A d Public Related Insurance (PR) Section

NOTE: FOR ROUND 5, THE END DATE (PERSON LEVEL FOR|
THE MEDI CARE QUESTI ONS AND RU LEVEL FOR THE |
REMAI NI NG QUESTI ONS) WAS ADDED TO THE CONTEXT |
HEADER FOR ALL QUESTIONS IN THI S SECTI ON. |

| F ONE OR MORE ESTABLI SHVENT- PERSON- PAI RS MEET

BOTH OF THE FOLLOW NG CONDI TI ONS:

- ESTABLI SHVENT | S MEDI CARE

AND

- PERSON WAS COVERED BY MEDI CARE DURI NG THE
PREVI QUS ROUND,

CONTI NUE W TH LOOP_01

| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS ROSTER, ASK BOX _01A - END_LPO1 |

| LOOP DEFINITION. LOOP_01 COLLECTS | NFORMATI ON |
| ABOUT THE COVERAGE PROVI DED THROUGH MEDI CARE. |
| TH'S LOOP CYCLES ON ESTABLI SHVENT- PERSON- PAI RS |
| THAT MEET BOTH OF THE FOLLOW NG CONDI Tl ONS: |
| - ESTABLI SHVENT |'S MEDI CARE |
| AND |
| - PERSON WAS COVERED BY MEDI CARE AT ANY TI ME DURI NG
| THE PREVI OUS ROUND |
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BOX_01A

| | F THERE WAS NO MEDI CARE | NSURER ASSOCI ATED W TH |
| TH'S ESTABLI SHVENT- PERSON- PAI R AT ANY TIME | N THE |
| PREVI OUS ROUND, GO TO BOX_01B |
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{PERSON' S FI RST M DDLE AND LAST NAVE} { STR- DT}
{ END- DT}

PLAN NAME: {NAME OF PREV RD S MEDI CARE | NSURER
FOR ESTABLI SHVENT- PERSON}

Last tinme we recorded that (PERSON) (were/was) covered by
( PLAN NAME) .

{Since (START DATE)/Between (START DATE) and (END DATE)}, has
t here been any change in the plan nane of the health insurance
(PERSON) has t hrough Medi care?

YES @ oot 1 {BOX_01B}
NO oo et 2 {END_LPO1}
REF o ot -7 {END_LPO1}
DK oottt -8 {END_LPO1}

FOR ‘ NAME OF PREV RD' S MEDI CARE | NSURER FOR |
ESTABLI SHVENT- PERSQN, ' DI SPLAY THE NAME OF THE |
ACTUAL MEDI CARE | NSURER RECORDED FOR THI' S |
ESTABLI SHVENT - PERSON- PAI R |

| DI SPLAY * Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW, FLAG PREVI OUS ROUND S | NSURER AS ‘ CURRENT |
ROUND S MEDI CARE | NSURER FOR THI S |
ESTABLI SHVENT- PERSON- PAI R. |
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BOX_01B

1 Round 5 A d Public Related Insurance (PR) Section

NOTE: STATES THAT DO NOT OFFER MEDI CARE MANANGED |
CARE PLANS ARE ALASKA, DELAWARE, |DAHO, MAI NE, |
M SSI SSI PPI, MONTANA, NEW HAVPSHI RE, SOUTH DAKOTA, |
AND WOM NG |

NOTE: | N ROUNDS 1 AND 2, ARKANSAS, SOUTH CAROLI NA|
AND TENNESSEE DI D NOT OFFER MEDI CARE MANAGED CARE |
PLANS. |

I F STATE I N WHI CH | NTERVI EW | S BEI NG CONDUCTED |
DOES NOT' OFFER A MEDI CARE MANAGED CARE PLAN, CODE
PRO2 ‘2" (NO AUTOVATI CALLY BY CAPI AND GO TO PRO3|

| F STATE I N WH CH | NTERVI EW | S BEI NG CONDUCTED |
DOES OFFER A MEDI CARE MANAGED CARE PLAN, CONTI NUE |
W TH PRO2 |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD PR-1.

Sone people on Medicare can enroll in plans called Mdicare
HMOs. These plans have nanes |like those listed on this card.

I's the name of (PERSON)’s insurance through Medi care{, between
(START DATE) and (END DATE),} listed on this card?

NO oo et 2 {PRO3}
REF o ot -7 {PRO3}

| DISPLAY ', between (START DATE) and (END DATE),’ |
| 1F ROUND 5. OTHERW SE, USE A NULL DI SPLAY. |

Wi ch insurance plan is (PERSON)'s Medi care insurance?
CODE LETTER OF PLAN FROM SHOW CARD.

[Enter Plan Letter FromCard] ......... {END _LPO1}

VWHEN | NTERVI EMER ENTERS LETTER OF PLAN, DI SPLAY
THE FOLLOWN NG MESSAGE: ‘ PLEASE VERI FY PLAN
SELECTED: {DI SPLAY PLAN NAME SELECTED}.’  WHEN
| NTERVI EWNER PRESSES ENTER TO CLEAR THE MESSAGE,
THE MESSAGE, PROCEED TO THE NEXT LOG CAL SCREEN.

FOR ‘ DI SPLAY PLAN NAVE SELECTED DI SPLAY THE
ACTUAL PLAN NAME THAT CORRESPONDS TO THE LETTER
ENTERED FOR THI S STATE.

| FLAG I NSURER CODED ABOVE AS ‘ CURRENT RD S |
| MEDI CARE | NSURER FOR THI S ESTABLI SHVENT- PERSON- |
| PAR |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Now | will ask you a question about how (PERSON)'s Medicare
wor ks for non-emergency care. (Wen answering this question
pl ease include only insurance from Medi care, not any privately
pur chased i nsurance.)

{(Are/ls)/Between (START DATE) and (END DATE), (were/was)}
(PERSON) signed up with an HMO, that is, a Health Mintenance
Organi zation? Wth an HMO, you generally receive care from HVO
physi ci ans.

YES @ oot 1 { PRO4}
NO oo et 2
REF o ot -7
DK oottt -8

| DISPLAY ‘(Are/ls)’ |F NOT ROUND 5. DI SPLAY |
| ‘Between (START DATE) and (END DATE), (were/was)’
| 1 F ROUND 5. |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{ Does/ Bet ween ( START DATE) and (END DATE), did} Medicare require
(PERSON) to sign up with a certain primary care doctor, group of
doctors, or with a certain clinic which they nmust go to for al

of their routine care?

PROBE: Do not include emergency care or care froma speciali st
they were referred to.

YES @ oot 1

NO oo et 2 {END_LPO1}
REF o ot -7 {END_LPO1}
DK oottt -8 {END_LPO1}

PRESS F1 FCOR DEFI NI TI ON OF PRI MARY CARE DOCTOR AND ROUTI NE CARE

| DI SPLAY ‘Does’ |F NOT ROUND 5. DI SPLAY ‘ Between |
| (START DATE) and (END DATE), did’ |F ROUND 5. |

| IF CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DONT |
| KNOW, THERE IS NO ‘ CURRENT RD' S MEDI CARE | NSURER |
| FOR THI S ESTABLI SHVENT- PERSON PAI R |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

VWhat is the name of the (PERSON)’'s Medicare {HMJ heal th
i nsurance}?

[Enter Plan Nanme] .....................
REF . . -7

| DISPLAY ‘HVO |F PRO3 |'S CODED ‘1’ (YES). DI SPLAY]

| ‘“health insurance’ IF PRO3A IS CODED ‘1’ (VYES)

| FLAG I NSURER CODED ABOVE AS ‘ CURRENT RD S
| MEDI CARE | NSURER FOR THI S ESTABLI SHVENT- PERSON-

| PAR
PRO5
OM TTED.
PRO6
OM TTED.

END_LPO1

| CYCLE ON NEXT PAIR ON RU- ESTABLI SHVENT- PERSON-
| PAIRS-ROSTER THAT MEETS THE CONDI TI ONS STATED I N
| THE LOOP DEFI NI TI ON

| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS,
| END LOOP_01 AND CONTI NUE W TH BOX_02
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| |F ANY RU MEMBER HAD MEDI CAI D AS A SOURCE OF |
| 1 NSURANCE AT ANY TI ME DURI NG THE PREVI OUS ROUND, |
|  CONTI NUE W TH PRO7 |

| OTHERW SE, GO TO BOX_05

{ STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVE(S)
BELOW (was/were) covered by {Medicai d/ { STATE NAME FOR
MEDI CAI D} } .

Have all of these people been covered by {Medi cai d/ {STATE NAVE
FOR MEDI CAID}} at any tinme {since (START DATE)/ between
(START DATE) and (END DATE)}?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Narme, [Mddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

YES, ALL oo 1
NO, ONLY SOVE ..o 2
NO, NONE .. ovvteeee et 3
REF o oo -7 {BOX_05}
DK oottt -8 {BOX_05}

DI SPLAY ‘ Medicaid’ | F STATE IN WHICH I NTERVIEW IS |
BEI NG CONDUCTED USES THE NAME ‘ Medi cai d’ DI SPLAY |
* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE STATE |
NAME FOR THE PROGRAM) | F THE STATE I N WH CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME |
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06. |
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| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO
WERE COVERED BY MEDI CAI D AT ANY TI ME DURI NG THE
PREVI QUS ROUND

| |F CODED ‘1 (YES, ALL), FLAG ALL RU MEMBERS |
| LI STED HERE AS ‘ COVERED BY MEDI CAl D DURI NG CURRENT]
| ROUND.’ THEN GO TO BOX_03 |

| |F CODED ‘3 (NO, NONE), FLAG ALL RU MEMBERS |
| LI STED HERE AS ‘ NOT COVERED BY MEDI CAID DURI NG |
|  CURRENT ROUND.’ |

| F CODED ‘3’ (NO, NONE)

AND

| F ANY CURRENT RU MEMBERS NOT LI STED AT PRO7,
GO TO PRO9

| F CODED ‘3’ (NO, NONE)

AND

| F ALL CURRENT RU MEMBERS ARE LI STED AT PRO7,
GO TO BOX_05

| |F CODED ‘2 (NO, ONLY SOMVE), CONTINUE W TH PROS |
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{ STR- DT}
{ END- DT}

Who has been covered by {Medi cai d/ { STATE NAME FOR MEDI CAI D} }
{since (START DATE)/ between (START DATE) and (END DATE)}?

PROBE: Who el se has been covered by {Medicai d/{ STATE NAME FOR
MEDI CAI D}} {since (START DATE)/between (START DATE) and ( END DATE)}?

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

[1. First Narme, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ Medicaid' . DI SPLAY

* STATE NAMVE FOR MEDI CAI D' (SUBSTI TUTI NG THE STATE
NAME FOR THE PROGRAM) | F THE STATE I N WH CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY MEDI CAI D AT ANY TIME DURING THE |
PREVI OUS ROUND. |

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY MEDI CAI D
DURI NG CURRENT ROUND.'  FLAG ALL PERSONS NOT
SELECTED AS ' NOT COVERED BY MEDI CAI D DURI NG |
CURRENT RCUND. ’
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| F ALL CURRENT RU MEMBERS ARE ALREADY FLAGGED AS |
COVERED OR NOT COVERED BY MEDI CAl D DURI NG CURRENT |
ROUND (1.E., ALL CURRENT RU MEMBERS WERE LI STED AT|
PRO7), GO TO LOOP_02 |
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{ STR- DT}
{ END- DT}

Besi des the fam |y nenbers we’ve just tal ked about, have any
additional famly nmenbers been covered by {Medicai d/ { STATE NAMVE
FOR MEDI CAI D}} {since (START DATE)/between (START DATE) and
(END DATE)}?

YES . 1
NO .o 2
REF ... -7
DK -8

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ Medicaid' . DI SPLAY

* STATE NAMVE FOR MEDI CAI D' (SUBSTI TUTI NG THE STATE
NAME FOR THE PROGRAM) | F THE STATE I N WH CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

IF CODED ‘-2 (NO), ‘-7 (REFUSED), OR ‘'8 (DON T |
KNOW AND AT LEAST ONE RU MEMBER |'S FLAGGED AS |
* COVERED BY MEDI CAl D DURI NG CURRENT ROUND,’ |
GO TO LOOP_02 |

| IF CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DONT |
| KNOW AND NO RU MEMBERS ARE FLAGGED AS ‘ COVERED |
| BY MEDI CAl D DURI NG CURRENT ROUND,” GO TO BOX 05 |

| OTHERWSE (1.E., |F CODED ‘1’ (YES)), |
|  CONTI NUE W TH PR10 |
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{ STR- DT}
{ END- DT}

Who has been covered by {Medi cai d/ { STATE NAME FOR MEDI CAI D} }
{since (START DATE)/ between (START DATE) and (END DATE)}?

PROBE: Who el se has been covered by {Medicai d/{ STATE NAME FOR
MEDI CAI D}} {since (START DATE)/between (START DATE) and ( END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ Medicaid' . DI SPLAY

* STATE NAMVE FOR MEDI CAI D' (SUBSTI TUTI NG THE STATE
NAME FOR THE PROGRAM) | F THE STATE I N WH CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS

ON THE RU- MEMBERS- ROSTER WHO MEET EI THER OF THE

FOLLOW NG CONDI Tl ONS

- PERSON WAS ADDED TO RU THI S ROUND

R

- PERSON WAS NOT FLAGGED AS ‘' COVERED BY MEDI CAI D
DURI NG THE PREVI QUS ROUND

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY MEDI CAI D |
DURI NG CURRENT ROUND. FLAG ALL PERSONS NOT |
SELECTED AS ‘ NOT COVERED BY MEDI CAID DURI NG |
CURRENT ROUND. |
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FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON-
PAI RS- ROSTER, ASK BOX 04 - END_LPO2

LOOP DEFINITION: LOOP_02 COLLECTS Tl ME PERI OD

COVERAGE DETAIL FOR RU MEMBERS COVERED BY MEDI CAI D. |
THI S LOOP CYCLES ON ESTABLI SHVENT- PERSON- PAI RS THAT]|

VEET BOTH OF THE FOLLOW NG CONDI Tl ONS:
- ESTABLI SHVENT | S MEDI CAlI D
AND

- PERSON | S COVERED BY MEDI CAI D DURI NG THE CURRENT |

ROUND

ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTION
FOR THI S PAI R

AT COWVPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH
END_LPO2

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

I F NO MORE PAI RS MEET THE STATED CONDI TI ONS, END
LOOP_02 AND CONTI NUE W TH PR11
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{ STR- DT}
{ END- DT}

{PLAN NAME: {NAME OF PREV RD'S MEDI CAI D | NSURER FOR RU}}

{Last time we recorded that (READ NAME(S) BELOW may be
covered by (PLAN NAME).}

{Since (START DATE)/Between (START DATE) and (END DATE)}, has
t here been any change in the plan nane of the health insurance
the famly has through {Medicai d/ { STATE NAME FOR MEDI CAI D} }?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

YES @ oot 1
NO oo et 2 {BOX_05}
REF o ot -7 {BOX_05}
DK oottt -8 {BOX_05}

PRESS F1 FOR A DEFI NI TI ON OF MEDI CAI D.

DI SPLAY ‘ PLAN NAME: {NAME OF PREV RD' S MEDI CAI D
I NSURER FOR RU}’ AND ‘' LAST TIME .... (PLAN NAME).’
IF THERE 1S AN | NSURER ASSOCI ATED W TH MEDI CAI D

I N THE PREVI QUS ROUND.

FOR ‘ NAME COF PREV RD' S MEDI CAI D | NSURER FOR RU ,
DI SPLAY THE NAME OF THE ACTUAL | NSURER RECORDED
FOR MEDI CAl D DURI NG THE PREVI QUS ROUND.

| DISPLAY ‘Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ IF |
| ROUND 5. I
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DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ Medicaid'. DI SPLAY
* STATE NAMVE FOR MEDI CAI D' (SUBSTI TUTI NG THE STATE
NAME FOR THE PROGRAM) | F THE STATE I N WH CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM
NAME BY STATE, SEE BOX ON HXO06.

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO
ARE COVERED BY MEDI CAl D DURI NG THE CURRENT ROUND.

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T
KNOW, FLAG PREVI OUS ROUND S | NSURER AS ‘ CURRENT
RD S MEDI CAI D | NSURER

NOTE: STATES THAT DO NOT OFFER MEDI CAl D MANAGED |
CARE PLANS ARE ALASKA, ARKANSAS, | DAHO, KENTUCKY, |
LOU SI ANA, M SSI SSI PPI, NEW MEXI CO, NORTH DAKOTA, |
SCQUTH DAKCTA, AND WYOM NG |

NOTE: | N ROUNDS 1 AND 2, GEORGI A, MAI NE, VERMONT |
AND VEST VI RG NI A DI D NOT OFFER MEDI CAI D MANAGED |
CARE PLANS. |

IF CODED ‘1" (YES) AND | F STATE IN WH CH THE |
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT OFFER A |
MEDI CAl D MANAGED CARE PLAN, CODE PR12 ‘2’ (NO |
AUTOVATI CALLY BY CAPI AND GO TO PR13 |

IF CODED ‘1 (YES) AND STATE I N WHI CH DOES OFFER |
A MEDI CAl D MANAGED CARE PLAN, CONTINUE WTH PR12 |
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{ STR- DT}
{ END- DT}

SHOW CARD PR- 2.

Sone peopl e on {Medi cai d/ { STATE NAME FOR MEDI CAI D}} can enrol
in plans called HM3Os. These plans have nanes |ike those |isted
on this card.

Is the name of the health insurance through {Medi cai d/{STATE
NAME FOR MEDI CAID}}{, between (START DATE) and (END DATE),}
listed on this card?

YES @ oot 1

NO oo et 2 {PR13}
REF o ot -7 {PR13}
DK oottt -8 {PR13}

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ Medicaid'. DI SPLAY
* STATE NAME FOR MEDI CAI D' (SUBSTI TUTI NG THE STATE
NAME FOR THE PROGRAM) | F THE STATE I N WH CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06.

| DISPLAY ', between (START DATE) and (END DATE),’ |
| 1F ROUND 5. OTHERW SE, USE A NULL DI SPLAY. |
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VWi ch plan is the health insurance through {Mdicai d/{STATE
NAME FOR MEDI CAID}}?

CCDE LETTER OF PLAN FROM SHOW CARD.

[Enter Plan Letter FromCard] ......... { BOX_05}

DI SPLAY ‘ Medicaid’ | F STATE IN WHICH I NTERVIEW IS |
BEI NG CONDUCTED USES THE NAME ‘ Medicaid'. DI SPLAY |
* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE STATE |
NAME FOR THE PROGRAM) | F THE STATE I N WH CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME |
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06. |

VWHEN | NTERVI EMER ENTERS LETTER OF PLAN, DI SPLAY
THE FOLLOWN NG MESSAGE: ‘' PLEASE VERI FY PLAN
SELECTED: {DI SPLAY PLAN NAME SELECTED}.’  WHEN
| NTERVI EWER PRESSES ENTER TO CLEAR THE MESSAGE,
PRCCEED TO THE NEXT LOG CAL SCREEN.

FOR ‘ DI SPLAY PLAN NAVE SELECTED , DI SPLAY THE PLAN
NAME THAT CORRESPONDS TO THE LETTER ENTERED FOR
THI S STATE.

| FLAG | NSURER CODED ABOVE AS ‘ CURRENT ROUND S |
| 1 NSURER FOR MEDI CAID.’ |
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{ STR- DT}
{ END- DT}

Under {Medi cai d/ { STATE NAME FOR MEDI CAID}} {(arelis)/(werel/was)}
(READ NAME(S) BELOW signed up with an HMO, that is a Health
Mai nt enance Organi zati on {between (START DATE) and (END DATE)}?

[Wth an HMO, you nust generally receive care from HVO
physicians. |f another doctor is seen, the expense is not
covered unless you were referred by the HMO, or there was a
nmedi cal energency. ]

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

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

[2. First Name, [Mddle Nane], Last Name-65]

[3. First Nanme, [Mddle Nane], Last Name-65]

YES, ALL ARE ...... ... ... . 1 {PR15}
YES, SOVE ARE ........... . ... 2 {PR15}
NO, NONE ARE . ...... ... i 3

REF . . -7

DK o -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HWMO

DI SPLAY ‘ Medicaid’ | F STATE IN WHICH I NTERVIEW IS |
BEI NG CONDUCTED USES THE NAME ‘ Medicaid'. DI SPLAY |
* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE STATE |
NAME FOR THE PROGRAM) | F THE STATE I N WHI CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME |
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06. |

DI SPLAY ‘ (are/is)’ I F NOT ROUND 5. DI SPLAY
‘“(were/was)’ | F ROUND 5.

DI SPLAY *‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5. OTHERW SE, USE A NULL DI SPLAY.
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| ROSTER DEFINITION: TH S | TEM DI SPLAYS ALL PERSONS |
| ON THE RU ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
| ARE COVERED BY MEDI CAI D DURI NG THE CURRENT ROUND. |

PR14

{ STR- DT}
{ END- DT}

{ Does/ Bet ween ( START DATE) and (END DATE), did} {Medicai d/{STATE
NAMVE FOR MEDI CAID}} require (READ NAVE(S) BELOW to sign up with

a certain prinmary care doctor, group of doctors, or with a certain
clinic which they must go to for all of their routine care?

PROBE: Do not include emergency care or care froma speciali st
they were referred to.

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Narme, [Mddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

YES, ALL REQURED ...................... 1

YES, SOVE REQURED ..................... 2

NO, NONE REQURED ...................... 3 {BOX_05}

REF . . -7 {BOX_05}

DK o -8 {BOX_05}
[ Code One]

PRESS F1 FCOR DEFI NI TI ON OF PRI MARY CARE DOCTOR AND ROUTI NE CARE.

| DI SPLAY ‘Does’ |F NOT ROUND 5. DI SPLAY ‘ Between |
| (START DATE) and (END DATE), did’ |F ROUND 5. |
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DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ Medicaid'. DI SPLAY

* STATE NAMVE FOR MEDI CAI D' (SUBSTI TUTI NG THE STATE
NAME FOR THE PROGRAM) | F THE STATE I N WH CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘Medicaid’. FOR THE SPECI FI C MEDI CAl D PROGRAM |
NAME BY STATE, SEE BOX ON HXO06.

| ROSTER DEFINITION: THI S | TEM DI SPLAYS ALL PERSONS
| ON THE RU ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
| ARE COVERED BY MEDI CAI D DURI NG THE CURRENT ROUND.

| |F CODED ‘3 (NO, NONE REQUI RED), ‘-7’ (REFUSED), |
| OR ‘-8 (DON T KNOW, THERE I'S NO | NSURER |
| ASSOCI ATED W TH THE CURRENT ROUND FOR MEDI CAID. |
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PR15
{ STR- DT}
{ END- DT}
VWhat is the name of the {Medicai d/ {STATE NAME FOR MEDI CAI D} }
{HMJ heal t h i nsurance}?
[Enter Plan Nanme] .....................
REF . . -7
DK o -8
| DISPLAY ‘ Medicaid |F STATE IN WHICH I NTERVIEW | S
| BEI NG CONDUCTED USES THE NAME ‘ Medi caid’. DI SPLAY
| * STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE STATE
| NAME FOR THE PROGRAM | F THE STATE I N WHI CH
| I NTERVIEW IS BEI NG CONDUCTED DCES NOT USE THE NAME
| ‘Medicaid . FOR THE SPECI FI C MEDI CAl D PROGRAM
| NAME BY STATE, SEE BOX ON HXO06.
| DISPLAY ‘HMJO |IF PR13 IS CODED ‘1" (YES, ALL ARE)
| OR ‘2" (YES, SOME ARE). DI SPLAY ‘HEALTH
| INSURANCE |F PR14 |S CODED ‘1" (VYES, ALL
| REQU RED) OR ‘2’ (YES, SOVE REQUI RED). |
| FLAG I NSURER CODED ABOVE AS ‘ CURRENT ROUND S
| MEDI CAID | NSURER .
PR16
OM TTED.
PR17
OM TTED.
BOX_04A
OM TTED.
PR18
OM TTED.
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| |F ANY RU MEMBER HAD CHAMPUS/ CHAMPVA AS A SOURCE |
| OF I NSURANCE DURI NG PREVI OUS ROUND, CONTI NUE W TH |
| PRL9 |

{ STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVE(S)
BELOW (was/were) covered by CHAMPUS, TRI CARE or CHAMPVA.

Have all of these people been covered by CHAMPUS, TRI CARE or
CHAMPVA at any tine {since (START DATE)/between (START DATE)
and (END DATE)}?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Name, [Mddle Nane], Last Name-65]
[2. First Name, [M ddle Nane], Last Name-65]
[3. First Name, [Mddle Nane], Last Name-65]

YES, ALL oo 1
NO, ONLY SOVE ..o 2
NO, NONE .. ovvteeee et 3
REF o oo -7 {BOX_08}
DK oottt -8 {BOX_08}

PRESS F1 FOR DEFI NI TI ON OF CHAMPUS/ CHAMPVA.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ IF |
| ROUND 5. I
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ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY CHAMPUS/ CHAMPVA AT ANY TI ME DURI NG |
THE PREVI QUS ROUND. |

IF CODED ‘1" (YES, ALL), FLAG ALL RU MEMBERS |
LI STED HERE AS ‘ COVERED BY CHAMPUS/ CHAMPVA DURI NG |
CURRENT RCUND.’ THEN GO TO BOX_06 |

|F CODED 3 (NO, NONE), FLAG ALL RU MEMBERS |
LI STED HERE AS ‘ NOT COVERED BY CHAMPUS/ CHAMPVA |
DURI NG CURRENT ROUND. ’ |

| F CODED ‘3’ (NO, NONE)

AND

| F ANY CURRENT RU MEMBERS NOT LI STED I N PR19,
GO TO PR21

| F CODED ‘3’ (NO, NONE),

AND

| F ALL CURRENT RU MEMBERS ARE LI STED I N PR19,
GO TO BOX_08

| F CODED ‘2 (NO, ONLY SOVE), CONTINUE WTH PR20 |
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{ STR- DT}
{ END- DT}

Who has been covered by CHAMPUS, TRI CARE or CHAMPVA {since
( START DATE)/between (START DATE) and ( END DATE)}?

PROBE: Who el se has been covered by CHAMPUS, TRI CARE or
CHAMPVA {si nce (START DATE)/ between (START DATE) and ( END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY CHAMPUS/ CHAMPVA AT ANY TI ME DURI NG |
THE PREVI QUS ROUND. |

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY CHAMPUS/
CHAVPVA" DURI NG CURRENT RCUND. FLAG ALL PERSONS
NOT SELECTED AS ‘ NOT COVERED BY CHAMPUS/ CHAMPVA' |
DURI NG CURRENT ROUND.
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| F ALL CURRENT RU MEMBERS ALREADY FLAGGED AS |
COVERED OR NOT COVERED BY CHAMPUS/ CHAMPVA DURI NG |
CURRENT ROUND (I.E., ALL CURRENT RU MEMBERS WERE |
LI STED I N PRL9), GO TO LOOP_03 |
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{ STR- DT}
{ END- DT}

Besi des the fam |y nenbers we’ve just tal ked about, have any
additional fam |y menbers been covered by CHAMPUS, TRI CARE or
CHAMPVA {si nce (START DATE)/ between (START DATE) and (END DATE)}?

YES . 1
NO .o 2
REF ... -7
DK -8

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

|F CODED ‘2 (NO), ‘-7° (REFUSED) OR ‘'8 (DON T |
KNOW AND AT LEAST ONE RU MEMBER FLAGGED AS |
COVERED BY CHAMPUS/ CHAMPVA DURI NG CURRENT ROUND, |
GO TO LOOP_03 |

| |F CODED ‘2 (NO), ‘-7 (REFUSED) OR ‘8 (DONT |
| KNOW AND NO RU MEMBERS FLAGGED AS COVERED BY |
|  CHAMPUS/ CHAMPVA DURI NG CURRENT ROUND, GO TO BOX_08]

| OTHERWSE (1.E., IF CODED ‘1’° (YES)), CONTINUE |
| WTH PR22 |
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Who has been covered by CHAMPUS, TRI CARE or CHAMPVA {since
( START DATE)/between (START DATE) and ( END DATE)}?

PROBE: Who el se has been covered by CHAMPUS, TRI CARE or
CHAMPVA {si nce (START DATE)/ between (START DATE) and ( END DATE)}?

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

TO LEAVE, PRESS ESC.

[1. First Nane,
[2. First Nane,
[3. First Nane,

[ M ddl e Nane], Last Name-65]
[ M ddl e Nane], Last Name-65]
[ M ddl e Nane], Last Name-65]

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |

| ROUND 5.

ROSTER DEFI NI TION: THI' S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- MEMBERS- ROSTER WHO MEET EI THER OF THE
FOLLOW NG CONDI Tl ONS:

- PERSON WAS ADDED TO RU THI S ROUND

OR

ROUND

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY CHAMPUS/ |
CHAMPVA' DURI NG CURRENT ROUND. FLAG ALL PERSONS |
NOT SELECTED AS ‘ NOT COVERED BY CHAMPUS/ CHAMPVA' |
DURI NG CURRENT ROUND. |

- PERSON WAS NOT FLAGGED AS BEI NG COVERED BY
CHAMPUS/ CHAMPVA AT ANY TI ME DURI NG THE PREVI QUS
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| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK BOX_07 - END _LPO3 |

LOOP DEFI NI TION:  LOOP_03 COLLECTS TI ME PERI OD |
COVERAGE DETAIL FOR RU MEMBERS COVERED BY CHAMPUS/ |
CHAMPVA. THI'S LOOP CYCLES ON ESTABLI SHVENT- PERSON |
PAI RS THAT MEET BOTH OF THE FOLLOW NG CONDI TIONS: |
- ESTABLI SHMVENT | S CHAMPUS/ CHAVPVA |
AND |
- PERSON |'S COVERED BY CHAMPUS/ CHAMPVA DURI NG THE |

CURRENT ROUND |

ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTION
FOR THI S PAIR

AT COWVPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH
END_LPO3

END_LPO3

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

| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS, |
| END LOOP_03 AND CONTI NUE W TH BOX_08 |
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| 1F ANY RU MEMBER HAD GOVT- HOSPI TAL/ PHYSI CI AN AS A |
| SOURCE OF | NSURANCE AT ANY TI ME DURI NG PREVI OUS |
| ROUND, CONTINUE W TH PR23 |

{ STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVE(S)
BELOW (was/were) covered by a program sponsored by a

state or local government agency which provided hospital and
physi ci an benefits.

Have all of these people been covered by a program sponsored by a
state or local government agency at any time {since (START DATE)/
bet ween (START DATE) and ( END DATE)}?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Narme, [Mddle Nane], Last Name-65]

YES, ALL oo 1
NO, ONLY SOVE ..o 2
NO, NONE .. .vveeeee et 3
REF o oot -7 {BOX_11}
DK oottt -8 {BOX_11}

PRESS F1 FOR DEFINITION OF THI S TYPE OF PROGRAM

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY GOVT- HOSPI TAL/ PHYSI CI AN AT ANY TI ME
DURI NG THE PREVI OQUS ROUND.

|F CODED ‘1° (YES, ALL), FLAG ALL RU MEMBERS
LI STED HERE AS ‘' COVERED BY GOVT- HOSPI TAL/
PHYSI CI AN DURI NG CURRENT ROUND. THEN GO TO
BOX_09

| |F CODED ‘3 (NO, NONE), FLAG ALL RU MEMBERS |
| LI STED HERE AS ‘ NOT COVERED BY GOVT- HOSPI TAL/ |
| PHYSICIAN DURI NG CURRENT ROUND. |

| F CODED ‘3’ (NO, NONE)

AND

| F ANY CURRENT RU MEMBERS NOT LI STED AT PR23,
GO TO PR25

| F CODED ‘3’ (NO, NONE)

AND

| F ALL CURRENT RU MEMBERS ARE LI STED AT PR23,
GO TO BOX_11

| |F CODED ‘2 (NO, NONE), CONTINUE WTH PR24
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{ STR- DT}
{ END- DT}

Who has been covered by this program {since (START DATE)/between
( START DATE) and (END DATE)}?

PROBE: Who el se has been covered by a program sponsored by a
state or local government agency which provides hospital and
physi ci an benefits {since (START DATE)/ between (START DATE) and
(END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY GOVT- HOSPI TAL/ PHYSI CI AN AT ANY TI ME
DURI NG THE PREVI OQUS ROUND.

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY |
GOVT- HOSPI TAL/ PHYSI CI AN DURI NG CURRENT ROUND.
FLAG ALL PERSONS NOT SELECTED AS ‘' NOT COVERED BY
GOVT- HOSPI TAL/ PHYSI CI AN DURI NG CURRENT ROUND.
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| F ALL CURRENT RU MEMBERS ALREADY FLAGGED AS |
COVERED OR NOT COVERED BY THE GOVT- HOSPI TAL/ |
PHYSI CI AN DURI NG CURRENT ROUND (I.E., ALL CURRENT |
RU MEMBERS WERE LI STED IN PR23), GO TO LOOP_04
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have any

additional famly nmenbers been covered by this program{since
( START DATE)/between (START DATE) and ( END DATE)}?

YES . 1
NO .o 2
REF ... -7
DK -8

| DI SPLAY ‘since (START DATE)’
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F

| ROUND 5.

I F NOT ROUND 5.

CURRENT RCUND, ’

GO TO LOOP_04

|F CODED ‘2 (NO), ‘-7 (REFUSED) OR ‘-8 (DON T
KNOW AND AT LEAST ONE RU MEMBER FLAGGED AS
* COVERED BY GOVT- HOSPI TAL/ PHYSI CI AN

DURI NG

GO TO BOX_11

|F CODED ‘2 (NO), ‘-7° (REFUSED) OR ‘-8 (DON T
KNOW AND NO RU MEMBERS FLAGGED AS ‘ COVERED

BY GOVT- HOSPI TAL/ PHYSI CI AN DURI NG CURRENT ROUND,

| OTHERW SE (I.E.,
| WTH PR26

| F CODED ‘1’

(YES)),

CONTI NUE
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{ STR- DT}
{ END- DT}

Who has been covered by this progranf

PROBE: Who el se has been covered by a program sponsored by a
state or local government agency which provides hospital and
physi ci an benefits {since (START DATE)/ between (START DATE) and
(END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION: THI' S | TEM DI SPLAYS ALL PERSONS
ON THE RU- MEMBERS- ROSTER WHO MEET EI THER OF THE
FOLLOW NG CONDI Tl ONS
- PERSON WAS ADDED TO RU THI S ROUND
R
- PERSON WAS NOT FLAGGED AS COVERED BY GOVT-

HOSPI TAL/ PHYSI CI AN AT ANY Tl ME DURI NG THE

PREVI QUS ROUND

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY GOVT-
HOSPI TAL/ PHYSI CI AN DURI NG CURRENT ROUND. FLAG
ALL PERSONS NOT SELECTED AS ‘ NOT COVERED BY
GOVT- HOSPI TAL/ PHYSI CI AN DURI NG CURRENT ROUND
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| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS ROSTER, ASK BOX_10 - END_LP04 |

LOOP DEFI NI TION: LOOP_04 COLLECTS TI ME PERI OD |
COVERAGE DETAIL FOR RU MEMBERS COVERED BY GOVT- |
HOSPI TAL/ PHYSI CI AN.  THI'S LOOP CYCLES ON |
ESTABLI SHVENT- PERSON- PAI RS THAT MEET BOTH OF THE |
FOLLOW NG CONDI Tl ONS:
- ESTABLI SHVENT |'S GOVT- HOSPI TAL/ PHYSI Cl AN |
AND |
- PERSON |'S FLAGGED AS COVERED BY GOVT- HOSPI TAL/ |
PHYSI Cl AN DURI NG THE CURRENT ROUND |

ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTION
FOR THI S PAIR

AT COWVPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH
END_LP04

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 MORE PAIRS MEET THE STATED CONDI TIONS, END |
| LOOP_04 AND CONTI NUE W TH PR27 |
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{ STR- DT}
{ END- DT}

{PLAN NAME: {NAME OF PREV RD' S GOVT- HOSPI TAL/ PHYSI Cl AN
| NSURER FOR RU} }

{Last time we recorded that (READ NAME(S) BELOW may be
covered by (PLAN NAME).}

{Si nce (START DATE)/ Bet ween ( START DATE) and (END DATE)}, has

t here been any change in the plan nane of the health insurance
the famly has through the program sponsored by a state or |oca
gover nment agency which provides hospital and physician benefits?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

YES oo 1
NO & ottt 2 { PR32}
REF ettt -7 {PR32}
DK o et -8 { PR32}

DI SPLAY ‘ PLAN NAME: {NAME OF PREV RD' S GOVT-
HOSPI TAL/ PHYSI CI AN | NSURER FOR RU}’ AND *‘ LAST
TIME .... (PLAN NAME).’' |F THERE IS AN | NSURER
ASSOCI ATED W TH GOVT- HOSPI TAL/ PHYSI Cl AN | N THE
PREVI QUS ROUND

FOR ‘ NAME OF PREV RD S GOVT- HOSPI TAL/ PHYSI Cl AN
I NSURER FOR RU , DI SPLAY THE NAME OF THE ACTUAL
| NSURER RECORDED FOR GOVT- HOSPI TAL/ PHYSI Cl AN AT
ANY TI ME DURI NG THE PREVI QUS ROUND

| DISPLAY ‘Since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ Between (START DATE) and (END DATE)’ IF |
| ROUND 5. I
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ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS |

ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO
ARE COVERED BY GOVT- HOSPI TAL/ PHYSI Cl AN DURI NG THE
CURRENT RCUND.

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T
KNOW, FLAG PREVI OUS ROUND S | NSURER AS CURRENT
ROUND' S | NSURER FOR GOVT- HOSPI TAL/ PHYSI Cl AN.

NOTE: STATES THAT DO NOT OFFER GOVT- HOSPI TAL/
PHYSI CI AN ( MEDI CAl D) MANAGED CARE PLANS ARE

M SSI SSI PPI, NEW MEXI CO, NORTH DAKOTA, SOUTH

|
|
ALASKA, ARKANSAS, | DAHO, KENTUCKY, LOUI SI ANA, |
|
|

DAKOTA AND WYOM NG,

NOTE: |IN ROUNDS 1 AND 2, GEORG A, MAI NE, VERMONT |
AND VEST VIRG NI A DI D NOT OFFER MEDI CAl D MANAGED |

CARE PLANS.

IF CODED ‘1" (YES) AND | F STATE IN WH CH THE
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT OFFER A

PLAN, CODE PR28 ‘2’ (NO AUTOVATI CALLY BY CAPI AND|

|
|
GOVT- HOSPI TAL/ PHYSI CI AN ( MEDI CAI D) MANAGED CARE |
|
|

GO TO PR29

IF CODED ‘1" (YES) AND STATE I N WHI CH DOES OFFER |
A GOVT- HOSPI TAL/ PHYSI CI AN MEDI CAl D MANAGED CARE |
PLAN, CONTI NUE W TH PR28 |
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PR28
{ STR- DT}
{ END- DT}
SHOW CARD PR- 2.
Is the nanme of the health insurance through the program
sponsored by a state or |ocal governnent agency which provides
hospital and physician benefits{, between (START DATE) and
(END DATE),} listed on this card?
YES .o 1
NO .o 2 {PR29}
REF . . -7 {PR29}
DK o -8 {PR29}
| DISPLAY ‘, between (START DATE) and (END DATE),’ |
| |F ROUND 5. COTHERW SE, USE A NULL DI SPLAY. |
PR28OV

Wi ch plan is the health insurance through this progran®
CODE LETTER OF PLAN FROM SHOW CARD.

[Enter Plan Letter FromCard] ......... { PR32}

| FLAG I NSURER CODED ABOVE AS ‘ CURRENT ROUND S |
| I NSURER FOR GOVT- HOSPI TAL/ PHYSI CI AN.”’ |

VWHEN | NTERVI EMER ENTERS LETTER OF PLAN, DI SPLAY
THE FOLLOWN NG MESSAGE: ‘ PLEASE VERI FY PLAN
SELECTED: {DI SPLAY PLAN NAME SELECTED}.’  WHEN
| NTERVI EWNER PRESSES ENTER TO CLEAR THE MESSAGE,
PRCCEED TO THE NEXT LOG CAL SCREEN.

FOR ‘ DI SPLAY PLAN NAMVE SELECTED , DI SPLAY THE
ACTUAL PLAN NAME THAT CORRESPONDS TO THE LETTER
ENTERED FOR THI S STATE.
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{ STR- DT}
{ END- DT}

Under the program sponsored by a state or |ocal governnent

agency whi ch provides hospital and physician benefits {(are/is)/
(were/was)} (READ NAME(S) BELOW signed up with an HMO, that is a
Heal t h Mai nt enance Organi zati on {between (START DATE) and (END DATE)}?

[Wth an HMO, you nust generally receive care from HVO
physicians. |f another doctor is seen, the expense is not
covered unless you were referred by the HMO, or there was a
nmedi cal energency. ]

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

YES, ALL ARE ...... ... ... . 1 {PR31}
YES, SOVE ARE ........... . ... 2 {PR31}
NO, NONE ARE . ...... ... i 3
REF . . -7
DK o -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HMO

DI SPLAY ‘ (are/is)’ I F NOT ROUND 5. DI SPLAY
‘“(were/was)’ | F ROUND 5.

DI SPLAY *‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5. OTHERW SE, USE A NULL DI SPLAY.

ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
ARE COVERED BY GOVT- HOSPI TAL/ PHYSI Cl AN DURI NG THE |
CURRENT ROUND. |
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{ STR- DT}
{ END- DT}

{ Does/ Bet ween (START DATE) and (END DATE), did} the program
sponsored by a state or |ocal governnent agency which provides
hospital and physician benefits require (READ NAME(S) BELOW to
sign up with a certain primary care doctor, group of doctors, or
with a certain clinic which they must go to for all of their
routine care?

PROBE: Do not include emergency care or care froma speciali st
they were referred to.

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

YES, ALL REQURED ...................... 1

YES, SOVE REQURED ..................... 2

NO, NONE REQURED ...................... 3 {PR32}

REF . . -7 {PR32}

DK o -8 { PR32}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF PRI MARY CARE DOCTOR AND ROUTI NE CARE.

| DI SPLAY ‘Does’ |F NOT ROUND 5. DI SPLAY ‘ Between |
| (START DATE) and (END DATE), did’ |F ROUND 5. |

| F CODED ‘3’ (NO, NONE REQUIRED), ‘-7’ (REFUSED), |
OR ‘-8 (DON T KNOW, THERE IS NO | NSURER |
ASSOCI ATED W TH THE CURRENT ROUND FOR |
GOVT- HOSPI TAL/ PHYSI CI AN. |

ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
ARE COVERED BY GOVT- HOSPI TAL/ PHYSI Cl AN DURI NG THE |
CURRENT ROUND. |
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{ STR- DT}
{ END- DT}

VWhat is the name of the {HMX health insurance} fromthe program
sponsored by a state or |ocal governnent agency which provides
hospital and physician benefits?

[Enter Plan Nanme] .....................
REF . . -7

DI SPLAY ‘HMO |F PR29 |'S CODED ‘1' (YES, ALL ARE) |
OR ‘2 (YES, SOME ARE). DI SPLAY ‘ HEALTH |
| NSURANCE' | F PR30 CODED ‘1’ (YES, ALL REQUI RED) |
OR 2 (YES, SOVE REQUI RED). |

| FLAG I NSURER CODED ABOVE AS ‘ CURRENT ROUND S
| I NSURER FOR GOVT- HOSPI TAL/ PHYSI CI AN.”’
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{ STR- DT}
{ END- DT}

{PLAN NAME: {{PLAN NAME ENTERED AT PR28OV}/{NAME OF PLAN FROM
PR31}}}

For the coverage through {(PLAN NAVE)/the program sponsored by
a state or local governnment agency which provides hospital and
physi ci an benefits}, does anyone in the famly pay anything for
this coverage?

[Do not include the cost of any copaynents, coinsurance, or
deducti bl es anyone in the fanily nay have had to pay.]

YES .o 1

NO .o 2 {PR34}

REF . . -7 {BOX_11}

DK o -8 {BOX_11}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF PREM UM COPAYMENT/ CO NSURANCE/ DEDUCTI BLE.

DI SPLAY ‘ PLAN NAMVE: ...’ |IF THERE IS A CURRENT
ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI Cl AN | NSURANCE. OTHERW SE, USE A NULL DI SPLAY.

|
|
|
|
DI SPLAY ‘ { PLAN NAVE ENTERED AT PR28OV}' |F A PLAN
WAS ENTERED AT PR280V. DI SPLAY THE ACTUAL PLAN |
NAME THAT CORRESPONDS TO THE LETTER ENTERED AT |
PR28OV FOR THI S STATE. DI SPLAY THE ACTUAL PLAN |
NAME ENTERED AT PR31 FOR ‘ { NAME OF PLAN FROM PR31}’
| F A PLAN NAME WAS ENTERED.
|
|
|
|
|

Dl SPLAY ‘ (PLAN NAME)' |F THERE IS A CURRENT ROUND
| NSURER ASSCCI ATED W TH THE GOVT- HOSPI TAL/ PHYSI CI AN
| NSURANCE. OTHERW SE, DI SPLAY ‘the program

sponsored ..
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{ STR- DT}
{ END- DT}

{PLAN NAME: {{PLAN NAME ENTERED AT PR28OV}/{NAME OF PLAN FROM
PR31}}}

How much does anyone in the famly pay for {the (PLAN NAME)/
that} coverage?

PROBE: |s that per year, per nmonth, per week, or what?

[Enter Ampunt in Dollars] ..............

REF o oo oo -7 {PR34}
DK oottt -8 {PR34}
DI SPLAY ‘ PLAN NAMVE: ...’ |F THERE I'S A CURRENT

ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI Cl AN | NSURANCE. OTHERW SE, USE A NULL DI SPLAY.

|
|
|
|
DI SPLAY ‘ { PLAN NAVE ENTERED AT PR28OV}' |F A PLAN
WAS ENTERED AT PR280V. DI SPLAY THE ACTUAL PLAN |
NAME THAT CORRESPONDS TO THE LETTER ENTERED AT |
PR28OV FOR THI S STATE. DI SPLAY THE ACTUAL PLAN |
NAME ENTERED AT PR31 FOR ‘ { NAME OF PLAN FROM PR31}’
| F A PLAN NAME WAS ENTERED.
|
|
|
|

DI SPLAY ‘the (PLAN NAME)' |IF THERE IS A CURRENT
ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI CI AN | NSURANCE. OTHERW SE, DI SPLAY ‘that’.
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PR330V1
ENTER UNI T OF COVERAGE
PER YEAR . ... . . 1 {PR34}
QUARTERLY/ EVERY 3 MONTHS ............... 2 {PR34}
Bl MONTHLY/ EVERY 2 MONTHS ............... 3 {PR34}
PER MONTH . ... .. . i 4 {PR34}
PER VEEEK . ... ... . . 5 { PR34}
BI WVEEKLY/ EVERY 2 WEEKS . ................ 6 {PR34}
SEM - ANNUALLY/ 2 TIMES PER YEAR ......... 7 {PR34}
SEM - MONTHLY/ 2 TIMES PER MONTH ......... 8 {PR34}
OTHER . .. .. e 91
REF . . -7 {PR34}
DK o -8 {PR34}
[ Code One]
PR330V2
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX_10A
OM TTED.
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{ STR- DT}
{ END- DT}

{PLAN NAME: {{PLAN NAME ENTERED AT PR28OV}/{NAME OF PLAN FROM
PR31}}}

Who {el se} pays {some of/for} the prem um or cost
of this insurance?

FEDERAL GOVERNMENT . ................... 1
STATE GOVERNMENT .. ....... ... i 2
LOCAL GOVERNMENT ... ........ ... ........ 3
SOMVE GOVERNMENT ... .. ... ... ... ... 4
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply)

DI SPLAY ‘ PLAN NAMVE: ...’ |IF THERE IS A CURRENT
ROUND | NSURER ASSOCI ATED W TH THE GOVT- HOSPI TAL/
PHYSI Cl AN | NSURANCE. OTHERW SE, USE A NULL DI SPLAY.

|
|
|
|
DI SPLAY ‘ { PLAN NAVE ENTERED AT PR28OV}' |F A PLAN |
WAS ENTERED AT PR280V. DI SPLAY THE ACTUAL PLAN |
NAME THAT CORRESPONDS TO THE LETTER ENTERED AT |
PR28OV FOR THI S STATE. DI SPLAY THE ACTUAL PLAN |
NAME ENTERED AT PR31 FOR ‘ { NAME OF PLAN FROM PR31}’ |
| F A PLAN NAME WAS ENTERED. |
|
|
|
|
|
|

DI SPLAY ‘else’ IF PR32 IS CODED ‘1" (YES).
OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘some of’ |IF PR32 IS CODED ‘1’ (YES).
DI SPLAY ‘for’ IF PR32 IS CODED ‘2' (NO.

| |F CODED ‘91 (OTHER), ALONE OR | N COMBI NATI ON |
| WTH ANY OTHER CODE, CONTI NUE W TH PR340V |
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PR340V
ENTER OTHER:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX 11
| |F ANY RU MEMBER HAD OTHER PUBLIC (GROUP 1 OR 2)
| AS A SOURCE OF | NSURANCE AT ANY TI ME DURI NG |
| PREVI QUS ROUND, CONTI NUE W TH BOX_12
| OTHERW SE, GO TO BOX_18
BOX 12

| | F ANY CURRENT RU MEMBER HAD ANY GROUP 1 OTHER |
| PUBLIC I NSURANCE AT ANY TI ME DURI NG PREVI QUS |
| ROUND, CONTINUE WTH PR35 |

NOTE: FOR BOTH GROUP 1 AND GROUP 2 PUBLIC |
PROGRAMS, WE ASSUME THE PROGRAM IS THE SAME FROM |
THE PREVI QUS ROUND. ALTHOUGH WE SHOW THE SHOW |
CARD AND ASK | F THE FAM LY STILL HAD COVERAGE |
FROM ANY OF THOSE PROGRAMS, WE DO NOT ASK WHICH |
ONES. | F WE WERE TO ASK WHI CH ONES, WE WOULD NEED|
TO ADD SEVERAL QUESTIONS, LIKE THE OTHER PUBLIC |
SERI ES I N HX |
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{ STR- DT}
{ END- DT}

During the last interview, we recorded that (READ NAVES BELOW
were covered by one or nmore of the foll ow ng prograns:

{ STATE NAME FOR PROGRAM #1. . ..}
{ STATE NAME FOR PROGRAM #2. . ..}
{ STATE NAME FOR PROGRAM #3. ...}

Have all of these people been covered by any of these prograns at
any time {since (START DATE)/between (START DATE) and (END DATE)}?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

YES, ALL oo 1
NO, ONLY SOVE ..o 2
NO, NONE .. .vveeeee et 3
REF o oot -7 {BOX_15}
DK oottt -8 {BOX_15}

PRESS F1 FOR DEFI NI TI ON STATE SPECI FI C PROGRAMS LI STED

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY GROUP 1 OTHER PUBLI C | NSURANCE AT
ANY TI ME DURI NG THE PREVI QUS ROUND.

| DISPLAY THE LI ST OF UP TO THREE ACTUAL NAMES OF |
| STATE PROGRAMS (AS LI STED I N HX16) FOR ‘ STATE NAME |
| FOR PROGRAM #N . |
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IF PR35 IS CODED ‘1’ (YES, ALL), MARK ALL RU
MEMBERS LI STED HERE AS COVERED BY GROUP 1 OTHER
PUBLI C | NSURANCE DURI NG CURRENT ROUND. THEN GO
TO BOX_13

| IF PR35 1S CODED ‘3 (NO, NONE), FLAG ALL RU
| MEMBERS LI STED HERE AS ‘ NOT COVERED BY GROUP 1
| OTHER PUBLI C | NSURANCE' DURI NG CURRENT ROUND

| F CODED ‘3’ (NO, NONE)

AND

| F ANY CURRENT RU MEMBERS NOT LI STED AT PR35,
GO TO PR37

| F CODED ‘3’ (NO, NONE),

AND

| F ALL CURRENT RU MEMBERS ARE LI STED AT PR35,
GO TO BOX_15

| |F CODED ‘2 (NO, ONLY SOME), CONTINUE W TH PR36
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{ STR- DT}
{ END- DT}

Who has been covered by any of these prograns {since (START
DATE) / bet ween ( START DATE) and ( END DATE)}?

PROBE: Who el se has been covered by any of these prograns {since
( START DATE)/between (START DATE) and ( END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION: THI' S | TEM DI SPLAYS ALL PERSONS
ON THE RU- ESTABLI SHVENT- PERSON- PAlI RS- ROSTER WHO |
WERE COVERED BY GROUP 1 OTHER PUBLI C | NSURANCE AT
ANY TI ME DURI NG THE PREVI QUS ROUND. |

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY GROUP 1
OTHER PUBLI C | NSURANCE' DURI NG CURRENT ROUND.
FLAG ALL PERSONS NOT SELECTED AS ‘' NOT COVERED BY
GROUP 1 OTHER PUBLI C | NSURANCE DURI NG CURRENT
ROUND.
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| F ALL CURRENT RU MEMBERS ALREADY FLAGGED AS |
COVERED OR NOT COVERED BY GROUP 1 OTHER PUBLIC |
| NSURANCE DURI NG CURRENT ROUND (I.E., ALL CURRENT |
RU MEMBERS WERE LI STED IN PR35), GO TO LOOP_05
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{ STR- DT}
{ END- DT}

Besi des the fam |y nenbers we’ve just tal ked about, have any

addi tional fam |y menbers been covered by any of the follow ng
prograns {since (START DATE)/ between (START DATE) and (END DATE)}?
( READ PROGRAM NAMES BELOW)

{ STATE NAME FOR PROGRAM #1. . ..}
{ STATE NAME FOR PROGRAM #2. . ..}
{ STATE NAME FOR PROGRAM #3. ...}

YES . 1
NO .o 2
REF ... -7
DK -8

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

| DISPLAY THE LI ST OF UP TO THREE ACTUAL NAMES OF |
| STATE PROGRAMS (AS LI STED I N HX16) FOR ‘ STATE NAME |
| FOR PROGRAM #N . |

|F CODED ‘2 (NO), ‘-7° (REFUSED) OR ‘-8 (DON'T |
KNOW AND AT LEAST ONE RU MEMBER FLAGGED AS |
COVERED BY GROUP 1 OTHER PUBLI C | NSURANCE DURI NG |
CURRENT ROUND, GO TO LOOP_05 |

|F CODED ‘2 (NO), ‘-7° (REFUSED) OR ‘-8 (DON'T |
KNOW AND NO RU MEMBERS FLAGGED AS COVERED BY |
GROUP 1 OTHER PUBLI C | NSURANCE DURI NG CURRENT |
ROUND, GO TO BOX_15 |

| OTHERWSE (1.E., IF CODED ‘1° (YES)), CONTINUE |
| WTH PR38 |
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{ STR- DT}
{ END- DT}

Who has been covered by any of these prograns {since (START
DATE) / bet ween ( START DATE) and ( END DATE)}?

PROBE: Who el se has been covered by any of these prograns {since
( START DATE)/between (START DATE) and ( END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION: THI' S | TEM DI SPLAYS ALL PERSONS

ON THE RU- MEMBERS- ROSTER WHO MEET EI THER ONE OF

THE FOLLOWN NG CONDI TI ONS

- PERSON WAS ADDED TO RU THI S ROUND

R

- PERSON WAS NOT FLAGGED AS COVERED BY GROUP 1
OTHER PUBLI C | NSURANCE AT ANY TI ME DURI NG THE
PREVI QUS ROUND

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY GROUP 1
OTHER PUBLI C | NSURANCE' DURI NG CURRENT ROUND.
FLAG ALL PERSONS NOT SELECTED AS ‘' NOT COVERED BY
GROUP 1 OTHER PUBLI C | NSURANCE DURI NG CURRENT
ROUND. ’
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| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK BOX_14 - END _LPO5 |

LOOP DEFI NI TION:  LOOP_05 COLLECTS TI ME PERI OD |
COVERAGE DETAIL FOR RU MEMBERS COVERED BY GROP 1 |
OTHER PUBLI C | NSURANCE. THI'S LOOP CYCLES ON |
ESTABLI SHVENT- PERSON- PAI RS THAT MEET BOTH OF THE |
FOLLON NG CONDI Tl ONS: |
- ESTABLI SHVENT |'S GROUP 1 OTHER PUBLI C | NSURANCE |
AND |
- PERSON | S COVERED BY GROUP 1 OTHER PUBLI C |

| NSURANCE DURI NG THE CURRENT ROUND |

ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTION
FOR THI S PAIR

AT COWVPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH
END_LPO5

END_LPO5

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

| 1F NO MORE PAIRS MEET THE STATED CONDI Tl ONS, |
| END LOOP_05 AND CONTI NUE W TH BOX_15 |
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| |F ANY CURRENT RU MEMBER HAD ANY ELI G BLE GROUP 2 |
| OTHER PUBLI C | NSURANCE AT ANY TI ME DURI NG THE |
| PREVI QUS ROUND, CONTINUE W TH PR39 |

{ STR- DT}
{ END- DT}

SHOW CARD PR- 3.

During the last interview, we recorded that (READ NAVES BELOW
were covered by one or nore of the public prograns |listed
on this card.

Have all of these people been covered by any of these prograns
at any tine {since (START DATE)/between (START DATE) and (END DATE)}?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Narme, [Mddle Nane], Last Name-65]

YES, ALL oo 1
NO, ONLY SOVE ..o 2
NO, NONE .. .vveeeee et 3
REF o oot -7 {BOX_18}
DK oottt -8 {BOX_18}

PRESS F1 FOR DEFI NI TION OF | TEMS ON SHOW CARD.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |
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ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY GROUP 2 OTHER PUBLI C | NSURANCE AT |
ANY TI ME DURI NG THE PREVI QUS ROUND. |

IF CODED ‘1" (YES, ALL), FLAG ALL RU MEMBERS

LI STED HERE AS ‘* COVERED BY CGROUP 2 OTHER PUBLI C
I NSURANCE'" DURI NG CURRENT ROUND.

THEN GO TO BOX_16

|F CODED ‘3 (NO, NONE), FLAG ALL RU MEMBERS |
LI STED HERE AS ‘ NOT COVERED BY CROUP 2 OTHER |
PUBLI C | NSURANCE' DURI NG CURRENT ROUND. |

| F CODED ‘3’ (NO, NONE)

AND

| F ANY CURRENT RU MEMBERS NOT LI STED AT PR39,
GO TO PR41

| F CODED ‘3’ (NO, NONE),

AND |
| F ALL CURRENT RU MEMBERS ARE LI STED AT PR39,

GO TO BOX_18 |

IF CODED ‘2 (NO ONLY SOME), CONTINUE WTH PR40 |
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{ STR- DT}
{ END- DT}

SHOW CARD PR- 3.

Who has been covered by any of these prograns {since (START
DATE) / bet ween ( START DATE) and ( END DATE)}?

PROBE: Who el se has been covered by any of these prograns {since
( START DATE)/between (START DATE) and ( END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

PRESS F1 FOR DEFI NI TION OF | TEMS ON SHOW CARD.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER WHO |
WERE COVERED BY GROUP 2 OTHER PUBLI C | NSURANCE AT |
ANY TI ME DURI NG THE PREVI QUS ROUND. |

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY GROUP 2
OTHER PUBLI C | NSURANCE' DURI NG CURRENT ROUND.
FLAG ALL PERSONS NOT SELECTED AS ‘' NOT COVERED BY
GROUP 2 OTHER PUBLI C | NSURANCE' DURI NG CURRENT
ROUND.
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| F ALL CURRENT RU MEMBERS ALREADY FLAGGED AS |
COVERED OR NOT COVERED BY GROUP 2 OTHER PUBLI C |
| NSURANCE DURI NG CURRENT ROUND (I.E., ALL CURRENT |
RU MEMBERS WERE LI STED AT PR39), GO TO LOOP_06
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{ STR- DT}
{ END- DT}

SHOW CARD PR- 3.
Besi des the famly nenbers we’ve just tal ked about, have any

addi tional fam |y menbers been covered by any of these prograns
{since (START DATE)/ between (START DATE) and (END DATE)}?

YES . 1
NO .o 2
REF ... -7
DK -8

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F
| ROUND 5. |

|F CODED ‘2 (NO), ‘-7° (REFUSED) OR ‘-8 (DON T
KNOW AND AT LEAST ONE RU MEMBER FLAGGED AS
COVERED BY GROUP 2 OTHER PUBLI C | NSURANCE

DURI NG CURRENT ROUND, GO TO LOOP_06

|F CODED ‘2 (NO), ‘-7° (REFUSED) OR ‘-8 (DON T
KNOW AND NO RU MEMBERS FLAGGED AS COVERED BY
GROUP 2 OTHER PUBLI C | NSURANCE DURI NG CURRENT
ROUND, GO TO BOX_18

| OTHERWSE (1.E., IF CODED ‘1’ (YES)), CONTINUE |
|  WTH PR42 |
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{ STR- DT}
{ END- DT}

SHOW CARD PR- 3.

Who has been covered by any of these prograns {since (START
DATE) / bet ween ( START DATE) and ( END DATE)}?

PROBE: Who el se has been covered by any of these prograns {since
( START DATE)/between (START DATE) and ( END DATE)}?

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

[1. First Name, [M ddle Nane], Last Name-65]
[2. First Name, [Mddle Nane], Last Name-65]
[3. First Nanme, [Mddle Nane], Last Name-65]

PRESS F1 FOR DEFI NI TION OF | TEMS ON SHOW CARD.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

ROSTER DEFI NI TION:  THI'S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- MEMBERS- ROSTER WHO MEET EI THER OF THE |
FOLLON NG CONDI Tl ONS: |
- PERSON WAS ADDED TO RU TH' S ROUND |
R |
- PERSON WAS NOT MARKED AS BEI NG COVERED BY |

GROUP 2 OTHER PUBLI C | NSURANCE AT ANY TI ME DURI NG

THE PREVI OUS ROUND |

FLAG ALL PERSONS SELECTED AS ‘' COVERED BY GROUP 2
OTHER PUBLI C | NSURANCE' DURI NG CURRENT ROUND.
FLAG ALL PERSONS NOT SELECTED AS ‘' NOT COVERED BY
GROUP 2 OTHER PUBLI C | NSURANCE DURI NG CURRENT
ROUND. ’
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| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAIRS-ROSTER, ASK BOX_ 17 - END_LPO06 |

LOOP DEFINITION:. LOOP_06 COLLECTS Tl ME PERI OD
COVERACGE DETAI L FOR RU MEMBERS COVERED BY CGROUP 2
OTHER PUBLI C | NSURANCE. THI S LOOP CYCLES ON
ESTABLI SHVENT- PERSON- PAI RS THAT MEET BOTH OF THE
FOLLOW NG CONDI Tl ONS:
- ESTABLI SHVENT IS GROUP 2 OTHER PUBLI C | NSURANCE
AND
- PERSON | S COVERED BY GROUP 2 OTHER PUBLI C

I NSURANCE DURI NG THE CURRENT ROUND

ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTION
FOR THI S PAI R

AT COWVPLETI ON OF THE HQ SECTI ON, CONTI NUE W TH
END_LPO6

END_LPO6

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

| 1F NO MORE PAIRS MEET THE STATED CONDI TIONS, END |
| LOOP_06 AND CONTI NUE W TH BOX_18 |
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