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Objectives

This report presents national
estimates of access to medical care
and unmet health care needs for
children through 17 years of age by
selected sociodemographic variables
including sex, age, race and/or
ethnicity, family income, family
structure, place of residence, and
health status. In addition, the impact of
children’s health insurance status on
access to care is described.

Methods

Data from the 1993 Access to Care
and Health Insurance questionnaires of
the National Health Interview Survey
(NHIS) are analyzed to examine access
indicators. The NHIS is a continuing
household survey of the civilian
noninstitutionalized population of the
United States. The sample included
16,907 children from infants through 17
years of age from 24,071 households.

Results

In 1993, over 7.3 million U.S.
children had at least one unmet health
care need or had medical care delayed
because of worry about the cost of
care. These health care needs included
medical care, dental care, prescription
medicine, glasses, and mental health
care. In addition, almost 4.2 million
children lacked a regular source of
health care. Factors related to access
indicators included health insurance,
family income, race and/or ethnicity,
family structure, and place of residence.
The lack of health insurance or inablility
to afford care was the main reason
given by respondents for children
lacking a regular source of medical
care.

Conclusions

In the United States, millions of
children do not receive needed health
care services. Uninsured children and
those in families with low income are at
the greatest risk of having unmet health
needs.

Keywords : child health « access to
care « health insurance « regular
source of care « health care
utilization « unmet need « uninsured

Access to Health Care

Part 1: Children

by Gloria Simpson, M.A.; Barbara
Ph.D.; and P. Ellen Parsons, Ph.D

Introduction

The health of children depends
partially on their access to health care
services. Despite the improved health
outlook for U.S. children in this century
because of the reduction in infectious
and contagious diseases, recent
economic and social changes have
called attention to new challenges to
children’s health and their need for
health services. Changes in family
structure, geographic mobility, and
economic well-being have placed many
children in need of health services
resulting from conditions relating to
hunger, poor housing conditions,
violence, and neglect (1). Since 1975,
the number of children living in poverty
has doubled. In addition, today
27 percent of U.S. children live in single
parent families (2). Health services and
interventions are needed to deal with
crises such as child abuse, which has
risen to 850,000 substantiated cases a
year; teen suicides, which have almost
doubled since 1970; and teen homicides,
which have doubled in the past decade.
In addition, although the rates of many
health conditions among children have
remained stable, rates of respiratory
conditions, especially asthma, have
increased dramatically, and
immunization rates for preschool
children remain below recommended
guidelines (2).

To meet current and emerging
health needs of children, the U.S.
Maternal and Child Health Bureau
sponsored the development of new
health care guidelines (1). These
guidelines recommend health care visits
for children at key developmental
stages. These visits should include

Bloom, M.P.A.; Robin A. Cohen,

. M.P.H.

physical examinations and medical
intervention, observation, screening, and
counseling. According to these
guidelines, pediatric care, which
employs preventive and
health-promoting interventions, will lead
to improved outcomes. These outcomes
are best ensured by a “medical home,”
or usual source of health care that is
accessible and offers continuous,
comprehensive, family-centered,
coordinated, and compassionate care (1).

The recent Institute of Medicine
report on Access to Health Care in
America defines access to health care as
“the timely use of personal health
services to achieve the best possible
health outcomes.” (3) Unfortunately,
many U.S. children do not have access
to this type of health care. Historically,
patterns of pediatric health care
utilization have varied by health
insurance status, income, race and/or
ethnicity, family structure, and region
(4-6).

Theoretical and empirical studies of
access to health care have emphasized
the importance of having health
insurance and a regular source of care to
ensure that children have access to
health services (3,7,8). According to the
behavioral model of health services’ use
originally developed by Andersen (9)
and refined over the years (5,10,11),
individuals are “predisposed” to use
health services according to their
demographic and sociological
characteristics. Having health insurance
and a regular source of care constitute
“enabling factors” that facilitate the use
of health services—the former by
providing financial access and the latter
through familiarity. According to the
literature, these variables are among the
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strongest predictors of health service
use (8).

However, site of the regular source
of care has also been shown as an
important factor. Not all sources of care
are alike. Historically, private doctors’
offices have been more likely to provide
continuity of care and the health care
services recommended in the new health
care guidelines. Public clinics,
community health centers, and hospital
outpatient departments may also provide
these services. However, emergency
rooms, while well-equipped to provide
emergency care, are not organized to
provide either continuity of care or the
range of services that children need
(8,12).

Beginning in 1993, access to health
care data has been collected routinely
through the National Health Interview
Survey (NHIS). This survey included
measures of access to care such as
regular source of care, site of that care,
and reason for no regular source of care.
Also, for the first time in a national
survey, questions were asked about
unmet needs for health care services.
This report presents baseline national
estimates of the number and percent of
children through the age of 17 who have
a regular source of care and who have
unmet health needs. Usual source of
care and place of care are described
according to the family’s
sociodemographic characteristics or
“predisposing” characteristics. Data are
then shown by health insurance status.
Some differences within health
insurance categories are also described
for regular source of care, but not for
children with unmet health needs
because the numbers for this cross
classification are unreliable.

This report is the first of a
three-part set of reports on access to
health care in the United States for
1993. The second report covers
working-aged adults (13), and the third
report is on older adults age 65 years
and over (14). These populations were
examined separately because they have
different health care needs and because
health care services are organized to
target the age-specified population
groups.

Methods

This report on children from infants
through 17 years of age uses data from
the 1993 Access to Care and the 1993
Health Insurance questionnaires of the
National Health Interview Survey
(NHIS), a continuing household survey
of the civilian noninstitutionalized
population of the United States.
Information was collected by personal
interview with an adult in the
household.

The 1993 Access to Care and the
Health Insurance surveys included
16,907 children in the sample. These
questionnaires were administered in the
third and fourth quarters of 1993. The
Access to Care survey included
questions about regular source of care,
place of care, reasons for no regular
source of care, and difficulties in getting
health services. The Health Insurance
survey included questions about type of
insurance, insurance costs, services
covered, and reasons for no insurance
coverageCurrent Estimates from the
National Health Interview Survey, 1993

includes a copy of all questionnaires and

a discussion of NHIS sample design,
data collection, and data processing
(15).

Some of the variables analyzed in
this report (regular source of care and

Because the estimates shown in this
report are based on a sample, they are
subject to sampling error, which is
measured by the standard error. Percents
and standard errors were calculated
using SUDAAN, a statistical program
for survey data analysis that
incorporates the NHIS sample weights
and complex survey design into its
estimates (16). SUDAAN uses
first-order Taylor series approximations
to obtain estimates of variances.
Standard errors are shown in
parentheses for each estimate.

A t-test, with a critical value of 1.96
(0.05 level), was used to test all
comparisons that are discussed.
Statistical tests performed were
two-tailed tests with no adjustments for
multiple comparisons. Terms in the text
relating to differences, such as “greater”
and “less,” indicate that the differences
are statistically significant, and terms
such as “similar” or “no difference”
mean that they are not significant. Lack
of comment regarding the difference
between any two estimates does not
mean that the difference was tested and
found not to be statistically significant.

Race and/or Ethnicity

In this report, a child’s race and/or
ethnicity was based on the respondent’s
description of each household member’s

unmet need variables) have higher levelsracial and ethnic background. Children

of item nonresponse than usually found
in the NHIS. Missing values for these
variables have been excluded from the
analysis. This is equivalent to assuming
that missing values are distributed the
same way as the known cases in the
population. The percent of cases with
unknown or missing responses in the
total population for the health insurance,
the regular source of care, and the
unmet need variables are shown in
table | of appendix | Data intable |

show that uninsured, poor, and minority
persons were over-represented among
the unknown cases. This suggests that
those with missing values are probably
more likely to have access problems
than known cases. Excluding the
missing values probably underestimates
the problems children have in obtaining
health care services.

were divided into the following race
and/or ethnicity categorie§Vhite
includes white, non-Hispanic children;
Blackincludes black, non-Hispanic
children; andHispanic,includes

Hispanic children of any race. The
Hispanic group was subdivided into two
categoriesMexican-Americanncludes
Mexican-Mexicano, Mexican-American,
and Chicano; an®ther Hispanic
includes Puerto Rican, Cuban, other
Latin American, other Spanish, and
multiple Hispanic. Children of other
races who were not of Hispanic origin
were included in the totals, but were not
shown separately because the numbers
were too small for reliable comparisons.
If a respondent did not know the
ethnicity of a household child, that child
was considered not to be of Hispanic
origin.



Health Insurance

Persons were classified into health
insurance categories based on six
individual questions about type of
coverage (private, Medicaid, Medicare,
military, Indian Health Service, and
other public assistance). Because some
individuals have more than one source
of insurance, mutually exclusive
categories were developed in order to
eliminate analytical problems associated
with double counting. Categories
include private coverage, public
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Unavailable or inconveniert shows the information for those with
includes previous doctor who is not public insurance; anthble 4shows the
available and/or has moved; does not  information for children with no
know where to go; and no care is insuranceTables 5—-8how the number
available and/or care is too far away and percent of children by place of care
and/or not convenient. for the same characteristics as in

Other—includes speaking a tables 1-4andtable 9shows data on

different language, and other reasons.  unmet health needs for children by

sociodemographic variables and health
Unmet Need insurance status.

Respondents were asked if anyone
in the family was unable to obtain
needed medical services in the past 12

Regular Source of Medical
Care

coverage, other coverage, and uninsuredmonths. Those who answered “yes” to In 1993, 94 percent of children in

More information about this insurance
hierarchy is inappendix II

Regular Source and Place of
Care

Children were classified as having a
regular or usual source of care if it was
reported that they had at least one
particular person or place they usually
went to when sick or needed advice
about health. Children with a regular
source of care sought medical care in a
variety of settings. These places were
grouped into the following four
categories:

Doctor’s office—includes private
doctor’s offices, private doctor’s clinics,
HMO'’s, and prepaid groups;

any of the following series of questions  the U.S. had a regular source of medical

were classified as having an unmet care; 6 percent (4.2 million) children

need: needed medical care or surgery, had no regular source of cargffle J.

but did not get it; delayed medical care  Family income was an important

because of the cost; needed dental care, variable associated with children having

prescription medicine, eyeglasses, or g usual source of health carég(ire ).

mental health care, but could not get it. Qverall, poor children were at greater
risk of not having a usual source of
health care than wealthier children. The

RESUltS likelihood of having a regular source of

care rose with family income from
Tables 1-8resent access to care 89 percent for children with annual

indicators by sociodemographic family incomes of less than $20,000 to
characteristics according to health 98 percent for children with family
insurance categorylable 1shows the incomes of $35,000 or more.

number and percent distribution for all  Differences in having a usual source of

children with a regular source of care by care by income occurred within each
sociodemographic characteristics for racial and ethnic group included in this

Clinic—includes company or school children with all types of insurance; study. For example, among Hispanics,

health clinic and/or center; community,
migrant, or rural clinic and/or center;
county, city, or public county hospital
outpatient clinic; and private and/or
other hospital outpatient clinic;
Emergency roor-includes hospital
emergency rooms or departments.
Other—includes all remaining
places of care (about 2 percent)—
psychiatric, military, other, and unknown
facilities, which were included in the
total but were not shown separately.

Reason for No Regular Source
of Care

When children had no regular
source of care, respondents were asked
to select the reason from a list of
possible answers. In this report the
responses were grouped into the
following categories:

Doesn't need doctor.
No insurance or can not afford it.

table 2shows the same information for  the percent of children having a regular
those with private insurancéable 3 source of health care ranged from

Bl L cssthans20000 [ $20,000-$34,999 $35,000 and over
100

90
80 |

A ) el ey

White, non-Hispanic Black, non-Hispanic Hispanic

A\

Percent with a regular sourcce of medical care

Race and/or ethnicity

SOURCE: National Center for Health Statistics. National Health Interview Survey, 1993.

Figure 1. Percent of children 0-17 years of age with a regular source of medical care by
race and/or ethnicity and family income: United States, 1993
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Does not trust
doctor

7.4%

Cannot afford
6.9%

SOURCE: National Center for Health Statistics, National Health Interview Survey, 1993.

Does not need
doctor

47.1%

Figure 2. Percent of children 0-17 years of age with a regular source of care by type of

health insurance coverage: United States, 1993

83 percent for children in families with
an annual income of less than $20,000
to 97 percent for children in families
with annual incomes of $35,000 or
more.

Overall differences in having a

usual source of care existed by race and

ethnicity. Black and Hispanic children
were less likely to have a regular source
of care than white children. Eighty-six
percent of Mexican-American children
and 93 percent of black children had a
regular source of health care compared
with 95 percent of white children.
Differences in the percent of
children having a usual source of care
also existed by region. Children who
lived in the South were less likely to

separately, the differences in having a
regular source of health care (when
measured) by health insurance status
were significant for all three age
categories—preschool, infant to age 4,
and 5-17 years old.

Within the health insurance
categories, there were significant
differences among children having a
usual source of care (when measured)

children in families with annual incomes
of $35,000 or more. This pattern was
similar to that found for children with
private insurance; however, the
differences were greater for uninsured
children. There was also a significant
difference among uninsured children in
having a regular source of care between
children living below poverty and those
living above poverty (74 percent versus
83 percent). Also, among uninsured
children, there were regional differences
in having a regular source of care.
Children living in the South and West
were less likely to have a regular source
of care than those living in the Midwest
and Northeast (75 percent versus 85 to
89 percent).

In addition to significant differences
in having a usual source of care among
uninsured children by income and
region, there were differences by race
and/or ethnicity and place of residence.
While there was no difference in having
a usual source of care between black
and white uninsured children, both were
significantly more likely to have a usual
source of care than Hispanic children.
Sixty-seven percent of uninsured
Hispanic children had a regular source
of care compared with 82 percent of
black and 84 percent of white uninsured
children. In addition, uninsured children
differed by place of residence in having
a usual source of care. Seventy-seven

by sociodemographic characteristics. For percent of uninsured children living in a

children who had private health
insurance, there were small differences
in the proportion of those with a regular
source of care by income category and
geographic regiontéble 2. Ninety-three
percent of children with private
insurance living below poverty had a

have a regular source of health care thanusual source of care compared with

children living in the Northeast or
Midwest. These percents ranged from
91 percent for young children in the
South to 97 percent for those living in
the Northeast.

Health insurance played an
important role in children having a
regular source of health caréigure 2.
Seventy-nine percent of uninsured
children had a regular source of care
compared with 94 percent of children
with public insurance and 97 of children
with private insurance. When examining
data on younger and older children

97 percent of those living above poverty.

In terms of region, 95 percent of those
with private insurance living in the
South had a regular source of care
versus 99 percent of those living in the
Northeast.

These differences in having a usual
source of care by income and region
were also found for children without
health insurancetdble 4. The
likelihood of having a regular source of
care rose with income from 76 percent
for children in families with annual

metropolitan statistical area (MSA) had
a usual source of medical care while
85 percent of those living in a non-MSA
had usual source of health care.

Place of Regular Source of
Medical Care

Among children having a usual
place of care, 84 percent received that
care in a private doctor’s office,

11 percent received it in a clinic, and

1 percent used the hospital emergency
room (ER) €able 5. Important

differences in usual place of care existed
by race and/or ethnicity, place of
residence, and family structure. Overall,
among white children having a usual
place of care, 92 percent used a private
doctor’s office compared with 67 percent
of black and 70 percent of Hispanic

incomes under $20,000 to 89 percent for children. Conversely, only 5 percent of



white children used a clinic while

25 percent of black and Hispanic
children used clinics. However, the
racial and ethnic differences for children
in families with incomes over $35,000
were not significant.

In regard to family structure, there
were differences between children living
with both parents and those living only
with their mother. Children living with
two parents were more likely to go to a
private doctor than those living only
with their mother (88 versus 73 percent),
and less likely to go to a clinic (8
versus 22 percent).

When examining central city versus
noncentral city (suburbs), children living
in the central city used clinics as a
regular place of care more than
suburban children (20 versus 8 percent).
They also used private doctors less than
their suburban peers (73 versus
89 percent).

While the overall percent of
children using the emergency room (ER)
for a regular place of care was only
1 percent, it represented over 800,000
children. Utilization of the ER is a
current concern of health care
professionals not only because of the
high costs, but also because use of the
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Cannot afford
34.0%

17.4%

1 Other includes "Does not trust doctor" (0.3 percent).

SOURCE: National Center for Health Stafistics, National Health Interview Survey, 1993,

Does not need
doctor

31.8%

Unknown
7.4%

Figure 3. Reason for no regular source of care for children 0-17 years of age:

United States, 1993

proportions of children using the
emergency room as a regular source of
care. When compared with children who
had private health insurance, those with
no health insurance were more than 5
times as likely to use it as a regular

ER as a regular source does not result inplace of care, and children with public

optimal care for the child. Overall, the
proportion of black children using the
ER as a regular place of care was 8
times higher than that for white
children. Among poor black children
who had a regular place of care,

5 percent used the ER as their usual
place.

Health insurance status was a key
factor associated with place of usual
source of care. Among children with a
regular place of care, the proportion
using a private doctor’s office as a
regular place of care was 94 percent for
children with private insurance,

62 percent for those with public
insurance, and 74 percent for uninsured
children. Conversely, for children using
a clinic as a regular place of health care,
these proportions were 5 percent for
children with private health insurance,
30 percent for those with public
insurance, and 20 percent for uninsured
children.

There were also differences by
health insurance status in the

health insurance were approximately 10
times as likely to use the ER as a
regular place for care.

Reason for No Regular Source
of Medical Care

When the child had no regular

Unmet Medical Needs

In the United States, over 7.3
million children had difficulty obtaining
at least one of the medical services they
needed in 1993téble 9andfigures 4
and5). Almost 1.3 million children were
unable to get needed medical care, and
for 2.7 million children, medical care
was delayed because of worry about the
cost of care. Almost 4.2 million children
were unable to get dental care, and over
800,000 went without prescription
medicine and glasses. Also, according to
respondents, over 270,000 children

source of care, the respondent was askedieeded mental health services, but were

to select from a list of possible reasons.
For 34 percent of the children, the
reason given was “lack of health
insurance or can't afford"figure 3.

This was followed by “Does not need a
doctor” for 32 percent of the children.
For 17 percent, the reason category
included “Previous doctor not

available,” “Don’t know where to go,”
“No care available/Care too far away,
not convenient.” Nine percent of the
respondents had a reason other than the
response categories on the list. For

7 percent of the children, the response to
this question was “Don’t know.”

unable to get them.

As mentioned previously, health
insurance was a key factor associated
with obtaining access to care. Children
with no health insurance were more
likely to go without services such as
medical care, dental care, and
prescription medicine or glasses than
children with public or private health
insurance. Furthermore, children with no
health insurance were 6 times as likely
to go without medical care than those
with private insurance. Children with no
health insurance were more than 4 times
as likely as children with public or
private insurance to have delayed
getting medical care because their
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30

Percent with unmet medical need

Uninsured Insured Private Public

Insurance coverage

SOURCE: National Center for Health Statistics. National Health Interview Survey, 1993.

Figure 4. Percent of children 0-17 years of age with unmet health needs by health
insurance status: United States, 1993

Less than $20,000
45%

Unknown income
5%

NOTES: Respondents who answered “yes” to any of the following questions were classified
as having an unmet need: needed medical care or surgery, but did not get it; delayed
:medical care because of the cost; needed dental care, prescription medicine, eyeglasses,
or mental health services, but could not get it.

Percents do not add to 100 due to rounding.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 1893.

Figure 5. Percent of children 0-17 years of age with unmet health needs by family
income: United States, 1993

parents were worried about cost than
children with health insurance.
Children with any unmet health
need are shown by health insurance
status infigure 4 Uninsured children
were more likely to have at least one
unmet health need than insured children, families with an annual income of

25 versus 8 percent. The percent of

children with at least one unmet need
are shown by family income ifigure 5
Among these children, 45 percent lived
in families with an annual income of

less than $20,000; 28 percent came from Aday model describes sociodemographic

from families with incomes above
$35,000.

Differences in the ability to obtain
health services are shown by race and/or
ethnicity intable 9 For children in
families earning less than $20,000 a
year, delayed medical care was reported
twice as often for white children than
for black children. In the higher income
categories, the numbers were too small
to make reliable comparisons.

Other variables that differed in
terms of obtaining health care services
included family structure and place of
residence. Children living only with
their mother had more difficulty
obtaining medical care, dental care,
prescription medicine, eyeglasses, and
mental health care than children living
with two parents. There were no
significant differences in getting services
between children living with two parents
and those living with their mother and
another adult. Also, children living in
non-MSA areas were more likely to
delay medical care and to not get dental
care than children living in metropolitan
areas.

Discussion

This report presents 1993 national
estimates of the number and percent of
U.S. children with restricted access to
health care, including unmet health
needs from the 1993 National Health
Interview Survey. In 1993, over 7.3
million U.S. children (11 percent) had at
least one unmet health need or had
medical care delayed due to cost during
the previous 12 months. These needs
included medical care, dental care,
prescription medicine, glasses, and
mental health care. Although some of
these services, such as the inability to
obtain glasses, are not life-threatening,
inability to obtain them can seriously
impact one’s quality of life (17). In
addition, 4.2 million children in the
United States lacked a regular source of
health care, and over 800,000 children
used a hospital emergency room as a
regular source of care.

As stated earlier, the Andersen and

characteristics as “predisposing factors”

$20,000-$35,000; and 21 percent came  that impact an individual’s decision to



obtain health care (7,10,11). In this
study, sociodemographic variables were

for health problems may lead to more
serious conditions and longer, more

associated with having a usual source of expensive treatment. For example, by

care, the place of that care, and having
unmet health care needs. Family
income, race and/or ethnicity, place of
residence, and family structure were
related to access to care. Variables
relating to children’s unmet health care
needs included family income, family
structure, and urban versus nonurban
place of residence. Children living with
their mother as the only adult in the
household had more difficulty obtaining
medical care, dental care, prescription
medicine, and mental health care than
those living with both parents. These
conclusions agree with studies of
children in the National Medical Care
Expenditure Survey, which revealed that
in addition to health insurance status,
access to care was associated with
socioeconomic differences (18,19) and
family structure (20).

Health insurance status, an
“enabling factor” in the Andersen and
Aday model, “played a major role in
the ability of children to acquire health
care services” (7,10,11). Compared with
children who have private health
insurance, children with no health
insurance were 6 times more likely to
go without medical services and 4 times
as likely to have their care delayed.
Only 79 percent of children without

the time uninsured children with
ulcerative colitis and Crohn’s disease
received treatment, their condition was
more severe and the disease was more
likely to have progressed and to include
anemia (31) than their health-insured
counterparts.

In the Andersen and Aday model,
one indicator associated with obtaining
care for illness and disability and for
preventive health care services for
children is having a usual source of care
(7,10,11). As previously stated,

6 percent, or 4.2 million, children lacked
a regular source of health care. Children
with a regular source of care are more
likely to see a doctor and to receive
prescribed medicine than those without
a regular source of care (18). For
children with special health needs, a
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to annual visits for older children (1). At
these visits, pediatricians review many
aspects of the child’s health including
immunizations, growth, and the physical
and emotional health status. These visits
can also provide health education for
parents. In addition, having a regular
source of care may result in better
physician-parent communication. The
doctor may be able to dispense advice
over the telephone, thereby avoiding
unnecessary office or ER visits, if the
child has a regular source of care and
the parents have a line of
communication with the doctor.
Compared with children who have no
usual source of care, parents of children
with a regular physician are more apt to
consult a physician before utilizing a
hospital emergency room, resulting in
more appropriate use of the ER (32).
Another issue in the provision of
health services is the utilization of the

regular source of care ensures continuity ER for nonemergency care. According

of care and monitoring of disease
symptoms (28). For over one-third of
U.S. children who did not have a usual
source of care, the reason given for no
regular source of care was “no
insurance or can't afford.” As already
stated, health insurance and income
were associated with all of the outcome
variables, including having a usual
source of care, except among Medicaid
patients. Forty-five percent of children

health insurance had a regular source of with an unmet health need lived in

care. Children with public health

families with incomes of less than

insurance were almost 10 times as likely $20,000 per yearfigure 5. Income
to use the hospital emergency room as aappears to be a more critical factor than

regular source of care than children with
private health insurance. These findings
support those of previous research on
access to health care and health
insurance. Health insurance status has
not only been related to access to care
among children in the general
population (21-27), but also among
children with special health needs (28)
and serious injury (29). Lack of health
insurance is also associated with lack of
routine care (22), lower rates of
immunization (24), and less access to
neonatal intensive care for low
birthweight infants (30).

These findings have implications for
important issues in the health care
delivery system. Lack of access to

race or ethnicity in obtaining health
care; racial and ethnic differences were
not significant at high-income
categories.

In responding to the reason for no

to survey findings, 4.6 percent of
children with public insurance and
2.6 percent without health insurance
used the ER as a regular place of care.
Inappropriate utilization of the ER
results in high medical costs and
disruptive care for the child (20). A
study of community hospitals in
Michigan found that the average charge
for a nonurgent ER visit was $124 while
the average charge for an office visit in
1993 was $53. Nonpayment for ER
visits was 50 percent. To compensate for
the high rate of nonpayment, the charges
for ER visits were higher than the actual
costs (33). In addition to concern about
costs, the majority of physicians in the
ER are not residency trained in
pediatrics (12). Therefore, children using
the ER as a regular source of care may

usual source of care, another third of the not be getting continuity of care and

parents said the child, “Didn’t need a
doctor.” This seems to indicate the need

preventive checkups. Recent efforts to
reduce nonemergency visits of Medicaid

to educate parents about preventive care patients to the ER by a system of

Perhaps providers need to instruct
parents about their children’s needs. As
previously stated, the new
recommendations for child health care
call for preventive checkups for a
myriad of services including physical
examinations and specific age-related
observations and interventions. The
timing of these visits vary by the child’s

health care services or delayed treatmentage from six visits per year for infants

referral to an assigned physician have
not always been successful (34).
Another suggestion to help alleviate this
problem is to keep physicians’ offices
open for extended hours and to make
urgent care clinics more widely
available (35). A study of asthmatic
children found that high use of the ER
by African-American children compared
with white children could not be fully
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explained by poverty or inadequate

health insurance. It suggested that

patient-provider communications play a 2

role in access to care. Good

patient-provider communication can

steer parents to other care facilities

when nonurgent care or preventive care

is needed (36). 3
While these national estimates of

access to health care needs for U.S.

children serve as valuable benchmarks,

they may be underestimates. Some

parents may not recognize their

children’s need for preventive health

and dental or mental health care, or they 4.

may be reluctant to admit their inability

to obtain health services for their

children. Also, some populations of

children, known to have high rates of

problems obtaining health care may

have been underrepresented. Homeless 6.

children and those who move frequently

have poor access to health care (37,38).

Homeless children are not included in 7.

the NHIS, and immigrant and highly

mobile children may have been missed.

Nevertheless, these findings present

major concerns that need to be

addressed and highlight the need for

further research. Health insurance

continues to be associated with the 9.

ability of children to receive health care.

Other factors such as family income and

place of residence also affect a child’s

ability to receive health care. The

relationship between socioeconomic 10.

status and access to health care is
complicated because it involves not only
income, but personal beliefs and cultural
practices (39,40). These and other
potential barriers to health care for
children, such as transportation,
physician-parent communication,
language barriers, and the availability of

services in the community, are not 12.

included in this study and need to be
examined (41). Continued monitoring
and research in these areas will be
needed to keep policy makers and health
care planners informed on these issues.
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Table 1. Percent and standard error of children 0-17 years of age with a regular source of medical care by age and selected demographic
characteristics: United States, 1993

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Percent and standard error
Total' ... 93.7(0.3) 96.3(0.4) 92.6(0.4)
Sex
Male . ... ... .. 93.5(0.4) 96.3(0.5) 92.3(0.5)
Female . ...... .. . ... . ... 93.9(0.4) 96.3(0.5) 93.0(0.5)
Race and/or ethnicity
White, non-Hispanic . . .................. 95.3(0.3) 97.1(0.4) 94.6(0.4)
Black, non-Hispanic . . . .. ......... ... ..., 92.5(0.8) 95.5(1.1) 91.2(1.0)
HISPaNIC . . o o oo e e 87.1(1.1) 92.7(1.4) 84.0(1.4)
Mexican-American . . . . ... ... 86.0(1.6) 92.5(1.5) 82.2(2.1)
Other Hispanic . ... .................. 88.9(1.9) 93.1(2.9) 86.8(2.2)
Region
Northeast . .. ......... .. ... .......... 97.3(0.4) 97.9(0.8) 97.0(0.5)
Midwest . . .. 95.7(0.5) 96.9(0.6) 95.2(0.6)
South .. ... . . . 90.9(0.7) 94.2(0.9) 89.5(0.8)
WESE . oottt 92.8(0.7) 97.1(0.5) 90.9(1.0)
Place of residence
MSAZ L e 93.6(0.4) 96.3(0.4) 92.4(0.5)
Centralcity . . ... ... 92.3(0.7) 95.3(0.8) 90.9(0.8)
Noncentral city . . ........ ... ......... 94.4(0.4) 97.1(0.5) 93.3(0.5)
NOtMSAZ . . ... 94.1(0.7) 96.1(0.8) 93.4(0.8)
Family structure
Bothparents . ........................ 94.6(0.4) 96.7(0.4) 93.8(0.4)
Motheronly . .. ... ... . ... . ... ... .. .. 92.1(0.9) 95.5(1.2) 91.1(0.9)
Mother and otheradult . . . . ... ............ 92.1(1.3) 95.5(1.5) 89.8(2.0)
Other. ... ... ... ... . ... 83.2(2.6) 88.6(4.0) 82.1(2.8)
Family income
Less than $20,000 . ... ................. 89.4(0.7) 94.0(0.8) 87.0(0.9)
$20,000-$34,999 . . ... ... 93.7(0.6) 96.3(0.7) 92.6(0.7)
$35,0000rMOre . . . . oo 97.5(0.3) 99.0(0.3) 97.0(0.4)
Race and/or ethnicity and family income
White, non-Hispanic:
Less than $20,000 . . ... ... ............ 91.9(1.0) 94.9(1.2) 90.4(1.2)
$20,000-$34,999 . . . ... ... ... 94.0(0.7) 96.1(1.0) 93.2(0.8)
$35,000 0rmore . ... 97.6(0.3) 98.9(0.3) 97.1(0.4)
Black, non-Hispanic:
Less than $20,000 . . ... ... ............ 90.7(1.4) 94.1(1.6) 89.1(1.6)
$20,000-$34,999 . . ... ... ... 95.0(1.5) 97.0(2.0) 94.3(1.7)
$35,00000rmore . .. ... 97.0(1.1) 99.6(0.4) 96.3(1.4)
Hispanic:
Less than $20,000 . . ... ............... 82.5(1.7) 91.2(2.2) 77.0(2.0)
$20,000-$34,999 . . ... ... ... 89.7(2.0) 95.5(1.7) 87.0(2.6)
$35,0000rmore . ... 97.1(1.0) 98.5(1.1) 96.4(1.4)
Mexican-American:
Lessthan $20,000 . . . . . . ... .. ... ... 81.7(2.5) 91.0(2.3) 75.4(3.2)
$20,000-$34,999 . ... .......... ... 88.0(2.7) 95.6(2.0) 84.3(3.8)
$35,000 0F MOF€ . . v oo oo 98.2(1.1) 98.7(1.4) 98.0(1.5)
Other Hispanic:
Lessthan $20,000 . . . . .. ... .......... 84.1(3.0) 91.6(4.7) 79.8(3.2)
$20,000-$34,999 . ... ............... 93.0(2.7) 95.1(3.3) 92.0(3.4)

$35,000 06 MOME . . . . . oo 95.8(2.0) 98.4(1.6) 94.6(2.6)



Series 10, No. 196 O Page 11

Table 1. Percent and standard error of children 0-17 years of age with a regular source of medical care by age and selected demographic
characteristics: United States, 1993—Con.

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Poverty index Percent and standard error
Atorabove poverty . . ... ...... .. ... 95.5(0.3) 97.5(0.4) 94.7(0.4)
Below poverty . ........... .. ... ... ... 88.7(0.9) 93.1(1.2) 86.4(1.2)
Health status
Excellent, very good, good . ... ............ 93.7(0.3) 96.2(0.4) 92.7(0.4)
Fairorpoor . .. ........ . ... 92.6(2.0) 99.1(0.9) 89.6(2.8)

includes children with all types of health insurance coverage including those for which health insurance coverage is unknown. Non-Hispanic persons of races other than white or black, persons with
unknown income, unknown family structure, unknown poverty status, and unknown health status are included in the total but not shown separately.

2MSA is metropolitan statistical area.

NOTE: Children with unknown regular source of medical care were excluded from the analysis.
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Table 2. Percent and standard error of children 0-17 years of age with private health insurance who have a regular source of medical care
by age and selected demographic characteristics: United States, 1993

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Percent and standard error
Total® . ... 96.8(0.3) 98.6(0.2) 96.2(0.4)
Sex
Male .. ... .. ... 96.6(0.4) 98.6(0.3) 95.9(0.5)
Female . ...... ... ... . ... 97.1(0.3) 98.7(0.3) 96.5(0.4)
Race and/or ethnicity
White, non-Hispanic . . .................. 97.1(0.3) 98.6(0.3) 96.5(0.4)
Black, non-Hispanic . . . .. ................ 95.5(0.9) 98.4(1.0) 94.7(1.1)
Hispanic . . .. ... ... . ... .. 96.0(1.0) 98.2(0.9) 95.0(1.4)
Mexican-American . . . ... ... 95.4(1.5) 98.5(1.1) 94.1(2.1)
Other Hispanic . ... ... ............... 96.7(1.2) 97.9(1.6) 96.1(1.5)
Region
Northeast . .. ....... ... ... .. .......... 99.0(0.3) 99.9(0.1) 98.7(0.5)
Midwest . . ... 97.4(0.5) 98.5(0.4) 97.0(0.6)
South . ... ... . 94.8(0.7) 97.5(0.7) 93.9(0.8)
WeSE . . o 96.9(0.6) 98.9(0.4) 96.1(0.8)
Place of residence
MSAZ 97.1(0.3) 98.8(0.3) 96.4(0.4)
CentralcCity . . .. ... ..o i 96.9(0.6) 98.7(0.5) 96.2(0.8)
Noncentral city . . . ......... .. ........ 97.1(0.4) 98.8(0.3) 96.5(0.5)
Not MSAZ . . . . . 96.0(0.6) 98.1(0.7) 95.3(0.7)
Family structure
Bothparents . . ........... ... ... ....... 97.1(0.3) 98.7(0.3) 96.5(0.4)
Motheronly . . .. ... ... ... ... . 95.4(0.9) 97.8(1.5) 94.9(1.0)
Mother and otheradult . . . . ... ............ 96.0(1.5) 98.2(1.8) 95.1(1.9)
Other. .. ... ... . ... . .. . . 91.8(2.3) 100.0(. . .) 90.6(2.6)
Family income
Less than $20,000 . ... ... .............. 94.1(1.0) 97.9(0.9) 92.6(1.3)
$20,000-$34,999 . .. ... ... 95.8(0.6) 97.9(0.6) 95.0(0.7)
$35,0000rMOre . . . . oo 97.9(0.3) 99.2(0.2) 97.5(0.4)
Race and/or ethnicity and family income
White, non-Hispanic:
Less than $20,000 . . ... ... ............ 95.6(1.0) 98.2(0.9) 94.6(1.3)
$20,000-$34,999 . . . .. ... 95.7(0.7) 97.6(0.8) 95.0(0.8)
$35,00000rmore . ... 97.9(0.3) 99.1(0.3) 97.4(0.4)
Black, non-Hispanic:
Less than $20,000 . . ... ... ............ 93.6(1.9) 96.3(3.3) 92.8(1.9)
$20,000-$34,999 . . ... ... 96.1(1.6) 98.2(1.3) 95.4(2.1)
$35,0000rmore . ... 97.4(1.2) 100.0(. . .) 96.6(1.6)
Hispanic:
Less than $20,000 . . ... ............... 88.9(4.2) 97.4(2.6) 84.2(6.2)
$20,000-$34,999 . . . .. ... 96.1(1.8) 98.8(1.2) 95.1(2.2)
$35,0000rmore . ... 98.2(0.9) 99.2(0.9) 97.8(1.1)
Mexican-American:
Less than $20,000 . . . . .. ............. 85.0(6.4) 96.0(4.0) 78.3(9.6)
$20,000-$34,999 . ... ............ .. 95.2(2.6) 97.9(2.1) 94.3(3.1)
$35,00000rMOre . . ... voi 99.5(0.5) 100.0(. . .) 99.3(0.7)
Other Hispanic:
Less than $20,000 . . . . .. ............. 95.1(3.6) 100.0(. . .) 92.7(5.2)
$20,000-$34,999 ... ......... ... 97.5(2.0) 100.0(. . .) 96.5(2.8)
$35,00000rmoOre . .. ... 96.7(1.8) 98.2(1.8) 95.9(2.2)
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Table 2. Percent and standard error of children 0-17 years of age with private health insurance who have a regular source of medical care
by age and selected demographic characteristics: United States, 1993—Con.

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Poverty index Percent and standard error
Atorabove poverty . . ... ...... .. ... 97.2(0.3) 98.7(0.3) 96.7(0.4)
Below poverty . . ........... ... ... ... 92.9(1.6) 97.5(1.7) 91.2(2.1)
Health status
Excellent, very good, good . . .............. 96.8(0.3) 98.6(0.3) 96.1(0.4)
Fairorpoor . . . ....... . ... 98.8(0.9) 100.0(. . .) 98.3(1.2)

... Category not applicable.

INon-Hispanic persons of races other than white or black, persons with unknown income, unknown family structure, unknown poverty status, and unknown health status are included in the total but not
shown separately.

2MSA is metropolitan statistical area.

NOTE: Children with unknown regular source of medical care were excluded from the analyis.
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Table 3. Percent and standard error of children 0-17 years of age with public health insurance who have a regular source of medical care
by age and selected demographic characteristics: United States, 1993

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Percent and standard error
Totall ... 94.1(0.7) 95.9(0.7) 92.8(1.0)
Sex
Male .. ... .. .. ... 93.7(0.9) 96.2(0.8) 91.8(1.3)
Female . . ... 94.5(0.8) 95.6(1.0) 93.7(1.0)
Race and/or ethnicity
White, non-Hispanic . . .................. 94.9(1.0) 96.6(1.1) 93.7(1.4)
Black, non-Hispanic . . . .. ................ 93.8(1.4) 94.3(1.6) 93.4(1.7)
Hispanic . . . ....... ... . ... . ... 92.8(1.6) 95.9(1.6) 89.8(2.2)
Mexican-American . ... ... .. ... ... 94.5(1.6) 96.4(1.8) 92.0(2.3)
Other Hispanic . ... .................. 90.5(3.2) 95.0(3.0) 87.4(3.7)
Region
NOMhEASt . . . oo oo oo e 95.6(1.9) 94.5(2.3) 96.1(2.0)
MIWESt . . . oo e e 94.9(1.1) 96.2(1.3) 93.8(1.7)
SOUtN 93.8(1.3) 96.1(1.2) 91.9(1.9)
WESE . oo et e 92.7(1.4) 96.0(1.4) 90.2(2.3)
Place of residence
MSAZ 93.7(0.8) 95.7(0.8) 92.2(1.2)
CentralCity . . . . . ..o oo 94.4(1.0) 95.4(1.1) 93.6(1.3)
Noncentral city . . ... ....... .. ........ 92.5(1.4) 96.2(1.5) 89.6(2.1)
NOt MSAZ . . .. 95.6(1.1) 96.6(1.2) 94.9(1.5)
Family structure
Bothparents .. ....................... 94.7(0.9) 96.6(0.9) 93.1(1.4)
Motheronly . . . . ... ... .. ... . ... 93.7(1.2) 95.1(1.5) 93.0(1.4)
Mother and otheradult . . ... .............. 96.6(1.2) 96.4(1.7) 96.9(1.6)
Other. . ... ... . . 89.8(3.8) 91.2(6.3) 89.4(3.9)
Family income
Less than $20,000 . ... ... .............. 94.2(0.7) 96.1(0.8) 92.9(1.0)
$20,000-$34,999 . ... ... ... 90.3(2.7) 90.8(3.4) 89.8(3.4)
$35,00000rmore . . .. ... 100.0(. . .) 100.0(. . .) 100.0(. . .)
Race and/or ethnicity and family income
White, non-Hispanic:
Less than $20,000 . . ... ... ............ 95.5(1.0) 97.6(1.0) 94.1(1.5)
$20,000-$34,999 . . . . .. ... 88.3(4.0) 88.7(5.1) 87.9(4.9)
$35,00000rmore . .. ... 100.0(. . .) 100.0(. . .) *100.0(. . .)
Black, non-Hispanic:
Less than $20,000 . . ... ... ............ 93.5(1.5) 94.2(1.8) 93.1(1.8)
$20,000-$34,999 . . . ... ... 92.8(6.8) *88.7(10.5) *95.9(4.2)
$35,00000rmore . . ... *100.0¢(. . .) *100.0(. . .) *100.0(. . .)
Hispanic:
Less than $20,000 . . ... ... ............ 92.3(1.8) 95.7(1.7) 89.2(2.3)
$20,000-$34,999 . . . ... ... 97.3(2.7) 96.4(3.6) *100.0(. . .)
$35,000 0rmore . . ... *100.0(. . .) *100.0(. . .) *100.0(. . .)
Mexican-American:
Lessthan $20,000 . . . ... ............. 94.0(1.8) 96.3(2.0) 91.5(2.5)
$20,000-$34,999 . ... ... ... 96.5(3.5) 95.5(4.5) *100.0(. . .)
$35,000 0FMOTE . . o oo e *100.0(. . .) *100.0(. . .) *100.0(. . .)
Other Hispanic:
Lessthan $20,000 . . . . .. ............. 89.9(3.3) 94.6(3.2) 86.9(3.8)
$20,000-$34,999 .. ...... ... *100.0(. . .) *100.0(. . .) *100.0(. . .)
$35,000 0FMOTE . . o oo *100.0(. . .) *100.0(. . .) *100.0(. . .)
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Table 3. Percent and standard error of children 0-17 years of age with public health insurance who have a regular source of medical care
by age and selected demographic characteristics: United States, 1993—Con.

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Poverty index Percent and standard error
Atorabove poverty . . .. .... ... .. ... 94.1(1.3) 95.3(1.5) 93.1(1.7)
Below poverty . ............. . . ... .. ... 94.4(0.9) 96.1(1.0) 93.3(1.2)
Health status
Excellent, very good, good . . .............. 94.1(0.7) 95.8(0.8) 92.9(1.0)
Fairorpoor . .. ........ ... .. .. 95.5(2.3) 98.0(1.9) 93.8(2.9)

*Figure does not meet standard of reliability or precision.

... Category not applicable.

INon-Hispanic persons of races other than white or black, persons with unknown income, unknown family structure, unknown poverty status, and unknown health status are included in the total but not
shown separately.

2MSA is metropolitan statistical area.

NOTE: Children with unknown regular source of medical care are excluded from the analysis.
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Table 4. Percent and standard error of children 0-17 years of age with no health insurance who have a regular source of medical care by
age and selected demographic characteristics: United States, 1993

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Percent and standard error
Total® . ... 78.9(1.4) 86.3(2.1) 76.3(1.6)
Sex
Male .. ... .. . . 78.9(1.7) 86.3(2.6) 76.3(2.0)
Female . ..... ... . .. .. ... 78.9(1.6) 86.2(2.9) 76.4(1.9)
Race and/or ethnicity
White, non-Hispanic . . .................. 83.8(1.8) 87.5(2.9) 82.5(1.7)
Black, non-Hispanic . . . .. ................ 81.9(3.0) 93.4(3.1) 78.2(3.6)
Hispanic . . ... ... . ... . .. 67.0(3.2) 78.1(4.6) 62.6(4.1)
Mexican-American . . . ... ... 67.8(3.7) 78.9(5.2) 63.5(4.9)
Other Hispanic . .. ................... 64.5(7.4) 75.7(10.0) 59.9(8.6)
Region
Northeast . .. ....... ... .. ... ... ....... 89.4(2.1) 93.3(3.8) 87.7(3.1)
Midwest . . ... 85.4(2.7) 86.8(4.3) 84.9(2.7)
South . ... .. ... 75.4(2.2) 81.3(4.0) 73.4(2.4)
WeSE . . oo 75.3(2.9) 89.8(2.5) 70.6(3.6)
Place of residence
MSAZ 76.8(1.7) 85.9(2.3) 73.4(2.0)
CentralCity . . . ... ..o 73.3(2.5) 84.9(3.6) 68.3(3.0)
Noncentral city . . . ......... .. ........ 79.8(2.2) 87.0(2.7) 77.4(2.5)
Not MSAZ . . . . . . 85.3(2.6) 87.4(5.0) 84.6(2.6)
Family structure
Bothparents . .. ............ ... ....... 80.8(1.7) 85.9(2.5) 78.7(1.9)
Motheronly . . .. ... .. .. ... .. . 78.6(3.4) 91.8(4.1) 75.5(3.6)
Mother and otheradult . . . . ... ............ 77.5(4.4) 87.4(6.6) 73.3(6.1)
Other. .. ... ... . .. . . . . 62.8(5.6) 71.0(10.9) 61.5(6.2)
Family income
Less than $20,000 . ... ................. 75.8(1.9) 84.1(2.8) 72.8(2.1)
$20,000-$34,999 . .. ... ... 83.7(2.7) 91.0(3.2) 81.0(3.3)
$35,0000rMOre . . . . oo 88.6(2.3) 93.5(3.0) 87.0(2.7)
Race and/or ethnicity and family income
White, non-Hispanic:
Less than $20,000 . . ... ............... 81.9(2.7) 83.8(4.6) 81.3(2.7)
$20,000-$34,999 . . . .. ... 85.7(3.1) 90.1(4.9) 84.0(3.4)
$35,00000rmore . ... 90.1(2.4) 93.8(3.5) 88.9(2.6)
Black, non-Hispanic:
Less than $20,000 . . ... ............... 78.8(3.9) 91.4(4.2) 74.5(4.6)
$20,000-$34,999 . . . .. ... 91.1(4.3) 100.0(. . .) 88.3(5.5)
$35,00000rmore . ... *88.4(6.3) *92.2(7.9) *87.7(7.3)
Hispanic:
Less than $20,000 . . ... ............... 66.0(3.7) 77.5(5.3) 61.7(4.1)
$20,000-$34,999 . . . .. ... 70.4(5.3) 87.9(5.1) 61.8(7.9)
$35,00000rmore . ... *79.7(11.3) *89.1(10.8) *75.0(15.2)
Mexican-American:
Less than $20,000 . . . . .. ............. 67.1(4.2) 78.4(5.8) 62.9(4.7)
$20,000-$34,999 . ... ........ .. ... 70.1(7.1) *92.1(4.7) 59.1(11.2)
$35,00000rMOre . . ... voi *79.7(15.4) *76.8(22.3) *80.8(17.8)
Other Hispanic:
Less than $20,000 . . . . ... ............ 62.8(7.8) 75.0(11.2) 57.9(9.1)
$20,000-$34,999 . ... ........ ..., *71.3(11.0) *74.3(16.9) *69.9(12.8)
$35,00000rMOre . . ... voi *79.6(15.8) *100.0(. . .) *65.0(25.0)
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Table 4. Percent and standard error of children 0-17 years of age with no health insurance who have a regular source of medical care by
age and selected demographic characteristics: United States, 1993—Con.

All children
Selected demographic characteristics 0-17 years 0-4 years 5-17 years
Poverty index Percent and standard error
Atorabove poverty . . .. .... ... .. ... 83.2(1.8) 90.2(2.5) 80.7(2.0)
Below poverty . .............. . ... . . ... 73.7(2.5) 80.9(4.0) 71.2(2.8)
Health status
Excellent, very good, good . . .............. 79.0(1.4) 85.7(2.2) 76.6(1.6)
Fairorpoor . .. ...... ... ... .. 74.2(7.7) *100.0(. . .) 68.6(8.6)

* Figure does not meet standard of reliability or precision.

... Category not applicable.

INon-Hispanic persons of races other than white or black, persons with unknown income, unknown family structure, unknown poverty status, and unknown health status are included in the total but not
shown separately.

2MSA is metropolitan statistical area.

NOTE: Children with unknown regular source of medical care were excluded from the analysis.
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Table 5. Percent of children 0-17 years of age with a regular source of medical care by place of regular source of care and selected
demographic characteristics: United States, 1993

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room

Percent and standard error

Total? ... 84.4(0.7) 11.1(0.6) 1.4(0.2)
Sex

Male ..o 84.1(0.8) 11.1(0.7) 1.5(0.2)

Female . ....... ... ... .. .. ... . 84.6(0.8) 11.0(0.7) 1.3(0.2)
Age

0—4years . . ... 82.0(1.0) 13.3(0.9) 1.3(0.3)

517 YEArS . . . vt 85.4(0.7) 10.1(0.6) 1.4(0.2)

Race and/or ethnicity

White, non-Hispanic . . . ........ ... ...... 91.5(0.7) 5.0(0.4) 0.6(0.2)
Black, non-Hispanic . . . .. ................ 66.9(1.7) 25.3(1.8) 4.7(1.0)
Hispanic . . . .......... . ... ... . ...... 70.0(2.2) 25.0(2.4) *1.8(0.7)

Mexican-American . ... ... ... .. ... 69.9(3.1) 25.3(3.4) *1.8(0.6)

Other Hispanic . . . . ......... . ........ 70.1(2.8) 24.6(2.7) *1.7(1.5)

Region

NOMheast . .. ................ouounn.. 86.3(1.4) 11.3(1.5) *0.9(0.4)
Midwest . . ... ... 87.5(1.2) 10.2(1.1) 1.0(0.3)
SOUth . . oo 83.0(1.3) 11.1(1.2) 2.3(0.5)
WESE . oo ot 81.3(1.7) 11.7(1.2) *1.0(0.3)

MSA3 82.9(0.8) 12.4(0.7) 1.4(0.2)
Centralcity . . . ........ ... .......... 73.3(1.2) 20.2(1.3) 2.6(0.5)
Noncentral city . . .................... 89.1(1.0) 7.5(0.8) *0.6(0.2)

NOt MSA® . . . 89.3(1.4) 6.3(1.2) 1.5(0.4)

Bothparents . ........................ 87.7(0.7) 8.0(0.6) 1.1(0.2)
Motheronly . .. ... ... . ... . ... . ... ... 73.2(1.6) 21.5(1.5) 2.0(0.6)
Mother and otheradult . . ... .............. 72.4(2.7) 21.7(2.6) *2.7(0.9)
Other. .. ... ... . .. . . 74.2(3.7) 19.6(3.8) *2.9(1.0)

Family income

Less than $10,000 . .................... 62.5(2.5) 32.2(2.4) 3.2(0.9)
$10,000-$19,999 . .. .............. ... 72.8(1.7) 20.2(1.5) 2.9(0.7)
$20,000-$34,999 ... ...... ... 86.2(1.4) 8.6(0.8) *1.1(0.4)
$35,000-$49,999 . .. .............. ... 93.8(0.8) 3.3(0.6) *0.6(0.2)
$50,0000rmore . . .. ... 94.0(0.6) 3.2(0.4) *0.2(0.1)

Race and/or ethnicity and family income
White, non-Hispanic:

Less than $20,000 . . ... ... ............ 84.6(1.6) 10.7(1.2) *1.8(0.6)
$20,000-$34,999 . . .. ... ... 90.3(1.4) 5.5(0.8) *0.5(0.3)
$35,000 0rmore . ... 94.5(0.6) 2.7(0.3) *0.3(0.1)
Black, non-Hispanic:
Less than $20,000 . . ... ... ............ 56.7(2.1) 34.9(2.3) 6.6(1.5)
$20,000-$34,999 . . .. ... ... 75.9(4.1) 14.1(2.9) *3.2(1.8)
$35,000 0rmore . ... 88.8(2.9) *7.6(2.9) *1.3(0.8)
Hispanic:
Less than $20,000 . . ... ... ............ 53.6(2.9) 39.6(3.2) *2.8(1.4)
$20,000-$34,999 . . .. ... ... 78.4(3.7) 17.8(3.3) *1.5(1.1)
$35,000 0rmore . ... 94.4(1.6) *2.9(1.1) *—
Mexican-American:
Lessthan $20,000 . . . .. .............. 55.2(3.5) 38.8(4.1) *2.5(1.2)
$20,000-$34,999 . ... ... ... 78.0(4.2) 17.3(3.8) *2.4(1.7)

$35,000 0F MOTE . . . . oo 95.5(1.8) *1.1(0.7) *—
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Table 5. Percent of children 0-17 years of age with a regular source of medical care by place of regular source of care and selected
demographic characteristics: United States, 1993—Con.

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room
Race and/or ethnicity and family income—Con. Percent and standard error
Other Hispanic:

Less than $20,000 . . . . .. ............. 50.7(4.9) 41.0(4.9) *3.4(3.2)

$20,000-$34,999 . .. ... . ... ... 78.9(5.7) 18.7(5.6) *—

$35,00000rmore . . ... 93.0(2.6) *5.1(2.2) *—
Poverty status

At or above poverty threshold . . ... ......... 89.8(0.6) 6.3(0.4) 0.7(0.2)

Below poverty threshold . . . ... ............ 65.4(1.8) 28.1(1.8) 3.7(0.8)
Health status

Excellent, very good, good . . .............. 84.6(0.7) 10.9(0.6) 1.4(0.2)

Fairorpoor . ................. ... ..... 74.3(2.6) 20.0(2.3) *2.8(1.2)

*Figure does not meet standard of reliability or precision.

*— Figure does not meet standard of reliability or precision and quantity zero.

Lincludes health maintenance organizations (HMO's).

2Includes only children who reported a regular source of medical care. Includes children with all types of health insurance coverage including unknown coverage. Non-Hispanic persons of races other
than white or black, persons with unknown income, unknown poverty status, unknown family structure, and unknown health status are included in the total but not shown separately.

SMSA is metropolitan statistical area.

NOTE: Percent distribution includes other and unknown places of regular source of care but are not shown separately.
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Table 6. Percent of children 0-17 years of age with private health insurance and with a regular source of medical care by place of regular
source of care and selected demographic characteristics: United States, 1993

Place of regular source of care

Private Emergency
Selected demographic characteristics doctort Clinic room

Percent and standard error

Total? ... 93.8(0.4) 4.5(0.4) 0.5(0.1)
Sex

Male ... ... . . . 93.5(0.5) 4.5(0.4) 0.6(0.2)

Female . .......... ... ... . ... . ... ... 94.0(0.5) 4.6(0.5) *0.3(0.1)
Age

O—4dyears . .. ... .. 94.0(0.6) 4.7(0.5) *0.3(0.1)

5-17 Years . .. ... ... 93.7(0.5) 4.5(0.4) 0.5(0.1)

Race and/or ethnicity

White, non-Hispanic . ... ................ 95.2(0.5) 3.4(0.4) *0.2(0.1)
Black, non-Hispanic . . . .. ................ 86.4(1.6) 9.9(1.4) *2.2(0.7)
Hispanic . . .. ... .. ... ... 90.6(1.9) 7.7(1.7) *0.5(0.5)

Mexican-American . . ... ... ... ... 91.6(2.0) *5.8(1.7) *0.8(0.8)

Other Hispanic . ... .................. 89.3(3.4) *10.3(3.2) *—

Region

Northeast . .. ....... ... ... . .......... 94.6(0.8) 4.0(0.7) *0.6(0.3)
Midwest . ... ... ... 92.9(1.0) 5.7(1.0) *0.4(0.2)
South . ... ... . 93.5(0.7) 4.3(0.7) *0.7(0.3)
West ... ... 94.4(0.7) 4.0(0.6) *0.1(0.1)

MSA3 93.8(0.4) 4.5(0.4) 0.4(0.1)
Centralcity . .. ........ ... ... ....... 90.9(0.8) 7.1(0.8) *1.0(0.3)
Noncentral city . . . ......... .. ........ 95.1(0.5) 3.3(0.4) *0.1(0.1)

NOt MSA® . . . 93.8(1.3) 4.7(1.2) *0.7(0.3)

Bothparents . . ....................... 94.3(0.5) 4.2(0.4) 0.4(0.1)
Motheronly . . .. ... ... .. ... ... ... 91.5(1.1) 6.6(1.0) *0.2(0.2)
Mother and otheradult . . . .. .............. 90.2(2.6) 7.0(2.1) *1.6(1.5)
Other. . ... ... . 87.2(3.1) *9.2(3.2) *3.0(1.4)

Family income

Less than $10,000 . . ... ................ 77.4(4.7) *15.2(4.0) *5.1(3.2)
$10,000-$19,999 . ... ... ... 86.6(1.9) 10.8(1.6) *1.0(0.4)
$20,000-$34,999 . .. ... ... 92.4(0.9) 6.2(0.8) *0.4(0.2)
$35,000-$49,999 . ... ... ... 96.3(0.6) 2.4(0.5) *0.5(0.2)
$50,000 0r MOFe . . . o v 95.3(0.5) 3.1(0.4) *0.2(0.1)

Race and/or ethnicity and family income

White, non-Hispanic:

Less than $20,000 . ... ... ............. 92.6(1.5) 5.7(1.3) *0.3(0.3)
$20,000-$34,999 . . . . ... 94.2(1.0) 4.6(0.9) *0.1(0.1)
$35,000 0rmore . ... 96.0(0.4) 2.7(0.3) *0.3(0.1)
Black, non-Hispanic:
Less than $20,000 . . ... ... ............ 76.5(3.6) 17.0(3.1) *5.6(2.2)
$20,000-$34,999 . . . . ... 87.0(3.1) 11.1(2.8) *1.3(1.0)
$35,000 0r more . ... 94.2(1.7) *3.0(1.3) *0.7(0.6)
Hispanic:
Less than $20,000 . . ... ... ............ 78.7(6.0) *20.3(6.0) *—
$20,000-$34,999 . . . . ... 87.2(3.3) *10.5(3.1) *1.4(1.4)
$35,000 0r moOre . . ... 96.9(1.2) *2.0(0.9) *—
Mexican-American:
Less than $20,000 . . . . ... ... . ... . ... 81.5(7.4) *16.8(7.3) *—
$20,000-$34,999 . . ... .. ... 88.6(3.8) *7.6(3.1) *2.4(2.3)

$35,000 0F MOT€ . . . .o oo 97.3(1.4) *0.6(0.6) *—
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Table 6. Percent of children 0-17 years of age with private health insurance and with a regular source of medical care by place of regular
source of care and selected demographic characteristics: United States, 1993—Con.

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room
Race and/or ethnicity and family income—Con. Percent and standard error
Other Hispanic:

Less than $20,000 . . . . .. ............. 74.7(10.3) *25.3(10.3) *—

$20,000-$34,999 . .. ... ... ... 85.1(5.8) *14.9(5.8) *—

$35,0000rmore . . ... 96.4(1.9) *3.6(1.9) *—
Poverty index

At or above poverty threshold . . ... ......... 94.2(0.4) 4.2(0.4) *0.3(0.1)

Below poverty threshold . . . . ... ........... 84.7(2.7) 11.1(2.3) *2.9(1.3)
Health status

Excellent, very good, good . . .............. 93.8(0.4) 4.5(0.4) 0.5(0.1)

Fairorpoor . . .............. .. .. . .. ... 90.3(2.6) 7.6(2.1) *0.6(0.6)

* Figure does not meet standard of reliability or precision.

*— Figure does not meet standard of reliability or precision and quantity zero.

Lincludes health maintenance organizations (HMO's).

2Includes only children with private health insurance who reported a regular source of medical care. Non-Hispanic persons of races other than white or black, persons with unknown income, unknown
poverty status, unknown poverty status, unknown family structure, and unknown health status are included in the total but not shown separately.

SMSA is metropolitan statistical area.

NOTE: Other and unknown places of regular source of care are included in the distribution but are not shown separately.
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Table 7. Percent of children 0-17 years of age with public health insurance and a regular source of medical care by place of regular source
of care and selected demographic characteristics: United States, 1993

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room

Percent and standard error

Total> . ... 62.4(2.0) 30.0(1.9) 4.6(0.9)
Sex

Male . .. ... 60.9(2.4) 31.2(2.2) 4.9(1.0)

Female . ........ . . . ... ... . .. .. ... 63.8(2.2) 28.8(2.0) 4.3(0.9)
Age

0-4years . . ... 62.5(2.5) 31.2(2.4) 3.2(0.8)

517 years . .. ... .. 62.3(2.4) 29.1(2.3) 5.7(1.2)

Race and/or ethnicity

White, non-Hispanic . . .................. 81.0(2.3) 13.1(1.6) *3.1(1.2)
Black, non-Hispanic . . . ... ............... 50.7(2.9) 40.3(3.2) 7.5(1.9)
Hispanic . . . .......... . ... . ... . 51.4(3.3) 42.0(3.0) *4.0(2.1)

Mexican-American . . . ... ... ... 54.7(4.1) 40.8(4.0) *3.2(1.4)

Other Hispanic . . .. .................. 46.3(5.3) 43.9(5.2) *5.3(4.7)

Region

Northeast . . . ... ... ... . ... .. ... 52.3(5.4) 43.1(5.4) *1.2(0.7)
Midwest . . ... 67.7(4.3) 27.4(4.0) *2.9(1.3)
South .. ... .. . 65.7(3.2) 25.8(3.1) 7.4(2.1)
WeSt . . .o 59.5(3.4) 28.9(2.7) *5.0(1.8)

MSAS 56.5(2.2) 36.0(2.2) 5.0(1.0)
Centralcity . . .. ... ... .. 49.1(2.6) 42.3(2.7) 5.5(1.3)
Noncentral city . . .................... 69.8(3.4) 24.7(2.9) *4.2(1.8)

Not MSAZ . . . . . . 85.2(3.0) 6.6(1.5) *2.8(1.5)

Bothparents . . ............. ... ....... 67.8(2.4) 24.4(2.2) *5.0(1.5)
Motheronly . .. ........ . ... . ... ... .. .. 58.7(2.7) 33.7(2.7) *4.2(1.2)
Mother and otheradult . . . . ... ............ 57.3(5.1) 36.2(5.1) *3.9(1.7)
Other. . ... ... .. ... ... . ... 58.2(6.5) *34.1(6.9) *4.7(2.1)

Family income

Less than $10,000 . . ... ... ............. 60.8(3.1) 34.1(2.9) *3.3(1.2)
$10,000-$19,999 . ..................... 62.9(2.9) 27.5(2.6) *5.1(1.6)
$20,000-$34,999 . .. ... ... 71.4(4.8) 21.1(4.2) *6.9(3.0)
$35,000-$49,999 ... ...... ... .. 62.9(12.4) *30.7(13.6) *3.2(3.4)
$50,000 0F MOTE . . o v o v e et e e e *96.9(3.2) *3.1(3.2) *—

Race and/or ethnicity and family income

White, non-Hispanic:

Less than $20,000 . . ... ... ............ 80.4(2.7) 13.9(1.9) *3.0(1.3)
$20,000-34,999 . . . .. ... 85.7(5.2) *7.4(2.9) *6.0(4.6)
$35,000 0rmore . ... 97.2(2.9) *— *—
Black, non-Hispanic:
Less than $20,000 . . ... ............... 49.7(3.0) 41.2(3.1) 7.6(2.1)
$20,000-$34,999 . . . ... .. ... 67.6(7.5) *21.1(7.4) *11.3(6.1)
$35,0000rmore . ... *42.2(16.9) *49.6(19.1) *5.6(6.1)
Hispanic:
Less than $20,000 . . . ... .............. 52.0(3.8) 41.3(3.6) *3.9(2.3)
$20,000-$34,999 . . .. ... ... *29.4(12.3) *64.7(13.2) *6.0(4.5)
$35,0000rmore . ... *81.1(13.0) *18.9(13.0) —
Mexican-American:
Lessthan $20,000 . . . .. .............. 55.7(4.8) 39.9(4.9) *2.9(1.7)
$20,000-$34,999 . ... ... *27.2(12.3) *64.8(13.7) *7.9(5.9)

$35,0000rmore . . ... *87.9(11.6) *12.1(11.6) *—
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Table 7. Percent of children 0-17 years of age with public health insurance and a regular source of medical care by place of regular source
of care and selected demographic characteristics: United States, 1993—Con.

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room
Race and/or ethnicity and family income—Con. Percent and standard error
Other Hispanic:

Less than $20,000 . . . ... ............. 46.7(5.6) 43.3(5.5) *5.2(5.0)

$20,000-$34,999 ... ... ... ... ... *35.9(26.8) *64.1(26.8) *—

$35,0000rmore . . ... *64.4(31.2) *35.6(31.2) *—
Poverty index

At or above poverty threshold . . ... ......... 70.1(2.5) 23.0(2.3) *3.8(1.2)

Below poverty threshold . . . . ... ........... 60.3(2.5) 32.6(2.4) 4.4(1.1)
Health status

Excellent, very good, good . . .............. 62.0(2.1) 30.3(2.0) 4.6(0.9)

Fairorpoor .. .................. . ..... 65.1(4.2) 26.0(3.9) *5.8(2.7)

*Figure does not meet standard of reliability or precision.

*— Figure does not meet standard of reliaility or precision and quantity zero.

Lincludes health maintenance organizations (HMO's).

2Includes only children with public health insurance who reported a regular source of medical care. Non-Hispanic persons of races other than white or black, persons with unknown income, unknown
poverty status, unknown family structure, and unknown health status are included in the total but not shown separately.

SMSA is metropolitan statistical area.

NOTE: Other and unknown places of regular source of medical care are included in the distribution but are not shown separately.
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Table 8. Percent of children 0-17 years of age with no health insurance who have a regular source of medical care by place of regular
source of care and selected demographic characteristics: United States, 1993

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room

Percent and standard error

Total> . ... 74.2(1.8) 20.1(1.8) 2.6(0.7)
Sex

Male . .. ... 75.5(2.3) 19.3(2.2) *2.2(0.7)

Female . ....... ... . . ... ... . ... .. 72.8(2.0) 21.1(1.9) 3.1(0.9)
Age

0-4Years . . ..o 73.4(2.2) 20.3(2.1) *3.1(1.1)

517 Years . .. . ... 74.5(2.1) 20.1(2.0) 2.4(0.7)

Race and/or ethnicity

White, non-Hispanic . . .................. 86.9(1.9) 8.9(1.5) *1.7(0.7)
Black, non-Hispanic 59.2(4.3) 32.3(4.1) *5.7(2.3)
Hispanic . . . ......... . . ... . ... 54.8(4.0) 39.3(4.8) *1.7(1.2)

Mexican-American . . . ... ... ... 53.9(4.8) 40.0(5.9) *2.1(1.5)

Other Hispanic . .. ................... 57.7(6.5) *37.1(6.4) *0.4(0.4)

Region

Northeast . . . ..... ... ....... . ... . . . ... 79.5(3.2) 15.0(2.3) *2.5(1.7)
Midwest . . . ... 83.1(3.3) 14.1(3.1) *2.1(1.3)
South . ... ... . 72.1(3.2) 21.2(3.5) *3.8(1.4)
WeSt . . .o 68.5(3.3) 25.6(3.0) *1.0(0.7)

MSAS 70.6(2.2) 24.0(2.2) *2.1(0.7)
Centralcity . . .. ... .. 62.7(2.7) 28.1(2.5) *3.4(1.5)
Noncentral city . . .. .................. 76.6(3.2) 20.8(3.2) *1.0(0.5)

Not MSAZ . . . .. . 84.0(2.8) 9.7(2.5) *4.1(1.6)

Bothparents . .. .......... .. ... ....... 76.2(1.8) 18.1(1.8) 3.1(0.9)
Motheronly . .. ........ . ... . ... ... .. .. 65.6(4.4) 29.6(4.7) *1.1(0.7)
Mother and otheradult . . . . ... ............ 70.3(6.2) 20.4(4.6) *2.7(1.6)
Other. .. ... ... ... ... .. . .. 81.6(5.2) *15.6(5.0) *—

Family income

Less than $10,000 . ... ................. 62.2(4.2) 34.0(4.2) *1.9(1.0)
$10,000-$19,999 . .. ... .. ... 69.6(3.0) 24.8(2.8) *3.2(1.4)
$20,000-$34,999 . . ... ... 79.5(3.5) 14.5(3.2) *2.6(1.4)
$35,000-$49,999 . .. ... ... 90.3(3.1) *5.0(2.2) *2.3(1.7)
$50,000 0rmore . . ... 91.9(3.9) *4.2(2.6) *1.0(1.0)

Race and/or ethnicity and family income

White, non-Hispanic:

Less than $20,000 . . ... ... ............ 84.8(2.8) 12.1(2.6) *2.3(1.2)
$20,000-$34,999 . . . ... ... ... 86.6(2.9) 9.7(2.5) *1.2(1.1)
$35,0000rmore . ... 91.7(2.7) *3.7(1.8) *1.3(1.3)
Black, non-Hispanic:
Less than $20,000 . . ... ............... 57.5(4.8) 34.7(4.4) *5.3(2.9)
$20,000-$34,999 . . . ... ... ... 60.3(11.3) *25.4(11.3) *8.2(6.3)
$35,000 0F MOT€ . . o oo ovv e oot *84.7(10.2) *11.1(7.0) *4.3(3.3)
Hispanic:
Less than $20,000 . . ... ............... 45.0(4.5) 47.2(5.3) *2.6(1.7)
$20,000-$34,999 . . . ... .. ... 72.8(8.3) *24.3(8.3) e
$35,0000rmore . ... *92.9(5.7) *7.1(5.7) *—
Mexican-American:
Lessthan $20,000 . . . .. .............. 44.9(4.7) 46.8(6.1) *3.1(2.3)
$20,000-$34,999 ... ... ... ... 73.1(9.5) *24.7(9.4) *—

$35,00000rMOre . . .. ..o *96.6(3.7) *3.4(3.7) *—
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Table 8. Percent of children 0-17 years of age with no health insurance who have a regular source of medical care by place of regular
source of care and selected demographic characteristics: United States, 1993—Con.

Place of regular source of care

Private Emergency
Selected demographic characteristics doctor* Clinic room
Race and/or ethnicity and family income—Con. Percent and standard error
Other Hispanic:

Lessthan $20,000 . . . . ... ... ......... 45.3(10.6) *48.4(10.9) *0.6(0.6)

$20,000-$34,999 . . ........ ... *71.8(14.6) *22.8(15.8) *—

$35,000 0 MO . . . v v v vt *87.8(11.9) *12.2(11.9) *—
Poverty index

At or above poverty threshold . . ... ......... 80.1(2.3) 14.1(2.0) *2.1(0.8)

Below poverty threshold . . . ... ............ 65.1(3.1) 29.8(3.1) *3.0(1.3)
Health status

Excellent, very good, good . ... ............ 74.5(1.7) 20.0(1.7) 2.7(0.7)

Fairorpoor ... ........ .. ... .. ... 60.6(8.7) *31.1(8.0) *1.5(1.5)

*Figure does not meet standard of reliability or precision.

*—Figure does not meet standard of reliability or precision and quantity zero.

Lincludes health maintenance organizations (HMO's).

?Includes only children with no health insurance who reported a regular source of medical care. Non-Hispanic persons of races other than white or black, persons with unknown income, unknown
poverty status, unknown family structure, and unknown health status are included in the total but not shown separately.

SMSA is metropolitan statistical area.

NOTE: Other and unknown places of regular source of care are included in the distribution but are not shown separately.
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Table 9. Percent of children 0-17 years of age by selected unmet medical needs and selected demographic characteristics: United States,

1993
Needed, but Delayed Needed
Any not able medical care Needed Needed Needed mental
Selected demographic characteristics unmet need* to get care due to cost dental care prescription glasses health care
Percent and standard error
Total® ... 10.8(0.4) 1.9(0.2) 4.1(0.2) 6.2(0.3) 1.3(0.1) 1.4(0.1) 0.4(0.1)
Sex
Male . ... 10.4(0.5) 2.0(0.2) 4.0(0.3) 6.1(0.4) 1.2(0.2) 1.1(0.1) 0.5(0.1)
Female ....................... 11.1(0.5) 1.9(0.2) 4.3(0.3) 6.4(0.4) 1.5(0.2) 1.7(0.2) 0.4(0.1)
Age
O—4 YEarS . . . oo 6.2(0.4) 1.7(0.2) 2.5(0.3) 2.4(0.3) 0.9(0.2) *0.1(0.1) *
5-17years . ................ 12.6(0.5) 2.0(0.2) 4.8(0.3) 7.8(0.4) 1.5(0.2) 1.9(0.2) 0.6(0.1)
Race and/or ethnicity
White, non-Hispanic . .. ............ 11.2(0.5) 1.7(0.2) 4.4(0.3) 6.5(0.4) 1.2(0.2) 1.3(0.1) 0.6(0.1)
Black, non-Hispanic . . . . ... ......... 10.2(0.9) 2.3(0.4) 3.1(0.5) 5.9(0.7) 1.8(0.3) 2.0(0.4) *0.2(0.1)
Hispanic . . ..................... 10.9(1.3) 2.7(0.6) 4.6(0.8) 5.8(0.8) 1.8(0.4) 1.4(0.3) *0.3(0.1)
Mexican-American . ... ........... 11.9(1.8) 3.4(1.0) 5.6(1.3) 6.3(1.1) 1.6(0.4) 1.7(0.5) *0.1(0.1)
Other Hispanic . . ............... 9.0(1.3) *1.6(0.5) 2.8(0.6) 5.0(1.1) *2.1(0.7) *0.9(0.4) *0.5(0.3)
Region
Northeast . .. ................... 9.3(0.6) 1.2(0.3) 3.7(0.4) 5.2(0.6) 1.0(0.2) *1.0(0.3) *0.5(0.3)
Midwest . .. ... .. 9.4(0.8) 1.7(0.3) 4.2(0.5) 4.7(0.6) 1.2(0.3) 1.5(0.2) *0.2(0.1)
SOUth . 12.6(0.9) 2.0(0.3) 4.4(0.4) 7.6(0.7) 1.7(0.3) 1.7(0.2) *0.4(0.1)
West ... ... 10.8(0.7) 2.7(0.5) 4.1(0.5) 6.6(0.6) 1.3(0.3) 1.0(0.2) 0.7(0.2)
Place of residence
MSA3 . 10.0(0.5) 2.0(0.2) 3.8(0.3) 5.6(0.4) 1.4(0.2) 1.3(0.1) 0.5(0.1)
Central City . . . ..o oot 10.3(0.8) 2.2(0.3) 3.8(0.5) 6.1(0.6) 1.5(0.2) 1.4(0.2) 0.4(0.1)
Noncentral City . . ............... 9.8(0.5) 1.8(0.3) 3.7(0.3) 5.3(0.4) 1.3(0.2) 1.2(0.2) 0.5(0.1)
NOtMSA® .. .. ... ... 13.4(0.9) 1.8(0.3) 5.4(0.4) 8.4(0.9) 1.2(0.3) 1.6(0.3) *0.3(0.1)
Family structure
Bothparents . ................... 10.0(0.5) 1.6(0.2) 4.0(0.3) 5.8(0.4) 1.1(0.2) 1.2(0.1) 0.3(0.1)
Motheronly . .. .................. 14.3(1.0) 3.3(0.5) 4.9(0.6) 8.1(0.8) 2.5(0.3) 2.1(0.3) 1.1(0.3)
Mother and otheradult . . . ... ........ 10.2(1.5) 2.1(0.6) 4.0(0.8) 6.0(1.2) *1.1(0.4) *0.8(0.3) *0.3(0.2)
Other . . ...t 11.3(1.8) *2.8(1.0) *3.5(1.1) 5.6(1.3) *1.0(0.5) *2.2(0.7) *0.8(0.5)
Family income
Less than $10,000 . ............... 14.0(1.3) 3.4(0.7) 4.7(0.7) 7.5(1.0) 2.8(0.6) 1.7(0.4) *0.3(0.2)
$10,000-$19,999 . ... ............. 18.0(1.2) 4.2(0.6) 6.8(0.7) 11.2(1.0) 2.3(0.3) 2.6(0.5) 0.8(0.2)
$20,000-$34,999 . ... .......... ... 13.9(1.0) 1.5(0.3) 5.3(0.6) 8.4(0.9) 1.7(0.4) 1.9(0.3) 0.7(0.2)
$35,000-$49,999 ... .............. 8.9(0.8) 1.2(0.3) 3.3(0.5) 5.0(0.7) *0.3(0.1) 1.0(0.2) *0.4(0.2)
$50,00000rmore . . . ... 3.2(0.4) 0.7(0.1) 1.6(0.3) 1.2(0.3) *0.2(0.1) *0.3(0.1) *0.2(0.1)
Race and/or ethnicity and family income
White, non-Hispanic:
Less than $20,000 . ... ........... 21.4(1.3) 4.2(0.7) 7.8(0.8) 13.3(1.1) 2.8(0.6) 2.1(0.4) 1.0(0.3)
$20,000-$34,999 . . .. ............ 14.8(1.2) 1.6(0.3) 6.2(0.7) 8.9(1.1) 1.6(0.5) 2.0(0.4) *0.7(0.2)
$35000 0rmore . ............... 6.0(0.5) 0.9(0.2) 2.4(0.3) 3.0(0.4) *0.3(0.1) 0.6(0.1) *0.3(0.1)
Black, non-Hispanic:
Less than $20,000 . ... ........... 11.5(1.3) 2.8(0.5) 3.6(0.6) 6.6(1.0) 1.9(0.4) 2.6(0.6) *0.1(0.1)
$20,000-$34,999 . . .. ............ 12.1(2.2) *1.9(0.7) *3.2(1.3) 6.6(1.6) *2.5(0.9) *0.9(0.4) *0.8(0.4)
$350000rmore . ............... *4.1(1.2) *1.2(0.7) *0.8(0.5) *2.7(1.1) *— *0.9(0.7) *0.2(0.2)
Hispanic:
Less than $20,000 . ... ........... 13.2(1.6) 4.0(1.1) 5.7(1.1) 6.6(1.2) 2.9(0.6) 1.7(0.4) *0.4(0.2)
$20,000-$34,999 . . .. ............ 10.6(2.4) *0.7(0.5) *2.9(1.6) 7.2(1.8) *0.7(0.5) *2.0(0.7) *0.4(0.3)
$350000rmore . ............... 6.2(1.4) *1.8(0.8) *4.2(1.3) *2.3(1.0) *0.6(0.4) *0.2(0.2) *
Mexican-American:
Less than $20,000 . . . ... ... .. ... 14.1(2.4) *4.7(1.6) 7.2(1.6) 7.0(1.7) 2.4(0.6) *1.8(0.6) *0.1(0.1)
$20,000-$34,999 ... ........... *10.9(2.9) *0.7(0.7) *3.0(2.1) 6.8(1.9) *0.7(0.7) *2.6(1.0) *0.3(0.3)
$35,0000rmore . . ... *7.6(2.2) *2.9(1.4) *5.4(2.1) *2.2(1.2) *1.0(0.7) *0.4(0.4) *—
Other Hispanic:
Less than $20,000 . . . . ... ... . ... 11.6(1.8) *2.7(1.1) *3.1(1.1) 5.9(1.1) *3.7(1.1) *1.5(0.7) *0.8(0.5)
$20,000-$34,999 ... ........... *10.0(4.1) *0.7(0.7) *2.6(2.0) *7.9(3.9) *0.7(0.8) *0.7(0.7) *0.6(0.6)
$35,00000more . .. ............ *4.5(1.9) *0.5(0.5) *2.7(1.2) *2.3(1.6) - * =
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Table 9. Percent of children 0-17 years of age by selected unmet medical needs and selected demographic characteristics: United States,
1993—Con.

Needed, but Delayed Needed
Any not able medical care Needed Needed Needed mental
Selected demographic characteristics unmet need?! to get care due to cost dental care prescription glasses health care
Poverty status Percent and standard error
At or above poverty threshold . ... ... .. 9.7(0.4) 1.5(0.2) 3.8(0.3) 5.6(0.4) 1.0(0.1) 1.2(0.1) 0.5(0.1)
Below poverty threshold . . . ... ....... 14.7(1.1) 3.5(0.6) 5.3(0.6) 8.5(0.8) 2.4(0.4) 1.9(0.3) *0.5(0.2)
Health insurance coverage
Private insurance . .. ... ........... 7.9(0.4) 0.9(0.1) 2.7(0.2) 4.6(0.4) 0.7(0.1) 1.0(0.1) *0.3(0.1)
Public insurance . . . ... ... ... ... ... 8.5(0.8) 2.1(0.3) 2.2(0.4) 4.4(0.6) 1.6(0.3) 1.2(0.2) *0.5(0.2)
Otherinsurance . . ................ 11.9(2.1) *2.7(1.0) *2.3(0.8) *6.8(2.1) *1.0(0.5) *2.8(1.1) *—
uninsured . . ... 25.7(1.4) 6.4(0.9) 12.7(1.0) 15.5(1.1) 4.0(0.5) 2.7(0.4) 0.9(0.2)
Health status
Excellent, very good, good . .......... 10.6(0.4) 1.8(0.2) 4.0(0.2) 6.1(0.3) 1.2(0.1) 1.3(0.1) 0.4(0.1)
Fair Orpoor . . . o oo e oo 19.6(2.5) 7.2(1.7) 8.6(1.8) 11.0(2.1) 4.7(1.2) 3.3(0.9) *0.9(0.4)

*Figure does not meet standard of reliability or precision.

*—Figure does not meet standard of reliability or precision and quantity zero.

1Respondents who answered yes to any of the following questions were classified as having an unmet need: needed medical care or surgery, but did not get it; delayed medical care because of cost;
needed dental care, prescription medicine, eyeglasses, or mental health services, but could not get it.

2Includes non-Hispanic persons of races other than white or black, persons of unknown insurance coverage, persons with unknown family structure, persons with unknown income, unknown poverty
status, and unknown health status.

3MSA is metropolitan statistical area.
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A endIX I Table I. Percent of children 0-17 years of age with unknown insurance coverage, regular
pp source of medical care, and unmet medical need by selected demographic characteristics:
United States, 1993
.. . Unknown
Sources and Limitations of regular
Unknown source of Unknown
Data insurance medical unmet
Selected demographic characteristics coverage care medical need
DeSCflptlon Of Survey Total . ... ... . . 6.7 7.2 7.7
The estimates presented in this Sex

report are based on data from the 1993 Male . ... ... . . . 6.6 7.0 7.8
Access to Care and the 1993 Health FEMAlE o oo et 6.9 73 76
Insurance questionnaires of the National A
Health Interview Survey (NHIS). The 9

. O-4dyears . ............. iy 7.0 7.5 8.2
_NHIS' an_ongomg survey of households 517 YEArS . . o it 6.6 7.0 7.5
in the United States, is conducted by the
National Center for Health Statistics. Race and/or ethnicity
Each week a probability sample of the  White, non-Hispanic .................... 5.3 538 6.0
civilian noninstitutionalized population E'I";‘;';n :‘CO”'H'Spa”'C """"""""""" 3; 2"3" 18'2
of the United States is interviewed by Mexican-American . ... ... ... ... ... . ... 7.7 8.2 8.8
personnel of the U.S. Bureau of the Other HISpanic . . .. .................. 8.2 8.3 9.5
Census. Interviewers obtain information Other, non-Hispanic . . . . ................. 12.8 135 14.7
about the health and other characteristics Region
_Of each member of the households NOMheast . . . ... ...ovviii e 5.5 6.5 6.5
included in the NHIS sample. MidWest . . . ... 40 44 48

South . ... . 9.9 10.1 1.1
ReSponse Rates West . .. ... 5.8 6.2 6.7
The interviewed sample for the . Place of residence

1993 basic health questionnaire during Mscintrél'c'ity' """"""""""""" 23 ;"9‘ 2'2
the third and fourth quarters of the year  non-centralcity . . .. .................. 58 65 69

(July—December) consisted of 24,071 NOtMSAL . ..ot 6.0 6.2 6.7
households containing 61,287 persons
including 16,709 children. The

. Bothparents . . ............. ... ....... 6.1 6.6 7.0
household response rate for the third Mother only . . . o1 8.8 100
and fourth quarters was 94.7 percent. Mother and other adult . . ... .............. 7.0 7.6 8.4
The data for this report was produced  Other................. ... ... ....... 9.4 11 106
from a merged file of the access to care Unknown . .. .. .. ... .. ... 37.3 37.3 37.3
and health insurance sections. The Family income
response rate for this merged file was  Lessthan $20,000 .. ................... 7.8 7.6 8.7
93.3 percent, the proportion of persons  $20,000-$34,999 . ..................... 3.7 4.2 4.7
Who Completed both the access to care $35,0000rmMOre . . . ..o v 3.6 4.3 4.4
. . Unknown .. ... ... ... ... .. 24.4 25.4 25.9
and health insurance sectiorialqle ).
When the household response rate was Race and/or ethnicity and family income
multiplied by the merged file response  white, non-Hispanic:
rate, it resulted in an overall response Less than $20,000 ... .............. ... 5.7 5.6 6.3
$20,000-$34,999 . . ... ... ... ... 3.2 3.6 4.0
rate of 88.4 percent. $35.000 or more -\ 34 a1 a1
. . . . Unknown . . . ... ... ... ... 20.3 211 22.0
Sampling Design and Reliability of  Black, non-Hispanic:
EStimateS Lessthan $20,000 . ... ... ............. 9.7 9.5 10.9
$20,000-$34,999 . ... ... ... 4.8 4.4 6.1
The NHIS sample is selected so that 33?(,000 OFMOIE . . vt it e e e 2461171 23421 232
. . NKNOWN . . . . . e e e e s e s e e . . .
a national probability sample of Hispanic:
households is interviewed each week Less than $20,000 . .. . ................ 8.1 7.7 9.4
throughout the year. A detailed $20,000-$34,999 . . ... ... ... 4.2 5.6 5.5
discussion of the Sample deSign is $35,000 0F MOIE . . . v v vt e e e e 4.9 5.1 5.1
Unknown . . . ... ... . ... ... 22.6 24.9 23.8

available inCurrent Estimates from the
National Health Interview Survey,
199315).



Table I. Percent of childre n 0-17 years of age with unknow n insuranc e coverage , regular
sourc e of medical care, and unmet medical need by selecte d demographi c characteristics:

United States, 1993—Con.

Unknown
regular
Unknown source of Unknown
insurance medical unmet
Selected demographic characteristics coverage care medical need
Race and/or ethnicity and family income—Con.
Mexican American:
Less than $20,000 . ... ............. 75 = 7.0 = 8.4
$20,000-$34,999 . . ... ... ... 53 - 7.0 - 6.9
$35,000 0rmore . ... 7.0 = 7.4 = 7.4
Unknown . .. ........ ... .. ........ 17.4- 21.2- 19.3
Other Hispanic:
Less than $20,000 . ... ............. 9.1 - 8.9 - 11.3
$20,000-$34,999 . ... ... ... ... 2.0 = 2.9 = 2.7
$35,000 0rmore . ... 22 = 2.2 = 2.2
Unknown . ...................... 30.5- 30.5- 30.5
Insurance coverage
Private . . . ... ... - 0.6 - 11
Public .. ... ... .. 0.7 = 14
Other . .. .. ... . . . 0.8 = 4.6
uninsured . . . ... 2.4 - 1.3
unknown . ... ... 93.7~ 97.4
Regular source of medical care
Has regular source . . ................... 0.4 - R 15
Does not have a regular source . . ........... 1.0 = A 1.9
Unknown . ... ... ... 88.0~ R 88.4
Unmet medical need
Hasunmetneed . . ..................... 0.3 = 0.5 =
Does not have unmetneed . . .............. 0.2 = 1.0 -
Unknown . ... ... ... 85.0~ 82.2
Poverty index
Atorabove poverty . . . ........ .. ... 5.2 = 5.7 = 6.2
Below poverty . . ............ .. ... .. ... 59 - 6.1 = 6.7
Unknown . ... ... 24.3+ 24.0~ 25.6
Health status
Excellent, very good, good . .. ............. 6.6 - 7.0 - 7.6
Fairorpoor . .. ......... ... 9.9 - 9.8 = 10.5
Unknown . ... ... 10.7- 11.7- 12.7

... Category not applicable
IMSA is metropolitan statistical area.

The population estimates for 1993
are inflated to nationa population
controk by age race and/a ethnicity,
ard sex The population controk are
basel on the 1980 censis ard are
carried forward to 1993 Therefore the
estimats in this repot may differ from
1990 censis resuls brough forward to
the survey date Population controls
incorporatirg 1990 censs resuls will
be usel for survey estimatian in later
survey years.

Appendk Il

Definition of Terms

Health Insurance Terms

A healh insurane hierarcly of five
mutually exclusive categorie was
developd for this report (In previous
NHIS repors healh insurane was not
classifiel this way, which may have
cause sone doubk countirg of
individuals) Persoms were classifiel into
healh insurane categoris base on six
guestios abou type of coverage
(private Medicaid Medicare military,

Series 10, No. 196 [0 Page 29

Indian Healh Service ard othe public
assistance)A child with more than one
type of healh insurancesud as private
ard military coveragewas assignd to
the first appropria¢ categoy in the
hierarcly listed below:

Private coverage—includes children
who hawe ary comprehensie private
insurane plan (includes HMO’s and
PPO’9 or persoms who hawe a
hospitalizatio plan, only.

Public coverage—includes children
who do nat hawe private coveragebut
who hawe Medicad and/a othe public
assistane prograns including various
stak plans.

Othe coverage—includes children
who do not hawe private or public
coveragebut who hawe ary type of
military coverag including CHAMPUS,
CHAMP-VA, or othe military, Indian
Health Service and Medicake for
persois unde 65 years of age It does
nat include persois who hawe been
previousy classifiel as having private or
public coverage.

Uninsued—includes children who
respondd ‘‘no” to all six of the
insurane questionsThosx who
respondd ‘‘no” to ary four or five
guestios and respondd “‘don’t know”
to the remainirg questios were
classifi@ as uninsured Children with a
single servie plan only (for example a
denta plan) othe than ahospitalization
plan, were als classifi@l as uninsured.

Unknownr—includes ary remaining
respondents.

Demographic and Health Status
Terms

Metropolitan statisticd area
(MSAY—The definition ard titles of
MSA'’s are establishd by the U.S.
Office of Managemehand Budge with
the advice of the Federd Committe on
Metropoliten Statistich Areas The
metropolitan population in this repot is
basel on MSA'’s as definal in the 1980
censs ard does nat include any
subsequenadditiors or changes.

Family income—Eadh family
membe is classifia accordig to the
totd family income The income
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recorded is the sum of all income
received by household members related
to each other by blood, adoption, or
marriage in the 12-month period
preceding the week of interview. Income
from all sources (for example, wages,
salaries, rents from property, pensions,
government payments, and help from
relatives) is included. Unrelated
individuals are classified according to
their own incomes.

Health status-The categories
related to this concept result from
asking the respondent, “Would you say

's health is excellent, very
good, good, fair, or poor?” It is based
on a respondent’s opinion and not
directly on any clinical evidence.
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Appendix Il

Questionnaire Items and Flash
Cards

RT 70
on A : O CAR PERSON 1 | 34 |

{The next questions are about medical care.} \#
1 Yes (5 on page 10)
1a. Is there a particular person or place that - - USUALLY goes to when - - is sick or needs 1a.| 200No (2)
advice about - - health? 30 There is more
than one (76}
3 [J DK (4 on page 8)

b. Is there ONE of those places that - - goes to MOST OFTEN when - - is sick or needs b. | "& |
advice about - - health? 10 Yes (5 on page 10)

20 No
‘0o f @

HAND CARD FR1. Read categories if telephone interview. [ 78 |

01 [J Two or more usual
doctors/places (ACT)

Mark (X) only one. 02[J Doesn’t need a \

doctor

03 3 Doesn't like/trust/
believe in doctors

04 [J Doesn't know
where to go

0s [ Previous doctor
is not availabie/
moved

06 (1 No insurance/
Can't afford it (4)

07 L1 Speak a different
language

0z [J No care available/
Care too far away,
not convenient

98 (J Other - Specify g

2. Which of these is the MAIN reason - - does not have a usual source of medical care? 2.

99[J DK

ITEM AC 1 "No" in 1a (3)

Refer to question 1a above. 2 [ "There is more than
Ac1 1 one" in 1a (AC2)

~—

3. Is there ONE of those places that - - goes to MOST OFTEN when - - is sick or needs 3. [0 |
advice about - - health? 10 Yes (5 on page 10)

20 Neo }
s 01DK (AC2)

11
10 Under age 18 (12 on page 14)
2 | ;118 or older (13 0n page 14)

ITEM AC
A c 2 Refer to age.

Notes

Page 6 FORM HIS 3 (5-1-93)
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Section AC - ACCESS TO CARE - Continued

PERSON 1

some other place?

4a. At ANY time in the past 12 months DID - - have a place that - - went to for medical care?

HAND CARD FR2. Read categories if telephone interview.

d. What is the MAIN reason - - would not use that place for medical care NOW?

4a.

b. What kind of place was it — a clinic, a health center, a hospital, a doctor’s office, or

10 Yes (4b)
20 No {1a for NP, or
s J DK 14 on page 14)

01 [ Doctor's office or
private clinic

02 (J Company or school
health clinic/center

03 (] Community/migrant/
rural clinic/center

04 L] Countyyeity/public
hospital outpatient
clinic

05 1 Private/other hospital
outpatient clinic

06 [J Hospital emergency
room

07 [J HMO (Health Main-
tenance Organization)/
Prepaid group

08 [J Psychiatric hospital
or clinic

09 (1 VA hospital or clinic

10 L] Military health care
facility

98 [] Some other place -
Specify 4

10 Yes (13 on page 14)
20 No (4d)
9[J DK (13 on page 14)

ot J Changed
residence/moved

02 [J Changed jobs

03 (J Employer changed
insurance coverage

o4 (1 Former usual
source left area

05 (J Owed money to
former usual

source

06 [J Dissatisfied with
former source/ (13 on
liked new source page
better 14)

o7 [J Medical care
needs changed

os (] Former usual
source stopped
taking insurance/
coverage

98 (1 Other - Specify r4

99 1 DK

Notes

Page 8

FORM HIS-3 (5-1-93)
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Section AC - ACCESS TO CARE - Continued

PERSON 1

5a. What kind of place is it — a clinic, a health center, a hospital, a doctor’s office, or some

other place?

Ba.

18-19

01 Doctor’s office or
private clinic

0z ] Company or school
health clinic/center

03 [J Community/migrant/
rural clinic/center

04[] Countyjcity/public/
county hospital
outpatient clinic

05 [ Private/other hospital
outpatient clinic

06 (] Hospital emergency
room

07 LJHMO (Health Main-
tenance Organization)/
Prepaid group

08 [ Psychiatric hospital
or clinic

09 [J VA hospital or clinic

10 J Military health care

facility
98 [J Some other place —
Specify e
99 (] DK
b. Is there a particular person - - usually sees when - -~ goes there? b. 120 |
10 Yes (6)
200No -
A
‘Dox e
21
ITEM AC| 10 Under age 18 (8 on page 12}
Ac3 Refer to age. 3 | 20018 or older (13 on page 14)

6a. Is that person a doctor or nurse or some other health professional? Probe for type of

health professional.

b. Is this doctor a general practitioner or family doctor who treats a variety of ilinesses
and gives preventive care or is he or she a specialist who mainly treats just one type of

health problem?

6a.

22
1[J Doctor (6b)
2 Nurse
3 Nurse
practitioner
20 Physician’s
assistant

5 ] Chiropractor > (AC4)
6 (] Other - Specify
s DK /

1O Family doctor/general
practitioner/internist/
pediatrician

2 [ Obstetrician/
gynecologist

3 [ Other specialist

9 [JDK

ITEM
AC4

Refer to age.

AC

[ 24 |
10 Under age 18 (7)

218 or older (13 on page 14)

7. When was the last time - - went to the (place in 5a) for ANY kind of medical care? (This is

the (place in 5a) that — - usually goes to for medical care.)

25

1[0 Less than 3 months
ago {8 on page 12)
2 [ At least 3 months,
but less than 6
months ago
3[J At least 6 months,
but less than 1
year ago (ACS5)
+[J At least 1 year,
but less than 2
years ago
5[] Two or more
years ago

9[J DK (9 on page 12)

Page 10

FORM HIS-3 (5-1-93)
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Section AC - ACCESS TO CARE - Continued PERSON 1
8. Thinking about the last time - - visited the (place in 5a), were you satisfied with — 8. 2O ves [ 26 |
a. The waiting time to get an appointment? a.|2LINo
s DK
b. The waiting time to see the doctor? B b. TD—Y; - [z
20No
3] Doesn’t apply
e[ DK
€. The way your questions were answered? C. 100 Yes o \L
20No
oI DK
d. Your ability to get all the care you thought - - needed? d. Clves - [ 29 |
2 No
9 [(J DK
e.The overall care - - received? T TTTT 7 e T T [
10 Yes
2 No
s[d DK
31
ITEM AC/|1L"Yes" in 5b (9a)
Ac5 Refer to 5b. 8 [20All other (9b)
9a.Is the (person in 6a) the person - — usually sees when - - needs routine or preventive 9a. 0 |L
medical care? (This is the (person in 6a) that - — usually goes to for medical care.) ! 0 ;e?(m)
2 o
s [1DK J> (9b)
b. Is the (place in 5a) the place - - usually goes to when - - needs routine or preventive b. [ 3|
medical care? (This is the (p/ace in 5a) that - - usually goes to for medical care.) -
1L1Yes (77}
2[JNo (12 on page 14)
9 [1DK (13 on page 14)
10. s that (person in 6a) - 10. [ 34 |
10Yes
a. Able to provide for most of - - needs when - - is sick? a.|[20No
9 DK
b. Able to make referrals to other health professionals when needed by - -? b. O es [ 35 |
2{JNo
sJpK
C. Able to provide care or arrange care for - - on evenings or weekends when - - is sick? C. 100 Yes L.:’i_
20No
s DK
d. Able to provide advice about family concerns, such as stress? d. Oves [ 37 |
20 No } (13 on page 14)
s[bK
11. Is the (place in 5a) - 11. [ 38 |
o a) 10 Yes
a. Able to provide for most of - - needs when - - is sick? a.|20No
g[JDK
b. Able to make referrals to other health professionals when needed by - -? b. O] Ves I
2 No
o[ DK
C. Able to provide care or arrange care for - — on evenings or weekends when - - is sick? C. 100 Yes &
2[JNo
o LJDK
d. Able to provide advice about family concerns, such as stress? d. O ves [« ]
20 No :||> (13 on page 14)
s DK

Page 12
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Section AC - ACCESS TO CARE - Continued PERSON 1
12. Is there a particular person or place that - - USUALLY goes to when - - has a minor 12 [ 42 |
health problem or needs routine or preventive medical care? 1 SYes
21 No
s[JDK
13. During the past 3 months, how many times did - - see ANY doctor or other health 13. [ a3 |
professional? o[ None
10 Once or
twice
2[03-9 times gra,':gr NP
310 times
or more
9 [1DK
14a. At any time in the past 12 months did anyone in the family CHANGE the place to which 14a. [ 44 |
he or she USUALLY goes for routine medical care? 1 gYes (14b)
2LJNo ~
s DK } {15 on page 16}
b.Whois thisz oo TTmTmmomTT b T [
Mark (X) "Changed usual source" box in person’s column. 1 [J Changed usual source
c.Anyoneelse? T T T ToTTomm o T o momo o T
e DOles(Reaskt4bando) __ ONo
HAND CARD FR2. Read categories if telephone interview. 46-47
Ask for each person marked in 14b. 01 Changed
residence/moved
d. The LAST time this happened, what was the MAIN reason - - changed - - USUAL source d.|020] Changed jobs

of care?

Mark (X) only one.

03 [J Employer changed
insurance coverage

o2 [J Former usual
source left area

05 (J Owed money to
former usual source

o6 [J Dissatisfied with
former source or liked
new source better

07 [J Medical care
needs changed

08 [J Former usual source
stopped taking
insurance/coverage

98 L] Other - Specify

99 ] DK

Notes

Page 14
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Section AC - ACCESS TO CARE - Continued PERSON 1
15a. Sometimes people have difficulties in getting medical care when they need it. During 15a. [ 48 |
the past 12 months, was there any time when someone in the family needed medical 10 Yes (15p)
care or surgery, but did not get it? 20No
sOpk [ (1
b. Who didn’t get needed care? b. a [ |
Mark (X) "Didn‘t get care” box in person’s column. 10 Didn't get care
C. ;; ;n;eTs;? _____________________________________ I
e _ Des(easkisbandc) _ ONo O I S __
Ask 15d and e for each person marked in 15b. 50-51
d. The LAST time - - did not get the care - - needed, what was the MAIN reason - - didn’t d.| oY Could not
get care? R (15d for
02 [J No insurance NP with
Mark (X) only one. 03 [J Doctor did 15h
not accept marked)
Medicaid/

insurance plan

oa (I Not serious
enough

05 [J Wait too long
in clinic/office

o6 [ Difficulty getting
an appointment

07 [J Doesn't likeftrust/
believe in doctors

08 (1 No doctor available

09 [J Didn‘t know
where to go

10 L] No way to get there

11 Hours not
convenient

12 ] Speak a different
language

13 [J Health of another
family member
interfered

98 (1 Other — Specify 4

{15e)

991 DK }
e. At ANY TIME during the past 12 months was lack of insurance or money A reason why - - e. 0O IL
did not get the medical care — - needed? 1L Yes
20 No
sdDK
164a. During the past 12 months, has anyone in the family delayed seeking medical care 16a. B
because of worry about the cost? 103 Yes (16b)
20 No
s [IDK } (17)
b. Who delayed getting needed care? B b. [ 54 |
Mark (X) "Delayed getting care” box in person’s column. 1[0 Delayed getting care
c. An on;e_ls;? _____________________________________ N
v [IYes {Reask 16b and c) ONo
17a. During the past 12 months, was there any time when someone in the family needed 17a. [ 55 |
dental care but could not get it? 1 gYes (17b)
2l I'No
s DK } (18 on page 18)
b.Who is this2 ST TTTTTTTTT 7[;.______‘ 777;_67

Mark (X) "Didn’t get dental care” box in person’s column.

€. Anyone else?
v [1Yes (Reask 17b and ¢)

Notes

Page 16
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Section AC - ACCESS TO CARE - Continued PERSON 1
18a. During the past 12 months, was there any time when someone in the family needed 18a. O L 57 |
prescription medicines but could not get them? ! 5 Les (18b)
2] No
s [JDK (19)
b. Who is this? b. [ 58 |
Mark (X) "Didn’t get prescription” box in person’s column. 1 Didn’t get prescription
¢c.Anyoneelse?  _ T T T oo T ooom oo T T Tmmo oo e
v (] Yes (Reask 18b and c) CINo
19a. During the past 12 months, was there any time when someone in the family needed 19a. - [ 59 |
eyeglasses but could not get them? 1 9 ;es (190)
2 o]
s JDK } (20)
b. Who is this? b. [ e |
Mark (X} "Didn't get eyeglasses” box in person’s column. 1 [ Didn't get eyeglasses
C. An ;n;eTs;? ___________________________________ T T T
v [JYes (Reask 19b and c) [ONo
20a. During the past 12 months, was there any time when someone in the family needed 20a. 0 [ 61 |
mental health care but could not get it? 1 0 Les (20b)
20 No
o [0DK } (ltem ACS)
b. Who is this? b. [ 62 |
Mark (X) "Didn’t get mental health care" box in person’s column. 10 Eg;ﬂﬁ %gtrememal
C. An on;e_ls;? ___________________________________ [
v [ Yes (Reask 20b and c) O No (ftem ACS)
63
1 All the time
f the ti
ITEM About how often did the respondent appear to AC ; E gﬂo‘q © ftt: t::l
ACG6 answer the questions in Access to Care accurately? 6 ome ot the i
+JRarely or never
s DK
[ 64 |
1 Al the time
f the ti
ITEM About how often did the respondent appear to AC|’ g gnOSt ° fttf t'tr.:f
AC7 answer the questions in Access to Care honestly? 7 |3 = someotthe time
4+ Rarely or never
o[ DK
[ 6566 |
ITEM Enter the person number of the respondent. AC
Acs If more than one, enter the person number 8

of the one who answered the most questions.

Person number

CONTINUE WITH SECTION FA

Notes

Page 18
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RT 71

PERSON 1 34

[ 5 |

d. May | please see the Medicare cardl(s) for - - (and - -) to determine the type of coverage
and to record the Health Insurance Claim Number. This number is needed to allow
Medicare records to be easily and accurately located and identified for statistical
research purposes. Providing the Health Insurance Claim Number is voluntary and
collected under the authority of the Public Health Service Act. Whether the number is
given or not, there will be no effect on benefits and no identifying information wili be
given to any other government or non-government agency.

ITEM Refer to Household composition. Mark (X) for each person including FA|’ S Civ“.ia_n
FA1 those deleted in the HIS-1. 1 |2 AF living at home

30 Deleted

The next questions are about health insurance coverage and the kinds and amounts of

income that people receive. For this family, that includes (read names, including Armed

Forces members living at home).

The answers to these questions will add greatly to our knowledge about the health

problems of the American people, the types of health care they receive, and whether

they can afford the care that they need. The information will help in planning health

care services and finding ways to lower costs of care.

There are several government programs that provide medical care or help pay medical

bills.

People covered by Medicare have a card that looks like this. SHOW MEDICARE CARD.

1a. In (month), was anyone in the family, that is (read names), covered by Medicare? 1a. IL
10 Yes (1b)
20 No
oCIDK J (2 on page 22}
b. Who was covered? b. 7]

1 [J Medicare

Mark (X) "Medicare” box in person’s column. (Enter "Cov" on HIS-1.)

c. A lse? T TTo o T T mm e S T
e e _OYes(Reasktbande)  CiNo I DRI SRS .
Ask 1d-g as appropriate for each person with "Medicare" in 1b. d. 8-18

H.I.C. Number

- - (A

1[0 Part A - Hospital only 19
2 [ Part B - Medical only
3 Both Part A & Part B

Read if necessary: The Public Health Service Act is Title 42, United States Code, Section 242k. s+ Card N.A.
Transcribe the number, then mark (X} the appropriate box.
Ask ;9—:] for each | pgr;); with "Card NA."in 1d. T T T T T T T T T T 20
e. Was - - covered by Part A, that part of Medicare that pays for hospital bills? e g\r\/fs
2 )
9[1DK
f. Was - - covered by Part B, that part of Medicare that pays for doctor's hills? f. Lz |
Read if necessary: This is the Part B Medicare plan for which - - or some agency or 10 Yes
program must pay a certain amount each month. 20 No
9[DK
22
FAZ Refer to age. FZA 10 Under age 67 (1g)

2 Age 67 or older (NP)

g. How long has - - been covered by Medicare?

23
10 Less than 6 months

216 months, but less than
1 year

30 1 year, but less than 2
years

40 2 years or more
9 [1DK

Notes
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Section FA - HEALTH CARE COVERAGE - Continued PERSON 1
There is a program called Medicaid that pays for health care for persons in need. In this 24
State it is also called (State name). . 10 Yes (2b)
EE— 2JNo
2a. Does anyone in the family NOW have a Medicaid or (state name) card? 2a.|,[pK } C2

b. Who is this? b. 1z |
Mark (X) "Has card" box in person’s column. 1 Has card

c. Anyoneelse? . T T TTTTmoommmmo T T
e e _UYes(Reaskzbando) ___ONo | S D S
Ask 2d for each person with "Has card" box marked in 2b. a o

d. May I please see - - (and - -) cardi(s)? d.|’ Eﬂxep?;gii'gncg;?ese;" [ 26 |
Mark (X) appropriate box in person’s column. Record expiration date for each Medicaid card seen. ’W

{Month)
29-30
(Day}
2 No card seen
8 [J Other card seen - Specify »
3a. In (month), was anyone in the family covered by Medicaid? 3a. [ 31 |
E— 10 Yes (3b)
20No |
sJDK S @
b. Who was covered? o b. o s |
1 [ Medicaid
Mark (X) "Medicaid" box in person’s column. (Enter "Cov" on HIS-1.)

c.A T ]
e Y _DOYes(Reask3bande) ___CNo | I _
Ask 3d for each person with “Medicaid” box marked in 3b. 0 33

d. How long has - - had Medicaid coverage? d.|! = Less than 6 months

“12J 6 months, but less than a

year
31 year, but less than 2 years
4[] 2 years, but less than 5 years
ss years or more

8 [1 On and off for less than 2
years

7 On and off for 2 years, but
less than 5 years

8] On and off for 5 years or

more
sIDK
ET
ITEM 3 FA|® [ single person family
Refer to household composition and question 3a. 3 and "Yes" in 3a (5}
FA3 2 Other (4)
4a. During the past 12 months, has anyone in the family received health care that has been or will |4a. IL
be paid for by Medicaid or (state name)? 1 EYESV({”J)
2L No
sOpk [
b. Who received this care in the past 12 months? b. T
Mark (X) "Received Medicaid care" box in person’s column. 1 [ Received Medicaid care
c.A T BN |
nyone else [JYes (Reask 4b and c) ONo
Ba. In (month), was anyone in the family covered by any OTHER public assistance program (other 5a. 2
than Medicaid) that pays for health care? Do NOT include use of public or free clinics if that is 10 Yes (50)
the only source of care. 2[0No (6)
odbpK J
b. Who was covered? b T |

Mark (X) "Public assistance" box in person’s column.

C.A Ise?
nyone else [ Yes (Reask 5b and ¢) U No

|1 O Public assistance

(Enter "Cov" on HIS-1.)
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Section FA - HEALTH CARE COVERAGE - Continued PERSON 1
6a. In (month), was anyone in the family covered by military health care, including armed forces 6a. [ 39 |
retirement benefits, the VA (Department of Veterans’ Affairs), CHANMPUS, or CHAMP-VA? 1 Eyes (6b)
2L JNo
s bk } @
b. Was this CHAMPUS or CHAMP-VA? B! ves 60 [0 ]
Read if necessary: CHAMPUS is a program of medical care for dependents of active or retired ! 0 Nes ch
military personnel. CHAMP-VA is medical insurance for dependents or 2 o (6f)
survivors of disabled veterans. 9 [JDK (6e)
C. Who was covered by CHAMPUS or CHAMP-VA? c. KT
Mark (X) "CHAMPUS/CHAMP-VA" box in person’s column. 1LJ CHAMPUS/CHAMP-VA
(Enter "Cov" on HIS-1.)
d.Anyoneelse? . T T T T T T TTmm T T mm oo
e e __OYes(Reaskécandd) __ ONo | | ]
€. In (month), was anyone in the family covered by any other military health care, including armed e. —[_ﬁ_
forces retirement benefits or the VA (Department of Veterans’ Affairs)? 1 SYGS (61)
2 INo
9 [1DK } @
f. Who was covered by other military health care? f. - e |
1O Military
Mark (X) "Military" box in person’s column. (Enter “Cov" on HIS-1.)
. A T ]
9. Anyone else O Yes (Reask 6f and g) ONo
7a. In (month), was anyone in the family covered by the Indian Health Service? 7a. +Oles (7) [ 4a |
es
20 No
s DK } ®
b. Who was covered? o o b.| . OJms s |
Mark (X) "IHS” box in person’s column. (Enter "Cov" on HIS-1.)
c. A Ise?
nyone else [1Yes (Reask 7b and ¢) ONo
8a. (Not counting the government health programs we just mentioned,) In (month) was anyone in 8a. 46
the family covered by a private health insurance plan? 1 EYes (8b)
2 /No
Read if necessary: Besides government programs, people also get health insurance through s DK } (8 on page 34)
their job or union, through other private groups, or directly from an -
insurance company. A variety of types of plans are available, including
health maintenance organizations (HVIOs).
b. It’s important that we have the complete and accurate name of each health insurance plan.
What is the COMPLETE name of the plan? /f "DK", probe: Do you have something with the pian
name on it?
Record up to 4 plan names in Sec. FB, Table H.l. Then ask 8c.
€. In (month), was anyone in the family covered by any OTHER private health insurance plan? C. —[L
1 Yes (Reask 8b and c)
2 [ No (Section FB)

Notes
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Section FB - PRIVATE PLAN AND COVERAGE DETAIL

Series 10, No. 196 O Page 41

RT 72
3-4

PERSON 1

PLAN 1 NAME

5-6

(starting with (p/an name).)

Now, | am going to ask some questions about the plan(s) you just told me about,

[ 7 ]

Mark (X) "In name" box in person’s column.

1a. Who was covered under this plan? 1a. |1 [ Private insurance
Enter "Cov” HIS-1
Mark (X} "Private insurance” box in person’s column. (Enter "Cov* on )
Y B R
v [ Yes (Reask 1a and b) [ONo
2. In whose name is this plan? 2. [ 8 |

1O1n name
2 [0 Person not in household

3a. Was this plan originally obtained through the
workplace, that is through a present or former employer
or union?

If "Yes", probe for employer or union.

10 Employer
20Union. ..o
a[d Through workplace, but DK whether employer or union .

4+ No }(4)

9[JDK
b. Does the employer or union currently pay for all, some, I Lo |
or none of the cost of premiums for this health 1L Al (5)
insurance plan? 2] Some
] s None ¢ (4)
Read if necessary: The cost of the plan refers to the s [0DK
premiums, which are regular payments
for health insurance coverage only, not
for health care services. Frequently, these
payments are made by payroll deduction.
HAND CARD FR3. Read each category if telephone interview. Oz 1
1 ero
4. In (month), how much did [you/your family] spend for 2[0%1-9$9
health insurance premiums for (p/an name)? Please 3[0$10 - $19
include payroll deductions for premiums. 200 $20 — $49
5[1$50 - $99

6[]$100 - $199
7] $200 - $499
8[J$500 or more
9 DK

5a. Does this plan pay for a variety of health care services
or does it pay for ONLY ONE type of service or care?

b. What type of service or care does the plan pay for?

Mark (X) only one type of service.

1[0 Variety of services (6)
2[1Only one type of service/care (5b)
9[JDK (6)

01 [J Accidents

02 (JAIDS care

o3[] Cancer treatment

04[] Catastrophic care

05[] Dental care

06 (1 Disability insurance (cash payments when unable to work
for health reasons)

o7 (1 Hospice care

08 (] Hospitalization-only

o9 [(JLong term care {nursing home care)

10 Prescriptions

11 [ Vision care

98 [ 1 Other — Specify

99 [1DK

GO TO 1a FOR NEXT HI PLAN; IF NO OTHER HI PLAN, GO TO 8a

Notes
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RT 72

RT 72

(w77 | [Ri7z

PERSON2 | 34 | PERSON 3

3.4

PERSON4 |_34 | PERSONS5 | 3%

1a.|1 0 Private insurance 1a. |1 Private insurance 1a. |10 Private insurance 1a. |1 [ Private insurance
(Enter "Cov" on HIS-1) (Enter "Cov" on HIS-1) (Enter "Cov" on HIS-1) (Enter "Cov" on HIS-1}
2, [ 8 |2 L8 [2. L& [2. L8 |
1O In name 10 In name 10 In name 10 1n name
6a. Is (pian name) an HMO (Health Maintenance | [ 15 |
Organization) or IPA (Individual Practice Association), or  1OHMO/ IPA
is it some other kind of plan? 1 2[JOther
" odDK
Read if necessary: Health Maintenance Organizations, or !
HMO'’s and Individual Practice !
Associations, or IPA’s, are plans whose :
members are required to use only those |
health care providers who work for or in |
association with the HMO or IPA. I
Sometimes there is an option to permit |
use of providers not associated with the |
Plan, but usually at greater cost to the |
enrollee. Generally, members do not !
have to submit claims for costs of !
medical care services. \
____________________________ e
b. Under this plan can you choose ANY doctor or MUST I e |
you choose one from a specific group or list of doctors? i 1LJAny doctor (6¢c)
" 2[J Select from group/list (6d)
. oODK (7)
____________________________ -
€. Do you have the option of choosing a doctor from a : L |
preferred or select list at lower cost to you? ;o0 ClYes
. 20No (7)
1 odDK
—_—— e Y ]
d. If you select a doctor who is not in the plan, will (plan : s |
name) pay for any part of the cost? ! OYes
y 20No
I 9[dDK
I
Ask if family has at least one person under the age of 18. ; Oy 19
P es
7a. Does (plan name) pay for any of the costs of well child i 20No
care, that is visits when a child is NOT sick, but needs a I o[dDK
check-up or immunization? :
Ask if family has at least one female over the age of 39. T E; _______________________ 20 |
Lo es
b. Does this plan pay for any part of the cost for i 20No
mammograms? : 9 [1DK
Read if necessary: A mammogram is an x-ray taken only of !
the breasts by a machine that presses ;
the breast against a plate. "
I
I
I
I
!
|
I
I
I GO TO 1a FOR NEXT PLAN; IF NO OTHER PLAN GO TO 8a
I
Notes
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Section FB - PRIVATE PLAN AND COVERAGE DETAIL - Continued PERSON 1
8a. In the past 2 years, has anyone in the family been denied coverage, or had restricted or 8a. [ 69 |
limited coverage, (under [this plan/any of the plans you just told me about]) because he 10 Yes (8p)
or she already had a particular health condition, sometimes called a pre-existing 200No
condition? oDk [ @

b. Who is this? b. ~ 10

Mark (X) "Pre-existing condition” box in person’s column.

C. Anyone else?

I Yes (Reask 8b and c) [ONo ODbK
9a. In the past 2 years, has anyone in the family applied for health insurance and not been 9a. R
able to get it? 1 SYes (9b)
200No |
oJDK [ (10)
b. Who is thisz 000000077 b L 72

Mark (X) "Turned down" box in person’s column.

____________ UYes (Reask9bandc)  ONo __ OOK | | ____________
Ask for each person with "Turned down" box marked in 9b.
] i 1O Because of pre- 73
d. Why was - - unable to get that health insurance? Anything else? d. existing condition,
as cancer or diabetes
Mark (X) all that apply. 2 [J Because of health [ 74|
riskis), such as
smoking or overweight
3 [ Because of work, 75
such as construction
worker, beautician,
farm worker
1[0 Because premiums 76
were too high :
8 [ Other - Specify 77
o0 DK 78
10a. In the past two years or so, has anyone in the family decided to stay in one job rather 10a. [ 79 |
than take another job mainly because of reasons related to health insurance? 1 Yes (10b)
20No
)
s DK } FB1)
b. Who is this? b. T

Mark (X) "Stayed in job" box in person’s column.

C. Anyone else?

[dYes (Reask 10b and c) [ONo ODK
81
ITEM Refer to age and Wa/Wb in HIS-1. 10070+ (NP)
FB |2 (] Wa/Wb marked (Check
FB 1 Mark (X) first appropriate box. 1 Item FB2)
8 [] Other (NP}
82
ITEM Refer to 2 for ALL plans in HI. FZB 10 Any "In name" (NP)
FBZ 8] Other (11}
83
11. Was health insurance offered by - - employer? 11 Cves [ & ]
200 No (NP}
o [I1DK
[ 84 |
ITEM Refer to Age and “Cov." on HIS-1. B!’ O covered (13)
3 20 Not covered,
FB3 Mark (X) first appropriate box. ) under 65 (12)
3 Not covered, 65+

If no other persons in the family, Skip to 14 on page 40
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RT 85

Section FB - PRIVATE PLAN AND COVERAGE DETAIL - Continued

34

HAND CARD FR4. Read each category if telephone interview. If "Not covered 65 and over,"
include "or Medicare".

12a. Many people do not have health insurance for various reasons. Which of these
statements describes why - - is not covered by any health insurance (or Medicare)?

Anything else?
Mark (X} all that apply.

Ask if more than one box is marked in 12a, otherwise transcribe number of box marked without asking.

b. What is the MAIN reason - - was not covered in (month) by any health insurance (or Medicare)?
Record number from Card FR4.

€. When was the LAST time - - had health insurance?

HAND CARD FR5. Read categories if telephone interview.
d. What was the MAIN reason - - stopped being covered by health insurance?

Mark (X) only one.

e. At the time that - - stopped being covered by health insurance, did - - try to find some
other type of health insurance?

f. What was the MAIN reason - - was unable to find some other type of health insurance?

12a.

o2 Spouse/parent lost job or

PERSON 1
01 Job layoff/loss/ 5.6
unemployment
02[] Wasn't offered by 7-8

employer
03] Not eligible because [ g-10
part time worker
04[J Family coverage not 11-12
offered by employer
o0s[] Benefits from former | 13.14
employer ran out
15-16

06[J Can’t obtain because
of poor health, iliness,

or age
070 Too expensive/ 1718
Can't afford

o8 [J Dissatisfied with
previous insurance

os[] Don't believe in
insurance

10 Have usually been
healthy, haven't
needed insurance

23-24
1100 Covered by some

25-26
other plan
1200 Too old for coverage [ 27-28

under family plans
29-30

130] Freefinexpensive
31-32

19-20
21-22

source of care

readily available
98] Other reason —

Specify

99 [(J DK (12¢)

1[0 Less than 6 months ago
2[J 6 months ago, but

less than 1 year ago (12d)
3 1 year ago, but less
than 3 years ago
4[] 3 or more years ago ) (FB3
5 [J Never had health for
insurance NP}
9 [ DK (12e)

01 [J Lost job or changed
employers

changed employers
02 ] Death of spouse or parent

04 [ Became divorced or
separated

05 [] Became ineligible
because of age

o6 L] Employer stopped
offering coverage

07 ] Cut back to part time

08 [J Benefits from employer/
former employer ran out

98 ] Other - Specify »

99 [J DK
e
1[0 Yes (12f)

20No

o [1DK } (FB3 for NP)

1[0 Could not afford

2 [0 Was rejected (FB3

8 [ Other reason - Specify 7\ for
NP)

s [ DK
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Section FB - PRIVATE PLAN AND COVERAGE DETAIL - Continued PERSON 1
13a. In the past 12 months, was there any time that - - did NOT have ANY health insurance 13a. 42 |
or coverage? 100 Yes (73b)
2[JNo
o DK } (FB3 for NP)
b. In how many of the past 12 months was — - without coverage? | | b, 43

101 month or less

2 [0 2-3 months

30 4-6 months

4 [0 More than 6 months

s bk
HAND CARD FR5. Read each category if telephone interview. |~ |7 T T T T T T TTedas
€. What was the MAIN reason - - was without coverage? €./ 51(] Lost job or changed \
employers

023 Spouse/parent lost
job or changed
employers

03[] Death of spouse
or parent

04[] Became divorced
or separated

05[] Became ineligible (FB 3
because of age for

o6 (] Employer stopped NP)
offering coverage

07 Cut back to part time

o8 [] Benefits from
employer/ former
employer ran out

98[] Other - Specify

99[J DK )
HAND CARD FR6. Read each category if telephone interview. . L s |
101 Zero
14. During the past 12 months, about how much did [you/your family] spend for medical 14.| ;[ Less than $500
care? Do NOT include the cost of over-the-counter remedies, the cost of health 3(1$500 — $1999
insurance premiums, or any costs for which you expect to be reimbursed. [0 $2,000 — $2.999

5[] $3,000 - $4,999
6 (] $5,000 or more

o[JDK
47
1] All the time
ITEM About how often did the Respondent appear to answer the questions in FB | 2 L] Most of the time
Sections FA and FB accurately? 43 [1Some of the time
FB4 4 [JRarely or never
s DK
48
10 All the time
. R . f i
ITEM About how often did the Respondent appear to answer the questions in FB|? g g/lost ° fth: t'tr.ne
FB Sections FA and FB honestly? 5 | 32 Some of the time
5 4O Rarely or never
sdbDK
49-50
ITEM Enter the person number of the Respondent. If more than one, enter the person number FB
FBG of the one who answered the most questions in Sections FA and FB. 6 | Person number
Notes
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HISS01 119921 (5-1-63)

SOCIAL SECURITY ACT
NAME OF BENEFICIARY
JOHN Q PUBLIC
CLAIM NUMBER SEX

000-00-0000-A
1S ENTITLED TO
HOSPITAL INSURANCE

MALE

EFFECTIVE DATE
7-1-66

MEDICAL INSURANCE 7-1-66

SIGN .
HERE b

Page 29

FR2
Medicare

(Cut along broken fines)

HIS.501(19931 15.1.93

CARD FR1 CARD FR2

01. Two or more usual doctors/places 01. Changed residence/moved
02. Doesn’t need a doctor 02. Changed jobs
03. Doesn’t like/trust/believe in doctors 03. Employer changed insurance coverage
04. Doesn’t know where to go 04. Former usual source left area
05. Previous doctor is not available/moved 05. Owed money to former usual source
06. No insurance/Can‘t afford it 06. Dissatisfied with former source/liked

new source better
07. Speak a different language

07. Medical care needs changed
08. No care available/Care too far away,
not convenient 08. Former usual source stopped taking

insurance/coverage

98. Other (Specify)
98. Other (Specify)
Explicacion
iSP)
MEDICARE STATE NANIES FOR MEDICAID
MEDI — CAL
California
MEDI — KAN
Kansas

HEALTH CARE COST CONTAINMENT
SYSTEM (HCCCS)

Arizona
MEDICAL ASSISTANCE

All other States
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Vital and Health Statistics
serie s descriptions

SERIES 1.-

SERIES 2.~

SERIES 3.~

SERIES 4.-

SERIES 5.-

SERIES 6.~

SERIES 10.

SERIES 11.-

SERIES 12.

SERIES 13.

Program s and Collectio n Procedures —These reports
describe the data collection programs of the National Center
for Health Statistics. They include descriptions of the methods
used to collect and process the data, definitions, and other
material necessary for understanding the data.

Data Evaluatio n and Method s Research —These reports
are studies of new statistical methods and include analytical
technigues, objective evaluations of reliability of collected
data, and contributions to statistical theory. These studies also
include experimental tests of new survey methods and
comparisons of U.S. methodology with those of other
countries.

Analytica | and Epidemiologica | Studie s—These reports
present analytical or interpretive studies based on vital and
health statistics. These reports carry the analyses further than
the expository types of reports in the other series.

Document s and Committe e Reports —These are 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.

Internationa | Vital and Health Statistic s Report s—These
reports are analytical or descriptive reports that compare U.S.
vital and health statistics with those of other countries or
present other international data of relevance to the health
statistics system of the United States.

Cognitio n and Survey Measurement —These reports are
from the National Laboratory for Collaborative Research in
Cognition and Survey Measurement. They use methods of
cognitive science to design, evaluate, and test survey
instruments.

Data From the Nationa| Health Intervie w Survey —These
reports contain statistics on illness; unintentional injuries;
disability; use of hospital, medical, and other health services;
and a wide range of special current health topics covering
many aspects of health behaviors, health status, and health
care utilization. They are based on data collected in a
continuing national household interview survey.

Data From the National Health Examinatio n Survey, the
Nationa | Health and Nutritio n Examinatio n Surveys , and
the Hispani ¢ Health and Nutritio n Examinatio n Survey —
Data from direct examination, testing, and measurement on
representative samples of the civilian noninstitutionalized
population provide the basis for (1) medically defined total
prevalence of specific diseases or conditions in the United
States and the distributions of the population with respect to
physical, physiological, and psychological characteristics, and
(2) analyses of trends and relationships among various
measurements and between survey periods.

Data From the Institutionalize d Populatio n Surveys —
Discontinued in 1975. Reports from these surveys are
included in Series 13.

Data From the National Health Care Survey—These
reports contain statistics on health resources and the public’s
use of health care resources including ambulatory, hospital,
and long-term care services based on data collected directly
from health care providers and provider records.

SERIES 14.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data on Health Resources : Manpowe r and Facilities —
Discontinued in 1990. Reports on the numbers, geographic
distribution, and characteristics of health resources are now
included in Series 13.

Data From Special Surveys —These reports contain
statistics on health and health-related topics collected in
special surveys that are not part of the continuing data
systems of the National Center for Health Statistics.

Compilation s of Advanc e Data From Vital and Health
Statistics —Advance Data Reports provide early release of
information from the National Center for Health Statistics’
health and demographic surveys. They are compiled in the
order in which they are published. Some of these releases
may be followed by detailed reports in Series 10-13.

Data on Mortality —These reports contain statistics on
mortality that are not included in regular, annual, or monthly
reports. Special analyses by cause of death, age, other
demographic variables, and geographic and trend analyses
are included.

Data on Natality, Marriage , and Divorce —These reports
contain statistics on natality, marriage, and divorce that are
not included in regular, annual, or monthly reports. Special
analyses by health and demographic variables and
geographic and trend analyses are included.

Data From the Nationa| Mortalit y and Natality Surveys —
Discontinued in 1975. Reports from these sample surveys,
based on vital records, are now published in Series 20 or 21.

Data From the National Survey of Family Growth —
These reports contain statistics on factors that affect birth
rates, including contraception, infertility, cohabitation,
marriage, divorce, and remarriage; adoption; use of medical
care for family planning and infertility; and related maternal
and infant health topics. These statistics are based on
national surveys of women of childbearing age.

Compilation s of Data on Natality, Mortalit y, Marriage,
Divorce, and Induce d Termination s of Pregnancy —
These include advance reports of births, deaths, marriages,
and divorces based on final data from the National Vital
Statistics System that were published as supplements to the
Monthly Vital Statistics Report (MVSR). These reports provide
highlights and summaries of detailed data subsequently
published in Vital Statistics of the United States. Other
supplements to the MVSR published here provide selected
findings based on final data from the National Vital Statistics
System and may be followed by detailed reports in Series 20
or 21.

For answers to questions about this report or for a list of reports published
in these series, contact:

Data Dissemination Branch

National Center for Health Statistics
Centers for Disease Control and Prevention
6525 Belcrest Road, Room 1064
Hyattsville, MD 20782

(301) 436-8500
E-mail: nchsquery@cdc.gov
Internet: http://www.cdc.gov/nchswww/nchshome.htm
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