Closing (CL) Section

Subsection 1: MPS Perm ssion Forns (Round 1 through Round 3)

I F:

AT LEAST ONE PERSON- PROVI DER- PAIR ELI G BLE ( SEE
SAMPLI NG BOXES BELOW FOR PERM SSI ON FORM
COLLECTI ON FOR THE CURRENT ROUND,

OR

AT LEAST ONE PERSON- PROVI DER- PAI R ELI G BLE FOR
PERM SSI ON FORM COLLECTI ON DURI NG THE PREVI QUS
ROUND AND CLO4 WAS CODED '3' (LEFT WTH R), ‘4’
(MAILED TOR), ‘5 (REFUSED), OR ‘91’ (OTHER) FOR
THI S PERSON- PROVI DER- PAI R | N PREVI OUS ROUND,
CONTI NUE W TH CLO1

NOTE: RECEI PT CONTROL W LL UPDATE CAPl | NTER- |
ROUND, USI NG THE CODE STRUCTURE AT CLO4. UPDATES |
CAN BE EI THER PCSI TI VE OR NEGATI VE. THI S MEANS |
THAT | NTER- ROUND A PF CAN El THER GET UPDATED TO A |
HI GHER STATUS CODE (FROM UNSI GNED TO SI GNED) OR TO
A LONER STATUS CODE (FROM S| GNED TO UNSI GNED -- |
|.E., IT WAS NOT SIGNED BY THE RI GHT PERSON). SEE|
MAPPI NG SPECI FI CATI ONS FOR EXACT UPDATES TO STATUS|
CODES. |
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SAVPLI NG BOX ( FOR ROUND 1):
PERSON- PROVI DER- PAI RS ELI G BLE FOR MPS PERM SSI ON
FORM COLLECTI ON:

NOTE: PERSON |'S A KEY, ELIG BLE RU MEMBER (AT
TIME OF EVENT).

|
|
|
|
|
|
ROUND 1: PERSON- PROVI DER- PAI RS ELI G BLE FOR |
PERM SSI ON FORM COLLECTI ON ARE THOSE ASSOCI ATED |
W TH A HOSPI TAL- BASED EVENT (HS, ER, AND OP |
EVENTS) AND PROVI DERS ASSOCI ATED W TH HOSPI TAL- |
BASED EVENTS AND FLAGGED AS SEPARATELY-BI LLI NG |
DOCTORS (SBD) AND CARE WAS PROVI DED TO PERSON |
DURI NG THE CURRENT REFERENCE PERI OD. |

|

|

|

|

|

|

|

|

ONE PERM SSI ON FORM | S CREATED FOR EACH PERSON-
PROVI DER- PAIR I N WHI CH THE PROVIDER | S

ASSCCI ATED WTH AN HS, ER, OR OP EVENT DURI NG
THE EVENT ROSTER OR EVENT DRI VER SECTI ON AS WELL
AS PROVI DERS FLAGGED AS SBD DURI NG THE HS, ER
AND OP SECTI ONS
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SAMPLI NG BOX (FOR ROUNDS 2-5):

PERSON- PROVI DER- PAI RS ELI G BLE FOR MPS PERM SSI ON
FORM CCLLECTI ON:

NOTE: PERSON IS A KEY, ELIG BLE RU MEMBER (AT
TIME OF EVENT).

ROUNDS 2-5: PERSON- PROVI DER- PAI RS ELI G BLE FOR
PERM SSI ON FORM COLLECTI ON ARE THOSE ASSOC! ATED
W TH A HOSPI TAL- BASED EVENT (HS, ER, AND OP
EVENTS) AND PROVI DERS ASSOCI ATED W TH HOSPI TAL-
BASED EVENTS AND FLAGGED AS SEPARATELY- BI LLI NG
DOCTORS (SBD) AND CARE WAS PROVI DED TO PERSON
DURI NG THE CURRENT REFERENCE PERI OD.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
ADDI TI ONAL PAI RS ELI G BLE FOR PERM SSI ON FORM |
COLLECTI ON ARE THOSE ASSOCI ATED W TH A HOME |
HEALTH EVENT (HH EVENT), WHERE THE PROVIDER IS |
FLAGGED AS AN ' AGENCY', AND CARE WAS PROVIDED |
TO PERSON DURI NG THE ROUND 1, ROUND 2, OR ROUND |
3, ROUND 4, OR ROUND 5 REFERENCE PERI ODS. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

OTHER PAI RS ELI G BLE FOR PERM SSI ON FORM

COLLECTI ON ARE THOSE ASSOCI ATED W TH A NMEDI CAL

PROVI DER VI SI T EVENT (M EVENT) WHERE CARE \WAS

PROVI DED TO PERSON DURI NG THE ROUND 1, ROUND 2,

ROUND 3, ROUND 4, OR ROUND 5 REFERENCE

PERI ODS, WHERE THE RU |'S SELECTED FOR THE MPS

SAMVPLE, AS DEFI NED BELOW AND El THER:

- A MEDI CAL DOCTOR WAS SEEN DURI NG THE VI SI T
(M3 = 1)

- MEDI CAL DOCTORS WORK AT THE SAME LOCATI ON AS
THE PROVI DER SEEN (M06 = 1)

FINAL PAIRS ELI G BLE FOR PERM SSI ON FORM
COLLECTI ON ARE THOSE ASSOCI ATED W TH AN

| NSTI TUTI ONAL CARE EVENT (1 C EVENTS), WHERE CARE]|
WAS PROVI DED TO PERSON DURI NG THE ROUND 1, ROUND|
2, ROUND 3, ROUND 4 OR ROUND 5 REFERENCE |
PERI ODS. |
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|

|

WHEN DETERM NI NG | F THE M/ EVENTS FOR AN RU |

REQUI RE PERM SSI ON FORMS, AN RU |'S SELECTED FOCR |

THE MPS SAMPLE AT THE TIME OF THE ROUND 1 |

| NTERVI EW USI NG THE FOLLOW NG RATES: |

- 100% OF RUs W TH AT LEAST ONE RU MEMBER |

COVERED BY MEDI CAID OR GOV’ T HOSPI TAL |

(PHYSI CI AN) AT ANY TI ME DURI NG THE REFERENCE |
PERI OD

- 75% OF THE REMAINING RUs (THAT IS, RUs WTH NO

RU MEMBER COVERED BY MEDI CAID OR GOV’ T- |

HOSPI TAL/ PHYSI Cl AN AT ANY TI ME DURI NG THE |

REFERENCE PERI OD) W TH AT LEAST ONE RU MEMBER |

W TH HVMO COVERAGE AT ANY TI ME DURI NG THE |

REFERENCE PERI OD. HMO COVERAGE | S DEFI NED AS: |

| F AT LEAST ONE PRI VATE | NSURANCE PLAN I N RU|

MEETS THE FOLLOW NG CONDI Tl ONS: |

- FLAGGED AS ‘ PROVI DI NG HOSPI TAL/ PHYSI CI AN |

BENEFI TS ( EXCLUDE | NSURERS WHERE |

HOSPI TAL/ PHYSI Cl AN BENEFI TS ARE PROVI DED |

SOLELY THROUGH MEDI GAP) |

- ESTABLI SHVENT OR | NSURER | S FLAGGED AS |

* HVO |

OoR |

I NSURER |'S AN HVD (MX01 |'S CODED * 1’ |

(YES) |

OR |

|

|

I NSURER REQUI RES PERSONS TO SIGN UP W TH
PRI MARY PHYSI CI AN (MCO2 IS CODED ‘1’ (YES)
- 25% OF THE REMAINING RUs (THAT IS, RUs WTH NQ
RU MEMBER COVERED BY MEDI CAID OR GOV’ T- |
HOSPI TAL/ PHYSI CI AN AND HMO COVERAGE AT ANY |
TI ME DURI NG THE REFERENCE PERI OD) .
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NOTE: | F THE SAVE PROVI DER IS ASSCCI ATED MORE |
THAN ONCE FOR A PARTI CULAR PERSON, ONLY ONE |
PERM SSI ON FORM | S CREATED FOR THAT PAIR. | F THE |
SAME PROVI DER |'S ASSOCI ATED W TH MORE THAN ONE |
PERSON, A PERM SSI ON FORM | S CREATED FOR EACH |
UNI QUE PERSON- PROVI DER- PAI R. |

| NOTE: |F THE PERSON- PROVI DER- PAIR |'S OUTSTANDI NG |
| FROM A PREVI OUS ROUND AND THERE |'S A NEW ELI G BLE |
| EVENT FOR TH'S PAIR I N THE CURRENT ROUND, THE PAIR]
| WLL NOT BE TREATED AS |F I T IS OUTSTANDI NG  THAT]
| 1S, THE DI SPLAYS FOR PREVI OUS ROUND STATUS WLL |
| NOT BE SHOWN, ETC. |

CLo1

{[As | nmentioned during the last interview], it/lIt} is

i mportant for us to get accurate nanes and addresses for

nedi cal providers so that we can contact themfor nore

i nfornati on about the services they provide. To do this, we
nmust have witten pernmission fromthe fam |y nmenbers receiving
these services. | would like to get pernission fromthe
foll owi ng peopl e:

TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC
[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]
[ HAND RESPONDENT THE BLUE PERM SSI ON FORM BOOKLET. ]
[ These materials explain nore about why we contact nedica
provi ders and answer questions people sonetines ask about this

part of the study. Please take a ninute to review this
information while | prepare the forns.]
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ROSTER DEFI NI TION: DI SPLAY EACH PERSON ON THE
RU- PERSON- PROVI DER- PAI RS- ROSTER WHO MEETS THE
FOLLOA NG CONDI TI ON( S) :

- PERSON |'S ELI G BLE FOR MPS PERM SSI ON FORM
COLLECTI ON FOR THE CURRENT ROUND ( SEE BOX_01
SAMPLI NG SPECI FI CATI ONS)

R

- PERSON WAS ASSOCI ATED W TH A PERSON- PROVI DER-
PAIR ELI G BLE FOR PERM SSI ON FORM COLLECTI ON
I N PREVI OUS ROUND, AND

- CL04 WAS CODED '3' (LEFT WTH R), ‘4 (MAlLED
TOR), '5 (REFUSED), OR ‘91’ (OTHER) FOR TH'S
PERSON- PROVI DER- PAI R | N PREVI OUS ROUND

| NOTE: DI SPLAY EACH UNI QUE ELI Gl BLE PERSON NAME
|  ONLY ONCE.

DI SPLAY ‘[As | nentioned during the | ast
interview], it’ IF NOT ROUND 1 AND AT LEAST ONE
PERSON- PROVI DER- PAI R WAS ELI G BLE FOR MPS

PERM SSI ON FORM COLLECTI ON DURI NG THE PREVI QUS
ROUND. OTHERW SE, DI SPLAY ‘It’.

CLO2

OM TTED.
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| FOR EACH ELEMENT ON THE RU- PERSON- PROVI DER- PAI RS- |
| ROSTER ASK CLO3 - END_LPO1 |

LOOP DEFINI TION: LOOP_01 PRESENTS EACH UNIQUE |
PERSON- PROVI DER- PAI R ELI G BLE FOR PERM SSI ON FORM |
COLLECTI ON ( THI'S | NCLUDES NEW AND OUTSTANDI NG |
FORMS) FOR THE | NTERVI ENER TO COMPLETE THE |
PERM SSION FORM  THI'S LOOP CYCLES ON RU- PERSON- |
PROVI DER- PAI RS W TH AN EVENT- PROVI DER- PAI R THAT |
MEET THE FOLLOW NG CONDI TI ON(S) : |
- PAIR IS ELI G BLE FOR PERM SSI ON FORM COLLECTI ON |
FOR THE CURRENT ROUND ( SEE BOX_01 SAMPLI NG |
SPECI FI CATI ONS) |
oR |
- PAIR WAS ELI G BLE FOR PERM SSI ON FORM COLLECTI ON|
I N PREVI OUS ROUND, AND |
- CL04 WAS CODED '3' (LEFT WTH R), ‘4 (MAILED TQ
R), '5 (REFUSED), OR ‘91’ (OTHER) FOR TH' S PAIR|
IN THE PREVI OUS ROUND |

| NOTE: LOOP ONLY ONE TIME FOR EACH UNI QUE PERSON- |
|  PROVI DER- PAI R |
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CLO3

| NTERVI EWVER:  { COVPLETE PERM SSI ON FORM AND RECORD I N SECTION C
OF MPS PF LOG LOCATE APPROPRI ATE PREPRI NTED MPS PERM SSI ON FORM
(COVPLETE NEW ONE | F FORM CANNOT BE LOCATED)} FOR THE FOLLOW NG
PERSON- PROVI DER- PAI R:

PID: [PID 3] PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

PROVI DER I D: [Provl D 4]

PROVI DER NAME: [ Provider Full Name-65]

PROVI DER ADDRESS: |[Street Address from Provider Directory]
[Cty Name], [ST] [Zi p Code] [Tel ephone]

{ PF STATUS FROM PREVI OUS ROUND: {DI SPLAY PREVI QUS ROUND STATUS - 40}}
S| GNATURE DATE ON MPS PF MUST BE ON OR AFTER. { MM DD YV}

{IF A MPS PF FOR THI S PAI R HAS ALREADY BEEN SI GNED ON OR AFTER THE
ABOVE DATE, DO NOT CREATE A NEW MPS PF.}

PRESS ENTER TO CONTI NUE.
PRESS F1 FOR MORE | NFORMVATI ON ON MPS PERM SSI ON FORMVES.
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DI SPLAY ‘ COWPLETE PERM SSION FORM ... |IF PAIR
CREATED AND ELI G BLE DURI NG CURRENT ROUND.
OTHERW SE, DI SPLAY ‘ LOCATE ... LOCATED)’.

|
|
|
DI SPLAY ‘ PF STATUS ... -40}’ |F CURRENT PERSON- |
PROVI DER- PAI R | S OUTSTANDI NG FROM THE PREVI OUS |
ROUND AND NO ELI G BLE EVENT WAS CREATED FOR TH'S |
PAIR | N THE CURRENT ROUND. |

|
FOR ‘ DI SPLAY PREVI OUS. ..-40’, DI SPLAY THE CATEGORY|
ENTRY ASSOCI ATED W TH THE PREVI OUS ROUND (OR |
RECEI PT CONTROL UPDATED) CLO4 OUTSTANDI NG STATUS. |
THAT IS, |F CLO4 WAS CODED ‘3, DI SPLAY ‘ LEFT W TH|
R; IF CLO4 WAS CODED ‘4, DI SPLAY ‘MAILED TOR ; |
| F CLO4 WAS CODED ‘5, DI SPLAY ‘ REFUSED ; AND | F
CLO4 WAS CODED ‘ 91', DI SPLAY THE FI RST 40
CHARACTERS FROM THE OTHER SPECI FY ENTRY FI ELD (OR
THE RECEI PT CONTROL UPDATE TEXT GENERATED FOR THE
91’ CCDE) .

|
|
|
|
|
DI SPLAY THE | NTERVI EW DATE OF THE MOST RECENT |
ROUND S | NTERVI EW FOR WHI CH PAIR | S/ WAS ELI G BLE |
FOR PERM SSI ON FORM COLLECTI ON FOR ‘ MV DY YY" . |
|
|
|
|
|

DI SPLAY ‘I F MPS PF FOR ... NEWMPS PF.’ | F CURRENT
PERSON- PROVI DER- PAI R WAS ELI G BLE FOR MPS I N

PREVI QUS ROCUND AND FORM WAS NOT SI GNED I N THE
PREVI QUS ROUND.

END_LPO1

| CYCLE ON NEXT PAIR ON THE RU- PERSON- PROVI DER- |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |

| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_01 AND CONTI NUE W TH LOOP_02 |
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FOR EACH ELEMENT ON THE RU- PERSON- PROVI DER- PAI RS- |
ROSTER, ASK CL04 - END _LP02 |

LOOP DEFI NI TION:  LOOP_02 COLLECTS THE STATUS OF |
PERSON- PROVI DER PERM SSI ON FORMB ELI Gl BLE FOR |
PERM SSI ON FORM COLLECTI ON (TH'S | NCLUDES NEW AND |
OUTSTANDI NG FORMS). THI'S LOOP CYCLES ON |
RU- PERSON- PROVI DER- PAI RS W TH AN EVENT- PROVI DER- |
PAI R THAT MEET THE FOLLOAN NG CONDI TI ON(S): |
- PAIR IS ELI G BLE FOR PERM SSI ON FORM COLLECTI ON |
FOR THE CURRENT ROUND ( SEE BOX_01 SAMPLI NG |
SPECI FI CATI ONS) |
oR |
- PAIR WAS ELI G BLE FOR PERM SSI ON FORM COLLECTI ON|
I N PREVI OUS ROUND, AND |
- CL04 WAS CODED '3' (LEFT WTH R), ‘4 (MAILED TQ
R), '5 (REFUSED), OR ‘91’ (OTHER) FOR TH' S PAIR|
IN THE PREVI OUS ROUND |

NOTE: LOOP ONLY ONE TI ME FOR EACH UNI QUE PERSON-
PROVI DER- PAI R. |
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| NTERVI EWVER:  ASK APPROPRI ATE PERSON(S) TO SI GN PERM SSI ON FORM
I F NOT AVAI LABLE TO SIGN, LEAVE PF AND BLUE BOOKLET W TH
RESPONDENT. RECORD STATUS BELOW AND ON MPS PERM SSI ON FORM LOG.

PID: [PID 3] PERSON: [First, [Mddle], Last Name-35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

PROVI DER I D: [Provl D 4]

PROVI DER NAME: [ Provider Full Name-65]

PROVI DER ADDRESS: [Street Address from Provider Directory]
[Cty Name], [ST] [Zi p Code] [Tel ephone]

S| GNATURE DATE ON MPS PF MUST BE ON OR AFTER. { MM DD/ YV}

ENTER THE PERM SSI ON FORM STATUS:

SIGNED, NO PROBLEM .. ..., 1 {CLO5}
SIGNED WTH PROBLEM . .. oo 2

LEFT WTH R © o oot et 3 {END_LP02}
MALED TOR .« o ooeeee e 4 {END_LP02}
REFUSED . .. vveeeee e e e 5 {CLO6}
o115 == 3P 91 {CLO4OV2}

PRESS F1 FOR MORE | NFORMATI ON ON MPS PERM SSI ON FORMS.
[ Code One]

| DI SPLAY THE RU END REFERENCE DATE OF THE MOST |
| RECENT ROUND FOR WHI CH PAIR | S/ WAS ELI d BLE |
| FOR PERM SSI ON FORM COLLECTI ON FOR * MV DD YY' . |

EDIT: CODE ‘4’ (MAILED TO R) MJUST BE ENTERED
TWCE IF RUIS NOT A STUDENT RU. |IF CODE ‘4
SELECTED AND RU I S NOT A STUDENT RU, DI SPLAY THE
FOLLOW NG MESSAGE: ‘ UNLI KELY RESPONSE. VERI FY
AND RE- ENTER.’
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CcLo40v1
ENTER PROBLEM
[Enter Problemd45] ..................... { CLO5}
CL040Vv2
ENTER OTHER:
[Enter OQther Specify-45] ............... { END_LPO2}
CLO5
PID: [PID 3] PERSON: [First, [Mddle], Last Name-35]

|
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

PROVI DER I D: [Provl D 4]

PROVI DER NAME: [ Provider Full Name-65]

PROVI DER ADDRESS: |[Street Address from Provider Directory]
[Cty Name], [ST] [Zip Code] [Tel ephone]

S| GNATURE DATE ON MPS PF MUST BE ON OR AFTER.  { MM DDJ YV}

ENTER MPS PERM SSI ON FORM NUVBER:

{NOTE: |F 2 FORMS COLLECTED FOR THE SAME PAI R, ENTER MPS PF NUMBER
FROM THE FORM W TH THE MOST RECENT SI GNATURE DATE. HOWEVER, COLLECT
ALL SI GNED PF(S) AND MAKE A NOTE OF EXTRA PF(S) | N COMMVENT AREA OF
THE PF LOG. }

[Enter Number-8] .......................

DI SPLAY THE RU END REFERENCE DATE OF THE MOST
RECENT ROUND FOR WHI CH PAIR | S/ WAS ELI G BLE
FOR PERM SS| ON FORM COLLECTI ON FOR * MV DD YY' .

PROVI DER- PAI R ELI G BLE FOR MPS I N PREVI QUS ROUND
AND FORM WAS NOT SI GNED IN THE PREVI QUS ROUND.
OTHERW SE, USE A NULL DI SPLAY.

|
|
|
DI SPLAY ‘' NOTE: ... LOG' |F CURRENT PERSON- |
|
|
|
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| NOTE: EACH PERM SSI ON FORM HAS A PRE-ASSI GNED |
| PERM SSI ON FORM NUMBER. |

EDI T: NUMBER ENTERED MJUST BE 8 CHARACTERS LONG
AND MJUST BEG N WTH THE ALPHA CHARACTER. THE
FI RST NUMERI C DIA T ( SECOND CHARACTER OF ENTRY)
MUST BE 0,1,2,3,4, OR 9

ENTER MPS PERM SSI ON FORM S| GNATURE DATE:
[Enter Month, Day, Year-2] .................. { END_LPO2}

EDI T: DATE ENTERED MUST BE ON OR AFTER THE

| NTERVI EW DATE OF THE MOST RECENT ROUND S

| NTERVI EW FOR WHI CH THE PAIR | S/ WAS ELI G BLE FOR
PERM SSI ON FORM COLLECTION. | F DATE | S BEFORE
CORRECT DATE, DI SPLAY THE FOLLOW NG MESSACE:
‘*MPS PF MUST BE SI GNED ON OR AFTER ABOVE DATE.
VERI FY AND RE- ENTER DATE OR COVPLETE NEW PF.’

NOTE: | NTERVI EWERS W LL BE | NSTRUCTED TO COLLECT |
SI GNED MPS PERM SSI ON FORMS W TH DATES EARLI ER |
THAN THE ONE DI SPLAYED, BUT W LL NOT ENTER THE |
NUMBER I N CAPI SINCE THE CURRENT STATUS FOR THE |
PERM SSI ON FORM W TH THE CORRECT DATE NMAY BE |
SOMETHI NG ELSE. THE CAPI STATUS OF THE MPS |
PERM SSI ON FORM SHOULD REFLECT THE FORM W TH THE |
MOST RECENT DATE. |
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CLO6
PID: [PID 3] PERSON: [First, [Mddle], Last Name-35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]
PROVI DER I D: [Provl D 4]
PROVI DER NAME: [ Provider Full Name-65]
PROVI DER ADDRESS: |[Street Address from Provider Directory]
[City Name], [ST] [Zip Code] [Tel ephone]
ENTER MAI N REASON FOR REFUSAL
DOESN' T WANT TO BOTHER PROVIDER ........ 1 {END_LPO2}
CONFI DENTI ALI TY/ SENSI TI VE | NFORVATI ON .. 2 {END_LP02}
PAYMENT PROBLEM W TH PROVIDER .......... 3 {END_LPO02}
HAS ALREADY G VEN ENOUGH | NFORMATION ... 4 {END_LPO02}
WANTS MORE | NFORVATI ON BEFORE SIGNING .. 5 {END_LPO02}
NOT | NTERESTED IN STUDY ................ 6 {END_LP02}
NO REASON GIVEN ........... . i 7 {END_LP02}
OTHER . ... e 91
[ Code One]
CLO6OV
ENTER OTHER REASON FOR REFUSAL
[Enter OQther Specify-45] ...............
END_LPO2

| CYCLE ON NEXT PAIR ON THE RU- PERSON- PROVI DER-
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |

| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_02 AND CONTI NUE W TH BOX_02 |
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BOX_02
| 1F ANY KEY RU MEMBER HAD A STATUS OF |
| I NSTI TUTI ONALI ZED (I N A HEALTH CARE | NSTI TUTI ON) |
| AT THE PREVI OUS ROUND S | NTERVI EW DATE, BUT HAS A |
| DI FFERENT STATUS AS OF THE CURRENT ROUND S |
| | NTERVI EW DATE, CONTI NUE W TH LOOP_02A |
| OTHERW SE, GO TO BOX_03

LOOP_02A

| FOR EACH ELEMENT ON THE RU- MEVBERS- ROSTER, ASK |
| CLOBA - END_LP0O2A |

LOOP DEFI NI TION:  LOOP_02A | NSTRUCTS THE |
| NTERVI ENER TO COLLECT THE HEALTH CARE | NSTI TUTI ON|
HI STORY AND THE APPROPRI ATE NUVBER OF MEDI CAL |
PROVI DER PERM SSI ON FORMS FOR ALL RU MEMBERS WHO |
HAS A STATUS OF | NSTI TUTI ONALI ZED (IN A HEALTH |
CARE | NSTI TUTION) AT THE PREVI OUS ROUND S |
| NTERVI EW DATE, BUT WHO REJOI NED THE COMMUNI TY |
(OR CHANGED STATUS) DURI NG THE CURRENT ROUND. |
THI'S LOOP CYCLES ON RU MEMBERS WHO MEET THE |
FOLLOW NG CONDI Tl ONS: |
- PERSON IS AN RU MEMBER |
- PERSON IS KEY |
- PERSON DOES NOT HAVE A STATUS OF |

| NSTI TUTI ONALI ZED AS OF THE CURRENT ROUND S |

| NTERVI EW DATE |
- PERSON HAD A STATUS OF | NSTI TUTI ONALI ZED ON THE |

PREVI OUS ROUND' S | NTERVI EW DATE |
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PID: [PID 3] PERSON: [First,[Mddl e], Last Nane- 35]

DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]
DATE ORI G NALLY | NSTI TUTI ONALI ZED: [ MM DD YVY]

DATE REJO NED COVMUNI TY/ CHANGED STATUS: [ MM DD YY]

S| GNATURE DATE ON MPS PF MUST BE ON OR AFTER.  { MM DD YV}

I NTERVI ENER:  THE PERSON NAMED ABOVE WAS | NSTI TUTI ONALI ZED IN A
PREVI QUS RCUND AND HAS NOW REJO NED THE COVWMUNI TY OR CHANGED
STATUS. COVPLETE THE FOLLOW NG STEPS:

1. FILL OUT HEALTH CARE | NSTI TUTI ON HI STORY.

2. COWLETE A MPS PF FOR EACH DI FFERENT HEALTH CARE | NSTI TUTI ON
LI STED ON HEALTH CARE | NSTI TUTION HI STORY. WRITE ‘1 C | N UPPER
LEFT CORNER OF MPS PF. REFER TO SECTI ON 3 OF HI STORY FOR
| NSTRUCTI ONS ON COWPLETI NG THESE PF(S).

3. FOR EACH MPS PF CREATED TH S WAY, RECORD PERSON AND PROVI DER
| NFORVATION I N SECTION C OF THE MPS PF LOG

4. REQUEST SI GNATURE(S) ON PF(S).
5. LEAVE UNSI GNED PF(S) AND THE BLUE PF BOOKLET W TH RESPONDENT.

6. RECORD PF STATUS FOR EACH MPS PF ON THE MPS PF LOG  CAPI WLL
NOT COLLECT THI S | NFORVATI ON.

PRESS ENTER TO CONTI NUE.

END_LPO2A

| CYCLE ON NEXT PERSON ON THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED IN THE LOOP DEFI NI TI ON|

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_02A AND CONTI NUE W TH BOX_03 |
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Subsection 2: H PS Perm ssion Forns (Rounds 2 and 3)

| F:

ROUND 2 AND AT LEAST ONE ESTABLI SHVENT- PERSON- PAI R
ELI G BLE (SEE SAMPLI NG BOXES BELOW FOR HI PS |
PERM SSI ON FORM COLLECTI ON,

R |
ROUND 3 AND AT LEAST ONE ESTABLI SHVENT- PERSON- PAI R
ELI G BLE FOR H PS PERM SSI ON FORM COLLECTION (I N |
ROUND 2) AND CLO9 WAS CODED ‘3’ (LEFT WTH R), ‘4’|
(MAILED TOR), ‘5 (REFUSED), OR ‘91’ (OTHER) FOR |
THI S ESTABLI SHVENT- PERSON- PAI R | N ROUND 2, |
R |
ROUND 4 AND AT LEAST ONE ESTABLI SHVENT- PERSON- PAI R
ELI G BLE (SEE SAMPLI NG BOXES BELOW FOR HI PS |
PERM SSI ON FORM COLLECTI ON,

R |
ROUND 5 AND AT LEAST ONE ESTABLI SHVENT- PERSON- PAI R
ELI G BLE FOR H PS PERM SSI ON FORM COLLECTION (I N |
ROUND 4) AND CLO9 WAS CODED ‘3’ (LEFT WTH R), ‘4’|
(MAILED TOR), ‘5 (REFUSED), OR ‘91’ (OTHER) FOR |
THI S ESTABLI SHVENT- PERSON- PAI R | N ROUND 4, |
THEN |
CONTI NUE W TH CLO7 |
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SAMPLI NG BOX: (TO BASE ON ROUND 1 CRITERI A FOR
COLLECTION OF PFs I N ROUND 2 OR ROUND 3):

RU- ESTABLI SHVENT- PERSON- PAI RS ELI G BLE FOR HI PS
PERM SSI ON FORM COLLECTI ON:

ALL PAIRS WHERE THE PERSON | S THE PCLI CYHOLDER
OF TH S 1 NSURANCE ON THE DATE OF THE ROUND 1
I NTERVI EW AND THE ESTABLI SHVENT IS A PRI VATE

DATE OF THE ROUND 1 | NTERVI EW ( DEFI NED LATER)
W TH FOUR EXCEPTI ONS:

1.

ESTABLI SHVENT | S FLAGGED AS ‘' EMPLOYER AND
EMPLOYER |'S THE FEDERAL GOVERNVENT ( EMD6=2
OR HP13=1)
ESTABLI SHVENT |'S FLAGGED AS ‘' NOT SELF-
EMPLOYED W TH ONE EMPLOYEE (EMP1=1) AND ONE
LOCATI ON ( EMP3=2) |
PERSON |'S THE POLI CYHOLDER OF THI'S | NSURANCE]
AND |'S FLAGGED AS ‘ POLI CYHOLDER NOT LI STED |
IN RU |
ESTABLI SHVENT ONLY PROVI DES LONG TERM CARE |
IN A NURSI NG HOME, EXTRA CASH FOR HOSPI TAL |
STAYS, SERI OUS DI SEASE OR DREAD DI SEASE, |
|
|
|
|

|
|
|
|
|
|
|
SOURCE OF | NSURANCE (DEFI NED LATER) HELD ON THE |
|
|
|
|
|
|
|

DI SABI LI TY, WORKER S COVPENSATI ON, OR
ACCI DENT | NSURANCE (HX48 |I'S CODED ONLY
COMBI NATIONS OF CCDES ‘6', ‘7, '8, "9,
‘10, AND ‘11').

SAMPLI NG BOX: (TO BASE ON ROUND 1 CRITERI A FOR
COLLECTION OF PFs I N ROUND 2 OR ROUND 3):

RU- ESTABLI SHVENT- PERSON- PAI RS ELI G BLE FOR HI PS
PERM SSI ON FORM COLLECTI ON:

ALL PAI RS WHERE THE ESTABLI SHVENT | S FLAGGED AS
‘ EMPLOYER AND THE JOB SUBTYPE OF THAT EMPLOYER
'S FLAGGED AS ' CURRENT MAIN AND THE JOB IS NOT
FLAGGED AS ‘' PROVI DES HEALTH | NSURANCE ( PERSON

DATE OF THE ROUND 1 | NTERVIEW AS OF THE ROUND 1
| NTERVI EW DATE W TH THREE EXCEPTI ONS:

1.

w N

ESTABLI SHVENT | S THE FEDERAL GOVERNVENT
(EMD6 = 2)

ESTABLI SHVENT | S FLAGGED AS ' SELF- EMPLOYED
WTH A FI RV S| ZE=1

ESTABLI SHVENT | S FLAGGED AS ‘ NOT SELF-
EMPLOYED W TH ONE EMPLOYEE (EMP1=1) AND ONE
LOCATI ON ( EMP3=2)

|
|
|
|
|
|
|
I
| S THE JOBHOLDER OF THI'S CURRENT MAIN JOB ON THE]
|
|
|
|
|
|
|
|
|
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| SSUE: WE HAVE OM TTED THE CONDI TI ON THAT PERSON |
MJUST BE KEY. HOWEVER, WE W LL EVENTUALLY NEED TO |
BE ABLE TO | DENTI FY WHI CH PERSONS (OF THE |
PERSON- ESTABL| SHVENT- PAI RS) VWERE NOT KEY. |

NOTE: PRI VATE | NSURANCE | S DEFI NED AS: |
- ESTABLI SHVENTS FLAGGED AS ‘ EMPLOYER AND |
FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' |
( ESTABLI SHVENTS FLAGGED AS ‘ SELF- EMPLOYED W TH |
A FIRM S| ZE-1 ARE TREATED AS DI RECT PURCHASED, |
SEE NOTE BELOW |
- DI RECT PURCHASED | NSURANCE, THAT IS, |
ESTABLI SHVENTS CREATED FROM THE HX23 SERI ES |

NOTE: HELD ON THE DATE OF THE ROUND 1 | NTERVI EW |
- FOR PRI VATE SOURCES -- POLI CYHOLDER HELD |
| NSURANCE AT THE TIME OF THE ROUND 1 | NTERVI EW |
DATE (HQO1 IS CODED ‘1° (WHOLE TIME) OR HQ2 IS |
CODED ‘1’ (YES, COVERED NOW FOR THE |
POLI CYHOLDER) |
- FOR PRI VATE SOURCES WHERE POLI CYHOLDER | 'S |
DECEASED -- AT LEAST ONE DEPENDENT ( SELECTED AT |
HP16) 1S COVERED BY THE | NSURANCE AT THE TI ME OF
THE ROUND 1 | NTERVI EW DATE (HQO1 IS CODED ‘1 |
(WHOLE TIME) OR HQ02 |'S CODED ‘1’ (YES, COVERED |
NOW FOR THE COVERED PERSON) |

NOTE: ESTABLI SHVENTS THAT ARE EVMPLOYERS AND

PROVI DE HEALTH | NSURANCE AND ARE FLAGGED AS ‘ SELF-|
EMPLOYED W TH A FI RM SI ZE=1 ARE TREATED AS DI RECT]|
PURCHASED | NSURANCE, THAT IS, HI PS W LL CONTACT |
THE ESTABLI SHVENT PROVI DI NG THE | NSURANCE, (I.E., |
CREATED FROM THE HX03 SERI ES) NOT THE EMPLOYER. |

NOTE: FOR ESTABLI SHVENTS WHI CH ARE CURRENT MAIN |
EMPLOYERS (ON THE ROUND 1 | NTERVI EW DATE) AND |
PROVI DE HEALTH | NSURANCE, WHERE THE HEALTH |
| NSURANCE |'S ONLY FROM A UNION (EML17=2), A HIPS |
PERM SSI ON FORM | S REQUI RED FOR BOTH THE EMPLOYER |
AND THE UNI ON. I N THESE CASES, BOTH |
ESTABLI SHVENT- PERSON- PAI RS ARE ELI G BLE FOR H PS |
PERM SSI ON FORM COLLECTI ON. |
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NOTE: |F A CURRENT MAIN JOB | S FLAGGED AS
* PREVI OUS HEALTH | NSURANCE' BUT THAT | NSURANCE | S
ONLY LONG TERM CARE I N A NURSI NG HOME, EXTRA CASH
FOR HOSPI TAL STAYS, SERI OUS DI SEASE OR DREAD

DI SEASE, DI SABI LI TY, WORKER S COMVPENSATI ON, AND/ OR
ACCI DENT | NSURANCE, THE JOB |'S PROCESSED AS IF I T
DOES NOT PROVI DE HEALTH | NSURANCE BUT |'S ELI G BLE
FOR HEALTH | NSURANCE PROVI DER PERM SSI ON FORM
COLLECTI ON (AS LONG AS OTHER REQUI REMENTS ARE
NET) .

NOTE: ‘-7° (REFUSED) AND ‘-8 (DON T KNOW |
RESPONSES AT ANY QUESTI ON LI STED ABOVE DOES NOT |
MEET THE CRI TERI A. |

NOTE: |IN ROUND 4, A NEWH PS FLAG WLL BE SET AND
NEW HI PS PERM SSI ON FORMS W LL BE COLLECTED FOR
ALL ESTABLI SHVENT- PERSON- PAI RS BASED ON THE SAME
SAMPLI NG CRI TERI A AND NOTES AS ABOVE, BUT USING |
ROUND 3 DATA | NSTEAD OF ROUND 1 DATA, AS DESCRI BED
IN THE FOLLOW NG BOXES. |
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SAMPLI NG BOX (TO BASE ON ROUND 3 CRITERI A, FOR
COLLECTION OF PFs | N ROUNDS 4 AND 5):

RU- ESTABLI SHVENT- PERSON- PAI RS ELI G BLE FOR HI PS
PERM SSI ON FORM COLLECTI ON

|
|
|
|
- ALL PAIRS WHERE THE PERSON | S THE POLI CYHOLDER |
OF TH'S | NSURANCE ON THE DATE OF THE ROUND 3 |

| NTERVI EW AND THE ESTABLI SHVENT IS A PRIVATE |
SOURCE OF | NSURANCE ( DEFI NED LATER) HELD ON THE |
DATE OF THE ROUND 3 | NTERVI EW ( DEFI NED LATER) |
W TH FOUR EXCEPTI ONS: |
1. ESTABLI SHVENT |'S FLAGGED AS ‘ EMPLOYER AND |
EMPLOYER |'S THE FEDERAL GOVERNVENT (EMP6=2 |

OR HP13=1) |

2. ESTABLI SHMVENT |'S FLAGGED AS ‘' NOT SELF- |
EMPLOYED W TH ONE EMPLOYEE (EMP1=1) AND ONE|
LOCATI ON ( EMP3=2) |

3. PERSON |'S THE POLI CYHOLDER OF THI'S | NSURANCE]
AND |'S FLAGGED AS ‘ POLI CYHOLDER NOT LI STED |

IN DU |

4. ESTABLI SHVENT ONLY PROVI DES LONG TERM CARE |
IN A NURSI NG HOME, EXTRA CASH FOR HOSPI TAL |
STAYS, SERI OUS DI SEASE OR DREAD DI SEASE, |

DI SABI LI TY, WORKER S COVPENSATI ON, OR |
ACCI DENT | NSURANCE (HX48, OE10, OE24, OR |
OE37 |'S CODED ONLY COMBI NATI ONS OF CODES |
6, ‘7", ‘8, '9, “10°, AND ‘11'). |
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SAMPLI NG BOX: (TO BASE ON ROUND 3 CRITERI A, FOR
COLLECTION OF PFs | N ROUNDS 4 AND 5):

RU- ESTABLI SHVENT- PERSON- PAI RS ELI G BLE FOR HI PS
PERM SSI ON FORM COLLECTI ON

|
|
|
|
- ALL PAI RS WHERE THE ESTABLI SHVENT | S FLAGGED AS |
* EMPLOYER AND THE JOB SUBTYPE OF THAT EMPLOYER |
|'S FLAGGED AS ‘ CURRENT MAIN AND THE JOB IS NOT |
FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' ( PERSON |
'S THE JOBHOLDER OF THI S CURRENT MAIN JOB ON THE|
DATE OF THE ROUND 3 | NTERVI EW AS OF THE ROUND 3|

| NTERVI EW DATE W TH THREE EXCEPTI ONS: |
1. ESTABLI SHVENT | S THE FEDERAL GOVERNVENT |
(EMD6 = 2) |
ESTABLI SHVENT | S FLAGGED AS ‘ SELF- EVPLOYED |

W TH A FI RV SI ZE=1 |
ESTABLI SHVENT | S FLAGGED AS ‘ NOT SELF- |
EMPLOYED W TH ONE EMPLOYEE (EMB1=1) AND ONE|
LOCATI ON ( EMP3=2) |

w N

| SSUE:  WE HAVE OM TTED THE CONDI TI ON THAT THE |
PERSON MUST BE A KEY RU MEMBER. HOMEVER, WE WLL |
EVENTUALLY NEED TO BE ABLE TO | DENTI FY WHI CH |
PERSONS (OF THE PERSON- ESTABLI SHVENT- PAI RS) WERE |
NOT KEY. |

NOTE: PRI VATE | NSURANCE | S DEFI NED AS: |
- ESTABLI SHVENTS FLAGGED AS ‘ EMPLOYER AND |
FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' |
( ESTABLI SHVENTS FLAGGED AS ‘ SELF- EMPLOYED W TH |
A FIRM S| ZE-1 ARE TREATED AS DI RECT PURCHASED, |
SEE NOTE BELOW |
- DI RECT PURCHASED | NSURANCE, THAT IS, |
ESTABLI SHVENTS CREATED FROM THE HX23 SERI ES |

33-22



MEPS FAMES Panel 1 Round 5 Cosing (CL) Section
February 15, 1998

NOTE: HELD ON THE DATE OF THE ROUND 3 | NTERVI EW |
- FOR PRI VATE SOURCES -- POLI CYHOLDER HELD |
| NSURANCE AT THE TIME OF THE ROUND 3 | NTERVI EW |
DATE [(HQ1 IS CODED ‘1’ (WHOLE TIME) OR HQ2 I S|
CODED ‘1’ (YES, COVERED NOW FOR THE |
POLI CYHOLDER) OR (OE01, OFE12, OE26 |S CODED ‘1’ |
(YES) FOR THE POLI CYHOLDER) |

- FOR PRI VATE SOURCES WHERE POLI CYHOLDER | 'S |
DECEASED -- AT LEAST ONE DEPENDENT [ ( SELECTED AT|
|

|

|

|

|

|

|

HP16 OR OE45) OR (CONFI RVED AS STILL COVERED AT
OE29 OR OE30)] |'S COVERED BY THE | NSURANCE AT
THE TIME OF THE ROUND 3 | NTERVI EW DATE [ ( HQO1
'S CODED ‘1’ (WHOLE TIME) OR HQ2 |'S CODED 1’
(YES, COVERED NOW FOR THE COVERED PERSON) OR
(OE26 1S CODED ‘1’ (YES) FOR THE COVERED
PERSON) ]

NOTE: ESTABLI SHVENTS WHI CH ARE EMPLOYERS AND |
PROVI DE HEALTH | NSURANCE AND ARE FLAGGED AS |
‘ SELF- EMPLOYED' W TH A FI RV S| ZE=1 ARE TREATED AS |
DI RECT PURCHASED | NSURANCE, THAT IS, HI PS WLL |
CONTACT THE ESTABLI SHVENT PROVI DI NG THE | NSURANCE, |
(I.E., CREATED FROM THE HX03 SERI ES) NOT THE |
EMPLOYER. |

NOTE: FOR ESTABLI SHVENTS WHI CH ARE CURRENT MAI N
EMPLOYERS (ON THE ROUND 3 | NTERVI EW DATE) AND
PROVI DE HEALTH | NSURANCE, WHERE THE HEALTH |
| NSURANCE |'S ONLY FROM A UNION (EML17=2), A HI PS
PERM SSI ON FORM | S REQUI RED FOR BOTH THE EMPLOYER
AND THE UNION. I N THESE CASES, BOTH |
ESTABLI SHVENT- PERSON- PAI RS ARE ELI G BLE FOR HI PS
PERM SSI ON FORM COLLECTI ON.

NOTE: |F A CURRENT MAIN JOB | S FLAGGED AS

* PREVI OUS HEALTH | NSURANCE' BUT THAT | NSURANCE | S
ONLY LONG TERM CARE | N A NURSI NG HOME, EXTRA CASH
FOR HOSPI TAL STAYS, SERI OUS DI SEASE OR DREAD

DI SEASE, DI SABI LI TY, WORKER S COMPENSATI ON, AND/ OR
ACCI DENT | NSURANCE, THE JOB |'S PROCESSED AS IF I T
DOES NOT PROVI DE HEALTH | NSURANCE BUT |'S ELI G BLE
FOR HEALTH | NSURANCE PROVI DER PERM SSI ON FORM
COLLECTI ON (AS LONG AS OTHER REQUI REMENTS ARE
NET) .
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CLo7

NOTE: ‘-7° (REFUSED) AND ‘-8 (DON T KNOW |
| RESPONSES AT ANY QUESTI ON LI STED ABOVE DOES NOT |
| MEET THE CRI TERI A. |

It is inmportant for us to be able to contact enpl oyers and sources
of health insurance so that we can get nore infornation about the
heal th i nsurance benefits they nay provide. To do this, we nust
have written perm ssion. Based on the information | have collected
fromthis household, | would like to {get/pick up the} perm ssion
form(s) for:

(READ PERSON BELOW and ( READ ESTABLI SHVENT BELOW .
TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC.

PERSON | CLO7_01. ESTABLI SHVENT | H? |
rire, (Maael, Last v 381 | [Name of Establshren 50l | (0 |
Fire, (Maael, Last v 381 | [Name of Establlshren 501 | (kg |
TR T P Pl e P e e ol

[ HAND RESPONDENT THE MAROON PERM SSI ON FORM BOOKLET. ]

[ These materials explain nore about why we contact enployers and
sources of health insurance and answer questions peopl e sonetines
ask about this part of the study. Please take a mnute to review
this information while | gather the forms.]

ROSTER DEFI NI TION: DI SPLAY EACH PAIR ON THE |
RU- ESTABLI| SHVENT- PERSON- PAI RS- ROSTER THAT MEETS |
THE FOLLOW NG CONDI TI ON( S) : |
| F ROUND 2 OR ROUND 4: |
- PAIR IS ELI G BLE FOR H PS PERM SSI ON FORM |
COLLECTI ON ( SEE BOX_03 SAMPLI NG SPECI FI CATI ONS) |
R |
| F ROUND 3 OR ROUND 5: |
- PAIR ELI G BLE FOR H PS PERM SSI ON FORM |
COLLECTI ON, AND |
- CL09 WAS CODED '3' (LEFT WTH R), ‘4 (MAILED |
TOR), '5 (REFUSED), OR ‘91’ (OTHER) FOR TH'S |
PAIR [(IN ROUND 2 | F CURRENT ROUND | S ROUND 3) |
OR (ROUND 4 | F CURRENT ROUND |'S ROUND 5)] |
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DI SPLAY ‘get’ |F ROUND 2 OR ROUND 4. DI SPLAY
“pick up the’ |F ROUND 3 OR ROUND 5.

FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' . OTHERW SE
DI SPLAY ‘N IN THE H COLUWN

|
|
DI SPLAY 'Y IN THE H COLUWN | F ESTABLI SHVENT IS |
|
|

| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS ROSTER, ASK CLO8 - END LPO3 |

LOOP DEFI NI TION:  LOOP_03 PRESENTS EACH |
ESTABLI SHVENT- PERSON- PAI R ELI Gl BLE FOR PERM SSI ON |
FORM COLLECTI ON (THI'S | NCLUDES NEW AND OUTSTANDI NG
FORMS) FOR THE | NTERVI EWER TO LOCATE AND ENTER |
STATUS. THI'S LOOP CYCLES ON RU- ESTABLI SHVENT- |
PERSON- PAI RS THAT MEET THE FOLLOW NG CONDI TION(S): |
| F ROUND 2 OR ROUND 4: |
- PAIR IS ELI G BLE FOR H PS PERM SSI ON FORM |

COLLECTI ON ( SEE BOX_03 SAMPLI NG SPECI FI CATI ONS) |
R |
| F ROUND 3 OR ROUND 5: |
- PAIR ELI G BLE FOR H PS PERM SSI ON FORM |

COLLECTI ON, AND |
- CLO9 WAS CODED '3' (LEFT WTH R), ‘4 (MAILED |

TOR), '5 (REFUSED), OR ‘91’ (OTHER) FOR TH'S |

PAIR [ (1IN ROUND 2 | F CURRENT ROUND | S ROUND 3) |

OR (I N ROUND 4 | F CURRENT ROUND |'S ROUND 5)] |
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CLO8

| NTERVI EWVER:  { LOCATE APPROPRI ATE PREPRI NTED HI PS PF ( COVPLETE
NEW ONE | F FORM CANNOT BE LOCATED)/ COLLECT HI PS PF FROM
RESPONDENT, | F AVAI LABLE. | F NOT, CREATE NEWHI PS PF} FOR THE
FOLLOW NG PAI R

PID: [PID 3] PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

ESTBI D: [ Est bl D- 4] PROVI DES HEALTH | NSURANCE?: {Y/ N}
ESTABLI SHVENT NAME: [Establishment Name- 35]
ESTABLI SHVENT ADDRESS: |[Street Address_ 1 for Establishnment]
[Street Address_2 for Establishnent]
[City Nane], [ST] [Zi p Code]
[ Tel ephone]

{ PF STATUS FROM PREVI OUS ROUND: {DI SPLAY PREVI QUS ROUND STATUS - 40}}
PRESS ENTER TO CONTI NUE.
PRESS F1 FOR MORE | NFORVATI ON ON HI PS PERM SSI ON FORME.

* %

DI SPLAY ‘ LOCATE ... LOCATED)’ |F ROUND 2 OR
ROUND 4. DI SPLAY *COLLECT ... HIPS PF | F ROUND 3
OR ROUND 5.

DI SPLAY ‘Y | F ESTABLI SHVENT | S FLAGGED AS
‘ PROVI DES HEALTH | NSURANCE' . OTHERW SE, DI SPLAY
‘N

|
|
|
|
|
|
|
DI SPLAY ‘' PF STATUS FROM PREVI QUS ROUND { DI SPLAY |
PREVI OUS ROUND STATUS - 40}’ |F ROUND 3 OR ROUND 5. |
OTHERW SE, USE A NULL DI SPLAY. |
|
|
|
|
|
|
|
|

FOR ‘ DI SPLAY PREVI QUS. . .-40", DI SPLAY THE CATEGCRY]
ENTRY ASSOCI ATED W TH THE PREVI QUS ROUND ( OR

RECElI PT CONTROL UPDATED) CL09 QUTSTANDI NG STATUS.
THAT IS, IF CLO9 WAS CODED * 3', DI SPLAY ‘' LEFT

WTH R ; IF CLO9 WAS CODED *‘4’, DI SPLAY ‘ MAI LED
TOR; IF CLO9 WAS CODED ‘5", DI SPLAY ‘ REFUSED ;
AND | F CLO9 WAS CODED ‘91" (OTHER), DI SPLAY THE

FI RST 40 CHARACTERS FROM THE SPECI FY ENTRY (OR THE]|
RECElI PT CONTROL UPDATE TEXT GENERATED FOR THE ‘91’ |
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| NTERVI EWVER:  ASK APPROPRI ATE PERSON(S) TO SI GN PERM SSI ON FORM
I F NOT AVAI LABLE TO SI G\, LEAVE PERM SSI ON FORM AND MARCON
BOOKLET W TH RESPONDENT. RECORD STATUS BELOW AND ON THE HI PS
PERM SSI ON FORM LOG.

PID: [PID 3] PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

ESTBI D: [ Est bl D- 4] PROVI DES HEALTH | NSURANCE?: {Y/ N}
ESTABLI SHVENT NAME: [Establishment Name- 35]
ESTABLI SHVENT ADDRESS: |[Street Address_1 for Establishnment]
[Street Address_2 for Establishnent]
[City Nane], [ST] [Zi p Code]
[ Tel ephone]

ENTER THE PERM SSI ON FORM STATUS:

SIGNED, NO PROBLEM .. ..., 1 {CL10}
SIGNED WTH PROBLEM . ..o 2

LEFT WTH R © o oot et 3 {END_LP03}
MALED TOR .« o ooeeee e 4 {END_LP03}
REFUSED . .. vveeeee e e e 5 {CL11}
o115 == 3P 91 {CLO9OV2}

PRESS F1 FOR MORE | NFORVATI ON ON HI PS PERM SSI ON FORMS.
[ Code One]

| DISPLAY ‘Y | F ESTABLI SHVENT | S FLAGGED AS |
| ‘ PROVI DES HEALTH | NSURANCE' . OTHERW SE, DI SPLAY |

EDIT: CODE ‘4’ (MAILED TO R) MJUST BE ENTERED |
TWCE IF RUIS NOT A STUDENT RU. |IF CODE ‘4 |
SELECTED AND RU | S NOT A STUDENT RU, DI SPLAY THE |
FOLLON NG MESSACGE: ‘ UNLI KELY RESPONSE. VERIFY |
AND RE- ENTER.’ |
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CLo9Ov1
ENTER PROBLEM
[Enter Problemd45] ..................... {CL10}
CLO90OV2
ENTER OTHER:
[Enter OQther Specify-45] ............... { END_LPO3}
CL10
PID: [PID 3] PERSON: [First,[Mddl e], Last Nane- 35]

DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

ESTBI D. [ Est bl D- 4] PROVI DES HEALTH | NSURANCE?: {Y/ N}
ESTABLI SHVENT NAME: [Establishment Name- 35]
ESTABLI SHVENT ADDRESS: |[Street Address_1 for Establishnment]
[Street Address_2 for Establishnent]
[City Nane], [ST] [Z p Code]
[ Tel ephone]

ENTER H PS PERM SSI ON FORM NUMBER:
[Enter Number-8] ....................... { END_LPO3}

| DISPLAY ‘Y | F ESTABLI SHVENT | S FLAGGED AS
| ‘ PROVI DES HEALTH | NSURANCE' . OTHERW SE, DI SPLAY |
| *N. |

| NOTE: EACH H PS PERM SSI ON FORM HAS A PRE- |
| ASSI GNED H PS PERM SSI ON FORM NUMBER. |

EDIT: NUMBER ENTERED MUST BE 8 CHARACTERS LONG |
AND MUST BEG N W TH AN ALPHA CHARACTER  THE |
FIRST NUMERI C DI G T ( SECOND CHARACTER OF ENTRY) |
MJUST BE 5, 6, OR O. |
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CL11
PID: [PID 3] PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]
ESTBI D: [ Est bl D- 4] PROVI DES HEALTH | NSURANCE?: {Y/ N}
ESTABLI SHVENT NAME: [Establishment Name- 35]
ESTABLI SHVENT ADDRESS: |[Street Address_1 for Establishnment]
[Street Address_2 for Establishnent]
[City Nane], [ST] [Z p Code]
[ Tel ephone]
ENTER MAI N REASON FOR REFUSAL
DOESN' T WANT TO BOTHER EMPLOYER ........ 1 {END_LPO3}
NO LONGER EMPLOYED .. ..........ccvvun. 2 {END_LPO03}
UNDOCUMENTED WORKER . ... ................ 3 {END_LPO03}
CASH WORKERS/ ' UNDERGROUND'  WORKERS . . . .. 4 {END_LPO03}
CONFI DENTI ALI TY/ SENSI TI VE | NFORVATION .. 5 {END_LP03}
HAS ALREADY G VEN ENOUGH | NFORMATION ... 6 {END_LPO03}
WANTS MORE | NFORVATI ON BEFORE SIGNING .. 7 {END_LPO03}
NO REASON GIVEN ........... . i 8 { END_LPO03}
OTHER . ... e 91
[ Code One]
| DISPLAY ‘Y | F ESTABLI SHVENT | S FLAGGED AS
| ‘ PROVI DES HEALTH | NSURANCE' . OTHERW SE, DI SPLAY
| “N. |
cLiiov

ENTER OTHER REASON FOR REFUSAL
[Enter Other Specify-45] ...............
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END_LPO3

| CYCLE ON NEXT PAIR ON THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |

| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_03 AND CONTI NUE W TH BOX_05 |
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Subsection 3: H PA Policy Booklets (Rounds 1-3)

BOX_05
| 1F ROUND 1, ROUND 2, ROUND 3, OR ROUND 4, |
|  CONTINUE W TH BOX_06 |
| OTHERW SE, GO TO BOX_10

BOX_06

| F:

ROUND 1 OR ROUND 3 AND AT LEAST ONE ESTABLI SHVENT- |
PERSON- PAI R ELI A BLE ( SEE SAMPLI NG BOXES BELOW |
FOR POLI CY BOOKLET COLLECTI ON

R |
ROUND 2 OR ROUND 4 AND AT LEAST ONE ESTABLI SHVENT-
PERSON- PAI R ELI G BLE FOR POLI CY BOOKLET COLLECTI ON|
AND CL15 OR CL18 WAS CODED ‘2’ (HAS SOVE |
DOCUMENT(S), WLL GET OTHERS), ‘3 (HAS NO |
DOCUMENTS), ‘4’ (REFUSED TO PROVI DE ANY |
DOCUMENT(S)), ‘5 (OTHER, HAS DOCUMENT(S)), OR ‘6’|
(OTHER, HAS NO DOCUMENT(S)) FOR THI'S |
ESTABLI SHVENT- PERSON- PAIR I N ROUND 1 OR ROUND 3, |
CONTI NUE W TH CL12 |
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SAMPLI NG BOX (TO BASE ON ROUND 1 CRI TERI A FOR
COLLECTI ON OF POLI CY BOOKLETS I N ROUND 1 AND
ROUND 2) :

RU- ESTABLI SHVENT- PERSON PAI RS ELI G BLE FOR
POLI CY BOOKLET COLLECTI ON:

|
|
|
|
|
- ALL CURRENT (DEFI NED LATER) PRI VATE (DEFINED |
LATER) AND ALL CURRENT PUBLI C (DEFI NED LATER) |
SOURCES OF | NSURANCE FROM ROUND 1 ARE ELI G BLE |
FOR POLI CY BOOKLET COLLECTI ON W TH FOUR |
EXCEPTI ONS: |
1. ESTABLI SHVENT |'S FLAGGED AS ‘ EMPLOYER AND |
EMPLOYER |'S THE FEDERAL GOVERNVENT (EMP6=2 |

OR HP13=1) |

2. PERSON |'S THE POLI CYHOLDER OF THI'S | NSURANCE]
AND |'S FLAGGED AS ‘ POLI CYHOLDER NOT LI STED |

IN RU |

3. [ESTABLI SHVENT |'S PUBLIC AND |'S NOT MANAGED |
CARE (1.E., ESTABLI SHVENT |'S CHAVPUS/ CHAMPVA|

OR OTHER PUBLIC; OR | F ESTABLI SHVENT IS |
MEDI CARE, THEN HX31=2, -7, OR -8 OR HX32=2, |

-7, OR -8, OR HX32A=2, -7, OR-8; ORIF |
ESTABLI SHVENT |'S MEDI CAl D OR GOVT- HOSPI TAL/ |
PHYSI Cl AN, THEN HX41=2, -7, OR -8 OR HX42=3, |

-7, OR -8, OR HX43=3, -7, OR -8) |

4. ESTABLI SHVMENT ONLY PROVI DES LONG TERM CARE |
IN A NURSI NG HOME, EXTRA CASH FOR HOSPI TAL |
STAYS, SERI OUS DI SEASE OR DREAD DI SEASE, |

DI SABI LI TY, WORKER S COVPENSATI ON, OR |
ACCI DENT | NSURANCE (HX48 1S CODED ONLY |
COVBI NATIONS OF CODES ‘6', ‘7', '8, ‘9, |
*10’, AND ‘11’). |
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NOTE (1 F ROUND 1 OR ROUND 2): CURRENT | NSURANCE |
FROM ROUND 1 | S DEFI NED AS: |
- FOR PUBLI C SOURCES -- HELD ANY TI ME DURI NG THE |
ROUND 1 REFERENCE PERI OD (FOR MEDI CARE, PERSON |
WAS A COVERED PERSON DURI NG THE ROUND 1 |
REFERENCE PERI OD; FOR MEDI CAI D OR GOVT- HOSPI TAL/ |
PHYSI Cl AN, AT LEAST ONE PERSON I N THE RU WAS A |
COVERED PERSON DURI NG THE ROUND 1 REFERENCE |
PERI OD) |
- FOR PRI VATE SOURCES -- POLI CYHOLDER HELD |
| NSURANCE AT THE TIME OF THE ROUND 1 | NTERVI EW |
DATE (HQO1 IS CODED ‘1° (WHOLE TIME) OR HQ2 IS |
CODED ‘1’ (YES, COVERED NOW FOR THE |
POLI CYHOLDER) |
- FOR PRI VATE SOURCES WHERE POLI CYHOLDER | 'S |
DECEASED -- AT LEAST ONE DEPENDENT ( SELECTED AT |
HP16) | S COVERED BY THE | NSURANCE AT THE TI ME OF
THE ROUND 1 | NTERVI EW DATE (HQO1 IS CODED ‘1 |
(WHOLE TIME) OR HQ02 |'S CODED ‘1’ (YES, COVERED |
NOW FOR THE COVERED PERSON) |

NOTE (1F ROUND 1 OR ROUND 2): PRI VATE | NSURANCE |
| S DEFI NED AS: |
- ESTABLI SHVENTS FLAGGED AS ‘ EMPLOYERS AND |
FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' |
( ESTABLI SHVENTS FLAGGED AS ‘ SELF- EMPLOYED W TH |
A FIRM S| ZE-1 ARE TREATED AS DI RECT PURCHASED, |
SEE NOTE BELOW |
- DI RECT PURCHASED | NSURANCE, THAT IS, |
ESTABLI SHVENTS CREATED FROM THE HX23 SERI ES |

NOTE (I F ROUND 1 OR ROUND 2): ESTABLI SHMVENTS |
VWH CH ARE EMPLOYERS AND PROVI DE HEALTH | NSURANCE |
AND ARE FLAGCGED AS ‘' SELF- EMPLOYED W TH A |
FI RM SI ZE=1 ARE TREATED AS DI RECT PURCHASED |
I NSURANCE, THAT IS, POLICY BOOKLETS W LL BE
COLLECTED FOR THE ESTABLI SHVENT PROVI DI NG THE |
| NSURANCE (I.E., CREATED FROM THE HX03 SERI ES),

NOTr THE EMPLOYER
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NOTE (I F ROUND 1 OR ROUND 2): PUBLI C | NSURANCE
ELI G BLE FOR PCLI CY BOOKLET COLLECTI ON | NCLUDES
THE FOLLOW NG
VEDI CARE | NSURANCE WHI CH | S MANAGED CARE
- MEDI CAI D | NSURANCE VWHI CH | S MANAGED CARE
- GOVT- HOSPI TAL/ PHYSI CI AN | NSURANCE WHICH | S
MANAGED CARE

SAMPLI NG BOX (TO BASE ON ROUND 3 CRI TERI A FOR
COLLECTION I N ROUND 3 AND RCUND 4):

RU- ESTABLI SHVENT- PERSON- PAI RS ELI G BLE FOR
POLI CY BOOKLET COLLECTI ON:

|
|
|
|
- ALL CURRENT (DEFI NED LATER) PRI VATE ( DEFI NED |
LATER) AND ALL CURRENT PUBLI C (DEFI NED LATER) |
SOURCES OF | NSURANCE FROM ROUND 3 ARE ELI G BLE |
FOR POLI CY BOOKLET COLLECTTON W TH FOUR |
EXCEPTI ONS: |
1. ESTABLI SHVENT |'S FLAGGED AS ‘' EMPLOYER AND |
EMPLOYER | S THE FEDERAL GOVERNMENT (EMP6=2 |

OR HP13=1) |

2. PERSON IS THE POLI CYHOLDER OF THI S | NSURANCE]
AND | S FLAGGED AS *‘ POLI CYHOLDER NOT LI STED |

IN DU |

3. ESTABLI SHVENT IS PUBLIC AND |'S NOT MANAGED |
CARE (I.E., ESTABLISHVENT |'S CHAMPUS/ CHANPVA|

OR OTHER PUBLI C; OR | F ESTABLI SHVENT | S |
MEDI CARE, THEN [ (HX31=2, -7, -8 OR HX32=2, |

-7, -8, OR HX32A=2, -7, -8) OR (PR02=2, -7

-8 OR PRO3=2, -7, -8, OR PRO3A=2, -7, -8)];

OR | F ESTABLI SHVENT |'S MEDI CAID, THEN [ HX41

2, -7, -8 OR HX42=3, -7, -8, OR Hx43=3, -7

-8) OR (PR12=2, -7, -8 OR PRL3=3, -7, -8 OR |
PR14=3, -7, -8)]; OR | F ESTABLI SHVENT 1S |
GOVT- HOSPI TAL/ PHYSI CI AN, THEN [ HX41=2, -7, |

-8 OR HX42=3, -7, -8, OR HX43=3, -7, -8) OR |
(PR28=2, -7, -8 OR PR29=3, -7, -8 R PR3 PR30=3, |

-7, -8)]. |

4. ESTABLI SHVENT ONLY PROVI DES LONG TERM CARE |
|

|

|

|

|

|

N A NURSI NG HOVE, EXTRA CASH FOR HOSPI TAL
STAYS, SERI OQUS DI SEASE OR DREAD DI SEASE,

DI SABI LI TY, WORKER S COVPENSATI ON, OR

ACCI DENT | NSURANCE (HX48, CE10, CE24, OR
OE37 1S CODED ONLY COVBI NATI ONS OF CODES
‘6, ‘7', '8, ‘9, "10°, AND ‘11").
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NOTE (1 F ROUND 3 OR ROUND 4):

CURRENT | NSURANCE FROM ROUND 3 |'S DEFI NED AS:

- FOR PUBLI C SOURCES -- HELD ANY TI ME DURI NG THE
ROUND 3 REFERENCE PERI OD ( FOR MEDI CARE, PERSON
WAS A COVERED PERSON DURI NG THE ROUND 3
REFERENCE PERI OD; FOR MEDI CAl D OR GOVT- HOSPI TAL/
PHYSI Cl AN, AT LEAST ONE PERSON | N THE RU WAS A
COVERED PERSON DURI NG THE ROUND 3 REFERENCE
PERI OD)

- FOR PRI VATE SOURCES -- POLI CYHOLDER HELD
| NSURANCE AT THE TIME OF THE ROUND 3 | NTERVI EW
DATE [ (HQ1 IS CODED ‘1’° (WHOLE TIME) OR HQO2 IS
CODED ‘1’ (YES, COVERED NOW FOR THE
POLI CYHOLDER) OR (OEO01, OE12, OE26 |'S CODED ‘1’
(YES) FOR THE POLI CYHOLDER)

- FOR PRI VATE SOURCES WHERE POLI CYHOLDER | 'S
DECEASED -- AT LEAST ONE DEPENDENT [ ( SELECTED AT|
HP16 OR OE45) OR CONFI RVED AS STILL COVERED AT |
OE29 OR OE30)] |S COVERED BY THE | NSURANCE AT |
THE TI ME OF THE ROUND 3 | NTERVI EW DATE [ ( HQO1 | S|
CODED ‘1’ (WHOLE TIME) OR HQD2 |'S CODED ‘1’ (YES, |
COVERED NOW FOR THE COVERED PERSON) OR (OE26 | S|
CODED' 1’ (YES) FOR THE COVERED PERSON)] |

NOTE (1 F ROUND 3 OR ROUND 4): |
PRI VATE | NSURANCE | S DEFI NED AS: |
- ESTABLI SHVENTS FLAGGED AS ‘ EMPLOYERS AND |
FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' |
( ESTABLI SHVENTS FLAGGED AS ‘ SELF- EMPLOYED W TH |
A FIRM S| ZE-1 ARE TREATED AS DI RECT PURCHASED, |
SEE NOTE BELOW |
- DI RECT PURCHASED | NSURANCE, THAT IS, |
ESTABLI SHVENTS CREATED FROM THE HX23 SERI ES |

NOTE (I F ROUND 3 OR ROUND 4): ESTABLI SHVENTS VHI CH
ARE EVPLOYERS AND PROVI DE HEALTH | NSURANCE AND ARE
FLAGGED AS ‘' SELF- EMPLOYED W TH A FI RM SI ZE=1 ARE |
TREATED AS DI RECT PURCHASED | NSURANCE, THAT IS, |
POLI CY BOOKLETS WLL BE COLLECTED FOR THE

ESTABLI SHVENT PROVI DI NG THE | NSURANCE (I . E., |
CREATED FROM THE HX03 SERI ES), NOT THE EMPLOYER
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| NOTE (IF ROUND 3 OR ROUND 4): PUBLI C | NSURANCE
| ELIG BLE FOR POLI CY BOOKLET COLLECTI ON | NCLUDES
| THE FOLLOW NG

| - MEDI CARE | NSURANCE WHI CH |'S MANAGED CARE

| - MEDICAID | NSURANCE WH CH |'S MANAGED CARE

| - GOVT- HOSPI TAL/ PHYSI Cl AN | NSURANCE WHI CH | S

| MANAGED CARE

CL12

{You may recall that/For this study,} we are also interested in

| earni ng nmore about the specific coverage or benefits people

have under {their current/the} health insurance {policies held

at the tine of our last interview}. These health benefits are
usual |y described in a booklet or other printed material that

enpl oyers or insurance conpani es give to people who are covered

by their insurance. For the extra effort involved in providing

us with descriptions of insurance, the study will give an additional
$15. 00.

PRESS ENTER TO CONTI NUE

| DISPLAY ‘You nmay recall that’ |F ROUND
| 4. DISPLAY ‘For this study,” |IF ROUND

DI SPLAY ‘their current’ IF ROUND 1 OR ROUND 3. |
DI SPLAY ‘the’ |IF ROUND 2 OR ROUND 4. DI SPLAY |
‘policies...interview |IF ROUND 2 OR ROUND 4.
OTHERW SE, USE A NULL DI SPLAY.

IF ONLY ELI G BLE POLI CY BOOKLET ESTABLI SHVENT- |
PERSON- PAI RS ARE PAI RS WHERE THE ESTABLI SHVENT | S
MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN ( SEE BOX_06
SAMPLI NG SPECI FI CATI ONS), GO TO CL14
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Fromthe information | have recorded, | would {still} like to
get a full description of the health insurance for

(READ PERSON NAME)'s heal th insurance through (READ
ESTABLI SHVENT BELOW :

TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC

ROSTER. PERSON | CL13_01 ESTABLI SHVENT |
(First, [Mddie], Last Name-35] | [Name of Establishment. ... -30] |
(First, [Mddie], Last Name-35] | [Name of Establishment. ... -30] |
[First, [Mddie], Last Name 35] | [Name of Estabiishment. ... 30] |

ASK RESPONDENT TO GET BOOKLET( S)
PRESS F1 FOR MORE | NSTRUCTI ONS ON POLI CY BOOKLETS.

ROSTER DEFI NI TION: DI SPLAY EACH PAIR ON THE
RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER THAT MEETS
THE FOLLOWN NG CONDI TI ONS

|
|
|
| F ROUND 1 OR ROUND 3: |
- PAIR IS ELI G BLE FOR POLI CY BOOKLET COLLECTION |
(SEE BOX_06 SAMPLI NG SPECI FI CATI ONS); AND |
- ESTABLI SHMENT |'S NOT MEDI CAl D OR GOVT- HOSPI TAL/ |
PHYSI Cl AN |
R |
| F ROUND 2 OR ROUND 4: |
- PAIR ELI G BLE FOR POLI CY BOOKLET COLLECTI ON ( SEE]|
BOX_06 SAMPLI NG SPECI FI CATI ONS) , |
- CL15 WAS CODED ‘2’ (HAS SOME DOCUMENT(S), WLL |
GET OTHERS), ‘3’ (HAS NO DOCUMENTS), ‘4’ |
(REFUSED TO PROVI DE_ANY DOCUMENT( ), 5 |
(OTHER, HAS DOCUMENT(S)), OR ‘6’ (GOTHER HAS NO |
DOCUMENT(S)) FOR THI'S ESTABLI SHVENT- PERSON- PAI R |
[(IN ROUND 1 | F CURRENT ROUND IS ROUND 2) OR (IN|
ROUND 3 | F CURRENT ROUND |'S ROUND 4)]; AND |
- ESTABLI SHVENT |'S NOT MEDI CAl D OR GOVT- HOSPI TAL/ |
PHYSI Cl AN |
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| DISPLAY ‘still’ IF ROUND 2 OR ROUND 4. OTHERW SE, |
| USE A NULL DI SPLAY. |

I F ANY ELI G BLE POLI CY BOOKLET ESTABLI SHVENT- |
PERSON- PAI RS ARE PAI RS WHERE THE ESTABLI SHVENT | S
MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN ( SEE BOX_06
SAMPLI NG SPECI FI CATI ONS), CONTI NUE W TH CL14 |

| {al so} need to get one copy of the description of the fanmly’'s
heal th i nsurance coverage through {{Medicai d/ { STATE NAME FOR
MEDI CAI D} }/the program sponsored by a state or |ocal government
agency whi ch provides hospital and physician benefits.}

ASK RESPONDENT TO GET BOOKLET( S)
PRESS ENTER TO CONTI NUE
PRESS F1 FOR MORE | NSTRUCTI ONS ON POLI CY BOOKLETS.

| DISPLAY ‘also’ IF ANY PAIRS ELId BLE FOR POLI CY
| BOOKLET COLLECTI ON WHERE THE ESTABLI SHVENT |'S NOT
| MEDI CAID OR GOVT- HOSPI TAL/ PHYSI ClI AN.

Dl SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDI CAID}}' |IF
MEDI CAID | S THE ELI d BLE ESTABLI SHVENT FOR POLI CY |
BOOKLET COLLECTION. DI SPLAY ‘the program....
benefits’ | F GOVT- HOSPI TAL/ PHYSICI AN | S THE
ELI A BLE ESTABLI SHVENT FOR POLI CY BOOKLET
COLLECTI ON
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DI SPLAY ‘ Medicai d’ | F STATE IN WHI CH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D . DI SPLAY|
* STATE NAME FOR MEDI CAI D' ( SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM) | F THE STATE I N WHI CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME]
* MEDI CAI D . |

IF ONLY ELI G BLE POLI CY BOOKLET ESTABLI SHVENT- |
PERSON- PAI RS ARE PAI RS WHERE THE ESTABLI SHVENT | S
MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN ( SEE BOX_06
SAMPLI NG SPECI FI CATIONS), GO TO CL18

| NOTE: THE HEALTH | NSURANCE SECTI ON | S DESI GNED SO
| THAT AN RU CAN ONLY HAVE EI THER MEDI CAI D OR GOVT-

| HOSPI TAL/ PHYSI Cl AN, NEVER BOTH.

| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK CL15 - END _LPO4 |
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LOOP DEFI NI TION. LOOP_04 COLLECTS THE STATUS AND
NUMBER OF BOOKLETS COLLECTED FOR EACH

ESTABLI SHVENT- PERSON- PAI R ELI G BLE FOR POLI CY
BOOKLET COLLECTI ON (| NCLUDI NG NEW AND OUTSTANDI NG
BOOKLETS). THI' S LOOP CYCLES ON RU- ESTABLI SHVENT-
PERSON- PAI RS THAT MEET THE FOLLOW NG CONDI TI ONS:

|
|
|
|
|
|
| F ROUND 1 OR ROUND 3: |
- PAIR IS ELI G BLE FOR POLI CY BOOKLET COLLECTION |
(SEE BOX_06 SAMPLI NG SPECI FI CATI ONS); AND |
- ESTABLI SHMENT |'S NOT MEDI CAl D OR GOVT- HOSPI TAL/ |
PHYSI Cl AN |
R |
| F ROUND 2 OR ROUND 4: |
- PAIR ELI G BLE FOR POLI CY BOOKLET COLLECTI ON ( SEE]|
BOX_06 SAMPLI NG SPECI FI CATI ONS) , |
- CL15 WAS CODED ‘2’ (HAS SOME DOCUMENT(S), WLL |
GET OTHERS), ‘3’ (HAS NO DOCUMENTS), ‘4’ |
(REFUSED TO PROVI DE_ANY DOCUMENT( ), 5 |
(OTHER, HAS DOCUMENT(S)), OR ‘6’ (GOTHER HAS NO |
DOCUMENT(S)) FOR THI'S ESTABLI SHVENT- PERSON- PAI R |
[(IN ROUND 1 | F CURRENT ROUND IS ROUND 2) OR (IN|
ROUND 3 | F CURRENT ROUND |'S ROUND 4)] AND |
- ESTABLI SHVENT |'S NOT MEDI CAl D OR GOVT- HOSPI TAL/ |
PHYSI Cl AN |
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PID: [PID 3] POLI CYHOLDER: [First,[M ddl e], Last Nane- 35]
ESTBI D: [Est bl D-4]
ESTABLI SHVMENT NAME: [Establi shment Nane- 35]

| NSURANCE COVPANY/ HMO NAME:  { NAME OF | NSURANCE CO. / HVO}
{NAME OF | NSURANCE CO./ HMO}

COVERAGE: {TYPE OF COVERAGE CODED AT HX48}
{ TYPE OF COVERAGE CODED AT HX48}
{ TYPE OF COVERAGE CODED AT HX48}
{ TYPE OF COVERAGE CODED AT HX48}
{RD {1/3} STATUS: {DI SPLAY CL15 STATUS FROMRD 1/3...... - 40}}
ENTER POLI CY BOOKLET STATUS BELOW

HAS ALL DOCUMENT(S), CAN KEEP/ MAKE COPY . 1 {CL16}
HAS SOVE DOCUMENT(S){, WLL GET OTHERS} . 2 {CL16}

HAS NO DOCUMENTS .. ... .. i 3 { END_LP04}
REFUSED TO PROVI DE ANY DOCUMENT(S) ...... 4 {CL17}
OTHER, HAS DOCUMENT(S) .................. 5
OTHER, HAS NO DOCUMENT(S) ............... 6
{ DOCUMENTS WOULD BE | DENTI CAL TO THOSE
G VEN PREVI QUSLY . ......... .. 7 {END_LPO04}}
[ Code One]

PRESS F1 FOR MORE | NFORVATI ON ON POLI CY BOOKLETS.

DI SPLAY THE FI RST TWO ESTABLI SHVENTS FLAGGED AS |
‘I NSURER FOR ‘ NAME OF I NSURANCE CO./HMO . I F |
| NSURERS ARE NOT AVAI LABLE, DI SPLAY * NOT |
APPLI CABLE. | NFO NOT COLLECTED.’ AS APPROPRI ATE. |

|

FOR MEDI CARE COVERAGE, THE ‘ NAME OF | NSURANCE CO. /|
HMO DI SPLAYED | S THE PLAN NAME THAT CORRESPONDS |
TO THE PLAN LETTER COLLECTED AT HX310V OR THE PLAN|
NAME COLLECTED AT HX33. |

|
DI SPLAY THE FI RST FOUR TYPES OF COVERAGE (THAT ARE|
NOT LONG TERM CARE I N A NURSI NG HOMVE (" 6’), EXTRA |
CASH FOR HOSPI TAL STAYS (" 7'), SERI OUS DI SEASE CR |
DREAD DI SEASE (°8'), DISABILITY ('9'), WRKER S |
COVPENSATI ON (" 10’ ), OR ACCI DENT | NSURANCE (‘11'))]|
CODED AT HX48 FOR ' TYPE OF COVERAGE CODED AT |
HX48' . | F TYPE(S) ARE NOT AVAI LABLE, DI SPLAY " NOT|
APPLI CABLE. | NFO NOT COLLECTED.’ AS APPROPRI ATE. |
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DI SPLAY ‘RD {1/3} ..... -40}}’ |F ROUND 2 OR |
ROUND 4. OTHERW SE, USE A NULL DI SPLAY. |
DISPLAY ‘1° |F ROUND 2. DISPLAY ‘3’ |F ROUND 4. |
FOR ‘' DI SPLAY CL15 STATUS FROM RD 1/3.. ... - 407, |
DI SPLAY THE TEXT ENTRY ASSOCI ATED W TH THE ROUND 1]
(1 F CURRENT ROUND IS ROUND 2) OR ROUND 3 (IF |
CURRENT ROUND | S 4) (OR RECEI PT CONTROL UPDATED) |
CL15 OUTSTANDI NG STATUS. THAT IS, IF CL15 WAS |
CODED ‘2, DI SPLAY ‘HAD SOVE DOCUMENTS, GETTING |
OTHERS ; | F CL15 WAS CODED ‘3’, DI SPLAY ‘HAD NO |
DOCUMENTS' ; | F CL15 WAS CODED ‘ 4', DI SPLAY |
* REFUSED TO PROVI DE DOCUMENTS ; AND | F CL15 WAS |
CODED ‘5 OR ‘6’, DISPLAY THE FIRST 40 CHARACTERS |
FROM THE OTHER SPECI FY ENTRY FI ELD. |

NOTE: | NSURANCE COVPANY/ HMO NAME AND COVERAGE ARE
LI STED TO ASSI ST | N PRCBI NG |

NOTE: ESTABLI SHVENT NAME, | NSURER NAME, AND |
COVERAGE | NFORMATI ON DI SPLAYS W LL BE BASED ONLY |
ON ROUND 1 (I F CURRENT ROUND IS 1 OR 2) OR ROUND 3|
(I'F CURRENT ROUND IS 3 OR 4) INFORMATION. IF IN |
ROUND 2 (I F CURRENT ROUND IS 2) OR ROUND 4 (IF |
CURRENT ROUND IS 4) THI'S | NFORMATI ON WAS UPDATED, |
THE | NFORMATI ON DI SPLAYED W LL NOT BE CURRENT. \AF|
DO NOT WANT | T TO BE CURRENT SINCE HI PA | S BASED |
ON COVERAGE HELD AT THE ROUND 1 OR ROUND 3 |
| NTERVI EW DATE. |

DI SPLAY ‘', WLL GET OTHERS AS PART OF CODE * 2’
IF ROUND 1 OR ROUND 3. OTHERW SE, USE A |
NULL DI SPLAY.

DI SPLAY CODE ‘7' (DOCUMENTS...PREVIQUSLY) IF
ROUNDS 3 OR 4. OTHERW SE, USE A NULL DI SPLAY. |
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CL150V
ENTER OTHER
[Enter OGther Specify-45] ...............
| IF CL15 IS CODED ‘5" (OTHER, HAS DOCUMENT(S)),
| CONTINUE WTH CL16
| OTHERW SE, GO TO END_LPO0O4

CL16

PID: [PID 3] POLI CYHOLDER: [First,[M ddl e], Last Nane- 35]
ESTBI D: [Est bl D-4]
ESTABLI SHVENT NAME: [Establi shment Name- 35]

| NSURANCE COVPANY/ HMO NAME:  {NAME OF | NSURANCE CO. / HVO}
{NAME OF | NSURANCE CO./ HMVO}

COVERAGE: {TYPE OF COVERAGE CODED AT HX48}

{ TYPE OF COVERAGE CODED AT HX48}

{ TYPE OF COVERAGE CODED AT HX48}

{ TYPE OF COVERAGE CODED AT HX48}

| NTERVI ENER.  FOR THE ABOVE PAIR DO THE FOLLOW NG

1. CHECK POLI CY BOOKLET(S) FOR ACCEPTANCE.
2. LABEL POLICY BOOKLET(S). {(FOR COPYI NG |F NECESSARY.)}

PRESS F1 FCOR | NFORVATI ON ON ACCEPTI NG, LABELI NG
AND COPYI NG POLI CY BOOKLETS

PRESS ENTER TO CONTI NUE
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DI SPLAY THE FI RST TWD ESTABLI SHVENTS FLAGGED AS
‘I NSURER FOR ‘ NAME OF I NSURANCE CO./HMO . I F |
| NSURERS ARE NOT AVAI LABLE, DI SPLAY * NOT
APPLI CABLE. I NFO NOT' COLLECTED.’ AS APPROPRI ATE.
|

DI SPLAY THE FI RST FOUR TYPES OF COVERAGE (THAT ARE]|
NOT LONG TERM CARE I N A NURSI NG HOME (‘6’), EXTRA |
CASH FOR HOSPI TAL STAYS (‘7’), SERI OUS DI SEASE CR |
DREAD DI SEASE (‘8 ), DISABILITY (‘9'), WORKER S |
COVPENSATI ON (10’ ), OR ACCI DENT | NSURANCE (‘11'))]|
CODED AT HX48 FOR ‘' TYPE OF COVERAGE CODED AT

HX48' . | F TYPE(S) ARE NOT AVAI LABLE, DI SPLAY ‘ NOT|
APPLI CABLE. | NFO NOT COLLECTED.’ AS APPROPRI ATE. |

DI SPLAY ‘ (FOR COPYI NG, | F NECESSARY.)' |F ROUND 1
OR ROUND 3. OTHERW SE, USE A NULL DI SPLAY.

NOTE: | NSURANCE COVPANY/ HMO NAME AND COVERAGE ARE
LI STED TO ASSI ST | N PRCBI NG |
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PID: [PID 3] POLI CYHOLDER: [First,[M ddl e], Last Nane- 35]
ESTBI D: [Est bl D-4]
ESTABLI SHVMENT NAME: [Establi shment Nane- 35]

| NSURANCE COVPANY/ HMO NAME:  { NAME OF | NSURANCE CO. / HVO}
{NAME OF | NSURANCE CO./ HMO}

COVERAGE: {TYPE OF COVERAGE CODED AT HX48}
{ TYPE OF COVERAGE CODED AT HX48}
{ TYPE OF COVERAGE CODED AT HX48}
{ TYPE OF COVERAGE CODED AT HX48}

ENTER MAI N REASON FOR REFUSAL:

ESTABLI SHVENT/ | NSURER M GHT OBJECT ... .. 1 {END_LP04}
CONFIDENTIALI TY ©oooeee oo 2 {END_LP04}
HAS ALREADY G VEN ENOUGH | NFORMATI ON ... 3 {END _LP04}
DOESN T WANT TO LOOK FOR IT .....vvn... 4 {END_LP04}
NO REASON Gl VEN ... 5 { END_LP04}
ol15 == N 91

[ Code One]

ENTER OTHER REASON FOR REFUSAL
[Enter OQther Specify-45] ...............

DI SPLAY THE FI RST TWD ESTABLI SHVENTS FLAGGED AS
‘I NSURER' FOR ‘ NAME OF I NSURANCE CO./HMO . I F |
| NSURERS ARE NOT AVAI LABLE, DI SPLAY * NOT
APPLI CABLE. I NFO NOT' COLLECTED.’ AS APPROPRI ATE.
|

DI SPLAY THE FI RST FOUR TYPES OF COVERAGE (THAT ARE|
NOT LONG TERM CARE I N A NURSI NG HOMVE (‘6’), EXTRA |
CASH FOR HOSPI TAL STAYS (‘7’), SERI OUS DI SEASE OR |
DREAD DI SEASE (‘8 ), DISABILITY (‘9'), WORKER S |
COVPENSATI ON (* 10’ ), OR ACCI DENT | NSURANCE (‘11'))]|
CODED AT HX48 FOR ‘' TYPE OF COVERAGE CODED AT

HX48' . | F TYPE(S) ARE NOT AVAI LABLE, DI SPLAY ‘ NOT|
APPLI CABLE. | NFO NOT COLLECTED.’ AS APPROPRI ATE. |
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| NOTE: | NSURANCE COVPANY/ HMO NAME AND COVERAGE ARE
| LISTED TO ASSI ST | N PROBI NG |

END_LP04
| CYCLE ON NEXT PAIR ON THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_04 AND CONTI NUE W TH BOX_07 |
BOX_07

I F ANY ELI G BLE POLI CY BOOKLET ESTABLI SHVENT- |
PERSON- PAI RS ARE PAI RS WHERE THE ESTABLI SHVENT | S
MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN ( SEE BOX_06
SAMPLI NG SPECI FI CATI ONS), CONTI NUE W TH CL18 |
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PID: XXX POLI CYHOLDER: RU

ESTBI D. [Est bl D-4]

ESTABLI SHVENT NAME: [{{Medi cai d/ { STATE NAVME FOR MEDI CAI D} }/
PROGRAM SPONSORED BY STATE OR LOCAL
GOVT AGCY WHI CH PROVI DES HOSPI TAL &
PHYSI Cl AN BENEFI TS} ]

| NSURANCE COVPANY/ HMO NAME:  { NAME OF | NSURANCE CO. / HVO}
{RD {1/ 3} STATUS: {DI SPLAY CL18 STATUS FROMRD 1/3.... - 40}}
ENTER POLI CY BOOKLET STATUS BELOW AND ON POLI CY BOOKLET LOG

HAS ALL DOCUMENT(S), CAN KEEP/ MAKE COPY . 1 {CL19}
HAS SOVE DOCUMENT(S){, WLL GET OTHERS} . 2 {CL19}

HAS NO DOCUMENTS .. ... .. i 3 {BOX_08}
REFUSED TO PROVI DE ANY DOCUMENT(S) ...... 4 {CL20}
OTHER, HAS DOCUMENT(S) .................. 5
OTHER, HAS NO DOCUMENT(S) ............... 6
{ DOCUMENTS WOULD BE | DENTI CAL TO THOSE
G VEN PREVI QUSLY . ......... .. 7 {BOX_08}}
[ Code One]

PRESS F1 FOR MORE | NFORVATI ON ON POLI CY BOOKLETS.

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDI CAID}}’ IF |
MEDI CAID |'S THE ELI Gl BLE ESTABLI SHVMENT FOR POLI CY |
BOOKLET COLLECTI ON. DI SPLAY ‘ PROGRAM
BENEFI TS | F GOVT- HOSPI TAL/ PHYSI CI AN | S THE
ELI G BLE ESTABLI SHVENT FOR POLI CY BOOKLET
COLLECTI ON.

DI SPLAY ‘ Medicai d’ | F STATE IN WHI CH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY|
* STATE NAME FOR MEDI CAI D' ( SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM) | F THE STATE I N WHI CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME]
* MEDI CAI D . |
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DI SPLAY THE ESTABLI SHVENT FLAGGED AS ‘| NSURER FOR|
MEDI CAl D OR GOVT- HOSPI TAL/ PHYSI CI AN FOR NAMVE OF |
| NSURANCE COMPANY/ HMO. |

FOR MEDI CAl D COVERAGE, THE NAME OF THE | NSURANCE |
COVPANY/ HMO DI SPLAYED IS THE PLAN NAME THAT |
CORRESPONDS TO THE PLAN LETTER COLLECTED AT |
HX410v/ PR120OV/ PR2BOV OR THE PLAN NAME COLLECTED AT]|
HX44/ PR15/ PR31. |

DI SPLAY ‘RD {1/3} ....-40}’ |F ROUND 2 OR ROUND 4. |
OTHERW SE, USE A NULL DI SPLAY. DISPLAY ‘1" IF |
ROUND 2. DI SPLAY ‘'3’ |F ROUND 4. |
FOR ‘' DI SPLAY CL18 STATUS FROM RD 1/3.. ... - 407, |
DI SPLAY THE TEXT ENTRY ASSOCI ATED W TH THE ROUND 1]
(I F CURRENT ROUND IS 2) OR ROUND 3 (IF CURRENT |
ROUND 1S 4) (OR RECEI PT CONTROL UPDATED) CL18 |
OUTSTANDI NG STATUS. THAT IS, |F CL18 WAS CODED |
2", DI SPLAY ‘ HAD SOVE DOCUMENTS, GETTI NG OTHERS' ; |
|F CL18 WAS CODED ‘3’, DI SPLAY ‘ HAD NO DOCUMENTS ; |
|F CL18 WAS CODED ‘4’ DI SPLAY* REFUSED TO PROVI DE |
DOCUMENTS ; AND | F CL18 WAS CODED ‘5’ OR ‘6, |
DI SPLAY THE FI RST 40 CHARACTERS FROM THE OTHER |
SPECI FY ENTRY FI ELD. |

NOTE: | NSURER NAME DI SPLAY W LL BE BASED ONLY ON |
ROUND 1 | NFORMATI ON (I F CURRENT ROUND |'S ROUND 1 |
OR 2) OR ON ROUND 3 | NFORMATI ON (I F CURRENT ROUND |
IS 3 OR 4). |

DI SPLAY ‘', WLL CGET OTHERS AS PART OF CCDE ‘2" IF |
ROUND 1 OR ROUND 3. OTHERW SE, USE A NULL DI SPLAY. |

DI SPLAY CODE ‘7' (DOCUMENTS...PREVIQUSLY) IF |
ROUNDS 3 OR 4. OTHERW SE, USE A NULL DI SPLAY. |

33-48



MEPS FAMES Panel 1 Round 5 Cosing (CL) Section
February 15, 1998

cLisov
ENTER OTHER:
[Enter OGther Specify-45] ...............
| IF CL18 IS CODED ‘5" (OTHER, HAS DOCUMENT(S)),
| CONTINUE WTH CL19
| OTHERW SE, GO TO BOX_08
CL19

PID: XXX POLI CYHOLDER: RU

ESTBI D. [Est bl D-4]

ESTABLI SHVENT NAVE: [{{Medi cai d/ { STATE NAVE FOR MEDI CAI D} }/
PROGRAM SPONSORED BY STATE OR LOCAL
GOVT AGCY WHI CH PROVI DES HOSPI TAL &
PHYSI Cl AN BENEFI TS} ]

| NSURANCE COMPANY/ HMO NAME:  { NAME OF | NSURANCE CO./ HM3}
I NTERVI ENER:  FOR THE ABOVE, DO THE FOLLOW NG

1. CHECK POLI CY BOOKLET(S) FOR ACCEPTANCE.
2. LABEL POLICY BOOKLET(S). {(FOR COPYI NG |F NECESSARY.)}

PRESS F1 FOR | NFORVATI ON ON ACCEPTI NG, LABELI NG
AND COPYI NG POLI CY BOOKLETS.

PRESS ENTER TO CONTI NUE.

DI SPLAY *‘ { Medi cai d/ { STATE NAME FOR MEDI CAID}}’ IF |
MEDI CAID |'S THE ELI Gl BLE ESTABLI SHVMENT FOR POLI CY |
BOOKLET COLLECTI ON. DI SPLAY PROGRAM . . ..
BENEFI TS | F GOVT- HOSPI TAL/ PHYSI CI AN | S THE
ELI G BLE ESTABLI SHVENT FOR POLI CY BOOKLET
COLLECTI ON.
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DI SPLAY ‘ Medicai d’ | F STATE IN WHI CH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D . DI SPLAY|
* STATE NAME FOR MEDI CAI D' ( SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM) | F THE STATE I N WHI CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME]
* MEDI CAI D . |

| DI SPLAY ‘ (FOR COPYI NG |F NECESSARY.)’ |F ROUND 1 |
| OR ROUND 3. OTHERW SE, USE A NULL DI SPLAY. |

| DI SPLAY THE ESTABLI SHVENT FLAGGED AS ‘| NSURER FOR|
| MEDI CAID OR GOVT- HOSPI TAL/ PHYSI ClI AN. |

CL20

PID: XXX POLI CYHOLDER: RU

ESTBI D. [Est bl D-4]

ESTABLI SHVENT NAME: [{{Medi cai d/ { STATE NAVE FOR MEDI CAI D} }/
PROGRAM SPONSORED BY A STATE OR LOCAL
GOVT AGCY WHI CH PROVI DES HOSPI TAL &
PHYSI Cl AN BENEFI TS} ]

| NSURANCE COMPANY/ HMO NAME:  { NAME OF | NSURANCE CO./ HM3}
ENTER MAI N REASON FOR REFUSAL:

ESTABLI SHVENT/ | NSURER M GHT OBJECT ..... 1 {BOX_08}
CONFIDENTIALITY ... 2 {BOX_08}
HAS ALREADY G VEN ENOUGH | NFORMVATION ... 3 {BOX_08}
DOESN' T WANT TOLOOK FOR IT ............ 4 {BOX_08}
NO REASON GIVEN . .......... .. 5 {BOX_08}
OTHER . . ... e 91

[ Code One]
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CcL200Vv
ENTER OTHER REASON FOR REFUSAL
[Enter OGther Specify-45] ...............
| DI SPLAY ‘ {Medi cai d/ { STATE NAME FOR MEDICAID}}' | F
| MEDICAID IS THE ELI G BLE ESTABLI SHVENT FOR PCLI CY
| BOOKLET COLLECTION. DI SPLAY ‘ THE PROGRAM . ...
| BENEFITS |F GOVT- HOSPI TAL/ PHYSI Cl AN | S THE
| ELI G BLE ESTABLI SHVENT FOR POLI CY BOOKLET
| COLLECTI ON. |
| DISPLAY ‘ Medicaid |F STATE IN WHICH I NTERVIEW | S
| BEI NG CONDUCTED USES THE NAME ‘ MEDI CAID . DI SPLAY
| * STATE NAME FOR MEDI CAID (SUBSTI TUTI NG THE REAL
| STATE NAME FOR THE PROGRAM | F THE STATE I N WH CH
| I NTERVIEW 1S BEI NG CONDUCTED DCES NOT USE THE NAME
| ‘MEDICAID. |
| DI SPLAY THE ESTABLI SHVENT FLAGGED AS ‘I NSURER FOR
| MEDI CAID OR GOVT- HOSPI TAL/ PHYSI ClI AN.
BOX 08

I F:

ROUND 1 OR ROUND 3

AND

ESTABLI SHVENT |'S NOT MEDI CAl D OR GOVT- HOSPI TAL/
PHYSI Cl AN

AND

CL15 |'S CODED ‘2’ (HAS SOVE DOCUMENT(S), WLL GET
OTHERS), ‘3’ (HAS NO DOCUMENTS), OR ‘6’ (OTHER,
HAS NO DOCUMENT(S)) | N THE CURRENT ROUND,

CONTI NUE W TH LOOP_04A
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| FOR EACH ELEMENT | N THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS ROSTER, ASK CL21 - END _LPO4A |

LOOP DEFI NI TION: LOOP_04A PRESENTS EACH
ESTABLI SHVENT- PERSON- PAI R, THAT DOES NOT HAVE ALL
DOCUMENTS COLLECTED, FOR COWVPLETI ON OF THE POLI CY
BOOKLET REQUEST FORM THI' S LOOP CYCLES ON PAI RS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER THAT
VEET THE FOLLOW NG CONDI Tl ONS:

( SEE BOX_06 SAMPLI NG SPECI FI CATI ONS)

- ESTABLI SHVENT |'S NOT MEDI CAl D OR GOVT- HOSPI TAL/
PHYSI Cl AN

- CL15 WAS CODED ‘2’ (HAS SOVE DOCUMENT(S), WLL
GET OTHERS), ‘3’ (HAS NO DOCUMENTS), OR ‘6’
(OTHER, HAS NO DOCUMENT(S)) FOR THI'S
ESTABLI SHVENT- PERSON- PAI R | N THE CURRENT ROUND

I
I
I
I
I
I
- PAIR IS ELI G BLE FOR POLI CY BOOKLET COLLECTION |
I
I
I
I
I
I
I
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During the next interview, we would |ike to get a copy of the
bookl et that describes the coverage for:

(READ PERSON NAME)'s heal th insurance through (READ
ESTABLI SHVENT BELOW :

PID: [PID 3] POLI CYHOLDER: [First,[ M ddl e], Last Name- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

ESTBI D: [ Est bl D- 4]

ESTABLI SHVENT TYPE: [ Establishnment Type]

ESTABLI SHVENT NAME: [Establishment Name- 35]

ESTABLI SHVENT ADDRESS: |[Street Address_1 for Establishnment]
[Street Address_2 for Establishnent]
[City Nane], [ST] [Z p Code]

{ COWPLETE HEALTH | NSURANCE POLI CY BOOKLET REQUEST FORM AND
FOLLOW PROCEDURES AS APPROPRI ATE FOR ESTABLI SHVENT TYPE. }

CCODE STATUS OF REQUEST BELOW

LETTER SENT . ... ... . i 1

LETTER NOT SENT, REQUEST WLL BE MADE .. 2

LETTER/ REQUEST REFUSED ................. 3
[ Code One]

{PRESS F1 FOR MORE | NFORMATI ON ON PCLI CY BOOKLET FOLLOW UP. }

DI SPLAY ‘ COWPLETE ... TYPE.’ AND ‘PRESS F1 ... |
FOLLOW UP.’ | F ESTABLI SHVENT TYPE |'S NOT MEDI CARE. |
| F ESTABLI SHVENT TYPE |'S MEDI CARE, USE A NULL |
DI SPLAY. |

| NOTE: PID, DATE OF BI RTH, AND ESTABLI| SHVENT
| ADDRESS ARE ALL REQUI RED Pl ECES OF | NFORVATI ON ON |
| THE POLI CY BOOKLET REQUEST FORM |
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END_LPO4A
| CYCLE ON NEXT PAIR ON THE RU- ESTABLI SHVENT- PERSON |
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_04A AND CONTI NUE W TH BOX_09 |
BOX_09

I F:

ROUND 1 OR ROUND 3

AND

ESTABLI SHVENT | S MEDI CAI D OR GOVT- HOSPI TAL/
PHYSI Cl AN

AND

CL18 |'S CODED ‘2’ (HAS SOVE DOCUMENT(S), WLL GET
OTHERS), ‘3’ (HAS NO DOCUMENTS), OR ‘6’ (OTHER,
HAS NO DOCUMENT(S)) FOR THE CURRENT ROUND,

CONTI NUE W TH CL22
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During the next interview, we would |ike to get a copy of the
bookl et that describes the famly's health insurance coverage
t hr ough {{Medi cai d/ { STATE NAME FOR MEDI CAI D}}/the program
sponsored by a state or |ocal governnent agency which provides
hospital and physician benefits.}

| NSURANCE COMPANY/ HMO NAME:  { NAME OF | NSURANCE CO./ HM3}
CCODE STATUS OF REQUEST BELOW

REQUEST WLL BE MADE ................... 1
REQUEST REFUSED ........................ 2

Dl SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDI CAID}}' |IF
MEDI CAID | S THE ELI A BLE ESTABLI SHVENT FOR POLI CY |
BOOKLET COLLECTION. DI SPLAY ‘the program....
benefits’ | F GOVT- HOSPI TAL/ PHYSICI AN | S THE
ELI A BLE ESTABLI SHVENT FOR POLI CY BOOKLET
COLLECTI ON.

DI SPLAY ‘ Medicai d’ | F STATE IN WHI CH | NTERVIEW I S |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D . DI SPLAY|
* STATE NAME FOR MEDI CAI D' ( SUBSTI TUTI NG THE REAL |
STATE NAME FOR THE PROGRAM) | F THE STATE I N WHI CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME]
* MEDI CAI D . |

| DI SPLAY THE ESTABLI SHVENT FLAGGED AS ‘| NSURER FOR|
| MEDI CAID OR GOVT- HOSPI TAL/ PHYSI ClI AN. |

NOTE: TH S REQUEST W LL BE MADE OPEN- ENDED TO THE]|
RESPONDENT; |.E., WE WLL NOT TELL THE RESPONDENT |
VWHERE HE/ SHE SHOULD OBTAI N THE BOOKLET. THI S WAY, |
THE RESPONDENT CAN PURSUE THE BOOKLET | N WHATEVER |
VWAY |'S MOST APPROPRI ATE TO THE SI TUATI ON. |
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Subsection 4: Pharmacy Requests and Perm ssion Forns (Round 3 and Round 5)

| |F AT LEAST ONE PERSON- PHARMACY- PAI R ELI G BLE |
| (SEE SAWPLI NG BOX BELOW FOR PHARMACY PERM SSION |
| FORM COLLECTI ON, CONTI NUE W TH CL29 |

SAMPLI NG BOX ( FOR ROUND 3):
PERSON- PHARMACY- PAI RS ELI G BLE FOR PHARMACY
PERM SSI ON FORM COLLECTI ON | N ROUND 3:

- PERSON | S A KEY, ELId BLE RU MEMBER
- PERSON ASSOCI ATED W TH THE PHARMACY
- PHARMVACY COLLECTED DURI NG ROUND 1, 2, OR 3

SAVPLI NG BOX ( FOR ROUND 5):
PERSON- PHARMACY- PAI RS ELI G BLE FOR PHARMACY
PERM SSI ON FORM COLLECTI ON | N ROUND 5:

- PERSON | S A KEY, ELId BLE RU MEMBER
- PERSON ASSOCI ATED W TH THE PHARMACY
- PHARVACY COLLECTED DURI NG ROUND 3, 4, OR 5
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NOTE: | F THE SAME PHARVMACY IS ASSOCI ATED MORE THAN
ONCE FOR A PARTI CULAR PERSON, ONLY ONE PERM SSI ON |
FORM | S ASKED ABOUT FOR THAT PAIR | F THE SAME

PHARVACY | S ASSCCI ATED W TH MORE THAN ONE PERSQN, |
A PERM SSI ON FORM | S ASKED FOR EACH UNI QUE PERSON- |
PHARVMACY- PAI R. |

| NOTE: FORMS ASSOCI ATED W TH DECEASED AND
|  INSTI TUTI ONALI ZED PERSONS W LL BE REQUESTED.

CL23

OM TTED.
cL24

OM TTED.
LOOP_05

OM TTED.
CL25

OM TTED.
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END_LPO5

OM TTED.
CL26

OM TTED.
BOX_12

OM TTED.
cL27

OM TTED.
LOOP_06

OM TTED.
cL28

OM TTED.
END_LPO6

OM TTED.
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OM TTED.

As you know, the U. S. Public Health Service is very interested
in obtaining the nmost conplete and accurate information about
heal th care use and expenditures, including prescription nedicines.

Many phar maci es now offer their custoners a summary of their
prescription nedicine charges. People sonetines request these
sunmaries to help in preparing their taxes or insurance claimns.

To help us get the best information about the fanmly’'s
prescriptions, we would like to obtain a printed sumary

from each pharnacy used by this famly during the past year. To
do this, we nust have witten pernission

PRESS ENTER TO CONTI NUE
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CL30

Fromthe information | have, | would like to get a signed
perm ssion form for

(READ PERSON BELOW's prescriptions filled at (READ PHARVACY
BELOW .

TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC

| ROSTER PERSON | CL30_01. PHARMACY

et [Mddie], Last Name.38] | [Name of Pharmey. ..o 30
et [Mddie], Last Name.38] | [Name of Pharmey. ..o 30
[Frst, [Mddiel, Lasi Name.35] | [Name of Pharmmcy..............30]

[ HAND RESPONDENT THE PURPLE PERM SSI ON FORM BOOKLET. ]

[ These materials explain nmore about why we contact pharnacies
and answer questions people sonetines ask about this part of
the study. Please take a minute to reviewthis information
while | gather the forns.]

ROSTER DEFI NI TION: DI SPLAY EACH PAIR ON THE
RU- PERSON- PHARVACY- PAI RS- ROSTER THAT MEET THE
FOLLOW NG CONDI Tl ON

COLLECTI ON ( SEE BOX_11 SAMPLI NG SPECI FI CATI ONS)
FOR ROUNDS 1, 2, OR 3 |F ROUND 3 OR FOR ROUNDS
3, 4, OR 5 IF ROUND 5.

|
|
|
- PAIR IS ELI G BLE FOR PHARMACY PERM SSI ON FORM |
|
|
|

| NOTE: DI SPLAY EACH UNI QUE ELI G BLE PERSON |
|  PHARMACY- PAI R ONLY ONCE. |
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| FOR EACH ELEMENT ON THE RU- PERSON- PHARMACY- PAI RS- |
| ROSTER ASK CL31 - END_LPO7 |

LOOP DEFINITION: LOOP_07 PRESENTS EACH UNI QUE |
PERSON- PHARVACY- PAI R ELI G BLE FOR PHARMACY |
PERM SSI ON FORM COLLECTI ON FOR THE | NTERVI EMER TO |
COWPLETE THE PERM SSION FORM  THI' S LOOP CYCLES ON|
THE RU- PERSON- PHARMACY- PAI RS THAT MEET THE |
FOLLOW NG CONDI TI ON: |
|
|
|
|
|

- PAIR IS ELI G BLE FOR PHARVACY PERM SSI ON FORM
COLLECTI ON ( SEE BOX_11 SAMPLI NG SPECI FI CATI ONS)
FOR ROUNDS 1, 2, OR 3 | F ROUND 3 OR FOR ROUNDS
3, 4, OR5 IF ROUND 5.

| NOTE: LOOP ONLY ONE TIME FOR EACH UNI QUE PERSON- |
|  PHARMACY- PAI R, |

CL31

| NTERVI EWVER:  { LOCATE APPROPRI ATE PREPRI NTED PHARVACY PERM SSI ON
FORMS ( COVPLETE NEW ONE | F FORM CANNOT BE LOCATED)/ COVPLETE
PHARVACY PERM SSI ON FORM AND RECORD I N SECTI ON B OF PHARMACY

PF LOG FOR THE FOLLOW NG PERSON- PHARMACY- PAI R:

PID: [PID] PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

PHARM D: [ Pharm D- 4]
PHARVACY NAME: [ Pharmacy Name- 35]
PHARVACY ADDRESS: [Street Address for Pharmacy]
[City Name], [ST] [Zi p Code] [Tel ephone]
PRESS ENTER TO CONTI NUE.

PRESS F1 FOR MORE | NFORVATI ON ON PHARMACY PERM SSI ON FORME.
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DI SPLAY ‘ LOCATE ... LOCATED)’ |F PERSON- PHARMACY- |
PAIR WAS ELI G BLE FROM ROUNDS 1 OR 2 | F ROUND 3 OR|
FROM ROUNDS 3 CR 4 |F ROUND 5. OTHERW SE, |
DI SPLAY ‘ COWPLETE ... FORM . |

END_LPO7
| CYCLE ON NEXT PAIR ON THE RU- PERSON- PHARMACY-
|  PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |
| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_07 AND CONTI NUE W TH LOOP_08 |
LOOP_08

| FOR EACH ELEMENT ON THE RU- PERSON- PHARMACY- PAI RS- |
| ROSTER ASK CL32 - END_LPOS |

LOOP DEFI NI TION: LOOP_08 PRESENTS EACH UNI QUE |
PERSON- PHARVACY- PAI R ELI G BLE FOR PHARMACY |
PERM SSI ON FORM COLLECTI ON FOR THE | NTERVI EMER TO |
RECORD THE STATUS OF THE PERM SSION FORM  TH' S |
LOOP CYCLES ON THE RU- PERSON- PHARMACY- PAI RS THAT |
VEET THE FCOLLOW NG CONDI Tl ON: |
|
|
|
|
|

- PAIR IS ELI G BLE FOR PHARVACY PERM SSI ON FORM
COLLECTI ON ( SEE BOX_11 SAMPLI NG SPECI FI CATI ONS)
FOR ROUNDS 1, 2, OR 3 |F ROUND 3 OR FOR ROUNDS
3, 4, OR5 IF ROUND 5.

| NOTE: LOOP ONLY ONE TIME FOR EACH UNI QUE PERSON- |
|  PHARMACY- PAI R, |
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CL32

| NTERVI EWVER:  ASK APPROPRI ATE PERSON(S) TO SI GN PERM SSI ON FORM
I F NOT AVAI LABLE TO SI G\, LEAVE PERM SSI ON FORM AND PURPLE
BOOKLET W TH RESPONDENT. RECORD STATUS BELOW AND ON THE
PHARVACY PERM SSI ON FORM LOG.

PID: [PID PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

PHARM D: [ Phar m D- 4]
PHARVACY NAME: [ Pharmacy Namne- 35]
PHARVACY ADDRESS: [Street Address for Pharmacy]
[Cty Name], [ST] [Zi p Code] [Tel ephone]

ENTER THE PHARVMACY PERM SSI ON FORM STATUS:

SIGNED, NO PROBLEM .. ..., 1 {CL33}
SIGNED WTH PROBLEM . ..o 2
LEFT WTH R © o oot et 3 {END_LPO08}
MALED TOR .« o oveeeeeeee e 4 {END_LPO8}
REFUSED . .. vvveeee e e e 5 {CL34}

o115 == 3P 91 {CL320v2}

[ Code One]
PRESS F1 FOR MORE | NFORMATI ON ON PHARMACY PERM SSI ON FORMS.

EDIT: CODE ‘4’ (MAILED TO R) MJUST BE ENTERED |
TWCE IF RUIS NOT A STUDENT RU. |IF CODE ‘4 |
SELECTED AND RU | S NOT A STUDENT RU, DI SPLAY THE |
FOLLON NG MESSACGE: ‘' UNLI KELY RESPONSE. VERIFY |
AND RE- ENTER.’ |

ENTER PROBLEM
[Enter Problemd45] ..................... {CL33}
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cL3zovz
ENTER OTHER:
[Enter OGther Specify-45] ............... { END_LPO8}
cLss
PID: [PID PERSON: [First,[Mddl e], Last Nane- 35]

DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]

PHARM D: [ Phar m D- 4]
PHARVACY NAME: [ Pharmacy Name- 35]
PHARVACY ADDRESS: [Street Address for Pharmacy]
[Cty Name], [ST] [Zi p Code] [Tel ephone]

ENTER PHARMACY PERM SSI ON FORM NUMBER:
[Enter Number-8] ....................... { END_LPO8}

| NOTE: EACH PHARVACY PERM SSI ON FORM HAS A PRE- |
| ASSI GNED PHARVACY PERM SSI ON FORM NUMBER. |

EDI T: NUMBER ENTERED MUST BE 8 CHARACTERS LONG |
AND MUST BEG N W TH AN ALPHA CHARACTER  THE FI RST|
NUMVERI C DI G T ( SECOND CHARACTER OF ENTRY) MUST BE |
7, 8, ORO. I
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CL34
PID: [PID PERSON: [First,[Mddl e], Last Nane- 35]
DOB: [ MM DD/ YYYY] AGE: [ XXX] STATUS: [ Status Code Description]
PHARM D: [ Pharm D- 4]
PHARVACY NAME: [ Pharmacy Name- 35]
PHARVACY ADDRESS: [Street Address for Pharmacy]
[City Name], [ST] [Zip Code] [Tel ephone]
ENTER MAI N REASON FOR REFUSAL
DOESN' T WANT TO BOTHER PHARMACY ........ 1 {END_LPO08}
CONFI DENTI ALI TY/ SENSI TIVE | SSUE ........ 2 {END_LPO08}
PAYMENT PROBLEM W TH PHARMACY .......... 3 {END_LPO08}
HAS ALREADY G VEN ENOUGH | NFORMATION ... 4 {END_LPO08}
WANTS MORE | NFORVATI ON BEFORE SIGNING .. 5 {END_LPO08}
NOT INTERESTED .............. ... 6 { END_LP08}
NO REASON GIVEN ........... . i 7 {END_LPO08}
OTHER . ... e 91
[ Code One]
CL340v
ENTER OTHER REASON FOR REFUSAL
[Enter OQther Specify-45] ...............
END_LPO8

| CYCLE ON NEXT PAIR ON THE RU- PERSON- PHARMACY-
| PAI RS- ROSTER THAT MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |

| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_08 AND CONTI NUE W TH BOX_14 |
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Subsection 5: Sel f-Adm nistered Questionnaire (Rounds 2 and 3)

BOX_14
| 1F ROUND 2, CONTI NUE W TH BOX_15
| 1F ROUND 3, GO TO BOX_16
| OTHERW SE, GO TO CL41

BOX_15

| F ROUND 2 AND AT LEAST ONE RU MEMBER ELI G/ BLE |
FOR SAQ (I.E., AT LEAST ONE CURRENT RU MEMBER |
= > 18 (OR I N AGE CATEGORI ES 4-9) WHO IS NOT |
DECEASED OR | NSTI TUTI ONALI ZED AND |'S I N THE RU AT |
THE ROUND 2 | NTERVI EW DATE), CONTINUE W TH CL35 |

NOTE: DETERM NI NG WHI CH ADULTS I N THE RU RECEI VE
AN SAQ AND WHI CH ADULTS ARE FOLLOWED- UP | N ROUND 3|
W LL BE BASED ONLY ON RCUND 2 | NFORVATI ON.  THAT
'S, NO RU MEMBERS ADDED IN ROUND 3 WLL BE ASKED
TO COVPLETE AN SAQ |
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CL35

Now | would like to ask (READ NAMES BELOW to conplete a brief
survey about health and health opinions. It should only take
about five mnutes.

TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC.

| ROSTER. PERSON | CL35 01. PID |
hre e i e el et s | tem
e e i e el et s | tem
e e T e el et s | tem

PREPARE AN SAQ FOR EACH PERSON LI STED ABOVE:

1. ATTACH RUID MN LABEL TO SELF- VAl LER
[WRITE IN PID NEXT TO RU I D. ]

2. RECORD NAME OF PERSON IN I TEM 1 OF SAQ
PRESS F1 FOR FURTHER | NSTRUCTI ONS ON SAQ

ROSTER DEFI NI TION: DI SPLAY ALL PERSONS ON THE RU- |
MEMBERS- ROSTER WHO MEET THE FOLLOW NG CONDI TI ONS: |
- PERSON DOES NOT HAVE A STATUS OF DECEASED OR |
| NSTI TUTI ONALI ZED ON ROUND 2 | NTERVI EW DATE |
- PERSON CURRENTLY I N RU ON ROUND 2 | NTERVI EW DATE]
- PERSON IS 18 YEARS OF AGE OR OLDER (OR IN AGE |
CATEGORI ES 4-9) ON THE DATE OF THE ROUND 2 |
| NTERVI EW |
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| FOR EACH ELEMENT ON THE RU- MEMBERS- ROSTER, ASK |
| CL36 - END_LPO9 |

LOOP DEFINITION. LOOP_09 COLLECTS THE SAQ STAT |
FOR EACH PERSON ELI @ BLE TO COVPLETE THE SAQ |
THI S LOOP CYCLES ON EACH PERSON ON THE RU- MEMBERS- |
ROSTER WHO MEETS THE FOLLOW NG CONDI Tl ONS: |
PERSON DOES NOT HAVE A STATUS OF DECEASED OR |

I NSTI TUTI ONALI ZED ON ROUND 2 | NTERVI EW DATE |
|

|

|

|

&

- PERSON CURRENTLY IN RU ON ROUND 2 | NTERVI EW DATE
- PERSON | S 18 YEARS OF AGE OR OLDER (OR I N AGE
CATECGORI ES 4-9) ON THE DATE OF THE ROUND 2
| NTERVI EW

CL36

{PERSON S FI RST M DDLE AND LAST NAME}
HAND (PERSON) A G FT PEN AND ASK:

Woul d (PERSON) prefer to fill this survey out now and give it
to nme before | leave or mail it back to our honme office?

| F (PERSON) NOT AVAI LABLE OR NOT ABLE TO COWPLETE SAQ AT THI S
TIME, LEAVE SAQ AND G FT PEN W TH ( PERSON) OR RESPONDENT AND
EXPLAI N MAI LI NG | NSTRUCTI ONS.

ENTER THE STATUS OF THE SAQ

COVPLETED AND d VEN TO | NTERVI EVER . . . .. 1 {END_LPO09}
NOT COWPLETED, WLL MAIL TO OFFICE ..... 2 {END_LP09}
MAI LED TO SAQ RESPONDENT ............... 3 {END_LP09}
REFUSED TO COWPLETE .................... 4 {CL37}
OTHER . . ... e 91

[ Code One]
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EDI T: CODE '3 (MAILED TO SAQ RESPONDENT) MUST BE]|
ENTERED TWCE IF RU IS NOT A STUDENT RU. | F CODE |
*3" SELECTED AND RU | S NOT A STUDENT RU, DI SPLAY |
THE FOLLOW NG MESSAGE: * UNLI KELY RESPONSE. |
VERI FY AND RE- ENTER.’ |

CL360QV
ENTER OTHER:
[Enter OQther Specify-45] ............... { END_LPO09}
CL37
{PERSON' S FI RST M DDLE AND LAST NAME}
ENTER MAI N REASON FOR REFUSAL:
TOO BUSY/NOT INTERESTED ................ 1 {END_LPO09}
TOO PERSONAL/ SENSI TI VE | NFORMATION .. . .. 2 {END_LP09}
TOO MJCH OF A PHYSI CAL/ MENTAL HARDSHI P . 3 {END_LP09}
HAS ALREADY G VEN ENOUGH | NFORMATION ... 4 {END_LPO09}
WANTS MORE INFORMATION . ................ 5 {END_LP09}
NOT INTERESTED .............. ... 6 { END_LP09}
NO REASON GIVEN ........... . i 7 {END_LP09}
OTHER . ... e 91
[ Code One]
CL370V

ENTER OTHER REASON FOR REFUSAL:
[Enter Other Specify-45] ...............
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END_LP09
| CYCLE ON NEXT PERSON ON THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI Tl ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_09 AND GO TO CL41l |
BOX_16

| F AT LEAST ONE PERSON W TH AN SAQ DI SPCSI TI ON OF
2" (NOT COWPLETED, WLL MAIL TO OFFICE), ‘3’

(MAI LED TO SAQ RESPONDENT), ‘4’ (REFUSED TO
COWPLETE SAQ), OR ‘91’ (OTHER) RECORDED AT CL36
DURI NG ROUND 2 OR UPDATED BY RECEI PT CONTROL,
CONTI NUE W TH CL38

| DECISION:. WE WLL FOLLOWUP ON SAQ | N ROUND 3 |
| AND WLL COLLECT A NEW STATUS CODE | N CAPI . |
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CL38

During the last interview a short survey about health and
heal th opinions was |left with (READ NAMES BELOW to conplete.
I would like to check to see if | could pick these surveys up
or if they were already mail ed back to the honme office.

TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC

| ROSTER. PERSON | CL38 01. PID |
e e, M adte el et s | e
e e, TMadte el et wmen | e
e e, TMadte el et wmen | e

1. COLLECT SA(s, |F AVAI LABLE

2. | F ANY REPORTED AS LOST, RE-DI STRI BUTE APPROPRI ATE NUMBER OF
SAQ TO THE RESPONDENT.

3. ATTACH RU ID M N LABEL (AND ENTER PID) TO EACH SAQ G VEN TO
THE HOUSEHOLD

4 FILL I N THE APPROPRI ATE NAVE OF THE ELI G BLE PERSON(S) IN
I TEM 1 OF THE SAQ

PRESS F1 FOR FURTHER | NSTRUCTI ONS ON SAQ
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| ROSTER DEFINITION: DI SPLAY ALL PERSONS ON THE RU- |
| MEMBERS- ROSTER WHO MEET THE FOLLOW NG CONDI TI ONS: |
| - PERSON DI D NOT HAVE A STATUS OF DECEASED OR |
| | NSTI TUTI ONALI ZED ON ROUND 2 | NTERVI EW DATE |
| - PERSON WAS CURRENTLY IN RU ON ROUND 2 | NTERVI EW |
| DATE |
| - PERSON WAS 18 YEARS OF AGE OR OLDER (OR IN AGE |
| CATEGORI ES 4-9) ON THE DATE OF THE ROUND 2 |
| | NTERVI EW |
| - CL36 WAS CODED ‘2’ (NOT COWPLETED, WLL MAIL TO |
| OFFICE), ‘3’ (MAILED TO SAQ RESPONDENT), ‘4’ |
| (REFUSED TO COVPLETE SAQ), OR ‘91’ (OTHER) |
| DURI NG ROUND 2 FOR PERSON |

| FOR EACH ELEMENT ON THE RU- MEVBERS- ROSTER, ASK |
| CL39 - END_LP10 |

LOOP DEFINI TION:  LOOP_10 COLLECTS THE SAQ STATUS |
FOR EACH PERSON ELI Gl BLE TO COMPLETE THE SAQ |
THI'S LOOP CYCLES ON EACH PERSON ON THE RU- MEMBERS- |
ROSTER WHO MEETS THE FOLLOW NG CONDI TI ONS: |
- PERSON DI D NOT HAVE A STATUS OF DECEASED OR |
| NSTI TUTI ONALI ZED ON ROUND 2 | NTERVI EW DATE |
- PERSON WAS CURRENTLY IN RU ON ROUND 2 | NTERVI EW |
DATE |
- PERSON WAS 18 YEARS OF AGE OR OLDER (OR IN AGE |
CATEGORI ES 4-9) ON THE DATE OF THE ROUND 2 |
| NTERVI EW |
- CL36 WAS CODED ‘2’ (NOT COVPLETED, WLL MAIL TO |
OFFICE), ‘3’ (MAILED TO SAQ RESPONDENT), ‘4’ |
(REFUSED TO COVPLETE SAQ), OR ‘91’ (OTHER) |
DURI NG ROUND 2 FOR PERSON |
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CL39
{PERSON' S FI RST M DDLE AND LAST NAME}
{ SAQ STATUS FROM PREVI OUS ROUND: {PREVI QUS ROUND STATUS -40}}
ENTER THE STATUS OF THE SAQ
COVPLETED AND d VEN TO | NTERVI EVER . . . .. 1 {END_LP10}
NOT COWPLETED, WLL MAIL TO OFFICE ..... 2 {END_LP10}
ALREADY MAILED TO HOVE OFFICE .......... 3 {END_LP10}
REFUSED TO COWPLETE .................... 4 {CL40}
OTHER . ... e 91
[ Code One]
| DI SPLAY ‘ SAQ STATUS FROM PREVI QUS ROUND { PREVI QUS
| ROUND STATUS -40}" |IF ROUND 3. OTHERW SE, USE A
| NULL DI SPLAY.
| |
| FOR ‘PREVI QUS ROUND STATUS-40’, DI SPLAY THE TEXT
| ASSOCI ATED W TH THE ROUND 2 ( OR RECElI PT CONTRCOL
| UPDATED STATUS) STATUS ENTERED AT CL39.
CL390V
ENTER OTHER
[Enter OQther Specify-45] ............... {END_LP10}
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CL40
{PERSON' S FI RST M DDLE AND LAST NAME}
ENTER MAI N REASON FOR REFUSAL
TOO BUSY/NOT INTERESTED ................ 1 {END_LP10}
TOO PERSONAL/ SENSI TI VE | NFORMVATION .. . .. 2 {END_LP10}
TOO MJCH OF A PHYSI CAL/ MENTAL HARDSHI P . 3 {END_LP10}
HAS ALREADY G VEN ENOUGH | NFORMATION ... 4 {END_LP10}
WANTS MORE INFORMATION . ................ 5 {END_LP10}
NOT INTERESTED .............. ... 6 {END_LP10}
NO REASON GIVEN ........... .. 7 {END_LP10}
OTHER . ... e 91
[ Code One]
CcL400v
ENTER OTHER REASON FOR REFUSAL
[Enter OGther Specify-45] ...............
END_LP10

| CYCLE ON NEXT PERSON ON THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1 F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_10 AND CONTI NUE W TH CL41 |
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Subsection 6: Collecting/Updating Locating Informati on (Round 1 through Round 5)

{Thank you for your cooperation and for taking the tine to
participate in this inportant study.}

{In the coming nonths, we will be contacting this famly again
to collect information on health care use and expenses./\We are
nearing the end of this study. 1°d like to thank you for your

participation in this inportant study. Just in case ny
supervi sor needs to reach you to verify that I was here and
collected this information correctly, I'd like to verify a few
pi eces of information.}

{Just to nake sure | can reach you for the next interview, 1'd
like to ask a few questions about howto find the famly./Let
me qui ckly review and update the information we have for
locating the famly that was coll ected during the | ast
interview }

PRESS ENTER TO CONTI NUE

| DI SPLAY ‘ Thank you ... inportant study.’ |IF ROUNDS
| 1 OR2 OR3 OR4. OTHERWSE, USE A NULL DI SPLAY.

| |
| DISPLAY ‘In the coming nonths, ... use and

| expenses.’” IF ROUNDS 1 OR2 OR 3 OR 4. OIHERW SE,
| DISPLAY ‘W are nearing ... of infornation.’

| |
| DISPLAY ‘Just ... family.” |IF ROUND 1. OTHERW SE,
| DISPLAY ‘Let ... interview'’

| OTHERWSE (1.E., |F ROUND 5), GO TO BOX_17
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CL42
VWhat is the best tinme of day and day of the week to get in
touch with you?
ENTER BEST TI ME TO CONTACT RESPONDENT/ PROXY.
[Enter Text] ........ . . ...
| NOTE: FOUR LINES OF 45 CHARACTERS SHOULD BE |
| AVAI LABLE FOR ENTRY OF FREE FORM TEXT.
CL420v1
ENTER WHO BEST Tl ME RECORDED FOR
CURRENT RESPONDENT . .................... 1 {BOX_17}
CURRENT PROXY .. ... e 2 {BOX_17}
ENTIRE RU ... .. e 3 {BOX_17}
OTHER . ... e 91
[ Code One]
CL420Vv2
ENTER OTHER

[Enter OQther Specify] ..................
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| F NO CURRENT RU MEMBER PART OF THE RU ON THE |
CURRENT | NTERVI EW DATE (I.E., ALL RU MEMBERS |
DECEASED, | NSTI TUTI ONALI ZED, OR OUT OF THE COUNTRY]
ON CURRENT | NTERVI EW DATE), GO TO BOX_18 |
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CL43
| TEM SECOND PHONE (WORK, FRIEND, RELATIVE, OTHER) WHERE
FAM LY COULD BE REACHED.
| NTERVI EWER: | F AVAI LABLE, VERI FY CURRENT SECOND PHONE SHOWN
BELOW
| F NO CURRENT | NFORVMATI ON, PROBE FOR NEW SECOND
PHONE (I F AVAI LABLE) .
Current Info: [2ND_TELEPHONE]
ENTER NEW SECOND PHONE . ................ 1
SECOND PHONE CORRECT . .................. 2 {CL46}
SECOND PHONE NEEDS CORRECTION .......... 3
NO CURRENT SECOND PHONE ................ 4 {CL46}
REF . . -7 {CL46}
DK -8 {CL46}

EDI T: CODES ‘2’ (SECOND PHONE CORRECT) AND * 3

( SECOND PHONE NEEDS CORRECTI ON) CANNOT BE SELECTED|
| F NO CURRENT SECOND PHONE | NFORMATI ON AVAI LABLE. |
IF CODES ‘2" OR *3 SELECTED WHEN NO CURRENT |
SECOND PHONE, DI SPLAY THE FOLLOW NG MESSAGE: *‘ CODE|
NOT AVAI LABLE. NO CURRENT SECOND PHONE. VERIFY |
AND RE- ENTER.’ |

ASSUMPTI ON: THE QUESTI ONS I N CLOSI NG | N WHI CH |
CONTACT AND LOCATI NG | NFORVATI ON | S PRE- RECORDED |
IN CAPI (CL43-CL64) ARE SPECI FI ED WTH THE |
FOLLOW NG BASI C ASSUVPTI ONS: |
1. LOCATI NG AND CONTACTI NG | NFORVATI ON W LL NOT BE]|
VWRI TTEN OVER FROM ROCUND TO ROUND. |
2. ONLY THE MOST CURRENT | NFORVATI ON W LL APPEAR |
IN THE TEXT OF THESE QUESTI ONS AND NO HI STORY |
OF CONTACT AND LOCATI NG | NFORVATI ON W LL APPEAR|
ON THE CAPI SCREEN FOR THE | NTERVI EVEER. |
3. I F I NFORVATI ON STAYS THE SAME, I T WLL BE |
CARRI ED FORWARD. |
4. WHETHER OR NOT PREVI QUS ROUND S | NFORVATI ON OR |
ANY CONTACT HI STORY WLL BE PRI NTED ON THE FACE]
SHEET FOR ANY OF THE CONTACTI NG AND LOCATI NG |
QUESTIONS I'S STILL NOT KNOWN.
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[What is that tel ephone nunber?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT SECOND PHONE.
| F UNAVAI LABLE, ENTER COVPLETE SECOND TELEPHONE NUMBER

TO VERI FY CURRENT | NFORVATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [2ND_TELEPHONE]

[Enter Area Code, Exchange, Local] .......

| EDIT: DI SALLOW LEADI NG ZEROS AS AN ENTRY

| EDIT: |F NO CURRENT SECOND PHONE AVAI LABLE, AN |
| ENTRY MUST BE MADE FOR EVERY FIELD (REF AND DK ARE|
|  ALLOWED). |

| EDIT: |F CURRENT SECOND PHONE AVAI LABLE, AT LEAST
| ONE FI ELD MUST UPDATED.

| FLAG SECOND PHONE | NFORMATI ON FOR THE RU W TH THE |
| NUMVBER ENTERED OR CORRECTED AT CL44 FOR THE |
|  CURRENT ROUND. |
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CL45

Where is that tel ephone | ocated?

OFFI CE/ PLACE OF BUSINESS ............... 1 {CL450v2}
RELATIVE . ... e 2 {CL450v2}
NEIGHBOR . ... . e 3 {CL450v2}
FRIEND . ... ... e 4 {CL450Vv2}
OTHER .. ... e 91
REF . . -7 {CL450v2}
DK -8 {CL450v2}
[ Code One]
CL450v1
ENTER OTHER:

[Enter Other Specify-45] ..............
REF . . -7
DK o -8

CL450Vv2

What is the nanme of that |ocation?

ENTER NAME AND/ OR DESCRI PTI ON.  ALSO, | NCLUDE ANY SPECI AL
| NSTRUCTI ONS FOR CALLI NG AT THE ALTERNATE TELEPHONE NUMBER ( FOR
EXAMPLE, CALL ONLY | N EMERGENCY).

[Enter Description] ...................
REF . . -7

| NOTE: | F SPACE AVAI LABLE, ALLOW 2 LINES OF 45 |
CHARACTERS FOR DESCRI PTION. | F SPACE UNAVAI LABLE, |
| ALLOW ONLY STANDARD ONE LI NE OF TEXT. |
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CL46

| TEM  MAI LI NG ADDRESS DI FFERENT FROM LOCATI NG ( STREET) ADDRESS.

I NTERVI EWER: | F AVAI LABLE, VERI FY CURRENT MAI LI NG ADDRESS SHOVWN
BELOW
I F NO CURRENT | NFORVATI ON, PROBE FOR NEW MNAI LI NG
ADDRESS (| F AVAI LABLE)

Current Info: [1ST_STR ADDRESS]
[ 2ND_STR_ADDRESS]

[CTY]

[ STATE]

[ ZI P CODE]

ENTER NEW MAI LI NG ADDRESS . ............. 1
MAI LI NG ADDRESS CORRECT .. ..o, 2 {BOX_17A}

MAI LI NG ADDRESS NEEDS CORRECTION . ... ... 3
NO CURRENT MAI LI NG ADDRESS . ............ 4 {BOX_17A}
== = -7 {BOX_17A}
DK o oot e e -8 {BOX_17A}

EDIT: CODES ‘2 (MAILING ADDRESS CORRECT) AND ‘3’|
( MAI LI NG ADDRESS NEEDS CORRECTI ON) CANNOT BE |
SELECTED | F NO CURRENT MAI LI NG ADDRESS | NFORVATI ON|
AVAI LABLE. |F CODES ‘2" OR ‘3’ SELECTED WHEN NO |
CURRENT MAI LI NG ADDRESS, DI SPLAY THE FOLLOWNG |
MESSAGE: ‘ CODE NOT AVAI LABLE. NO CURRENT MAI LI NG
ADDRESS. VERI FY AND RE- ENTER.’ |
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CL47

[What is that address?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT MNAI LI NG ADDRESS.
| F UNAVAI LABLE, ENTER COWVPLETE MAI LI NG ADDRESS.

TO VERI FY CURRENT | NFORVMATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [1ST_STR ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY]
[ STATE]

[ ZI P CODE]

1ST_STR_ADDRESS (CL47_01):
2ND_STR_ADDRESS (CL47_02):
Cl TY (CL47_03):

STATE (CL47_04):

ZI P CODE (CL47_05):

—_— e ——
e e e —

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| EDIT: | F NO CURRENT MAI LI NG ADDRESS AVAI LABLE, |
| AN ENTRY MUST BE MADE FOR EVERY FI ELD EXCEPT |
| SECOND STREET ADDRESS ( REF AND DK ARE ALLOVED). |

| EDIT: | F CURRENT MAI LI NG ADDRESS AVAI LABLE, AT |
| LEAST ONE FlI ELD MJUST BE UPDATED. |

| FLAG MAI LI NG ADDRESS | NFORVATI ON FOR THE RU WTH |
| THE ADDRESS ENTERED OR CORRECTED AT CL47 FOR THE |
|  CURRENT ROUND. |
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BOX_17A

| OTHERWSE (1.E., |F ROUND 5), GO TO CL62

CL48

| TEM  ANOTHER HOVE SUCH AS SECOND HOVE OR VACATI ON HOVE WHERE
FAM LY CAN SOVETI MES BE CONTACTED.

I NTERVI EWER: | F AVAI LABLE, VERI FY CURRENT SECOND HOME
| NFORVATI ON SHOWN BELOW
I F NO CURRENT | NFORVATI ON, PROBE FOR NEW SECOND
HOVE | NFORMATI ON (| F AVAI LABLE) .

Current Info: [1ST_STR ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATEl [ZIP CODE|

[ TELEPHONE]

ENTER NEW SECOND HOVE ADDRESS AND

TELEPHONE . .ottt 1
SECOND HOMVE ADDRESS AND TELEPHONE

CORRECT . oo 2 {CL50}
SECOND HOMVE ADDRESS OR TELEPHONE

NEEDS CORRECTI ON . ..., 3
NO CURRENT SECOND HOMVE ... .............. 4 {CL50}
== = -7 {CL50}
DK o oot e -8 {CL50}

EDI T: CODES ‘2’ (SECOND HOVE ADDRESS AND
TELEPHONE CORRECT) AND ‘3’ ( SECOND HOVE ADDRESS
OR TELEPHONE NEEDS CORRECTI ON) CANNOT BE
SELECTED | F NO CURRENT SECOND HOVE ADDRESS

| NFORVATI ON AVAI LABLE. IF CODES ‘2" OR 3
SELECTED WHEN NO CURRENT SECOND HOVE ADDRESS,

DI SPLAY THE FOLLOW NG MESSAGE: ‘ CODE NOT

AVAI LABLE. NO CURRENT SECOND HOVE ADDRESS.

VERI FY AND RE- ENTER.’
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CL49

[What is the address and phone nunmber of that hone?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT SECOND HOVE ADDRESS.
| F UNAVAI LABLE, ENTER COVPLETE SECOND HOVE ADDRESS.

TO VERI FY CURRENT | NFORVATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [1ST_STR ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATEl [ZIP CODE|
[ TELEPHONE]

1ST_STR_ADDRESS (CL49 01):
2ND_STR_ADDRESS (CL49 02):
Cl TY (CL49_03):

STATE (CL49_04):

ZI P CODE (CL49_05):
TELEPHONE (CL49_06):

—_— e ——
e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| EDIT: I'F NO CURRENT SECOND HOVE ADDRESS AVAI LABLE, |
| AN ENTRY MUST BE MADE FOR EVERY FI ELD EXCEPT |
| SECOND STREET ADDRESS (REF AND DK ARE ALLOVED). |

| EDIT: |F CURRENT SECOND HOVE ADDRESS AVAI LABLE, |
| AT LEAST ONE FI ELD MUST BE UPDATED. |

| FLAG SECOND HOME ADDRESS FOR THE RU W TH THE |
| ADDRESS AND PHONE ENTERED OR CORRECTED AT CL49 |
| FOR THE CURRENT ROUND. |
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| TEM  LOCATI NG CONTACT - RELATIVE OR FRI END WHO DOES NOT LI VE
HERE WHO W LL ALWAYS KNOW HOW TO GET I N TOUCH W TH FAM LY.

I NTERVI EWNER: | F AVAI LABLE, VERI FY CURRENT CONTACT | NFORVATI ON
SHOWN BELOW
I F NO CURRENT | NFORVATI ON, PROBE FOR NEW CONTACT
| NFORMATI ON (I F AVAI LABLE) .

Current Info: [ CONTACT_NAME]
[ 1ST_STR_ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATE] [ZIP CODE|

[ TELEPHONE]
ENTER NEW CONTACT PERSON ADDRESS . ... ... 1
CONTACT PERSON ADDRESS CORRECT ... ...... 2 {CL52}
CONTACT PERSON ADDRESS NEEDS
(00 ===o11 e NI 3
NO CURRENT CONTACT PERSON . ............. 4 {CL53}
== = -7 {CL53}
DK o oot e e -8 {CL53}

EDIT: CODES ‘2 (CONTACT PERSON ADDRESS CORRECT) |
AND ‘3’ ( CONTACT PERSON ADDRESS NEEDS CORRECTI ON) |
CANNOT BE SELECTED | F NO CURRENT CONTACT PERSON |
| NFORVATI ON AVAI LABLE. | F CODES ‘2 OR ‘3’ |
SELECTED WHEN NO CURRENT CONTACT | NFORVATI ON, |
DI SPLAY THE FOLLOW NG MESSAGE: ‘ CODE NOT |
AVAI LABLE. NO CURRENT CONTACT | NFORMATI ON. |
VERI FY AND RE- ENTER.’ |
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[What is the nane, address, and phone nunber of that person?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT CONTACT | NFORVATI ON.
| F UNAVAI LABLE, ENTER COWVPLETE CONTACT | NFORVATI ON.

TO VERI FY CURRENT | NFORVATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

ENTER ‘ NWN' | F NO M DDLE NAME.

Current Info: [ CONTACT_NAME]
[ 1ST_STR_ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATE] [ZI P CODE|
[ TELEPHONE]

CONTACT_NAME (CL51_01):
1ST_STR_ADDRESS (CL51_02):
2ND_STR_ADDRESS (CL51_03):

CITY (CL51_04):
STATE (CL51_05):
ZI P CODE (CL51_06):
TELEPHONE (CL51_07):

—_ e ——
e e e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| EDIT: | F NO CURRENT CONTACT ADDRESS AVAI LABLE, |
| AN ENTRY MUST BE MADE FOR EVERY FI ELD EXCEPT |
| SECOND STREET ADDRESS ( REF AND DK ARE ALLOVED). |

| EDIT: | F CURRENT CONTACT ADDRESS AVAI LABLE, AT |
| LEAST ONE FlI ELD MJUST BE UPDATED. |

| FLAG CONTACT PERSON | NFORMATION FOR THE RU WTH |
| THE NAME, ADDRESS, AND PHONE ENTERED OR CORRECTED |
| AT CL51 FOR THE CURRENT ROUND. |
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CONTACT PERSON: { NAME OF CONTACT PERSON FROM CL51_ 01}
REFERENCE PERSON:. { NAME OF REFERENCE PERSON}
[What is (CONTACT PERSON)’'s relationship to (REFERENCE PERSON) ?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT CONTACT RELATI ONSHI P.
| F UNAVAI LABLE, ENTER COVPLETE CONTACT RELATI ONSHI P.

TO VERI FY CURRENT | NFORVMATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [ CONTACT_RELATI ONSH PJ

CONTACT_RELATI ONSHI P (CL52_01): [ ]

DI SPLAY THE NAME ENTERED AT CL51_01 FOR ‘ NAME COF
CONTACT PERSON FROM CL51_01'.

DI SPLAY THE NAME OF THE REFERENCE PERSON FOR THE
RU FOR ‘* NAME OF REFERENCE PERSON .

| THE ENTRY FI ELD FOR CL52_01 SHOULD BE 45 |
| CHARACTERS OF FREE FORM TEXT | N LENGTH. |

| EDIT: |F NO CURRENT CONTACT RELATI ONSHI P |
| AVAILABLE, AN ENTRY MUST BE MADE (REF AND DK ARE |
|  ALLOWED). |

| EDIT: | F CURRENT CONTACT RELATI ONSHI P AVAI LABLE, |
| ACCEPT AN ENTRY, REF OR DK, OR NO UPDATE. |

| FLAG CONTACT PERSON RELATI ONSHI P FOR THE RU WTH |
| THE RELATI ONSHI P ENTERED OR CORRECTED AT CL52 FOR |
| THE CURRENT ROUND. |
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| TEM  ALTERNATE RESPONDENT - BEST PERSON TO PROVI DE HEALTH CARE
AND EXPENSES | NFORVATI ON FOR THIS FAM LY | F CURRENT
RESPONDENT |'S UNAVAI LABLE DURI NG NEXT | NTERVI EW

I NTERVI EWNER: | F AVAI LABLE, VERI FY CURRENT ALTERNATE RESPONDENT
| NFORVATI ON SHOWN BELOW
I F NO CURRENT | NFORVATI ON, PROBE FOR ALTERNATE
RESPONDENT | NFORMATI ON (| F AVAI LABLE) .

Current Info: [ALTERNATE NAME]
[ 1ST_STR_ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATE] [ZIP CODE|

[ TELEPHONE]

ENTER NEW ALTERNATE RESPONDENT

INFORMATI ON . . oooe oo 1
ALTERNATE RESPONDENT | NFORVATI ON

CORRECT . oo 2 {CL56}
ALTERNATE RESPONDENT | NFORVATI ON NEEDS

(00 ===o11 e NI 3
NO CURRENT ALTERNATE RESPONDENT .. ...... 4 {CL57}
== = -7 {CL57}
DK o oot e e -8 {CL57}

EDI T: CODES ‘2’ (ALTERNATE RESPONDENT | NFORMATI ON|
CORRECT) AND ‘3" (ALTERNATE RESPONDENT | NFORMATI ON|
NEEDS CORRECTI ON) CANNOT BE SELECTED | F NO CURRENT]|
ALTERNATE RESPONDENT | NFORVATI ON AVAI LABLE. I F |
CODES ‘2" OR '3 SELECTED WHEN NO CURRENT
ALTERNATE RESPONDENT | NFORVATI ON, DI SPLAY THE
FOLLOW NG MESSAGE: ‘ CODE NOT AVAI LABLE. NO
NO CURRENT ALTERNATE | NFORVATI ON. VERI FY AND
RE- ENTER.”’

NOTE: | F CURRENT ALTERNATE RESPONDENT IS A DU |
MEMBER, DO NOT DI SPLAY CURRENT ADDRESS AND PHONE |
| NFORVATI ON.  ONLY DI SPLAY CURRENT ADDRESS AND |
PHONE | NFORMATI ON | F CURRENT ALTERNATE RESPONDENT |
I'S QUTSI DE OF THE DU. |
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| NTERVI EWNER:  SELECT PERSON NAMED FROM ROSTER.

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]

ROSTER DEFI NI TION: DI SPLAY ALL PERSONS ON DU |
MEMBERS- ROSTER WHO MEET THE FOLLOW NG CONDI Tl ONS: |
- PERSON | S NOT' CURRENT RESPONDENT |

|

- PERSON | S NOT DECEASED

| ROSTER |

| | F DU MEMBER SELECTED, FLAG ALTERNATE RESPONDENT |
| 1 NFORVATION FOR THE RU W TH THE PERSON SELECTED AT]|
| CL54 FOR THE CURRENT ROUND. |

|  CL55 |
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[What is the nane, address, and phone nunber of that person?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT ALTERNATE RESPONDENT.
| F UNAVAI LABLE, ENTER COVPLETE ALTERNATE RESPONDENT | NFORNVATI ON.

TO VERI FY CURRENT | NFORVATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

ENTER ‘ NWN' | F NO M DDLE NAME.

Current Info: [ALTERNATE NAME]
[ 1ST_STR_ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATE] [ZI P CODE|
[ TELEPHONE]

ALTERNATE_NAMVE (CL55_01):
1ST_STR_ADDRESS (CL55_02):
2ND_STR_ADDRESS ( CL55_03):

CI TY (CL55_04):
STATE (CL55_05):
ZI P CODE (CL55_06):
TELEPHONE (CL55_07):

—_ e ——
e e e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| EDIT: | F NO CURRENT ALTERNATE ADDRESS AVAI LABLE, |
| AN ENTRY MUST BE MADE FOR EVERY FI ELD EXCEPT |
| SECOND STREET ADDRESS ( REF AND DK ARE ALLOVED). |

| EDIT: | F CURRENT ALTERNATE ADDRESS AVAI LABLE, AT |
| LEAST ONE FlI ELD MJUST BE UPDATED. |

| FLAG ALTERNATE RESPONDENT | NFORVATI ON FOR THE RU |
| WTH THE NAME, ADDRESS, AND PHONE ENTERED OR |
| CORRECTED AT CL55 FOR THE CURRENT ROUND. |
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ALTERNATE RESPONDENT: { NAME OF ALTERNATE RESPONDENT CL55_01}
REFERENCE PERSON: { NAME OF REFERENCE PERSON}

[What is (ALTERNATE RESPONDENT)'s rel ationship to ( REFERENCE
PERSON) ?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT ALTERNATE RESPONDENT.
| F UNAVAI LABLE, ENTER COVPLETE ALTERNATE RESPONDENT RELATI ONSHI P.

TO VERI FY CURRENT | NFORVATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [ALTERNATE_RELATI ONSHI P]

ALTERNATE_RELATI ONSHI P (CL56_01): [ ]

DI SPLAY THE NAME ENTERED AT CL55_01 FOR ‘ NAME COF
ALTERNATE RESPONDENT CL55_01'.

DI SPLAY THE NAME OF THE REFERENCE PERSON FOR THE
RU FOR ‘ NAME OF REFERENCE PERSON .

| THE ENTRY FI ELD FOR CL56_01 SHOULD BE 45 |
| CHARACTERS OF FREE FORM TEXT | N LENGTH. |

| EDIT: |F NO CURRENT ALTERNATE RELATI ONSHI P |
| AVAILABLE, AN ENTRY MUST BE MADE (REF AND DK ARE |
|  ALLOWED). |

| EDIT: |IF CURRENT ALTERNATE RELATI ONSHI P AVAI LABLE, |
| ACCEPT AN ENTRY, REF OR DK, OR NO UPDATE. |

| FLAG ALTERNATE RESPONDENT RELATI ONSHI P FOR THE RU |
| W TH THE RELATI ONSHI P ENTERED OR CORRECTED AT CL56]
| FOR THE CURRENT ROUND. |
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CL57
I's anyone in the famly planning to nove within the next 3
nont hs?
YES .o 1
NO .o 2 {BOX_18}
REF . . -7 {BOX_18}
DK -8 {BOX_18}

CL58

Who is that?
PROBE: Anyone el se?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS ALL PERSONS|
| ON THE RU- MEVBERS- ROSTER WHO MEET THE FOLLON NG |
|  CONDI TI ON: |
| - PERSON IS A CURRENT RU MEMBER (I.E., PERSON PART]
| OF THE RU ON | NTERVI EW DATE) |
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LOOP_ 11
| FOR EACH ELEMENT ON THE RU- MEVBERS- ROSTER, ASK |
| CL59 - END_LP11 |
| LOOP DEFINITION. LOOP_11 COLLECTS ADDRESS |
| | NFORVATI ON FOR POTENTI AL FUTURE MOVERS. THI'S |
| LOOP CYCLES ON PERSONS ON THE RU- MEMBERS- ROSTER |
|  WHO MEET THE FOLLOW NG CONDI TI ONS: |
| - PERSON IS A CURRENT RU MEMBER (I.E., PERSON PART]
| OF THE RU ON | NTERVI EW DATE) |
| - PERSON SELECTED AS A FUTURE MOVER (I .E., |
| SELECTED AT CL58) |
| - PERSON NOT FLAGGED AS ‘ PROCESSED FUTURE MOVER |

CL59

{PERSON S FI RST M DDLE AND LAST NAME}

Pl ease give ne the address and tel ephone nunmber of the place
where (PERSON) is planning to nove.

1ST_STR_ADDRESS (CL59 01):
2ND_STR_ADDRESS (CL59_02):
Cl TY (CL59_03):

STATE (CL59_04):

ZI P CODE (CL59_05):
TELEPHONE (CL59_06):

—_— e ——
e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.
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CL60

CL61

1 Round 5 C osing (CL) Section

| |F ALL PERSONS SELECTED AS FUTURE MOVERS (1. E., |
| SELECTED AT CL58) ARE FLAGGED AS ‘ PROCESSED FUTURE

| MOVER ,

GO TO END_LP11

{PERSON S FI RST M DDLE AND LAST NAME}

| F KNOWN, CODE W THOUT ASKI NG

I's (PERSON) planning to nove with anyone in the fanmly?

=< 1

NO oo et 2 {END_LP11}
REF o o oo -7 {END_LP11}
DK o oot e -8 {END_LP11}

{PERSON S FI RST M DDLE AND LAST NAME}

| F KNOWN, CODE W THOUT ASKI NG

Who is (PERSON) planning to nove with?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[First
[First
[First

Name,
Name,
Name,

[Md
[Md
[Md

dl e Nane],
dl e Nanre],
dl e Nanre],
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ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS ALL PERSONS|
IN THE RU- MEVBERS- ROSTER WHO MEET THE FOLLON NG |
CONDI Tl ONS: |
- PERSON IS A CURRENT RU MEMBER (1.E., PERSON PART|

OF THE RU ON | NTERVI EW DATE) |
- PERSON SELECTED AS A FUTURE MOVER (I.E., |

SELECTED AT CL58) |
- PERSON NOT FLAGGED AS ‘ PROCESSED FUTURE MOVER |

| FLAG ALL SELECTED PERSONS AS ‘ PROCESSED FUTURE |
| MOVER . |

END_LP11
| CYCLE ON NEXT PERSON ON THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_11 AND CONTI NUE W TH BOX_18 |

BOX_18

| BOX_18A |
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BOX_18A

| OTHERWSE (1.E., |F ROUND 5), GO TO CL62

I TEM  PROXY | NFORVATI ON - NEED ADDRESS AND PHONE NUMBER OF
CURRENT PROXY.

I NTERVI EWNER: | F AVAI LABLE, VERI FY CURRENT PROXY ADDRESS SHOMN
BELOW
I F NO CURRENT | NFORVATI ON, PROBE FOR NEW PROXY
ADDRESS (| F AVAI LABLE) .

Current Info: [PROXY_NAME]
[ 1ST_STR_ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATEl [ZIP CODE|

[ TELEPHONE]
ENTER NEW PROXY ADDRESS AND TELEPHONE... 1
PROXY ADDRESS AND TELEPHONE CORRECT .... 2 {CL62}
PROXY ADDRESS OR TELEPHONE NEEDS
(00 ===o11 e N I 3
NO CURRENT PROXY ADDRESS ............... 4 {CL62}
== = -7 {CL62}
DK o oot e e -8 {CL62}

EDI T: CODES ‘2’ (PROXY ADDRESS AND TELEPHONE
CORRECT) AND ‘3" (PROXY ADDRESS OR TELEPHONE NEEDS
CORRECTI ON) CANNOT BE SELECTED | F NO CURRENT PROXY]|
ADDRESS | NFORVATI ON AVAI LABLE. IF CODES ‘2° OR

*3" SELECTED WHEN NO CURRENT PROXY ADDRESS,

DI SPLAY THE FOLLOW NG MESSAGE: ‘ CODE NOT |
AVAI LABLE. NO CURRENT PROXY ADDRESS. VERI FY AND
RE- ENTER.”’
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[What is your address and phone nunber ?]

| F AVAI LABLE, VERI FY AND UPDATE CURRENT PROXY ADDRESS.
| F UNAVAI LABLE, ENTER COWMPLETE PROXY ADDRESS.

TO VERI FY CURRENT | NFORVMATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [1ST_STR ADDRESS]
[ 2ND_STR_ADDRESS]

[CITY], [STATEl [ZIP CODE|
[ TELEPHONE]

1ST_STR _ADDRESS (CL61B_01):
2ND_STR_ADDRESS (CL61B_02):
Cl TY (CL61B_03):

STATE (CL61B_04):

ZI P CODE (CL61B_05):
TELEPHONE (CL61B_06):

—_— e ——
e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| EDIT: |F NO CURRENT PROXY ADDRESS AVAI LABLE, AN |
| ENTRY MUST BE MADE FOR EVERY FI ELD EXCEPT SECOND |
| STREET ADDRESS (REF AND DK ARE ALLOVED). |

| EDIT: |F CURRENT PROXY ADDRESS AVAI LABLE, AT
| LEAST ONE FlI ELD MJUST BE UPDATED.

| FLAG PROXY ADDRESS | NFORMATI ON FOR THE RU W TH THE|
| ADDRESS AND PHONE ENTERED OR CORRECTED AT CL61B |
| FOR THE CURRENT ROUND. |
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I NTERVI EWER: DI D YOU COVMPLETE THI S | NTERVI EW | N- PERSON OR BY
TELEPHONE? (YOU MUST HAVE SUPERVI SOR APPROVAL PRI OR TO
| NTERVI EW NG BY TELEPHONE. )

INNPERSON . ... ... . . 1
BY TELEPHONE .......... ... ... ... ... ..... 2

[ Code One]

| NTERVI EWVER:  WHAT LANGUAGE WAS THI S | NTERVI EW COVPLETED | N?

ENGLISH . ... 1 {CL63}
SPANISH ... ... 2 {CL63}
BOTH ENGLI SH AND SPANISH ............... 3 {CL63}
OTHER LANGUAGE ....... ... i 91

[ Code One]

ENTER OTHER LANGUAGE
[Enter OQther Specify-45] ...............

33-98



MEPS FAMES Panel 1 Round 5 Cosing (CL) Section
February 15, 1998

CL63
| NTERVI EWVER:  WAS ANYONE OTHER THAN THE { RESPONDENT/ PROXY}
PRESENT FOR ALL OR PART OF THE | NTERVI EWP
NO ONE ELSE PRESENT . ................... 1 {CL65}
SOVEONE ELSE PRESENT FOR ALL OF
INTERVIEW . . ... e 2
SOVEONE ELSE PRESENT FOR PART OF
INTERVIEW . . ... e 3
[ Code One]
| DI SPLAY ‘ RESPONDENT' | F CURRENT RESPONDENT |S AN |
| RU MEMBER DI SPLAY ‘ PROXY' | F CURRENT RESPONDENT |
| 1S A PROXY. |
CL64

| NTERVI EWNER:  CCDE ALL OTHER PERSONS PRESENT DURI NG | NTERVI EW

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[ First Nane, dl e Nane], Last Name-65]

[Md
[First Name, [M ddle Nane], Last Name-65]
[First Name, [M ddle Nane], Last Name-65]
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ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS PERSONS |
ON THE DU- MEMBERS- ROSTER WHO MEET THE FOLLOW NG |
CONDI TI ON( S) : |
- PERSON |'S ON THE DU ROSTER, BUT NOT THE RU |

ROSTER |
R |
- PERSON ON THE RU ROSTER AND WAS ELI Gl BLE AT THE |

END OF RE- ENUVERATI ON AND | S PHYSI CALLY IN THE |

RU ON THE | NTERVI EW DATE |
AND |
- PERSON |'S NOT | DENTI FI ED AS CURRENT RESPONDENT |

| DI SPLAY ‘ SOVEONE OUTSIDE DU AS LAST ENTRY ON THE |
| ROSTER |

CL65

| NTERVI EWER:  USE BLACK BALL PO NT PEN TO COVPLETE CHECKS AND
FORMVEG.

{1a. FILL OUT POLI CY BOOKLET CHECK W TH RESPONDENT' S NAME. }
1b. FILL OQUT I NTERVI EW CHECK FOR PARTI Cl PATI ON W TH RESPONDENT' S
NAME.

{2a. COVPLETE RESPONDENT PCLI CY BOOKLET RECEI PT AND AGREEMENT
FORM AND HAVE RESPONDENT SIGN I T.}

2b. COVPLETE RESPONDENT | NTERVI EW RECEI PT AND AGREEMENT FORM
AND HAVE RESPONDENT SIGN IT.

3. COWPLETE CHECK LOG
PRESS ENTER TO CONTI NUE.

DI SPLAY ‘1a. FILL ... NAME.’ AND ‘2a. COVPLETE ...|
IT.” IF CL15 OR CL18 IS CODED ‘1’ (HAS |
DOCUMENT(S), CAN KEEP/ MAKE COPY), ‘2’ (HAS |
SOVE DOCUMENT(S), WLL GET OTHERS), OR ‘5’ (OTHER |
HAS DOCUMENT(S)) FOR AT LEAST ONE ESTABLI SHVENT- |
PERSON- PAI R DURI NG THE CURRENT ROUND. |
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| NTERVI EVER
4. d VE RESPONDENT CHECK(S) AND READ STATEMENTS BELOW

Thank you again for your cooperation in this inportant

research. {This check is for the extra effort in providing the
i nsurance policy information.} {This {next} check is paynent in
advance for keeping records fromtoday until the next interview
This next intervieww ||l take place in {the sumrer of 1996/early
1997/t he summer of 1997/early 1998}./This check is for your
efforts in keeping records and participating in this survey.}

5.  THANK RESPONDENT FOR THI S | NTERVI EW

6. {ASK RESPONDENT TO KEEP RECORDS FOR NEXT | NTERVI EW/d VE
RESPONDENT G FT AND LETTER

| would also like to thank you on behalf of the two Public Health
Servi ce agenci es that sponsor this study -- the Agency for Health
Care Policy and Research and the National Center for Health
statistics. As a token of their appreciation, they would |ike you
to have this gift for your participation in MEPS. 1In addition
here is a letter of comendati on recogni zi ng your contributions of
time and effort in a research project to help enlighten Anericans
about our health care system}

PRESS ENTER TO CONTI NUE
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DI SPLAY ‘ This check is for the extra effort in |
providing the insurance policy information.” |[IF |
IF CL15 OR CL18 IS CODED ‘1’ (HAS DOCUMENT(S), |
CAN KEEP/ MAKE COPY), ‘2’ (HAS SOVE DOCUMENT(S), |
WLL GET OTHERS), OR ‘5" (OTHER, HAS DOCUMENT(S)) |
FOR AT LEAST ONE ESTABLI SHVENT- PERSON- PAI R DURI NG |
THE CURRENT ROUND. |

I

I

DI SPLAY ‘This {next} ... /early 1998}.’ |F ROUNDS
1-4. OTHERW SE, DI SPLAY ‘This check ... this
survey.’

(I.E., |F CL15 OR CL18 IS CODED ‘1’ (HAS
DOCUMENT('S), CAN KEEP/ MAKE COPY), ‘2’ (HAS SOME
DOCUMENT(S), WLL GET OTHERS), OR ‘5 (OTHER HAS
DOCUMENT(S)) FOR AT LEAST ONE ESTABLI SHVENT- PERSON|
PAI R DURI NG THE CURRENT ROUND. OTHERW SE, USE A |
NULL DI SPLAY.

I
|
DI SPLAY ‘ next’ |F POLI CY BOOKLET CHECK G VEN OUT |
I
I
I

I
I
DI SPLAY ‘the summer of 1996 |F ROUND 1. DI SPLAY |
‘early 1997 IF ROUND 2. DI SPLAY ‘the sumrer of |
1997 |IF ROUND 3. DI SPLAY ‘early 1998 |F ROUND 4. |
I
I
I
I

DI SPLAY ‘ASK ... INTERVIEW’ |IF ROUNDS 1 OR 2 OR 3
OR 4. DI SPLAY ‘G VE RESPONDENT ... health care
system’ | F ROUND 5.

CL67
| NTERVI EWVER: WERE ANY OF THE FOLLOW NG MEMORY Al DS USED BY THE
RESPONDENT(S) DURI NG THE | NTERVI EWP
Yes No
CL67 01
HEALTH EVENTS RECORD,
W TH ENTRI ES 1 2
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HEALTH EVENTS RECORD
WORKSHEET

RECORD FI LE

OTHER CALENDAR

CHECK BOOK

Bl LL/ STATEMENT FROM
PROVI DER

| NSURANCE PAYNMENT
STATEMENT

VEDI Cl NE
BOTTLE/ RECEI PT

MEPS FAMES Pane
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CL67_10
OTHER 1 2
| 1F CL67_10 IS CODED '1' (YES), CONTINUE W TH
| cCL68
| OTHERW SE, GO TO BOX_20
cL68

VWHI CH OTHER MEMORY Al DS?

Yes No

CL68 01

DOCTOR' S CARD OR

APPO NTMENT SLI P 1 2
CL68 02

I NSURANCE PQLI CY 1 2
CL68 03

I NSURANCE CARDS 1 2
CL68 04

TELEPHONE BOOK 1 2
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CL68_05
OTHER 1 2
| |F CL68_01 THROUGH CL68_05 ARE ALL CODED "2’ (NO, |
| CAPI DI SPLAYS THE FOLLOW NG MESSAGE: AT LEAST |
| ONE FIELD SHOULD BE CODED 1.’ THE | NTERVI EVMER
| MUST RE- ENTER RESPONSES TO CL68_01 THROUGH
| CL68_05. |
| |IF CL68_05 1S CODED '1' (YES), CONTINUE WTH
| CL68OV |
| OTHERW SE, GO TO BOX_20
CL68OV
ENTER OTHER
[Enter OGther Specify] ..................
BOX_20
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