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Objectives

This report examines access to
health care for older adults, 65 years of
age and over, in the United States for
1993. Access indicators include having
a regular source of care, place of care,
main reason for no regular source of
care, unmet health care needs, and use
of clinical and preventive services.
Sociodemographic characteristics
include sex, age, race, income, health
status, and health insurance coverage.

Methods

Data are from the 1993 Access to
Care, Health Insurance, and Year 2000
Surveys of the National Health
Interview Survey (NHIS), a continuing
household survey of the civilian
noninstitutionalized population of the
United States. The sample for the
Access to Care and Health Insurance
surveys contained 61,287 persons in
24,071 households. The sample for the
Year 2000 survey was 21,028 persons.

Results

Persons with Medicare and private
or Medicare and public coverage were
more likely to have a regular source of
medical care than elderly persons with
Medicare only. Over 3.3 million elderly
persons had at least one unmet need in
1993. Older adults on Medicare and
public or Medicare only coverage were
twice as likely to have unmet medical
needs than those with Medicare and
private coverage. Persons with
Medicare and private coverage were
more likely to receive immunizations
than elderly persons with Medicare and
public coverage or Medicare only.

Conclusions

Although the majority of older adults
have Medicare, this only provides a
basic level of access to the health care
system. Older adults who do not
supplement Medicare with private
coverage are at the greatest risk of
having unmet health care needs.

Keywords : access to care « regular
source of care « reason for no
regular source of care « unmet need
« clinical and preventive services ¢
health insurance

Access to Health Care
Part 3: Older Adults

Robin A. Cohen, Ph.D.; Barbara Bloom, M.P.A.; Gloria Simpson,

M.A.; and P. Ellen Parsons, Ph.D.,

Introduction

The age composition of the
population in the United States has
changed dramatically during the 20th
century. Most impressive has been the
increase in the size of the population 65
years of age and over. At the turn of the
century, elderly persons accounted for
approximately 4 percent of the
population (1). In 1993, elderly persons
accounted for over 12 percent of the
population, or almost 32 million
persons. This “graying” of America has
important economic and social policy
implications, and puts demands on local,
State, and Federal social welfare
systems and on health care systems in
general.

This report presents national
estimates on elderly adults, 65 years of

M.P.H.

importance of having health insurance
and a regular source of care in assuring
that persons in need of medical care
have easy access to it (4-7). These
recent studies have also encouraged
more in-depth evaluation of access to
care, particularly in relation to need,
outcomes, and quality of care (4-6).
According to the behavioral model
of health service use originally
developed by Anderson (8) and refined
over the years (8-11), having health
insurance and a regular source of care
constitute “enabling factors” that
facilitate the use of health services. Both
give timely entry into the medical care
system when acute care is needed—the
former by providing financial access and
the latter through familiarity at least,
and convenience, confidence, and
satisfaction at best. It is well established
in the literature that the presence of both

age and over, of some basic measures ofyges enhance use of services. and

access to medical care including having

indeed, they are among the strongest

a regular source of care, place of regular predictors of health service use (6,7).

source of care, and unmet medical
needs. In addition, routine preventive
services are examined in relation to

Site of the regular source of care
and type of insurance are also important
determinants of access. Not all sources

insurance coverage. Descriptive data are of care are alike. Doctors’ offices (or a
presented by health insurance status andpeaith maintenance organization

other sociodemographic characteristics
with a particular emphasis on
socioeconomic status and race.
Measuring and monitoring access to
health care has been a central concern
of public health and health services
researchers and has been of increased
interest since the creation of Medicare
and Medicaid in 1966 (2,3). Traditional

(HMO)) have traditionally been likely to
provide continuity of care and a full
complement of preventive health care
services. Both are essential components
of good quality primary care (12).

Public clinics, community health

centers, and hospital outpatient
departments may also provide good
primary care to regular users, especially

measures of access have included healthit there is a well-established relationship

insurance coverage, presence of a
regular or usual source of care and its
characteristics, and use of medical
services. Both theoretical and empirical
studies of access have emphasized the

between the patient and a particular
provider (6). Emergency rooms,
however well-equipped to provide
emergency care, are not organized to

Page 1
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provide either continuity of care or the first time in a national survey,
preventive services to those who claim questions are asked about unmet need
to use the emergency room as a regular for medical and other types of health
source of care (7). care services.

Although most people would benefit
from the preventive services often
available through a regular source of
care, studies have shown that most
people without a usual source of care  data from the NHIS. The first report
report not wanting or needing one (13). covers children and youth through age
There are many reasons for not having al17 years (20), and the second report is
regular source of care. Lack of health  on working-age adults 18-64 years old
insurance or other means to pay for care (21). These three populations were
is a major concern (7). examined separately because they have

Although 96 percent of the elderly  different health care needs and
population have Medicare (14), coverage characteristics. The elderly are more
for medical services is not likely than working-age adults to have
comprehensive. Therefore, the majority physical limitations, chronic conditions,
of elderly persons have either private or and greater health care needs. Children
public insurance to cover medical are dependent on adult caretakers for
expenses not covered by Medicare access to health services and need
(15,16). However, 20 percent of those  scheduled preventive care for
65 years of age and over rely solely on developmental assessment.

Medicare to assist in their medical bills
(14). Persons without the supplemental
insurance are more likely to be minority,
female, or have poor or low income.
Previous research indicates that the poor
and members of racial and ethnic
minority groups are most likely to
experience poor access to medical care
(7,17,18).

Frequently used measures of access
to care are based on contact with the
health care system. The assessment of
unmet medical need represents a
measure of perceived need for care that
does not result in use of services. This
concept was first developed by Aday
and Anderson in the 1970’s (9,19).
There may not be negative
consequences for health resulting from
lack of care, but it is important to
estimate the volume of need that is not
being addressed by the health care
system. Both delays in getting and the
inability to get needed medical care are
considered, as is the inability to get
other needed health services, including
dental care, eyeglasses, prescription
drugs, and mental health care.

Beginning in 1993, access to care
data has been collected routinely
through the National Health Interview

Survey (NHIS). Traditional measures of Tpis questionnaire tracked the Year

care include regular source of care, site 2000 objectivesCurrent Estimates

of that care, type of provider, and reason From the National Health Interview
for no regular source of care. Also for

the elderly is the third part of a three-

care in the United States for 1993 using

Methods

This report on elderly adults 65
1993 Access to Care, the 1993 Health

the NHIS, a continuing household
survey of the civilian
noninstitutionalized population of the
United States.

The 1993 Access to Care, the
Health Insurance, and the Year 2000
surveys were administered in the third
and fourth quarters of 1993. The Access

regular source of care, place of care,
reasons for no regular source of care,
and difficulties in getting medical care.
The Health Insurance Survey included
questions about type of insurance,
insurance costs, services covered, and
reasons for no insurance coverage. The
Year 2000 survey included questions
concerning environmental health,
tobacco use, nutrition, occupational
safety and health, heart disease and
stroke, other chronic and disabling
conditions, clinical and preventive
services, mental health, and oral health.

Survey, 199322) includes a copy of all
guestionnaires and a discussion of NHIS
sample design, data collection, and data
processing. The Access to Care and

This report on access to care among Health Insurance questionnaires were

administered to 7,661 adults 65 years of

part series of reports on access to healthage and over. The Year 2000

guestionnaire included only one sample
person per household for a sample size
of 4,255 adults age 65 years and over.
Some of the variables analyzed in
this report (regular source of care and
unmet needs) have higher levels of item
nonresponse than are usually found in
the NHIS. For these variables, missing
values 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 unknown
cases in the total population for the
health insurance, the regular source of
care, and the unmet need variables are
shown intable | of appendix I. Data in
table | show that uninsured and minority
persons were overrepresented among the
unknown cases. This suggests that those
with missing values are probably more

years of age and over uses data from thelikely to have access problems than

known cases. Excluding the missing

Insurance, and the Year 2000 surveys of values probably underestimates the

problems older adults have in obtaining
health care services.

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

to Care Survey included questions about for survey data analysis that

incorporates the NHIS sample weights
and information on its complex survey
design (23). 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 there was no difference



between the two estimates. Lack of
comment regarding the difference
between any two estimates does not
mean that the difference was tested and
was found not to be statistically
significant.

Race

In this report, a person’s race was
based on the respondent’s description of
each household member’s racial
background. Persons were divided into
the following race categories.

Whiteincludes both Hispanic and
non-Hispanic white adults;

Blackincludes both Hispanic and
non-Hispanic black adults.

Hispanic persons were included in
the white and black categories because
there were not enough elderly Hispanic
persons in the sample for reliable
estimates.

Health Insurance

Persons were classified into health
insurance categories based on six
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 to eliminate analytical
problems associated with double
counting. Categories include Medicare
and private, Medicare and public,
Medicare only, other coverage, and
uninsured. More information about this
insurance hierarchy is iappendix Il

Regular Source and Place of
Care

Persons were classified as having a
regular or usual source of care if they
responded that they had at least one
particular person or place they usually
went to when sick or needed advice
about health. Persons 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
doctors’ offices, private doctors’ clinics,
HMOQO's, and prepaid groups;

Clinic—includes company or school
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 room-includes hospital
emergency rooms or departments.

Other—includes all remaining
places of care (about 4 percent)—
psychiatric, military, other, and unknown
facilities, which were included in the
total but not shown separately.

Reason for no Regular Source
of Care

Respondents who reported no
regular source of care were asked to
select the reason from a list of reasons.
In this report, the responses were
grouped into the following categories.

Doesn’t need doctor.
No insurance or cannot afford it.

Unavailable or inconvenienrt
includes previous doctor who is not
available and/or has moved; does not
know where to go; no care available
and/or care is too far away and/or not
convenient.

Do not trust doctors-includes does
not like, trust, or believe in doctors.

Other—includes speaking a
different language and other reasons.

Unmet Need

Respondents were asked if anyone
in the family was unable to obtain
needed medical services at least once in
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insurance categories) for the total
population.Table 1shows the percent
distribution of persons 65 years of age
and over with a regular source of care
by selected sociodemographic
characteristics according to ageable 2
shows the same sociodemographic
information by place of carelable 3
shows the information for those with
unmet medical need3able 4shows the
data on clinical and preventive services
by type of health insurance.

Regular Source of Medical
Care

In 1993, 94 percent of persons 65
years of age and over had a regular
source of medical care and 6 percent
reported that they did not have a regular
source of caretéble 1. Older persons
with Medicare and private health
insurance or Medicare and public
insurance coverage were more likely to
have a regular source of care than those
who had Medicare only or who were
uninsured. Only 63 percent of persons
with no medical insurance had a regular
source of care.

Place of Regular Source of
Medical Care

Among elderly persons with a
regular source of medical care,
91 percent visited a private doctor’s
office for their health care needs. Only
1 percent of the elderly people used an
emergency room as their regular place
of care fable 9. Females were more
likely than males to have a private
doctor as their regular place of care.

the last 12 months. Those who answered©nly 78 percent of black persons

“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 care, but could not get it.

Results

Tables 1-3present access to care
indicators by sociodemographic
characteristics (including health

reported a private doctor as their regular
place of care compared with 93 percent
of white persons. Black persons were 4
times more likely than white persons to
use a clinic or emergency room as their
regular place of care. Persons at or
above poverty or in excellent, very
good, or good health were more likely
to indicate a private doctor as their
regular place of care.

For older people with Medicare and
private insurance and a regular source of
care, 94 percent went to a private doctor
as their regular place of care. Fewer
than 1 percent went to the emergency
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room as their regular place of care.
Three percent used a clinic.

For persons with Medicare and
public health coverage or Medicare only
coverage, 88 percent used a private
doctor. Eighty-three percent of uninsured
elderly people used a private doctor as
their regular place of care. Only
44 percent of elderly people with other
coverage had a private doctor as a
regular source of care. For 41 percent of
the elderly population with other health

coverage, other places of care (such as a

Veterans’ Administration hospital or
clinic or other military health facility)
were used (data not shown).

Reason for No Regular Source
of Medical Care

Survey respondents were asked to
select from a list of reasons for not
having a regular source of medical care.
The most common reason was “Do not
need doctor.” This reason was given by
47 percent of the elderly respondents.
Twenty-three percent of this age group
indicated lack of availability,
knowledge, or inconvenience of care
(figure 1). Other reasons given for lack
of a regular source of medical care were
“Does not trust doctor” (7 percent),

“No insurance/cannot afford”
(7 percent), and “Other reason”
(10 percent).

Unmet Medical Needs

Overall, 3.3 million persons (almost
11 percent) of the elderly population
reported an inability to obtain needed
health care. Despite the availability of
Medicare and Medicaid, over 1.4
million elderly people in the United
States delayed getting medical care
because of worry about the cost. This
included not getting dental care that
they needed at least once in the last 12
months {able 3. In addition, one
million elderly persons were unable to
get glasses, approximately 600,000 were
unable to get prescription medicine, and
500,000 were unable to get medical
care.

Health insurance status played a key
role in an individual's ability to obtain
health care services. Elderly people with
Medicare only were twice as likely to

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 1. Reason for no regular source of care for persons 65 years of age and over:

United States, 1993

delay care or go without medical or
dental care compared with those having
Medicare and private insurance.
Furthermore, elderly persons with
Medicare only were 3 times as likely to
go without prescription medicine or
glasses as those with Medicare and
private coverage.

The ability of elderly individuals to
obtain health care services also varied
by poverty level, race, and sex. When
compared with those having an income
above the poverty level, elderly people
below poverty were at greater risk of
going without or delaying the following:
prescription medicine (6 times as
likely); glasses (5 times as likely);
medical care (3 times as likely); and
delaying receiving care (3 times as
likely). In terms of race, older white
people were less likely to report an
unmet need than their black
counterparts. When compared with
white older persons, black older persons
were 3 times as likely to go without
prescription medicines or glasses.
Differences by sex revealed that overall,
females delayed care more often and
had more problems acquiring services
than did men for dental care,
prescription medicine, and glasses.

Region of the country and place of
residence were also related to the ability

of the elderly to obtain health care.
Elderly people living in the South went
without prescription medicine and
glasses more often than did their peers
in the rest of the country, and they were
also more likely to go without needed
medical care than were those in the
Northeast or West.

The percent of elderly persons
unable to obtain at least one health care
need are shown itable 3andfigures 2
and 3. Over 3.3 million elderly persons
had at least one unmet need in 1993.
Elderly persons with Medicare and
public coverage or Medicare only
coverage were over twice as likely to
have an unmet need as were those
elderly persons with Medicare and
private insurancefigure 2. Elderly
persons with family incomes less than
$20,000 a year were at least 3 times as
likely to have an unmet need as were
those with higher family incomes

(figure 3.

Clinical and Preventive Services

Among older people, type of health
insurance coverage was related to
receiving certain clinical and preventive
services, including routine physical
examinationstéble 4. Older people
with Medicare and private or Medicare
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Figure 2. Percent of persons 65 years of age and
coverage: United States, 1993

over with unmet need by insurance
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Percent with unmet medical need
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not get it.
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NOTE: Respondents who answered "yes" to any of the following questions were classisfied as having
an unmet need: needed medical care 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

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

$35,000 and over

Figure 3. Percent of persons 65 years of age and
United States, 1993

and public coverage were more likely to
have had their blood pressure checked
in the 3 months prior to interview and
more likely to have had a routine
checkup within the year prior to
interview than those persons with
Medicare only coverage. Seventy-three
percent of elderly people with Medicare
and private insurance or Medicare and

over with unmet need by family income:

public coverage had a routine checkup
less than a year prior to the interview

compared with 62 percent for persons
with Medicare only.

Persons with Medicare and private
insurance were more likely to have had
a blood pressure check, cholesterol
check, urine test, blood test, and stool
test and less likely to have their vision
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and hearing checked than persons with
Medicare only. Persons with Medicare
and public coverage were less likely
than elderly persons with Medicare and
private coverage to receive a blood or
urine test. Older persons with Medicare
and public coverage were less likely
than their counterparts with Medicare
only coverage to have their vision
checked and more likely to have their
cholesterol checked.

Fifty-five percent of elderly persons
with Medicare and private coverage
received a flu shot in the previous 12
months compared with only 33 and
39 percent for their counterparts with
Medicare and public coverage and
Medicare only, respectivelyfiure 4.
Similarly, elderly persons with Medicare
and private insurance were more likely
to have had a pneumonia vaccination or
a tetanus shot within the past 10 years
than those with Medicare and public
coverage or Medicare only coverage.

Older women with Medicare and
private insurance were more likely to
have had a Pap smear and/or
mammogram within the year prior to the
interview than were older women with
Medicare and public or Medicare only
coverage.

Discussion

In the recent U.S. Institute of
Medicine’s report on health care, access
to health care was defined as “the
timely use of personal health services to
achieve the best possible health
outcomes” (5). In 1993, over 3.3 million
(11 percent) of elderly persons in the
United States had an unmet health need,
and over 1.4 million delayed medical
care because of cost. Those with unmet
needs included almost 1.4 million
elderly people who were unable to get
needed dental care, 1 million who were
unable to get glasses, 500,000 elderly
people who were unable to get medical
care, and 600,000 older persons who
were unable to get prescription
medicine. Although the majority of
elderly people had a regular source of
health care, many did not get routine
preventive services such as
immunizations or Pap smears.
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60

40

Percent

20 |

10 |

Medicare and private

- Flu shot within past 12 months Pneumonia vaccination

Medicare and public
Insurance coverage

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

Medicare only

Figure 4. Percent of persons 65 years of age and over who received a flu shot within the
past 12 months and percent of older persons who ever had pneumonia vaccination by

insurance coverage: United States, 1993

There were large differences in rates condition. According to the Institute of

of access among the types of coverage.
As shown with NHIS data, having
supplemental health insurance is related
to an array of indicators including
having an unmet need, delaying care,
having a regular source of care,
receiving preventive services, and
immunizations.

Delaying care has been associated
with significantly longer hospital stays
and poorer health outcomes for those
conditions requiring hospitalization (24).
In 1993, over 3.3 million elderly
persons had difficulty or delayed
obtaining health care. In a study of
patients at an urban public hospital
emergency department, older persons
were found to be more likely to delay
care than younger persons (25). Acute
conditions such as congestive heart
failure and pneumonia are more easily
treated and may not become
life-threatening if detected at an early
stage (24). The 1987 National Medical
Expenditure Survey (NMES) indicated
that individuals with a history of serious
medical illness were more likely to
report an inability to obtain care (26).

Over 80 percent of the elderly have
at least 1 of 9 common chronic
conditions (27). Chronic diseases have
been shown to increase health service
utilization (28). For persons with
chronic conditions, having a regular
source of care is particularly important
for proper management of their

Medicine report, “on-going medical
management can effectively control the
severity and progression of a number of
chronic diseases” (5). Persons without a
regular source of care are less likely to
see a physician when they have a
serious medical symptom (13) and are
more likely to use the emergency
department for their basic medical care
(29). Shea et al (30,31) found that
persons who relied on emergency
departments for their management of
hypertension were not as likely to be
compliant and more likely to have
severe, uncontrolled hypertension.
Vaccination rates for the elderly

pneumonia and influenza and elderly
persons accounted for 89 percent of
these deaths.

In the United States, tetanus is
primarily a disease of the elderly who
have a lower prevalence of tetanus
immunity compared with younger age
groups (38). In 1989-90, 117 cases of
tetanus were reported from 34 States.
However, it has been suggested that
only 40 percent of tetanus deaths are
actually reported to the Centers for
Disease Control and Prevention (39) and
that tetanus may be less rare in the
United States than previously believed
(38). In 1989-90, tetanus had a
case-fatality rate of 50 percent among
persons 80 years of age and over (40).

In 1993, persons with Medicare and
private insurance were more likely to
receive flu, pneumonia, and tetanus
immunizations. Although Medicare has
reimbursed charges for pneumococcal
vaccination since 1981 (41,42) and
influenza vaccination since May 1993
(43), vaccination rates remain below the
Year 2000 objectives of 60 percent for
these two vaccines (44). In 1993, only
28 percent of persons 65 years of age
and over had received the pneumococcal
vaccination and only 52 percent had
received the recommended annual
influenza vaccination.

Although the cost of pneumococcal
and influenza vaccines are reimbursed
under Medicare, other factors may
contribute to the differences observed
among insurance coverages. Although

varied by the type of insurance coverage persons with Medicare and private,

and type of vaccine. Immunization with
the pneumococcal and influenza

Medicare and public, and Medicare only
were about equally likely to have a

vaccines is recommended for all persons regular source of medical care, persons

65 years of age and over (32—-34). The
influenza vaccine is given annually and

with Medicare and public coverage and
Medicare only were more than twice as

the pneumococcal vaccine is given once likely to have an unmet need than

during a person’s lifetime. Vaccination
for tetanus is recommended every 10
years following initial vaccination,
throughout a lifetime (35).

Significant levels of older adult
mortality and morbidity have been
associated with influenza and
pneumococcal disease (36). In 1993,
pneumonia and influenza combined was
the fifth leading cause of death for
persons 65 years of age and over (37).
Overall, almost 83,000 persons
succumbed as a consequence of

persons with Medicare and private
coverage. In addition, elderly persons
who do not have Medicare and private
coverage may not have as good a
rapport with their source of primary
medical care and therefore are less
likely to receive immunizations. Several
studies of adult populations have shown
that there is less communication overall
provided to low-income patients than to
those with higher incomes (45-47).
Persons without supplemental insurance
to Medicare are more likely to be



minority, female, or of low income (14).

Ives et al (48) found that
participation in health promotion 2.
programs offering immunization
increased vaccination rates. They also
found that physician-based
immunization was the best location for
provision of this preventive service.
Vaccination rates were found to be 3.
higher among persons who had multiple
visits to their physician and among
persons vaccinated during the preceding
year (49).

Tetanus vaccination was not 4.
reimbursed under Medicare in 1993
(50,51). Therefore, cost may be also be
an issue for the differences seen among
different types of insurance. Physicians
may also play a role in the elderly not
receiving the tetanus immunization. 6.
Harward (52) felt that tetanus
immunization rates may be low because
many physicians have not seen a case of
tetanus and think it may not require
prevention. 7.

These national estimates of access
to health care serve as valuable
benchmarks; however, they may be
underestimates. Some older persons mayg
be reluctant to admit their inability to
obtain health services. Nevertheless,
these findings present major concerns
that need to be addressed and highlight
the need for further research. Although
the majority of elderly persons have
Medicare, which provides a basic level
of access to the health care system,
there are still gradients in service
utilization.

Many other factors, which may
enable or impede service utilization, are
not measured in this report, but need to
be considered. These factors include
health beliefs, cultural practices,
language barriers, social networks and
contacts, and availability of care in the
community (4,10). Additional research
and continued monitoring in these areas
will be needed for policy makers to
adequately address the issues in the
future.

©

References

1. Cohen RA, Van Nostrand JF, and
Furner SE. Chartbook on health data on
older Americans: United States, 1992.

10.

13.

14.

National Center for Health Statistics.
Vital Health Stat 3(29). 1993.

Gornick M, Greenberg JN, Eggers PW,
Dobson A. Twenty years of Medicare
and Medicaid: Covered populations,
use of benefits, and program
expenditures. Health Care Financing
Admin. Rev. 1985. Annual Supplement:
13-59.

U.S. Department of Health and Human
Services. Health Care Financing
Administration. Health Care Financing
Review, Medicare and Medicaid
Statistical Supplement, 1995.
Anderson RM. Revisiting the
behavioral model and access to medical
care: Does it matter? J. Health and
Social Behavior. 36:1-10. 1995.
Institute of Medicine. Access to health
care in America. National Academy
Press, Washington D.C. 1993.
Lambrew JM, Defriese GH, Carey TS,
Ricketts TC, and Biddle AK. The
effects of having a regular doctor on
access to primary care. Medical Care
34:138-51. 1996.

Weissman JS and Epstein AM. Falling
through the safety net: Insurance status
and access to health care. Baltimore
MD, Johns Hopkins University Press.
1994.

Anderson RM. Behavioral model of
families’ use of health services.
Research Series No. 25. Center for
Health Administration Studies,
University of Chicago. Chicago. 1968.
Aday LA and Anderson RM. A
framework for the study of access to
medical care. Health Services Research.
9:208-220. 1974.

Aday LA, Anderson RM, and Fleming
GV. Health care in the U.S.: Equitable
for whom? Sage, Beverly Hills, CA.
1980.

Aday LA, Fleming GV, and Anderson
RM. Access to medical care in the
U.S.: Who has it, who doesn't.
University of Chicago Press. Chicago.
1984.

Starfield B. Primary care: Concept,
evaluation, and policy. Oxford
University Press, New York, NY. 1992.
Hayward RA, Bernard AM, Freeman
HE, Corey CR. Regular source of
ambulatory care and access to health
services. Amer J Publ Hith
81(4)434-38. 1991.

Yee DL and Capitman JA. Health care
access, health promotion, and older
women of color. J. Health Care for the
Poor and Underserved. 7(3):252-272.
1996.

15.

16.

18.

19.

20.

22.

23.

24.

25.

26.

27.

Series 10, No. 198 O Page 7

Chulis GS, Eppig FP, Hogan MO,
Waldo DR, and Arnett RH. Health
insurance and the elderly. Health
Affairs. 12(1):111-18. 1993.
Rosenbach ML, Adamache KW, and
Khandker RK. Variations in Medicare
access and satisfaction by health status:
1991-93. Health Care Financing
Review. 17(2):29-49. 1995.

Freeman HE, Blendon RJ, Aiken LH,
et al. Americans report on their access
to health care. Health Affairs 6(1):6—18.
1987.

Yee DL. Health care access and
advocacy for immigrant and other
underserved elders. J. Health Care for
the Poor and Underserved. 2(4):448-64.
1992.

Anderson RM and Aday LA. Access to
medical care in the U.S.: Realized and
potential. Medical Care 16(7):533—46.
1978.

Simpson G, Bloom B, Cohen RA, and
Parsons PE. 1997. Access to health
care. Part 1: Children. National Center
for Health Statistics. Vital Health Stat
10(196). 1997.

Bloom B, Simpson G, Cohen RA, and
Parsons PE. 1997. Access to health
care. Part 2: Working-age adults.
National Center for Health Statistics.
Vital Health Stat 10(197). 1997.
Benson V and Marano MA. Current
estimates from the National Health
Interview Survey, 1993. National
Center for Health Statistics. Vital
Health Stat 10(190). 1994.

Shah BV, Barnwell BG, Bieler GS.
SUDAAN User’'s Manual: Software for
analysis of correlated data, Release
6.40. Research Triangle Institute:
Research Triangle Park, NC. 1995.
Weissman JS, Stern R, Fielding SL,
Epstein AM. Delayed access to health
care: Risk factors, reasons, and
consequences. Annals of Internal
Medicine 114:325-31. 1991.

Rask KJ, Williams MV, Parker RM,
McMagny SE. Obstacles predicting
lack of a regular provider and delays in
seeking care for patients at an urban
public hospital. JAMA
271(24)1931-33. 1994.

Himmelstein DU, Woolhandler S. Care
denied: US residents who are unable to
obtain needed medical services. Amer J
Publ Hith 85(3):341-44 1995.

Guralnik JM, LaCroix AZ, Everett DF,
Kovar MG. Aging in the eighties: The
prevalence of comorbidity and its
association with disability. Advance
Data from Vital and Health Statistics;
no. 170. Hyattsville, Maryland:



Page 8 O Series 10, No. 198

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

National Center for Health Statistics.
1989.
Rothenberg RB and Koplan JP. Chronic

disease in the 1990’'s. Ann Rev Public  41.

Health 11:267-96. 1990.

Baker DW, Stevens CD, and Brook
RH. Regular source of ambulatory care
and medical care utilization by patients
presenting to a public hospital

emergency department. JAMA 42,

271:190-12. 1994.
Shea S, Misra D, Ehrlich MH, et al.
Predisposing factors for severe,

uncontrolled hypertension in an 43.

inner-city minority population. New
England J. Med. 327:776-81. 1992.
Shea S, Misra D, Ehrlich MH, et al.
Correlates of nonadherance to

hypertension treatment in an inner-city  44.

minority population. Amer J Publ Hlth.
82(12):1607-12. 1992.
McClure CL. Common infections in the

elderly. American Family Physician. 45,

45(6):2691-98. 1992.

Centers for Disease Control. Update on
adult immunization: recommendations
of the Immunization Practices Advisory

Committee (ACIP). MMWR 46.

1991:40(No. RR-12). 1991.
Centers for Disease Control and
Prevention. Prevention and control of

influenza: Recommendations of the 47.

Advisory Committee on Immunization
Practices (ACIP). MMWR 1996;
45(No. RR-5). 1996.

Centers for Disease Control and

Prevention. General recommendations 48.

on immunization: Recommendations of
the Advisory Committee on
Immunization Practices (ACIP).
MMWR 1994; 43 (No. RR-1). 1994.

Holt DM. Recommendations, usage and 49.

efficacy of immunizations for the
elderly. Nurse Practitioner 17(3):51-52,
58-59. 1992.

Gardner P, Hudson BL. Advance report

of final mortality statistics, 1993. 50.

Monthly vital statistics report; vol 44
no 7, supp. Hyattsville, Maryland:
National Center for Health Statistics.
1996.

Richardson JP, Knight AL. The 51.

prevention of tetanus in the elderly.
Arch Intern Med. 151:1712-17. 1991.
Sutter RW, Cochi SL, Brink EW,
Sirotkin Bl. Assessment of vital

statistics and surveillance data for 52.

monitoring tetanus mortality, United
States, 1979-84. Am J Epidemiol.
131:132-42. 1990.

Centers for Disease Control and
Prevention. Tetanus surveillance—
United States, 1989-1990. CDC

Surveillance Summaries, December 11,
1992, MMWR 1992; 41(N0.SS-8):1-9.
1992.

McBean AM, Babish JD, and Prihoda
R. The utilization of pneumococcal
polysaccharide vaccine among elderly
Medicare beneficiaries, 1985 through
1988. Arch Intern Med. 151:2009-16.
1991.

Schauffler HH. Disease prevention
policy under Medicare: A historical and
political analysis. Am J Prev Med
9(2):71-77. 1993.

Centers for Disease Control and
Prevention. Implementation of the
Medicare influenza vaccination
benefit—United States, 1993. MMWR
43(42):771-73. 1994.

National Center for Health Statistics.
Healthy People 2000 Review, 1994.
Hyattsville, Maryland: Public Health
Service. 1995.

Gemson DH, Elinson J, Messeri P.
Differences in physician prevention
practice patterns for white and minority
patients. J. Community Health 1988.
13(1):53-64.

Ventres W., Gordon P. Communication
strategies in caring for the underserved.
J. Health Care Poor Underserved 1990.
1(3):305-14.

Jones DC, van Amelsvoort, Jones G.
Communication patterns between
nursing staff and the ethnic elderly in a
long-term care facility. J. Adv Nurs.
1986. 11(3):265-72.

Ives DG, Lave JR, Traven ND, Kuller
LH. Impact of Medicare reimbursement
on influenza vaccination rates in the
elderly. Preventive Medicine
23:134-41. 1994.

McKinney WP and Barnas GP.
Influenza immunization in the elderly:
Knowledge and attitudes do not explain
physician behavior. Amer J Publ Health
79(10):1422-24. 1989.

U.S. Department of Health and Human
Services. The Medicare 1993
Handbook. Health Care Financing
Administration. Publication No. HCFA
10050. Revised July 1993.

U.S. Department of Health and Human
Services. The Medicare 1994
Handbook. Health Care Financing
Administration. Publication No. HCFA
10050. Revised January 1994.
Harward MP. Preventive health for the
elderly: Role of vaccination. J. Florida
M.A. 79(10):687—-89. 1992.



Series 10, No. 198 O Page 9

Table 1. Percent and standard error of persons 65 years of age and over with a regular source of medical care by age and selected
demographic characteristics: United States, 1993

All persons
65 years of 65-74 years 75 years of
Selected demographic characteristics age and over of age age and over
Percent and standard error
Total' ... 93.9(0.3) 93.6(0.5) 94.2(0.6)
Sex
Male ..o 93.3(0.5) 92.7(0.6) 94.4(0.7)
Female .............. ... . ... . ... ... 94.3(0.4) 94.3(0.5) 94.2(0.7)
Race?
White . ... 93.9(0.4) 93.8(0.5) 94.1(0.6)
Black . . .. ... .. 93.4(1.0) 92.2(1.3) 95.3(1.3)
Region
Northeast . .. .......... ... .......... 94.3(0.6) 94.2(1.1) 94.4(1.3)
MIdWESt . . . o 93.9(0.6) 93.9(0.8) 94.0(1.0)
South . ... ... .. . 93.9(0.6) 93.4(0.7) 94.7(0.9)
WESE . o oo 93.3(1.0) 93.0(1.1) 93.7(1.5)
Place of residence
MSAS 93.7(0.4) 93.7(0.5) 93.8(0.7)
Central City . . . . v v oo 93.0(0.8) 92.9(0.9) 93.1(0.9)
Noncentral city . . .................... 94.2(0.5) 94.2(0.6) 94.2(0.9)
NOt MSA2 . . .. .. 94.2(0.6) 93.3(0.9) 95.6(0.8)
Family income
Less than $10,000 . . ... ................ 92.1(0.9) 88.4(1.5) 95.2(0.9)
$10,000-$19,999 . . . ... ... 93.0(0.7) 92.6(1.0) 93.6(0.9)
$20,000-$34,999 . ... ... 95.4(0.6) 95.5(0.8) 95.3(1.0)
$35,000-$49,999 . . .. ... 94.2(1.3) 95.1(1.1) 91.7(3.0)
$50,000 0F MOTE . . . . v v vve e e e e 95.7(0.9) 95.3(1.3) 96.8(1.3)
Race and family income
White:
Less than $20,000 . . ... ............... 92.7(0.5) 91.7(0.8) 93.7(0.7)
$20,000-$34,999 . . ... ... 95.3(0.6) 95.4(0.8) 95.1(1.0)
$35000 0FMOre . ..o oo oo 95.2(0.8) 95.4(0.8) 94.6(1.9)
Black:
Less than $20,000 . . ... ............... 92.5(1.1) 90.7(1.7) 95.4(1.3)
$20,000-$34,999 . . ... ... 97.1(2.0) 97.2(2.6) 97.1(2.9)
$35000 0FMOTe . . .o oo oo 93.6(3.5) 94.0(4.0) *92.4(7.7)
Poverty index
At or above poverty threshold . . ... ......... 94.4(0.4) 94.1(0.5) 94.8(0.6)
Below poverty threshold . . . ... ............ 91.8(1.0) 89.8(1.7) 93.8(1.4)
Insurance coverage
Medicare and private . . .. ... ... ... ... . ... 95.4(0.4) 95.3(0.4) 95.5(0.5)
Medicare and public . ... ................ 94.1(1.1) 94.4(1.7) 93.7(1.7)
Medicareonly .. ......... ... .. ... ..... 88.0(1.0) 86.1(1.5) 90.3(1.4)
Other. .. ... ... ... .. .. . . 91.5(2.3) 91.0(2.7) 92.5(4.1)
Noinsurance . . .. ... ..... ... ... ... 63.1(6.2) 59.2(7.4) 70.8(10.1)
Health status
Excellent, very good, good . .. ............. 93.2(0.5) 93.1(0.6) 93.4(0.7)
Fairorpoor . .......... ... 95.6(0.5) 95.3(0.6) 95.9(0.8)

*Figure does not meet standard of reliability or precision.

persons of races other than white or black, persons with unknown income, unknown poverty status, unknown health insurance coverage, and unknown health status are included in the total but not
shown separately.

20Other races are not shown separately. Persons of Hispanic origin are not separated from the white and black race categories.

SMSA is metropolitan statistical area.

NOTE: Persons with unknown regular source of care were excluded from the analysis.
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Table 2. Percent of persons 65 years of age and over 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® ... 91.3(0.5) 4.3(0.4) 0.6(0.1)
Sex
Male .. ... ... .. .. . .. 89.1(0.8) 4.4(0.5) 0.6(0.1)
Female . ........ ... .. . ... . ... . ... 93.0(0.5) 4.3(0.4) 0.5(0.1)
Age
65-74years .. ......... .. 90.9(0.6) 4.2(0.4) 0.5(0.1)
75yearsandover . . . ... ... ... 92.0(0.7) 4.5(0.6) 0.6(0.1)
Race®
White ... ... 92.8(0.5) 3.3(0.4) 0.4(0.1)
Black . . . ..o 77.9(1.9) 14.4(1.8) 1.7(0.5)
Region
Northeast . .. ....... ... ... . ... ....... 91.4(1.0) 4.9(0.7) *0.6(0.2)
Midwest . . ... ... 92.2(1.1) 5.1(1.0) *0.2(0.1)
South ... .. .. 92.3(0.8) 3.2(0.6) 0.8(0.2)
West .. ... 88.5(1.2) 4.7(0.8) *0.6(0.2)

MSA* 90.6(0.6) 4.8(0.4) 0.6(0.1)
Centralcity . . . ........ ... .......... 86.7(1.1) 7.2(0.8) 0.9(0.2)
Noncentral city . .. ................... 93.2(0.6) 3.2(0.4) 0.3(0.1)

NOot MSA* . . . 93.5(1.1) 2.9(0.8) *0.6(0.2)

Income

Less than $10,000 . ... ... ... ........... 87.9(1.3) 6.7(0.9) 1.4(0.4)

$10,000-$19,999 . . .. ... ... 90.7(0.9) 4.7(0.7) *0.6(0.2)

$20,000-$34,999 . ... ... ... 93.0(0.8) 3.6(0.6) *0.3(0.2)

$35,000-$49,999 . . . ... ... 92.2(1.4) 3.5(0.8) *0.2(0.2)

$50,0000rmore . . . ... 92.1(1.4) 3.4(1.0) *0.3(0.2)
Poverty index

At or above poverty threshold . . ... ......... 92.2(0.5) 3.7(0.4) 0.4(0.1)

Below poverty threshold . . . .. ............. 84.5(1.8) 9.2(1.4) *1.4(0.6)

Health insurance coverage

Medicare and private . . . .. ... ... ... 93.7(0.5) 3.3(0.4) 0.4(0.1)
Medicare and public . .. ................. 87.7(1.8) 8.8(1.7) *1.3(0.7)
Medicareonly . . ............. . ... .. ... 87.8(1.3) 7.3(0.9) *0.9(0.3)
Other . . oo et 43.6(4.8) 9.7(2.7) *0.9(0.7)
Noinsurance . . . ............. ... ... 82.9(5.7) *8.3(3.8) *3.9(2.0)

Health status

Excellent, very good, good . . .............. 92.5(0.5) 3.6(0.4) 0.5(0.1)
Fairorpoor ... ........ ... ... 88.5(0.9) 6.1(0.7) 0.8(0.2)

*Figure does not meet standard of reliability or precision.

Lincludes health maintenance organizations (HMO's).

2persons of races other than white or black, persons with unknown income, poverty status, health insurance coverage, and health status are included in the total but not shown separately.
30ther races are not shown separately. Persons of Hispanic origin are not separated from the white and black race categories.

4MSA 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 3. Percent of persons 65 years of age and over by selected unmet medical needs and selected demographic characteristics:
United States, 1993

Needed, but Delayed Needed
Any unmet not able to medical care Needed Needed Needed mental
Selected demographic characteristics need* get care due to cost dental care prescription glasses health care

Percent and standard error

Total® ... ... 10.6(0.5) 1.6(0.2) 4.7(0.3) 4.4(0.3) 2.0(0.2) 3.2(0.3) *0.2(0.1)
Sex
Male . ... 8.7(0.6) 1.4(0.2) 3.3(0.4) 3.7(0.4) 1.6(0.3) 2.5(0.3) *0.2(0.1)
Female . ...................... 12.0(0.6) 1.8(0.3) 5.6(0.4) 4.9(0.3) 2.3(0.2) 3.7(0.3) *0.2(0.1)
Age
B5-TAYRAIS . . ... vii 11.4(0.6) 1.6(0.2) 5.3(0.4) 5.0(0.4) 2.1(0.3) 3.5(0.3) *0.2(0.1)
75yearsand over . . . ... ... ... 9.3(0.7) 1.7(0.2) 3.8(0.4) 3.6(0.4) 1.9(0.3) 2.6(0.4) *0.2(0.1)
Race®
White . ... ... . 9.9(0.5) 1.6(0.2) 4.6(0.3) 4.2(0.3) 1.7(0.2) 2.6(0.3) *0.2(0.1)
Black . . . o 18.4(1.9) *1.7(0.6) 4.8(1.0) 7.5(1.1) 4.8(0.8) 9.0(1.2) *
Region
Northeast . .. ................... 7.5(0.7) 0.9(0.3) 3.3(0.5) 2.9(0.5) 1.2(0.3) 2.0(0.4) *0.1(0.1)
Midwest . . . ..o 9.4(1.0) 1.7(0.4) 4.8(0.6) 3.6(0.5) 1.4(0.3) 2.4(0.4) *0.1(0.1)
South ... ... .. 14.1(1.0) 2.3(0.4) 5.8(0.6) 5.8(0.6) 3.3(0.5) 4.9(0.6) *0.4(0.2)
WESE . . oo ot 9.5(1.0) 1.2(0.3) 4.1(0.7) 4.9(0.7) *1.4(0.4) 2.4(0.4) *0.2(0.2)

MSA% . 10.3(0.6) 1.5(0.2) 4.4(0.4) 4.4(0.3) 1.8(0.2) 2.9(0.3) *0.2(0.1)
Central City . . . ... 11.0(0.9) 1.4(0.3) 4.6(0.5) 5.1(0.6) 2.1(0.3) 3.2(0.5) *0.3(0.1)
Noncentral city . ................ 9.8(0.7) 1.6(0.3) 4.2(0.4) 4.0(0.4) 1.5(0.3) 2.7(0.4) *0.1(0.1)

NOtMSA* . . . .. . 11.5(0.8) 2.0(0.4) 5.5(0.6) 4.4(0.5) 2.7(0.5) 3.9(0.6) *0.4(0.2)

Family income

Less than $10,000 . . .. ............ 24.9(1.7) 3.7(0.7) 10.9(1.2) 10.6(1.0) 7.9(1.1) 9.4(1.1) *0.7(0.3)
$10,000-$19,999 . ... ... .......... 13.3(1.0) 2.1(0.4) 5.9(0.7) 5.3(0.6) 2.1(0.3) 3.6(0.5) *0.1(0.1)
$20,000-$34,999 . .. ... ... ... ... 6.0(0.7) *0.8(0.2) 2.7(0.4) 2.6(0.4) *0.4(0.2) 1.5(0.4) *0.1(0.1)
$35,000-$49,999 . ... ............. 3.0(0.7) *0.8(0.4) *1.0(0.4) *1.0(0.4) *0.2(0.2) *0.9(0.4) =
$50,000 OF MOE . . . oo oo 3.8(0.8) *1.1(0.5) *1.2(0.4) *1.4(0.5) *0.1(0.1) *0.5(0.3) *0.2(0.2)

Poverty index

At or above poverty threshold . . . ... . .. 8.8(0.5) 1.3(0.2) 3.9(0.3) 3.7(0.3) 1.4(0.2) 2.3(0.2) *0.2(0.1)
Below poverty threshold . . . ... ....... 27.2(2.3) 4.3(0.9) 10.8(1.6) 10.9(1.4) 8.6(1.4) 11.5(1.6) *0.7(0.3)

Health insurance coverage

Medicare and private . .. ............ 8.1(0.5) 1.2(0.2) 3.6(0.3) 3.3(0.3) 1.3(0.2) 2.0(0.3) *0.2(0.1)
Medicare and public . .............. 19.7(2.6) *2.2(0.9) 6.1(1.3) 8.3(1.6) 5.3(1.4) 7.0(1.3) *0.8(0.5)
Medicare only . . ... .............. 17.9(1.4) 3.1(0.6) 8.7(0.9) 7.5(1.0) 4.4(0.7) 7.6(0.9) *0.3(0.2)
Other . .. .o 21.0(3.0) *3.8(1.5) *7.2(2.2) 12.1(2.7) *3.5(1.6) 6.9(2.0) *0.7(0.6)
NO INSUTANCE . . . o oo oo 31.5(6.0) *3.1(2.1) 18.0(4.0) *14.1(4.6) *2.9(1.9) *3.3(2.3) *

Health status

Excellent, very good, good . . .. ....... 7.7(0.5) 1.00.2) 3.4(0.3) 3.2(0.3) 1.2(0.2) 2.1(0.2) *0.1(0.0)
Fair OF POOT . .« o o oo 18.0(1.1) 3.2(0.5) 7.9(0.7) 7.6(0.7) 4.3(0.5) 6.0(0.6) *0.6(0.2)

*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 the
cost; needed dental care, prescription medicine, eyeglasses, or mental health services, but could not get it.

2persons of races other than white or black, persons with unknown income, poverty status, health insurance coverage, and health status are included in the total but not shown separately.

SOther races are not shown separately. Persons of Hispanic origin are not separated from the white and black race categories.

4MSA is metropolitan statistical area.
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Table 4. Percent of persons 65 years of age and over by selected clinical and preventive services received and type of insurance:
United States, 1993

Medicare Medicare
and private and public Medicare
Clinical and preventive services insurance insurance only
Number of months since blood pressure check Percent and standard error
3monthsorless. ...................... 66.9(1.1) 73.3(4.7) 60.8(2.2)
4-6months . . .. ... ... 14.1(0.8) *8.2(2.5) 10.0(1.5)
7-12monthS . . . .ot 4.4(0.4) *2.7(1.6) 2.1(0.6)
1-2years . ... .o 7.1(0.5) *2.7(1.3) 9.1(1.5)
2-BYRAIS . 3.3(0.3) *3.3(1.3) 7.7(1.2)
OVerS5years . . ....... .. 1.4(0.2) *2.6(1.0) 3.4(0.8)
Never . .. ... ... *0.1(0.1) *— *0.3(0.3)
Last time cholesterol was checked
Lessthanayearago . ... ... ............. 61.5(1.1) 54.1(6.5) 40.4(2.2)
lyeartolessthan2years ................ 14.2(0.7) *5.2(1.9) 11.8(1.5)
2yearstolessthan5years . .............. 7.0(0.6) *3.2(1.1) 7.5(1.2)
S50ormoreyears . ... ... 1.9(0.3) *1.7(0.7) 2.9(0.9)
NEVEr o o e e e 9.6(0.6) 17.2(3.5) 26.6(2.1)
Last time had a routine checkup
Lessthanayearago . .. ................. 73.2(1.1) 72.6(2.8) 61.5(2.4)
lyeartolessthan2years ................ 12.6(0.7) 7.2(1.6) 11.5(1.4)
2yearstolessthan3years ............... 4.0(0.4) *4.0(1.4) 3.6(0.9)
3yearstolessthan4years ............... 1.4(0.3) *0.9(0.5) 3.8(0.9)
AOrMOre YEarsS . . . . ..o v iiiie e 5.2(0.5) 6.6(1.9) 11.7(1.6)
NEVET . . ottt 1.4(0.3) *3,1(1.9) 3.2(0.8)
At last routine physical had the following
procedures performed
Blood pressure checked . . ... ............. 96.6(0.4) 92.8(2.2) 93.3(1.0)
Cholesterol checked . .. ................. 64.1(1.1) 57.2(4.3) 44.1(2.4)
Visionchecked . . ... ................... 23.1(1.1) 21.0(2.6) 33.1(2.2)
Hearing checked . . .................... 18.4(0.9) 22.0(3.7) 26.1(2.0)
urinetest . .. ..o 63.4(1.2) 55.7(3.7) 55.0(2.4)
Bloodtest . ............ ... ... . ...... 48.0(1.3) 36.6(3.6) 40.1(2.6)
SOOI tESt . .\ v 35.8(1.1) 30.2(4.0) 25.8(2.1)
Immunizations
Flu shotin past 12 months . . ... ........... 54.9(0.9) 33.2(3.2) 38.9(2.1)
Ever had pneumonia vaccination . . . .. ........ 29.1(0.9) 17.8(3.1) 19.0(1.7)
Tetanus shotin past 10 years . . ............ 33.4(0.9) 19.9(3.7) 26.3(2.2)
Length of time since last Pap smear
Never . ... ... 5.5(0.5) *12.1(2.9) 14.8(2.2)
Within pastyear . .. .................... 33.0(1.3) 21.7(2.9) 20.6(2.3)
1-3Years . . ... 25.7(1.2) *25.2(4.8) 16.8(2.2)
OVEr BYEArS . . o oo e 32.7(1.2) 31.2(5.4) 37.7(3.3)
Length of time since last mammogram
NEVEr o o e 24.2(1.1) *42.9(8.4) 41.5(3.0)
Withinpastyear . .. .................... 41.4(1.4) 25.7(4.2) 22.4(2.5)
1-3years . . ..o 16.4(0.9) *6.6(2.1) 10.3(1.7)
Over3years . ..........uiiiiinnn..n 16.1(0.9) 14.6(3.7) 20.2(2.6)
Length of time since last breast physical

NEVEr . o e e 8.3(0.7) 8.9(2.6) 18.1(2.3)
Within pastyear . .. .................... 50.7(1.4) *53.0(8.5) 33.2(3.0)
1-BYEAIS © o oo oot 16.6(0.9) *7.7(2.8) 11.4(1.8)
OVErBYEarS . . . v 20.8(1.0) 18.7(4.4) 28.6(2.6)

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

NOTE: Persons with nonresponse to a clinical and preventive services question are not shown on this table.
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Table I. Percent of persons 65 years of age and over with unknown insurance coverage,
unknown regular source of medical care, and unknown unmet medical need by selected
demographic characteristics: United States, 1993

Appendix |

Sources and Limitations of ilégtlj?;rxg rengJJrI]z:l(F(s)(\;vur:'ce Unknown unmet
Data Selected demographic characteristics coverage of medical care medical need
Total L. 5.9 6.0 6.9
Description of Survey Sex
The estlmates presented |n thls Male . ....... ... . . ... .. .. ... 6.1 6.1 6.9
report are based on data from the 1993 Female .o 58 6.0 68
Access to Care and the 1993 Health Age
Insurance surveys, and the 1993 Year 2009-74years . ................... 55 5.5 6.3
objectives questionnaires of the National 75 yearsandover................. 64 67 7
Health Interview Survey (NHIS). The Race
NHISr an ongoing SUI‘VGy of households White . ... ... .. ... 5.8 5.9 6.7
in the United States, is conducted by the Black . . . ...................... 6.7 6.5 9.0
Natlonal Center for Health Statlstlcs Allothers . ... .................. 7.8 7.8 8.0
Each week a probability sample of the Region
civiIian noninstitutionalized population Northeast . ... .................. 7.3 7.6 7.9
of the United States is interviewed by MIGWESE « o oe oo e 3.9 42 4.8
personne| of the U.S. Bureau of the South . ............... ... .. ... 6.8 6.7 8.3
Census. Interviewers obtain information West - 52 53 6.0
about the health and other characteristics Place of residence
of each member of the households MSAL .. 6.4 6.5 7.1
included in the NHIS Sample Central city RO 7.3 7.3 8.1
Noncentral city . . . .............. 5.8 5.9 6.3
Res onse Ra‘[es Not MSAY . . . ... ... . . 4.4 4.7 6.3
p Family income
The interviewed sample for the Less than $10,000 . ... ............ 2.7 3.3 4.0
1993 NHIS basic health questionnaire $10,000-$19,999 . . ... ............ 2.6 2.8 3.7
during the third and fourth quarters of =~ $20000-834999 ................. 26 2.6 3.0
the year (July—December) consisted of $35,000-$49,999 . . .. .. ........... 25 25 25
$50,000 0rmore . . ... ... 3.8 4.3 4.6
24,071 households containing 61,287  unknown income . ... ............. 15.9 15.7 17.6
persons. The household response rate for Race and family income
the third and fourth quarters was White:
94.7 percent. Less than $20,000 . . . . ... ... ... .. 45 4.9 5.9
The data for this report were $20,000-$34,999 . . ... ... 2.7 2.7 3.1
produced from two sets of merged files. $35,000 O.r more . ............... 3.0 3.3 3.4
The first merged file consisted of the BI:CrI‘('f”"W” MEOME v 18.9 185 194
access to care and health insurance Less than $20,000 . . .+ oo oo 6.5 6.4 9.6
topics. The response rate for this merged $20,000-$34,999 . ... ............ - - -
file was 93.3 percent, the proportion of ~ $350000rmore ... 8.4 84 8.4
persons who Completed both the access Unknownincome . ............... 18.5 17.4 19.8
to care and health insurance sections. Insurance coverage
When the household response rate was Medicare and private . .............. 0.4 1.0
multiplied by the merged file response ng:z:z zzld public .. 8'3 ;g
rate, it resulted in an overall response g o 05 06
rate of 88.4 percent. uninsured . ... 3.1 3.1
The Second merged f||e Consisted Of Unknown ... ................... 95.2 96.6
the Yeal’ 2000 Ob]ectlves al’ld the health Regular source of medical care
insurance topics. The response rate for s regular source ... .. ......... .. 0.3 1.2
the Year 2000 objectives section was Does not have regular source . . ....... 0.5 2.3
85.7 percent, the response rate for the Unknown regular source . . .. ......... 93.3 93.9
health insurance section was Unmet medical need
93.3 percent, and the response rate for Hasunmetneed . ................. 0.3 0.1
the merged health insurance and Year  Does not have unmetneed .. ......... 0.2 0.4
Unknown unmetneed .............. 82.8 82.1

2000 file was 80.0 percent. When the
household response rate (94.7) was
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Table I. Percent of persons 65 years of age and over with unknown insurance coverage,
unknown regular source of medical care, and unknown medical unmet need by selected
demographic characteristics: United States, 1993—Con.

Unknown Unknown
insurance regular source Unknown unmet
Selected demographic characteristics coverage of medical care medical need
Poverty index
At or above poverty threshold . ... ... .. 3.3 34 4.0
Below poverty threshold . . . . ... ... ... 4.1 4.9 5.6
Unknown . ..................... 19.4 19.3 21.8
Health status
Excellent, very good, good . . ......... 5.3 5.5 6.1
Fairorpoor . . ................... 7.0 7.1 8.5
Unknown health status . . . .. ......... 25.5 26.2 25.5

... Category not applicable.
— Quantity zero.
IMSA is metropolitan statistical area.

multiplied by the merged file rate
(80.0 percent), it resulted in an overall
response rate of 75.8 percent.

Sampling Design and Reliability of
Estimates

The NHIS sample is selected so that
a national probability sample of
households is interviewed each week
throughout the year. A detailed
discussion of the sample design is
available inCurrent Estimates from the
National Health Interview Survey, 1993
(22).

The population estimates for 1993
are inflated to national population
controls by age, race, and sex. The
population controls are based on the
1980 census and are carried forward to
1993. Therefore, the estimates in this
report may differ from 1990 census
results brought forward to the survey
date. Population controls incorporating
census results will be used for survey
estimation in later survey years.

Appendix Il

Definition of Terms

Health Insurance Terms

A health insurance hierarchy of six
mutually exclusive categories was
developed for this report. (In previous
NHIS reports health insurance was not
classified in this way, which may have
caused some double counting of
individuals.) Persons were classified into

health insurance categories based on six
questions about type of coverage
(private, Medicaid, Medicare, military,
Indian Health Service, and other public
assistance). A person with more than
one type of health insurance, such as
private and military coverage, was
assigned to the first appropriate category
in the hierarchy listed below:

Medicare and private coverage
Includes persons who have both
Medicare and any comprehensive
private insurance plan (includes
health maintenance organizations
and preferred provider
organizations) or persons who have
a hospitalization plan only. This
category also includes persons with
private insurance only.

Medicare and public coverage
Includes persons who do not have
any private coverage, but have both
Medicare and public coverage
(Medicaid and/or other public
assistance programs including
various State plans).

Medicare only—Includes persons
who do not have Medicare and
private or Medicare and public
coverage, but only have Medicare
coverage.

Other coverage-Includes persons
who do not have Medicare and
private, Medicare and public, or
Medicare only coverage, but have
both Medicare and any type of
military coverage (includes
CHAMPUS, CHAMP-VA or other
military medical insurance), or

Indian Health Service. This
category also includes persons who
are on public coverage only,
military coverage only, or Indian
Health Service coverage only.

Uninsured—Includes persons who
responded “no” to all six of the
insurance questions. Those who
responded “no” to four or five
guestions and responded “don’t
know” to the remaining questions
were also classified as uninsured.
Persons with a single service plan
only (for example, a dental plan)
other than a hospitalization plan,
were also classified as uninsured.

Unknowr—Includes any remaining
respondents. The elderly whose
insurance status is unknown

(5.9 percent) are included in the
totals, but are not shown in detail in
this report.

Demographic and Health Status
Terms

Metropolitan statistical area
(MSA)—The definition and titles of
MSA'’s are established by the U.S.
Office of Management and Budget with
the advice of the Federal Committee on
Metropolitan Statistical Areas. The
metropolitan population in this report is
based on MSA'’s as defined in the 1980
census and does not include any
subsequent additions or changes.

Family income—Each family
member is classified according to the
total family income. The income
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

12
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

o6 [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

FORM HiS-3 {5-1-93)
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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

FORM HIS-3 (56-1-93)
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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
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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
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RT 71

Section FA - HEALTH CARE COVERAGE

PERSON 1 34

5

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. [ 6 |
R 10 Yes (1b)
20 No 1
o 1DK J (2 on page 22}
b. Who was covered? b. 17

1[0 Medicare

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

c. A T D
e e _OYes(Reasktbando) ___ CWNo | [ S ]
Ask 1d-g as appropriate for each person with "Medicare" in 1b. d. 8-18

d. May I please see the Medicare card(s) for - - (and - -) to determine the type of coverage H.I.C. Number
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 1[0 Part A — Hospital only 19
given or not, there will be no effect on benefits and no identifying information wili be 2 0 Part B - Medical only
given to any other government or non-government agency. 3] Both Part A & Part B
Read if necessary: The Public Health Service Act is Title 42, United States Code, Section 242k. s JCard N.A.

Transcribe the number, then mark (X} the appropriate box.
Ask ;-J—g for each | p;rs_on_ with "Card NA."in 1d. 77T 7 20

e. Was - - covered by Part A, that part of Medicare that pays for hospital bills? e g:\’les

2 )
9 [1DK
f. Was - - covered by Part B, that part of Medicare that pays for doctor’s bills? f. BRI
Read if necessary: This is the Part B Medicare plan for which - - or some agency or 10 Ves
program must pay a certain amount each month. 2{JNo
s DK
22
ITEM FA
Refer to age. 2 | O Under age 67 (1g)
FA2 2[J Age 67 or older (NP)
g. How long has - - been covered by Medicare? g- ‘L

1[0 Less than 6 months

216 months, but less than
1 year

3 1 year, but less than 2
years

4 2 years or more
9 DK

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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forces retirement benefits or the VA (Department of Veterans’ Affairs)?

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. L 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. 11J 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_

“110Yes (60

2[0No
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? 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)
20 No (Section FB)

Notes
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RT 72
PERSON 1 L 3¢ |

Section FB - PRIVATE PLAN AND COVERAGE DETAIL
TABLE H.I. - PLAN 1

PLAN 1 NAME

5-6

Now, | am going to ask some questions about the plan(s) you just told me about, \;
(starting with {p/an name).)

1a. Who was covered under this plan? 1a.|: [ Private insurance

. . . {Enter "Cov" on HIS-1)
Mark (X) "Private insurance" box in person’s column.

b. Anyone else?

[(JYes (Reask 1a and b) ONo :
2. In whose name is this plan? 2. [ 8 |
1OIn name
Mark (X) "In name" box in person’s column. 2 [0 Person not in household
3a. Was this plan originally obtained through the : [ 9 |
workplace, that is through a present or former employer « 'OEmployer ... ...
or union? ro20Union. L (3b)
. ' 30Through workplace, but DK whether employer or union .
If "Yes", probe for employer or union. : sONo ()
1 e0ODK [
I
b. Does the employer or union currently pay for all, some, | Lo ]
or none of the cost of premiums for this health 10Al (5)
insurance plan? 20 Some
] 3[dNone > (4)
Read if necessary: The cost of the plan refers to the s [IDK
premiums, which are regular payments
for health insurance coverage only, not
for health care services. Frequently, these
payments are made by payroll deduction.
1
HAND CARD FR3. Read each category if telephone interview. n
10Zero
health insurance premiums for (p/an name)? Please 31610 - $19
include payroll deductions for premiums. 4 $20 — $49
5 [(1$50 — $99

s [(1$100 - $199
70 $200 - $499
8[1$500 or more
9O 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? 10U Variety of services (6)
20 Only one type of service/care (5b)

9(J DK (6)

I
I
I
I
I
I
I
I
I
I
I
I

4. In (month), how much did [you/your family] spend for i 2[01%$1-%9
i
I
I
I
I
|
1
|
[
I
T

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

02[J AIDS care

03[ Cancer treatment
04[] Catastrophic care
o5 (1 Dental care

i
Mark (X) only one type of service. :
I
I
I
I o6 ] Disability insurance (cash payments when unable to work
: for health reasons)
. o7 Hospice care
i o8] Hospitalization-only
: os[J Long term care {nursing home care}
.10 (] Prescriptions
1 1 Vision care
: 98 ] Other - Specify
99 [1DK
I
I
I
I

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

Page 34 FORM HIS-3 (5-1-93)



Page 28 [0 Series 10, No. 198

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? 1 D Yes (13b)
2[JNo
" 0ok } (FB3 for NP)
b. In how man; c:f the past 1_2_m;n_th_s v_va_s :—_w?t;o;t;;v;'a;;? ________________ b _ 777777777 _ 4_3__
101 month or less
20 2-3 months
3 4-6 months
40 More than 6 months
s bk
HAND CARD FR5. Read each category if telephone interview. | | T T T 7T T 7T T Tades
€. What was the MAIN reason - - was without coverage? C.

010 Lost job or changed \
employers
02[] 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
06 ] Employer stopped NP)
offering coverage
070 Cut back to part time
o8] Benefits from
employer/ former
employer ran out
98] Other — Specify 7

99[J DK /
HAND CARD FR6. Read each category if telephone interview. L6 |
10 Zero
14. During the past 12 months, about how much did [you/your familyl spend for medical 14.| ;[ Less than $500
care? Do NOT include the cost of over-the-counter remedies, the cost of health 31 $500 — $1999
insurance premiums, or any costs f hich i . -
p y or which you expect to be reimbursed +01$2,000 — $2.999
5 [1$3,000 - $4,999
s (] $5,000 or more
s[IDK
L4 |
1 All the time
ITEM About how often did the Respondent appear to answer the questions in FB|? L] Most of the time
Sections FA and FB accurately? 4l [JSome of the time
FB4 4«0 Rarely or never
s [0 DK
[ 4 |
1 L All the time
ITEM About how often did the Respondent appear to answer the questions in FB|°: L] Most of the time
FB5 Sections FA and FB honestly? 5 ° [J Some of the time
+[J Rarely or never
9 [1DK
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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.+ . YG-CLINICAL AND PREVENTIVE SERVICES

The next questions are about prevention of injury and
illness.

1 CJAIll or most of the time
2 [0 Some of the time
3 Once in awhile (1b)

|
|
1a. When driving or riding in the front seat of a car, do you |
|
I
I «C0Never
|
I
!
[

wear a seat belt all or most of the time, some of the time,
once in awhile, or never?

5[ 1Don‘t ride in front seat
s [1Don‘t ride in a car (2)
9 [JDK (1b)

b. When riding in the back seat of a car, do you wear a seat

belt all or most of the time, some of the time, once in
awhile, or never?

1 All or most of the time
2[JSome of the time

3 Once in awhile
«0Never

s JDon't ride in back seat
s JDon’t ride in a car

9o ODK

-

\
\
\
\
\
|
|
|
|
2. About how long has it been since your last routine |
check-up by a medical doctor or other health professional? ot OLess than 1 year

i 201 year, less than 2 years

| 3002 vyears, less than 3 years > (3)

| 40J3 years, less than 4 years

| 504+ years

| s Never (6)

| oJDK (3)
1
\
|

3. During this last check-up, were you asked about — Yes No DK

a. Your diet and eating habits? . .. ... .. ... ... ... .. . .. . .. ... . 1 200 s [0 8
b. The amount of physical activity or exercise youget? . . ... ... } 1 20 s 9
C. Whether you smoke cigarettes or use other forms of tobacco? | 1] 20O s 10
f
d. How much and how often you drink alcohol? ... ... .. .. .. . . r10d 20 o[ 11
|
€. Whether you use marijuana, cocaine, or other drugs? ... .. .. |1 O 21 9] 12
f. Sexually transmitted diseases? .. .. .. ... .. ... .. .. . ... .. : 1O 23 9] 13
Ask ONLY IF SP is less than 50 otherwise, skip to 4. T Yes No DK T T T TTTTTTT
J. The use of contraceptives? . . . . ... ... ... . ... .. ........... (g 20 5[] 14
|
4. During this last check-up, did you have - I Yes No DK
|
a. Your blood pressure checked? . .. .. .. ... ... .. ... .. .. .. ... |10 2 s 15
|
b. Your cholesterol level checked? .. ... ................. ... [ 1d 200 o[ 16
G. Your height checked? ... ... ... . .. ... .. . ... ... .. .. ... .. : 1 20 s 17
d. Your weightchecked? . . ... ... ... .. ... ... .. .. ... ... .. .. 1O 20 5[] 18
ITEM [ 19|

YG1

5. During this last check-up, did you have -

8 [1Other (6)

|
|
|
| .
Refer to age. ) ISP is 65+ (5)
|
: Yes  No DK

€. A stool test to check for blood in the stool?

a. A vision test to see how well yousee? ... .. ... . ... ... .. . IO 20 s [] 20
|

b.Ahearingtest? ... ... .. ... ... ... ... .. ... ... ... ... ... ;10 200 5[] 21

C.Aurinetest? .. ... ... ... ... ... ... : 1d 20 s [d 22

d. A blood test to check your thyroid function? . ......... . ... O 20 9 [] 23

24

............... 10O 2 s

Notes
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YG - CLINICAL AND PREVENTIVE SERVICES - Continued

6. During the past 12 months, have you had a flu shot? 1OYes [ 25 |
Read if necessary: This vaccination is usually given in the 2[0No
fall and protects against influenza for 9 [1DK
the flu season.
7. Have you EVER had a pneumonia vaccination? This shot is [ 26 |
given only once in a person’s lifetime. 10 Yes
2[0No
9 [[1DK
8. During the past TEN years, have you had a tetanus shot? OVes [ 27 |
1
2[0No
9 [[1DK

ITEM
YG2

Refer to sex.

10 Male (Part YH)
20Female (9)

28

1k

9. About how long has it been since you had a Pap smear 29
test? Was it within the past year, between 1 and 3 years o [JNever had a Pap smear test
ago, or over 3 years ago? 1 [JWithin the past year

i B ) ) 201 to 3 years ago
Read if necessary: A Pap smear is a routine gynecologic 3J Over 3 years ago
test in which the doctor examines the 0DK
cervix and sends a cell sample to 8
the lab.
10. H ?
ave you had a hysterectomy 1OlYes
20No

ITEM
YG3

Refer to age.

10 Under 30 (Part YH)
2030 and over (17}

1

1k

I
I
I
I
I
|
I
|
I
I
I
I
I
|
I
I
I
|
I
|
!
[
I
I
|
|
I
I
I
f
I
I
|
|
|
I
I
I
I
|
I
I
|
i
|
I
|

11. A mammogram is an x-ray taken only of the breasts by a 32
machine that presses the breast against a plate. ol Never had a mammogram
1 O Within the past year
About how long has it been since you had a mammogram? 2{11to 2 years ago
Was it within the past year, between 1 and 2 years ago, or 303 Over 2 years ago
over 2 years ago?
sJDK
A breast physical exam is when the breast is felt for lumps ) [ 33 |
by a doctor or medical assistant. o0 Never had a breast physical exam
1 [JWithin the past year
12. About how long has it been since you had a breast physical 201 to 2 years ago
exam done by a doctor or other health care professional? 30 Over 2 years ago
Was it within the past year, 1 to 2 years ago, or over 2 years 0
ago? 9 [1DK
Notes
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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

Page 30




Vital and Health Statistics
series descriptions

SERIES 1. Programs and Collection 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.

SERIES 2. Data Evaluation and Methods 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.

SERIES 3.  Analytical and Epidemiological Studies —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.

SERIES 4. Documents and Committee 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.

SERIES 5. International Vital and Health Statistics Reports

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.

SERIES 6. Cognition 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.

SERIES 10. Data From the National Health Interview Survey
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.

SERIES 11. Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination 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.

SERIES 12. Data From the Institutionalized Population Surveys
Discontinued in 1975. Reports from these surveys are

included in Series 13.

SERIES 13. Data From the National Health Care Survey
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: Manpower 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.

Compilations of Advance 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 National Mortality 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.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations 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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