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IN THIS REPORT amethodological study designed to measure the accu-
vacy of information on health insurance coverage obtained in health in-
terviews is described. The study plan provided for checking information
obiained in a subsample of households in the Curvent Population Survey
against recovds maintained by insurance ovganizations. Howevey, cer-
tain problems unforeseen duving the planning phase of the study made
it impossible to carry out all of the outlined procedures, thus preventing
the full accomplishment of the study objectives.

In addition to presenting the findings produced from ithe vecovd-check
procedure, this vepovt includes information relating to the method of
study, the problems encounteved in the conduct of the study, and the
chavacteyvistics of recorvd-check studies in geneval.

SYMBOLS

Data notavailable-e e ecemmmaom e ———
Category notapplicable--=cecaoeaaooo

Quantity Zero=---c—-emmao oo -
Quantity more than O but less than 0.05---- 0.0

Figure does not meet standards of
reliability or precision--=e--ecrocooeano *




INTERVIEW RESPONSES ON HEALTH INSURANCE
COMPARED WITH INSURANCE RECORDS

This report describes a study carried out by personnel of the Division of Health Interview Statistics and the Statistical Research
Division, U.S. Bureau of the Census. Assistance in the planning and conduct of the study was provided by the Blue Cross Asso-

ciation and member associations of the Health Insurance Council.

INTRODUCTION

In addition to its continuous program of data
collection, the Health Interview Survey sponsors
a number of research studies designed to evaluate
the reliability of its collected data. During the
past several years studies have beenconducted in
which information obtained by household interview
was checked against records maintained by medi~
cal facilities, Information reported on hospitali-~
zations, physician visits, and chronic conditions
has been evaluated by record-check studies.

The study described in this report was con-
cerned with health insurance coverage. A pilot
project conducted during late 1959 and early
1960 led to procedures for a study which was
planned for use in measuring the reliability of
the health insurance data collected for the first
time in the Health Interview Survey during the pe-
riod July-December 1959, Because certain prob-
lems not foreseen during the planning phases
precluded the complete fulfillment of the original
objectives of the Health Insurance Record-Check
Study, this report is chiefly concerned with the
method of study as it exemplifies some of the
advantages and disadvantages of evaluative studies
of this kind. »

Since the U.S, Bureau of the Census carries
out collection and processing activities in the on-
going program of the Health Interview Survey, the
Bureau is interested in evaluative and method-
ological studies relating to Survey data. In this
study, resources of the Current Population Sur-
vey—a monthly survey conducted by the Bureau—
were used in obtaining the household data on
health insurance coverage, Personnel in the

Statistical Research Division carried out the
operational and analytical phases of the study.

Through the cooperation of the Blue Cross
Association and the Health Insurance Council it
was possible to obtain information from health
insurance files maintained by the members of
these organizations for the purpose of comparing
the interview data to the record sources.

THE RESEARCH PROBLEM AND
METHOD OF APPROACH

The initial purpose of this study was to
assess the reliability and accuracy of data on
health insurance coverage obtained from house-
hold respondents. In an attempt to accomplish
this purpose, a subsample of households in the
Current Population Survey was asked to complete
a questionnaire on health insurance coverage. The
information provided by respondents was then
checked with records maintained by insurance
organizations.

The original objectives of the Health Insuxr-
ance Record-Check Study were as follows:

1. To provide estimates of the underreport-
ing and overreporting of insurance cover-
age information collected by household
interview.

2. Given the fact of coverage, to provide
some information on the quality of the
reporting of details about the coverage.

3. To provide some information on dupli-
cation of coverage for an individual by the
various health insurance plans or compa-
nies,



A study plan was devised which consisted of
checking the information on insurance coverage
obtained from forms mailed in by families and
individuals living in 4,500 households included in
the Current Population Survey. All forms, whether
coverage was reported or not, were to be checked
against records maintained by the Blue Cross-
Blue Shield Association. A subsample of the
original group was to be checked against other
record sources, namely, commercial insurance
companies and carrier agencies such as insurance
plans sponsored by employers or labor unions. It
was hoped that a combination of record checks with
these three sources would provide somemeasure
of the duplication of insurance coverage.

Even though the procedures for this study had
been carefully outlined, certain problems thathad
not been foreseen during the planning phase pre-
vented the full accomplishment of the objectives.
On the basis of a pilot study, ithad been assumed
that information obtained from self-enumeration
forms completed by household respondents would
be sufficient to permit an adequate check against
health insurance records. Moreover, it was be-
lieved that insurance record files were maintained
in such a way that the checking procedure could
be carried out, even though some difficulty was
anticipated in relation to group policies, union-
sponsored policies, and dependent insureds,

Of the three sources used intherecordcheck,
information from only one, Blue Cross-Blue
Shield, was completely evaluated, although find-
ings from the other two sources were used in
this evaluation when appropriate. Since the record-
check procedure was controlled through acentral
source (the Blue Cross Association inNew York),
and because only Blue Cross had an opportunity
to check all of the completed forms received from
households, estimates have been preparedonly for
Blue Cross-Blue Shield coverage. Problems that
arose with use of the other two sources will be
described in a later sectiop of this report,

Although the analysis was limited to the deter -
mination of whether or not persons in the study
were covered by health insurance plans sponsored
by the Blue Cross-Blue Shield crganization, this
determination could not be made for approximately
one-sixth of the persons in the sample. The data
have been adjusted on the basis of the distribution
of persons whose status could be determined (see

Appendix III for description of adjustment method).
This adjustment made it difficult to assess th:
validity of the matching study results. For this
reason, in the description of the project, majo:-
emphasis has been placed on the method of study,
the problems encountered in the conduct of thz
study, and the shortcomings of record-check
studies in general, rather than on the substantiv 2
findings produced from the record-check pro-
cedure,

The data from the sample survey and from
the record source have been expanded to produc::
estimates of the insurance coverage rates in
civilian, noninstitutional population of the United
States. However, the procedures used in analyziny;
the material were set up primarily to determine
the presence or absence of agreement between the:
information provided by the respondents and thar
provided by insurance records.

BACKGROUND MATERIAL RELATIVE
TO THE RECORD CHECK

Health Insurance Council Estimates

of Health Insurance

Prior to 1959 the annual report of the Health
Insurance Council was the major source of esti-
mates of health insurance in force in the United
States.! The only other data came from occasional
household interview surveys conducted by the
Federal Government and private groups,

Data presented in the annual publication
issued by the Health Insurance Council (HIC),
""The Extent of Voluntary Health Insurance in
the United States as of December 31, 19"
come from three sources: (1) Insurance carrier
information is compiled by the Council itself.
(2) Plans affiliated with Blue Cross-Blue Shield
(Blue Plans) and the American Medical Associ-
ation's Medical Service Council assemble statis-

1The following discussion of the Health Insurance Coun-
cil’s annual report is a summary of a paper, ‘*The Measure-
ment of Voluntary Health Insurance Coverage in the United
States,” presented in October 1958 by David Robbins, Assist-
ant Director of Statisticul Research for the Health Insurance
Association of America. This paper appeared in theJuly 1959
issue of the American Journal of Public Health,



tics and forward them to the Council. (3) The
Social Security Administration, Division of Pro-
gram Research, compiles data on independent
plans and transmits these data to the Council.

Insurance carrier information comes from
a universe which is constructed on two related
bases, a current census of companies and the
total accident and health insurance premiums
written in the United States. The response rate
has always been high (86 percent of premiums
written in 1958), and the Council feels that non-
response has been properly taken into consider-
ation.

The resulting data are broken down into
three groups. The first is the total number of
persons covered against hospital, surgical, regu-
lar medical expenses, major medical expenses,
and loss of income; second, the total primary
insureds and total dependents; and third, distri-
butions by State,

The Blue Cross Commission receives from
each of its recognized plans a quarterly report
containing fiscal and enrollment information. The
AM.A. conducts a survey on an annual basis of
enrollment under medical society sponsored or
approved plans, A careful trend analysis is main-
tained for these statistics, and when necessary,
followups are undertaken and verifications are
obtained from the reporting agencies.

The Division of Program Research of the
Social Security Administration conducts anannual
survey of independent plans and furnishes the
HIC with totals for each plan.

A major concern with this type of report is
duplication of coverage. The Council conducts
periodic examinations to measure this factor.
In 1956 analyses were made of 1,000 consecutive
applications for coverage and 1,000 consecutive
claim applications, and the indications were that
with individually purchased contracts, duplication
amounted to about 22 percent. Another study of
group insurance came up with 19 percent dupli-
cation among persons in group programs. Re-
sults of a third (and more recent) study consist-
ing of an analysis of several thousand persons
admitted to hospitals who were interviewed re-
garding multiple health insurance ownership con-
firmed the reasonableness of the estimates de-
veloped by the methods previously mentioned,
according to the Council.

To determine the net coverage under group
and individual insurance, the duplication factors
are split on a judgment basis into duplication with-
in the insurance business and duplication between
insurance and other coverages.

There are various problems and limitations
accompanying this type of study. First, there are
two major sources of error: (1) the imputation
procedures used to fill in data for nonresponding
carriers and (2) the estimation procedures em-
ployed to adjust the counts of total insureds to
eliminate double-counts for persons with two or
more health insurance contracts.

Second, the HIC report breaks downcoverage
among many specific types of carriers by regions
and States and by primary insureds and depend-
ents, but by no other characteristics of the
population (such as age, sex, color, or income),

In addition, the HIC definition of ''regular
medical expense' includes a great variety of
plans providing widely differing extents of cover-
age. ""Regular medical" policies apply primarily
to inhospital physicians' services other than the
more common surgical coverage. Such policies
usually do not cover home and office visits. Also
included in this category, along with the limited
type of policy just described, is the far broader
protection provided by the Kaiser Foundation
Health Plans, the Health Insurance Planof Greater
New York, and other comprehensive prepayment
plans.

Health Interview Survey Estimates of

Health Insurance

In early 1959 it was proposed that the Health
Interview Survey collect information on health
insurance coverage during fiscal year 1960.

Several questions on health insurance were in
fact added to the questionnaire for the two
quarters including July-December 1959, although
the continuing household questionnaire method for
collecting such data was comparatively new and
this procedure was in the nature of an experiment.

Questions were designed to elicit information
as to whether individuals had hospital, surgical,
or doctor visitinsurance (""doctor visit'' insurance
meaning coverage for a doctor's visit tothehome
or a patient's routine visit to his office),



The source data were derived from a con-
tinuing household interview survey based on a
probability sample of the civilian, noninstitutional
population in the United States. From July through
December 1959 approximately 19,000 households
containing 62,000 persons were interviewed. For
52 percent of the population all of the information
was obtained during the interview. For the other
48 percent, all of the illness and demographic in-
formation was obtained at the time of interview,
and the health insurance information was collected
by a special mail-in form which was left at the
household for the head of the reporting unit to
complete and return,

One of the limiting factors in the quality of
data obtained by household interview may be the
degree of nonresponse. Further limitations arise
from the fact that the data are no better than the
respondent's knowledge of and willingness to
discuss his own affairs.

The total noninterview rate was 5 percent.

Four percent was primarily due to the failure to
find any eligible household respondent after re-
peated trials. Only 1 percent of the households
scheduled for interview resulted inrefusalto give
any information. Of the persons for whom the
regular interview was completed, 3.7 percent
failed to give the information onhealth insurance,
This additional nonresponse was due tothe failure
to return the mail-in form where one had been

left,
Some impression of the second limiting

factor, lack of knowledge, can also be gained from
the data. For hospital insurance an estimated
1.9 percent of the population either did not know
whether they were covered or else failed to
understand the question. For surgical insurance
the comparable figure was 4.8 percent, and for
doctor visit insurance it was 6.3 percent. To
compute the percentages of the various types of
coverage shown in the NHS report, only those
persons who responded '"yes'" or 'mo’' as to
whether they had health insurance were included,

The third source of error inthe data obtained
by interview during July-December 1959 was in
the quality of information given by the respondent.
The survey design did not provide for a direct
measure of the reliability and accuracy of the

data; however, two indirect means were utilize:d
for checking responses. The first was a compari-
son with data from other sources, suchas result:

from other surveys and the estimates made from
insurance company records. The second was i1

check of a sample of questionnaires against
published lists of insurance companies to deter-
mine whether such a company actually existed
and whether it provided the type of insurance
which had been reported. Only rarely did a re-
spondent name a plan which was not on the pub-
lished lists,

The three forms of health insurance included
in the study were (1) hospital insurance, which
pays all or part of the bill for a hospitalizec
persom; (2) surgical insurance, which pays ali
or part of the bill of the operating doctor either
in a hospital or at his office; and (3) doctor visit
insurance, which pays the doctor's bill for non-
surgical care including home or office visits or

other services related to illness,
Public welfare, Armed Forces care of de-

pendents, Veterans Administration care, speci-
fied disease insurance, workmen's compensation.
loss of income insurance, accident and "dread

disease' policies, and the like were not included,
Insofar as types of insuring organizations

were concerned, the responses were allocated
among ''Blue Plans," 'other than Blue Plan,"
and "Blue Plan and other." For the most part,
“other" included insurance offered by commer-
cial carriers and by independent prepaid com-
prehensive plans,

The resulting data were broken down pri-
marily by age and sex into tables of coverage
by residence and region, family characteristics,
health characteristics, and type of insuring
organization. Population data for each of these
classes were presented for use in computing
sampling errors.

The statistics produced by the survey are
a result of two stages of ratio estimation. The
effect of this adjustment is to make the sample
closely representative of the civilian, noninstitu-
tional population of the United States by age, sex,
color, and residence, thus reducing sampling
variance,



Data are adjusted for nonresponse by a
procedure which imputes to persons in a non-
interview household the characteristics of the
persons in interview households from the same
segment (small cluster of households).

Preliminary Evaluation of the NHS
Health Insurance Study

Late in July 1959, it was decided to drop the
health insurance questions from the questionnaire
as of January 1, 1960. The basis for this decision
was that the two-quarter sample would be suffi-
cient for preliminary evaluation purposes. At the
same time it was agreed to wait until after an
internal analysis of the data—and a comparison
with data from independent sources—to decide
whether the results should be published.

It was also agreed that studies would be
carried out for evaluation purposes. Discussions
with Blue Cross and other insurance companies
were to be attempted to see what these groups
could do in the way of providing check data.
Pretesting was planned for the autumn of 1959,
leading to procedures for an evaluation study of
the health insurance data from the household
survey,

Pilot Study of the Health Insurance
Record Check

In November 1959, the Boston, Cincinnati,
Detroit, Philadelphia, and Pittsburgh regional
fleld directors of the Bureau of the Census,
which assists the Public Health Service on all
aspects of the National Health Survey, were
instructed in the procedures for a pilot study.
In late 1959 and early 1960 Blue Cross and
member associations of the Health Insurance
Council were contacted and involved in discussions
regarding the testing of procedures for checking
insurance coverage.

The conclusions based on evaluation of the
pilot study were that Blue Cross and commercial
insurance carrier checks could be made, although
the carriers would not be able toundertake alarge-
scale investigation. The particular problem in
checking against records of the commercial and
independent carriers was that to insure com-
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pleteness of the checking of every name in the
household sample it was necessary to examine
the files of a large number of carriers. For any
one carrier, particularly a smaller one, to find a
name would be a rare occurrence. To check for
Blue Cross-Blue Shield coverage, on the other
hand, required searching in the files of only one,
two, or occasionally three plans covering the place
of residence and the place of work of the individual.

From the results of the pilot study and con-
versations with the carriers, procedures were set
up for the Health Insurance Record Check, the aim
of which was to investigate the soundness of the
household interview survey method for collecting
data on health insurance.

THE STUDY PROCEDURE

Field Survey Procedures

The sample for the record-check study con-
sisted of about 4,500 households included in the
Current Population Survey (CPS). The house-
holds were selected in compact clusters averag-
ing seven households throughout the United States.

At each of the households included in the
sample a self-enumeration form (PHS-1) was
left by the enumerator for each family and un-
related individual (see Appendix II). In Section A
of the form the enumerator listed the line number,
name, relationship to head of family, and date of
birth for each member of the family. Section B
consisted of probe questions about all possible
kinds of health insurance the family might have.
In Section C were detailed questions for the re-
spondent to answer about each health plan claimed.
Section D asked for employer” and sick-pay infor-
mation. Finally, Section E requested the assent,
by signature of the respondent, to the Bureau's
obtaining additional information about members of
the family from insurance companies and em-
ployers,

Respondents were asked to mail the com-
pleted forms to regional offices of the Bureau
of the Census and were provided with postage-
free self-addressed envelopes, Two reminder
notices— Form PHS-2 (identical to PHS-1 with the
exception of rewording in the covering letter)—
were sent by mail to households that had not re-



turned their forms. If a completed form had not
been received at the time of the September 1960
Current Population Survey interview, the CPS
interviewer tried to complete the form by visit-
ing the household.

Record Checks

Following the initial processing, precoding,
and identification of Blue Cross-Blue Shieid and
commercial plans, information for checking the
reported insurance status of household members
to insurance records was transcribed to another
form and then forwarded to the Blue Cross-
Blue Shield Association and to employers, unions,
and other groups who might sponsor group
insurance plans, A small subsample of the house-
hold members' names was also sent to nearly
every commercial and independent carrier in
the country, as a means by which individual or
family coverage by these carriers could be
ascertained. In no case was the carrier or
employer informed of what coverage had been
reported in the interview. These procedures, of
course, were dependent on whether the sample
person had granted permission for recordcheck-
ing.

Since the procedural steps followed in the
conduct of the study are of limited interest
except, perhaps, to those actually involved in
the planning of such a study, the detailed de-
scription of this phase of the project is pre-
sented as supplementary material in Appendix I,

ANALYSIS OF THE DATA

Limitations of Record-Check Studies

In the methodological program of the Health
Interview Survey, the record-check study as a
method of assessing the accuracy of reported
data and of identifying factors relatedto respouse
errors has been used with limited success. In
general, the degree of success in these studies
has been dependent on the type of health factor
under investigation. Some reasons for their limi-
tations have been described as (1) the difficulties
in replicating the procedures and population com-
position of the Health Interview Survey, (2) in-

adequacies in the material maintained in the
record source, (3) inherent differences in the
record information and the knowledge that has
been made available to the respondent, and (4)
the practice of carrying out a one-directional type
of record check. References to the shortcomings
of record-check studies as they apply to such
health topics as chronic conditions, hospitali-
zations, and physician visits have been presented
in Vital and Health Statistics, Series2,Nos. 6 and
7 and Series 10, Nos. 18 and 19.

In the present study all of these problems
were taken into account in setting up the study
procedure, To obtain a representative population,
the probability sample in the Current Population
Survey was used., Record systems used by the
insurance companies were investigated during the
pilot phase ofthe study so that the household infor..
mation could be collected in a format which would
be convenient for checking purposes. The survey
material was submitted by mail so respondents:
would have an opportunity to consult other family
members and to examine their insurance policies.
The procedure called for checking all household
information with the record source regardless o}
whether insurance coverage was reported. How-
ever, asmentioned earlier, problems encountered
in the record-check phase prevented the ful:
accomplishment of the objectives, despite the
careful detail that went into the planning of the
study.

Some of the reasons advanced for the in-
adequacy of the checking procedure were the
following:

1. In many cases, policy numbers were not
available for checking against insurance
company files which were maintained ir
numerical order rather thanalphabetical,

2. Individual policy holders or dependeni.
insureds were oftentimes not identifiec.
in group plans.

3. Sufficient staff and time were not always
available for thorough checking of insur-
ance files.

4. In instances where permission to obtair
insurance information from the employez
was not granted by the respondent, cover-
age status could not be determined fox
specific employees.



5. Respondents in some cases named em-
ployers as the carrier agency, when an
employee union was in fact the sponsoring
agency (or vice versa),

6. As in all studies where handwritten forms
are involved, there was a certain amount
of confusion due to incorrect names and
addresses,

Allocation of Inconclusive Data From the
Blue Cross-Blue Shield Record Check

The outcome of the Blue Cross-Blue Shield
record check was inconclusive on hospital insur-
ance coverage for 790, or 17.8 percent, of the
households for which respondent data were sub-
mitted to the Blue Cross-Blue Shield organization,
As shown below, the variation ininconclusive Blue
Plan reports was quite marked from region to
region:

Pyoportion
of
Region j?evsons w?th
inconclusive
reports

United States ~=wweemncnaaaaa- 16.8 percent
Northeast -=~-=ccmmmmmamcaa 2.2 percent
North Centralec—eamaccmccmeneno 40.8 percent
South ==emmm e s 14.0 percent
West-mmecmmmm e 1.1 percent

The reports on surgical and doctor visitinsurance
coverage showed similar patterns, indicating that
the inadequate reports were- highly clustered,

Of the 790 forms with inconclusive reports,
561 had no indication of the coverage status from
the record source (no check inquestion 5 on NHS-
PHS-2; see Appendix II), nor was the signature of
the person responsible for the checking entered
in item 8 on the back of the form. On some of the
other forms, there was a signature indicating that
checking had been done, but there was no con-
clusive information about the insurance coverage
status, On other forms there were notes indicarting
cancellation of the policy, inability to locate rec-
ords, or transfer from group to other type of

policy, but there was no signature on the form
to indicate that the checking process had been
completed,

Unfortunately, the tabulation and analysis of
the record-check material were not carried out
immediately following the receipt of the material
from the record sources. This delay made it
impossible to recheck the material with the rec-
ord sources or to determine if the procedures
outlined in the study plan had been followed.

Of the 16.8 percent of the persons for
whom inconclusive results were obtained from
the Blue Cross-Blue Shield record source, a
high proportion (16.1 percent of the total rec-
ords or 96.4 of the "inconclusives') were per-
sons for whom no Blue coverage was reported
from the respondent source. As a consequence,
a correspondingly high proportion of these rec-
ords were allocated to the category ''no Blue
coverage' (according to the record source) in
the data-adjustment process used in the study
(see Appendix III).

The allocation of inconclusive data is a
difficult problem to handle in any statistical
study. In a record-check study, the problem is
compounded by the presence of such data in both
sources, the respondent report and the check
source. In the present study, a high percentage
of the inconclusives from the check source were
among persons for whom no Blue coverage had
been reported on the respondent form. In the
allocation procedure used in the study, it was
assumed that the record search was not prop-
erly carried out for these rpersons; they were
therefore allocated to coverage status in the
same proportion as those for whom a record
search was known to have been made,

If, on the other hand, it is assumed that the
record search was carried out but the results
were not recorded properly, an imputation pro-
cedure more inclined to this assumption would
be appropriate. Such a procedure, based on the
concept of the '"best available response,”” was
developed for comparative purposes during the
analysis of the data. In this method of allocation,
check-source information was accepted, but where
it was not available the respondent information
was substituted. Similarly, in cases where re-
spondent data were not available, check-source
information was substituted. This latter substi-



Table A. Estimates of hospital insurance coverage wusing alternative methods of allo-
cating unknown coverage status, by geographic region: United States, 1960
Inconclusive hospital insurance data allocated:
. According to "best
Region Proportionally estimate of coverage'
Respondent Check Check
report source source
Percent of persons with Blue Cross-Blue Shield
United StateS=-c—ecccnmamcca= 27.1 27.9 26.3
Northeast —_—— 43.0 41.0 41.0
North Central---- -~ - 29,2 32.7 27.8
South —————— e e 18.0 19,5, 18.9
West - ——— 15.7 14,4 l4.4

tution was necessary in only a small number of
cases, Where a response was not available from
either source, the case was in effect regarded
as a noninterview and was excluded from the
calculation of error rates. While this procedure
is biased in some respects, it does minimize the
gross error and also the variance of the net
error because it treats the inconclusive data
as cases of agreement between respondent and
check-source reports.

Since a high proportion of the inconclusives
were in the check-source data, this alternate
method of allocation did not affect the respondent
information to any extent, Table A shows its
effect on the Blue Cross-Blue Shield check-source
data relating to hospital insurance coverage in
the four geographic regions.

In the two regions where the amount of in-
conclusive data was large (North Central and
South Regions), the allocation method based on
"best estimate of coverage' reduced the rates
considerably, In the Northeast and West Regions,
where the amount of inconclusive information was
negligible, there was no appreciable difference in
the coverage rates produced by the alternative
imputation procedures.

The material shown in table A exhibits
clearly the importance of the imputation pro-

cedure and points up one of the reasons why it
was considered appropriate to place emphasis
in this report on the method of study rather than
on the evaluation of the interview survey, It is
evident from this table that one method of im-
putation implies that the estimate of insurance
coverage based on interview data was an under-
estimate of the coverage rate derived from rec-
ords, while the other method implies an over-
statement from the interview data (see table 4).

SUMMARY

The estimates in tables 1-3 show the com-~
parative coverage status of the study group by
geographic region according to the respondent
and check sources, using the proportional methoc
of adjustment for inconclusive reports. For hos-
pital, surgical, and doctor visit insurance, the
gross differences in the two sources (summatior
of nonmatching records) approximated 11-14 per-
cent for the United States, were slightly higher
(14-19 percent) for the Northeast and the Nortt
Central Regions, and were considerably lower
(6-9 percent) for the South and West Regions
(table 4). Among those identified by the Blue
Cross organization as insured, 78.9 percent of



Table B, Estimated percent of persons showing disagreement in the respondent report
and the check source, by type of coverage: United States, 1960
Blue coverage Blue coverage

reported by reported by Gross Net
respondent record source difference | difference

Type of coverage report, but not but not by ’ rate rate

by record source | respondent report
(1) (2) L+ (2 | @) - (@
Percent

Hospital insurance----- 5.1 5.9 11.0 -0.8
Surgical insurance----- 5.4 6.1 11.5 -0.7
Doctor visit insurance- 2.8 10.8 13.6 -8.0

the respondents reported hospital insurance
coverage and 75.0 percent reported surgical
insurance, but only 20.1 percent reported doctor
visit insurance.

An interesting finding relation to doctor
visit insurance was that the major source of
disagreement between the respondent and check
sources was among persons who reported no
Blue coverage on the household form, yet were
found in the record source to have Blue Plan
insurance coverage for doctor visits (see table
B).

The percentages shown in columns (1) and
(2) of table B represent, in effect, estimates of
the amount of underreporting and overreporting
that could be expected on insurance coverage in
a household survey. When the net difference rate
is small, the underreporting is offset by the
overreporting, with the gross difference rate
serving as a measure of the variance, When the
amount of underreporting is disproportionately
higher than the overreporting, as is the case for
doctor visit insurance coverage, the survey esti-
mate for such an item will be markedly lower
than the true estimate,

This finding may explain why the estimates
obtained for hospital and surgical insurance
coverage from the most recent data collected in
the Health Interview Survey (July 1962-June 1963)
were not appreciably different from those obtained
from some other sources. On the other hand, the
estimates for doctor visitinsurance were somuch
lower than those from other sources that separate
estimates for this type of health insurance were
not published.

The counterbalancing effect of underreporting
and overreporting may also shed some light on the
fact that one-directional checks (those measuring
underreporting only) on other topics, such as the
frequency of physician visits, have indicated a
marked degree of underreporting in the survey,
even though estimates from the survey are quite
similar to or even higher than those from cer-

tain other sources.
Individual tables showing comparative cov-

erage information from the respondent and rec-
ord sources (tables 5-7) are summarized and
evaluated in table 8, Since the inconclusive
check-source reports were allocated independ-
ently within geographic regions, recombining the
estimates to the total U.,S. level will not give the
estimates shown in tables 1-3. No appreciable
differences were noted in the comparative data
for males and females. The net difference rates
for hospital insurance indicate that respondent
data for persons under 65 years underestimate
coverage by a small amount. However, for
persons 65 years and over, the respondent re-
ports show an overestimate of coverage when
compared with the check source data.

The geéneral purpose of the record-check
study was to provide estimates of the under-
reporting and overreporting of insurance in
household interviews. More specifically, its goal
was to provide some evaluation of the statistics
on health insurance derived from the data col-
lected in the Health Interview Survey during the
period July-December 1959. However, the spe-
cial Current Population Survey interviews con-
ducted in August 1960 produced an estimate of



hospital insurance coverage that was more than
10 percent lower than the 1959 Health Inter-
view Survey estimate. One of the chief con-
tributors to the difference in the estimates
derived from the two surveys was the intro-
duction of data collection procedures in the CPS
survey which would increase the feasibility of
the record check itself. For example, respond-
ents were asked more specific information on
coverage—such as the names of insurance plans
and companies and the identification of individual
policies—~than was asked in the Health Inter-
view Survey interview,

The fact that the method of interview was
modified to make the record check a feasible

[eXeXe]

undertaking is perhaps the most severe limitation
of the project. When added to the other limitations
described above, it suggests that, as presently
conceived, the record-check approach in this
area may be of limited validity. The entire
project certainly indicates that when a record-
check study is undertaken, consideration should
be giver to (1) the preparation of procedures
which will produce meaningful results, (2) ar-
rangements with the check source that will be
carried through to ‘the completion of the study,
and (3) a time schedule which is reasonable in
relation to the scope of the study and which will
maximize the likelihood of continuity of per-
sonnel involved in the study.
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Table 1. Blue Cross-Blue Shield hospital insurance coverage status according to respondent and
check-source data, by geographic region: United States, 1960

Respondent data

Region and check-source data Blue Plan
All
persons Not
Covered covered
All regions Percent distribution
All personS-==--=msesccemcccccemcccccccccmceccecaaaeaa 100.0 27.1 72.9
Covered by Blue Plan---=--cemcercoccc e e e 27.9 22.0 5.9
Not covered by Blue Plan-=----=ce-rermmcmc e ccceemcn e cenne 72.1 5.1 67.0
Northeast
All pPersSOnS=~=-=esmmmcem e e ceceocaemana 100.0 43.0 57.0
Covered by Blue Plan---cremermcmce e ccc e e e cemecccmcc e e e 41.0 34.5 6.6
Not covered by Blue Plan-==-==wemmmemmc oo e e ccmeccce e 59.0 8.5 50.5
North Central
All personS-=mrmweswr e e m e e e memmmeem——ae 100.0 29,2 70.8
Covered by Blue Plan-~---=r=-e-cccccmcccccccmc e n e e ——— 32.7 24,0 8.7
Not covered by Blue Plan-----=-c-ceccccmmccccccccccemcncaaee 67.3 5.2 62.1
South
All personS-=-=-==emmenee e et m e ememm——— o —e 100.0 18.0 82.0
Covered by Blue Plan~---=cmccmcm e e e mc e e 19.5 14,9 4.5
Not covered by Blue Plan~--=-weeecmocmcromccmccmce e e neee 80.5 3.0 77.5
West
All persoOnS--=-=-smmemc e e eemcmeaeceoee-ea 100.0 15.7 84.3
Covered by Blue Plan------c=c-cmcmmmccm e cec e m o 14.4 12.2 2.3
Not covered by Blue Plan-=--=-=-=--ccccemccmcmc e cmcccennnma 85.6 3.6 82.0
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Table 2. Blue Cross-Blue Shield surgical insurance coverage status according to respondent and
check-source data, by geographic region: United States, 1960

Respondent data

Region and check-source data Blue Plan
All
persons Not
Covered covered

All regions Percent distribution
ALl persons=====ecan oo e e 100.0 23,6 76.4
Covered by Blue Planm-s=w=esoeom oo oo e 24,4 18.3 6.1
Not covered by Blue Plan-=-=====emcc o 75.6 5.4 70.3

Northeast
ALl personS=e===ms oo e em 100.0 36.0 64.0
Covered by Blue Plan====es-— oo om oo e - 34.4 27.9 6.5
Not covered by Blue Plan==-==r-ssemrcco o ccc e 65.6 8.1 57.5
North Central

All persong=re=e==—mmmem e 100.0 25,5 74.5
Covered by Blue Plan--------cmcmmmm oo ea 28,7 19.6 9.0
Not covered by Blue Plan--===ms=c-cocccmmomcccam e 71.3 5.9 65.5

South ¢
All PerSOnS===m = e 100.0 16.2 83.8
Covered by Blue Plan~=====s--emcmmmccama e 17.7 12,8 5.0
Not covered by Blue Plan--====wmecmcooe oo 82.3 3.5 78.8

West

ALl PerSONS==m=smmmm e e 100.0 15,1 84.9
Covered by Blue Plan-==-=smmemoo oo oo 13.4 11.2 2.2
Not covered by Blue Plan-=-===ememm oo e 86.6 3.9 82.7
222-701 O - 66 - 3 13



Table 3. Blue Cross-Blue Shield doctor visit insurance coverage status according to respondent
and check-source data, by geographic region: United States, 1960

Respondent data

Region and check-source data Blue Plan
All
persons Not
Covered covered
All regions Percent distribution
All personS----=--emmmeeeeem—mmda—cemomeem oo 100.0 5.5 94.5
Covered by Blue Plan-==--==---=-------escommncomommmomaoooon- 13.5 2.7 10.8
Not covered by Blue Plan-====-~--=----seseomconmemocnnmne 86.5 2.8 83.7
Northeast
All personS=--=--m--meemm e oo e meseceo—en——— 100.0 8.6 91.4
Covered by Blue Plan----=sr-=smomoceecco-—oomcemccocooonnon 17.2 3.7 13.4
Not covered by Blue Plan--=----mme-mcomoccmcccccmcomennaenn- 82.9 4,9 78.0
North Central
All persons---=-=-s--mmmemeemmemmecece—cos oo s — e 100.0 5.0 95.0
Covered by Blue Plan-----=sm===memcomc—oo-omoemmoo oo e mae = 18.7 2.5 16,2
Not covered by Blue Plan----w=cmemmececccemcocromocano o amn 81.3 2.6 78.7
* South
ALl persons=---c-—cmemmmam e meeccemsome o 100.0 3.1 96.9
Covered by Blue Plan--==--=e=memcmoameccomccncnme o m e o 9.5 2.0 7.6
Not covered by Blue Plane--=---=memeceeomocoemmonocoo oo 90.5 1.2 89.3
West
All persons-----ec-ecomrece e cmemeemenm oo —n = 100.0 6.0 94.0
Covered by Blue Plan-----=====-=mecmc—ccmccmcccmmcen e e o cne 5.7 3.0 2.7
Not covered by Blue Plan~==-w-=m-=memccommocmocmemosconounn 94,3 3.1 91.2
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Table 4,

Indexes of net and gross error! among persons reported as having Blue Cross-Blue Shield in-

surance coverage in respondent report or in check source, by type of coverage and geographic region:

United States, 1960

Percent with Blue :
coverage Net error indexes Gross error indexes
lPercent
classified
Type of coverage Net Iggex Gross Iggex Index of identically
and reglon Respondent | Check difference net differ- ross | inconsist-
report source rate shift ence ghift ency
rate
i c=b ctb ctb _a_
atc atb (atc)=-(atb) | atb ctb atb | Z(atb) (c+d) atb
Hospital Percent
All regions~=-- 27.1 27.9 -0.81 -2.8 11.0] 39.5 27.4 78.9
Northeagte=====n==u-- 43.0 41,0 1.9 4,7 15.0| 36.7 31.1 84.0
Notrth Central---w=---- 29.2 32.7 -3.5| -10.6 14,0 42.7 31.7 73.3
Southmem=mmeecnenean 18.0 19.5 -1.5{ -7.7 7.6 38.9 24,1 76.7
WeStmmm=rcwmecmcaanax 15.7 14.4 1.3 3.8 5.8 40.3 23.6 84.3
Surgical
All reglons---- 23.6 24,4 -0.7] -2.9 11.5]| 47.0 31.1 75.0
Northeagtesmemmmeannn 36.0 34,4 1.6 14.51 42.2 32.2 81,2
North Central=---=~--- 25.5 28.7 -3.2| -11.1 14,9| 51.9 36.4 68.5
South-rm=meemenecne—~ 16.2 17.7 -1.5{ -8.4 8.4 47.5 28,9 72,0
West=rrmmmmarenecncan 15.1 13.4 1.7] 12.5 6.2 46.0 26.6 83.2
Doctor visit
All regions~-=~- 5.5 13.5 -8.0| -59.3 13.6 | 100.5 58.1 20.1
Northeast--===ceeceu= 8.6 17.2 -8.5] -49.8 18.3| 106.6 64.3 21.8
North Central-=ee=w-- 5.0 18.7 -13.7} -73.1 18.8| 100.4 61.8 13.2
Southmee=mnme e —— 3.1 9.5 ~6.4] -67.3 8.71 91.6 50.6 20.5
WeStrmrmmrmmm e e e aan 6.0 5.7 0.3 5.3 5.8| 100.9 53.5 52,2

IThe indexes nre based on results of the respondent report and the check source for identical persons.

The letters on the following table, which rep-

rexent proportions of the total civilian, noninstitutional population with a given characteristic, are used to indicate the measures basic to the indexes

shown nhoves

Respondent report

Check source
Blue |No Blue
coverage| coverage
Blue coverage--------- a b a+b
No Blue coverage----- ¢ d c+d
atec b+d 100.0

1. The proportion of persons with Blue coverage according to respondent report is p.= a+¢

(&3

Ll ol

8.

The proportion classified identically as having Blue coverage is —%’
a

. The proportion of persons with Blue coverage according to the check source is p, =2a+b

The net difference rate between the two proportions is [(a+c) - (a+b)]
The gross difference rate is g = b+c
A
The index of inconsistency is 1= __Eﬂ——-l
2(a+ b)(c+d) | .
. The index of net shift is the net difference relative to the check source is :_: b
. The index of gross shift is the gross difference relative to the check source is g%l;.

Under cortain conditions, g (the gross difference rate) is a measure of response variability, and 'I\(the index of inconsistency) measures the proportion
of the total variability arising from the response variability. These conditions are described in ‘“The Estimates and Interpretation of Gross Differences
and the Simple Response Variance,’’ by M. A. Hansen, W. N. Hurwitz, and L. Pritzker, Contridutions to Statistics Presented to Prof. P. C. Mahalanobis
on the Oveasion of His 70th Birthday, Oxford, England, Pergamon Press, June 1963.
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Table 5. Blue Cross~Blue Shield hospital insurance

coverage status according to respondent and

check-source data, by sex and age: United States, 1960

Respondent data

Sex, age, and check-source data Blue Plan
All
persons
Not
Covered covered
MALE
All ages Percent distribution
All personSe-essemmmeemmsccemmcccnecascremeseecn———————— 100,0 27.0 73.0
Covered by Blue Plan---cacsmcmcccmmcmrcacmcccmcccn e c e n e 27.7 22,0 5.7
Not covered by Blue Plan~--m=ecececmccrcocncncnncnnns e mmm——— 72.3 5.0 67.3
Under 65 years
All persong-ee-ememermcccccnccssscccercrcs s e e re - 100.0 27.8 72,2
Covered by Blue Plan~eeescrmemmcecccccercocmcnmeonnceccnaneeee 28,7 22,8 5.9
Not covered by Blue Plan--~-=ceccmcccmcmcnmmmceconcrunnanan 71.3 5.0 66.4
65 years and over
All personS-eecemer-rueccecacccmesccnmecsencecrcnce e~ 100.0 19.7 80.3
Covered by Blue Plan-ec---ucecrecccemcencnoearcmmrmeeemmccnen" 18.5 14.3 4,2
Not covered by Blue Plan--s-e-ccmscosccmccccmncnmmce e cnennnn- 81.5 5.5 76,0
FEMALE
All ages
All personSe-mvmw== LG L L T LT 100.0 27.1 72,9
Covered by Blue Plane-ewesmcmemcemcmecccccncnccccmccnunmrcnnenan 27,0 21.9 5.1
Not covered by Blue Plan-e==wsme-mcccccccccccccnccncaccnacaan 73.0 5.2 67.8
Under 65 years
All persONSes==eeee-remcmencsoccssccccscssERscesscanene. 100,0 28.3 71.7
Covered by Blue Plan-eewemecnerremwncananammeeescecnneeecnnnn== 28.4 23.1 5.3
Not covered by Blue Plan-serenscesmccnoncaaas mmmemmeem——— ——— 71,6 5.3 66,3
65 years and over
All PersonS-s--mermecccccmmecccmsne et 100,0 17.4 82.6
Covered by Blue Plan---c--ecrmmcmcumnnnorormrccen e ncecan 14.9 12.4 2,5
Not covered by Blue Plan--e-wmeeececrmccmmccrcnrrrce e mc e 85.1 5,0 80.1
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Table 6. Blue Cross-Blue Shield surgical insurance coverage status according to respondent and

check-source data, by sex and age: United States, 1960

Sex, age, and check-source data

Respondent data

All
persons

Blue plan

Covered

Not
covered

MALE

All ages
All PerSONS=—=cmme o e e
Covered by Blue Plan-——-———c—m e e
Not covered by Blue Plan-—————ooom o e e

Under 65 years
All personS=-—-—=cercoc e mmma—mmem e
Covered by Blue Plan----=c=memomm oo
Not covered by Blue Plan--mmee=me oo oo oo e
65 years and over

All pPerSONS-=—e— s e e
Covered by Blue Plan---—==- oo e e e
Not covered by Blue Plan-~-—=—-cmmcm oo ce e dmceaee e

FEMALE

All ages
All persons e e
Covered by Blue Plan-- - e ———
Not covered by Blue Plan-=messeecacmmmc;ccooon e e cccacaeaa

Under 65 years
All persSonNS=ec—mmammcmcac—a ;e e m—c e
Covered by Blue Plan-~-——-=emmm oo o e
Not covered by Blue Plan-—--——weme oo mm oo oo
65 years and over

All personS==-=-me—cacmcccece e cdmec—cec—c—— e —————
Covered by Blue Plan----—=—e—~m—me o e
Not covered by Blue Plan~-~--e==memmcrccceccmmmamneonacaaaan

Percent distribution

100.0 23.7 76.3
24.3 18.4 5.9
75.7 5.3 70.5

100.0 24.6 75.4
25,2 19.2 6.0
74.8 5.4 69.4

100.0 14,4 85.6
14.8 10.2 4.6
85.2 4.2 81.0

100.0 23.6 76.4
23.4 18.1 5.3
76.6 5.4 71.1

100.0 24.8 75.1
24.9 19.2° 5.7
75.1 5.6 69.4

100.0 12.6 87.4
10.0 8.6 1.4
90.0 4.0 86.0
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Table 7. Blue Cross-Blue Shield doctor visit insurance coverage status according to respondent
and check-source data, by sex and age: United States, 1960
Respondent data
Sex, age, and check-source data Blue Plan
All
persons
Not
Covered covered
MALE
All ages Percent distribution
All PErSONS-—mmmecmecccemnme e cccc e mcc et 100.0 5.6 94.4
Covered by Blue Planee~-scerrcmccccccmcnrer e e ————— 13.0 2.8 10.2
Not covered by Blue Plan---=ecewnomcccnccccerccnmccncrcreme——— 87.0 2.8 84,2
Under 65 years
All personSe-wmecsmmcnmceanmancsmrcerree e E e ———————— 100.0 5.9 94,1
Covered by Blue Plan-«=-s--mecmcsccccmccncnncrcacncennemeene— 13.7 3.0 10.6
Not covered by Blue Plan--wec-cmecccscceccccccccccccccncancan 86.3 2.9 83.4
65 years and over
All persons=~e==--- L e 100.0 2,1 97.9
Covered by Blue Plan-e--e-scemacmmncmcmcamucncmronmccnncnna- 6,0 0.5 5.5
Not covered by Blue Plan~--cemccccccccmccmnccncccccrccremem-- 94,0 1.6 92.4
FEMALE
All ages
All PeTSONSmemmcrmmcmme s cnemeenn e — e ——— - 100.0 5.4 9,6
Covered by Blue Plan---ee-eccercccscrreneerarecrercnm e wn— 12,6 2.7 9,9
Not covered by Blue Plan--weeseeccccceamcacccsccenrcmccnmmcn 87.4 2.8 84,7
Under 65 years
All persons~e=-e-meecccacacaa- e L mmememm————— 100.0 5.8 94,2
Covered by Blue Plan---e=wemuncevscaucs emsmrmeee e ————— 13.4 2.8 10,6
Not covered by Blue Plane~-e-ceec-evcrecnccccrcccnnnncrerernrees 86.6 3.0 83.6
65 years and over
All personSe—=esmeccecccccomccmmmmcccc e e e 100.0 1.9 98.1
Covered by Blue Plan--weeeccccocccccmmmcmenmoccnnnnnconcncn— 4,7 0.9 3.8
Not covered by Blue Planweesssmccemrecneccenccncccacanacennaa= 95.3 1.0 94.3
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Table 8.
surance
States, 1960

Indexes of net and gross error! among persons reported as having Blue Cross-Blue Shield in-

coverage in respondent report or in check source, by type of coverage, sex, and age: United

Percent with Blue

Net error indexes

Gross error indexes

coverage
Percent
4 4 classified
Type of coverage Index | Gross Index | identically
sex, and age ’ Respondent | Check diffgi:nce of differ-| of iizgﬁzigi-
report source rate net ence gross enc
a shift rate shift y
c-b etb | __ctb a
ate atb (atc) - (ath) atb ctb atbh | 2(atb) (ct+d) atb
HOSPITAL
o Percent
Male
All ages-==-==-- 27.0 27.7 -0.7] -2.5 10.7{ 38.7 26.8 79.4
Under 65 years~—-e==- 27.8 28.7 -0.9( -3.1 10.8 | 37.8 26.5 79.6
65 years and over---- 19.7 18.5 1.2 6.6 9.7| 52.3 32.1 77.2
Female
All ageS====c--= 27.1 27.0 0.1 0.5 10.3 38.0 26.1 81.2
Under 65 yearse—----- 28.3 28.4 -0.1| =~0.3 10.6| 37.3 26,1 81.2
65 years and over---- 17.4 14.9 2.5 16.6 7.5 50.0 29.4 83.3
SURGICAL
Male
All ages—--=--- 23,7 24,3 -0.6| -2.4 11.1( 45.8 30.3 75.9
Under 65 yearg--~~--= 24,6 25,2 ~0.6f =2.4 11.4] 45.0 30.1 76.3
65 years and over---- 14.4 14.8 -0.4] -2.9 8.8 59.5 34.9 68.8
Female
All ageS—e=cea 23.6 23.4 0.1 0.5 10.7| 45.8 29,9 77.4
Under 65 yearg--=-=--- 24,8 24,9 -0.1| -0.3 11.3( 45.4 30.3 77.1
65 years and overe--- 12,6 10.0 2,6| 25.8 5.5 54.5 30.3 85.7
DOCTOR VISIT
Male
All agesw-=——-- 5.6 13,0 -7.4| -57.0 13.0| 99.9 57 .4 21.5
Under 65 yearse=-—=--- 5.9 13.7 -7.7| =-56.7 13.5| 99.0 57.4 22.1
65 years and over---- 2,1 6.0 -3.9| -65.0 7.2 119.0 63.3 8.0
Female
All ages-—————~ 5.4 12,6 -7.1} -56.9 12.7} 100.9 57.7 21.1
Under 65 yeargeew-—--- 5.8 13.4 -7.6| -56.8 3.6] 101.3 58.5 20.9
65 years and over=--- 1.9 4.7 -2,8| -60.3 4,81 102.1 53.6 18.8

lsee table 4.
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APPENDIX |

DETAILED DESCRIPTION OF THE PROCEDURES OUTLINED FOR THE STUDY

Preliminary Processing of Household Data

After the household questionnaires were received
in the regional field offices they were forwarded to
the Bureau of the Census for screening and precoding.
There were seven steps in the preliminary processing:

1. Incoming forms (PHS-1 or PHS-2; see Appendix
II) were examined to determine whether more
than one form had been left at the household.

2. When there were two or more families in a
household, a check was made to ascertain that
relationships were to the head of the family and
not to the head of the household,

3. The third step was to determine whether plans
reported on Section C of the form were Blue
Plans, non-Blue but on the universe carrier
list, not a Blue Plan and not on the universe
carrier list, not identifiable as Blue or nomn-
Blue, or not a health plan at all.

4, The fourth check point was Section C, item
3(d), method of paying premiums. The respond-
ent's answer to this question for each claimed
plan was coded according to whether premiums

were paid at a place of work, directly to the

insurance company, or some other way.

5. Next, Section E of the form was coded according
to whether or not it contained the signature
(or initials) of the person filling out the form.

6. The sixth precode was to distinguish claimed
non-Blue universe plans from other types and
individual or family plans from group plans
(see the third and fourth steps above). The
purpose here was to determine whether a
carrier inquiry was to be made.

7. Finally, Section D was examined to determine
whether any employers were to be queried.
If the person named in Section D was also the
policyholder of a Blue Plan in Section C for
which premiums were paid at work, and no
other plan of a- non-Blue type was carried at
work by this person, the employer was not
checked. If the above was not the case in all
respects, Section E was examined for a signa-
ture authorizing the necessary record checks

20

to be undertaken. If there was no name or
address of an employer in Section D or if
"self-employed" was written in, X was entered
by the precoder for this item.

Preparation for Record Checks

Blue Cross-Blue Shield.—Blue Plans include any
health plans connected to Blue Cross or Blue Shield.
The State and local Blue Cross Plans are coordinated
by the Blue Cross Association in New York. The local
units of Blue Shield are coordinated by the Blue Shield
Medical Care Plans organization. For administrative
purposes, most Blue Shield Plans are associated with
the Blue Cross organization in the same geographic
area.

Following the initial processing, precoding, and
identification of Blue and commercial plans, a form—
Blue Cross-Blue Shield Questionnaire (see NHS-PHS-2
in Appendix II)—was created by the Census Bureau
for every known family and unrelated individual in the
sample,

This form contained, first, a guarantee of con-
fidentiality, Filled in were the address and control
number of the family, the names, relationships, and
dates of birth for all family members, and supplemental
employment information where applicable and available.
There was a coverage question and a place for Blue
Cross to mark the persons covered by each certificate
issued. On the back of the form were questions dealing
with the details of any plans in effect, such as name of
subscriber, group or nongroup contract, major medical
expense attachment, and benefits for hospital room and
board and surgeons' fees in hospital.

An original and two copies of the form were sent
to the Blue Cross Association in New York City. On
the original and control copy, the Blue Cross or Blue
Shield Plan and policy number, if a plan was claimed
and such information was given, were recorded for
the Blue Cross Association's use in reconciling cases
in which a plan was claimed by the respondent and not
confirmed by the local Blue Plan organization.

Seventy-eight Blue Cross and fifteen Blue Shield
organizations, as well as the Federal Employees



Master Tape at Camp Hill, Pa., were involved in this
operation,

Employey, union, or other group.—Employers of
persons in the sample were queried to determine
whether there was health insurance coverage and
whether it was available through the place of employ-
ment (Form NHS-PHS-3). In some cases a carrier
agency other than an employer (such as aunion or other
group) might have been mentioned on the reporting
form, in which case a query (Form NHS-PHS-1) was
mailed to this source.

If a person was self-employed there was no
employer inquiry. In addition, when a Blue Plan was
carried at work by a person and no other plan of a
non-Blue type was carried at work by the same person,
there was no employer inquiry.

In instances where permission to check records
had been given by the respondent, the form used for
employer query (NHS-PHS-3) was similar to the
form sent to Blue Cross-Blue Shield, although no
supplementary information on the characteristics of
the person was supplied and there was an additional
question on the method of handling insurance claims
(cash indemnity or service)., The employer was asked
to list dependents covered by the employee's insurance
if there was, in fact, coverage.

When permission for record checking had not been
given by the respondent, a different kind of form was
mailed to employers (or unions or other groups). No
mention was made of the employee (or member) by
name. The coverage question asked whether health
insurance was available to employees. An additional
question sought to determine what types of employees
were eligible if coverage was not available to all.

Insurance companies.—The record sources were
essentially of two types from the point of view of the
record check: (1) Those for which there was, in effect,
no limitation of the number of cases from the house-
hold survey which could be checked. These sources
included employers and the Blue Plan organizations.
The reason why no limitation was involved for these
sources was that the number of persons required to
be checked by any one employer or Blue Plan organiza-
tion was small. (2) Those for which the number of
cases that could be checked was sharply limited. These
sources included the commercial insurance companies
and independent plans. Because these organizations
operate in a number or all of the States, any member
of the sample could have been covered by a policy issued
by any company or plan, It would have been virtually
imposeible for each of these organizations to check
every member of the sample. Thus, only a relatively
small subsample could be investigated.

In order to check on coverage claimed by respond-
ents and to check a subsample of the respondents with
all commercial and independent carriers for purposes
of estimating underreporting, the Universe List of

Commercial Insurance Companies was compiled from
the 1960 Survey Number of Accident and Sickness
Review prepared by National Underwriters., It com-
prised, in general, companies writing more than
$500,000 of accident and health premiums during 1959,
The Universe List of Independent Medical and Hospitali-
zation Plans comprised, in general, those plans on the
master list maintained by the Social Security Adminis-
tration, Division of Program Research, which had total
earned mcome of over $500,000 during 1959.

A subsample of 200 families was selected from the
household sample. Each insurance company was queried
about these 200 families as well as any families re-
porting insurance coverage with the specific company.
The company was not informed as to which families
reported coverage with the company.

Record-Check Procedure

Blue Cross-Blue Shield.—The Blue Cross Associa-
tion in New York directed the search by the local Blue
Plans for all the families in the sample. The general
approach was to query the plan having jurisdiction in
the place of employment as a first possibility. The
plan in the area of residence was the second primary
possibility, although this querying may, in some cases,
have been done simultaneously with that in the area of
employment.

Early in 1961 the Blue Cross-Blue Shield Question-
naires were mailed to the local plans by the Blue Cross
Association. Accompanying the questionnaires was a
covering letter which explained to the local plans the
purposes and procedures of the Health Insurance Record
Check.

The local Blue Cross Plans were requested to in-
vestigate the possibility that any member of the family
listed on the questionnaire was enrolled, and a thorough
search was encouraged. There was also a request for
a brief summary of the methods used to complete the
search and the time involved. If the local Blue Cross
records did not indicate whether the enrollees had Blue
Shield as well, the plan was asked to notify the head-
quarters office so that the local Blue Shield Plan could
be requested to undertake a similar investigation.

In addition, the covering letter sought to clarify
some of the items on the questionnaire. Thelocal plans
were asked to respond not later than February 28, 1961.

During the spring of 1961, the Blue Cross Associa-
tion created a followup letter and check list to be
mailed to the local plans with questionnaires requiring
further clarification due to disagreement between the
household respondents' answers on the original forms
and the answers reported by the local plans.

Prior to commencing the record-check work, the
Blue Cross Association anticipated possible problems
with certain population groups, These included (1)
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dependent children over age 19, (2) areas in which two
or more plans had jurisdiction, (3) national accounts,
e.g., persons with Blue Cross insurance maintained
by large companies to cover their employees through-
out the country, (4) coverage maintained by retired
and other mobile population groups, and (5) persomns
residing in Nevada, where no individual Blue Cross
policies were available. However, the percentage of
those with coverage status undetermined from the
record sources was not appreciably higher than com-
parable percentages in other population segments.

Employer, union, oy other group.—Employer Health
Insurance Questionnaires (NHS-PHS-3, Appendix II)
were sent, in general, to the employers of all working
persons except those who claimed only Blue Cross or
Blue Shield group coverage. In some cases these forms
were sent to unions or other groups if mentioned by
the respondent on the form mailed in or by another
source in the course of record check.

The letter to the employer (on the front of each
forin) briefly explained the special health insurance
survey and requested that the back of the form be
filled in and returned within 5 days. No questions
were asked about the methods of investigation used
or about files kept by the employers ontheir employees
(if health insurance coverage was available), so no
analysis of methodology is possible.

On approximately 3,200 of the 4,500 households in
the sample, permission for contacting insurance com-
panies and employers was given; thesehouseholds were
involved in the employer record check. Nonresponse
was quite small-—less than 100. About 250 forms were
sent out on those households where permission for
record checking had not been given, and about 240 were
returned by the employers.

Insurance companies.—The Health Insurarce Car-
rier Questionnaire (see Appendix II) was used to check
on respondents who claimed coverage with a particular
carrier on the self-enumeration form and, in addition,
to check on a subsample (consisting of 200 households)
of the entire sample with all carriers on the universe
lists plus 19 nonuniverse plans which were reported
by respondents. A letter enclosed with the Health In-
surance Carrier Questionnaire explained the Health
Insurance Record Check and the questionnaire. In
addition, an endorsement of the study in the form of a
letter from the general manager of the Health Insurance
Association of America was enclosed. A guide was
also attached for the insurance companies to follow in
determining whether any family members held individual
or family health insurance policies.

A similar letter was mailed to the independent plans,
and enclosed were endorsements from the president
and general manager of the Group Health Association
of America, Inc. Also attached was a similar check
list for these plans to follow in determining whether
persons had coverage.
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Maiching of Household Forms to Record Source

A limited amount of precoding had been carried
out after the initial questionnaires were received
from the respondents. The primary purpose of this
initial processing was to determine what types of
record checks were to be made for each family.

After the record-check work was completed, ad-
ditional coding was done in preparation for transcription.

The questionnaires were screened and coded as
follows:

1. The final status of the schedules was indicated
in Section 6 of the form (PHS-1) as follows:
no followup reguired, one mail followup, two
mail followups, personal visit required, re-
fused, no one home, moved, no information on
control sheet.

2. Each section of the questionnaire (B, C, D, and
E) was edited for completeness; "edit failure"
meant that the schedule was returned to the
field. The results were shown in Section 6
following the final status of the questionnaire.

3. If there was more than one family or unrelated
individual in the household, a white index card
was attached to the face of each questionnaire
bearing the same control number indicating the
number of families or individuals involved. The
white card facilitated the identification of such
cases from among the many questionnaires
involved in the survey.

4. The questionnaires selected for the subsample
were suitably identified,

5. A two-digit code was assigned to each person
shown in Section A of the questionnaire, The
first digit reflected claimed insurance coverage
for that person in Section C. The second digit
represented employer check-source informa-
tion on the work status of the personat the time
of the survey.

6. Section D was partially precoded in the initial
processing steps; coding was apparently com-
pleted at this time. Some of the codes reflect
the results of NHS-PHS-5 (see Appendix II)
mailings to get additional employer informa-
tion from respondents. In addition, the line
numbers from Section A were placed under the
entries for each person named in Section D
in order to simplify identification in the tran-
scription process.

7. The line number of the person namedas policy-
holder and the numbers for other persons
covered by each plan in Section C were placed
next to each name, again to aid the transcription
process.

8. A three-digit code corresponding to the name
of the commercial company, independent plan,




Blue Plan, or other insurance carrier claimed
in Section C was placed above Question 3-d.

9. Finally, a seven-digit summary codeof recheck
information obtained from the respondent on
Form NHS-PHS-7 (see Appendix II) was entered
at the bottom of Section C for each claimed
plan, The first digit represented the reason for
mailing an NHS-PHS-7. The second digit re-
flected whether the form was, in fact, mailed.
The third digit represented the type of answer
reported on the NHS-PHS-7. The fourth digit
indicated whether the policy contract numbers
reported on the PHS-1 and 2 and the NHS-PHS-
7 agreed. The last three digits represented the
name of the insurance plan reported on the
NHS-PHS-7.

In addition to the coding of the questionnaires re-
ceived from households, each check-source form was
coded,

1. The check-source form number (NHS-PHS-1,
2, 3, or 4) was left unchanged if the form was
sent out and returned in a way not included in
the variations mentioned below. If the form
was not sent out for any reason, the form num-
ber was modified to indicate the reason. The
basic form number was altered to indicate if
the form was sent out but (1) the form was sent
in behalf of a policyholder who was not a
family member, (2) the form turned up un-
claimed coverage in the course of the subsample
check, (3) the form was not returned or was
undeliverable by the Post Office, (4) the NHS-
PHS-5 was the source ofthe check-source name
and address, or (5) the check-source form was
completed by the initial sample respondent.

2. For check-source forms sent (or not sent) to
employers, the line number of the person about
whom the inquiry was made was coded on the
form.

3. For forms sent to insurance companies and
Blue Cross a code was added indicating whether
the form was completed and returned on the
first or second attempt, whether it was a dummy
substituted for a missing Blue Plan form,
whether the company had refused to search its
files, or whether the form was not returned at
all,

4. On all forms sent out a four-digit code was
added indicating whether claimed coverage was
confirmed, whether another plan was reported
by the check source, what column in Section C
of the questionnaire the plan being checked on
was claimed, and the name of the company is-
suing the policy if coverage was confirmed.

5. An additional code was entered on check source
forms sent to employers indicating differences
in benefits between plans or between persons,

and the first and last steps inthe chain of check
source contacts for this claimed plan.

6. If the check source reported that there was
coverage, the line numbers for all family mem-
bers and other persons, if any, were entered
on the form indicating whether the person was
the poiicyholder and whether or not he was
covered under the reported plan.

In addition to the coding procedures listed above
the coders did a certain amount of consistency checking
and made some alterations in the information as re-
ported for transcribing purposes.

When the coding procedures had been completed
on the respondent and record data, the forms were
sent to the Census Operations Office at Jeffersonville,
Ind., for transcription to FOSDIC in preparation for
computer processing.

Preparation for Tabulating the Data

Records in the two sets of data, the household infor-
mation and the record-check material, were trans-
ferred to computer tapes. In the rearrangement of the
matching records into identical locations on the two
tapes, a certain amount of editing was necessary to
correct erroneous identifications, to delete records
of blank transcription sheets, and to resequence records
that were out of numerical order.

An additional edit was performed to determine if
all available data for each sample person was on the
tapes and if each personwas assigned tothe appropriate
family record. Checking with the Current Population
Survey data was necessary to identify families ac-
cording to color. In order to take advantage of all the
information on the source documents in determining
the insurance status for the family, printouts were
made of all family records with impossible, unknown,
or doubtful insurance plan identification codes. The
rechecking of these records with the source documents
was a painstaking professional review, which utilized
all the information on both the respondent and the
check-source forms to revise the check-source codes,
and all the information of the original respondent forms
to revise the respondent codes.

At this point in the processing, a separate record
was created for each person in the sample, After 310
noninterview households were removed, the remaining
households of the original sample of 4,500 were the
basis for 13,377 person-records. A tape was prepared
for each of the four major geographic regions. Assigned
to each person-record was a poststratified weight con-
structed from the U.S. civilian, noninstitutional pop-
ulation count (1960 census) by region, color, sex, and
age (under 65 years, 65 years and older).

A final examination and recode procedure was
performed before actual tabulation of the data was
attempted. In the examination phase, incomplete or
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superfluous data were identified and correction pro-
cedures were implemented within the edit run. In the
recode phase, a code was assigned for each of the
three types of health insurance (hospital, surgery, and
doctor visit) to identify the Blue Plan coverage cate-
gories to be used in the tabulations, as follows:

I. Respondent report of insurance coverage

A.Covered by Blue Plan.—Persons reporting
one or more Blue policies with specified bene-
fits, with premiums paid through place of work,
directly to insurance company, or in some
other way.

B. Not covered by Bilue Plan,—Persons not re-
porting Blue Plan or policy of unknown type,
but reporting one or more non-Blue Plans;
persons not covered by any policy.

C. Coverage not determined.— Persons not re-
porting Blue Plan, but reporting one or more
policies of unknown type; persons who may
or may not have been covered by some policy.

(o¥eNe]

II. Record source report of insurance coverage

A. Covered by Blue Plan.— Persons for whom Blue

Plans reported coverage; those for whom Blue

Plan reports showed noncoverage or were in-

conclusive, but other sources reported Blue

insurance,

Not covered by Blue Plan.— Persons for whom

Blue Plan reported noncoverage, but there was

some other indication of coverage other than

Blue insurance or there was no other indication

of coverage.

. Coverage not determined.— Persons for whom
Blue Plan report was inconclusive, but there
was either some other indication or no other
indication of coverage other than Blue insurance,

As previously mentioned, persons whose coverage
status could not be determined were distributed in the
same proportion as those for whom status was known,

The procedures used in adjusting the data, as well as

the formulas used in developing the net and gross

error indexes, are shown in Appendix III.
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APPENDIX 1
FORMS USED IN THE COLLECTION OF DATA IN THE RECORD-CHECK STUDY

FORM PHS-1
(7-6-60}

OFFICE OF

THE DIRECTOR U. S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WASHINGTON 25, D. C,

Dear Friend:

The Bureau of the Census is conducting a special survey on health insurance as
collecting agent for the U. S. Public Health Service. This study, when combined with
other information, will serve to answer important questions about health and medical
care in our Nation.

The Census enumérator who called at your household was asked to leave this
formin orderthat all of the family members could take part inanswering these questions.

Please mail the completed form within five days. A self-addressed envelope
which requires no postage has been provided for your convenience.

The questions inside are about Health Insurance Policies and other Plans that
help to pay your medical bills or pay fortime lost from work when you are sick. Some
Policies you pay for by having the costs taken out of your wages; others you pay for
directly to the Company or Plan. Sometimes the employer pays the entire cost of the
insurance. We are interested in all kinds.

Your cooperation in answering these questions will be a definite public service.

The information will be given confidential treatment by the Bureau of the Census and
the Public Health Service. Nothing will be published except statistical summaries.

Thank you.

Sincerely yours,

WVW

Robert W. Burgess
Director
Bureau of the Census

CONFIDENTIAL - This information is collected for the U.S. Public Health Service under authority of
Public Law 652 of the 84th Congress (70 Stat 489; 42 U.S.C. 305). All information which would permit
identification ofthe individual will be held strictly confidential, will be used only by persons engaged
in and for the purposes of the survey, and will not be disclosed or released to others for any other
purposes (22 FR 1687).

Budget Buteau No. 41-R1214.4P
USCoMM:DE 10310.P0 Approval Expires December 31, 1960

25



26

SECTION A

1. Listed below are the members of your family living here ---

Line . . Date of Birth
No. Name Relationship (Month, I%ny, Year)

(a) {b) )

Census Enumerator: Enter names of persons for Section D and fill item 6 (a), (b), (c), ot (d), if requized, on Page 4.

Please answer the questions in Section ‘*B" below and continue with Sections C, D, and E.

SECTION B

2. Do any of ﬂm listed in Section A have, or are they covered by, any of the following kinds of Health
Plans -

Check **Yes’ ot “No*’ for EACH part:
a, A Blue Cross or Blue ShIeld Plan? , . ., ... .00vevrnevneeenseossonacsosnossasses [Yes [JNo

1 7,

b. An Insurance Company Plan that pays for hospit gical or other medical bills? ..ccc0veees [JYes [JNeo

c. A Medical Care Plan run by on employer for whor a member of the family works? «...vce000e0 [1Yes [JNo

d, A Medical Care Plan run by a union, lodge or fratemal organizution to which a member of
Qh-famllybelongs?....Y.u....'...?........q.?.g?..z.u..r.‘.......c:'.“.".‘..?........ CJYes [N

e. Any other Medical Care Plan run by a group of d orbya P ive, where you pay
motyuhly premiums or other reguldr payments for medical cure? Chesesarusssstreneree e [[1Yes [3No

f. Any kind of plun where you pay morthly premiums or other regular payments for dental care? .. ... []Yes [_JNo

. Any other type of Health Insurance Policy orPlan? . ... ...0voerenevecnasnacoseeaee [JYes [INo

olf you have checked “'Yes'’ to any part of question 2, the questions in Section C on the next page.
olf you have checked *“No’ to gll parts of question 2, tum to Sections D and E on the back of this form.

Notes:

FORM PHS-1 (7-6-60} PAGE 2




SECTION C

3. Fill out one columa for each separate Plan which any member of the familK has. Enter the name of the Plan at the

top of column. Answer the questions for each Plan in the column in whic!

If ‘more than three Plans, usé extra sheet of paper to describe additional Plans.

you have written the name of the Plan.

{a) What is the name of the Plan or
Insurance Policy?
If Insurance Company Policy,
give name of Company and
type of Policy.

Health Insurance

Plon #1

Health Insurance
Plan #2

Heolth Insurance
Plan #3

Name of Plan:

Name of Plan:

Name of Plan:

(b) In whose nome iz the Plon or

Policy listed?

Name of Policy holder:

Name of Policy holder:

Name of Policy holder:

{c) Which membars of the family
listed In Section A does this
Plan cover?

Names of all persons
covered:

Names of all persons
covered:

Names of all persons
covered:

Enter names of all p
covered; be sure to enter
your own name if the Plan
covers you,

(d) Are the premiums paid through
your place of work, directly to
the Insurance Company, or seme
other way?

Check one box, If ‘‘some
other way’’ please explain.

[C] Place of wotk
[] Directly to
I ce C

[ Place of work
{T] Directly to
I C

{1 Some other way:

pany
] Some other way:

[] Place of work

[C] Disectly to
Insurance Company

[T Some other way:

(s) Does this Insurance Policy or
Plan:

(1) Cover cny part of the hos-
pital costs when a parson
goes to the hospital?

{2) Cover any part of the costs

for the surgeon when a per-
son is oparated on?

(3) Cover any part of the costs
when g person goes to the
doctor or the doctor comes
to the home?

(4) Cover any part of the costs
for dentists’ services?

(5) Does it pay you a certaln
amount of money per day or
per week when you are sick
and can't wo

If **Yes,’ check one of the
boxes below to show type
of payment.

[ Yes [INo

[ Yes, but only if there
was surgery.

Yes, whether oz not
there was surgery.

CINe

[ Yes [No

Oves  ON

Check one:
[] Pays extra money whea
in hospital.

[} Pays same money wheth-
er or not in hospital,

[ Yes, but only if theze
was surgery.

] Yes, whether or not
there was surgery.

[INo

Check one:
[C] Pays extra money whea
in hospital.

[] Pays same money wheth-
er or not in hospital.

[J Yes, but only if theze
was surgery.

[] Yes, whether or not
there was surgery.

Check one:
[ Pays extra money when
in hospital.

] Pays same money wheth-
er ot not in hespital.

() Is this Plan or Insurance one of
those plons where you poy the
fiest $700 or $300 and then the
Plan pays 70 or 80 percent of the
rest of Q‘n medical expenses?

(These Plans are of ten called
"Major Medical Expense’’
Plans.)

3 Yes [INe

[ Yes CNe

[ Yes CINo

{g) Does thiz Policy cover expenses
just for accident or for iliness
and accidents both?

[T Accideats only
] llness and accident

] Accidests oaly
] liness and accident

[] Accidents only
[11llaess and accident

(h) Does this Policy covar only one
or *wo speclal diseases such as
pollo or cancer?

[ Special diseases
] Most illnesses

[ Special diseases
[T} Most illnesses

[ Special diseases
[J Most illnesses

(i) What is the Contract Number or
Policy Number?
(This number is the one usually
printed on the membership card
or on the front of the Policy .)

Contract Number:

Contract Number:

Contract Number:

@ Tum to Sections’D and E on the back of this form.

PAGE 3

USCOMM-DC 10310-P
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SECTION D

Answerthe questions in Section D for each person whose name appears below:

now employed, give name of last
employer.

- Name: Name: Name:
Names of persons to answer
q i 4and5
4. What is the nome and address of Name of employer: Name of employer: Name of employer:
the employer (company ot business)
where this person works?
If more than one employer, give
neme of main employer. If not Address: Address: Address:

5. (o) Is this person entitled to any
rcy from his employer for time

If “*Yes™

{b) Does this person receive this
sick pay under a regular arranget
ment covering employees work-
ing there or iz it something the
employer makes up his mind
about when it happens?

1f more than one job,
answer fot main job.

If not now employed,
answer for last employer.

oxt from work when he is sick?

3 Regular arrangements ] Regular arrangements [C] Regular arrangements

] Other "] other [J other

- SECTION E

In some cases, the U. S. Public Health Service may need to obtain some additional information about the
details of Health Insurance Plans from the ds of the | p

or members of the family work. Please indicate by your signature below that you would have no objection
to this. All such information will be held in strict confidence and used for statistical purposes only.

y or from the place where you

Signature of person filling this form

Notes

6. TO BE FILLED IN BY CENSUS ENUMERATOR:

() Control No.

(b) Mailing Address:

House No. Street
City State
() (@ [J Mark this box for households noninterview in
August because NOH, TA, or OT-OCC.
Form of Forms

FORM PHS-1 (7-6-60)

PAGE 4 USCOMM.DC 10311-P60



Budget Bureau No. 68-6012; Approval Expires March 31, 1961

CONFIDENTIAL - The information below is furnished under the provisions of Public Law 652 of the 84th Congress (70 Stat, 489;
+42 1. S, C, 305) which authorizes the National Health Sutvey. AF information which would pemit identification of the individual
will be held strictly confidential, will be used only by persons engaged in and for the putposes of the survey, and will not be dis-
closcd or released to others for any other purposes (22 FR 1687).

U.s. DEPARTMENT OF COMMERCE
FORM NHS-PHS-] BUREAU OF THE CENSUS

(9-7-60) ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURVEY
HEALTH INSURANCE CARRIER QUESTIONNAIRE

1. Cacrier

2 (o). Family 2 (b). Control No.

3. Listofp ded as bers of this family:

Health insurance
Date of birth coverage

axer g
Name of person Relationship to head . ( lor porsons coverod)

1 Policy

h | D T T T
Mont ay | Year No. 1y No. 2| No. 3 No. 4

ITEMS 4-9 TO BE COMPLETED BY INSURANCE CARRIER

f d1eal

4. Are any of the persons listed in Item 3 covered by any Individuat or family hospit or surgical pollcles Issued by you?

(Exclude poticlea which pay only for accidentas or only for dread diseases)
I No -~ Fill Items 8 and 9 on the teverse of this form.
] Yes -~ (a) In the listing in Item 3 above, showf the coverage of ench such policy by marking an **X"’ in the proper column on

the line for each person I¢ d by the policy are not specifically identified by name,give
in the space in Item 7 the rules for detenmnms eligibility of persons.

(b} ?dd.lto the listing in Item 3 the names of any persons covered by the policy who are not shown as members of this
amily.

{c) Describe each policy in Items 5-7 on the reverse of this form, and complete Items 8 and 9.

(FORM CONTINUED ON REVERSE) UsCOoMM-DC 11331-Peo

29



30

5. Description of policy or contract and selected bansfits d for § d p
Policy No. 1 Policy No. 2 Polley No. 3 Policy No. 4
(o) Name of policy or type of contract
{b) Name of policy holdes
(€) Are benefics paid on a [ Sesvice ] Service [ Service [] Service

service basis, cash
indemnity basis, or both?
(Check applicable boxes)

[J Cash indemaity

] Cash indemnity

{"] Cash indemnity

[] Cash indemnity

(d) Is there any “major medical
expense’’ provision in this policy?

[Yes [JNo [JYes [No CdYes [JNo [JYes []Neo
COVERAGE OF SELECTED BENEFITS {For ouch policy, check one block lar each type of benolit to show whother covered or not coverad.
eck d"* tf ony in gory ara d for the insured persons.)
Not Not Not Not
Covered | (oyered Covered | oyeced Covered | overed Covered | overed

{e) Hospital room and board

(f) Surgeons' fees in hospital

{9) Surgical expense in
doctor’s oftice

(h} Physician services in hospital
(Exclude surgery)

(i) Physician services either in
office, or both home and office
{Exclude surgery)

(i) Dentists’ services other
than oral surgery

6. 1f any of the persons shown In Item 3 as covered by o policy are not entitled to all the benefits of the policy chacked above,

nots the exclusions.

Name of person(s)

Policy
No.

Benefits not covered
(Indicate type of benefit by lotters (c)-(i) as applicable)

7. Notes

8, Name of person who completed this form

9. Date

FORM NHS-PHS-1 (#-7-60)

USCOMM-DC 11331-P80




Budget Bureau No. 68-6012; Approval Expires March 31, 1961

CONFIDENTIAL - The inf: ion below is furnished under the provisions of Public Law 652 of the 84th Congress (70 Stat. 489;
A2 U.8.C. 305) which authorizes the National Health Survey. All information which would permit identification of the individual
will be held strictly confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be
disclosed ot released to otheérs for any other purposes (22 FR 1687).

U.S. DEPARTMENT OF COMMERCE
FORM NHS-PHS-2 CUREAU OF THE GENSUS
(9-7-60) ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURVEY
BLUE CROSS - BLUE SHIELD QUESTIONNAIRE

1. Plan
2{a). Family 2(b). Control No.
3, List of persons cecorded as members of this family:
Health insurance
Date of birth coverage
(**X** for persons covered)
Name of person Relationship to head ; : Centificate
¥
Monch  Day | Yo% INo. 1No. 2! No. 3, No. 4
+ L T T T
) ) ! 1 1
| 1 1 i |
T ] | [ [
! I ! 1 !
1 I | ! 1
! 1 1 i '
! ] 1 1 1
4 t + t +
! | I ' 1
| ! ) ] !
T ] T T T
! ! ! I 1
1 ] 1 1 !
! ! ! ! 1
! t ! 1 I
+ T H T T
| ! ! ! I
! 1 I } 1
4, Supplemental Inf ion for employed p
Name of person Name and address of employer
ITEMS 5.9 TO BE COMPLETED BY PLAN,
5, Ate any of the persons listed In Item 3 covered by any hospital, medical, or surgical or certificates issved by you?

[CINo -- Fill Items 8 and 9 on the reverse of this form.

[] Yes « « {0) In the listing in Item 3 above, show the coverage of each certificate by marking an *'X'" in the proper column on

the line for each person d. Ifthep d by the certificate are not specifically identified by name,
give in the space in Item 7 the rules for datermining eligibility of persons.
(b) Add to the listing in Item 3 the names of any p d by the ificate who ate not shown as members of

this family.

(c) Describe each contract in Items 6 and 7 on the teverse of this form, and complete Items 8 and 9.

(FORM CONTINUED ON REVERSE) USCOMM-DC 11283.P60
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6. Description of certificate and benefits covered for members:

{a) Name or type of certificate

Certificate No. 1

Certificate No. 2

Certificate No. 3

Cartificate No. 4

{b) Nare of subscriber

{c) Is this a group contract?

{Chock one box, and If

{7 Group:

(] Group:

[ Group:

3 Group:

““group’ glve name) ] Non-group [] Non-group ] Non-group [7] Non-gtoup
d) Is th *'maj di -
(@) Is thee any major medical ex [dYes [CJNo |[JYes ([JNo |[JYes [No |[J¥es [INo

COVERAGE OF SELECTED BENEFITS (For each certificate, check ono block for each typo of benefit to show whether covered or not covered.
Check *‘covered” if any benelits in the category are covered for the mombera)

Covered

Not
covered

Not

Covesed covered

Not

Covered covered

Not

Covered covered

{e) Hospital room and board

(f) Surgeons’ fees in hospital

(g) Surgical expense in
doctor’s office

(h) Physician services in hospital
(Exclude aurgery)

(1} Physician services eitherinoffice,
ot both home and office
{Exclude aurgary)

{[} Dentists’ services other

than oral surgery

7. Notes

8. Name of person who comrleted this form

9. Date

FORM HHS.-PHS-2 (9.7-60)

USCOMM-DC 11383.P80



roRrM NHS-PHS-3 U.S. DEPARTMENT OF COMMERCE

(9-28-60) BUREAU OF THE CENSUS

ACTING AS COLLECTING AGENT FOR THE
U.3. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURVEY
EMPLOYER HEALTH INSURANCE QUESTIONNAIRE

L _l

The Bureau of the Census is conducting a special survey cn health insurance
for the U.S. Public Health Service.

Certain basic facts about health insurance coverage will come from a survey we
have just completed for 2 national sample of households. However, in order to obtain all
the information required as to coverage and benefits, it is necessary that we have addi-
tional information from employers to supplement that given by the persons in the survey.
We have obtained signed authorizations from the households in the survey to ask employ-
ers for this information.

One of your employees:

is in our national sample. Please fill out the information for this person as requested on
the back of this form, ‘and return the completed form to us within five days. A self-
addressed reply envelope which requires no postage is enclosed for your convenience.

Sincerely yours,

etort W/ (Raorgia

Robert W. Burgess
Director
Bureau of the Census

CONFIDENTIAL - This information is furnished under the provisions of Public Law 652 of the 84th Con-
gress (70 Stac. 489; 42 U.S.C, 305) which authorizes the National Health Survey. All information which
would permit ideatification of the individual will be held strictly confidential, will be used only by per-
sons engaged in and for the purposes of the survey, and will not be disclosed or released to others for
any other purposes (22 FR 1687).

Budget Bureau No. 68-6012
. USCOMM-DC 11632-P80 Approval Expires March 31, 1961

33
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1. During August or September 1960 was thiz employee covered by any hospitel, medical or surgical insurance avaliable to
your employces?

Exclude Workmen’s Compensation and policies which pay only for accidents,

] No-=Fill in items 9 and 10 at the bottom of the page and return this form

(] z'cs--Answcr items 2~10 as completely as possible. If there is any information you do not have (for example,

the plan is uni d); please give in the space in item 8 below the name and addtess from which
the U.S. Public Health Setvice may obtain that information,

2. Nome ond cddress of the plan or insurance company: 5. Is there any “major medicol expense’’ provision In this
contract or policy? (That is, any ptovision under which
you or the employee pay the ficst $100 or $300 and thea
the insurance pays 70 or 80 percent of the rest of the
medical expenses.)

] Yes 3 No
6. Coverage of selected benefits for this employee:
Check one box for each type of benefit, Check *'Covered”
if any benefits of the type named can be paid for this
employee. ——— R
3. Was this employee covered under a group contract or on Not
individual policy? C-ovexed Coverted
If a group contract, give name of group. (a) Hospital room and board
] Group contract
{b) Surgeons’ fees, in hospital
] Individual policy (c) Surgical expense in doctor's
office
4, Does this contract or policy pay benefits on a service d) Physici ices in hospital
basis, @ cash indamnity basis, or both? (&) Physician services in bosp
Check one or both boxes as applicable. (o) Physician services either In oftfice,
. . or both home and office
[:] Service basis (Exclude surg ery)
] Cash indemaity basis (£} Dentists’ services other than oral
surgery
7. Dopendents covered by this employee's insurances
List in the first columa below the names of all dependents for this employee but not covered at all for the person list
for whom any benefits can be paid under this contract these exceptions.
ot policy. Then, in the second column show the bene- I . . R
fits covered for each person listed. If the person is the dependents entitled to benefits under the policy ate
entitled to all of the types of benefits as this employee is not .-"PCC“_ICPI_IY' identified by name, glve the rules for deter-
even though for different amounts, check the box for “same mining eligibility. (For example, “‘wife and children under
as employee®. If there are any types of benefits covered 18 years of age.’”)
N . Types of benefits covered for this person
ame of person Same as |
employee ¢ Exceptions
T
' 0O
L
\ o
T
[
]
1
O .
1
0o,
T
a
'

8. Notes

9. Name of person who filled out this form 10. Date

FORM NH3-PHS-3 (5.20.60) USCOMM-DC 11632.P80



rom.«';iHS-PHs-l U.5. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURYEY
EMPLOYER HEALTH INSURANCE QUESTIONNAIRE

The Bureau of the Census is conducting a special survey on health insurance
for the U. S, Public Health Service.

Certain basic facts about health insurance coverage will come from a survey
we have just completed for a national sample of households. However, in order to obtain
all the information required as to coverage and benefits, it is necessary that we have
additional information from employers to supplement that given by persons in the survey.

Please fill out the information requested on the back of this form, and return
the completed form to us within five days. A self-addressed reply envelope which
requires no postage is enclosed for your convenience.

Sincerely yours,

WVW

Robert ¥. Burgess
Ditector
Bureau of the Cefisus

CONFIDENTIAL - This informetion is fumished uader the provisions of Public Law 652 of the 84th Con-
gress (70 Stac. 489; 42 U.S.C. 305) which authorizes the National Health Sutvey, All information which
would permit identification of the individual will be held strictly confidentinl, will be used oaly by per-
sons cngaged in and for the purposes of the survey, and will not be disclosed or released to others for
any other purposes (22 FR 1687).

Budget Burzean No. 68-6012

USCOMM-DC 12078-P 50 Approval Expites March 31, 1961

35



36

11, bl

1. During August or September 1960 was any hospital, medical or surgi 1o your employees?
' Exclude Wotkmen’s Compensation and policies which pay only for accidents.

I No - Fill in Items 8 and 9 at the bottom of the page and retutn this form.

] Yes -~ Answer Items 2-6 as completely as possible for each plan available to your employees. Then fill in

Items 8 and 9 and return this form. If there is any information you do not have (for example, because the plan
is union-operated), please give in the space in Item 7 below the name and address from which the U.S. Public

Health Service may obtain that information.

PLAN 1

PLAN 2

2. Nome ond oddress of the plon or insurance company:

2 Nome and address of the plan or Insurance compony:

3. Does this contract or policy poy benefits on o service
bosls, o cosh Indemnity basis, or both?

Check one ot both boxes as applicable.
{7 Service basis
[ Cash indemnity basis

3. Does this contract or policy pay benefits on o service
basis, & cash indemnity basis, or bot

Check one or both boxes as applicable.
] Setvice basis
] Cash indemnity basis

4. is there any ‘‘mojor medical expense*’ provision in this
contract or policy? (That is, any provision under which
you or the employee pay the first 5100 or $300 and then
the insurance pays 70 or 80 percent of the rest of the
medical expenses.)

[ Yes I Neo

4. Is there any **major medica! axpense’’ provision in this
contract or policy? (That is, any provision under which
you or the employee pay the first $100 or $300 and then
the insurance pays 70 or 80 percent of the rest of the
medical expenses.)

[ Yes CJNo

5. Coverage of selected benefits:
Check one box for each type of benefit, Check “'Covered"’
if any benefits of the type named can be paid under this
contract or policy.

Not
Coveted Covered

5' C g 0‘ 1 tad b, F 1Y
Check one box for each type of benefit, Check “Covered”
if any benefits of the type named can be paid under this
contract or policy.

Covered | Covered

(a) Hospital room and board

{0) Hospital room and board

(b) Surgeons!’ fees, in hospital

(b) Surgeons’ fees, in hospital

(e) Surgical expense in doctor’s
office

{c) Surgical expense in doctor’s
office

(d) Physician services in hospital
(Exclude sucgery)

(d) Physician setvices in hospital
(Exclude surgery)

{e) Physician services either in office,
or both home and office
(Exclude surgery)

(o) Physician services either in office,
or both home and office
{Exclude surdery)

(f} Dentists’ services other than oral

(f) Dentists® services other than oral

[ No — Describe the types of employees eligible.
For example: ‘'Production workers!® *'Full-time
cmployees, *'Supervisory employees.!”

surgery sutgety
6. 1s this plan avallable to all your employees? 6. Is this plon available te all your enhbloyees?
[ Yes [ Yes

No — Describe the types of employees eligible.
- For ple: *'P; reei 3 oy'" “Full-time
employees,’ *'Supervisoty employees.””

7. Notes

[7. Notes

8. Name of person who filled out this form

9. Date

FORM NHS PHS-4 (1-3-61)

USCOMM-DC 12878-P 80




Budget Bureau No. 41-R1214.41

wORM NHS-PHS-S U.S. DEPARTMENT OF COMMERGE ires April
(a-2-01) BUREAU OF THE CENSUS Appeoval Expites April 30, 1961
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURVEY
EMPLOYER HEALTH INSURANCE QUESTIONNAIRE

- |
[ 4
Dear

The Bureau of the Census is conducting a special survey on health insurance as collecting
agent for the U, S. Public Health Service, This study, when combined with other information will
serve to er imp questions about health and medical care in our nation.

Last September your household was visited by a Census enumerator and you were asked
questions about Health lasurance Policies and other Plans that help to pay your medical bills,
Your cooperation in answering these questions was a definite public service,

We find that the Census enumerator failed to obtain the name and address of the employer
for the members of your family listed on the back of this form. We are therefore asking that you
fill out this information on che back of this form, A self-addressed envelope which requires no
postage is enclosed for your convenjence. Please mail the complete form within five days.

Your information will be given confidential treatment by the Bureau of the Ceasus and the
Public Health Service. Nothing will be published except statistical summaries.

Thank you,

Sincerely yours,

A. Ross Eckler
Acting Director

Bureau of the Census

CONFIDENTIAL - This information is collected for the U.S. Public Health Service under authority of
Public Law 652 of the 84th Congress (70 Stat 489; 42 U.S.C. 305). Al information which would permit
identification of the individual will be held strictly confidential, will be used only by pecsons engaged
in and for the purposes of the survey, and will not be disclosed or released to others for any othes
purposes (22 FK 1687). )

USCOMMSDC 13837-P01
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Answer quastion for each person whose name appears below:

What is the name and add, of the employer (. or busl ) where this person worked during the

WEEK OF AUGUST 7 - 13, 19607

1f more than one employer during that week, give name and address of main employer,

Name of parson, to saswer question Name of employer Address of employer
1

Name of person to answer question Name of employer Address of employer
2

Name of person to snswer question Name of employer Address of employer
3

FORM NHS-PHS-5 (3-2-61)

USCOMM.DC (3837-P81



rorM NHS-PHS-6 u.s. DEPA RTMENT OF COMMERCE Budget Bureau No. 41-R1214.41
(3-24-81) AU OF THE GENS Approval Expires June 30, 1961
ACTING u COLLECTING AGENT Fon THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURYEY

The Bureau of the Census is conducting 2 special survey on health insurance as
collecting agent for the U.S. Public Health Service. This study, when combined with other
information will serve to answer important questions about health and medical care in our nation.

Last September your household was visited by a Census enumerator and you were
asked questions about Health Insurance Policies and other Plans that help to pay your medical
bills, Your cooperation in answering these questions was a definite public service.

To complete our work, we need certain additional information about Health
Insurance Policies and other Plans reported for members of your family. We are therefore asking
that you fill out this information on the enclosed form. A self-addressed envelope which
requires no postage is enclosed for your convenience. Please mail the completed form within
five days.

Your information will be given confidential treatment by the Bureau of the Census
and the Public Health Service. Nothing will be published except statistical summaries.

Thank you.

Sincerely yours,

A. Ross Eckler
Acting Director
Bureau of the Census

CONFIDENTIAL - This informstion is collected for the U.S. Public Heslth Service under aathority of
Pubhc Law 652 of the 84th Congress (70 Star 489; 42 U.S.C. 305). All information which would permic

of the individual will be held strictly confidential, will be used only by persons engaged
in and for the purposes of the survey, and will not be disclosed or released to others for any other

purposes (22 FR 1687).
USCOMM-DC 14272 Post
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Budget Bureau No, 41-R1214.41; Apptoval Expires June 30, 1961

FoRM NHS-PHS-7

U.5. DEPARTMENT OF COMMERCE

(3-24-01) BUREAU OF THE CENSUS

ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURVEY

HEALTH INSURANCE INFORMATION

needed,

AUGUST - SEPTEMBER 1960,

INSTRUCTIONS - A separate column on this form is used for each Health Insurance Plan ot Policy for which additional infotmation is

In Section A of the column is entered information about the Plan or Policy that was reported in the National Health
Survey at your household in September 1960. This information is to show the Plan or Policy for which additional information is needed.
Please correct any mistakes in spalling of names of persons we moy have made.

Please answer the questions in Section B of the column about the Plan or Policy desctibed in Section A, as of

HEALTH INSURANCE PLAN NO. 1

HEALTH INSURANCE PLAN NO, 2

Section A
(Infarmation reported about Plan or policy in SEPTEMBER 1960)

Section A
(Information reported about Plan or Policy in SEPTEMBER 1960)

1. Plan or Policy in name of:

1. Plon or Policy in name of:

2. Members of the family shown as covered by this Plan or Policy
as of AUGUST - SEPTEMBER, 1960:

2. Members of the family shown os covered by this Plan or Policy
as of AUGUST - SEPTEMBER, 1960:

3. Nome of Plon or Insurance Policy:

1 Name not

shown

3. Name of Plasi or Insurance Policy:

] Name not

showa

4. Method of payment of premiums:
[l Place of work [ Some other way:

[ Directly to in

4. Method of payment of premiums:
[] Place of work [ Seme other way:

[ Directly to insurance

company company
[] Method of payment not shown [ Method of payment not showa
Section B Section B
(Additional information needed about Plan No. 1) {Additi £ i ded about Plan No. 2)

5. Name of Plan or |nsurance Policy:

a. Please lock at your policy or membership (identification)
card and copy the FULL name of the Plan or insurance
Compony which issued this policy

(Please print):

5. Name of Plan or Insurance Policy:

a. Please look at your policy or membership (identification)
card ond copy the FULL name of the Plan or Insurance
Company which issued this policy

(Please print):

What other names appear on the policy?

What other names appear on the policy?

b. Please copy all the policy numbers or other identification
numbers that appear on your policy or membership
(identification) card:

No. on policy What is this number?
(or card) (For example, *‘policy number,”” ‘‘certifi-
cate number,’’ ‘‘control number,”’ etc.)

b. Please copy all the policy numbers or other identification
numbers that appear on your policy or membership
(identification) card:

No. on policy What is this number?
(or card) (For example, ‘‘policy number,** “‘certifi-
cate number,’’ *‘control number, !’ etc.)

6. Did the person who carriod this policy in AUGUST -
SEPTEMBER, 1960 (person named in Item 1 of Section A, above
join this plan or get this policy through a group such as at his
place of work, a union, fraternal organizotion, etc? (Check
"yes'l or l’No“)

] Yes -~ Please give the name of the group

CONe

6. Did the person who carried this policy in AUGUST ~
SEPTEMBER, 1960 (person named in Jtem 1 of Section A, above)
join this plan or get this policy through o group such as at his
place of work, a union, fraternal organization, ete? (Check
“Yos” or "No’l)

[ Yes ~- Please give the name of the group

Owne

Continue on reverse side of thiz form

USCOMM«DC 14287-P81



HEALTH INSURANCE PLAN NO. 3

HEALTH INSURANCE PLAN NO, 4

Section A .
(Information teporicd about Plan or Policy in SEPTEMBER 1960)

Section A
(Information reported about Plan of Policy in SEPTEMBER 1 960)

1. Plan or Policy in name of:

1. Plan or Policy in nome of:

2. Members of the family shown as covered by this Plan or Policy
as of AUGUST - SEPTEMBER, 1960;

2. Members of the family shown as covered by this Plan or Policy
as of AUGUST - SEPTEMBER, 1960:

3. Name of Plan or Insurance Policy:

[ Name not
shown

3. Name of Plan or Insurance Policy:

[ Name aot

shown

4. Method of payment of premiums:

] Place of wotk ] Some other way:

[ Directly o i
company

[ Method of payment not showa

4, Methed of payment of premiums:

[ Place of wotk [ Some other way:

[] Directly to i

company
[] Method of payment not shown

Section B
(Additional Inf 4 ded about Plan No. 3)

Section B
(Additional information needed about Plan No. 4)

5. Name of Plan or Insurance Policy:

a. Please look at Kour policy or membership (identification)
card and copy the FULL nome of the Plan or Insurance
Company which issved this policy

(Please print):

5. Nome of Plan or insurance Policy:

a. Please look at your policy or membarship (identification)
card and copy the FULL name of the Plan or Insurance
Company which issued this policy

(Please print);

¥hat other names appear on the policy?

What other names appear on the policy?

b. Ploase copy all the policy numbers or other idontification
numbers fﬁrn appear on your policy or membership
(identification) card:

Whazt is this number?
(For example, ‘‘policy number,’’ ‘‘certifi-
cate number,’ *‘control number,?’ etc.)

No. oa poli
{or card) <y

b, Please copy all the policy numbers or other identification
aumbers tﬁat appear on your policy or membership
(identification) card:

What is this number? "
” ifi-
a3
(For example, ‘‘policy number, certifi.
cate number,’’ *‘control number,”’ etc.)

No. on poli
{or cnlzd) d

6. Did the porson who carried this policy in AUGUST -
SEPTEMBER, 1960 (person named in Item 1 of Section A, above;
join this plan or get this palicy through a group such as at his
place of work, a unlon, fraternal organization, etc? (Check
“Yea’ of *'No'?)

[C] Yes -~ Please give the name of the group

CINe

6. Did the parson who carried this policy in AUGUST -
SEPTEMBER, 1960 (person named in {tem 1 of Section A, obove)
join this plan or get this policy through a group such as ot his
place of work, a union, fraternal organization, etc? (Check
l‘Yea" or 'IND")

[J Yes ~- Please give the aame of the group

CINo

Notes

Name of person who filled out this form

L

Date FOR CENSUS OFFICE USE

Coatrol No.

FORM NHI*PHS7 (3-24-81)

USCOMM-L '§4267-P581
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APPENDIX

i

ALLOCATION OF UNKNOWN DATA

An illustration of the proportional method of allocating
records for which insurance coverage could not be deter-
mined in the respondent and/or the record source is shown

below:
Respondent
No
Blue Coverage
. Blue ¢
Record coverage coverage undetermined
source
Blue coverage~-mem-ccmaccmmmmmeane—x A B G A+B4G
No Blue coveragew=-ecemmuesmcccraran—o c D H C+D+H
Coverage undetermined-=r-ewe=ua- e E F J E+F-RJ
AHCHE B+D+F GHE+I 1100.0
Respondent
No
coségz e Blue
Record g coverage
source
Blue coveragem=-w--~ a b atb
No Blue coverage--- c d ctd
a+tc b+d 100.0

Where a =

c =

EA a1l
[A+A¢a+m]u
_EG _HC_]l__
[C+A+c + @ 115

T _FB GB ]1_.
b = [,B T ot LB |1

_ FD W 11
d = [D *ewm t G ] 13

1in assigning poststratified weights to persons in the sample, a common factor was applied to

all weights to make the total persons sum to 100 percent.

read directly as proportions of the total civilian,

characteristic.

42

As a consequence, all tables can be

noninstitutional population with a given




For example, the following tables show hospital in-
surance coverage status where the proportional method of

allocation has been used:

Respondent
report
Total Blue No Blue Coverage
persons coverage coverage undetermined
Check
source
Total personS-e-emescmecccmcecccmeccn—en 100.0 26,8 72,4 0.8
Blue coverage~mmecsmmmececcsmmcencencenamoraan 25,7 21.3 4,2 0.3
No Blue coverage--s==-eweememanmemcea- m—m—m——— 57.5 5.0 52,2 0.4
Coverage undeterminedecemasccarmcccanncnnnns 16.8 0.5 16.1 0.1
Respondent
report
Total Blue No Blue
persons || coverage | coverage
Check
source
Total persons-- 100.0 27.1 72,9
Blue coverage---- 27,9 22,0 5.9
No Blue coverage- 72.1 5.1 67.0
Significant indexes of net and gross errors have been
derived from the tables in the following manner:
Respondent
Blue No Blue
Record coverage | coverage
source
Blue coverage-—---- a a+b
No Blue coverage~-- c d cid
a+tc b4d 100.0
Net error indexes Gross error indexes
Proportion
lassified
Net Gross ¢ ;
. Index of . Index of Index of identically
dlfizignce net shift dlfi:iznce gross shift |inconsistency
Covered by Blue c=b bic btc a
Planecemme=canea= ammw | (atc) ~(a+b) at+b btc a+b 2(a+b) (c+d) atb
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Sevies 1.

Series 2,

Sevies 3.

Series 4.

Series 10.

Series 11.

Series 12,

Sevies 20.

Series 21,

Series 22.

QUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS
Public Health Service Publication No. 1000

Programs and collection procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions, and
other material necessary for understanding the data.

Reports number 1-4

Data evaluation and methods veseavch.—Studies of new statistical methodology including: experimental
tests of new survey methods, studies of vital statistics collection methods, new analytical techniques,
objective evaluations of reliability of collected data, contributions to statistical theory.

Reports number 1-18 -

Analytical studies.—Reports presenting analytical or interpretive studies based on vital and health sta-
tistics, carrying the analysis further than the expository types of reports in the other series.

Reports number 1-4

Documents and committee veports.—Final reports of major committees concerned with vital and health
statistics, and documents such as recommended model vital registration laws and revised birth and
death certificates.

Reports number 1-5

Data Fyom the Health Intevview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, based on data collected in
a continuing national household interview survey.

Reports number 1-32

Data From the Health Examination Survey.—Statistics based on the direct examination, testing, and
measurement of national samples of the population, including the medically defined prevalence of spe-
cific diseases, and distributions of the population with respect to various physical, physiological, and
psychological measurements.

Reports number 1-16

Data From the Health Records Survey.-—-Statistics from records of hospital discharges and statistics
relating to the health characteristics of persons in institutions, and on hospital, medical, nursing, and
personal care received, based on national samples of establishments providing these services and
samples of the residents or patients,

Reports number 1-4
Data on mortality.-—Various statistics on mortality other than as included in annual or monthly reports—

special analyses by cause of death, age, and other demographic variables, also geographic and time
series analyses.

Reports number 1 and 2
Data on natality, marviage, and divorce.—Various statistics on natality, marriage, and divorce other

than as included in annual or monthly reports—special analyses by demographic variables, also geo-
graphic and time series analyses, studies of fertility.

Reports number 1-9
Data From the National Natality and Mortality Surveys.-—Statistics on characteristics of births and
deaths not available from the vital records, based on sample surveys stemming from these records,

including such topics as mortality by socioeconomic class, medical experience in the last year of life,
characteristics of pregnancy, etc.

Reports number 1 and 2
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