1. Yes, lost coverage, but covered by
health care program

1282 2. No, lost coverage and not covered by
health care program

17 3. Lost coverage, unknown if covered by
health care program

51302 Blank. Not applicable (Chr. 425 = 2-3 or
Chr. 426 = 2-3)

430-431 21b LENGTH OF TIME COVERED BY SOME HEALTH PROGRAM
FOR THOSE WITHLOST HEALTH INSURANCE

18 ..-. .00. Less than 1 month
112 01-12. 1-12 months

x 12 13. Unknown
52601 Blank. Not applicable (Chr. 425 = 2-3 or

Chr. #&z= 2-3 or Chr. 429 = 2-3)

.
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1983 NHIS COMPUTER PROCESSING - QUARTERS 3 & 4

PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

432 Recode LAYOFF/JOB LOSS STATUS OF FAMILY LIVING IN
HOUSEHOLD

44626 1. No family member known to be laid
off/lost job

2746 2. This person laid off/lost job
5367 3. One or more family members laid off/lost

job, but not this person
4 4. Unknown layoff/job loss status of one or

more adult family members, no one known
to be laid off/lost job

433 Recode HEALTH COVERAGE RECODE

50703 1. No lost coverage
593 Lost coverage, but not without insurance
142 $ Lost coverage, without insurance, but

covered by health care program
1282 4. Lost coverage, without insurance, not

covered by health care program
2 5. Lost coverage, unknown if without health

insurance
17 6. Lost coverage, without insurance,

unknown if covered by health care
program

4 7. Unknown if lost health insurance
coverage

434-436 Recode fflNTliSUITH NO INSURANCE AND NO HEALTH CARE
PROGRAM

196 000. None or less than 1 month
1155 001-012. 1-12 months

92 013. Some period without coverage,
insurance and/or health care program>
unknown how long

4 ~~~. Unknown if without coverage
50703 Never lost coverage

593 200: Lost coverage, but never without
insurance

NOTE: Chrs. 435-436 identify the number of months with no health care coverage for
all persons.
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-IX B

INOU5TRYRECOOESWI’LIE -

L 2k) 1
C&. Chrs. ktatl * IndustryTitle SIC COd&

77-79)

01 01 010-011,020-021 A6RICUIWE “ 0142,07; 078

02 01 030-031 ‘ FOUESTRY MD FIStERIES 08-09

10 02 040-042,050 RIHIN6 10-14

20 03 060 , CmmwCmM 15-17

(30-34,
Ak?Q

(30-34)

30

31

32

33

34

(40-46)

40

41

r.

42

w

04

04

04

04

04

04

04

04

~
. .

J=..

-.

100-102,110-112,
120-122 “

132,140-142,
150-152 =

171-172

180-182,190-1~2

130,160-162,
200-201,210-212,
220-222”

230-232,241-242

270-272,280

281-282,290-292,

mluwTlRIla2

MOtfDlRA8LE 60DDS

Food and kindred products 201-209

Textile mill ●nd finishedtextile 221-229,231-239
products

Printing, publishing and allied 271-279
industries

Chemicals and allled products 281-287,289

Other nondurable goods

.

OLRA8LE BOODS

Furniture, Wnber and wood

Primary metal industries

..-

21,261-266,291,
295,299,301-304,
306-307,311,313,
314,315-317,319

331-332,334,
3331.3334,3339,
3351,3353-3357,
3361-3362,3369,
339

Fabricatedmetal industries,including 341-349
ordnance

●Standard internationalclossification.-



APPEKOIX B

IUOUSTRY RECODES OUTLINE

Recodes .
Ho
Ch& . Detail Code IndustryTitle SIC COdp*

1 “82-83 [C&s. 77-79)

[30-34,

J&!!Q

(40-46)

43

44

45

46

(50-54)

50

51

52

53

54

m
.
04

04

04

04

(E)

05

05

05

05

05

310-3?2,320-322,
331-332

340-342,350

351-352,360-362,
370

250-252,261-262,
301,371-372,
380-382,390-392

400

410-411

401-402,412,
420-422,432

440-44Z

460-462,470-472

MA#UFACTURIl16:

DURA8LE 600DS

Uachlncry,●xcept electrical 351-359

Electricalmchinery, eqdpent and 361-367,369
supplies

Transportationequipaent 371-376,379

Other and not specifieddurable goods 321-329,381-387,
394

TRAMSPiMZTATION,COQOWNKATIW MD OTHER
PU8LICUTILITKS

Railroads 40

Trucking service ●nd warehousing 421-423

Other transportation 41,43-47

Comnmications 481-483,489 ‘

Utilities and sanitary 491-497

60 06 500-502,510-512, WHOLESALE TRADE 501-508,5093,
521-522,530-532, 5094,5099,,
540-542,550-552,
S60-S62,571

511-518,5191,
5194,5198,5199

‘Standard Internationalc1ossification . . ... --—..
x,

.-----.-

“\
4



APPENDIXB

INDUSTRY RECODES WTLIME

.
Recodes

No
Ch{s. Mail code IndustryTttle SIC Codg*

81 82.83 tm 77-7q)

(61-65) (07) RETAIL TRADE

61 07 591-592,600 General ●erchandisestores 531,533,539

62 07 601-602,610-611 Food, bakery ●nd dairy stores 541-546,549

63 07 612,620-622 Automotive dealers and gasoline 551-557,559
stations

64 07 641 Eating ●nd dr~nking places 58

65 07 580-582.590. Other and not specified retail trade 521,523,525-527,
630-632,640,642, 56,571-573,
650-652,660-662, . 591-593,5941-5949
670-672,681-682, 5961-5963,598,
691 5992-5994,5999

(70-71 )

70

71

[75-85)

(75-76)

75

76

(77-78)

~. 77

(gg)

08

08

(09-12)

(09)

09

09

(lJ))

10

.-

700-702

710-712

.

721-722,730-732,
740-742,750

751-752,760

761

78 10, 762,770-772,
780-782,790-791

FIKANCE, IRSURAHCE,AHD REAL ESTATE

Bankfng ●nd credft agencies 60-61

Insurance, real estate, and other 62-67
finance

SERYICES:

BUSINESS AND REPAIR SERVICES

Business skrvlces 731-737,
7391-7397,7399,
751,752,754,

Repair services 753,762-764,7692,
7694,7699

PERSONAL SERVICES

Prjvate households 88

Other personalservices 701-704,721-726,
729

kandard Xntematlonal c1assitication
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INOU!51RY RE~ UMIiE

L*2 “k 1
chk. Chrs. rktatl C& Industry Tftle SIC Co&@

0-81 87-8? K&L. 9)

(75-85)

-~

(80-85)

.80

81.

82

83

’84

85
.

(09-12) -

Jl_ 800-802

(12) -

12 831.-

12 - 81;,82:-822,830,
●

12 842,850

12 851-852,860

12 861-862,870-872,
880-881

12 841,882,890-892

SERWES:

.E?i’TERTA1!@lENTAND RECREATIONSERVICES 78,791-794,799

PROFESSIONALAND RELATED SERVICES

Nospitals

Nealth services,●xcept hospitals

Elementary and secondary schools ●nd
colleges

Other educationalservices

Social services,rellgious and
mnbership organizations

Legal, engineering●nd other
professionalservices

806

801-803,804H042,
8049,805,807-809

..
821-822

823-824,829

832-833,835-836,
839,84,861-
866,869

81,891-893,899

90 - ?3’ “ 900-901,910,. PWLICAMIUKYRATIW ~ -
921-922,930-932

911-913,919,92-97

95 14 990 ●id all lMMOU?IIICXJSYRY
other codes
except 996

% 14 996 lmmtm ~

97 15 Not aDDlicable MT IHU8CRFUKE - codes 81ank and8..- . .
tn current acttvity,recode-(lw.253)
(Under 180r18+ and not in Labor.Force).“.

*Standard InternationalClassification

.-

. .
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APPENDIXB

INDUSTRY RECODE TITLES

9 Recode No. 1
Code Titles Inclusions

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

AGRICULTURE,FORESTRYAND FISHHUES

MINING

CONSTRUCTION

HANUFACT’WINS

TRANS!WRTATION,CM4UNICATIONSANDOTHERIWLIC
UTILITIES

UNOLESALETRADE‘

RETAILTRADE

FINANCE, INSURANCE, AND REAL ESTATE

BUSINESS MD REPAIR SERVICES

PERSONALSERVICES

ENTERTAIN?!ENTANDRECREATIONSERYICES

PROFESSIONALAND RQTED SERYICES

PUBLIC ADMINISTRATION .

UNKNOUN(includes new uorkers)

MOT IN LABOR FORCE .

01,02

10

20

30-34, 40-46

50-54

60

61-65

70-71

75-76

77-78

79

80-85

90

95-96

97



APPER)IX c

WCUPATI@ RECODE WTLIHE

Recodes .

Chrs. Chrs: O&all Code Occupation Title SIC Code’ -
87-88 89-90 Chrs. 84-86)

(~) (01) EXECUTIVE, AU41NISTRATIVE, MD
MNA6ERIAL OCCUPATl~

01 01 003-006 Officials and ●dministrators, public 111-113
adnf nlstrati on

02 01 007-009,013-019 Ranagers ●nd addnistrators, except 121-128,132-139
public ●dsdnfstratlon

03 01 023-029,033-037 Management related occupations 1412,1414-1415,1419,
142-143,1442-1443,
1449,145,1472-1473,
149

(04-11)

04

05

06

07

08

09

,. 10

(g)

02

02

02

02

02

02

02

02’

044-049,053-059

043,063 ,

064-069,073-079

m4-089

095-099,103-106

113-119,123-129,
133-139,143-149,
153-159,163-165

183-189,193-195,
197-199

166-169,173-179

PROFESSIONAL SPECIALTY OtCUPATXOHS

Engineers

Architects ●nd surveyors

Natural mathaaatical ●nd computer
Scientists

HeaJth d{qnos$ng occupations

Health assessment md treating .
occupations

Teachers, librarians and counselors

Urlters, artists, ●ntertainers ●nd
atheletes

Other professional specialty
occupations

1622-1628,1632-1637,
1639

161,164

171-172,1732-1733.
1739,1842-1843,
1845-1847,1849,
1852-1855

27,261-262,281,283,
289

29.301-302,3031-3034,
3039,304

2212-2218,2222-2228,
2231-2238,2242-2247,
2249,231-233,235,236,
239,24,251,252

34,321-329,331-333,
398

1912-1916,1919,192,
2032-2033,2042,20~9 ,
211-212

●$tandard International Classifi cation
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APPEMOIX C

DCCUPATM! RECODE ~TLIME

Recodes .
Ho
Ch&. Detail Code Occupation Tttle SIC Code*
87-88 89-90 (~ 84-86)

(12-13) (03) - TECHNICIMS MD REWED WPfWIT
OCCUPATI~

12 03 203-208 Heal th technologists ●nd technicians 362-366,369

13 03 213-218,223-229, Technologists, technicians except 3711-3713,3719,
233-235 heal th 372-373,382,

9831-3833,384,389,
392-393,396,
3971-3972,3974,399,
825

(,14-16) (04) - , SALES OCCUPATIONS

14 04 243 Supervisors and proprietors 40

15 04 253-259 Sales representatives, cmdities 4122-4124,4152-4153,
&nd finance 421,423-424

16 04 263-269.274-278, Other sales 4342-4348,4351-4354,
283-285 4356,4359,4362-4367,

4369,444-447,449

(17-21)

17

18

19

20

21
~.

@)

05

05

05

05

05

308-309

313-315

337-339*343-344

354”357

MINISTRATIVE SUPPtMtT WCUPATIONS,
INClUDIN6 CLERICAl

Coaputer ●qui~ent operators

Secretaries, stenographers ●nd
typi Sts

Financial records processing
occupations

Hail and message distributing

303-307 Jl_6:31.9.u..~Qer-a* inistrative support
323.325-329.
335~336,345:349,
353,359,363-366,
368-369,373-379,
383-387,389

4612-4613

4622-4624

4712-4713,4715-4716,
4718

4742-4745

4511-4519,4521-4529,
463~4642-4645,4649+ .
4662-4664;4692.4694 ,
4696,4699;4722-4723,
4729,4732-4733.4739.
4751-4759,4782-4784,
4786-4787,4791-4795S
4799

I

%talxhrd 1nternatlonal Classifi cation



Recodes
k 2
C&. !%s. mail code Occupation Title SIC Cd&
87-88 89-90 (Chrs. 84-86)

22 06 403-407 PRIVATE tWSEHOLD GATMS 502-507,509 -

(23-24) (07) - PROTECTIVE SERVICE ~ATIOUS

23 07 413-414,416+18, Pollee and firefighters 5111-5112,5122-5123,
423-424 5132-5134

24 07 415,425-427 :. Other protective service occupations 5113,5142,5144,5149

{25-28)

25

26

27

28

(29-31)

29

30

31

(32-34)

- 32

%,

33

(08)

08

08

08

08

w)

09

09

09

(lo)

10

10

,=.
‘.-..-
,.

433-439,443-444

445-447 . .

448-449,453-455

=

456-459,463-469

473-476 w

477,479,483489
.

494-499

503,505-509,
514-519.523,
525-527;529;
533-536,538-539,
543-544,547,549

SERVICECKXWATI(MS, EXCEPT
?ROTECTIVEW WUSEIKM

Food service

Health service

Cleaning and building service

Personal service

Farm operators hnd managers

Farmworkers ●nd other agricultural
workers

Fcmestry and ftshing occupations

PRECISI~PMNWTIW ~ARD
REPAIR OCURATIONS

Mechanics ●ndrepatrers

553-558,563-567, ConstructIon and extractive trades
~ 569,573;575-577*

579.583-585,
%7:589,593:599,
613-617 “

5211-5219

5232-5233,5236
.

5241-5242,5244-5246,
5249

5251-5258,5262-5264,
5269

5512-5515,5522-5525

5611-5619,5621-5622,
5624-5625,5627 .

571-573,579,583”5M*
8241(pt.)

.

60,6111-6118,613-614,
6151-6159,616,
6171-6179

. . . .

6311-6316,6318,632,
6412-6414,6422,6424,
6432-6433,6442-6444,
645,6462+468,6472,
64;6,6479,652-654,

●Standard I nternatlonalClassification ,
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APPEI(DIx C

DCCUPATIDN RECODE DUTLI#E

Recodes
lb

Detail We Wcupation Titl ● SIC Code’ -
8 89-90 z- 84-86)

(32-34)

34

(35-36)

35

36

(lo) - PRECISION PRODUCTION, CM AND
REPAIR OCCUPATIWS

10 633-637.639, Precision production occupations
643-647,649,
653-659,666-669,
673-679,683-684,
686-689,693-696,
699

OPERATWS, FA8RICATtXZS ANDLA8DRERS

(n) MACHINE OPERATORS,ASSEMBLERSAND
NSPECTC)RS

11 703-709,713-715, MacMne operators and tenderers,
717,719,723-729, ●xcept precision
733-739,743-745,
747-749,753-759,
763-766,768-769,
773-774,777,779

.

11 783-787,789, Fabricators, assemblers, inspectors,
793-799 and samplers

67.71.6811-6814.
68i6-6817,6821-i824;
6829,6831-6832,6835,
6839,6844,6852-6854,
6856,6859,6861-6862,
6864-6867,6869,
6871-6873,6879,
6881-6882,691-696,
7447,7668,7677,7752,
828,

6841-6842,6849,6855,
6863,6868,7312-7319,
7322,7324,7326,7329,
7339,7342-7344,7349,
7431-7435,7439,
7443-7444,7449,
7451-7452,7459,
7462-7463,7467,7472,
7474,7476-7478,
7479( pt.),7512-7519,
7522,7529,7539,
7542-7544,7549,
7631-7636,7639,
7642-7644,7649,
7651-7652.7654-7659,
7661-7667:7669;
7671-7676,7677(pt.),
7678-7679

7332-7333,7532-7533,
7714,7717,772,774,
7753-7759,782-785,787

●Standard InternationalClassification



APPENDIXc

WCUPATION RECODEWTLINE

Recodes .

Detail C@e Occupation Title SIC Me*

87-88 89-90 d- w-m

(37-39) (~) TRANSPORTATI~ AND IWERXALMOVIM6
WXJPATIW

37 12 803-806,808-809, Motor vehicle operators 8111,8212-8216,
813-814 8218-8219,874

38 12 823-826,828-829, Other transportation, except 8113,8232-8233,8239,
833-834 motor vehicles 8241 (pt. ) ,8242-8245

39 12 843-845,848-849, Naterial moving qulpnent operators 812,8312-8319
853,855-856,859 “q

(40-41 ) (13) HANDLERS, Ef#tIPMENT CLEMERS , NELPERS
Am LABORERS

40 13 869 . Construction laborers 871

41 13 863-867,873, Freight, stock ●nd material handlers 85,861-863,
875-878,883,885, 8641-8646,8648,865,
887-889 8722-8726,873,875,

8761,8769
95 14 999 and al 1 ~KNWN WCUPATI@

other codes
except 990

96 14 990 “ KU MORKER

97 15 Not ●pplicable MT IN LA80R FORCE - codes Blank
WI 8 In current ●ctivity recode
(Loc.” 253.) (Under 180r18+ and
Not In Labor Force)

●Standard International Classification
------- .

0
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APPEMDIXC

OCCUPATION RECODE TITLES

Recode No. 1
Code . Tttl es Inclusions

01

02

03

04

05

06

07

08

09

10

11

,. 12

13

14

15

MANAGERIAL AND PROFESSIWAL SPECIALTY OCCUPATIONS

EXECUTIVE,ADMINISTRATIVEANDMANAGERIALOCCUPATIONS

PROFESSIONAL SPECIALTY OCCUPATIONS

TECHNICAL, SALES ANO ADUIWSTRATIYESUPPORT
(KCUPATIONS.

TECHNICIANSAND RELATED SUPPORT OCCUPATIONS

SALES OCCUPATIONS

ADMINISTRATIVESUPPORTOCCUPATIONS,INCLUDING
CLERICAL

SERVICEWWPATIONS

PRIVATEHOUSEHOLDOCCUPATIONS

PROTECTIVESERVICEOCCUPATIONS

SERVICE OCCUPATIONS, EXCEPT PROTECTIVE AND
HOUSEHOLD

FARMING”, FORESTRY AND FISHINGOCCUPATIONS

PRECISIONPRODUCTION, CRAFT AND REPAIR OCCUPATIONS

OPERATORS, FABRICATORS MD LA80RERS

HACHINE OPERATORS, ASSEN8LERS AND INSPECTORS

TRAiKPORTATION ilND - MATERIAL tKHIING OCCUPATIONS

HANDLERS, EQUIPMENTCLEANERS,HELPERSANDLA80RERS
#

UNKNOW4OCCUPATION(1 ncl udes New Morkers)

NOT IN LA80R FORCE

01-03

04-11

12-13

14-16

17-21

22

23-24

25-28

29-31

32-34

35-36

37-39

40-41

95-96

97

.



P. HEALTH [NSURANCE PAGE

f7e8d to respondent(s):
Madicmc i%a Social Scatrity haakh insura.nca pmtsr=m fuz siis=blcd pemona wrd for pcrsorm 65 yc=rs dd
●nd ovsr. Perrple cuvarad by Madiccre hmc ● cccd thnt Iouks fika this. Show csrd.

1s. is ●nyone in this family, thatis (read names), now smvcmd by Mediiam? ~ Yes ❑ No (4} G DK
. . . . . ----- ---- --- ----- ---- -—-— ----- ---- ---- . ..-

b. I* -- ww COV@M& Ma,k bO~ ,n person ,S column.

Ask for each person with ‘.Covered” in lb:
2.. IS -- now COWa~ by th pan of social SacUrity M.di-m which p~w f~ hospitcl bill=?

Ma~kbCx~n@e[sofr’s column. - __ = ____________ ________________ ------ ----
b. IS -- now =Svm~ ~ fhmt pan of MAicarc which pays for dtior’s bills? This ia the Madicam pfm for

w~=h _- ~ ,Om. a~my muti pay a certain ●mount ●sch month. Mark box in person’s co)umn.

Ask for each person with “Dw in 2a andlor b:

3. May I Ph8Sa ccc th- Social SecutiW Mediircccrd(s) for -- (and –-J to dctamsincthe typa of cssvarqc?
Transcribe the information from the card or mark the “Card N.A.’. box.

W. ma intcmsted in ●ll kinds of hdth insur=nco plans ●xccpt thoec which pay only for sccidsncs.
4a. (Not counting M.dicarc) IS ●nyono in tkm family - covomd by ● health inmwanca

ph. vvkrich pays ●ny part of. hospital, dsrcmr”s or mrrgcon’s bill? !3 Yes a NO (P1----- ----— ----- ----- -— —-. _____ -,
b. W~t i; &~n&& ~f~ti~ ~l;n; ;e&;d;n~able .%1. If more than three pfans,~o to page 12.---- ---- ---- ---- - ----- -— --- ----— ----- ,-

C. Is snyorm in the f=mily now coumcd by ●ny ofhw hsdth in=umncs plan
.whkh D8VS wsv Dart of ● hosnitcl. doctor’s or sum-on’s bill? ❑ Yes (Reask 4b and CJ ~ No {S)

TABL E H.1.

●UN 1 10 6=. OocsthlspfuipsY smVrwtofbo+tsl 7.11 --c0varsd

W Was this {n&n@PJan Wnd tkrroqah
●xpsna*s? lmdsrulk

cn amp!oyw or unim? 1 a Yes 2DN0 9CIDK I 13 ~)pJcn?
----- -— -- ---- ---- ---

, ~ yes 2 ❑ No (6I aaDKf6J] 11 b. Doss this @m p-y my W d dOdOt% w
Mark &X in

----

b. Is ~= &m:~- &&g% &i%&l&&-& unioft? errcs)SOll% Mlls for 0pud0ns7
parson%
column.

1 il Yes 2~N0 90DK 12 lCIYSS 2DN0 9GOK ! 14

●UN 2 I 16 6-. Dossthls@sn ~yanypartof ho8@td

6=. Wss this (QI plan obtti through
●Xpansas? ,

~ WY- - union? 1 G Yes 20N0 9DOK i Is
1❑ Yes 2 ❑ No (6) 9GOK161i 17 --------------------b. h=SthkSflkI pSy SilVfWt OfdOCtdSOC

b. is ktwaw ssrrkd --h ~&%&r-w-&-7- s~% bms for Opsmrkons?

1 G Yes 2DN0 9Do K lx 1 •1 Yes 2~N0 9DDK 1. 20

7. Ic--wvsrd
Udushk
(~) @sn7

Ms.-k bX in

yti’s

PLAN 3 ( 22 6*. 0098nla8pPsYsrlvP cMwaPw 7. is -- sOvcrcd

6*. Was thk (-@an cbtainuf through 8s’ldsrthis

Sn Smploysf or -7 1 •J Yes 20N0 9DOK I 25 -J -7

1 ❑ Yes 2 n No (6J 9DOK(61[ 23
---- ----

b. &&-W; &s: ;{&-Gs4dosts+sor
Ms* box m

b. In JftlOW csnied dwough cn irn&yiT-m”&i&7-
parmn’s

SurgaOn”s bins fac opucdoCu? column.

1 ❑ Yes 2~N0 9~OK r 24 1 Cl Yes 20N0 9DDK I 26
I

‘1 I Review 1and 7foreashpersonanddetermineif "`Covere&byeitherM4i=rea"d/@insurance,m,,Notcoverti...

I

Ask for ●ach parson ““Not covered” in PI. If ““Not covered 65 and over.” include “or Medicare.”
Ba.fMu’ry paopfa do mot c-q hcdth insurcnc- for various susons. M#~~tigN.

Whiih of those stmaments rkcribas why - -is not covamd J
Any other reason?

hwumncc [or M&ficua)?

Circle a/Jreasons given.----- ----- ----- ----- ----- ----- -.

Mark box if only one raason. If “.Nor covered 65 ●nd over, ‘“ in P?. include ‘“or Medicare. ‘“

b. What is tha MAIN reason -- is not c~”-~ @ my hcsfth hls~ (or Madiccd?

J
1“,s 1 m, ,1903,,314 b>,

—

—

1 b,

—
—

Za

. .

b.

—

3.

—

.-

.-

-z

7.

7.

PI

——

Eh.

b.

T

2 D Not COV.

1 EIYes 9nDK I 6

EIE4
I ❑ Hospital E
2 ❑ Medical

I 9 I----- ---- . . .
---- ---- . ---- . . .

&
t ❑ Covered (NP)

2 ~ Not covered (NP)

-.
I ❑ Covered (NP)
2 ❑ Not covered @JPJ

L2L
I ❑ Covered (NPI

2 G NOI covered (hfPJ

I ❑ Covered (NPJ US-
2 ~ Not covered under 65 (NP)
3 ❑ Not covered 65 and over (NP)

y

o ❑ Only one reason k
12345678+

Speclfv

Y



P. HEALTH INSURANCE PAGE, Continued I PERSON 1. .. —..- .-. ...—— 1

TABLE H. I., Continued

PLAN 4 - I 28 6s. DOOSthis P;*II WY ●IV P=?’SOf hOSPitd 7. Is –-cowmd 7. k
●xp.ns=.? Und8rshis I n Covered (NP)

5a. was *his~J @an o~m*d ch~i!h (name) pianZ
●n ●mploym w union?

2 D Not covered (fVP)

1 n Yes ~~N~ 9LDK I 31 —Mark box m
person’s

%Z Yes z2No(6J 9~DK(6J - -------------------- C“fumn” -
. ..- -- b. Dwsthm@anwy any WfiofdOCfOr’s Or

b. Istinowc.rnadthroWh sn-mploy*rwunion? Surgmon”sbsllsfor OPor=fiOns?

I
1 D Yes 2~N01 9~DK I 32

z Yes 22N0 9DDK 30

PUN 5 1 34
b-~:x-ws:ses?

his phn pay any pmt of ImqAtml 7. Is -- Wnuod 7. U&
UrldUfhis t D Covered fNPJ

5-. W-s this(n*me/thn ati=imd fh-sh
am ●+oy=uniea?

(name}#Sn7 2 ~ Not covered (IVPJ
1 ❑ IYes. 2~N0 9nDK [ 37 Gbx m

person“s

1 =. Yes 23 No (61 9DDK 16) I 35 -------------------- column.

---- --- b. Oo.s this plm pay any pars of docfor”s or

b. 10 if now cmAcf through ●. ●mployor or union? Surffmn”s bills for Opmsions?

J : Yes 2~No 9iJDK I 36 1 ❑ Yes 2DN0 9JJDK 1 38

PLAN 6 I 40 6a. OOos thii IA!! WYUV ~ of hO@faI 7. f8-- awomd 7. Q

●xpm898? UndUsflb I ❑ Covered (NP)
b. Wse this~l plan obt.isnd through (l-lame)Plms?

d ●mploycr or union?
2 ❑ Not covered (NP)

1 •1 Yes 2DN0 91JDK I 43 —Mark box in
person’s

1 L. Yes 2 ~ No (6) 9 u DK (6J 41 ---------------- ---- column.

---- -- b. ~S thiS @=n WY ●IW PWf Of ti0#8 w
b. k if tsow uwid throagh ●n ●mploysr w union? WrfJuvis bsfls for womfic-?

2~N0 9DDK I 42 1 ❑ Yes 2DN0 9DDK1 _ Yes

32 Go 10 nem P7 on page 10

I

)OTNOTES

FORM)6 l, SD,,1983, ,3 ,’83,

170

I
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P ucal TM lN-Sli R~NCF PAGE. Continued I PERSON I. . .. -s-9-. . . . . . . . . . . . . . ..- . .. __,_- . . . . . . ..-
1

9a. Doa$ anyone in thiu family now recaive assistance through tlm ““Aid to Familims
with Dapandont Children” Program, sometimes callad “’AFDV or ‘“ADC..?

Cl Yes ~ No (70) ~ OK /70;
----------------------------------------------------------- --

b. Which (otharl f mmily rnambars ●a included in tha AF13C ●ss”-13c0 pqmant?
“[

‘- -,-;~;D;----------E

Mark ““AFDC”” box in person’s column.
9b-

--------------- -------- .---------- — -------------------- —---- -- -- --------------------

C. Am ●ny othar family mambara includad in thii program?

❑ Yes (Reask 96 and c) ~ NO

Oa. Doss ●nyone in this family now racaiva tfw “Supplam*ntal Sacudty
Irrcom*” or “SS1’. gold+olarad check?

Cl Yes D No (77) ~ OK (171
----- --------------------------------------- --- ---.- --— ----- . . . ---

b. Wh~ (& raj~ivas thiz chock?. @

Mark “S.W box in pat.son”s column.
1of3. 1 Cssl

.,. . . . . . . ----- -------- -------- ——--------- ——------------- --- -- ----- ----
c. Anyone ●lso?

❑ Yes (Reask 70b and c) ~ No

q●. Thara is ●national program called Md!caid which pays for hamlth cam
for pardons in naad. (In :bis Stat-it is ●1s0 ccllcd (-)1.

During tha past 12 months, has ●nyorm in thi- family rccaiwad badtlr”
c8m which has tamn or will ba paid f or by Madic*id for (-n?

Cl Yes c1 No (12) ❑ DK (12}. . . . . . ------ ------------- = ---------------------- ---

b. Who W*S this?
Ilb.

Mark “’Medicaid”” box h person’s column.-------------------------------------------------------------

c. Anyone ●lso?

u Yes (Reask f lb and c) ~ No

21. Doss snyona in the family now havo a Mdicaid (or -II ccrd wh=h
looks Iiko this? Show Medicaid card.

El Yes D No {13) @ DK f73J

1

------------------ --------------------- --------------------- - ----- --------------

b. Who is this? m
12b. I G Card

Mark ..Card”’ box m person’s column.
--------- -------------------------------------------------- -- --------------- —--- ----

c. Anyone ●lse?

❑ Yes (Freask 12b at’kicl fi No
---- ------ -------- --------- —----- ------- ------ .

-1

---- ---- --- .-

Ask for ●ach person with ‘“card” in 12b: ~ Medicaid card seen
L5S_.

d.
d. May 1plaase see -- (and --) card(s)? I U Current /

Mark appropriate box{es) in person’s column. 2 n Expired

3 ~ No card seen

8 ~ Other card seen
k

Specifv

3a. Is anyone in tha famiiy now covarod by ●ny othor public
●ssittanca program that pays for haalth ccm7

•1 Yes ❑ No (fJext ~ :f.:~
page}

. . . ..-. ----- ----- ----------------- —— --------------- -- --
b. Who is this?

------- ---- -
I&z_

13b. I ~ Other PA
Mark ‘.Other PA” box in person’s column:

. . . . . . . . . . . . . --. ------- —--------------------- ----- - -- --,
c. Anyona ●la@7

D Yes (Reask 73b andcj C No

171
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P. HEALTH lNSLJFCANCE PAGE, Continued PERSON 1

14a. Doss SIVOOO in tha family now mcsiso mifitsry rxtirxmsnt pxymxnts
frem ●ny branch of Um Armsd Forca8 or ● pxnsion from tfw VxtxrsnS
Administration? Do not include VA disxbUity compsnestion.

❑ Yes D No (15) ❑ OK (15)
. . ----- . . .. . . . . ----- .— ---- --------------------------------- ----- - -------- ------ .- .. ___

b. Who is this?

Mark “Mil. ret./VA pen. ” box in person’s column.
----- ----- ----- ---------- .- _ -------------- — -------------------

c. Anytme ●lx?
D Yes (Fieask 74b ●dC) ❑ No

------ ------ ------------------------------------------------

Ask for each person wtrh VAil. ret.fVA pen... in 14b:
d. Wh-wh fi= -- ~cUw* - M Armed F_ mtJrxmxn& the VA fmuion or both?

16=. Is ●nyons in the family now covwxd by CHAMP-VA, whkh lx nwdicsf
insurwtm for &pendants or sursiwars of dieabkd smuxna?

❑ Yes n No (76} ❑ DK (76J
------ ------- --------------------- ‘---------------------------

b. Who iS thii?

Mark ““CHAMP- VA ‘“ box in person’s column.

I4b.
k

I ❑ MiL reOJA pen.

--+--------------------

I

1
------------------

IuAmed Fesses w
d. 2DVA

3 ❑ Both

1
-—________________
6b. 1 ❑ CHAMP-VA E

----- ------ -------------------------------------------------- ___________________ ____
c. Anyone Ax?

❑ Yes(Resxk Isband C) ❑ No 11 I
16a. k anyone in ths fsmily now covxmd by ●nyoth.rpregrsm thst pmvfdox

IwhJth cxre for mifitsry deponrhnrs orsumivore of mifitsry P-=-x? ❑ yes ❑ No {P3) a DK fP3} II I----- ----- ------ _____________________________________________ _____ ____
b. ~hiSthiS?

11 4

u

Mark “Jiealth Care.. box in Derson’s column.
Sb. lcl Heelthc8fe’

------ ------------------------------------------------------- ----
c. Anyone eks?

j j -------------- ,

❑ Yes (13aask 16b ●dc) ❑ No

P3 [ Hefetto ‘,AF’boxabovePerson,scolumn. P3
1❑ AF bOX1l’t3tid (f 7) 1 8s

2 •1 Dthxr (NP)

77a. lhms -- hsvo ● dubwi mlstxd to --exfvimimthshmed”~oftfmunltxdstusx? 17a. 1 c1 Y9S I se

2 n No (NPJ

I -----------------------------------------—--------------—--------------- --------- --
b. DOSS _ _ ~w IW.IW. SOI.IIpII~ fcwthis diexbility from tha Votuxns Admhktmtkn? 11 b. , ❑ yes -1--1

87
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P. HEALTH INSURANCE PAGE, Continued PERSON 1

18a. During ~ past 12 ~~ths, that is sirm. (1 Z-month date} ● yaar ●go, havm (read names of
related (+/+ members 78 or over) & laid off from ● job or lost a job?

❑ Yes •1 g:g:fexr G ::KfJsxt

------ . . . ----- ----- ------ -------- --------------- ----- ----- -- --- .

b. Who was tbim? 18b.
I 68

I ~ Laid off/losI iob
Mark ,“Laid off//os; jo~ box in person’s column.
----- . . . . ----- --_--------- —- —----- —— ---- ------ ----- - ----- .- -.. ..

c. Anycma ala.?

❑ Yea (Reask 18b and c) a No
---------------------- — ------------------ ----- --- ----

&; ;~d;;~e”f~ ;a~~ ~r~on with “Laid off/Joat job” in 18b. I*

d. lfowman~timashas –- b.anlaidofforloat ajobdurf.gtiw12~? d. _ Times ‘-
----- . . . . . ------ ---- — --------------------- -------------- ----- -. -

● . Inwhatmcambwas --laid offordid --10.. ●job (I* I=attkmdtha
tima bafom that]]?

‘ =Tirnel ~

UTime2 ~

nTime3 m

9a. B.cauaa of (names of persons fn 18b)job WOWS) -Job 10.8(Q*), ~d ~ rn
tfto family 10ss ●nv haakt
[thathhoael job(s)?

h inauranc~ covor~ thathadban carrk.dthrough

❑ Yes .13 N&&l •1 ;:K&ext

. . . . . ----- ------- — —-- —-------- —---- — -------------- ---- --- -b-

. Who was thiS?
1 9b. I ❑ Lost coverage

0?-.

Mark ‘.Lost coverage” box in person’s column.
--- --------- --------------------------------- ----- -- --- -.. .

c. Anyona ●la.?

a Yes ff?eask 79b and.5 ❑ No

D4 Refer to 79b and mark appropriate box.
P4 I ❑ Lost coverage (201 ‘a

2 ❑ Did not lose coverage (NPI

h F-ANYTIME during [tharfthesal job layoff(s) or job Ioaa(asl. w=. -- witfmut ●ny
typa of hadth insuranca conraga? {Do not includa health car. program., such aa

2 Oa. ~ ?8
1 ❑ Yes

Madiaii, AFDC, w miliiry k-fit programs. ●s fmdth in8u/anca cowaraga.} 2 D No (NP)

----- ------ ------- —--------------- —---- —--- —— --- ----- . . . . .
b. For hew brig waa -- without aoma typa of h.aith inaurmwa covaraga? b. 00 ❑ Less than 1 month W

(Howmanymonth.is that?)
— Months

la. FIMANYTIME during [thdthoaa 1 job h@f (S) w jOb f08d08), W=* –- cOVOtd b 2 la. I !3 Yes
any haakth am program, such aa M.dkaid, AFDC, or a military bandit program?

L-

2 ~ No (NP)
----- ----- ------------------------------—---—---—-—--- -----

b. For how long was -- covomd by arena hmafth car. program?
1
182-83

(Ifow many month. is that?)

b. 00 n Less than 1 momh —

— Months

IOTNOTES
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