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INTRODUCTION

Health insurance facilitates access to health services
and provides some protection against large and
unforeseen health care expenses (Office of Health Policy
& U.S. Department of Health and Human Services, 1987).
However, at least 33 million Americans under age 65 lack
health insurance coverage (Short, 1992; Short, Monheit, &
Beauregard, 1989; U.S. Bureau of the Census, 1991a) and
tne rate of uninsurance appears to be rising
(Himmelstein, Woolhandler, & Wolfe, 1992; U.S. Bureau
of the Census, 1991a; U.S. Bureau of the Census, 1991b;
U.S. Bureau of the Census, 1992) especially since 1989.
The rate of uninsurance is high among racial and ethnic
minorities and people with low incomes. These
populations have elevated rates of illness and elevated
need for health services (Bunker, Gomby, & Kehrer,
1989), raising the issue of how well the American health
care system provides coverage to populations with
elevated health needs.

People with disabilities as a group rank highest
among populations with elevated need for short- and
long-term health services. People with disabilities have
significantly higher rates of physician contacts and
hospitalization compared to those without disabilities
and 3.6 times higher per capita costs of care in 1980 (Rice
& LaPlante, 1992). Like other nonelderly Americans,
children and adults with disabilities are at risk of being
uninsured for health care (Mathematica Policy Research,
1989) and as a result may receive less care than the
insured (Davis & Rowland, 1983).

Disability occurs when health impairments (caused by
congenital or developmental conditions, chronic illness,
or injury) limit human action or activities. The severity of
disability can be defined from minor to major by the
importance of the actions and activities that are limited
and the degree to which they are limited (Verbrugge,
1990). Since disability causes people to withdraw from
work, and employment is the gateway to private
insurance coverage, many people unable to work depend
on public insurance coverage. But public insurance
coverage is provided to people with the most “severe”
disabilities and people who are poor in certain “needy”
categories, such as single parents with children. People
with less “severe” disabilities and marginal financial
means are at greater risk of being uninsured
(Mathematica Policy Research, 1989).

This report uses data from the 1989 National Health
Interview Survey—the largest and most recent sample of
the U.S. population with detailed disability and health
insurance information—to estimate health insurance
coverage of children and nonelderly adults with
disabilities and their utilization of physician and hospital
care as a function of health insurance status. The results
are divided in three sections: in part 1, national statistics
on disability and insurance status are provided for
several different measures and categories of disability.
Estimates of the percent of the population with various
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types of insurance coverage (private, Medicare,
Medicaid, military, and other insurance) or with no
insurance coverage are provided by sociodemographic
and disability status. In part 2, the rclationship of
insurance to the utilization of health carc of people with
disabilities is examined. Logistic regression models that
simultaneously control for other sociodemographic
factors are developed to measure the impact of insurance
on utilization of health services. Finally, in Part 3, the
relationships of poverty, employment, and disability
with private insurance—and whether employment-based
or not—public insurance, and uninsurance arc examined
to help frame certain policy options.

HIGHLIGHTS

* An estimated 35.3 million people under 65 ycars old
were without health insurance in the United States in
1989. Among the uninsured were 4.1 million people
limited in activity—547,000 children and 3.5 million
adults—making up 11.5% of all uninsured pcople.

* Adults with activity limitation are slightly more likely
than those without limitation to be uninsured (17.8%
versus 16.6%).

* Although people who need assistance in self-care
(ADL) or routine activities (IADL) have a somewhat
lowar rate of uninsurance than pcople without
assistance needs, 393,000 of those nceding assistance,
or 13.1%, remain uninsured.

* About 1.4 million people unable to work at a job or
business are uninsured.

¢ Men with severe disability have more access to
Medicare than women, but women have more access
to Medicaid, regardless of disability status.

* Close to 45% of older adults out of the labor force and
recciving Medicare have private insurance.

¢ Spousal insurance benefits greatly assist women who
have severe disabilities. Of women unable to work
who have employer-provided insurance, 76.4% have it
in another person’s name.

¢ Unmarried men are more likely than married men or
unmarried women to be uninsured. Public insurance
covers unmarricd men less well than unmarried
women, particularly for less severely disabled and
non-disabled people.

e Children with activity limitation are as likcly as those
without limitation to be uninsured (about 15.8%).

¢ About 547,000 children with limitations in school or
play (for those under 5) are uninsured.

» Uninsured adults with disabilitics have from 19% to
44% fcwer physician contacts and from 29% to 65%
fewer hospitalizations than similarly disabled people
with insurance, depending on the level of disability.

* Among adults unable to work, thosc wilhout
insurance have 15.2 annual physician visits, 24% lower
than the 20.0 annual physician contacts of people
unable to work who are insured.
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° Among adults unable to work, those without
insurance average 31.7 annual hospitalizations per 100
persons, significantly lower than the rate of 52.9
annual hospitalizations of those with insurance.

* Of children with disabilities, the uninsured have 34%
fewer physician contacts than the insured, and a lower
rate of hospitalization.

* Approximately 691,000 adults who are unable to work
are poor and uninsured.

* About a third of children limited in major activity
(school or play) are poor, and a quarter of those are
uninsured.

BACKGROUND

The uninsured are people who cannot obtain
affordable private health insurance plans and are
ineligible for or fail to avail themselves of public
programs. People with private coverage fall into two
main groups: those that have coverage from an employer
or spouse’s employer and those that buy coverage other
than through an employer. Private health insurance is
more readily available to people who are employed year-
round in full-time jobs with large employers, or who
have a spouse who is so employed. Despite the fact that
most people obtain insurance through employment, not
all employers offer insurance and the majority of the
uninsured are actually workers or dependents of workers
{Monheit, Hagan, Berk, & Farley, 1985). This fact has led
to serious consideration of options to reduce the
prevalence of uninsurance by encouraging employers to
offer insurance to all employees and their dependents.
For people who are not offered private coverage from an
employer, having private coverage is highly associated
with ability to pay.

The nation’s two principal public programs are
Medicare and Medicaid. Medicare and Medicaid are
designed to overcome the problems of obtaining private
insurance that people with severe disabilitics and certain
poor people experience. Medicare is a federal program
providing health care coverage to disabled adults under
age 65 who have received cash benefits under the Social
Security Disability Insurance (SSDI) program for at least
two years. Medicare also covers people receiving cash
benefits under the Railroad Retirement System or with
end-stage renal disease.

Medicaid is jointly financed by the federal
government and the states and provides health insurance
coverage to certain individuals and families with limited
income and resources. Adults with disabilities who have
not worked sufficiently in the past to qualify for SSDI
and are poor may receive Supplemental Security Income
(SSI) and are covered by Medicaid. Certain children with
disabilities may also receive SSI and are covered by
Medicaid. In addition, Medicaid covers adults and
children enrolled in Aid to Families with Dependent
Children (AFDC) and pregnant women and children
under age 6 in families with incomes up to 133% of the

r

poverty line. People who incur large medical
expenditures but who have income and resources above
the Medicaid eligibility level can be covered by optional
“medically needy” programs. In 1989, 39 states had
medically needy programs. A number of other categories
of people are covered by some of the states (Social
Security Administration, 1991). People who receive both
SSDI and SSI are covered by Medicare and Medicaid.
Medicaid may reimburse durable medical equipment
purchases and long-term care services for Medicare
beneficiaries in some states. State Medicaid programs
pay the premiums for Supplemental Medical Insurance
under Medicare and deductibles and copayments for
dual-eligibles.

Under 1986 legislation, Medicare has been made the
secondary payer for services that are covered by private
plans through an employer (either the individual’s or a
family member’s) with over 100 employees. This has
reduced Medicare payments for services covered by
private insurance offered by large employers. Disabled
Medicare beneficiaries may retain private coverage when
possible since it may pay for services and drugs that
Medicare does not pay for. But the role of private
insurance is not as well understood for nonelderly
Medicare beneficiaries as for elderly beneficiaries.

Private insurance plans and Medicare cover primarily
acute health care, i.e., hospitalization and physician
services. Medicare also provides home-health services
for people requiring skilled nursing services. Medicaid
covers these services, but also provides additional long-
term services coverage, including long-term institutional
services and personal assistance services for people who
need help in basic life activities (ADLs and [ADLSs) in
some states.

Medical treatment is freely provided at Department of
Defense medical facilities to all military personnel, both
active and retired after 20 or more years of service, and
their dependents and survivors. CHAMP-US provides
reimbursement for private medical services obtained by
beneficiaries living outside military hospital catchment
areas, minus a deductible and copayment (U.S. Congress
& Congressional Budget Office, 1988). The Veterans
Administration provides subsidized health care services
to veterans discharged from active service because of an
illness or injury incurred or aggravated while on duty, to
veterans with service-connected disabilities, to former
prisoners of war, to veterans exposed to Agent Orange in
Vietnam, to veterans aged 65 and older, and to other
veterans unable to pay for care. A number of
publications provide further details concerning private
health insurance, Medicare and Medicaid coverage, and
military and Veterans’ health care (Health Insurance
Association of America, 1991; Social Security
Administration, 1991; Systemetrics/McGraw-Hill, 1990;
U.S. Congress & Congressional Budget Office, 1988; LS.
General Accounting Office, 1989; U.S. House of
Representatives & Committee on Ways and Means, 1992).

8
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DATA AND METHODS

The data used in this study are obtained from public
use tapes containing information from the 1989 Health
Insurance Supplement to the National Health Interview
Survey (NHIS). The 1989 NHIS yielded 116,929
interviews with individuals living in households. In the
core questionnaire, respondents were asked about
demographic and selected health characteristics,
including self-rated health and disability. Non-response
to the core questionnaire was 5.1%. Though health
insurance questions were intended for all respondents,
3,289 individuals participating in the core did not
participate in the supplement. Since sociodemographic
and health characteristics are found to be similar between
respondents and non-respondents, the data are re-
weighted, with non-respondents excluded, to match 1989
noninstitutional population totals for 64 age-sex-race cells
(Adams & Benson, 1990). Non-response to the entire
survey is handled in the same way. Because of the high
enrollment of the elderly in Medicare, the analysis is
restricted to people under age 65.

Estimates from the 1989 NHIS are compared with 1984
NHIS estimates to discern any recent trends in health
coverage. In 1984 a full sample was conducted and
105,290 people were interviewed. The non-response rate
for health insurance questions, which were part of the
core questionnaire in 1984, was 3.6%. Other than their
position in the survey, there were no major changes in

the insurance questions from 1984 to 1989. Thus, the re-

weighted 1989 estimates should be comparable with
those from 1984. However, small differences that may be
statistically significant could be due to differences in non-
response that could not be fully accounted for by re-
weighting, for example, if respondents in the two years
differ on any unmeasured variables.

The NHIS is a highly stratified multi-stage complex
sample that requires special methods for calculating the
errors of estimates (Wolter, 1985). Standard errors of
estimates are calculated using RTIFREQS, SESUDAAN,
RATIQEST, and RTILOGIT software provided by the
Research Triangle Institute. The Taylor series
linearization method is used with a design incorporating
stratum and PSU variables. Standard errors for estimates
of proportions (e.g., percent with insurance), means (e.g.,
average number of physician visits), and ratios (e.g.,
average length of hospital stay per discharge) are shown
in Appendix tables. These errors are found to be more
reliable overall than error formulas provided by NCHS
(smaller average design effects), particularly for means
and ratios (LaPlante, 1991a). Errors for logistic regression
estimates are calculated using RTILOGIT.

About 16.4% of sample individuals had missing data
on family income. In these cases, values are imputed
using polytomous logistic regression prediction models,
which are estimated scparatcly for familics and
individuals as a function of age, educaticn, race, and

- occupation of individuals or family heads.! Poverty

estimates are consistent with those from the Current
Population Survey (CPS) at the 95% confidence level.
About 18.5% (+£0.6%) of children and 9.7% (+0.3%) of
adults aged 18 to 64 are estimated to be poor, slightly
lower than the estimates of 19.6% (+0.6%) and 10.2%
(£0.2%) from the CPS {U.S. Bureau of the Census, 1991a).
Family income is the only variable imputed in the NHIS
sample.

The annual number of physician contacts (including
telephone contacts) is estimated in the NHIS using the
number of contacts that occur in the two-week period
prior to the interview and multiplying by 26. This
procedure reduces bias due to forgetting and is allowable
because the survey is conducted continuously over the
entire year. Similarly, hospital discharges reported for
the 6-month period prior to the interview are multiplied
by 2 to yield an annual estimate. Average length of stay
is computed for completed hospitalizations (hence
discharges and not episodes are used) for a particular
population group as the ratio of total hospital days to the
number of discharges for the group (for discharges in the
past 6 months).

A difference statistically significant at the p<0.05 level
of probability or better is the criterion used in this study.
A stricter level of probability might result in important
differences being rejected as insignificant for low-
prevalence disability groups.

DEFINITIONS

Disability is defined operationally as a limitation in
activity due to chronic mental, physical, or emotionat
health problems. Disabilities are categorized according
to severity. For children under 5 years old, categories
include being unable to take part in ordinary play
activities, limitation in the kind or amount of play, or
limitations in other activity (e.g., can’t go out in the cold).
For children aged 5 to 17 years, categories include
inability to perform self-care activities (ADLs) without
assistance from others, inability to attend school,
limitation in the amount or kind of school work (i.e.,
attending special classes or being limited in school
attendance), and limitation in activities outside of school
(e.g., sports). Disability categories for adults include
inability to perform self-care activities (ADLs) and
routine activities (IADLs) without assistance from others,
inability to work at a job or business or to do housework,
limitation in the amount or kind of work or housework,
and limitation in activitics other than work or housework
(e.g., recreation and civic activities).

A person is defined to have health insurance if the
individual was covered by a private health insurance
plan, Medicare, Medicaid, or military coverage, as
determined by answers to the questions reproduced in
the Appendix to this report. In 1989, people were first

1 These results are available from the author by request.
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asked about Medicare coverage (Section M, Q. 1b).
Interviewers then asked about specific health insurance
plans covering hospital, doctor, or dental bills (Q. 4-8).
Interviewers were trained to consider only privately
financed health plans (National Center for Health
Statistics, 1990). People not covered by Medicare or a
private plan were then asked to choose the main reason
they did not have such coverage (Q. 9b) from a list of 7
specific reasons (Card M). The 3,344 respcndents of all
ages who listed “some other plan” as a rcason are
considered insured. Subsequent questions ascertained
coverage by Medicaid and military insurance. All people
receiving AFDC (Q. 10) or SSI (Q. 11),2 or possessing a
Mec.icaid card (Q. 13), are considered covered by
Medicaid. A small number of people (about 520,000
weighted estimate) indicated that they were covered by
other public assistance programs (Q. 14) but did not have
Medicare or a private plan, were not on AFDC or SSI and
did not have a Medicaid card, did not have military
coverage, and did not say they had a plan in response to
Q. 9b. It is not clear what this means—being “covered”
by a public assistance program may mean that a person
goes to a clinic for a limited array of free services, which
is not an organized health plan—so these people were
not considered insured.

The NHIS does not include active military personnel,
but it does include dependents not living on military
ba.es. The NHIS categorizes people as having military
insurance if they receive military retirement or VA
pensionrs or both (Q. 16c), are dependents of active or
retired military personnel covered by CHAMP-US (Q.
17b), are dependents or survivors of disabled veterans
covered by CHAMP-VA (Q. 17d), or bencfit from any
other program providing health care for military
dependents or survivors (Q. 18b).

A residual category is made up of people who stated
on question 9b that they had a plan, but on subsequent
questions were not identified as having Medicaid or
military insurance. These plans may include such
coverage as the Indian Health Service, state or local
programs, sclf-insurance, or philanthropies, and are
categorized as undefined. Individuals having none of the
types of plans enumerated are considered uninsured.

2 All states arc required to provide Medicaid coverage to AFDC
recipients. In most states, SSI recipiency confers Medicaid
entitlement. Twelve states use more restrictive cligibility rules
than those used in the federal SSI program. However, such
states are required to allow applicants to deduct medical
expenses from countable income, referred to as section 209(b)
spend-down. Numerous exceptions require extending
Medicaid to a variety of people with disabilitics under special
circumstances (Ruther, Reilly, Silverman, & Abbott, 1990).
Because thesc criteria are complicated and vary from state to
state, they are not measured in the NHIS. Toerefore, the

ractice is to include all persons on S8l as being cligible for
chdicaid (Ries, 1991) which may result in some individuals
residing in the states that use more restrictive criteria being
defined as having Medicaid when they actually do not. This
error is most likely negligible.

Medicare, Medicaid, and military coverage are further
combinced into the category public coverage.

ACCURACY OF THE ESTIMATES

In 1989, 35.3 million people in the United States under
65 years old—16.5% of the population—were without
health insurance (Table A). This estimate of the
uninsured lies midrange between the lowest and highest
independent estimates of the uninsured.® Using the same
survey data, Ries (1991) obtains a lower estimate of 33.6
million uninsured (15.7%). This discrepancy can be
explained by differences in the way non-response is
handled by Ries compared to the present analysis. Both
unit non-response (the respondent fails to answer the
entire questionnaire) and item non-response (the
respondent fails to answer a specific question) are treated
differently by Ries.

In Ries’s report, unit non-response was not treated
systematically across types of plans due to an editing
error in the data that was discovered in the course of
conducting this study (LaPlante, 1991b; Parsons, 1991).
For private insurance and Medicare estimates, Ries
handled unit non-response in the usual way, by
reweighting the survey respondents (see Data and
Methods). But for public assistance (predominantly
Medicaid) and military coverage, records were edited
incorrectly to indicate that the respondent did not have
these types of coverage, when unit non-response had in
fact occurred. This editing problem has a small effect on
Ries’s estimate of the percent with public assistance
coverage, changing from 6.2% to a corrected estimate of
6.4% (Parsons, 1991). The percent with military coverage
is unaffected by the unit non-response correction.

Item non-response arises when someone is unsure of
his or her coverage for a particular type of insurance
plan. This accounts for most of the difference between
the estimates shown in Table A. The difference of 0.5% in
estimates of private insurance coverage is entirely duc to
item non-response. Ries excluded people who did not
know whether they were covered by a private insurance
plan—they are assumed in this study not to be covered
by a private plan. The estimate for Medicaid coverage is
higher in this study because all persons claiming to have
a Medicaid card were considered covered by Medicaid,
whercas Ries included only those with a currently valid
card. The latter rule omits people who were covered but
could not produce their card—definitely a problem for
people away from home at the time of the interview but
for whom proxy respondents indicated they were

3 In 1989, approximately 31 million people were uninsured
during any quarter of the year based on data from the Survey of
Income and Program Participation (Short, 1992). It is estimated
that about 37 million ﬁ‘:lco le were uninsured during the first

uarter of 1987 from the ﬁational Medical Expenditure Survey
(Short ct al,, 1989). These surveys yield different estimates
because of differences in questioning, reference periods, and
sampling.
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TABLE A. Comparison of Four Study Estimates of the Percent of the Population Under Age 65 with
Health Insurance by Type of Insurance Coverage: United States, 1987, 1989, and 1990

Private Medicare Medicaid Military Not insured
Study: (%) (%) (%) (%) (%)
Ries: 1989 NHIS 75.9 14 6.22 24 15.7
LaPlante: 1989 NHIS 754 14 6.6 24 16.5
Short, K: 1990 SIPP 75.9 15 8.2 26 14.6
Short, P: 1987 NMES 75.4 7.2> 174

Sources: Short, K. (1992, May). Health Insurance Coverage: 1987-1990 (Selected data from the Survey of Income and
Program Participation). Current Population Reports, Series P-70 (29). Washington, D.C.: U.S. Bureau of the Census. Ries,
P. (1991). Characteristics of Persons With and Without Health Care Coverage: United States, 1989. Advance Data from
Vital and Health Statistics (201). Hyattsville, Maryland: National Center for Health Statistics. Short, P. F., Monheit, A. C,,
& Beauregard, K. (1989). A Profile of Uninsured Americans. National Medical Expenditure Survey Research Findings 1
(DHHS Pub. No. PHS 89-3443). Rockville, Maryland: Public Health Service, Agency for Health Care Policy and Research.

3 Includes a small number of people with other public assistance coverage.

b Percent with public coverage only.

covered by Medicaid. The proportion uninsured is lower
in Ries’s study because unit and item non-responses were
excluded (weighted number approximately 9.7 million
persons: 6.9 million unit non-response and 2.8 million
item non-response). In this study, unit non-response is
excluded but item non-response is considered
uninsured.* Thus, the rate of uninsurance is 16.5% of the
population under age 65.

Estimates of the fraction of the population with
private insurance are statistically identical from the
NHIS, SIPP, and NMES. More variation occurs for
Medicaid estimates. Estimates of Medicare and Medicaid
coverage can be compared with administrative statistics.
From the NHIS, the estimated number of pcople on
Medicare in 1989 is 141,000 (+52,000) children and
2,823,000 (+150,000) adults (see Results section, Table C),
for a total of 2,964,000 (+192,000) people. The confidence
interval on this estimate overlaps the Health Care
Financing Administration figure of 3,171,000 people
under age 65 enrolled in Medicare under Part A hospital
insurance (Social Security Administration, 1990, Table
7.B5) on July 1, 1989. Thus, the NHIS estimates Medicare
coverage quite precisely and agrees with the SIPP
estimate.

NHIS estimates of people on Medicaid are 7,562,000
(+696,000) children and 6,635,000 (+478,000) adults, for a
total of 14,197,000 (+1,122,000) nonelderly people. This is
lower than the HCFA figure of 20,379,000 people under
age 65 who used Medicaid during 1989 (Social Security
Administration, 1990, Table 7.E2) of whom 10.3 million
were under age 21. The HCFA figure is a count for the
whole year, and it should be higher than the number of
people covered at a point in time as in the NHIS.

4 To be exact, Ries estimate of the uninsured is 33.7 million.
The proportion is calculated thus: 33.7 million/(214.3 million -
9.7 million (unit and item nonresponse))=15.7%. Here the
uninsured is 35.2 million, which equals Ries’ estimate of 33.7
million plus 1.6 million excluded by Ries as item nonresponse.

Respondents were also asked in the NHIS if they had
used Medicaid in the past year. Approximately 12.5
million nonelderly said they had, but this estimate is
much less than the 20.4 million recipients reported by the
Medicaid program to have used services in the past year.
So even by this method of estimating, a substantial gap in
the estimates between the NHIS and the Medicaid
program remains. Medicaid use is highly dynamic and
people may not remember services used earlier in the
year. Thus, it is difficult to reconcile NHIS estimates of
people covered by Medicaid with independent program
statistics.

From the 1990 Survey of Income and Program
Participation (SIPP), 8.2% of nonelderly people (17.9
million #1.1 million) are estimated to be covered by
Medicaid (Short, 1992), 1.6 percentage points above the
NHIS estimate (Table A). The higher proportion covered
by Medicaid accounts for the lower estimate of the
uninsured from the SIPP than the NHIS (14.6% £0.6%
versus 16.5% +0.4%) since the SIPP and NHIS estimates
for private insurance, Medicare, and military coverage
are comparable. Thus, there is some evidence that the
NHIS estimate of the Medicaid-covered population is
low, and the estimate of the percent of the population
uninsured is somewhat higher.

From the NHIS, approximately 5.2 million people
(£1.4 million) are estimated to have military coverage.
This compares with 5.3 million military beneficiarics,
including dependents of active personnel and retirees
and their dependents, an estimate from the
Congressional Budget Office estimate for 1986 based on
Department of Defense administrative data (U.S.
Congress & Congressional Budget Office, 1988). Many
dependents of active military personnel may be living on
base, so the CBO estimate is not directly comparable to
the NHIS. But the NHIS also includes some pcople
eligible for VA who may not be cligible for military
benefits. Since there is agreement between NHIS and
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SIPP estimates of military coverage (which includes
CHAMP-US, CHAMP-VA, or other military coverage), it
seems that the enumeration of this population is
reasonable.

RESULTS

1 HEALTH INSURANCE COVERAGE, SOCIODEMO-
GRAPHIC CHARACTERISTICS, AND DISABILITY

Our purpose here is to describe how insurance
coverage varies by socio-demographic characteristics
including age, race, Hispanic origin, educational
attainment, labor force status, and poverty to serve as a
context for examining the relationship of disability to
insurance coverage.

1.1 Adults

In Table B, estimates of the health insurance coverage
of the adult population aged 18 to 64 years are shown by
type of insurance (private only, public only, public and
private, plans not defined as public or private, and
uninsured) and sociodemographic characteristics.
Estimates of the percent of the population cover~4 by
Medicare or by Medicaid are also included. The category
public includes Medicare, Medicaid, and military
insurance. Estimates for mrre detailed categories of
insurance coverage are shown in Table 1. In both tables,
all insurance categories labeled “only” and the uninsured
are mutually exclusive and exhaustive and thus, except
for rounding error, sum to 100%.5

Sociodemographics

In 1989, the nonelderly adult population comprised
150.3 million people, 74.7% of whom were covered by
private insurance only, 5.7% by public insurance only
(Medicare, Medicaid, or military), 2.5% by private and
public, and 0.4% by undefined plans, leaving 16.7% of the
nonelderly adult population uninsured—some 25.2
million nonelderly adults.

Medicare covered 1.9% of the nonelderly adult
population, Medicaid 4.4%, and military 2.5%. In all,
8.2% received insurance from the federal government.
Notably, about a third of the publicly insured have
private insurance. About 50% of people with military
coverage have private insurance, as do 42% of those with
Medicare, and 9% of those with Medicaid. People with
public coverage may have private insurance to pay for
deductible and co-insurance amounts charged for
covered services (except under Medicaid) and to pay for
non-covered services.

The percent of the population with private coverage
rises with age. Medicare coverage and mililary coverage
are higher among people aged 45 to 64 years, but
Medicaid coverage declines with age. Still, the net result

> In Table 1, the categories flagged as excluding railitary
coverage add together with the categories any military coverage
and uninsurd 1o total 100.0% (except for rounding crror).
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is that the percent uninsured decreases with age. About
28.3% of people 18-24 years old are uninsured, which is
about 2.5 times as high as for people aged 45 to 64
(#=25.64, p<.001).

Black people are more likely to have only public
insurance coverage than are white people (13.9% versus
4.5%, t=17.64, p<.001) or people of other races (13.9%
versus 8.0%, £=6.35, p<.001). Blacks also have a lower
rate of private insurance coverage ihan whites (58.2%
versus 77.3%, t=21.4, p<.001) and a higher rate of
uninsurance (24.3% versus 15.5%, t=13.12, p<.001).
People of other races are also more likely than white
people to be uninsured (22.7% versus 15.5%, t=4.71,
p<.001), but are not significantly different from black
people.

The proportion with private coverage is very high
among coliege graduates (91.8%) and declines
substantiaily with lower levels of educational attainment.
This high proportion reflects the comprehensive benefits
that accompany higher status jobs as well as the ability of
highly educated people to pay for private insurance if
they do not receive health insurance through
employment. Medicare and Medicaid coverage both
increase with lower levels of educational attainment, but
military coverage is highest for high school graduates
and those with some college. Low educational
attainment is associated with poverty, as reflected by the
higher proportion of people with Medicaid coverage.
Medicare coverage is also higher for those with low
education. Though public coverage appears to
compensate for the decline in private coverage for those
with lower cducational attainment, it does not do so
fully, and the rate of uninsurance increases as
educational attainment declines.

For all age groups, higher education is strongly
positively associated with private insurance and
negatively associated with public coverage (particularly
Medicaid) and with being uninsured. About 42.8% of
adults aged 18 to 24 who have not graduated from high
school are uninsured. Among people aged 45 to 64,
Medicare coverage increases with lower educational
attainment, consistent with the profile of Social Security
Disability Insurance beneficiaries as predominantly older
workers with low educational attainment (Social Security
Administration, 1987). Despite this, 20.8% of people aged
45 to 64 who have not completed high school are
uninsured, compared to less than 9% of those with higher
education. Unlike poverty and disability, with which it i
associated, low educational attainment does not confer
eligibility for public insurance.

Married people are much more likely than unmarried
people to have private insurance (e.g., 83.6% married
versus 51.7% separaled, t=21.91, p<.001) and less likely to
be uninsured (e.g., 12.6% married versus 19.7% widowed,
£=5.74, p<.001). Although 20.5% of scparated people
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TABLE B. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic Characteristics, by Gender:
United States, 1989

With Insurance
Private Undefined

Private  Public and Plans Not Medi- Medi-
Population ~ Sample Only  Only Public Only Insured care caid
(1,000s) Size % % % % % % %
Total 150,309 68,211 74.7 57 25 0.4 16.7 19 4.4
Age
18-24 ycars 25,401 11,013 62.7 7.1 1.1 0.7 283 0.4 6.1
25-44 years 78,794 38,589 77.2 49 14 0.0 163 0.9 42
45-64 years 46,114 21,609 77.0 6.3 52 0.4 11.1 43 39
Race
White 127,549 56,501 773 4.5 25 03 15.5 1.8 33
Black 17,477 $,480 58.2 139 26 1.0 243 30 121
Other 5,283 2.230 65.5 8.0 25 14 * 22.7 c.7 6.6
Ethnicity
Hispanic 12,118 5326 522 9.9 17 0.7 355 18 8.8
Non-Hispanic 138,191 62,885 767 53 2.6 0.4 181 19 4.0
Education
Less than 12 years 27,181 12,676 50.7 14.6 33 0.5 308 5.0 128
12 years 59,345 27,021 746 5.1 25 0.5 173 1.5 39
Some college 32,511 14,535 81.3 32 23 0.4 129 0.8 1.9
College graduate 30,583 13,649 89.9 13 19 0.2 6.8 08 0.4
Unknown 689 330 439 16.1 59 03 * 338 9.6 16.7
Age & Education
18-24 years &
Less than 12 years 5333 2,378 40.6 146 1.3 08 42.8 0.9 14.1
12 years 10,897 4,746 60.3 7.1 1.1 0.9 30.6 03 5.9
Some college 7,269 3,092 776 32 0.9 0.6 178 02 * 17
College graduate 1,819 757 84.1 07+ 11°* 03 * 13.8 04 * 01
Unknown 83 40 380 120 * 157 * 0.0 t 343 101 * 253
25-44 years &
Less than 12 years 10,307 4,723 47.0 15.2 1.7 03 358 27 14.7
12 years 30,151 13,755 757 49 15 04 17.7 0.8 4.2
Some college 17,961 8,038 823 3.0 14 0.3 12.9 0.5 2.0
College graduate 20,032 8,892 90.9 10 0.9 0.2 70 0.4 0.4
Unknown 344 161 418 16.2 69 * 05 * 345 8.7 19.6
45-61 ycars
Less than 12 years 11,542 5,575 58.8 141 5.6 0.6 20.8 9.0 10.6
12 years 18,296 8,520 81.2 43 5.1 0.4 89 33 21
Some college 7,281 3,385 822 36 58 04 * 8.0 2.2 1.6
College graduate 8,733 4,000 8838 2.0 43 0.1 * 48 1.8 0.5
Unknown 263 129 484 17.3 15" 0.0 t 328 107 * 102
Marital Status
Married 98,752 44,703 80.9 35 27 03 126 1.5 20
Widowed 3,310 1,607 61.1 134 53 04 * 19.7 7.5 89
Divorced 11,511 5,366 63.8 11.2 24 0.7 219 3.1 9.5
Separated 3,599 1,766 49.1 21.6 26 0.7 26.0 29 20.5
Never married 32937 14,675 64.0 7.8 17 0.6 259 19 7.5
Unknown 199 94 618 58 * 50°* 0.0 t 27.3 39 * 66
Employment Status
Currently employed 113,327 50,944 81.3 1.7 1.7 03 15.1 03 1.0
Unemployed 1,641 2,139 457 121 17 0.5 39.9 0.6 10.7
Not in labor force 32341 15,128 55.6 188 55 08 19.3 74 154
Employment Status & Age
Currently employed &
18-24 years 17,646 7,537 68.5 2.6 0.7 0.6 27.5 02* 15
25-44 years 64,285 28.774 829 1.5 1.2 0.2 143 03 11
15-64 years 31,396 14,633 85.3 1.5 33 03 9.6 0.6 0.5
O
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TABLEB. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic Characteristics, by Gender:
United States, 1989

With Insurance
Private Undefined

Private  Public  and Plans Not Medi- Medi-
Population Sample Only Only  Public Only Insured care caid
_(1,000s) size % % % % % % %
Unemployed &
18-24 years 1,384 617 40.5 123 13+ 08 * 45.1 06 * 118
25-44 years 2,400 1,109 433 13.6 13 04 * 414 04 * 122
45-64 yecars 858 413 60.8 7.9 3.6 04 * 27.3 12+ 4.9
Not in labor force &
18-24 years 6,371 2,859 515 18.4 22 1.1 268 1.0 174
25-44 years 12,109 5,706 53.6 212 2.5 0.7 22.0 44 19.0
45-64 years 13,860 6,563 59.3 16.9 9.6 0.7 13.5 13.0 11.5
Family Income
Under $5,000 5,743 2,668 338 282 22 09 349 4.1 273
$5,000-56,999 3,689 1,717 27.0 319 2.6 13 38.1 7.0 276
$7,000-$9,999 5,095 2,504 28.3 27.1 29 0.7 41.0 6.2 243
$10,000-514,999 12,298 5,743 45.9 11.8 2.8 0.9 38.5 43 9.4
$15,000-$19,999 16,317 7,508 62.5 6.2 2.7 0.6 28.0 3.0 4.5
$20,000-$24,999 11,907 5,395 75.8 4.2 2.6 04 17.0 1.7 24
$25,000-534,999 30,144 12,504 82.4 22 27 04 123 14 1.1
$35,000-$49,999 33464 15,053 87.4 1.4 23 0.1 88 0.6 0.6
$50,000 or more 31,653 14,119 914 0.9 2.3 0.2 53 0.5 03
Poverty Level
Under 0.50 5,112 2,397 27.3 317 22 1.0 379 2.1 31.3
0.50 to under 1.00 9,543 4,562 294 27.6 2.0 1.0 40.1 5.5 254
1.00 to under 1.25 6,063 2,877 43.4 13.0 22 0.6 40.8 4.1 10.9
1.25 to under 1.50 6,945 3,276 53.5 10.5 2.0 0.7 33.2 3.8 7.6
1.50to under 1.75 10,712 4,973 67.6 5.5 27 04 238 24 3.9
1.75 to under 2.00 17,583 8,001 777 3.2 20 0.5 16.6 1.7 1.9
2.00 and above 94,352 42,125 85.6 1.7 2.7 0.3 9.7 1.2 0.7
Age and Poverty Level
18-24 yecars &
Under 0.50 2,118 937 46.3 19.6 14 * 13 * 315 03 * 189
0.50 to under 1.00 2,780 1,248 39.0 18.2 09 * 14 40.5 07 * 170
1.00 to under 1.25 1,528 693 38.5 12.6 07 * 00 t 482 04 * 111
1.25 to under 1.50 1,506 683 49.0 10.0 1.1 * 09 * 39.1 07 * 8.7
1.50 to under 1.75 2,079 926 52.5 6.9 1.7 06 * 384 1.0 * 5.1
1.75 to under 2.00 3,452 1,506 68.1 3.9 09 * 09 * 26.2 04 * 2.6
2.00 and above 11,938 5,020 762 22 1.2 0.5 19.8 03 * 14
25-44 years &
Under 0.50 2,235 1,070 126 419 24 06 * 42.5 1.7 * 431
0.50 to under 1.00 4,474 2,156 26.7 27.4 19 07 43.3 3.5 26.8
1.00 to under 1.25 3,167 1,489 47.2 11.2 1.6 06 * 393 2.8 10.1
125 toynder 1.50 3,638 1,689 56.9 7.0 1.4 04 * 34.3 1.6 6.0
1.50 to under 1.75 6,530 3,022 74.2 4.1 1.6 04 * 19.7 1.1 29
1.75 to under 2.00 10,255 4,648 81.9 22 12 0.4 14.2 0.7 14
2.00 and above 48,496 21,515 87.7 1.2 1.2 0.2 9.7 0.5 0.5
45-64 years & :
Under 0.50 759 390 17.5 354 3.8 11 = 423 8.5 315
0.50 to under 1,00 2,290 1,158 229 394 3.3 1.0 * 33.3 15.5 33.0
1.00 to under 1.25 1,367 695 40.0 175 5.2 12 * 36.0 113 125
1.25 to under 1.50 1,801 904 50.5 18.0 4.2 12 * 26.1 10.8 10.0
1.50 to under 1.75 2,103 1,025 622 83 6.8 05 * 222 7.8 5.7
1.75 to under 2,00 3,875 1,847 75.0 5.0 5.1 06 * 14.3 54 2.6
2.00 and above 33,919 15,590 86.1 2.3 53 03 6.1 2.5 0.7
14
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TABLE B. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic Characteristics, by Gender:
United States, 1989

o With Insurance o
Private  Undefined
Private  Public and Plans Not Medi-  Medi-
Population ~ Sample Only  Only  Public Only Insured care caid
_Q000s)  Siee % % % % % % %
AllMen 73,112 32,250 747 38 2.8 0.4 18.3 2.1 2.3
Age
18-24 years 12,396 5,267 63.6 29 09 0.5 321 6.5 24
25-44 years 38,647 16,780 77.1 2.8 1.4 04 184 1.0 2.0
45-64 years 22,069 10,203 767 6.0 6.4 0.5 104 . 4.9 2.8
Race
White 62,664 27,278 769 31 29 03 16.9 2.0 1.8
Black 7,900 3,928 60.0 8.4 26 1.2 27.8 35 57
Other 2,549 1.044 66.6 58 20 14 * 24.2 08 * 4.8
Ethnicity
Hispanic 5,844 2,513 520 5.1 1.8 10 401 1.8 4.3
Non-Hispanic 67,269 29,737 76.6 37 29 0.4 164 2.1 2.2
Education
Less than 12 years 13,576 6,139 527 9.9 35 0.6 334 57 74
12 years 27,052 11,962 738 3.2 27 0.5 198 17 19
Some college 15,275 6,633 80.7 2.1 28 0.3 139 0.7 07
College graduate 16,786 7,321 §9.2 1.1 24 01 * 7. 1.0 03
Unknown 424 195 418 13.5 39 ¢ 04 * 403 78 * 125
Age & Education
18-24 years &
Less than 12 years 2,891 1,262 439 6.0 12 07 * 482 11 * 56
12 years 5,268 2,242 61.2 27 0.8 0.6 34.7 04 * 22
Some college 3342 1,391 79.6 12+ 06 * 04 * 18.2 01 * 04"
College graduate 843 347 838 0.0 05 * 0.3 153 05* 00
Unknown 52 25 287 128 * 131 * 0.0 454 7% 220
25-44 years &
Less than 12 years 5,187 2,271 48.7 9.1 1.3 03 * 404 3.z 8.1
12 years 14,079 6,164 752 2.5 1.4 0.5 204 09 1.8
Some college 8,555 3,681 81.9 16 1.8 0.6 14.2 04* 08
College graduate 10,630 4,575 903 07 1.0 01 * 7.8 0.6 03
Unknown 197 89 379 12.5 30" 10 457 75 % 132
45-64 years
Less than 12 ycars 5,498 2,606 61.0 12.5 6.7 0.8 19.0 10.6 7.7
12 ycars 7,704 3,556 798 47 6.5 0.6 8.4 39 18
Some college 3,378 1,561 730 4.2 77 05 * 87 21 0.7
College graduate 5313 2.399 88.0 19 54 02 * 4.5 20 04 *
Unknown 175 81 50.1 148 «+ 23 * 00 t 328 82 * 90 *
Marital Status
Married 48,774 21,630 80.6 2.8 33 03 13.0 19 16
Widowed 515 249 61.6 13.1 58 06 * 19.0 7.3 8.1
Divorced 4,481 1,969 61.8 81 3.5 1.2 25.4 39 3.6
Separated 1,199 555 55.5 9.6 2.0 07 * 322 24 6.3
Never married 18,039 7,798 63.5 4.5 13 07 30.0 20 37
Unknown 105 49 66.4 40 * 64" 0.0 t 232 43+ 23"
Employment Status
Currently employed 62,141 27.239 80.0 1.1 1.9 03 16.6 03 0.6
Unemployed 2,370 1,049 39.5 8.4 1.5 05 * 501 06 " 6.7
Not in labor force 8,601 3,942 457 21.5 9.6 14 218 153 14.1
Employment Status & Age
Currently employed &
18-24 years 9,216 3,875 65.9 1.4 0.6 0.3 316 02 * 08
25-44 ycars 35,503 15.357 81.4 0.9 1.2 03 16.2 03 06
45-64 ycars 17,422 & 027 847 1.5 41 0.3 9.4 0.5 03
O
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TABLE B. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociedemographic Characteristics, by Gender:
United States, 1989

With Insurance
Private  Undefined

Private  Public  and Plans Not Medi- Medi-
Population  Sample Only Only  Public Only Insured care caid
(1,000s) Size % % % % % % %
Unemployed &
18-24 years 718 313 39.0 4.6 09 » 02 * 55.3 09 * 4.6
25-44 years 1,199 527 321 10.7 11 * 06 * 554 04 * 8.6
45-64 years 453 209 59.9 8.1 34 ¢ 07 * 279 05 * 48 *
Not in labor force &
18-24 years 2,463 1,079 61.8 8.2 1.9 08 * 27.4 14 7.8
25-44 years 1,945 896 264 320 4.4 23 34.9 15.1 24.0
45-64 years 4,193 1,967 45.2 24.3 16.6 14 12.4 23.6 13.2
Family Income
Under $5,000 2,208 968 36.6 17.1 09 * 08 * 44.6 3.9 15.0
$5,000-$6,999 1,477 664 28.6 21.3 13 * 22 * 46.5 6.7 15.5
$7,000-$9,999 1,989 942 26.0 20.6 30 09 * 49.6 9.0 14.8
$10,000-$14,999 5396 2,438 42.2 9.9 27 1.2 44.0 58 6.5
$15,000-$19,999 7,558 3,343 587 5.1 3.1 06 * 325 37 28
$20,000-$24,999 5,730 2,528 74.5 27 3.0 04 * 194 2.2 14
$25,000-$34,999 15,186 €,624 80.9 18 32 0.4 13.7 1.6 08
$35,000-$49,999 17,187 7,575 86.1 1.0 2.8 02 * 9.9 0.7 03
$50,000 or more 16,382 7,168 90.3 08 27 02+ 6.1 0.6 0.2
Poverty Level
Under 0.50 1,880 822 306 17.5 09 * 13 * 49.7 23 * 156
0.50 to under 1.00 3,883 1,782 30.3 19.8 13 13 47.3 6.3 16.2
1.00 to under 1.25 2,733 1,252 423 8.6 23 07 * 46.0 5.3 63
1.25 to under 1.50 3,188 1,445 52.1 8.4 1.9 06 * 371 5.0 44
1.50 to under 1.75 5,254 2,377 66.2 4.5 2.8 06 * 259 30 2.4
1.75 to under 2.00 8,612 3,830 769 23 2.2 0.5 18.2 17 1.1
2.00 and above 47,563 20,742 84.0 1.5 32 0.3 11.0 13 0.5
Age and Poverty Level
18-24 years &
Under 0.50 828 347 47.5 9.4 05 * 15 * 41.1 03+ 8.8
0.50 to under 1.00 1,216 536 417 77 1.1+ 15 ¢ 48.1 09 * 7.2
1.00 to under 1.25 707 319 385 29 * 03+ 00 t 584 03 * 26 *
1.25to under 1.50 707 305 49.3 31 07+ 04 * 46.4 11+ 33
1.50 to under 1.75 1,061 466 524 4.6 14 * 02 * 41.3 18 * 27
1.75 to under 2.00 1,726 750 66.7 2.2 03 * 07 * 30.1 03 * 14 *
2.00 and above 6,152 2,544 75.6 1.1 1.0 03+ 22.1 03 * 0.8
25-44 years &
Under 0.50 741 326 164 20.4 05 * 06 * 62.0 07 * 197
0.50 to under 1.00 1,809 818 281 17.6 1.2 * 09 * 521 4.0 16.0
1.00 to under 1.25 1477 660 46.0 7.1 15 * 1.0 * 44.3 38 58
1.25to under 1.50 1,720 770 55.2 5.0 1.0 * 04 * 384 1.9 3.6
1.50 to under 1.75 3,197 1,432 725 27 18 07 * 223 14 1.6
1.75 to under 2.00 4,983 2,178 80.8 1.5 13 04 * 16.1 0.7 09
2.00 and above 24,721 10,596 85.7 1.0 14 0.3 117 0.6 0.5
45-64 years &
Under 0.50 31 149 19.3 322 29 ¢ 23 * 433 116 * 238
0.50 to under 1.00 858 428 18.5 41.6 19 * 1.7 * 36.3 19.0 29.5
1.00 to under 1.25 550 273 374 20.1 7.1 09 * 34.5 158 125
1.25 to under 1.50 761 370 477 20.7 4.9 1.2 25.4 15.5 73
1.50 to under 1.75 996 479 60.5 10.1 7.6 08 * 21.0 9.4 4.5
1.75 to under 2.00 1,903 902 75.9 44 6.1 08 * 128 5.7 1.6
2.00 and above 16,689 7,602 84.5 25 6.7 0.3 6.0 2.8 0.6
18
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TABLE B. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic Characteristics, by Gender:

S

United States, 1989
With Insurance
Private  Undefined
Private  Public and Plans Not Medi-  Medi-
Population ~ Sample Only Only  Public Only Insured care caid
(1,000s) Size % % % % % % %
All Women 77,197 35,961 74.7 7.5 22 04 153 1.7 6.4
Age
18-24 ycars 13,005 5,746 61.9 11.1 1.4 1.0 24.6 0.4 9.5
25-44 years 40,147 18,809 772 6.9 13 02 14.3 08 6.2
45-64 years 24,046 11,406 773 6.5 4.0 03 11.8 3.8 49
Race
White 64,885 29,223 778 5.8 2.1 0.3 14.1 16 47
Black 9,578 5,552 56.7 18.4 2.6 08 215 27 17.4
Other 2,734 1,186 64.4 10.0 3.0 14 ¢ 213 06 * 83
Ethnicity
Hispanic 6,274 2,813 52.3 14.3 1.7 0.5 31.2 1.9 13.1
Non-Hispanic 70,923 33,148 767 6.9 22 04 139 16 5.8
Education
Less than 12 years 13,605 6,537 48.8 19.4 3.1 0.5 283 4.3 183
12 years 32,293 15,059 752 6.7 24 0.5 15.3 14 5.6
Some college 17,236 7,902 81.7 42 1.8 0.3 120 0.9 29
College graduate 13,798 6,328 90.8 15 1.3 0.2 6.3 05 0.5
Unknown 265 135 472 203 9.0 * 00 t 235 12,5 233
Age & Education
18-24 years &
Less than 12 years 2,441 1,116 36.5 247 15 0.9 364 06 * 242
12 years 5,629 2,504 59.3 11.3 1.5 1.2 267 03+ 93
Some college 3,928 1,701 76.0 48 1.1 08 17.3 03+ 28
College graduate 76 410 84.3 14+ 15°* g2+ 126 62+ 01°*
Unknown 31 15 53.9 106 * 203 * 00 t 152 * 142 * 309 *
25-44 years &
Less than 12 years 5,120 2,452 452 213 2.0 03 * 312 2.2 214
12 years 16,072 7,591 76.0 6.9 1.5 03 15.2 0.7 6.4
Some college 9,406 4,377 8238 4.3 1.1 01 * 11.7 0.6 3.2
College graduate 9,402 4,317 91.7 1.2 0.8 02 * 6.0 03 0.5
Unknown 147 72 471 213 121 * 0.0 t 19.5 103 * 281
45-64 years
Less than 12 years 6,044 2,969 56.8 15.6 47 0.5 * 225 7.5 13.2
12 years 10,592 4,964 823 3.9 4.1 03 * 9.3 2.9 24
Some college 3,902 1,824 85.0 31 4.1 03 * 7.5 22 24
College graduate 3,420 1,601 90.0 21 25 01 * 52 14 07 *
Unknown 88 48 449 222 0.0 t 00 t 329 156 * 125 *
Marital Status
Married 49,978 23,073 81.2 41 21 0.3 12.3 1.1 2.5
Widowed 2,795 1,358 61.0 135 5.2 04 * 19.8 7.6 9.1
Divorced 7,030 3,397 65.1 13.2 1.7 03 19.7 27 13.2
Separated 2,400 1,211 459 27.6 2.9 0.7 * 228 32 27.6
Never married 14,899 6,877 64.6 116 2.2 0.6 21.0 18 12.1
Unknown 94 45 56.8 79+ 34° 0.0 t 319 35+ 113 *
Employment Status
Currently employed 51,186 23,685 829 23 14 03 13.2 04 1.6
Unemployed 2,271 1,090 522 16.1 20 05 * 292 06 * 149
Not in labor force 23,740 11,186 59.2 17.8 40 0.6 184 46 15.9
Employment Status & Age
Currently employed &
18-24 years 8,430 3,662 714 4.0 09 0.8 230 02+ 23
25-44 years 28,782 13,417 847 22 1.1 02 11.9 03 17
45-64 years 13,974 €.606 86.0 16 23 02 * 9.9 Q.6 09
O
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12 Disability and health insurance
TABLE B. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic Characteristics, by Gender:
United States, 1989
Wiih Insurance
. Private Undefined
Private Public  and Plans Not Medi- Medi-
Population  Sample Only  Only  Public Cnly Insured care caid
(1,000s) Size % % % % % % %
Unemployed &
18-24 years 666 304 42.2 20.6 1.7 * 15+ 34.1 02+ 197
25-44 years 1,201 582 54.5 16.4 15 * 02+ 273 04 * 157
45-64 years 405 204 61.9 7.6 38 * 00 t 26.7 21 ¢ 49
Not in labor force &
18-24 years 3,909 1,780 45.0 248 2.5 12 26.5 0.8 234
25-44 years 10,164 4,810 58.8 19.1 2.1 04 19.5 24 18.0
45-64 years 9,667 4,596 653 13.6 6.5 0.5 14.0 84 10.7
Family Income
Under $5,000 3,535 1,70G 320 35.1 3.0 0.9 28.9 4.2 35.0
$5,000-$6,999 2,212 1,052 26.0 374 3.5 06 * 325 7.2 35.6
$7,000-$9,999 3,106 1,562 29.8 313 28 06 * 35.5 43 304
$10,000-514,999 6,902 3,305 489 133 28 0.7 343 32 117
$15,000-$19,999 8,759 4,165 65.7 72 2.3 0.5 24.2 24 5.9
$20,000-$24,999 6,176 2,867 77.0 5.5 2.3 05 * 14.8 13 33
$25,000-$34,599 14,958 6,880 83.9 27 22 0.4 10.9 1.2 14
$35,000-$49,999 16,277 7478 88.8 18 1.7 01 * 7.6 0.5 0.9
$50,000 or more 15,271 6,951 92.5 1.0 18 02 * 4.5 0.5 04
Poverty Level
Under 0.50 3,231 1,575 254 40.0 29 0.8 31.0 2.0 40.5
0.50 to under 1.00 5,661 2,780 28.8 329 24 08 35.1 5.0 317
1.00 to under 1.25 3329 1,625 44.2 16.6 2.1 05 * 36.6 3.2 14.7
1.25 to under 1.50 3,757 1,831 548 123 22 08 30.0 2.8 103
1.50 to under 1.75 5458 2,596 69.0 6.4 2.5 03 * 218 18 53
1.75 to under 2.00 8,971 4,171 78.5 4.0 1.9 0.5 15.1 1.6 27
2.00 and above 46,789 21,383 873 1.9 2.1 03 8.4 1.0 0.9
Age and Poverty Level
18-24 years & :
Under 0.50 1,290 590 45.5 26.1 19 ~ 11+ 253 03 * 254
0.50 to under 1.00 1,564 712 36.9 26.3 08 * 13 * 34.7 05 v 247
1.00 to under 1.25 822 374 38.5 21.0 10 * 0.0 t 39.5 05 * 184
125 to under 1.50 799 378 48.6 16.1 14 * 13+ 326 04 * 134
1.50 to under 1.75 1,018 460 52.5 9.2 20 * 10 * 353 02 * 7.6
1.75 to under 2.00 1,726 756 65.5 5.6 1.6 * 12+ 222 05 * 38
2.00 and above 5,785 2,476 77.0 35 14 0.8 173 03 * 2.1
25-44 years & .
Under 0.50 1,494 744 10.6 52.6 33 06 * 328 21 * 546
0.50 to under 1.00 2,665 1.338 25.8 34.0 24 06 * 373 3.1 34.0
1.00 to under 1.25 1,690 829 482 14.8 1.7 * 03 * 35.0 19 139
1.25 to under 1.50 1,918 919 58.5 8.7 17 03+ 30.7 13 * 8.2
1.50 to under 1.75 3333 1,590 759 54 15 0.0 17.2 08 * 4.1
1.75 to under 2.00 5,272 2,470 83.0 2.9 1.2 04 * 12.5 0.7 2.0
2.00 and above 23,775 10,919 89.7 13 1.1 0.2 78 04 0.6
45-64 years &
Under 0.50 447 241 16.3 376 44 * 02+ 41.5 6.4 36.9
0.50 to under 1.00 1,432 730 25.6 38.1 4.2 05 * 31.6 134 35.1
1.00 to under 1.25 817 422 418 158 39 14 * 37.0 8.4 126
1.25 to under 1.50 1,040 534 52.5 16.1 3.6 12+ 26.6 74 119
1.50 to under 1.75 1,108 546 63.7 6.7 6.0 03 * 23.3 63 6.8
1.75 to under 2.00 1,973 945 74.1 5.6 4.2 04 * 15.8 5.1 3.6
2.00 and above 17,229 7,988 87.6 2.2 3.9 0.2 6.2 2.2 0.8

Source: National Health Interview Survey (author's tabulations from public use tapes).
Note: Standard errors for estimates appear in Appendix TABLE A-1.

* Estimate has low statistical reliability (relative standard error > 30%).

t Estitnate is exactly 0 or standard error is indeterminate.
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receive Medicaid—the highest of any group—they are
more than twice as likely as married people to be
uninsured {t=11.75, p<.001). Of those who are separated,
women are much more likely than men to receive
Medicaid (27.6% versus 6.3%, £=10.97, p<.001), reflecting
the linkage of Aid to Families with Dependent Children
(AFDCQ) with Medicaid eligibility.

Employment is the gateway to private health
insurance coverage. About 83.0% of people who worked
in the two weeks prior to being interviewed have private
coverage. Less than 4% of people who worked in the two
weeks prior to being interviewed have public insurance,
and 15.1% are uninsured. The working uninsured,
numbering 17.1 million people, make up about 68% of all
uninsured working-aged pecople.

A small percentage of the employed rececive Medicare
(0.3%). However, this estimate translates to 13.9% of all
people on Medicare aged 18 to 64 who work. This
appears to be a large fraction, given the expectation that
few Medicare beneficiaries work.® Several other surveys
provide estimates for the working age population who
receive SSDI benefits (all of whom receive Medicare after
a two-ycar waiting period) or who are covered by
Medicare and are employed. In the 1984 SIPP, 5.0% of
SSDI recipients were employed (Martini, 1990). In the
1990 CPS, 16.3% of the 3.2 million people aged 16 to 64
who were covered by Medicare any time during the year
worked during the year (U.S. Bureau of the Census,
1991a). Much of this work was irregular: only 3.7% of
those on Medicare worked year-round, full-time.
Therefore, it may be concluded that most of the work
reported by Medicare beneficiaries is at a low capacity.
This is as expected, given the fact that the Social Security
“substantial gainful activity” cligibility standard was set
at monthly carnings less than $300 in 1989.”

6 SSDI beneficiarics can test their ability to work Juring a 45
month period without losing SSDI benefits or Medicare
coverage (U.S. House of Representatives & Committee on Ways
and Means, 1992). Beneficiaries ma?r carn more than the SGA
level during a "trial work period” of 9 months (which may not
be consecutive within a 5 year period) with no effect on cash
benefits or Medicare coverage as long as they remain severel
impaired according to program standards. Income below $2
per month ($190 in"1989) is not counted. After that, they are
granted an extended period of eligibility that can last up to 36
months (hence 45 total months) during which they can continue
to receive cash benefits if they fail to work above the SGA level.
However, if they earn more than the SGA level for three
months, cash benefits stop. Depending on when cash payments
cease, Medicare coverage may continue for 3 to 24 months, but
not to exceed 48 months total. If Medicare eligibility ends
because of such work activity, and the former beneficiary
remains severely impaired by program eligibility standards, he
or she may purchase Medicare protection ?so-ca lod Medicare
buy-in}. These “work incentives” have not been very cffective.
On an annual basis, less than 1% of SSDI beneficiaries leave the
rolls to engage in work above SGA. A somewhat larger, but
still quite small erccntaﬁ J onﬁa re in trial work, but are
unsuccassful in leaving the ro S%Mullcr, 1992).

7 Martini (1990 found in the 1984 SIPP that average carnings of
people receiving SSDI or SSI were $507 per month and explains
that this could be due to imputation of SSDI benefits and of
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Several reasons can be given as to why surveys yield
higher estimates of people on Medicare who are working
than do administrative records. First, people with end-
stage renal disease (ESRD) are covered by Medicare -
whether or not they work. The ESRD program is
separate from the SSDI program. Of the 3.1 million
Medicare beneficiaries under age 65, about 58,000 have
ESRD only (Social Security Administration, 1990). If all
ESRD recipients worked, this could add almost 2% to
survey estimates that do not separate out this population.
Second, in a confidential survey, people may report work
events they are reluctant to report to the Social Security
Administration for fear of losing benefits. Third, if
working individuals erroneously think they are covered
by Medicare, this will inflate estimates of the percent on
Medicare who work.

Being out of the work force is associated with much
lower rates of private insurance coverage, higher rates of
public insurance coverage, and higher rates of
uninsurance. The unemployed are 40% less likely than
the employed to have private insurance (47.4% versus
83.0%, t=28.8, p<.001), and 39.9% are uninsured.
Unemployed people without private health insurance are
often viewed as having lost coverage, but a substantial
number may have had jobs that did not provide
insurance. Beginning in 1985, federal COBRA legislation
requires employee group health plans to offer continued
coverage to terminated workers and their dependents at
group rates (plus 2% administration fee) for up to 18
months (29 months if eligible for SSI or SSDI and 36
months for death and other events). This may enable
unemployed workers to keep private insurance, if they
can afford to pay the premiums. About 10.7% of the
unempleyed receive Medicaid, reflecting the association
of unemployment with poverty and serving as a
reminder that many unemployed may not be able to pay
to continue coverage under COBRA. Only a few of the
unemployed receive Medicare (less than 1%). The
unemployed make up about 7% of all uninsured adults.

People without a job and who are not looking for
work (not in the labor force), are more likely than
employed or unemployed people to have a serious
disability and to be aided by public programs: 7.4%
receive Medicare and 15.4% receive Medicaid. Those not
in the labor force are half as likely as the unemployed to
be uninsured (19.3% versus 39.9%, =15.85, p<.001) and
are more likely than the employed to be uninsured
(19.3% versus 15.1%, t=7.80, p<.001). They make up
about 25% of all uninsured adults.

The proportion of the employed with private
insurance increases with age from 69.2% at ages 18 to 24
to 88.6% at ages 45 to 64, reflecting age differences in the

missin earninés, as well as individuals being permitted to carn
more than the SGA level during a Trial Work Period under
SSDI and the Section 1619 waiver program under SSI. About
8% of pcople aged 18 to 64 on SSI worked in Decenber, 1988
(Scott, 1992). The average monthly carnings was $92.
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nature of work and employment-related benefits. Part-
time jobs, for example, are less likely to provide health
insurance. It is not possible to distinguish full-time from
part-time work in the NHIS, but estimates from the CPS
for 1989 indicate that employees under age 25 are much
more likely to be working part-time—17.2% of male
employees aged 20-24 worked part-time compared to
3.9% at ages 25 to 54, whereas 26.4% of female employees
aged 20 to 24 worked part-time compared to 20.1% at
ages 25 to 54 (U.S. Bureau of the Census, 1991c, Table
649). Older workers also have better benefits as a result
of having higher status jobs.

Unemployed workers aged 45 years and older are
more likely to have private coverage than those under 45
(64.4% versus 41.8%, t=6.39, p<.001). Older unemployed
workers are more likely than younger unemployed
workers to have had jobs that provided insurance, and
may be better able than younger unemployed workers to
afford to continue any health insurance they had.

Among people not in the labor force, younger adults
are more likely to receive Medicaid than Medicare,
reflecting the high degree of poverty in this population.
The proportion with private insurance and the
proportion with Medicare coverage increase with age. At
ages 45 to 64, 9.6% have both private and public
insurance. In addition to private insurance, 58% have
Medicare, 2.6% have military, and 1.3% have Medicaid
(Table 1). Close to 45% of people aged 45 to 64 who are
not in the labor force and who receive Medicare have
private insurance coverage as do 44% of people who have
military coverage. In contrast, 11% of people with
Medicaid have private insurance.

Almost all people (93.6%) in families with incomes of
$50,000 or more have private insurance and only 5.3% are
uninsured. Although Medicaid covers about a quarter of
people with family incomes under $10,000, more than a
third are uninsured. In families with incomes twice the
poverty level, 88.3% have private insurance, declining to
29.5% of people in families with incomes below half the
poverty level. About 40% of working-age adults in
families with incomes below 125% of the poverty line are
uninsured. Just above the poverty threshold, Medicaid
coverage drops by 14.5 percentage points, but private
coverage rises 14.2 percentage points, and the rate of
uninsurance remains as high for people ncar poverty as
for people in poverty. At 150% of poverty and above,
public coverage is below 6% and declines further with
increasing income, as does the rate of uninsurance.

Adults aged 25 and older in extreme poverty rely
heavily on public coverage—over 40% are covered by
public plans alone, mainly Medicaid. Those aged 18 to 24
in poverty have a higher rate of private coverage than
older poor people. Some are covered by parents’ policies,
particularly if they are still attending school and are
single. At ages 25 and above, people with family incomes
less than half the poverty threshold have the lowest level
of private coverage—12.6% at ages 25 to 44 and 17.5% at

FullToxt Provided by ERI

ages 45 to 64—and though they have high rates of
Medicaid coverage, about 42% are uninsured. Thus,
about 5 million extremely poor adults aged 18 to 64 are
highly dependent on public insurance, but at the same
time they face the eligibility limitations of public
assistance programs, and 37.9% are uninsured.

Medicare is correlated with poverty, especially at the
older working ages, but not as strongly as is Medicaid
coverage. These data reconfirm our expectations:
Medicaid covers the poor—but not all poor—and
Medicare covers the older working-age population with
disabilities, particularly those out of the labor force and
with low educational attainment, characteristics that are
associated with poverty.

Gender

Similar themes occur for men and women, but with
different emphases. Men and women have identical
levels of private coverage, but women are more likely to
have public coverage (7.5% versus 3.8% with public only,
t=17.5, p<.001) and men are more likely to be uninsured
(18.3% versus 15.3%, t=7.5, p<.001). Women are almost
three times as likely to be covered by Medicaid (6.4%
versus 2.3%, t=18.33, p<.001). Below age 45, men are
about 30% more likely than women to be uninsured (for
ages 18 to 24, t=7.1; for ages 25 to 44, £=6.40; both p<.001),
but at ages 45 and above, women are about 13% more
likely to be uninsured than men (t=3.30, p<.001). Women
who are black or who have not completed high school or
who are of Hispanic origin are about three times as likely
as men in these categories to be covered by Medicaid.
Among unemployed people aged 25 to 44, men are more
than twice as likely as women to be uninsured (55.4%
versus 27.3%, t=9.0, p<.001).

Among men and women both, the poor are most
likely to be uninsured. But men ages 25 to 44 who are
poor are the only group more likely to be uninsured than
to have insurance: 62.0% of men aged 25 to 44 with
family incomes less than half the poverty threshold are
uninsured (Figure 1), a rate 90% higher than among
women (t=7.60, p<.001). Of those in poverty aged 25 to
44, women are 2.5 times as likely as men to have
Medicaid (¢=9.84, p<.001). Thus, for poor women, public
insurance compensates for lack of access to private
insurance, though it does not do so completely, and a
third remain uninsured. For poor men, public insurance
compensates to @ much smaller degree, and two-thirds
remain uninsured.

For poor people aged 45 to 64, the rate of uninsurance
is similar for men and women, with women somewhat
more likely to be covered by Medicaid than men (c.g., at
incomes under 0.50 times poverty, f=2.43, p<.05), and the
reverse occurring for Medicare (e.g., at incomes 0.50 to
under 1.00 times poverty, t=2.17, p<.05). Because older
men and women alike can receive SS1 and SSDI, public
insurance compensates for lack of access to private
insurance more equitably by gender.
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Figure 1. Percent of men and women aged 25 to 44 who are uninsured, by ratio of family income to poverty level:

United States, 1989

Disability and poor health

Disability does affect one’s chance of being uninsured.
Among adults, the disabled population, similar to other
sociodemographic groups, has significantly less access to
private insurance (62.9% versus 79.3%). But they are
more likely to have public insurance or to have both
public and private insurance, and are much more likely
to be covered by Medicare or by Medicaid. With respect
to uninsurance, people with disabilities fare a little worse
than the rest of the population. The rate of uninsurance
is statistically significantly higher for adults with activity
limitation than for those with no limitation (Table C): of
the estimated 19.8 million adults aged 13 to 64 with
activity limitation, 17.5% were uninsured compared to
16.3% of adults without activity limitation (¢=2.05, p<.05).
People with disabilities fare better thaa black and
Hispanic minority populations and the poor.

However, the uninsurance rate varies by severity of
disability (Figure 2). People with the most scvere
disabilities are in fact less likely to be uninsured than
those without a disability. About 12.1% of pcople with
limitations in self-care (ADL) are uninsurcd (Table D),

significantly lower than the 16.6% of people not limited
in activity (£=2.23, p<.05). People who need assistance in
routine activities (IADL) are also less likely to be
uninsured than those not limited in activity (13.5% versus
16.6%, t=2.72, p<.01).

The majority of people with the most severe
disabilities are unable to work (87.1% of those needing
assistance in self-care and 74.4% of those needing
assistance in routine activities). As just described, people
with assistance needs in basic life activities experience a
lower rate of uninsurance than others who are unable to
work (Table D). Cross-tabulating categories of basic life
activities with work disability enables the data to be
reorganized into a more meaningful scale (Table E).
Among people who do not need assistance in basic life
activities, those unable to work are in fact more likely
than those without limitation to be uninsured (19.1%
versus 16.6%, =293, p<.01). Likewise, people who are
limited in the amount or kind of work they can do are
more likely than those without limitation to be uninsured
(20.2% versus 16.6%, t=3.79, p<.001). However, the rate
of uninsurance among people limited in activities other
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Figure 2. Percent distribution of type of health insurance coverage among adults aged 18 to 64, by disability status:

United States, 1989

than work (16.0%) is the same as for those without
limitation.

Whether measured by major activity limitation, work
limitation, or limitation in basic life activities, private in-
surance coverage declines with increasing severity of
disability, while public insurance coverage rises (Table
D). Inability to work is a central concept to cligibility for
federal disability benefits among working-age people.
Almost 8 million people aged 18 to 64 are classified in the
NHIS as unable to work at a job or business. This group
is half as likely as people not limited in activity to be
covered solely by private insurance (34.3% versus 66.3%,
t=41.7, p<.001) and more than 8 times as likely to have
public insurance (33.9% versus 3.7% have public insur-
ance alone, t= 36.6, p<.001; 13.2% versus 1.6% have both
public and private insurance, {=19.6, p<.001). Compared
to people with less severe work disability, people unable
to werk have much lower private insurance coverage
(Figure 2). Since employment is the gateway to private
insurance, people who are unable to work are at greater
risk of not having private insurance. Certainly, the
proportion with private coverage would be even lower if

Q

people were not able to continue coverage with their
former employers or were not covered by a spouse’s
plan. At the same time, inability to work is a threshold
for public insurance which is targeted towards certain
people who are unable to work.

About a quarter of people who are unable to work are
covered by Medicare and about another quarter by
Medicaid (Table D). At least 29% of those on Mecdicare
have Medicaid as well (Table 2). Medicaid pays the
deductibles and copayments for Medicare beneficiarics.
About 1.2% of people unable to work have private
insurance, Medicare, and Medicaid, a curious result since
it is not clear why people would retain private coverage
if they are entitled to Medicare and Medicaid.

Medicare coverage drops from 23.9%, for people
unable to work, to 3% for other pecople with disabilitics,
and to 0.4% for those without a limitation. Medicare is
not exclusively targeted to those who say they are unable
to work: only 67.6% of people aged 18 to 64 on Mcdicare
state that they are unable to work, while 6.7% are limited
in the amount or kind of work they can do, 5.6% arc
limited in other activities, and 20.2% are not limited in

)
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Disability and health insurance

TABLE D. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status, by Gender:

United States, 1989

With Insurance

Private Undefined

Private  Public  and Plans Not Medi- Medi-
Population Sample Only Only  Public Only Insured care caid
(1,000s) Size (%) (%) (%) (%) (%) (%) (%)
Total 150,309 68,211 747 5.7 25 04 16.7 19 44
Henith Status
Excellent 57,392 25,595 81.1 25 1.6 03 14.5 0.4 1.6
Very good 44376 20,088 79.0 38 1.9 03 15.0 09 2.8
Good 34,491 15,846 69.2 7.0 2.6 05 20.7 1.7 58
Fair 10,016 4,742 53.9 16.9 6.2 0.9 221 79 14.1
Poor 3,554 1,713 306 36.0 12.8 05" 20.1 235 27.5
Unknown 480 227 633 9.0 09" 04+ 264 04" 85+
Major Activity
Unable to perform major activity 6,772 3,146 341 33.9 135 1.0 174 25.0 25.6
Limited in amount/kind of major activity 7,498 3,465 62.7 10.8 6.5 0.6 19.4 5.0 9.2
Limited in other activity 5,490 2,540 69.1 10.9 39 01+ 16.1 33 9.0
Not limited in activity 130,549 58,980 777 37 16 04 16.6 04 2.8
Work Activity
Unable to work 7,980 3,818 343 343 132 0.9 17.3 239 26.8
Limited in amount/kind of work 6,776 3,106 663 8.0 54 05 19.8 2.8 6.7
Limited in other activity 5,004 2,307 715 85 4.0 03+ 15.8 32 6.6
Not limited in activity 130,549 58,980 777 37 1.6 04 16.6 04 28
Basic Life Activities
Needs help in self care (ADL) 780 370 21.2 408 24.7 13+ 121 358 36.9
Needs help in routine activities (IADL) 2,210 1,067 35.6 369 13.8 03+ 13.5 25.6 30.7
Not limited in basic life activities 147,320 66,774 75.6 5.0 22 0.4 168 1.3 338
Work Activity & Basic Life Activities
Unable to work &
Needs help in self care (ADL) 680 325 18.4 422 264 0.6* 124 387 381
Needs help in routine activities ((ADL) 1,644 800 288 419 159 02+ 133 30.7 343
Not limited in basic life activities 5,656 2,693 378 312 10.9 1.1 19.1 20.2 232
Limited in amount/kind of work &
Needs help in self care (ADL) 59 25 403* 250* 170°* 71" 10.6 * 15.8 * 283 *
Needs help in routine activities ({ADL) 355 167 57.8 19.1 7.7 0.0t 154 10.1 17.3
Not limited in basic life activities 6,362 2,914 67.0 72 5.2 0.5 202 23 59
Limited in other activity &
Needs help in self care (ADL) 40 19 366* 401 85" 52+ 95" 182 * 301"
Needs help in routine activities (IADL) 201 94 52.2 271 8.6* 10+ 111+ 10.7 * 24.1
Not limited in basic life activities 4,763 2,194 72.6 74 37 03+ 16.0 2.7 57
Not limited in activity &
Needs help in self care (ADL) 1 1 100.0 t 0ot o0t 00t 00t 0.0t 00t
Needs help in routine activities (IADL) 10" 6 245* 504* 001 0.0t 252 319+ 398 *
Not limited in basic life activities 130,538 58,973 77.7 37 1.6 0.4 16.6 04 28
Work Activity & Health Status
Unable to work &
Excellent 369 172 50.5 178 10.0 05" 213 16.2 17.1
Very good 669 304 48.3 259 8.2 18* 158 185 19.3
Good 1,874 879 423 27.0 10.2 05" 200 18.0 215
Fair 2,537 1,234 331 35.1 15.0 1.1 15.7 24.6 28.1
Poor 2,490 1,208 23.3 435 15.7 07+ 16.8 30.5 327
Unknown 40~ 21 292 471 00t 53" 184 * 53* 365
Limited in amount/kind of work &
Excellent 779 351 66.9 7.4 6.1 0.7+ 189 2.7 72
Very good 1,534 687 74.4 59 4.1 02* 154 2.5 43
Good 2,480 1,129 66.2 8.3 58 06" 19.2 2.5 68
Fair 1,587 747 60.5 9.1 53 08" 242 3.1 82
Poor 375 180 57.5 109 7.3 00t 24.3 55" 78
Unknown 21° 12 44.0 * 00t 9a1°* 00t 469 * 0.0t 9.1°*
I
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Disability and health insurance 19

TABLE D. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status, by Gender:
United States, 1989 )

With Insurance

Private Undefined

Private Public  and Plans Not Medi- Medi-
Population  Sample Only Only  Public Only Insured care caid
(1,000s) Size (%) (%) (%) (%) (%) (%) (%)
Limited in other activity &
Excellent 823 369 79.2 3.9 37 03" 12.9 08 * 21
Very grod 1,441 646 783 44 5.1 01+ 121 19 34
Good 1,637 767 722 8.2 2.8 03* 16.5 2.0 6.9
Fair 849 400 59.6 134 39 08* 223 6.2 104
Poor 235 17 1.2 336 70* 00t 18.2 16.0 26.6
Unknown 18 8 67.1 oot 00t 0.0t 329+ 0.0t 0.0t
Not limited in activity &
Excellent 55,420 24,703 81.5 2.3 14 0.3 144 0.3 1.5
Very good 40,733 18,451 79.7 33 1.7 0.3 15.0 0.5 25
Good 28,501 13,071 710 5.5 18 0.5 21.1 0.5 4.6
Fair 5,043 2,361 61.2 10.8 25 08+ 247 13 94
Poor 453 208 425 16.6 48 * 00t 36.1 39+ 15.5
Unknown 399 186 67.6 60* 05°* 0.0t 258 0.0 t 60"
AllMen 73,112 32,250 747 38 2.8 0.4 183 2.1 23
Health Status
Excellent 30,711 13,376 80.8 13 17 03 16.0 0.4 0.6
Very good 21,151 9,325 787 22 22 03 167 0.8 14
Good 15,155 6,736 68.6 4.4 3.1 0.6 233 2.0 29
Fair 4,131 1,895 517 14.8 82 13 24.1 10.7 9.7
Poor 1,754 818 29.2 347 16.2 08 * 192 287 213
Unknown 212 100 56.8 9.6* 10* 1.0* 31.6 0.0t 8.6*
Major Activity
Unabie to perform major activity 3,801 1,774 29.9 348 16.2 1.4 17.7 30.0 224
Limited in amount/kind of major activity 3,394 1,511 62.8 77 7.6 0.6 * 21.2 4.0 5.0
Limited in other activity 2,232 988 74.7 54 49 01" 14.9 2.1 3.4
Not limited in activity 63,685 27,977 78.0 1.6 1.7 04 18.3 0.3 1.0
Work Activity
Unable to work 3,867 1,807 29.5 358 16.0 14 17.3 30.3 231
Limited in amount/kind of work 3,291 1,463 634 71 7.5 06" 214 33 4.8
Limited in other activity 2,270 1,003 75.4 38 5.1 02" 155 1.8 1.9
Not limited in activity 63,685 27977 780 1.6 1.7 0.4 183 0.3 1.0
Basic Life Activities
Needs help in self care (ADL) 365 172 18.3 414 30.0 19+ 84 47.7 325
Needs help in routine activities JADL) 812 385 25.6 44.0 17.5 0.1+ 12.8 371 28.8
Not limited in basic life activities 71,935 31,693 755 31 2.5 04 184 1.5 1.9

Work Activity & Basic Life Activities
Unable to work &

Needs help in self care (ADL) 331 156 17.0 426 30.8 09 * 8.7 49.8 322

Needs help in routine activities (IADL) 663 318 209 47.7 18.8 01+ 124 40.5 314

Not limited in basic life activities 2872 1,333 329 323 13.7 18 194 257 20.1
Limited in amount/kind of work &

Needs help in self care (ADL) 23 * 10 294 % 267 168" 184 * 87+ 254 " 353"

Needs help in routine activities (IADL) 119 52 434 283 128 * 0.0t 154 * 212 21.8

Not limited in basic life activities 3,150 1,101 64.4 6.2 72 05 * 217 2.5 4.0
Limited in other activity &

Needs help in self care (ADL) 10" 5 243* 417 339* 0.0 1 00t 339" 403 *

Needs help in routine activities (IADL) 29 14 60.3 249 78°* 0.0t 70" 26.1 0.0t

Not linvited in basic life activitics 2,231 984 758 3.3 49 02* 15.7 1.3 18
Mot limited in activity &

Needs help in self care (ADL) 1 1 100.0 t 00t o0t 00t 00 ¢ 00t 00t

Needs help in routine activities (IADL) 1 1 001 6ot o0t 0.0t 100.0 t 00t 0.0t

Not limited in basic life activitics 63,682 27975 780 1.6 17 0.4 183 03 1.0
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TABLED. Type of Health Insurance Covera

United States, 1989

ge Among Adults Aged 18 to 64, by Disability and Health Status, by Gender:

With Insurance

Private Undefined

Private  Public  and Plans Not Medi- Medi-
Population  Sample Only Only  Public Only Insured care caid
(1,000s) Size (%) (%) (%) (%) (%) (%) (%)
Work Activity & Health Status
Unable to work &
Excellent 213 99 50.2 18.8 11.9 09+ 18.3 20.1 163
Very good 327 144 44.2 28.9 82" 37 15.0 17.9 213
Good 848 394 36.2 29.6 123 1.2 20.8 234 19.8
Fair 1,179 555 26.0 36.5 18.9 13+ 17.4 331 233
Poor 1,275 602 21.1 43.8 189 1.0* 15.2 37.8 26.4
Unknown 25 13 22.0 476* 001 86" 217 * 00t 389 *
Limited in amount/kind of work &
Excellent 442 195 62.2 6.8 8.6 1.1* 213 28 6.3
Very good 767 338 717 57 6.3 00t 16.4 3.5 39
Good 1,189 524 63.6 83 7.5 04 20.2 3.0 5.1
Fair 694 314 55.9 6.1 75 14" 29.1 34 4.1
Poor 189 87 60.3 106* 10.1* 00t 19.0 6.1" 62"
Unknown 9 5 36.5 00t o001t 00t 63.5 * 00t 00t
Limited in other activity &
Excellent 475 209 81.0 23* 46" 00t 12.1 0.9+ 04+
Very good 771 329 78.8 22 58 0.0 1 13.1 1.8 * 02+
Good 674 304 71.8 5.0 44 04 184 19+ 36*
Fair 280 127 70.2 48* 41°* 1.0* 20.0 3.0 1.7*
Poor 65 31 54.5 i51* 123+ 00t 182 * 19+ 17.0 *
Unknown 6" 3 70.4 00t 001t 00t 29.6 * 00t 0.0+
Not limited ir: activity &
Excellent 29,581 12,873 81.3 1.1 1.4 0.3 16.0 0.2 0.4
Very good 19,286 8,514 79.5 1.6 1.8 0.3 16.9 0.4 1.0
Good 12,445 5,514 71.1 23 1.9 0.6 24.1 0.5 14
Fair 1,978 899 62.8 6.3 27 13+ 26.9 1.0* 4.7
Poor 224 98 421 9.0* 69+ 00t 426 38" 69 *
Unknown 171 79 62.4 50¢* 13+ 00t 314 0.0t 50*
All Women 77,197 35,961 74.7 7.5 22 0.4 153 17 64
Health Status
Excellent 26,682 12,219 81.5 39 1.5 04 12.8 0.4 238
Very good 23,226 10,763 79.3 52 1.7 0.3 134 0.9 4.2
Good 19336 9,110 69.6 9.1 22 0.4 18.7 14 8.1
Fair 5,886 2,847 554 P4 4.8 0.6 20.7 5.9 17.1
Poor 1,800 895 319 372 9.6 02" 2190 18.5 335
Unknown 268 127 68.5 85 07* 00t 22.2 08* 85"
Major Activity
Unable to perform major activity 2,971 1,452 39.5 327 10.2 05+ 171 18.7 298
Limited in amount/kind of major activity 4,104 1,954 62.5 134 57 0.5 173 5.9 128
Limited in other activity 3,258 1,552 65.2 14.6 3.2 01 16.9 4.1 12.8
Not limited in activity 66,865 31,003 77.4 5.6 1.6 0.4 149 0.5 4.5
Work Activity
Unable to work 4,113 2,011 38.8 329 10.6 04° 174 17.9 303
Limited in amount/kind of work 3,486 1,643 69.0 8.7 34 05* 184 2.3 84
Limited in other activity 2,733 1,304 68.3 124 3.0 04 16.0 43 105
Not limited in activity 66,865 31,003 77.4 5.6 1.6 0.4 14.9 0.5 46
Basic Life Activities
Neceds help in self care (ADL) 415 198 23.7 402 20.1 08 * 153 25.4 40.8
Needs help in routine activities {ADL) 1,397 682 413 328 11.7 04 * 13.8 18.9 317
Not limited in basic life activities 75385 35,081 75.6 6.8 1.9 04 153 1.2 57
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TABLED. Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status, by Gender:
United States, 1989

With Insurance
Private Undefined

Private Public and Plans Not Medi- Madi-
Population  Sample Only Only  Public Only Insured care caid
(1,000s)  Size (%) (%) (%) (%) (%) (%) (%)
Work Activity & Basic Life Activities
Unable to work &
Needs help in self care (ADL) 349 169 19.8 4.9 22.1 03+ 15.9 28.1 438
Needs help in routine activities (IADL) 981 482 341 8.0 13.9 03* 13.8 24.1 36.2
Not limited in basic life activities 2,784 1,360 428 30.0 8.0 04* 18.8 144 26.5
Limited in amount/kind of work &
Needs help in self care (ADL) 36 15 47.1 * 240* 171+ 00t 11.8 * 98 * 240 *
Needs help in routine activities (LADL) 237 115 65.0 144 52¢* 0.0t 154 44 * 151
Not limited in basic life activities 3,213 1,513 69.5 8.2 3.1 05* 18.7 2.0 78
Limited in other activity &
Needs help in self care (ADL) 30 14 407 * 396* 00t 69 * 127 * 129 * 26.7 *
Needs help in routine activities ({ADL) 171 80 50.8 27.5 87 * 1.2 11.8 * 8.1+ 283
Not limited in basic life activities 2,532 1,210 69.8 11.0 2.7 03* 16.3 39 9.1
Not lirited in activity &
Neeads help in self care (ADL) 0 0 0.0t 00t 00t 0.0t 0.0t 00t 00t
Needs help in routine activities (|ADL) 9* 5 281 * 579* 0.0t 0.0t 14.0 * 367 * 457 *
Not iimited in basic life activities 66,856 30,998 77.5 5.6 1.6 0.4 14.9 0.5 4.6
Work Activity & Health Status
Unable to work &
Excellent 156 73 50.9 163 74 0ot 254 109 * 18.2
Very good 342 160 521 23.1 83 00t 16.5 19.0 17.5
Good 1,026 485 47.2 24.8 8.6 0.0t 19.4 13.6 22.8
Fair 1,358 679 393 34.0 11.6 0.9 * 14.2 17.2 323
Poor 1,215 606 25.7 433 123 04* 184 22.9 39.4
Unknown 16 * 8 40.7 * 463* 001t 00t 13.0 * 136 * 327 *
Limited in amount/kind of work &
Excellent 337 156 73.1 82+ 28°* 00t 15.9 25" 8.5
Very good 767 349 77.2 6.2 18 * 03* 144 14+ 47
Good 1,291 605 68.6 8.3 4.2 0.7 * 18.3 2.0 8.3
Fair 893 433 64.1 114 3.6 05" 204 28 * 114
Poor 186 93 54.7 112 44> 00t 29.7 48 * 94+
Unknown 12* 7 498 * 00t 163* 0.0 t 339+ 0.0t 163 *
Limited in other activity &
Excellent 349 160 76.8 61* 25+ 0.7 * 13.9 05" 43 *
Very good 670 317 777 69  42°* 03* 11.0 21+ 7.0
Good 963 463 725 104 16* 02" 15.2 21 9.3
Fair 569 273 543 17.7 39 0.7 * 234 78 147
Poor 170 86 36.2 40.6 50* 00t 183 214 303
Unknown 12+ 5 855 * 00t 001 0.0t 345" 00t 0.0t
Not limited in activity &
Excellent 25,839 11,830 81.9 3.7 14 0.4 12.6 04 26
Very good 21,447 9,937 79.9 4.9 1.6 0.3 134 0.5 38
Good 16,056 7,557 710 8.0 1.7 0.4 18.8 0.5 7.1
Fair 3,065 1,462 60.2 13.7 24 0.5* 23.2 14°* 125
Poor 229 110 43.0 24.0 28 * 0.0 t 30.2 39 240
Unknown 228 107 71.6 68* 00+% 0.0 t 21.6 0.0 t 6.8 *

Source: Natioral Health Interview Survey (author's tabsilations from public use tapes).
Note: Standard errors for estimates appear in Appendix TABLE A-2.

* Estimate has low statistical reliability (reiative standard error > 30).

t Estimate is exactly 0 or standard error is indeterminate.
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Table E. Type of Health Insurance Coverage Among Adults Aged 18 to 64 by Level of Disability: United States, 1989

With
private With
Population cnly SE public SE  Uninsured SE

Severity of disability (1,000s) (%) (%) (%) (%) (%) (%)
Needs assistance in basic life
activities

Self-care (ADL) 780 21.2# 24 65.5# 32 12.11 2.0

Routine care (IADL) 2,210 35.6# 1.8 50.7# 2.0 13.5§ 1.1
Does riot need assistance in
basic life activities and is

Unable to work 5,656 37.8# 1.2 42.14 1.3 19.1§ 0.8

Limited amount/kind work 6,362 67.0# 1.0 12.44 0.8 20.2# 0.9

Limited other than work 4,763 72.64# 1.1 11.1# 0.9 16.0 0.9

Not limited in activity 130,538 77.7 04 53 0.1 16.6 03
Totai 150,309 74.7 0.4 8.2 0.1 16.7 0.3

Source: 1989 National Health Interview Survey (author’s tabulations from public use tapes)
g Significantly different from people not limited in activity, p<.05 (two-tailed t-test)

Significantly different from

people not limited in activity, p<.01 (two-tailed t-test)

# Significantly different from people not limited in activity, p<.001 (two-tailed t-test)

TABLE F. Distribution of Adults Aged 18 to 64 on Medicare by Employment and Work Disability Status:

United States, 1989
Total Not Employed Employed
Work activity (1,000s) (%) (1,000s) (%) (1,000s) (%)
Unable to work 1,908 67.6 1,856 76.4 51 130
Limited in amount/kind work 189 6.7 98 4.0 91 23.2
Limited in activities other than work 158 5.6 139 5.7 19 48
Not limited in activity 569 20.2 337 13.9 232 59.0
Total 2,822 100.0 2,430 100.0 392 100.0

Source: 1989 National Health Interview Survey (author’s tabulations from public use tapes)

activity (Table F). Thus, about a quarter of those on
Medicare say they are not limited at all in work.

Medicaid covers 26.8% of people unable to work and
drops to 6.7% for those limited in the amount or kind of
work they can do. Among people with limitations less
severe than being unable to work at a job or business,
Medicaid covers more people than Medicare. For
example, among people limited in the amount or kind of
work they can do, Medicaid covers 6.7% versus Medicare
at 2.8% (t=6.69, p<.001). This reflects the broader
eligibility for Medicaid based on characteristics other
than disability .8

This surprising result does not depend on whether
respondents answer for themselves or other respondents
answer for them. Furthermore, of the 392,000 employed

8 Of people aged 18 to 64, 11.1% on AFDC are urable to work,
whereas 66.8% on SSI are unable to work. Those on SSI
comprise 30.3% and those on AFDC 40.2% of people on
Medicaid. About 31.8% of those classified as having Medicaid
are neither SS1 or AFDC recipients. :

ERIC
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people estimated to be on Medicare, about 59% state they
are not limited in any activity, a result that is even more
surprising. One reason may be that respondents on SSDI
who have mental conditions may be more likely to
interpret the activity limitation questions in terms of
physical activity. In 1989, 21% of SSDI beneficiaries had
mental, psychoneurotic, or personality disorders (Social
Security Administration, 1991, Table 6.C5). Although
many people with mental conditions also have physical
health problems, those without physical limitations
might answer they are not limited in activity. Perhaps a
more likely explanation for the large number of non-
limited people on Medicare is classification error either
on activity limitation or type of insurance. Some people
may think they are on Medicare when they in fact have
Medicaid. Perhaps some dependents who are not limited
in activity crroncously think they are covered by
Medicare.

Of people who need assistance in self-care activities,
35.8% are covered by Medicare—the highest rate of

29
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Medicare coverage of any population—and 36.9% by
Medicaid—a higher fraction than even among the poor
(27.4%, Table B). About 10.8% of people who need
assistance in self-care activities have both Medicare and
Medicaid, and 5.7% have military coverage (Table 2). In
fact, the majority of people needing assistance in self-care
activities—65.5%—are covered by some kind of federal
government insurance (Figure 2). Furthermore, a high
degree of overlapping private and public coverage occurs
among this population. In fact, it is as common to have
both private and public insurance (24.7%) as it is to have
private insurance alone (21.2%). About 17.4% have
private insurance and Medicare while 7.2% have private
insurance and Medicaid (Table 2). Medicare thus
accounts for most of the overlap of private with public
insurance, with half of working-age people with self-care
limitations who are on Medicare also covered by private
insurance. Conversely, about 40% of those with private
insurance have Medicare coverage. About 20% of people
with self-care limitations who are on Medicaid have
private insurance. Around 50% of those with military
coverage have private insurance, and about 30% of
people on Medicare have Medicaid coverage.

People who need assistance in routine activities
(1ADL), such as shopping or getting about the
community, are as likely as those who need assistance in
self care activities to be covered by private insurance
(Table D and Figure 2), but they have a lower rate of
public coverage (50.7 versus 65.5%, £=4.09, p<.001). Some
13.8% have both private and public coverage. Among
people who are not limited in basic life activities (ADL
and IADL), those who are unable to work are much more
likely than people with less severe limitations to have
public coverage and much less likely to have private
insurance (Figure 2).

Public coverage continues to expand with greater
severity of disability (Table E and Figure 2). However,
for people with more severe limitations in basic life
activities, private insurance coverage remains about the
same as for those who are unable to work—close to 50%.
This pattern is observed for both men and women
(Figure 3).° It would appear that even among people
with a disability, a major reason for not having private
health insurance is separation from the labor force.
Private insurance does not decrease further for people
with limitations more severe than inability to work, but
public insurance increases. One reason that the fraction
with private insurance coverage does not decline with
increasing severity of disability is that people with
disabilities may desire to retain private insurance
coverage.

9 of people with ADL limitations, the lower rate of
uninsurance for men is not significantly different from women.

Marriage and disability

As noted earlier, married people are more likely than
unmarried people to have private insurance. The reverse
occurs for public insurance, though not to the same
degree, leaving unmarried people more likely to be
uninsured. Figure 4 shows how insurance coverage
varies by level of work disability for married and
unmarried people. Private insurance declines with
increasing severity of work disability far less for married
people than for unmarried people. Being enrolled under
a spouse’s plan protects against losing insurance in the
eventuality of a disability. Public insurance, on the other
hand, increases with greater severity of disability more
for unmarried than married people, especially among
those unable to work because of a health problem or
impairment. Of people unable to work, public insurance
covers 61.1% of those who aren’t married, compared to
37.7% of those who are married. The net result is that
married and unmarried people who are unable to work”
are equally likely to be uninsured. For groups with less
severe limitations, the rate of uninsurance is about twice
as high for unmarried as for married people (e.g., among
people limited in the kind or amount of work they can
do, 27.2% of unmarried people are uninsured versus
15.6% of married people, t=6.11, p<.001).

Married people are slightly more likely than
unmarried people to be employed (76.4% versus 73.4%,
t=6.64, p<.001). Marriage increases the probability of
having employer-provided coverage (76.0% versus
55.5%, t=41.8, p<.001) more than it increases the
probability of working, since married individuals can
obtain coverage from a spouse’s employer if they are not
employed or if they do not receive insurance from their
own employer.

Of men who have insurance provided by an employer,
there is no difference in the percentage who have it in
their own name whether married or not. But married
men have a higher rate of private insurance coverage
than unmarried men. Married men have a higher labor
force participation rate than unmarried men (89.0%
versus 76.9%, t=20.7, p<.001), and this accounts for some
of the higher rate of private coverage. Married men may
be more inclined to seek jobs that provide private
insurance, thereby increasing the likelihood vis-a-vis
women of having coverage in their own name. If so,
women may also be more free to accept jobs that don't
provide health insurance. Women who are unable to
work at a job or business, may not have worked enough
years to qualify for SSDL. For such women, if they are
married, spousal coverage may be their only option.

Of people covered by an employer-provided
insurance plan, the fraction who have coverage in their
own name is 60.5% for married people compared to
71.7% for unmarried people (¢=17.2, p<.001). Married
women are less likely to have employer-provided
insurance in their own name than unmarried women
(Table G). In fact, among married women unable to work
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Figure 3. Percent distribution of type of health insurance coverage among men and women aged 18 to 64, by disability

status: United States, 1989

at a job or business, of the 55.9% who have employer-
provided private coverage, only 23.6% have it in their
own name.

‘thus, marriage is associated with higher rates of
employer-provided coverage for men and women.
However, for women, and especially women with more
severe disabilities, their coverage most often is provided
through a spouse. Married men are about as likely as
unmarried men to have coverage in their own name,
regardless of disability level. Unmarried women are
especially more likely to have public insurance than
married women, especially women who are unable to
work (62.3% versus 27.2%, t=12.6, p<.001). Spousal
coverage enables married women to make up for their
lower rate of public coverage.

Married men are somewhat less likely thun unmarried
men to have public coverage (Table H). For men, marital
status generally does not confer greater cligibility for

Q
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public insurance. The net result of all of this is that
unmarried men are twice as likely as married men to be
uninsured. Unmarried men have a lower rate of public
coverage than unmarried women, especially those with
minor or no disabilities.
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TABLE G. Percent of People Aged 18 to 64 with Employer-Provided Insurance And Percent With Such Coverage in
Their Own Name, by Gender, Work Disability, and Marital Status: United States, 1989

Unmarried Married
Aa) (B) © D)
Percent Percent Percent Percent
With of (A) With of (O)
Insurance With Insurance With
Plan Plan in Plan Planin

Provided by Own Provided by Own
Employer SE Name SE Employer SE Name  SE
(%) (%) (%) (%) (%) (%) (%) (%)

Men
Unable to work 19.7 2.0 66.0 5.4 48.24# 1.9 64.7 2.7
Limited in amount/kind work 45.4 2.9 81.3 34 72.5# 1.8 79.7 1.9
Limited in other activities 56.0 3.7 79.3 4.0 80.4+# 1.9 80.7 2.1
Not limited in activity 57.9 0.7 69.8 0.8 78.3# 0.4 826# 04
Total 55.1 0.6 70.2 0.8 76.6# 0.4 820# 04
Women

Unable to work 20.6 1.8 60.2 4.7 55.9# 2.0 236# 23
Limited in amount/kind work 50.1 2.6 772 3.0 734# 1.9 349# 23
Limited in other activities 51.6 2.8 79.5 3.2 68.9# 2.2 328# 27
Not limited in activity 59.4 0.6 72.9 0.7 76.6# 0.4 403# 05
Total 55.8 0.6 73.1 0.7 75.34# 0.4 394# 05

Source: 1989 National Health Interview Survey (author’s tabulations from public use tapes)
# Significantly different from unmarried people, p<.001 (two-tailed t-test)

100 o Married Unmarried

Percent distribution

Unableto Limitedin  Other No Unable to Limitedin  Other No
work amt/kind limitation limitation work amt/kind limitation limitation
of work of work

M Private [ Public Uninsured

Figure 4. Percent distribution of type of health insurance coverage among adults aged 18 to 64 by work disability
status, by gender: United States, 1989.
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Table H. Percent of People Aged 18 to 64 with Public Insurance And Percent Uninsured, by Gender, Work
Disability, and Marital Status: United States, 1989

Unmarried Married
Percent Percent Percent Percent
With Public Unin- With Public Unin-
Insurance  SE sured SE Insurance  SE sured SE
(%) (%) (%) (%) (%) (%) (%) (%)
Men

Unable to work 59.5 25 21.2 2.1 47.3# 1.9 14.9§ 14
Limited in amount/kind work 19.3 2.3 31.6 27 12.3§ 1.3 16.4# 1.5
Limited in other activities 9.2 21 27.7 33 8.7 14 10.4# 1.5
Not limited in activity 3.2 0.2 29.4 0.6 34 0.2 12.84% 0.3
Total 75 0.3 29.0 0.6 6.1# 0.2 13.04 0.3

Women
Unable to work 62.3 2.1 174 1.7 27.2# 1.8 17.3 1.5
Limited in amount/kind work 19.0 2.0 23.9 2.2 7.6# 1.1 14.74# 1.5
Limited in other activities 25.1 24 17.9 2.2 8.3# 1.3 14.6 1.7
Not limited in activity 21.0 0.5 14.8 0.5 5.0# 0.2 11.8# 0.3
Total 16.1 04 20.7 0.5 6.2# 0.2 12.3# 0.3

Source: 1989 National Health Interview Survey (author’s tabulations from public use tapes)
§ Significantly different from unmarried people, p<.01 (two-tailed t-test).
# Significantly different from unmarried people, p<.001 (two-tailed t-test).

Percent distribution

Poor Fair Good Very good Excellent

N Private only O Public & Private & Public only Uninsured I Undefined

Figure 5. Percent distribution of type of health insurance coverage among adults aged 18 to 64 by respondent-
assessed health status: United States, 1989.
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Poor health

Although disability and poor health are correlated,
they are not synonymous. For example, among people
unable to work, 63.0% rate their health as fair or poor,
23.5% good, and 13.0% very good to exccllent. Some
people with severely disabling physical impairments
generally rate their health as excellent or very good,
including people with developmental disabilities, certain
impairments associated with injury (Ries & Brown, 1991),
or people with stabilized chronic illness conditions (such
as cancer in remission). Others with active chronic
illness, such as severe circulatory disease, often rate their
health as poor.

Private insurance coverage declines continuously as
health is worse (Figure 5). Unlike inability to work, there
is no significant threshold at which private insurance
coverage drops off. Private insurance coverage declines
and public insurance increases with worse health but
public insurance expands faster than private insurance
declines, and the overlap of public insurance with private
insurance increases. Medicare and Medicaid coverage
rates are highest among people in fair to poor health
(Table D).

Of people unable to work, those who are in excellent
health have a significantly lower rate of public coverage
than those in poor health (27.8% versus 59.2%, t=6.84,
p<.001), but are not significantly more likely to be
uninsured (21.3% versus 16.8%). There is a tendency for
the rate of uninsurance to increase with poorer health
among people who are limited in activities other than
work or who are not limited in activity. Among the
latter, those in poor health are significantly more likely
than those in excellent health to be uninsured (36.1%
versus 14.4%, £=5.27, p<.001), though they are a small
group (about 453,000). Men with minor or no activity
limitation who are in poor health may find it difficult to
secure private insurance due to their health condition but
also cannot qualify for public insurance programs.
Among people with minor or no limitations, as health is
worse, Medicaid coverage increases for women, but not
for men.

Gender and disability

Of people who need assistance in self care, men are as
likely as women to have private insurance and as likely
as women to be uninsured. However, men who need
assistance in self care are more likely than women to be
covered by Medicare (47.7% versus 25.4%, {=4.14, p<.001).
Around 22.4% of men who need assistance in self care
have Medicare and private insurance, higher than those
who have private insurance alone (18.3%). About 13.0%
of women who need assistance in sclf care have both
Medicare and private insurance. Regardless of gender,
around half of people on Medicare have private
insurance.  About 60% of men with militiry coverage
have private insurance as do 40% of women. The rate of
Medicaid coverage is not different by gender.

Of people who need assistance in routine activities,
men are more likely than women to have public
insurance alone (44.0% versus 32.8%, t=3.25, p<.01) or in
combination with private insurance (17.5% versus 11.7%,
£=2.38, p<.05). Women needing assistance in routine
activities are more likely than men to have private
insurance alone (41.3% versus 25.6%, t=4.71, p<.001) but
are as likely as men to be uninsured. Of people who
need assistance in routine activities, men are more likely
than women to have military coverage (9.7% vs. 2.0%,
t=4.51, p<.001) and are twice as likely as women to have
Medicare (37.1% versus 18.9%, t=6.13, p<.001). The rate
of Medicaid coverage does not differ by gender.

Men who are unable to work are more likely to have
Medicare coverage than women (30.3% versus 17.9%,
t=7.62, p<.001) and are more likely to have military
coverage (9.9% vs. 2.7%, t=7.2, p<.001). Women unable to
work are more likely than men to have Medicaid
coverage (30.3% versus 23.1%, t=4.42, p<.001). This
reflects women’s historically lower labor force
participation than men. Since SSDI is based on years of
work experience, women'’s eligibility for SSDI is less than
men'’s. So disabled women depend more on Medicaid
than Medicare, but at the cost that they must be poor in
order to receive it.

Of people who are limited in activities other than
work, women have a much higher rate of Medicaid
coverage than men (10.5% versus 3.3%, {=7.69). But of
people with no limitations, women are much more likely
than men to have Medicaid coverage (4.6% versus 1.0%,
t=16.1, p<.001).

Regression analysis

To determine the extent to which the above
observations may be sensitive to the interrelationships
among variables, logistic regression models are estimated
examining the relationship of disability (defined on a six-
category scale exactly as in Table E) with private
insurance coverage, public insurance coverage, and
uninsurance (defined as Y=1 if the individual has that
particular form of coverage, else Y=0). The logistic model
describes how disability and other variables affect the
likelihood (more exactly the likelihood of the log of the
odds ratio) of having one of these forms of insurance.
Control variables include age, gender, race, Hispanic
origin, education, marital status, health status, family
income to poverty ratio, and employment.

Among adults, private insurance is associated with
age, being female, being white, being non-Hispanic,
education, marriage, good health, affluence, work, and
absence of disability. Public insurance is correlated with
being black or races olher than white, low education,
being unmarricd, poor health, poverty, not working, and
disability. Age and Hispanic origin have no impact on
public insurance. Being uninsured is associated with
being male, being black or races other than white, being
Hispanic, low cducation, being unmarried, good to poor
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TABLEL Logistic Regression Models of the Likelihood of Private, Public, and No Insurance Coverage Among Adults Aged 18 to 64:
United States, 1989

______Private Insurance Public Insurance No Insurance
___Beta X2 %21 Beta X2 x2 ! Beta X2 x2!
Intercept 0.533 14.41 --- -3.576  321.35 --- -0.517 13.54 ---
Disability
Needs helpin
Self care (ADL) -0.549 1643 # 1715 # 2254 30340 # 254.72 # -1.019 3275 # 2265 #
Routine activities {ADL) -0.437 2662 # 1998 # 1674  403.27 # 399.87 # -0.832 61.74 # 5357 #
Does not need help in basic life activities and is
Unable to work -0.513 8038 # 6352 # 1215 41953 # 361.16 # -0.385 3574 # 2753 #
Limited in amount/kind of work -1.193 1392 # 1183 # 0.584 75.68 # 5425 # 0.116 468% 406%
Limited in other activities -0.096 2.36 2.05 0.417 2683 # 2621 # -0.023 0.12 0.10
{Not limited in activity}
Age
Agein years -0.006 0.99 0.47 -0.001 0.02 0.01 -0.016 674§ 363
Age in years squared 3.85C-04 2630 # 1235 # 130C-04 1.62 1.00  -8.04E-05 1.04 0.55
Gender
Men {Women} -0.282 152.89 # 11540 # -0.019 0.29 0.20 0.363  239.15 # 21232 #
Race
Black {White} -0.343 12068 #  65.65 # 0.477 12000 # 7322 # 0.090 763§ 487 ¢%
Other {White} -0.556  103.61 # 2279 # 0.381 2327 # 725§ 0.401 52.14 # 14.09 #
Hispanic Ethnicity
Hispanic {Non-Hispanic} -0.613 30426 # 142.69 # 0.054 0.96 0.35 0.581  281.94 # 114.03 #
Education
Years of education 0.024 2.90 1.90 0.000 0.00 0.00 0.018 175 0.99
Years of education squared 0.006 73.02 # 48.09 # -0.002 601 F 425¢% -0.007 11360 # 73.63 #
Marital Status
Married 0573 34841 # 16639 # -0.315 4233 # 1640 # -0.483 24057 # 12421 #
Previously married -0.389 9396 # 6620 # 0.306 2810 #  20.14 # 0.158 1477 # 970 §
{Never married}
Health Status
Very good {Excellent} 0.031 1.24 0.56 0.140 9.06 § 6.59 § -0.0534 3.62 1.78
Good {Excellent) -0.262 80.13 # 5059 # 0.258 3035 # 20.03 # 0.205 4673 # 3047 #
Fair {Excellent} -0.351 5837 # 37.56 # 0.404 4350 # 3259 # 0.171 1259 # 8.10§
Poor {Excellent} -0.653 7605 # 5452 # 0.662 6693 # 7016 # 0.197 577F 429%
Unknown {Excellent} -0.488 822 § 4.80 § -0.029 G.01 0.01 0.448 682§ 276
Family Income
to Poverty Ratio
1.75 to under 2.00 {Above 2.00} -0427 16031 # 9186 # -0.001 0.00 0.00 0444 15478 # 8873 #
1.50 to under 1.75 {Above 2.00} -0.753  399.79 # 19575 # 0.355 3086 # 18.11 # 0758  367.36 # 191.99 #
1.25 to under 1.50 {Above 2.00} -1215 81671 # 41045 # 0.432 3989 # 39.20 # 1.166  697.08 # 301.89 #
1.00 to under 1.25 {Above 2.00} -1.506 112524 # 42639 # 0.661 9462 # 6253 # 1398  942.68 # 435.21 #
0.30 to under 1.00 {Above 2.00} -1.885 224192 # 95052 # 1.269 60035 # 340.41 # 1.259 1000.72 # 389.46 #
Less than 0.50 {Above 2.00) -1.798 114732 # 23425 # 1.519 599.24 # 271.98 # 0.996  374.02 # 121.01 #
Employment Status
Unemployed -1176  48..00 # 40372 # 0.929 160.70 # 108.10 # 0.830 7041 # 195.04 #
Not in labor force -0.621  481.97 # 380.67 # 1.384 128277 # 849.50 # -0 044 2.04 1.54
{(Employed}
Sample size 68,211 68,211 68,211
Goodness of fit 2% (Hosmer) 37.24 86.70 153.84
Significance level with 8 degrees of freedom p<0.001 p<0.001 p<0.001
1. 22 corrected for complex sample design (using RTILOGIT).
1 p<0.05.
§ p<0.01.
# p<0.001.
Q. 30
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health, poverty, and being unemployed. Note that being
out of the labor force has a strong negative impact on
private insurance and a strong positive impact on public
insurance. Public insurance, all things being equal, does
compensate for the diminished access of people who are
out of the labor force to private insurance, and being out
of the labor force has no impact on being uninsured.
Hispanic origin, however, has a strong negative impact
on private insurance, no impact on public insurance, and
thus, a strong positive impact on being uninsured. Public
insurance, all things being equal, does not compensate
for the diminished access of Hispanic people to private
insurance.

Greater severity of disability lowers the likelihood of
private insurance coverage, increases the likelihood of
public insurance, and decreases the likelihood of
uninsurance (Table I). In all three models, disability has
an impact independent of labor force status. The
likelihood of having private insurance is much lower for
people unable to work than people without limitation,
but the likelihood does not decrease further with more
severe limitations in IADL and ADL. However, the
likelihood of public insurance rises continuously with
greater severity of disability. Thus, logistic regression
confirms the interpretation that with greater severity of
disability, public insurance expands more than private
insurance contracts. As we have seen, this pattern also
results in people with ADL and IADL limitations being
more likely to have overlapping private and public
coverage.

1.2 Children

Health insurance coverage rates for children are
shown in Tables 3 and ]J. Children are scmewhat less
likely than adults to have private insurance (71.2% versus
77.2%, t=6.71, p<.001), and are much more likely than
adults to be covered by public insurance, predominantly
by Medicaid (11.8% versus 4.4%, t=13.7, p<.001).19 No
significant difference in the percent vninsured is
observed between children and adults.

Children aged 5-17 are more likely than those aged 0
to 4 to have private insurance (73.1% versus 66.7%, =5.0,
p<.001), in part be due to the fact that older children have
older parents who are more likely to have private
insurance. Young children are more likely to have
Medicaid (14.9% versus 10.5%, t=4.2, p<.001), as expected
since Medicaid is targeted toward young children.

Black children are more likely to be uninsured than
white children (19.5% versus 14.9%, £=3.77, p<.001), as are

10 Children are cligible for Medicare only if they have end-
stage renal disease (children of parents on Medicare are not
covered). Yet, 0.2% of children-—-141,000 total—are estimated to
be covered by Medicare. Since only 58,000 people under age 65
were enrolled in 1989 under the ESRD program (Social Security
Administration, 1991), the estimate cannot reflect the true
number of children covered under Medicare. Adults are
obviously confused about their children’s health insurance
coverage, perhaps mistaking Medicare for Medicaid.
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children of other races (20.2% versus 14.9%, t=2.39,
p<.05). Hispanic children have a low rate of private
insurance (46.6%) and are two and a half times more
likely than non-Hispanic children to be uninsured (34.1%
versus 13.2%, t=7.66, p<.001).

The percent of children uninsured increases with
greater poverty. Of children in families with incomes
under 125% of the federal poverty level, about a third are
uninsured. Medicaid covers 60.7% of children in families
with incomes under half the poverty threshold, yet 28.4%
are uninsured. Extremely poor children are much less
likely than extremely poor adults to have private
insurance (13.0% versus 29.5%, t=5.40, p<.001), and thus
face even greater obstacles in obtaining access to private
insurance coverage.

No differences are observed in patterns of coverage
for boys and girls.

Disability and poor health

Disability is less common among children than adults.
About 5.4% of children are limited in activity compared
to 13.1% of adults aged 18 to 64. Children with activity
limitation are as likely as children without limitation to
be uninsured (about 15.8%, Table C), but are less likely to
have private insurance alone and are more likely to have
public insurance alone or both public and private
insurance. Nondisabled children are 4 times as likely as
nondisabled adults to be covered by Medicaid (11.1%
versus 2.8%, £=16.3, p<.001) which reflects the more
expansive targeting of Medicaid to poor childen than to
poor adults. Children with activity limitation are 64%
more likely than adults with activity limitation to be
covered by Medicaid (24.2% versus 14.8%, t=5.61,
p<.001).

Among children aged 5 to 17 who need assistance in
self care because of a health problem or impairment,
49.9% are covered by Medicaid and 9.7% are uninsured
(Table K). However, the rate of uninsurance is not
significantly different from children who do not need
assistance in self care (or are under age 5). About 31.5%
of children who are unable to perform their major
activity are covered by Medicaid, decreasing to 25.9% of
children limited in amount or kind of major activity, and
to 17.8% of those limited in other activities. Thus,
Medicaid coverage is correlated with severity of
children’s disability.

The rate of uninsurance among children limited in
major activity is not significantly different from children
without limitation. However, children limited in
activities other than major are somewhat less likely than
children without limitation to be uninsured (11.4% versus
15.8%, £=2.57, p<.05). In this group, children have a high
rate of privale insurance coverage, and they benefit from
public coverage as well. Unlike adults, among children,
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TABLE]. Type of Health Insurance Coverage Among Children Aged 0to 17, by Sociodemographic Characteristics, by Gender:
United States, 1989

With Insurance
Private Undefined

Private  Public and Plans Not Medi-  Medi-
Population  Sample Only Only Public  Only Insured care caid
(1,000s) Size % % % % % % %
Total 64,005 31,524 69.6 124 17 0.6 15.8 0.2 11.8
Age
0-4 years 18,769 9,146 65.2 159 1.5 0.7 16.7 02+ 149
5-17 years 45,236 22,378 713 11.0 1.7 0.5 154 0.2 10.5
Race
White 51,612 24,701 743 8.9 1.4 0.5 149 01+ 8.2
Black 9,959 5,680 482 286 29 08 19.5 05+ 29.0
Other 2,434 1,143 559 20.2 20+ 17+ 20.2 09+ 189
Ethnicity
Hispanic 7,948 3,744 452 186 14 0.7 341 04+ 18.1
Non-Hispanic 56,057 27,780 73.0 115 1.7 04 13.2 0.2 10.9
Family Income
Under $5,000 2,859 1,515 11.2 59.6 34 09" 24.8 1.0* 62.5
$5,000-$6,999 2,116 1,079 10.7 51.5 57+ 09* 313 04+ 554
$7,000-$9,999 3,273 1,741 174 46.7 37 08 * 314 03+ 48.9
$10,000-514,999 6,162 3,112 37.0 217 1. 1.0 384 02" 213
$15,000-$19,999 6,917 3,439 58.1 117 20 1.0 27.2 02+ 10.7
$20,000-$24,999 5,131 2,542 732 8.6 1.2 08" 16.2 02+ 5.9
$25,000-534,999 12,896 6,259 834 42 0.8 0.5 111 0.1+ 26
$35,000-549,999 13,394 6,496 89.5 28 14 03~ 6.1 0.1+ 1.7
$50,000 or more 11,256 5341 943 12 09 01+ 35 02" 0.7
Poverty Level
Under 0.50 4,433 2,321 9.3 57.7 36 0.9 * 284 09" 60.7
0.50 to under 1.00 7,434 3,887 229 36.6 3.1 - 09 365 01+ 38.1
1.00 to under 1.25 4,476 2,307 50.4 163 20 06 * 30.7 04" 153
1.25 to under 1.50 4,757 2.369 62.2 9.7 1.6 11 25.5 02" 8.7
1.50 to under 1.75 8,594 4,204 77.8 7.0 13 03" 13.6 04+ 5.1
1.75 to under 2.00 11,737 5,692 85.4 33 1.2 05+ 9.7 02+ 20
2.00 and above 22,574 10,744 90.7 22 1.1 0.4 5.6 0.0 1.1
Age and Poverty Level
0-4 years and
Under 0.50 1,553 812 73 644 1.9* 15" 248 04+ 65.3
0.50 to under 1.00 2,348 1,213 19.6 412 25 14" 353 01+ 42.4
1.00 to under 1.25 1,348 675 427 220 29 * 12t 31.2 04+ 20.2
1.25 to under 1.50 1,309 648 55.7 143 23 06* 27.1 03+ 128
1.50 to under 1.75 2,205 1,061 74.8 77 1.4 04+ 158 06* 5.6
1.75 to under 2.00 3,157 1,529 80.6 54 13 05+ 122 0.2+ 3.6
2,00 and above 6,849 3,208 90.1 29 0.7 03+ 6.0 0.0 1.6
5-17 years and
Under 0.50 2,880 1,509 104 54.2 4.6 06* 303 1.2* 58.2
0.50 to under 1.00 5,087 2,674 24.5 344 33 06+ 37.1 01+ 36.1
1.00 to under 1.25 3,128 1,632 53.6 13.8 16" 04+ 30.5 03+ 13.2
1.25 to under 1.50 3,448 1,721 64.7 8.0 13 12+ 248 02+ 72
1.50 to under 1.75 6,388 3,143 789 6.8 1.2 03* 128 03+ 5.0
1.75 to under 2.00 8,580 4,163 87.2 2.5 1.1 05 * 8.7 02" 1.5
2.00 and above 15,725 7,536 90.9 19 14 04 5.4 0.0 1.0
(Y "’,
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TABLE]. Type of Health Insurance Coverage Among Children Aged 0 to 17, by Sociodemographic Characteristics, by Gender:

United States, 1989
With Insurance
Private Undefined
Private  Public and Plans Not Medi-  Medi-
Population  Sample Only Only Public  Only Insured care caid
{1,000s) Sice % % % % % % %
All Boys 32,753 16,040 69.6 121 18 0.6 159 0.2 11.6
Age
0-4 years 9,607 4,607 65.6 154 1.7 07 16.7 02" 14.5
5-17 years 23,146 11,433 713 10.8 1.9 0.5 15.6 0.2 104
Race
White 26,471 12,526 74.6 8.6 1.5 0.5 148 0.1+ 79
Black 5,052 2,838 471 284 3.6 07" 20.2 0.5 * 29.5
Other 1,230 576 532 21.3 19 * 24" 21.2 08 * 18.7
Ethnicity
Hispanic 3,958 1874 45.5 18.1 1.5 0.8 344 04" 17.6
Non-Hispanic 28,795 14,166 729 113 1.9 04 133 0.2 10.8
Family Income
Under $5,000 1,465 762 104 60.1 37 10" 24.8 12+ 63.6
$5,000-$6,999 948 495 8.8 52.0 59~ 16 * 317 04+ 55.7
$7,000-$9,599 1,668 879 16.1 453 4.2 09 * 335 01+~ 48.2
$10,000-$14,999 3,126 1,557 379 21.2 2.0 07" 382 02+ 20.7
$15,000-$19,999 3,648 1,807 57.6 119 21 10+ 27.4 04+ 11.2
$20,000-524,999 2,527 1,256 74.1 83 13+ 09~ 153 01+ 57
$25,000-$34,999 6,710 3,239 82.5 4.4 1.0 06" 11.6 01* 27
$35,000-549,999 6,845 3,307 89.3 25 18 02+ 6.1 01+ 1.6
$50,000 or more 5816 2,738 94.2 1.1 1.1 01+ 35 01+ 038
Poverty Level
Under 0.50 2,191 1,136 9.1 57.4 35 13+ 28.7 1.0* 60.6
0.50 to under 1.00 3,722 1,945 229 36.4 34 07+ 36.6 01* 381
1.00 to under 1.25 2,218 1,134 49.4 163 1.7 * 0.7+ 319 04" 154
1.25 to under 1.50 2,544 1,264 62.8 10.1 1.7 07+ 247 02* 9.5
1.50 to under 1.75 4,365 2,124 76.6 7.5 1.5 02+ 14.2 04 * 5.5
1.75 to under 2.00 6,098 2,941 85.1 31 14 07~ 9.8 01+ 1.9
2.00 and above 11,615 5.496 90.5 19 1.5 0.4 5.7 01+ 1.0
Age and Poverty Level
0-4 years and
Under 0.50 796 417 7.6 62.2 18+ 20" 263 08" 63.6
0.50 to under 1.00 1,176 508 211 40.3 3.0 13+ 344 01+ 424
1.00 to under 1.25 647 320 440 20.7 21 14+ 318 06* 18.0
1.25to under 1.50 735 354 57.4 142 24 00t 26 03+ 127
1.50to under 1.75 1,115 526 73.8 9.0 14+ 02* 15.6 04" 6.7
1.75to under 2.00 1,654 781 80.1 4.9 1.8 07" 124 0.2+ 35
2.00 and above 3,484 1,601 90.0 24 10" 04 6.1 00t 14
5-17 ycars and
Under 0.50 1,395 719 9.9 54.6 4.5 09+ 301 11" 58.8
0.50 to under 1.00 2,546 1,337 23.7 345 35 05* 37.7 01* 36.0
1.00to under 1.25 1,571 514 51.6 14.5 16* 04~ 32,0 02" 143
1.25to under 1.50 1,809 910 65.0 8.4 1.5~ 10" 24.2 02* 82
1.50 to under 1.75 3,250 1,598 776 7.0 15 02+ 137 04 5.1
1.75to under 2.00 4,444 2,160 86.9 24 1.2 06* 8.9 0.0 1.2
2.00 and above 8,131 3,895 90.7 1.7 17 0.4 54 01" 09
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TABLE]. Type of Health Insurance Coverage Among Children Aged 0 to 17, by Sociodemographic Characteristics, by Gender:
United States, 1989

With Insurance
Private Undefined

Private  Public and Plans Not Medi-  Medi-
Population  Sample Only Only Public  Only Insured care caid
(1,000s) Size % % % % % % %
All Girls 31,252 15,484 69.5 12.8 14 0.5 15.7 0.2 12,0
Age
0-4 years 9,162 4,539 64.9 16.5 1.2 0.6 16.7 02+ 153
5-17 years 22,090 10,945 715 11.2 1.5 0.5 153 0.2 10.7
Race
White 25,141 12,075 74.0 9.3 1.3 0.5 15.0 01" 85
Black 4,907 2,842 49.3 289 22 08 18.7 05 * 284
Other 1,204 567 58.7 19.0 21" 09 * 193 1.0+ 19.2
Ethnicity
Hispanic 3,990 1,870 45.0 19.1 1.3 0.6 * 338 04 * 18.6
Non-Hispanic 27,262 13,014 73.1 11.8 1.5 0.3 13.1 0.2 11.1
Family Income
Under $5,000 1,394 753 , 121 59.1 32 08 * 24.8 07 * 61.4
$5,000-$6,999 1,168 584 122 51.0 55* 03" 309 03" 55.2
$7,000-$9,999 1,606 862 18.7 48.0 33 07 * 29.2 05" 49.7
$10,000-514,999 3,036 1,555 36.1 223 1.7 1.2 38.6 01" 219
$15,000-519,999 3,269 1,632 587 115 19 1.0* 27.0 01" 10.2
$20,000-524,999 2,604 1,286 722 8.8 1.2+ 0.7+ 17.1 03* 6.2
$25,000-534,999 6,187 3,020 84.3 4.0 0.6 0.4 10.7 02" 25
$35,000-$49,999 6,549 3,189 89.6. 3.0 1.1 03" 6.0 01" 18
$50,000 or more 5440 2,603 94.5 1.3 07 * 01" 34 03+ 05"
Poverty Level
Under 0.50 2,243 1,185 9.6 58.1 3.8 05* 28.0 09 * 60.9
0.50 to under 1.00 3,712 1942 23.0 36.8 28 1.0 36.4 01" 381
1.00 to under 1.25 2,258 - 1,173 513 16.2 23" 0.6 * 29.6 04" 152
1.25 to under 1.50 2,212 1,105 61.6 9.3 1.3+ 1.5 26.3 02" 79
1.50to under 1.75 4,229 2,080 79.1 6.5 1.1 04" 13.0 04" 48
1.75 to under 2.00 : 5,639 2,751 85.8 3.5 1.0 03" 9.5 03* 23
2,00 and above 10,959 5,248 90.9 24 08 0.4 5.5 0.0 1.2
Age and Poverty Level
0-4 years and
Under 0.50 757 395 70 66.7 21" 11" 23.2 0.0t €7.1
0.50 to under 1.00 1,171 605 182 42.2 20 15* 36.2 01" 425
1.00 to under 1.25 701 355 414 23.1 37 1.0* 30.7 03" 222
1.25 to under 1.50 574 294 535 143 21" 14+ 28.6 03+ 13.0
1.50 to under 1.75 1,090 535 75.8 6.3 14+ 0.2 " 16.0 08 * 4.5
1.75 to under 2.00 . 1,503 748 81.1 6.0 0.6 * 02" 121 02" 38
2.00 and above - 3,365 1,607 90.3 34 03" 02" 5.8 0.1* 18
5-17 years & : )
Under 0.50 1,485 790 11.0 53.8 46" 02" 30.4 13* 57.7
0.50 {o under 1.00 { . 2,541 1,337 25.2 343 3.2 08 * 365 01" 36.1
1.00jo under 1.25 1,557 818 55.7 13.1 1.7+ 04" 29.0 04" 12,0
1.25to under 1.50 f 1,638 a1l 64.4 75 11" 1.5+ 255 01" 6.1
1.50to undeg 1.75 ‘ 3,139 1,545 80.2 6.6 09 * 04" 119 03+ 49
1.75 to under 2.00 4,136 2,003 874 27 1.1 03+ 8.5 43 * 1.7
2.00 and above N 7,595 3,641 91.2 20 1.0 04 * 54 0.0 t 1.0
*

Source: National Health Interview Survey (author's tabulations from public use tapes).
Note: Standard errors for estimates appear in Appendix TABLE A-3.

* Estimale has low statistical reliability (relative standard crror > 30%).

¥ Estimate is exactly 0 or standard grror is indeterminate. !
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TABLE K. Type of Health Insurance Coverage Among Children Aged 0 to 17, by Disability and Health Status, by Gender: United States, 1989

With Insurance
Private Undefined

Private  Public  and Plans Not Medi-  Medi-
Population Sample Only Only  Public Only Insured care caid
(1,0005)  Size % % % % % %%

Total 64,005 31,524 69.6 124 17 0.6 158 0.2 118
Age

0-4 years 18,769 9,146 65.2 159 1.5 0.7 167 02%* 149

5-17 years 45236 22378 713 11.0 17 0.5 15.4 0.2 105
Health Status

Excellent 33,747 16494 759 8.8 14 0.5 135 0.2 78

Very good 17,052 8,406 69.4 124 15 0.6 16.0 03+ 11.9

Good 10,902 5495 54.0 209 2.5 0.8 219 03+ 210

Fair 1,472 727 47.7 29.7 25 0.7+ 195 06 305

Poor 190 92 322 35.5 10" 001 313 00t 366

Unknown 643 310 67.0 13.8 12" 02" 17.8 03* 13.2
Major Activity

Unable to perform major activity 346 171 49.5 283 44 07 * 17.1 06* 315

Limited in amount/kind of major activity 2,097 1,032 54.3 238 4.0 02" 178 08* 259

Limited in other activity 994 497 68.1 17.5 24 06" 114 02Y 178

Not limited in activity 60,567 29,824 70.2 11.9 1.5 0.6 158 0.2 11.1
Basic Life Activities

Needs help in self care (ADL)-ages 5-17 194 89 383 437 83+ 001t 97+ 1.5% 499

Not limited in basic life activities 63811 31435 69.7 123 16 0.6 158 02 117
All Boys 32,753 16,040 69.6 121 18 0.6 159 0.2 11.6
Age

0-4 years 9,607 4,607 65.6 15.4 1.7 0.7 16.7 02" 14.5

5-17 years 23,146 11433 713 10.8 19 0.5 15.6 0.2 104
Health Status

Excellent 17,509 8,528 75.8 8.7 1.6 0.5 134 01+ 77

Very good 8,576 4,204 69.1 12.2 18 0.6 16.3 03+ 117

Good 5,524 2,759 55.1 19.6 28 0.6 219 02+ 203

Fair 740 362 42.6 320 31 12+ 21.2 02* 333

Poor 91 44 282 35.3 22 0.0t 343 00t 375

Unknown 313 143 64.5 15.2 00t 00t 20.2 00t 133
Major Activity

Unable to perform major activity 201 101 479 283 39 12+ 18.7 060t 311

Limited in amount/kind of major activity 1319 641 55.4 219 4.5 01+ 18.0 08* 244

Limited in other activity 580 289 65.8 18.5 30" 0.6 * 121 03+ 193

Not limited in activity 30,653 15,009 70.4 115 17 0.6 158 02 108
Basic Life Activities

Needs help in self care (ADL)-ages 5-17 130 56 284 499 102 * 001 116 * 00t 570

Not limited in basic life activities 32623 15984 69.7 12.0 1.8 0.6 159 0.2 114
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TABLEK. Type of Health Insurance Coverage Among Children Aged 0 to 17, by Disability and Health Status, by Gender: United States, 1989

With Insurance

Private Undecfined

Private  Public and Plans Not Medi-  Medi-
Population Sample Only Only  Public Only Insured care caid
(1,000s)  Size % % % % % % %
All Girls 31,252 15484 69.5 128 14 0.5 157 0.2 120
Age
0-4 ycars 9,162 4,539 64.9 16.5 12 0.6 167 02* 153
5-17 years 22,090 10,945 71.5 112 15 0.5 15.3 0.2 107
Health Status
Excellent 16,238 7,966 75.9 8.9 12 0.4 13.6 0.2 7.9
Very good 8,475 4,202 69.8 127 13 0.5 15.7 03+ 121
Good 5,377 2,736 529 222 2.2 09 218 03" 218
Fair 732 365 52.8 274 19+ 02* 17.8 09¢* 276
Foor 99 48 358 357 0.0t 00t 285 00t 357
Unknown 330 167 69.3 125 24 04" 15.5 06+ 131
Major Activity
Unable to perform major activity 146 70 517 283 52 00t 14.8 1.3+ 321
Limited in amount/kind of major activity 778 391 523 269 30+ 03+ 17.5 07* 286
Limited in other activity 415 208 712 16.3 1.5* 05+ 10.5 00t 158
Not limited in activity 29914 14815 70.0 123 14 0.5 15.8 0.2 115
Basic Life Activities
Needs help in self care (ADL)-ages 5-17 64 33 58.5 312 45" 00t 58* 45* 357
Not limited in basic life activities 31,188 15451 69.6 12.7 14 0.5 158 0.2 12.0

Source: National Health Interview Survey (author's tabulations from public use tapes).
Note: Standard errors for estimates appear in Appendix TABLE A-4.

* Estimate has low statistical reliability (relative standard error > 30).

t Estimate is exactly 0 or standard error is indeterminate.
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no consistent pattern is observed in the rate of
uninsurance with severity of disability.

It can be questioned whether the activity limitation
measure adequately captures disability in children. Its
consistency with the Federal definition of developmental
disabilities has not been demonstrated, and alternative
measures need to be explored (Levine, Zitter, & Ingram,
1990). Respondent-assessed health status provides an

alternative measure of children whose health is

vulnerable.

The proportion of children with private coverage
declines consistently with worsening healtk, from 77.3%
of children in excellent health to 33.2% of those in poor
health (Table K). Among children, labor force
participation is irrelevant, and one might suspect the
statistics convey that insurers reject coverage for children
who are ill. However, an alternative explanation is that
the availability of public coverage gives parents the
option of dropping covered children’s private insurance,
for which they may have to pay premiums. Unlike
Medicare, Medicaid does not require copayments!! and
pays for prescription drugs,!? so there may be less need
to retain private coverage as a supplement. Particularly
for children, the availability of public coverage may
influence private coverage, an issue worthy of further
study.

About 288,388 children are covered by SSI due to
blindness and other impairments, including those in
institutions (Social Security Administration, 1990, Table
9.B8). The 1989 NHIS yields an estimate of 457,000
noninstitutionalized children on SSI. Children on SSI are
typically severely disabled, but the NHIS indicates that
only 12.6% of children on SSI are limited in self care, and
58.5% are not limited in activity. This indicates that
either the SSI question for children is not answered
reliably, with SSI possibly being confused with other
welfare programs, or that the activity limitation question
is not very reliable, or both.!3

1.3 TRENDS

Estimates of insurance coverage for 1984 and 1989
were compared by age, race, and disability status (Table
L). The rate of vninsurance among children and adults

1 In general, state governments cannot charge copayments
exceeding $3.00 per service category per month
(Systemetrics/McGCraw-Hill, 1990).

121 1989, only Alaska failed to provide prescription drugs
under Medicaid. Fifteen states offered prescribed drugs to the
categorically needy only, the rest covered both cat%oncally
and medically needy populations (Ruther et al., 1990).

13 Because the tabulations did not indicate a significant impact
of disability on uninsurance of children, regression analysis was
not undertaken for this group. Furthermore, since the health
insurance status of childrer is largely a function of parental
characteristics, considerable merging of data files would be
necessary to engage in a meaningful analysis for ¢hildren.

ERIC

IToxt Provided by ERI

both increased slightly over this period by 5-6%.14
Private insurance declined slightly by 0.5 percentage
points overall and declined especially for adults aged 18
to 44. Medicare and Medicaid coverage increased
slightly overall and for most groups, but not enough to
compensate for the decline in private insurance among
adults aged 18 to 44. The rate of uninsurance increased
significantly for children aged 5 to 17. A decline in
private insurance was compensated by an increase in
public coverage (mainly Medicaid), but there was a
substantial decline in military and other plans. The
increase in uninsurance among children should not be
weighed highly in terms of policy given its sensitivity to
change in the residual plan category.

Although the rate of uninsurance increased for adults
in all categorics of limitation in activity, only among the
population not limited in activity was the increase
significant. Among children limited in amount or kind of
major activity, the rate of private coverage declined
significantly, leading to a significant increase in the rate
of uninsurance. Given the short time period of this
comparison, it is best not to read too much into these
findings.

These findings presage more significant changes that
have occurred after 1989 as noted by Himmelstein,
Woolhandler, and Wolfe (1992), specifically that the rate
of private insurance has declined but has been offset by
an expansion of Medicaid for poor children that occurred
in 1990 (U.S. Bureau of the Census, 1991a; U.S. Bureau of
the Census, 1991b; U.S. Bureau of the Census, 1992).

In summary, 4.1 million people under age 65 with
disabilities are uninsured. Over half a million are
children with disabilities. Approximately 1.5 million
adults with severe disabilities—those who need
assistance in ADL or IADL or who are unable to work—
are uninsured, out of 3.5 million uninsured adults with
some level of disability. The 4.1 million uninsured
children and adults with disabilities comprise a
potentially high risk group that may not receive needed
health scrvices. Since data from 1984 reveal similar
statistics, we infer that people with disabilities have
experienced uninsurance as an ongoing problem.

Compared to independent statistics on program
participation, this study reveals some inconsistencies that
affect the measurement of the uninsured and requ.re
greater attention.  Medicaid is substantially
underreported in the NHIS. Furthermore, it is apparent
that some adults are confused about Medicare coverage:
a higher than expected 13.9% of adults on Medicare say
they work, and of those who do work, the majority state
they are not limited in any activities. Some parents

14 Newacheck, McManus, and Gephart (1992) found a 10%
increase in the rate of uninsurance among children aged 10
through 18.
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appear to be confused about their children’s SSI coverage
or by how disability is measured in children. Measures
of public insurance coverage and participation in the
programs that confer such coverage need to be further
examined and improved. Though there is substantial
evidence of content validity, there is evidence that people
who should have public coverage do not report it, while
others who should not have such coverage do. This has
implications for counting the uninsured and for the
quality of public program data.

2 Disability, Insurance, and Health Services Use

In this part, estimates of the annual number of
physician contacts per person, hospital discharges per
100 people, and average length of stay per hospital
discharge are compared between people with insurance
and those without insurance by disability, health status,
and other characteristics. Logistic regression models are
estimated to determine the impact of insurance on
utilization by level of disability, controlling for health
status and other sociodemographic characteristics.

2.1 Physician contacts

2.1.1 Adults

Physician contacts are estimated using the recalled
number of contacts occurring during the two wecks prior
to the time of interview. Having insurance facilitates
access to physician care among adults (Table 5). On
average, adults have 38% fewer physician contacts if they
are uninsured (3.4 versus 5.5 contacts, #=7.16, p<.001).
Compared to people with private insurance or no
insurance, people with Medicare, Medicaid, or military
coverage have more physician contacts, but this
comparison is biased because people with thes» types of
coverage are more likely to have a disabiiity and
generally worse health.

As expected, physician contacts increase with severity
of disability. People who need assistance in self care
have 28.9 physician contacts a year, and those who need
assistance in routine care have 23.3 physician contacts a
year. In both these groups no significant differences are
observed betwecen those insured and not insured
(significance levels of insured versus uninsured
comparisons are shown in Table 5). The small sample
size of these populations is compounded by the rate of
uninsurance being less than 15%, and differences
between the insured and uninsured are hard to delect.

Among people unable to work, those with insurance
have 20.0 annual physician contacts, 32% higher than the
number of physician contacts of those without insurance.
Regardless of type of insurance, physician contacts for
those unable to work are higher for the insured than the
uninsured but are significantly higher only for those with
private insurance. Of people limited in amount or kind
of work, those with insurance have 14 percent higher

physician contacts than those without insurance, but this
difference is not significant. However, those with
Medicaid have significantly more contacts than those
who are uninsured. Among people limited in activities
other than work, those with insurance have 9.0 annual
physician contacts, 80% greater than the number of
physician contacts for those without insurance; this
difference is highly statistically significant. Last, among
people not limited in activity, physician contacts are
about 90% greater for those with insurance than those
without insurance. Thus, having insurance is
significantly associated with more physician contacts
among people with disabilities.

Regardless of health status, the number of physician
contacts is ‘zery consistent by type of insurance and,
overall, people with insurance have 42% to 104% more
physician coutacts than those without insurance.

Men have fewer contacts with doctors than women
(3.9 versus 6.4, t=17.7, p<.001), and this gencrally holds
regardless of level of disability or health status. Men
have 40% fewer physician contacts if they are uninsured
than if they are insured, while women have 34% fewer
contacts if they lack insurance coverage. For uninsured
men and women both, physician contacts are fewer than
for insured pcople for most levels of activity limitation
and health status levels, though the effect of insurance
(and its statistical significancc) is more variable than for
the sample as a whole.

Regression analysis

Uninsured people may differ from those with
insurance in terms of their health and other
sociodemographic characteristics even within categories
of activity limitation. For example, those with insurance
may have more income, be better educated, be more
likely to perceive themselves to be healthier, and so forth,
than similarly disabled people who lack insurance. Itis
necessary to test statistically whether the observed
differences in utilization by disability status can be
explained by differences in health and sociodemographic
characteristics. We focus on the effect of insurance
within work disability categories; crude comparisons
within thesce categories have alrcady indicated a
significant impact of insurance. A scries of logistic
regression models is estimated (1) with the three
categories of work disability and insurance specified and
(2) with sociodemographic, health status, and income
variables added in sequential steps (Table M).

The dependent variable is defined as Y=1 if a person
has at lcast one physician contact during the two weeks
preceding the interview; otherwise Y=0. A logistic model
is used to describe how disability and other variables
affect the likelihood (more exactly the likelihood of the
log of the odds ratio) of having a physician contact. In
model A, in which work disability categories and type of
insurance are specified, the insurance cffect is large and
sighificant. In model B, the insurance cffect is allowed to
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TABLE M. Logistic Regression Models of the Likelihood of Physician Contact Among Adults Aged 18 to 64: United States, 1989

Model A Model B Model C Model D Model E Model F
Beta  x2 Beta %2 Beta X2 Beta x2 Beta x2 Beta P x2!
Intercept -2.628 5627.24 -2.686 4234.00 -2.451 227.56 -2.789 28491 -2.687 250.77 -2.826 300.08 ---
Insurance
Insured {Uninsured} 0.621 292.07 # 0.686 248.29 # 0.579 16642 # 0.626 192.65 # 0.608 177.72 # 0.630 195.74 # 120.74 #
Work Disability
Unable to work 1.521 1665.53 # 1.741 315.21 # 1.771 31490 # 1.278 15137 # 1288 153.06 # 1.281 152.13 # 12640 #
Limited in amount/kind 0924 42452 # 1196 11332 # 1.203 11241 # 0917 6347 # 0.921 6386 # 0.520 6390 % 47.63 #
Limited in other activities 0.769 20858 # 0.757 2124 # 0721 19.03 # 0.476 814§ 0478 8.19§ 0479 825§ 636t
{Notlimited in activity}
Insurance and Disability
Interactions
Unable to work -0.254 576 § -0.152 2.00 -0.212 3.80 -0.206  3.57 -0.212 3.79 291
Limited in amount/kind -0.319 678§ -0.284 529% -0.290 542 1 -0.291 545% -0.290 541 373
Limited in other activities 0.015 0.01 0.059 0.2 0.080 0.21 0.080 0.21 0.078 0.19 0.15
{Uninsured and not limited}
Age
Agein years -0.020 896§ -0.024 13244 -0.024 1301 # -0.023 1211 # 1075 §
Age in years squared 215E-04 741§ 2.22E-04  7.86 §2.09E-04 693 §2.05E-4 666 § 593t
Gender
Men {Women} -0.566 55062 # -0.536 485.46 # -0.538 487.88 # -0.535 48339 ¥ 463.59 #
Race
Black {White} -0.106 764§ -0.204 2778 # -0.189 2317 # -0.196 2590 # 2320 #
Other {White} -0218 981§ -0.303 1870 # -0.285 1658 # -0.292 17.42 ¥ 1522 #
Hispanic Ethnicity
Hispanic {Non-Hispanic} -0.025 030 -0.078 287 -0.069 223 - - —
Education
Years of education 0.016 0.92 0.012 0.49 0.012 048 0.019 134 1.13
Years of education squared 0.001  2.07 0.002 913§ 0002 772§ 0002 6491 532 b
Marital Status
Married 0.188 2737 & 0.186 2658 # 0.193 2843 # 0.196 2948 # 2635 §
Previously married 0242 2716 # 0.231 2436 # 0235 2525# 0227 2352 # 21.62 §
{Never married)
Health Status
Very good {Excellent} 0340 119.10 # 0342 12036 # 0342 12077 # 104.74 #
Good {Excellent} 0.611 33892 # 0.616 343.52 # 0.612 342.04 # 257.52 #
Fair {Excellent} 1.001 44342 # 1.012 44839 # 1.000 445.00 # 385.85 #
Poor {Excellent} 1412 42130 # 1426 42504 #  1.410 42095 # 356.65 #
Unknown {Excellent} -0.178 0456 -0.180 047 — - —
Family Income
to Poverty Ratio
1.75 to under 2.00 {Above 2.00} -0.233 3394 # -0.212 2950 § 2539 #
1.50 to under 1.75 {Above 2.00} -0.178 1283 # -0.155 1022§ 765§
1.25 to under 1.50 {Above 2.00} -0.099 2.9 — — —_
1.00 to under 1.25 {Above 2.00} -0.064 106 — —_ —
0.50 to under 1.00 {Above 2.00} -0117 509¢% — — —
Less than 0.50 {Above 2.00} -0.035 0.27 — — —
Sample size (for all models) 68,211
Goodness of fit > (Hosmer)-Model F 16.50

Significance level with 8 degrees of freedom  p=0.036

1. y2corrected for complex sample design (using RTILOGIT).
2. Reference category is excellent and unknown health status.
3. Refercnce category is poverty ratio not between 1.50 to 2.00.
—~ Variable dropped for final model.

$ p<0.05.

§ p<0.01.

# p<0.001.
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vary by work limitation category. The coefficient for the
variable “insured” in model B represcnts the effect of
having insurance versus not having insurance among
people who are not limited in activity. The interaction terms
measure the magnitude of the insurance cffect on the
likelihood of having a physician contact for each category
of work limitation relative to the effect of insurance for
people not limited in activity. For people unable to work
or limited in amount or kind of work, the effect of
insurance is significantly diminished over the effect for
people without activity limitation. This reflects the
pattern observed in the data presented in Table 5 and
discussed above, namely that the relative effect of
insurance is greater among people who are not limited in
activity than among people unable to work or limited in
the amount or kind of work. Nevertheless, the effect of
insurance is still substantial for people who are unable to
work: the probability of having a physician contact in the
past two weeks is 374 if insured and .280 if uninsured, a
34% change. By contrast, among people not limited in
activity, the probability of having a physician contact is
0.119 if insured and 0.064 if not insured, an 86% change.

The logistic model describes the likelihood of
physician contact, it does not measure the total volume of
contacts. The number of contacts estimated in Table 5
reflects both the likelihood of having a physician contact
and the number of contacts among those with at least
one. If the probabilities obtained from model B are
multiplied by 26 to estimate the annual number of
contacts, people unable to work and insured would have
9.7 contacts compared to the actual estimate of 20.0
contacts. Thus, the probability accounts for half of the
estimated utilization in Table 5 for people unable to work
and insured. For people not limited in activity, the
probability accounts for about 75% of the toral number of
contacts. Because the number of contacts is distributed in
a narrow range within a two-week period,!® further
analysis of the volume of contacts is not undertaken. The
logistic analysis describes the greater part of the variation
in total contacts and the results parallel the patterns
observed in the crude data for total volume.

The effect of insurance remains large and significant
when sociodemographic, health status, and income
variables are controlled. In model F, in which those
variables are included, the likelihood of physician contact
increases with age, is much lower for men (hugely

15 The distribution of contacts in the past two weeks was 86.8%
with none, 9.6% with one, 2.4% with two and 1.3% with more
than two. A separate analysis of the probability of havin§ a
physician contact was done employing respondents’ recall of
contacts for the entire year prior to the interview. This model
also showed significant effects of insurance and level of
disability. However, the annual recall data is biased
downward, yielding an estimate of 3.6 contacts for all adults
aged 18 to 64. The estimate based on two-week recall is 49
contacts. Because of the problem of forgetting with the annual
recall data, no further analysis of volume is undertaken in the
present study.

significant), is lower for blacks and other races, but not
for people of Hispanic origin, and increases with higher
education, but is significant only when health status is
controlled (compare with model C). Married and
previously married people have a higher likelihood of
physiciin contact than those never married. The
likelihood of physician contact increases strongly and
significantly with poorer health status, and is
significantly lower for people of moderate income from
1.5 to 2 times the poverty line than those with incomes 2
or more times the poverty line. At income below 1.5
times the poverty line, people are as likely to contact a
physician as are those with incomes at 2 times the
poverty line and above. With simultaneous adjustment
for all sociodemographic, health status, and income
factors, the insurance interaction for people unable to
work falls just below the .05 significance level of being
different from the effect of insurance on people without
activity limitation. Only for those limited in the amount
or kind of work is the effect of insurance significantly less
than for people without activity limitation (p<.05). For
the final model, the Chi-square significance levels before
and after adjusting for the complex sample design are
shown. In general, the significance of the estimated
model effects is lower when the complex sample design
is taken into account. However, none of the interaction
terms for insurance remains significant when the
complex design is taken into account. Since the main
effect of insurance stays significant, we conclude that the
effect of uninsurance is the same for people with
disabilities as it is for those without disabilities.

Goodness-of-fit statistics indicate that the model is of
borderline fit. Using the Hosmer-Lemeshow test
(Hosmer & Lemeshow, 1989), a p value greater than .05
indicates a good fit. Here p=.04—almost but not quite a
good fit. Generally, it is difficult to predict the health
care utilization of individuals well. However, the aim of
this analysis is to explore competing explanations of an
observed relationship rather than to find the best-fitting
model of physician utilization.

The results show that people contact physicians less
often when they do not have insurance. This is true for
people with disabilities, since interaction terms fail to
indicate a significant difference in the magnitude of the
insurance effect on the likelihood of physician contacts by
level of disability. Pcople without disabilities who lack
insurance may forego utilization that is more preventive
or elective. The lower utilization of the uninsured with
severc disabilitics may mean they forego physician
services that may be necessary for the maintenance of
their health, potentially increasing the chance of their
condition worsening or of developing secondary
conditions and increasing their disability.
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2.1.2 Children

On average, uninsured children have 34% fewer
physician contacts than those with insurance, a highly
significant difference (significance levels are flagged in
Table 6). As expected, utilization of physicians increases
with the severity of disability. Children nceding
assistance in self care average 15.6 contacts per year,
while those unable to perform their major activity
average 19.8 and those limited in the amount or kind of
major activity average 10.0 contacts. Small sample sizes
for these categories result in high standard errors, which
limit the significance of comparisons among categories
according to insurance status. For children not limited in
activity, a significant difference is observed according to
insurance status, with uninsured children having 40%
fewer contacts than insured children.

The annual number of physician contacts increases
systematically with worsening health. Children without
any insurance have 37% to 45% fewer physician contacts
than those with insurance, according to health status.
Children in poor health have similarly high contacts
whether insured or not, but there are few children in this
category (190,000). Except for children in poor health,
children with private insurance have significantly more
contacts than uninsured children regardless of health
status.  Children with Medicaid coverage have
significantly more contacts than uninsured children but
only for those whose health is exceilent or very good.
Children whose health is good or fair are a group of
concern: the 20% who are uninsured have 40% fewer
contacts than those with insurance.

Regression analysis

Logistic regression analysis shows that among
children, activity limitation and insurance are
significantly associated with greater likelihood of
physician contacts (Table N). The effects of activity
limitation and insurance remain large and significant
after controlling for sociodemographic, health status, and
poverty variables and after adjusting for the complex
sample design (model E). No statistically significant
interactions between degree of activity limitation and
insurance status are observed. As for adults then, the
effect of insurance on the likelihood of Physician contacts
does not vary by disability level when sociodemographic,
health, and income variables are included.’® Thus, we

16 Because of the small sample sizes within the three categories
of activity limitation for children, the interpretation that the lack
of significance of the insurance and activity limitation
interaction terms indicates that the effect of insurance on
physician contacts among children with disabilitics is the same
as its effect among all children was verified by re-cstimating
model E just on the population of children with activity
limitations (n=1,700). significant effect of insurance (b=0.439,
p<.01) was found when level of disability and the same
variables inclucded in Model E were controlled. In fact, the
effect of insurance among children with disabilitics is identical
to the effect for all children when the same exogenous variables
are controlled (b=0.438, p<.001). Thus, the interpretation that

conclude that children with disabilities, as children
without disabilities, have a lower likelihood of physician
centacts if uninsured. In this case, the estimated model is
a good fit with the data (p>.05).

2.2 Hospitalization

2.2.1 Adults

Estimated rates of hospital discharges per 100 people
per year and average length of stay per hospital
discharge are shown in Table 7. All estimates exclude
hospitalization for delivery, Among all adulis aged 18 to
64, those without insurance have 31% fewer
hospitalizations than those with insurance (6.4 vs, 9.3
discharges per 100 people per year). Hospitalizations are
significantly lower for the uninsured than the insurcd
regardless of type of insurance coverage (significance
levels are flagged in Table 7). The higher hospitalization
rates of people with Medicare and Medicaid coverage is
due to their greater likelihood of disability and generally
worse health. When stratified by disability and health
status, hospitalization rates are quite similar across
insurance types. Generally, within ali categories of
disability and health status, uninsured people have
significantly lower rates of hospitalization than the
insured.

The rate of hospitalization increases with the severity
of disability. Among pecple who need assistance in self
carc—with a rate of 82.2 discharges per 100 people a
year—no significant difference is observed by insurance
status, perhaps owing (o the srnall sample size of this
population (also the estimated rate is higher among the
uninsured than the insured, which seems to be a
statistical outlicr). Among people who need assistance in
routine activities—who average 50.9 discharges a year—
the uninsured have a 37% lower hospitalization rate than
the insured.

Among peeple unable to work, those without
insurance average 31.7 annual hospitalizations per 100
people, 40% lower than the 52.9 rate of those with
insurance. Prople limited in the amount or kind of work
they can do have a 29% lower rate of hospitalization if
uninsured; for these limited in activity other than work
the corresponding figure is 65% lower: and for those not
limited in activity, the rate is 23% lower.

Hospitalization rates increase systematically with
worse health, and within all health status categories, rates
for the uninsured are significantly lower than the
insured.

Uninsurance reduces hospitalization rates more for
women than men. If uninsured, men have 25% fewer
hospitalizations and women have 37% fewer. There are
fewer significant differences between insured and
uninsured groups for men than women within disability

the effect of insurance is the same for children with disabilities
as for all children is upheld.
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TABLE N. Logistic Regression Models of the Likelihood of Physician Contact Among Children Aged 0 to 17: United States, 1989

Model A Model B Model C Model D Model E
Variable Beta x2 Beta X2 Beta %2 Beta X2 Beta %2 2!
Intercept -2.416 226799  -2.009 7822 -2561 11527 -2386 9248 -2.384 387.73 ---
Insurance
Insured {Uninsured} 0.530 98.37 # 0435 60.76 # 0.471 69.55 # 0.431 5601 # 0.438 5829 # 4712 #
Activity Limitation
Unable to perform major activity 1432 7970 # 1578 90.85# 0930 27.13 # 0938 2757 # 0946 2808 # 28.06 #
Limited in amount/kind 0.821 11936 # 1.133 213.97 # 0.780 9145 # 0.785 9232 # 0.784 92,17 # 8749 #
Limited in other activities 0.778 52,18 # 1.040 8938 # 0.765 46.27 # 0.759 4540 # 0.758 4525 # 3379 #
{Not limited in activity}
Age
Age in years -0.268 328.03 # -0.270 524.72 # -0.265 500.95 # -0.265 502.52 # 401.61 #
Age in years squared 0.011 27144 # 0.011 266.04 # 0.011 24864 # 0.011 25082 # 21222 #
Gender
Boys {Girls} 0.067 3841 0.082 557 1 0.083 570§ 0.083 5751 432%
Race
Black {White} -0.383 50.67 # -0.507 85.45 # -0.483 7211 # -0.505 8350 # 4414 #
Other {White} -0.231 578 1 -0336 1199 # -0310 1019§ -0.321 11.09# 735§
Hispanic Ethnicity

Hispanic (Non-Hispanic} -0.171 9.48 § -0.225 15.97 # -0.206 13.17 # -0.216 1475# 849§

Family Education
Years of education 0.061 336  0.072 4.36 $ 0.080 52131 0.071 10240 # 7385 #
Years of education squared 0.000 0.10  0.000 0.03  0.000 0.13 — — —_

Health Status

Very good {Excellent} 0395 8877 # 0398 8979# 0398 8998 # 7313 #
Good {Excellent} 0791 268.94 # 0804 27456 # 0798 27235 ¥ 187.00 #
Fair {Excelient} 1.254 17201 # 1279 17695 # 1266 174.95 # 166.18 #
Poor {Excellent} 2301 10212 # 2329 104.65# 2306 103.08 # 7140 #
Unknown {Excellent} 0.336 383 0339 38 % 0338 3861 223

Family Income

to Poverty Ratio
1.75 to under 2.00 {Above 2.00} -0.153 985§ -0.135 8078 5921¢
1.50 to under 1.75 {Above 2.00} -0.344 3365 # -0320 3089 # 30.69 #
1.25 to under 1.50 {Above 2.00} -0.261 12.16 # -0.233 10198 5781¢%
1.00 to under 1.25 {Above 2.00} -0.160 4381 -0.129 3.02 2.37
0.50 to under 1.00 {Above 2.00} -0.258 14.08 # -0.222 1162 # 924 §
Less than 0.50 {Above 2.00} -0.133 2.59 — — —
Sample size (for al] models) 31,524
Goodness of fit 2° (Hosmer)-Modet E 13.09
Significance level with 8 degrees of freedom Pp=0.109
1. x%corrected for complex sample design (using RTILOGIT).
— Variable dropped for final model.
1 p<0.05.
§ p<0.01.
# p<0.001.
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levels. For men with work limitation, the hospitalization
rate is not significantly lower for the uninsured, although
it is significantly lower for uninsured men limited in
activities other than work and for uninsured men
without activity limitation. Men who are unable to work
and are uninsured have a significantly lower
hospitalization rate than those with private insurance.

Hospitalization rates are lower for uninsured women
regardless of level of work disability. Contrasting
uninsured with insured women, rates of hospitalization
are 59% lower if unable to work, 53% lower if limited in
amount or kind of work, 64% lower if limited in other
activities, and 23% lower if not limited. These results are
highly significant. Women with disabilities who are
uninsured receive much less hospital care than those
with insurance and less than men with disabilities who
are uninsured (e.g., of those unable to work, men have
43.3 discharges per 100 uninsured versus 20.9 discharges
per 100 uninsured women, $=2.87, p<.01).

Average length of stay does not differ between the
working age insured and uninsured. Standard errors of
these estimates are quite low (less than 9% for the
uninsured), so the sample size appears large enough to
discriminate reasonably well. Unlike rates of hospital
discharges, no systematic differences in average length of
stay by level of disability are observed, for men and
women together or separately. Thus, while the
uninsured have fewer hospitalizations than the insured,
on average they stay as long in the hospital as the
insured.

Regression analysis

The uninsured may differ from the insured on factors
disposing toward hospitalization even within disability
levels. To test whether the lower rates of hospital
discharge of the uninsured are sensitive to differences in
health status and other factors, a series of logistic
regression models are estimated adding
sociodemographic, health status, and income variables in
separate steps (Table O). The dependent variable is
defined as 1 if an individual had one or more hospital
discharge during the 6 months preceding the interview.
The independent variables of interest are level of work
disability and insurance, controlling for other variables.
In model A, the insurance effect is assumed to be
constant across work limitation categories. The effect of
insurance is large and significant, as is the effect of the
level of work limitation contrasted with people without
limitation. In model B, the insurance effect is allowed to
vary by work limitation category. The interaction of
insurance with disability is significantly higher among
people limited in activities other than work. Among
people unable to work, the insurance interaction .alls
short of being significant. For those with limitation in the
amount or kind of work, the effect is the same as for
people without activity limitation. This reflects the same

patterns observed in the data presented in Table 7 and
discussed above.

The effect of insurance remains significant when
sociodemographic, health status, and income variables
are controlled (model F). The final column in Table O
shows the Chi-square significance levels of each variable
after adjusting for the complex sample design. Only the
insurance interaction for people limited in activities other
than work is significant, indicating a higher effect of
insurance on people without activity limitation.

The likelihood of hospitalization varies nonlinearly
with age. People of races other than white or black have
significantly lower likelihood of hospitalization. Married
and previously married people have a higher likelihood
of hospitalization. With poorer health status, the
likelihood increases systematically. People with incomes
less than half the poverty level have a higher likelihood
of hospitalization than people with incomes twice the
poverty line. Despite the greater effect of uninsurance on
women (Table 7), gender does not influence the
likelihood of discharge.

Based on the final model, it is concluded that
uninsurance is associated with lower likelihood of
hospitalization for people with disabilities.

To address the observation that the impact of
uninsurance is greater for women with disabilities (Table
7), separate logistic regression models of the likelihood of
hospitalization are estimated by gender. These results
indicate that the cffect of insurance is greater among
women (beta=0.631, p<.001) than men (beta=0.244, p<.01),
even when sociodemographic, health, and poverty
variables are controlled. No significant disability and
insurance interactions are observed for men or women.
Thus, men and women with disabilities are less likely to
be hospitalized if uninsured but the impact of
uninsurance is greater for women than for men.

2.2.2 Children

Estimated rates of hospital discharges per 100 children
per year and average length of stay per hospital
discharge are shown in Table 8. Among children, those
without insurance have 11% fewer hospitalizations than
those with insurance (4.1 vs. 4.6 discharges per 100
people), a difference that is not statistically significant.
Rates of hospitalization are significantly higher for
children on Medicaid than children with private
insurance or no insurance. This is mainly accounted for
by higher rates of hospitalization among children under 5
who arc on Medicaid. Children under 5 have a rate of
hospitalization 2.4 times as high as children 5 years and
older. When stratified by health status, discharge rates
arc morc comparable across insurance types and few
significant differences are observed.

Hospitalization increases systematically with the
severily of children’s disability, as measured by activity
limitation. FHowever, the estimated hospitalization rate
for children needing assistance in self care has a high
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TABLE O. Logistic Regression Models of the Likelihood of Hospitalization in Past 6 Months Among Adults Aged 18 to 64: United States, 1989

Model A Model B Model C Model D Model E Model F
Beta X2 Beta x2 Beta %2 Beta 212 Beta %*2 Beta 212 x2!
Intercept -4.002 439578 -3.918 2883.20 -3.802 193.83 4.161 224.98 -4.228 219.61 -3.994 297.36 ---
Insurance
Insured {Uninsured} 0.379 37.66 # 0.282 1297 # 0288 1278 # 0363 20.14 # 0376 21.15 # 0.371 2113 # 1342 #
Work Disability
Unable to work 2,145 176726 # 1.897 17331 # 1.805 152.87 # 1.177 6011 # 1.173 5939 # 1.167 59.07 # 4848 #

Limited in amount/kind 1347 379.85 # 1355 6120 # 1304 S56.12#% 0924 2744 # 0915 2685# 0927 27.64# 1774 %
Limited in other activities ~ 1.087 157.86 # 0452 2.04 0.400 1.59 0.079 0.06 0.073 0.05 0.073 0.05 0.05
{Not limited in activity}

| Insurance and Disability

Interactions

Unable to work 0.286 344 0.280 3.26 0.190 148 0.194 1.53 0.199 1.62 1.57
Limited in amount/kind -0.013 0.00 -0.008 0.00 -0.029 0.02 -0.019 0.01 -0.025 0.02 0.01
Limited in other activities 0.704 456+ 0722 479t 0732 4901 0735 493t 0735 4931 442%
{Uninsured and not limited}

Age
Age in years -0.034 826§ -0043 1334 # -0042 1292# -0.046 1533 # 1566 #
Age in years squared 4.18E-04 942 §4.69E-04  11.74 # 4.63E-04 1143 # 5.00E-04 1354 # 1421 #

Gender

Men {(Women} -0.053 1.58 -0.008 0.04 -0.007 0.03 —_ —_ —_

Race
Black {White} 0.043 046 -0.071 1.23 -0.087 1.77 — — —_
Other {White} -0.180 1.84 -0.295 4831 -0297 4931 -0304%2 5261 601%

Hispanic Ethnicity
Hispanic {Non-Hispanic} 0.055 0.51 -0.010 0.02 -0.022 0.08 -— —_ —_
Education
Years of education 0.066 6421 0.052 3.77 0.055 41331 0.012 2.60 241
Years of education squared -0.004 1128 # -0.002 2.81 -0.002 2.92 — — —
Marital Status
Married 0407 3513 # 0399 3370#% 0407 3490#% 0430 3992 # 3085 #
Previously married 0510 3758 # 0488 3424 # 0487 3398# 0501 3686# 3134 #
{Never married}
Health Status

Very good {Excellent} 0371 3171 # 0369 3136 # 0.368 3 31.70 # 2725 #
Good (Excellent} 0.874 184.18 # 0.868 181.19#  0.871 187.67 # 13097 #
Fair (Exccllent} 1290 25461 # 1280 24898 # 1.276 25582 # 157.74 #
Poor {Excellent} 1745 31426 # 1733 30628 # 1.725 310.69 #210.29 #
Unknown {Excellent} 0476 1.44 0.462 1.36 — —_ —_

Family Income
to Poverty Ratio

1.75 to under 2.00 {Above 2.00} -0.135 3.47 —_ —_ —_
1.50 to under 1.75 {Above 2.00} 0.068 0.69 —_ —_ —_—
1.25 to under 1.50 {Above 2.00} -0.025 0.07 — — —
1.00 to under 1.25 {Above 2.00} 0.189 3901 — — —
0.50 to under 1.00 {Above 2.00} -0.091 1.16 — —_ —
Less than 0.50 {Above 2.00} 0271 695§ 0266% 750§ 653¢%
Sample size (for all models) 68,211

Goodnss of fit 2* (Hosmer)-Model F 2043

Significance level with 8 degrees of freedom  p<0.001

1. 22 cerrected for complex sample design (using RTILCGIT).
2. Refer :nce category is whites and blacks.

3. Referance category is excellent and unknown health status.
4. Referance category is poverty ratio 0.50 and higher.

~ Variable droppad for final model.

1 p<0.05.

§ p<0.01.

# p<0.001.
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TABLE P. Logistic Regression Models of the Likelihood of Hospitalization Among Children Aged 0 to 17: United States, 1989

Model A Model B Model C
Variable Beta x2 Beta x2 Beta x2 z2!
Intercept -4.155 146338 -3.556 5227 -4.182 7047  ---
Insurance

Insured {Uninsured} 0.099 0.73 0.208 2.99 0253 44231 392%

Activity Limitation
Unable to perform major activity 2609 168.19 #  2.659 16330 # 1.843 6133 # 67.56 #
Limited in amount/kind 1219 7127 # 1493 9945 #  1.023 4115 # 2268 #
Limited in other activities 1304 4406 #  1.468 53.09# 1105 2861 # 2260 #
{Not limited in activity}

Age
Agein years -0.443 251.17 # -0.440 243.31 #190.04 #
Age in years squared 0.023 201.56 #  0.023 193.64 # 169.40 #
Gender
Boys {Gitls} 0.105 1.61 — — _
Race

Black {White} -0.134 1.32 -0.293  617%F 477 ¢
Other (White} -0.462 2.77 -0.563 410% 4354 ¢

Hispanic Ethnicity
Hispanic {Non-Hispanic} -0.004 0.00 — — -

Family Education
Years of education 0.161 4581 0.171 4851 296 1%
Years of education squared -0.009 885§ -0.008 6441 415%
Health Status
Very good (Excelient} 0355 1062 # 843 #
Good {Excellent) 0.943 7357 # 4546 #
Fair {Excellent} 1463 70.53 # 4972 #
Poor {Excellent} 2.364 65.55 # 4551 #
Unknown {Excellent} — — —
Sample size (for all models) 31,524
Goodness of fit 22 (Hosmer)-Model F 18.76
Significance level with 8 degrees of freedom p=0.016
1. 2% corrected for complex sample design (using RTILOGIT).
2. Reference category is excellent and unknown health status.
— Variable dropped for final model.
1 p<0.05.
§ p<0.01.
# p<0.001.
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degree of sampling error. Among children unable to
perform their major activity, those without insurance
average 10.3 hospitalizations, significantly lower than the
82.9 annual rate for those with insurance. The
hospitalization rate for children on Medicaid unable to
perform their major activity is very high (106.8 per 100
children). Furthermore, the hospitalization rate for
children in poor health and who have Medicaid is very
high. Hospitalization of children can be catastrophically
expensive, and some childfen with large hospital bills
may be covered by Medicaid under medically needy
programs. This may be the reason that the
hospitalization rate is very high for children with severe
disabilitieg or poor health.

Regression analysis i "

Logistic regression analysis shows that insurance does
not significantly predict the likelihood of hospitalization
(Table P, model A). Age, race, educational attainment of
family head, degree of disability, and health status are
significant (model, C). When these variables are
controlled, insurance emerges as significant at the p<.05
level. None of the interaction terms for insurance and
degree of activity limitation is significant. Poverty does
not predict the rate of hospitalization of children. In
conclusion, uninsurance has at best a weak effect on
hospitalization of children, and certainly pales in
comparison to the effect of uninsurance among adults.

Reliability of hospitalization statistics

Hospital discharge rates and average length of stay
statistics for children and adults on Medicaid
approximate program statistics. It is estimated that
people on Medicaid experience 2.4 million discharges
and 21.1 million days of care. Program statistics indicate
in 1986 that 3.7 million discharges and 29.3 million total
days of care were covered by Medicaid (Ruther et al,,

1990). Thus, the NHIS finds a lower rate of discharge,

and a higher average length of stay. For Medicare, there .

are 1.1 million discharges estimated compared to 1.2
million actual, and 10.2 million days estimates compared
to 9.6 actual. Estimated discharges and days for people
on Medicaid or Medicare are not necessarily those that
are covered by these programs. Also, mortality and
institutionalization is not accounted for by NHIS
estimates. The latter is more significant for Medicaid
estimates and may account for the lower estimate of days
of care. '

3 Disability, Poverty, Employment, and Insurance

Two important factors associated with high risk of
being uninsured are unemployment and poverty.
However, because the majority of the uninsured are
employed, the employment relationship provides an
attractive option’ for policy development. The factors of

Q

disability, poverty, and employment are explored more
systematically in the following sections.

3.1 Adults

In Table 9, data on poverty status, employment,
disability, and insurance coverage are presented for
adults. Federal definitions of sevcre disability (as defined
by the Social Security Administration) and of certain
needy groups with low income and resources (as defined
by the Department of Health and Human Services) are
the principal eligibility criteria for public insurance.
Earlier tables showed rates of private insurance coverage;
here, additional information on the source of private
coverage is provided. The data are arrayed so that the
relationships and interrelationships of disability and
poverty with insurance coverage can be examined
simultaneously. Poverty is defined as total family
income below 125% of the federal poverty line.
Significance levels ¢f statistical comparisons by poverty
status are flagged in,Table 9. .

About 13.8% of adults aged 18 to 64 are poor. Poverty
has substantial negative associations with employment
and with private insurance, and positive associations
with public insurance and with disability. About a third
of people who need assistance in basic life activities of
self care (ADL) or routine activities (IADL) or who are
unable to work are poor. Among people who need
assistance in self care, 32.1% are poor, and of them, 13.5%
have private coverage, 81.8% have public insurance, and
11.3% are uninsured. About 34.4% of people who need
assistance in routine activities are poor, and of them,
18.7% have private coverage, 68.2% have public
insurance, and 21.2% are uninsured. And 34.0% of
people who are unable to work are poor, and of them,
16.4% have private coverage, 63.2% have public coverage,
and 24.4% are uninsured.

Source of coverage

Poverty also has an impact on the source of private
coverage. Employment-related private insurance may be
provided through a current or previous employer or
union, or through a family member’s current or previous
employer or union. About 90.3% of nor poor pecople
who have private insurance receive it from an employer
or union;!” for the 9.7% who don’t, they obtain private
insurance through other sources, such as by purchasing
individual plans or group plans offered by professional
and other membership associations. However, about
24.9% of poor adults with private insurance obtain their
insurance from sources other than employers. These
fractions are relatively constant by age group. TPoor

17.This percentage is calculated by dividing the percentage
with private insurance from an emgloyer by the Ecrcentage
with private insurance, multiplied by 100 and subtracting the
result from 100.
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people who are not working or whose employers do not
provide health insurance may be inclined to purchase
inexpensive limited indemnity plans. In 1989, the
insurance industry collected $96.1 billion in group
premiums and $11.8 billion in individual premiums
(Health Insurance Association of America, 1991). Since
most of the non-poor obtain their coverage from
employers, it is likely that a disproportionate share of
individual plans are purchased by people with low
incomes.

A large fraction of employment-based private
coverage is obtained from relations with other family
members, usually through a working spouse’s or parent’s
private health plan. Only 64.4% of non-poor adults with
employment-based private insurance have that coverage
in their own name, but only 49.0% of poor people. About
44.8% of non-poor people aged 18 to 24 with private
insurance receive it from an employer in their own name,
compared to 24.2% of the non-poor—presumably most of
the latter have insurance from a parent or legal guardian.

The working poor

As discussed earlier, poor adults are approximately
three times as likely to be uninsured as non-poor adults
(39.8% vs. 13.1%). Poor adults are much less likely than
non-pocr adults to be employed (47.2% versus 79.9%,
t=47.2, p<.001). But employment is also less likely to
provide insurance for the poor: 46.6% of the working
poor have private insurance compared to 86.4% of the
working non-poor (#=40.6, p<.001).

The working poor—totaling 9.7 million people—are
much more likely to be uninsured than the working non-
poor (45.9% versus 12.1%, #=34.5, p<.001), mostly due to
their lower rate of private health insurance. One of the
ironies of American health and welfare policy is that
many poor people who do not work at all are entitled to
insurance coverage while many of those who are
working and struggling are not. Many of the working
poor work part-time or at low-paying jobs.!® Because
the working poor have earnings, they are also less likely
to be cligible for public insurance than the non-working
poor. As a result, the working poor are much more likely
to be uninsured than the working non-poor (45.9% versus
12.1%) or the poor people not in the labor force (31.6%).
Only unemployed people in poverty have a rate of
uninsurance excecding the working poor (51.0%).

Disability

Among poor people who need assistance in self-care
activities, few have private coverage (13.5%). All but
28.1% of those with private insurance obtain coverage
from employers, about the same fraction as for all poor
people. Non-poor people who need assistance in self
care activities have a much higher rate of private

18 No data on hours worked are available in the NI IS core or
insurance supplement.
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coverage (61.1%), though few work (13.0%). They have a-

higher likelihood of obtaining private insurance from
sources other than employers (21.3%) than non-poor
people in general (9.7%). This may indicate that some
actually do purchase supplemental private insurance.

People needing assistance in self care who are not
poor also are likely to have insurance from previous
employment, and the proportion with employment-
based coverage in their own name is about nine times as
high as those who are poor (26.3% versus 2.6%, t=5.27,
p<.001). In fact, the non-poor needing assistance in sclf
care arc almost twice as likely to have private insurance
obtained from an employer in their own name (23.6%) as
they are to recently have worked. One would conjecture
that most of those who have this coverage have it as a
benefit of disability or retirement pensions. Since they
are not poor, they must rely on Medicare. Of those on
SSDI, some may continue their previous employment-
based coverage under COBRA during the waiting period
for Medicare. But such coverage can be expensive—the
average premium paid for employer group coverage in
1989 was $145 per month for an individual and $316 for a
family (Health Insurance Association of America, 1991).
People with ADL limitations who are poor depend
heavily on public insurance (81.8%), predominantly
Medicaid, and 11.3% are uninsured.

Of the few people with ADL limitations who work,
the uninsurance rate for those who are poor is 23.3%—
less than the rate for all poor people—and 14.6% for those
who are not poor—which is about average. For people
with ADL limitations who work and are insured, their
insurance may not be provided by their current
employer, but instead may be provided through public
insurance or through a previous employer or a relative’s
employer.

Of people who need assistance in routine activities
(IADL) and are not poor, 65.5% have private insurance
and about 89.0% of them obtain their insurance from an
employer—the same as for non-poor people in general.
Of the 30.0% who work, 12.7% do not have insurance. Of
people who nced assistance in routine activities (IADL)
and are poor, only 9.8% work and 36.7% of those who
work are uninsured.

People who are unable to work, whether poor or not,
are about as likely as those with ADL limitations to have
private insurance but are less likely to have public
insurance. In terms of private and public coverage,
people unable to work are similar to people with IADL
limitations, but they are less likely than those limited in
the amount or kind of work to have private insurance
and are more likely to have public insurance. Of those
who are unable to work and are not poor, about 52.7%
with employment-related coverage do not have coverage
in their own name—higher than the average for all non-
poor pcople (35.6%). Thus, people who are unable to
work and are not poor are more likely than the average
non-poor person to obtain private insurance from others’
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employment-related plans. However, poor people who
are unable to work are about as likely as the average poor
person to obtain private insurance from others’
employment-related plans.

Some people who are classified in the NHIS as unable
to work reported some recent work activity in the two
weeks prior to the interview—about 16.5%.1° Among
non-poor people unable to work, a higher proportion
have employment-related coverage in their own name
than have worked recently (25.5% versus 21.1%),
indicating that a substantial fraction are continuing
coverage from a previous employer.

Most people with limitations in the amount or kind of
work they can do are employed—76.3% of those who are
non-poor and 53.6% of those who arc poor. About 44.3%
of the latter group are uninsured. These are the working
poor with disabilities—people who have changed jobs or
cut back on the amount of time they work because of
chronic impairments or health problems.

Of people with ADL limitations, those who are poor
have a low rate of uninsurance (11.3%), which is not
significantly different from those who are nct poor
(12.4%). But of people with less severe disabilities—those
with IADL limitations or those unable to work—those
who are poor are twice as likely as those who are not
poor to be uninsured. Around 40% of poor people with
moderate to minor disabilities—those who are limited in
amount or kind of work or are limited in activities other
than work—or who are not limited in activity are
uninsured: about three times the rate of similarly
disabled people who are not poor. Thus, only poor

19 The category “unable to work” is based on the question
“Does any impairment or health problem NOW keep person
from working at a job or business?” The two-week
employment question is “During those two weeks, did person
work at any time at a job or business not counting work around
the house? (Include unpaid work in the family farm or
business).” A “yes” response to the first question does not
necessarily mean the individual is incapable of wurking at any
job. The second duestion, however, is ambiguous as tc the
nature of employment—the individual could be engaged part-
time in supported employment or in a full-time job carnin
high salary, or have just worked a day or two without having a
stcady job. These questions leave unresolved a number of
issues about “inability to work” and the nature ot work.
Amongdpeople who worked during the two weeks, those who
reported they are kept from working at a job are more likely to
be poor than those limited in amount or kind of work they can
do (17.6% versus 13.3%, t=2.18, p<.05). And the pattern of
insurance coverage also differs somewhat between these two
groups. This argues against reclassifying those “unable to
work” who are working to the category “limited in the amount
or kind of work.” In short, the “unable to work” question may
or may not address the concept of being unable to work at any
job or business and further analysis is required to determine
whether people who report some work activity in the past two
weeks are in fact misclassified. This is a task that requires
additical information about the nature of their employment
(sheltcred or not, self-employment, home employment,
earnings, etc.) that is not currently available from the NHIS core
or insurance supplement. The strength of some carlier
comparisons of people “unable to work” with other groups
may be diluted if those who report some work activity durin
the two weeks are in fact missclassified as “unabl. to work.”
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peog e with the most severe disabilities have a relatively
low rate of uninsurance; poor people with less severe
disabilities, like the poor in general, have high rates of
uninsurance.

Gender and disability

Of non-poor people who need assistance in basic life
activities, men are more likely than women to have
public coverage (for ADL, 65.5% versus 50.4%, t=2.22,
p<.05; for IADL, 55.8% versus 33.0%, t=6.03, p<.001),
mostly Medicare. Among the poor, men and women are
about as likely to receive public insurance (for ADL,
85.6% versus 79.0%; for IADL, 72.9% versus 65.7%),
mostly Medicaid. The penetration of public insurance for
poor men with ADL limitations is the highest of any
group studied: only 3.0% of this group is uninsured. Of
poor women with ADL limitations, 17.4% are uninsured,
significantly higher than the 3.0% of men (=2.65, p<.01).

Of people unable to work, non-poor men are more
likely to have public coverage than non-poor women
(46.1% versus 31.7%, t=6.36). However, among the poor,
there is no difference by gender (63.4% and 63.1%). Of
poor people with less severe disabilities (limitation in
activities other than work) or no disabilities, women are
much more likely to have public coverage than men. For
example, of those limited in amount or kind of work,
22.0% of poor men have public coverage, compared to
33.8% of poor women (¢=2.60, p<.05). About 50% of men
who are poor and have less severe disabilities or no
disabilities are uninsured, compared to about a third of
women. Of the working poor with less severe
disabilities, roughly half of men are uninsured, and about
40% of women.

Table 9 can be used to provide estimates of how the
25.2 million adults who are uninsured would be affected
by certain policy options including mandating employer
health coverage and expanding public insurance. If all
people who work were provided insurance, the rate of
uninsurance among non-poor persons could be reduced
to 3.4%; among the poor the uninsurance rate would be
18.1%. These are abstract targets, since not all employers
would be expected to insure their workers directly,
particularly small businesses. Nevertheless, if all
workers were covered by insurance, this would cover
12.5 million non-poor and 4.5 million poor people whe
work and are uninsured. The remaiiung uninsured
would be those who are unempicyed or out of the labor
force. Of the unemployed uninsured, about 1.1 million
are not poor and 0.8 million are poor. People uninsured
and not in the labor force could be addressed through
some form of public insurance expansion.
Approximately 6.3 million people are out of the labor
force and uninsured—3.3 million non-poor and 3.0
million poor.
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3.2 Children

About 25.5% of children are poor (Table 10), and those
in poverty are three times as likely as those not in
poverty to be uninsured (32.7% vs. 10.0%). Significance
levels of non-poor and poor comparisons are flagged in
Table 10. As with adults, children who are poor and
have private insurance are twice as likely to obtain
insurance from sources other than employers (18.2%
versus 9.3%).

About 39.7% of children in poverty have public
coverage compared to 5.3% of children who are not poor.
Of children aged 5 to 17 who need assistance in sclf care,
36.9% are in poverty, and of them, 80.6% have public
coverage and 11.6% are uninsured. Of those not poor,
32.1% have public coverage and 8.6% are uninsured.
About a third of children limited in major activity are
poor, and a quarter of them are uninsured, twice the rate
of uninsurance among non-poor children with activity
limitation. Severely disabled poor children are less likely
to be uninsured than other poor children.

Children whose health is good, fair, or poor are more
likely to be poor (42.6%, 48.0%, and 61.4% respectively)
and like all children in poverty, about a third of them are
uninsured. No differences are found for boys compared
to girls.

Of the 10.1 million children who are uninsured, 4.8
million are not poor and 5.3 million are poor. The
number of poor children who are uninsured has been
reduced by recent expansions of Medicaid, through
which coverage is provided for all infants less than 1 year
old ard all children under age 19 (born after September
30, 1983) whose family income is below 100% of the
poverty level.

CONCLUSIONS

Some 4.1 million Americans with disabilities have no
health insurance, public or private, out of a total
uninsured population of 35.3 million adults and children.
People with disabilities who lack insurance utilize health
services significantly less frequently than similarly
disabled people with insurance, even when health status
and sociodemographic factors are controlled statistically.
Depending on the degree of disability, adults without
insurance have from 19% to 44% fewer physician contacts
and from 29% to 65% fewer hospitalizations than those
with insurance. Children with disabilitics have 34%
fewer physician contacts if uninsured and a lower rate of
hospitalization, though the effect of uninsurance on
hospitalization is weaker than for adults.

Health care reform should guarantee that all people
with disabilities have insurance. People with disabilities
are in worse health in general and are at great risk of
needing immediate and sustained health services. When
they lack insurance, they may not be able to obtain the
care they need, potentially increasing the risk of
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worsening health and secondary conditions that might
have been prevented (Marge, 1988; Pope & Tarlov, 1991).

People are uninsured when they have no private
insurance and are ineligible for, or fail to avail themselves
of, programs that provide public insurance coverage.
Uninsurance is not a problem for those of high economic
status: only 5.3% of people in families with incomes of
$50,000 or more are uninsured. Among adults, private
insurance is associated with age, being female, being
white, being non-Hispanic, education, marriage, good
health, affluence, work, and absence of disability. Public
insurance is correlated with being black or races cther
than white, low education, being unimarried, poor health,
poverty, not working, and disability. Among children,
private insurance is correlated with affluence, good
health, and absence of disability and public insurance is
associated with poverty, poor health, and disability. This
general pattern suggests that public programs
compensate for problems in accessing private insurance.
However, public programs do not always compensate
well for reduced access to private insurance, even for
people in poverty or with disabilities, the two major
target populations for public programs.

Public insurance is not targeted to all groups that lack
access to private insurance, and therefore uninsurance
remains a problem. Access to private insurance is greater
for some populations, depending on factors such as
occupation, industry, and firm size. Spousal benefits
confer advantage to married individuals and their
dependents. Medicare and Medicaid compensate for lack
of access to private insurance, but only for certain people
with disabilitics and certain groups of poor people. This
results in a very uneven patchwork of insurance
coverage.

The fraction of people covered by private insurance
declines steeply as the severity of disability is greater. At
the same time, coverage under Medicare and Medicaid
increases, lowering the rate of uninsurance of people
needing assistance in basic life activities (ADL or IADL)
to slightly below the average for all people. People with
moderate disabilitics (who do not need assistance in basic
life activities but are unable to work or are limited in the
amount or kind of work they can do) are in fact more
likely than people with severe disabilities or people
without disabilities to be uninsured.

The group with the lowest rate of uninsurance (3.0%)
is poor men needing assistance in self care who have the
highest rate of public coverage (85.6%) of any population.
Among non-poor men needing assistance in self care,
65.5% have public insurance and 10.7% are uninsured.

Access to public insurance is difficult for poor men
with moderate disabilities. Of men who are poor and
limited in the amount or kind of work they can do, 22.0%
reccive public insurance and half are uninsured, whereas
33.8% of women in this category have pubiic insurance,
and 36.9% arc uninsured. Almost a quarter of poor
children with disabilities are uninsured.

) f;!




Disability and health insurance

49

While some pecple with disabilities go without any
insurance, many profit by supplementing public
coverage with private insurance. Private coverage may
defray Medicare deductibles and coinsurance payments,
and to pay for non-covered services (U. S. Congressional
Budget Office, 1991). In the present study, about 40% of
nonelderly Medicare beneficiaries are estimated to have
private insurance, a finding supported by other research
(Muller, 1989; Rubin & Wilcox-Gok, 1991). For
nonelderly people with disabilities on Medicare, private
insurance may cover Medicare deductibles, copayments,
and non-covered services.2® Copayments under
Medicare are not limited and enrollees are at risk of high
out-of-pocket expenses.

Though there is a market for supplemental Medicare
coverage (Medigap plans) among the elderly, such plans
are not widely available for ronelderly Medicare
beneficiaries. Private insurers have little incentive to
design plans to supplement Medicare for nonelderly
Medicare beneficiaries—all of whom have pre-existing
health conditions and impairments and may have high
needs for pharmaceuticals and other services not covered
by Medicare. Therefore, nonelderly Medicare
beneficiaries who have employment-based private
insurance probably obtain it through a spouse’s plan,
their own previous employment,?! or their own current
employment. Since the premiums of employment-based
insurance are heavily subsidized by employers, it may be
cost-effective for many Medicare beneficiaries to have
private coverage through a spouse.

In 1986, legislation established Medicare as the
secondary payer to employment-based health insurance
for employers with at least 100 employees. Savings are
estimated to be $500 million in 1989 (U.S. General
Accounting Office, 1991), and more could be recovered
(US. General Accounting Office, 1992). In 1989,
Medicare payments for people with disabilitics
amounted to $10.4 billion (Social Security
Administration, 1990, Table 7.B2). The federal
government has also begun to shift costs from Medicaid
and CHAMP-US to large employer group insurance
plans. These efforts however only cover large employers.
About two-thirds of workers work for employers with
fewer than 100 employees.

20 I, 1989, the Medicare hospital deductible was $560. Because
the deductible is for each spell of illness, it may be incurred
more than once in a year. Due to catastrophic coverage being in
effect in 1989, there wa, no co-payment for hospital days. The
physician deductible was $75 and the co-payment was 20% of
physician services. A 20% co-payment is also required for
durable medical equipment. Given the high annual rates of
hospitalization (39.4 per 100 persons) and annual physician
contacts (13.6 per person) for Medicare beneficiaries, outleys for
Medicare beneficiaries may be substantial. Also, private
insurance may cover services not covered by Medicare,
including pharmaceuticals and long-term home health services.

21 COBRA terminates upon Medicare £nrollment, so any
individuals who have private insurance through a previous
employer must have it as a bencfit of retirement or disability.
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Money saved through such cost-shifting could be
applied to extend public coverage to people with severe
disabilities who are uninsured. It is ironic that of people
with very severe disabilities who need assistance in self
care, 12.1% go without any insurance, while half of the
35.8% with Medicare also have private coverage.

People with severe disabilities who are uninsured are
of particular concern. The 1.4 million adults who are
unable to work and are uninsured are a substantial
population that may be at great risk of adverse health
consequences. Their access to health services is
significantly restricted compared to those who are unable
to work and who have insurance. Half of them are poor.
It is possible that the reduced access that uninsured
people with severe disabilities experience could impact
their survival. People with severe disabilities who are
uninsured are an unfortunate example of how the
American health care system fails to deliver protection
for those who most need acute health services.

(7 -
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TABLE A-1. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic
Characteristics, by Gender: United States, 1989

With Insurance
Private Undefined
Private Public  and Plans Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,000s) % % % % % % %
Total 2,073 0.4 0.2 0.1 0.0 03 0.1 0.2
Age
18-24 years 581 08 04 0.1 0.1 0.6 0.1 03
25-44 years 1,135 0.5 0.2 0.1 0.0 0.4 0.1 02
45-64 years 710 04 0.2 0.2 0.1 03 0.2 02
Race
White 1,948 0.4 0.2 0.1 0.0 03 0.1 0.1
Black 650 08 0.5 03 0.1 0.6 0.2 0.5
Othex 274 1.8 1.1 03 0.4 1.5 0.2 1.1
Ethnicity
Hispanic 567 1.7 07 03 0.2 1.6 0z 0.7
Non-Hispanic 1,970 0.4 0.2 0.1 0.0 0.2 0.1 0.1
Education
Less than 12 years 609 0.8 0.5 0.2 0.1 0.8 0.2 0.4
12 years 997 0.5 02 0.1 0.0 03 0.1 0.2
Some college 633 0.5 0.2 02 0.1 04 0.1 0.1
College graduate 592 03 0.1 0.1 0.0 03 0.1 0.0
Unknown 55 33 27 16 03 33 2.0 26
Age & Education
18-24 years &
Less than 12 years 158 14 0.9 02 02 13 02 0.9
12 years 328 0.9 0.4 02 0.2 08 0.1 04
Some college 290 1.0 0.5 0.2 0.1 0.9 0.1 0.2
College graduate 98 16 04 0.5 0.2 1.5 0.2 0.1
Unknown 15 8.2 5.0 53 — 8.9 46 75
25-44 years &
Less than 12 years 335 1.2 0.7 0.2 0.1 1.2 03 0.7
12 years 529 0.6 03 0.1 0.1 0.5 0.1 0.2
Some college 378 05 0.2 0.2 0.1 0.4 0.1 0.2
College graduate 421 0.4 0.1 0.1 0.0 03 0.1 0.1
Unknown 36 49 38 27 0.5 49 2.6 38
45-64 years
Less than 12 years 249 0.9 0.6 0.4 0.1 0.6 0.4 0.5
12 years 364 0.6 03 03 0.1 03 02 0.2
Some college 188 08 0.4 05 0.1 0.5 03 0.2
College graduate 240 0.6 0.2 0.4 0.1 04 0.2 0.1
Unknown 28 47 4.1 1.0 — 4.5 3.6 37
Marital Status
Married 1474 04 0.2 0.1 0.0 03 0.1 0.1
Widowed 102 1.5 08 07 0.1 1.2 08 0.7
Divorced 226 08 0.5 0.2 0.1 0.6 03 0.5
Separated 1 14 12 04 0.2 1.1 04 12
Never married 690 0.6 03 0.1 0.1 0.5 0.1 03
Unknown 22 5.2 23 22 — 5.3 2.0 25
Employment Status
Currently employed 1,627 03 0.1 0.1 0.0 03 0.0 0.1
Unemployed 144 12 09 03 0.2 1.2 0.2 08
Not in labor force 568 0.7 06 0.2 0.1 0.5 0.2 0.5
Employment Status & Age
Currently employed &
18-24 years 415 0.7 0.2 0.1 0.1 0.7 0.1 0.1
25-44 years 960 0.4 0.1 0.1 0.0 03 0.0 0.1
45-64 years 526 04 0.1 0.2 0.1 03 0.1 0.1
O
ERIC o
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TABLE A-1. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic

Characteristics, by Gender: United States, 1989

Unemployed &
18-24 years
25-44 years
45-64 years

Not in labor force &
18-24 years
2544 years
45-64 years

Family Income
Under $5,000
$5,000-$6,999
$7,000-$9,999
$10,000-$14,999
$15,000-$19,999
$20,000-$24,999
$25,000-$34,999
$35,000-$49,999
$50,000 or more

Poverty Level
Under 0.50
0.50 to under 1.00
1.00 to under 1.25
1.25 to under 1.50
1.50 tounder 1.75
1.75 to under 2.00
2.00 and above

Age and Poverty Level
18-24 years &
Under 0.50
0.50 to under 1.00
1.00 to under 1.25
1.25 to under 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above
25-44 years &
Under 0.50
0.50 to under 1.00
1.00 to under 1.25
1.25 to under 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above
45-64 years &
Under 0.50
0.50 to under 1.00
1.00 to under 1.25
1.25 to under 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above

O

ERIC

With Insurance
Private Undefined
Private Public and Plans Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,000s) % % % % % % %
71 24 14 0.5 04 23 03 13
96 14 13 03 02 16 02 12
46 26 1.6 1.0 03 23 0.6 13
228 1.5 12 03 02 1.1 02 1.2
255 1.1 0.9 0.2 0.1 0.8 03 0.9
270 0.8 0.5 04 0.1 0.5 0.4 0.5
332 29 1.8 03 02 2.1 0.5 1.7
149 1.6 1.6 04 04 1.5 0.8 1.6
158 12 1.1 04 0.2 12 0.5 1.1
288 0.9 0.6 0.2 0.1 0.9 03 0.6
395 09 03 0.2 0.1 0.8 02 03
352 09 04 03 0.1 0.7 02 03
654 0.5 02 02 0.1 04 0.1 0.1
627 04 0.1 0.1 0.0 0.4 0.1 0.1
813 04 0.1 0.2 0.1 0.3 0.1 0.1
333 25 1.9 04 0.2 22 04 1.8
286 1.2 1.1 02 0.2 12 0.4 1.1
215 1.5 08 03 0.2 13 04 0.7
215 13 0.6 03 0.1 13 04 0.5
283 1.1 0.5 03 0.1 0.9 0.2 04
428 0.6 03 0.2 0.1 0.6 0.2 0.2
1,481 03 0.1 0.1 0.0 0.2 0.1 0.0
208 4.1 23 0.5 05 29 0.2 23
146 27 14 03 03 23 02 14
86 24 14 03 — 23 02 13
87 2.5 1.1 04 03 24 0.4 13
100 22 15 0.5 03 2.1 04 0.8
138 14 05 03 04 13 02 04
287 08 0.2 0.2 0.1 07 0.1 0.2
162 14 23 0.6 02 24 0.5 24
159 13 15 04 0.2 1.5 0.5 15
130 1.9 08 04 0.2 1.7 0.5 08
137 1.9 0.7 03 0.1 1.9 03 0.6
189 1.2 04 03 0.2 1.1 0.2 04
256 0.8 03 0.2 0.1 0.7 0.1 0.2
858 03 0.1 0.1 0.0 03 0.1 0.1
57 22 29 1.1 0.8 3.2 1.9 29
80 14 1.6 0.5 03 1.6 1.2 1.7
63 22 1.6 0.9 0.5 2.1 13 14
76 20 14 0.7 04 1.5 1.1 1.0
88 1.8 0.9 1.0 03 14 0.9 0.9
137 14 0.5 0.6 0.2 1.1 0.6 04
600 0.4 02 0.2 0.1 0.2 0.1 0.1
R
(G §
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TABLE A-1. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic
Characteristics, by Gender: United States, 1989

With Insurance
Private Undefined
Private Public = and Plans Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,000s) % % % % % % %

All Men 1,097 0.4 0.1 0.1 0.0 03 0.1 0.1
Age

18-24 years 348 0.8 03 0.1 0.1 0.7 0.1 0.3

25-44 years 598 0.5 02 0.1 0.1 0.5 0.1 0.1

45-64 years 359 0.5 03 03 0.1 03 0.2 0.2
Race

White 1,025 04 0.1 0.1 0.0 04 0.1 0.1

Black 305 1.1 0.5 0.3 02 1.0 03 0.4

Other 138 21 1.1 0.5 0.6 1.6 0.3 1.1
Ethnicity

Hispanic 318 1.9 0.6 03 03 1.8 03 0.5

Non-Hispanic 1,025 0.4 0.1 0.1 0.0 03 0.1 0.1
Education

Less than 12 years 320 1.0 04 03 0.1 0.9 03 0.4

12 years 515 0.5 02 0.1 0.1 0.5 0.1 0.1

Some college 329 0.5 0.2 0.2 0.1 0.5 0.1 0.1

College graduate 356 04 0.1 0.2 0.1 0.4 0.1 0.1

Unknown 43 3.9 3.1 13 0.4 43 24 29
Age & Education
18-24 years &

Less than 12 years 96 1.7 0.9 03 0.4 16 03 0.8

12 years 203 12 03 0.2 0.1 1.1 0.1 03

Some college 161 13 0.4 0.2 0.2 1.2 0.1 0.2

College graduate 53 22 0.0 0.4 03 22 0.4 0.0

Unknown 12 8.6 6.5 59 — 113 43 8.2
25-44 years &

Less than 12 years 178 15 0.8 0.2 0.1 14 04 0.7

12 years 272 0.7 0.2 0.1 0.1 0.7 0.1 0.2

Some college 208 07 0.2 0.2 0.2 0.7 0.1 0.1

College graduate 247 0.5 0.1 0.2 0.1 0.5 0.1 0.1

Unknown 26 6.0 3.7 17 0.9 6.2 3.0 37
45-64 years

Less than 12 years 134 1.1 0.7 0.5 0.2 0.8 0.6 0.5

12 years 190 08 0.4 0.5 0.1 0.5 04 0.2

Some college 94 1.2 0.6 0.7 0.2 0.7 04 0.2

College graduate 148 0.7 03 0.5 0.1 0.5 03 0.1

Unknown 23 5.7 5.5 1.6 — 5.1 4.8 5.0
Marital Status

Married 739 0.4 0.2 0.1 0.0 0.3 0.1 0.1

Widowed 36 35 25 1.4 0.5 2.5 1.5 20

Divorced 128 13 0.7 0.5 03 1.1 0.5 0.5

Separated 54 22 13 0.6 0.4 22 06 1.1

Never married 444 0.7 03 0.1 0.1 07 0.2 03

Unknown 16 6.9 21 36 — 6.5 3.0 14
Employment Status

Currently employed 927 0.4 0.1 0.1 0.0 0.4 0.0 0.0

Unemployed 101 1.6 1.1 0.4 0.2 1.9 0.2 1.0

Not in labor force 256 12 0.9 0.5 0.2 0.7 0.7 0.8
Employment Status & Age
Currently employed &

18-24 years 237 0.9 0.2 0.1 0.1 0.9 0.1 0.2

25-44 years 555 0.4 0.1 0.1 0.1 0.4 0.0 0.1

45-64 years 302 0.5 0.2 0.2 0.1 0.4 0.1 0.1

O

ERIC
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TABLE A-1. Standard Errors of Estimates of Typ
Characteristics, by Gender: United States, 1989

e of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic

Unemployed &
18-24 years
25-44 years
45-64 years

Not in labor force &
18-24 years
25-44 years
45-64 years

Family Income
Under $5,000
$5,000-$6,999
$7,000-$9,999
$10,000-$14,999
$15,000-$19,999
$20,000-$24,999
$25,000-$34,999
$35,000-$49,999
$50,000 or more

Poverty Level
Under 0.50
0.50 to under 1.00
1.00 to under 1.25
1.25 to under 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above

Age and Poverty Level

18-24 years &
Under 0.50
0.50 to under 1.00
1.00 to under 1.25
1.25 to under 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above

2544 years &
Under 0.50
0.50 to under 1.0y
1.00 to under 1.25
1.25to under 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above

45-64 years &
Under 0.50
0.50 to under 1.00
1.00 tounder 1.25
1.25 tounder 1.50
1.50 to under 1.75
1.75 to under 2.00
2.00 and above

O

RIC

Aruitoxt provided by Eic:

With Insurance
Private Undefined
Private Public and Pians Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,000s) % % % % % % %
58 35 1.2 0.7 02 34 0.5 13
64 2.0 1.6 0.4 03 24 03 1.5
36 34 23 1.4 0.5 31 05 2.0
156 1.9 12 0.4 0.4 1.7 04 12
84 1.9 2.0 0.7 0.7 1.8 1.3 1.9
126 13 1.0 09 03 0.8 1.0 0.8
170 34 1.9 0.3 03 2.9 0.7 1.8
81 2.4 1.8 04 0.8 24 12 1.6
78 1.7 1.3 0.6 03 1.8 0.9 12
154 1.1 0.6 03 0.2 1.2 0.5 0.6
208 1.1 0.4 03 0.2 1.0 0.4 03
184 1.0 03 03 0.1 0.9 03 03
336 0.6 0.2 0.2 0.1 0.5 0.1 0.1
339 0.5 0.2 0.2 0.1 0.4 0.1 0.1
437 0.5 0.1 0.2 0.1 04 0.1 0.1
164 32 2.1 03 0.6 29 0.7 2.0
139 1.6 1.2 03 03 1.6 0.6 1.1
111 1.9 0.8 0.4 03 1.8 0.6 0.8
115 1.6 0.7 0.4 0.2 1.6 0.6 0.5
155 12 05 0.4 0.2 1.2 04 04
218 0.8 03 03 0.1 0.7 0.2 0.2
773 03 0.1 0.1 0.1 0.3 0.1 0.1
111 5.1 2.4 04 11 3.8 03 24
80 36 13 0.5 0.5 32 0.4 13
52 32 1.0 0.3 _— 34 0.3 0.9
55 35 1.0 0.5 0.4 36 0.6 1.0
61 22 1.3 0.6 0.2 2.3 0.8 0.7
80 1.6 0.6 0.2 0.4 1.5 0.2 0.5
173 1.0 0.2 0.2 0.1 1.0 0.1 02
69 23 2.8 0.4 0.6 3.0 0.4 2.7
79 1.7 1.5 0.5 03 22 0.7 1.5
67 24 1.0 0.5 0.4 23 0.8 1.1
77 2.2 0.6 0.4 02 23 0.5 0.6
107 1.4 0.5 0.4 03 13 03 0.4
138 1.0 03 03 0.1 0.9 0.2 0.2
460 0.4 0.1 0.1 0.1 0.4 0.1 0.1
31 36 4.6 1.6 17 4.9 38 4.1
42 1.9 2.4 0.6 0.7 2.3 2.1 23
35 3.0 2.8 1.7 0.6 3.1 2.4 2.0
41 2.5 2.0 1.1 0.5 22 1.9 14
52 25 1.5 13 0.4 2.0 1.4 0.9
73 1.6 0.8 0.8 0.3 1.2 0.8 0.4
34 05 0.2 03 0.1 03 0.2 0.1
141
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TABLE A-1. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic
Characteristics, by Gender: United States, 1989

All Women

Age
18-24 years
25-44 years
45-64 years

Race
White
Black
Other

Ethnicity
Hispanic
Non-Hispanic

Education
Less than 12 years
12 years
Some college
College graduate
Unknown

Age & Educaton

18-24 years &
Less than 12 years
12 years
Some college
College graduate
Unknown

2544 years &
Less than 12 years
12 years
Some college
College graduate
Unknown

45-64 years
Less than 12 years
12 years
Some college
College graduate
Unknown

Marital Status
Married
Widowed
Divorced
Separated
Never married
Unknown

Employment Status
Currently employed
Unemployed
Not in labor force

Employment Status & Age
Currently employed &
18-24 years
25-44 years
45-64 years

ERIC

With Insurance
Private Undefined
Private Public and Plans Not Medi- Mea:
Population Only Only Public Only Insured care cald
(1,0008) % % % % % % %
1,037 04 0.2 0.1 0.0 03 0.1 02
301 1.0 0.6 02 0.1 0.8 0.1 05
584 0.5 03 0.1 0.0 04 0.1 03
383 0.5 02 02 0.1 03 0.2 02
966 04 02 0.1 0.0 03 0.1 02
375 0.9 0.7 04 0.1 07 03 0.7
158 * 1.9 14 0.5 04 1.7 03 13
266 1.8 1.0 03 0.1 1.7 03 1.0
999 04 0.2 0.1 0.0 03 0.1 02
322 0.9 07 03 0.1 0.9 03 0.6
531 0.5 03 0.1 0.1 04 0.1 0.2
365 0.6 03 02 0.1 04 0.1 0.2
288 04 0.2 0.2 0.0 03 0.1 0.1
27 52 43 34 — 3.8 3.7 42
93 1.8 15 04 03 1.8 0.2 15
169 13 0.7 03 02 1.1 0.1 0.6
172 1.2 0.7 02 0.2 1.1 0.1 04
66 2.0 0.7 0.9 02 1.6 02 0.1
8 13.7 8.1 105 —_ 8.7 9.6 125
185 13 1.0 04 0.1 13 03 1.0
302 0.7 04 02 0.1 0.6 0.1 03
219 07 04 0.2 0.0 0.6 0.1 03
218 04 02 0.2 0.1 03 0.1 0.1
21 6.8 59 57 —_ 47 4.5 6.2
146 1.2 0.8 05 02 0.9 0.5 0.7
211 0.6 03 03 0.1 04 03 0.2
125 0.9 04 0.5 0.1 0.6 04 03
119 0.8 04 0.5 0.1 0.6 03 02
15 8.4 6.2 — —_ 8.1 5.8 4.6
743 04 0.2 0.1 0.0 03 0.1 0.1
94 15 0.9 0.7 0.1 12 0.8 0.7
154 0.9 0.6 0.2 0.1 0.8 03 0.7
88 1.6 15 0.5 03 13 0.5 1.6
351 0.9 0.5 02 0.1 0.6 0.2 05
14 7.1 39 25 —_ 7.0 25 44
760 04 0.1 0.1 0.0 03 0.0 0.1
82 1.6 12 04 02 15 0.2 1.0
388 0.8 0.6 0.2 0.1 0.5 0.2 0.6
230 1.0 04 02 0.2 0.9 0.1 0.2
462 04 0.2 0.1 0.0 04 0.1 0.1
254 04 0.2 02 0.1 04 0.1 0.1
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TABLE A-1. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Sociodemographic
_Characteristics, by Gender: United States, 1989

With Insurance
Private Undefined
Private Public  and Plans Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,0008) % % % % % % %
Unemployed &
18-24 years 40 3.1 25 0.9 07 33 02 22
25-44 years 57 2.1 17 0.5 0.2 2.0 03 1.6
45-64 years 27 39 19 14 —_ 3.5 1.0 14
Not in labor force &
18-24 years 116 1.7 14 0.5 03 14 0.2 14
25-44 years 222 1.1 08 02 0.1 0.7 0.2 0.8
45-64 years 196 08 0.6 0.4 0.1 0.6 04 0.5
Family Income
Under $5,000 220 34 23 0.5 03 20 0.7 24
$5,000-$6,999 92 17 20 0.5 0.2 1.6 0.9 2.0
$7,000-$9,999 102 14 13 0.5 0.2 14 0.5 13
$10,000-$14,999 161 1.1 0.8 03 0.1 1.1 03 0.7
$15,000-$19,999 215 0.9 0.5 03 0.1 0.8 03 04
$20,000-$24,999 186 1.0 0.6 04 02 0.8 03 0.5
$25,000-$34,999 341 0.6 02 02 0.1 0.5 0.1 0.2
$35,000-$49,999 313 0.5 0.2 02 0.0 0.4 0.1 0.1
$50,000 or more 390 0.4 0.1 02 0.1 03 0.1 0.1
Poverty Level
Under 0.50 205 28 23 0.6 0.2 2.1 0.4 23
0.50 to under 1.00 172 13 13 03 02 1.2 0.5 13
1.00 to under 1.25 122 1.5 1.1 0.4 0.2 13 0.5 1.0
1.25 to under 1.50 111 14 0.9 0.4 0.2 1.4 0.4 08
1.50 to under 1.75 146 1.2 0.6 04 0.1 1.0 03 0.6
1.75 to under 2.00 233 0.7 03 03 0.1 0.7 0.2 03
2.00 and above 738 03 0.1 0.1 0.0 0.2 0.1 0.1
Age and Poverty Level
18-24 years &
Under 0.50 137 47 32 08 0.5 32 02 32
0.50 to under 1.00 90 3.1 22 03 04 24 0.2 2.1
1.00 to under 1.25 54 28 24 0.5 — 26 0.4 21
1.25 to under 1.50 49 29 1.9 0.6 0.6 2.6 03 2.1
1.50 to under 1.75 59 29 20 0.6 0.5 2.7 0.2 13
1.75 to under 2.00 83 19 08 0.5 0.4 1.8 03 0.8
2.00 and above 156 1.0 0.5 03 0.2 0.8 0.1 03
25-44 years &
Under 0.50 103 14 23 08 . 03 22 07 23
0.50 to under 1.00 99 14 1.8 0.5 0.2 1.6 0.6 1.8
1.00 to under 1.25 77 1.9 1.2 0.6 0.2 1.7 0.5 1.2
1.25 to under 1.50 74 2.1 1.1 0.4 0.2 1.9 0.4 0.9
1.50 to under 1.75 98 14 0.6 0.4 0.0 1.2 03 0.5
1.75 to under 2.00 134 0.8 0.4 03 0.1 0.6 0.2 03
2.00 and above 428 04 02 0.1 0.0 03 0.1 0.1
45-64 years &
Under 0.50 36 22 3.6 13 0.2 34 1.7 35
0.50 to under 1.00 62 1.8 20 0.7 03 1.9 1.5 20
1.00 to under 1.25 44 26 1.7 11 0.7 24 14 1.7
1.25 to under 1.50 46 24 1.7 0.9 0.5 1.9 1.2 14
1.50 to under 1.75 51 22 1.1 1.1 02 1.7 1.1 12
1.75 to under 2.00 80 1.6 0.7 0.7 02 14 0.7 0.7
2.00 and above 319 0.4 0.2 03 0.1 03 0.2 0.1

— Standard atror is exactly 0 or is indeterminate (t0o few Primary Sampling Units to calculate error).
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TABLE A-2. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status,
by Gender: United States, 1989

With Insurance
Private Undefined
Private Public and Plans Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,000s) (%) (%) (%) (%) (%) (%) (%)
Total 2,073 04 02 0.1 0.0 03 0.1 0.2
Health Status
Excellent 1,007 04 0.2 0.1 0.0 04 0.0 0.1
Very good 693 0.5 0.2 0.1 0.1 04 0.1 0.2
Good 591 0.6 03 0.1 0.1 0.5 0.1 03
Fair 222 0.9 0.7 04 0.2 0.8 0.4 0.6
Poor 115 1.3 13 08 0.2 1.0 1.0 13
Unknown 48 4.1 2.6 0.6 04 43 0.4 2.6
Major Activity
Unable to perform major activity 177 1.1 0.9 0.6 0.2 0.7 08 0.9
Limited in amount/kind of major activity 202 0.9 0.7 0.4 0.1 08 04 0.6
Limited in other activity 156 1.0 9.7 04 0.1 0.9 04 0.6
Not limited in activity 1,875 04 0.2 0.1 0.0 03 0.0 0.1
Work Activity
Unable to work 197 1.0 0.8 0.6 0.2 0.6 08 0.9
Limited in amount/kind of work 201 0.9 0.6 04 0.1 08 03 0.5
Limited in other activity 138 1.1 0.6 0.5 0.1 09 03 .06
Not limited in activity 1,875 0.4 0.2 0.1 0.0 03 0.0 0.1
Basic Life Activities
Needs heip in self care (ADL) 39 24 27 23 0.7 20 2.8 28
Needs help in routine activities (IADL) 87 1.8 1.7 1.2 0.1 1.1 14 16
Not limited in basic life activities 2,045 04 0.2 0.1 0.0 03 0.1 0.1
Work Activity & Basic Life Activities
Unable to work &
Needs help in self care (ADL) 37 23 27 25 04 2.1 3.0 29
Needs help in routine activities (LADL) 70 1.8 1.9 1.3 0.2 1.2 17 1.9
Not limited in basic life activities 161 1.2 1.0 0.7 03 08 0.9 1.0
Limited in amount/kind of work &
Needs help in self care (ADL) 14 127 9.2 7.5 5.0 6.1 7.0 9.6
Needs help in routine activities (IADL) 31 4.2 37 22 —_ 2.5 29 32
Not limited in basic life activities 193 1.0 0.6 04 0.1 0.9 03 0.5
Limited in other activity &
Needs help in self care (ADL) 10 11.6 10.6 6.1 5.1 6.8 8.8 9.9
Needs help in routine activities (LADL) 23 6.0 5.4 44 1.0 44 33 5.6
Not limited in basic life activities 132 1.1 0.6 04 0.1 0.9 03 0.5
Not limited in activity &
Needs help in self care (ADL) 1 - — — —_ — — —
Needs help in routine activities (LADL) 4 20.1 223 — —_ 17.5 20.7 222
Not limited in basic life activities 1,875 04 0.2 0.1 0.0 03 0.0 0.1
Work Activity & Health Status
Unable to work &
Excellent 31 33 3.1 24 0.5 33 35 3.1
Very good 39 3.1 2.6 1.5 1.5 24 23 2.1
Good 84 1.9 1.8 1.1 03 1.5 15 1.5
Fair 98 13 1.6 1.1 03 1.1 13 15
Poor 98 14 14 1.0 0.2 1.1 13 14
Unknown 13 10.9 13.6 —_ 5.3 9.8 49 15.6
Limited in amount /kind of work &
Excellent 49 3.1 1.6 13 0.7 23 0.8 15
Very good 67 1.7 1.0 0.8 0.2 14 06 08
Good 95 1.5 08 0.7 0.2 1.2 0.5 08
Fair 75 1.9 1.0 0.9 03 1.7 08 1.0
Poor 31 38 2.6 18 — 33 1.7 2.2
Unknown 7 15.6 — 8.7 — 15.8 —_ 8.7
O
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TABLE A-2. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status,

by Gender: United States, 1989

With Insurance
Private Undefined

Private Public and Plans Not Medi- Medi-
Population Only Only Public  Only Insured care caid
(1,000s) (%) (%) (%) (%) (%) (%) (%)
Limited in other activity &
Excellent 42 2.2 1.2 1.0 0.3 18 04 0.7
Very good 71 1.6 0.8 1.0 0.1 1.3 0.5 09
Good 75 1.7 09 0.6 0.2 14 0.5 0.9
Fair 44 3.0 1.9 1.0 0.5 2.7 1.2 18
Poor 22 47 5.1 30 — 4.0 3.9 5.1
Unknown 5 14.7 — —_ — 147 — —
Not limited in activity &
Excellent 979 04 0.1 0.1 0.0 0.4 0.0 0.1
Very good 643 0.6 0.2 0.1 0.1 0.5 0.1 0.2
Good 544 0.6 03 0.1 0.1 0.5 0.1 0.2
Fair 136 13 0.7 04 03 1.1 03 0.7
Poor 39 4.1 21 1.5 —_ 4.1 1.2 28
Unknown 42 47 1.9 0.5 —_ 48 —_ 19
All Men 1,097 04 0.1 0.1 0.0 03 0.1 0.1
Health Status
Excellent 579 0.5 0.1 0.1 0.1 0.4 0.1 0.1
Very good 364 0.6 0.2 0.2 0.1 0.6 0.1 0.1
Good 309 0.7 03 0.2 0.1 0.7 02 0.3
Fair 114 1.3 1.0 0.6 0.3 1.0 0.7 08
Poor 69 1.8 1.8 14 0.3 14 1.6 1.7
Unknown 24 55 33 1.0 1.0 6.0 — 31
Major Activity
Unable to perform major activity 112 13 1.1 0.9 0.4 0.9 1.1 1.1
Limited in amount/kind of major activity 123 13 0.8 0.7 0.2 1.2 0.6 0.7
Limited in other activity 81 1.5 08 0.7 0.1 1.2 0.5 0.6
Not limited in activity 1,004 0.4 0.1 0.1 0.0 0.4 0.0 0.1
Work Activity
Unable to work 116 13 1.1 0.9 04 0.9 1.1 1.1
Limited in amount/kind of work 121 13 0.8 0.7 0.2 1.2 0.6 07
Limited in other activity 83 14 0.6 0.7 0.2 1.2 04 05
Not limited in activity 1,004 0.4 0.1 0.1 0.0 0.4 0.0 0.1
Basic Life Activities
Needs help in self care (ADL) 28 3.4 42 35 1.1 23 4.0 38
Needs help in routine activities (IADL) 49 25 28 20 0.1 1.7 25 28
Not limited in basic life activities 1,082 0.4 0.1 0.1 0.0 0.4 0.1 0.1
Work Activity & Basic Life Activities
Unable to work &
Needs help in self care (ADL) 28 37 4.5 38 0.9 25 43 42
Needs help in routine activities (LADL) 43 29 32 2.1 0.1 1.8 26 34
Not limited in basic life activities 96 1.4 1.3 1.0 0.5 1.1 1.1 1.1
Limited in amount/kind of work &
Needs help in self care (ADL) 8 18.0 127 114 111 8.5 13.8 141
Needs help in routine activities (IADL) 17 7.6 7.6 47 —_ 4.9 7.0 6.2
Not limited in basic life activities 117 13 0.7 0.7 0.2 1.2 04 0.7
Limited in other activity &
Needs help in self care (ADL) 5 20.6 224 20.7 — —_ 20.7 222
Needs help in routine activities (IADL) 9 14.3 117 8.0 — 6.8 139 —
Not limited in basic life activities 82 1.4 0.6 07 0.2 1.2 0.4 0.5
Not limited in activity &
Needs help in self care (ADL) 1 — — — — — — —
Needs help in routine activities (LADL) 1 —_— — - — — -
Not limited in basic life activities 1,004 04 0.1 0.1 0.0 0.4 0.0 0.1

O
RIC 140




100 Disability and health insurance

TABLE A-2. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status,
by Gender: United States, 1989

With Insurance
Private Undefined

Private Public and Plans Not Medi- Medi-
Population Only Only Public  Only Insured care caid
(1,000s) (%) (%) (%) (%) (%) (%) (%)
Work Activity & Health Status
Unable to work &
Excellent 23 5.1 36 34 0.9 38 47 37
Very good 30 47 4.1 25 29 36 33 37
Good 55 29 2.6 1.8 0.6 2.1 24 2.1
Fair 59 1.9 22 1.7 0.5 1.5 19 2.1
Poor 61 1.7 2.1 1.5 04 1.6 19 1.9
Unknown 8 11.8 14.6 — 8.4 144 — 15.0
Limited in amount/kind of work &
Excellent 33 4.1 1.7 2.1 11 3.2 1.1 1.7
Very good 44 24 12 14 —_ 2.2 1.0 1.0
Good 72 23 1.5 1.1 0.2 19 0.9 1.2
Fair 44 3.2 13 17 0.6 28 13 1.2
Poor 21 5.9 38 3.1 —_ 4.0 2.5 3.0
Unknown A 29 — — — 229 — -
Limited in other activity &
Excellent 36 2.7 1.0 1.5 — 23 0.7 04
Very good 47 2.4 08 12 —_ 1.8 0.7 0.2
Good 45 27 13 12 04 24 0.8 12
Fair 24 4.1 1.9 17 0.9 4.2 14 1.2
Poor 13 9.3 6.3 8.2 — 6.9 1.9 85
Unknown 4 25.6 —_ — _ 256 — —_
Not limited in activity &
Excellent 566 0.5 0.1 0.1 0.0 04 0.0 0.1
Very good 341 0.7 0.2 0.1 0.1 0.6 0.1 0.1
Good 286 0.8 02 0.2 0.1 0.7 0.1 0.2
Fair 75 19 0.9 0.6 0.5 17 0.5 0.8
Poor 23 5.5 37 27 —_ 54 1.9 34
Unknown 22 6.1 22 1.2 —_ 6.4 —_ 22
All Women 1,037 04 0.2 0.1 0.0 0.3 0.1 0.2
Health Status
Excellent 483 0.5 03 0.1 0.1 0.4 0.1 0.2
Very good 378 0.5 - 03 0.1 0.1 0.4 0.1 0.3
Good 332 0.6 0.4 0.2 0.1 0.5 0.1 04
Fair 141 1.1 0.8 0.5 0.2 1.0 0.5 08
Poor 75 1.8 1.5 1.0 0.2 16 13 1.7
Unknown 32 4.5 2.6 0.7 — 4.1 0.8 2.7
Major Activity
Unable to perform major activity 106 14 1.4 0.9 0.2 1.2 12 13
Limited in amount/kind of major activity 117 1.2 0.9 06 0.2 1.0 0.5 0.9
Limited in other activity 107 14 0.9 05 0.1 1.1 05 09
Not limited in activity 930 0.4 0.2 0.1 0.0 0.3 0.0 0.2
Work Activity
Unable to work 129 13 1.1 08 0.1 1.0 0.9 1.2
Limited in amount/kind of work 118 13 0.8 0.5 0.2 1.0 0.4 0.7
Limited in other activity 89 14 1.0 0.5 02 1.1 0.6 1.0
Not limited in activity 930 04 0.2 0.1 0.0 0.3 0.0 0.2
Basic Life Activities
Necds help in self care (ADL) 34 33 3.6 31 0.6 3.0 36 37
Needs help in routine activities (IADL) 63 22 20 14 0.2 1.5 1.6 18
Not limited in basic life activities 1,021 04 0.2 0.1 0.0 03 0.1 0.2
A ]
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TABLE A-2. Standard Errors of Estimates of Type of Health Insurance Coverage Among Adults Aged 18 to 64, by Disability and Health Status,

by Gender: United States, 1989

With Insurance
Private Undefined
Private Public and Plans Not Medi- Medi-
Population Only Only Public Only Insured care caid
(1,000s) (%) (%) (%) (%) (%) (%) (%)
Work Activity & Basic Life Activities
Unable to work &
Needs help in self care (ADL) 30 3.1 4.0 35 03 33 4.1 42
Needs help in routine activities (IADL) 51 23 23 1.7 02 17 22 22
Not limited in basic life activities 103 17 13 0.9 02 12 1.0 13
Limited in amount/kind of work &
Needs help in self care (ADL) 12 173 13.5 10.0 — 85 72 135
Needs help in routine activities (LADL) 26 4.2 35 2.0 — 32 2.0 35
Not limited in basic life activities 111 13 0.7 0.5 0.2 i1 0.4 0.7
Limited in other activity &
Needs help in self care (ADL) 8 14.1 133 — 6.7 8.9 8.6 11.8
Needs help in routine activities (IADL) 22 6.6 5.9 5.0 12 5.1 29 63
Not limited in basic life activities 85 1.5 0.9 0.5 0.2 12 0.6 0.9
Not limited in activity &
Needs help in self care (ADL) — — — — —_— — — —
Needs help in routine activities (IADL) 4 224 24.5 — - 14.6 234 24.6
Not limited in basic life activities 930 04 02 0.1 0.0 03 0.0 0.2
Work Activity & Health Status
Unable to work &
Excellent 20 5.6 4.7 3.1 — 57 3.6 5.1
Very good 28 37 34 2.1 — 32 3.0 2.6
Good 53 23 2.1 13 — 2.0 1.7 1.9
Fair 63 1.9 20 14 03 1.5 1.6 2.0
Poor 62 1.9 1.9 14 02 1.9 17 20
Unknown 7 20.7 18.0 _— — 10.6 11.1 214
Limited in amount/kind of work &
Excellent 32 38 25 13 - 3.0 13 25
Very good 41 25 1.5 0.7 03 1.8 0.6 12
Good 63 19 1.0 0.8 03 1.6 06 1.0
Fair 51 23 1.5 1.1 03 1.8 0.9 1.5
Poor 22 5.5 3.4 21 — 5.5 23 3.1
Unknown 5 213 — 151 — 20.8 — 15.1
Limited in other activity &
Excellent 27 36 23 12 0.7 29 0.5 17
Very good 45 23 1.5 15 03 19 0.7 19
Good 53 2.1 13 0.6 0.2 17 06 13
Fair 34 34 26 1.2 0.5 29 1.6 25
Poor 18 53 5.8 25 — 44 5.0 5.8
Unknown 6 208 —_— — — 208 — —
Not limited in activity & .
Excellent 469 0.5 0.2 0.1 0.1 0.4 0.0 02
Very good 352 0.6 03 0.1 0.1 0.4 0.1 03
Good 306 0.7 0.4 0.2 0.1 0.5 0.1 04
Fair 92 1.5 1.0 0.5 0.2 13 0.5 0.8
Poor 26 5.1 4.1 1.6 — 49 1.8 42
Unknown 29 5.1 2.6 — — 4.6 — 2.6

— Standard error is exactly 0 or is indeterminate (too few Primary Sampling Units to calculate esror).
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TABLE A-3. Standard Errors of Estimates of Type of Health Insurance Coverage Among Children Aged 0 to 17, by Sociodemographic
Characteristics, by Gender: United States, 1989

With Insurance
Private Undefined
Private  Public and Plans Not Medi-  Medi-
Population Only Only Public  Only Insured care caid
(1,000s) % % % % % % %
Total 1,115 0.8 0.5 0.1 0.1 0.6 0.0 0.5
Age
0-4 years 400 1.0 0.7 0.2 0.1 0.8 0.1 0.7
5-17 years 807 0.8 0.5 0.2 0.1 0.6 0.0 0.5
Race
White 1,033 09 04 0.1 0.1 0.7 0.c 0.4
Black 431 13 1.3 04 0.2 1.0 0.2 1.3
Other 226 31 39 0.6 6.6 2.1 04 4.0
Ethnidity
Hispanic 565 25 1.2 03 0.1 2.7 0.2 1.2
Non-Hispanic 935 07 0.5 0.1 0.0 0.4 0.0 0.5
Family Income
Under $5,000 211 1.5 3.0 0.7 03 33 04 3.1
$5,000-$6,999 169 1.5 34 1.7 04 29 0.2 36
$7,000-89,999 160 15 2.2 1.0 03 19 0.2 22
$10,000-$14,999 224 1.5 1.6 03 0.2 1.7 0.1 1.6
$15,000-$19,999 228 14 1.1 04 03 13 0.1 0.9
$20,000-$24,999 19 1.7 1.2 03 03 1.2 0.2 1.0
$25,000-534,999 367 0.9 0.5 0.1 0.1 0.7 0.1 03
$35,000-849,999 347 0.7 0.4 0.2 0.1 0.5 0.1 03
$50,000 or more 390 0.5 0.2 0.2 0.0 0.4 0.1 0.2
Poverty Level
Under 0.50 339 1.1 3.1 0.9 03 3.1 03 32
0.50 to under 1.00 303 1.2 22 0.5 02 2.0 0.0 21
1.00 to under 1.25 219 2.1 14 0.6 03 1.6 0.2 13
1.25 to under 1.50 208 19 1.0 03 04 1.6 0.1 0.9
1.50 to under 1.75 248 1.1 0.7 0.2 0.1 0.9 0.2 0.6
1.75 to under 2.00 277 07 03 0.2 0.2 0.5 0.1 0.2
2.00 and above 504 04 0.2 0.1 0.1 03 0.0 0.1
Age and Poverty Level
0-4 years and
Under 0.50 144 1.5 3.9 0.6 0.6 3.1 0.2 39
0.50 to under 1.00 115 16 238 0.5 0.4 2.6 0.1 238
1.00 to under 1.25 85 28 2.1 0.9 0.7 2.5 03 2.1
1.25 to under 1.50 73 24 1.8 0.6 03 23 03 1.5
1.50 to under 1.75 92 1.8 1.0 03 02 1.5 04 08
1.75 to under 2.00 103 13 0.7 03 0.2 1.0 0.1 0.6
2.00 and above 191 08 0.5 0.2 0.1 0.5 0.0 03
5-17 years and
Under 0.50 212 1.5 3.1 1.1 0.2 35 0.5 3.1
0.50 to under 1.00 222 14 2.1 0.7 02 ° 2.1 0.1 2.1
1.00 to under 1.25 165 22 14 0.6 0.2 1.9 0.2 1.1
1.25 to under 1.50 167 2.1 1.1 03 0.5 1.7 0.1 0.9
1.50 to under 1.75 199 12 0.9 03 0.2 0.9 0.1 0.7
1.75 to under 2.00 213 0.6 03 0.2 0.2 0.5 0.1 0.2
2.00 and above 380 04 0.2 0.2 0.1 03 0.0 0.1

Q 1 7‘.8
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TABLE A-3. Standard Errors of Estiinates of Type of Health Insurance Coverage Among Children Aged 0 to 17, by Sociodemographic
Characteristics, by Gender: United States, 1989

1

With Insurance
, Private Undefined
. Private  Public and Plans Not Medi-  Medi-
Population Only Only Public  Only Insured care caid
(1,000s) % % % % % % %
All Boys 586 0.8 0.5 0.2 0.1 0.5 0.0 0.5
Age
0-4 years 228 1.2 0.8 0.2 0.2 09 0.1 08
5-17 years 439 0.8 0.5 0.2 0.1 0.5 0.1 0.5
Race
White 536 0.8 0.4 0.1 0.1 0.6 0.0 0.4
Black 212 14 1.5 0.6 03 1.1 0.2 1.5
Other 108 3.6 42 0.8 1.1 28 0.5 43
Ethnicity
Hispanic 244 2.6 14 0.3 0.2 23 0.2 12
Non-Hispanic 485 0.7 0.5 0.2 0.1 0.4 0.0 0.5
Family Income
Under $5,000 120 1.7 31 09 0.5 33 0.5 32
$5,000-$6,999 75 1.8 36 20 0.7 3.1 03 37
$7,000-$9,999 92 1.6 24 1.2 05 23 0.1 25
$10,000-514,999 115 1.7 1.8 0.4 0.2 1.9 0.2 18
$15,000-$19,999 139 1.6 1.1 0.4 04 1.5 0.2 11
$20,000-524,999 114 19 13 0.4 03 1.3 0.1 0.9
$25,000-$34,999 202 1.2 0.6 0.2 0.2 0.9 0.1 0.4
$35,000-$49,993 195 09 0.4 0.3 0.2 0.7 0.1 04
$50,000 or more 220 0.6 0.3 0.3 0.0 0.5 0.0 0.2
Poverty Level
Under 0.50 169 1.4 29 0.8 0.5 3.0 0.4 3.0
0.50 to under 1.00 152 1.5 2.0 0.7 0.2 2.1 0.1 2.1
1.00 to under 1.25 124 25 1.6 0.6 03 20 0.2 1.5
1.25to under 1.50 119 2.1 1.2 0.4 0.4 1.8 0.1 1.2
1.50 to under 1.75 147 13 09 0.3 0.1 1.0 0.2 08
1.75 to under 2.00 155 1.0 04 0.3 0.3 08 0.1 0.3
2.00 and above 266 0.5 03 0.2 0.1 0.4 0.0 0.2
Age and Poverty Level
0-4 years and '
Under 0.50 77 1.6 4.0 0.6 1.0 37 0.4 4.1
0.50 to under 1.00 68 2.1 314 07 05 3.0 0.1 31
1.00 to under 1.25 49 35 30! 1.1 1.1 34 0.4 28
1.25 to under 1.50 50 30 22 0.8 —_ 28 03 2.0
1.50 to under 1.75 60 25 1.5 0.6 0.2 2.1 0.3 11
1.75 to under 2.00 71 1.9 .09 0.5 04 14 0.2 0.8
2.00 and above 116 1.1 0.6 0.3 0.2 08 — 0.4
5-17 years and '
Under 0.50 105 1.8 3.1 1.1 0.4 3.2 0.4 31
0.50 to under 1.00 117 17 2.0 0.9 0.2 23 0.1 2.1
1.00 to under 1.25 96 27 1.5 0.7 0.2 23 0.2 14
1.25 to under 1.50 95 2.2 1.2 0.5 0.6 1.9 0.2 1.2
1.50 to under 1.75 121 1.5 1.1 0.4 0.2 1.1 0.2 09
1.75 to under 2.00 119 09 , 04 0.3 0.3 0.8 0.0 0.3
2.00 and above 210 ' 06 * 03 0.2 0.1 04 0.1 0.2

b
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TABLE A-3. Standard Errors of Estimates of

Type of Health Insurance Coverage Among Children Aged 0 to 17, by Soclodemographic

Characteristics, by Gender: United States, 1989
With Insurance
Private Undefined
Private  Public and Plans Not Medi-  Medi-
Population Only Only Public  Only Insured care caid
(1,0003) % % % % % % %
All Girls 608 0.9 0.6 0.1 0.1 0.7 0.1 0.6
Age
0-4 years 223 1.1 0.9 0.2 0.1 0.8 0.1 08
5-17 years 441 0.9 0.6 02 0.1 0.8 0.1 0.5
Race
White 565 1.0 0.5 0.1 0.1 0.9 0.0 05
Black 249 1.5 14 04 02 1.3 02 14
Other 125 3.1 3.9 0.8 0.5 2.1 0.5 3.9
Ethnicity
Hispanic 348 27 1.6 04 0.2 35 0.1 1.7
Non-Hispanic 516 07 0.6 0.2 0.1 04 0.0 0.5
Family Income
Under $5,000 103 19 35 0.8 0.4 38 04 3.6
$5,000-$6,999 106 18 38 19 0.2 33 03 40
$7,000-$9,999 92 19 25 0.9 0.4 22 0.4 25
$10,000-514,999 143 17 1.8 0.4 03 20 0.1 1.8
$15,000-$19,999 126 17 14 0.5 03 1.5 0.1 1.0
$20,000-524,999 116 21 14 0.4 03 1.6 33 14
$25,000-834,999 200 1.1 0.6 0.2 0.1 1.0 0.1 0.4
$35,000-$49,999 196 0.7 04 02 0.1 0.5 0.1 03
$50,000 or more 207 0.5 0.2 0.2 0.1 0.5 0.1 0.2
Poverty Level
Under 0.50 184 13 37 1.1 02 3.6 0.4 37
0.50 to under 1.00 177 14 26 0.5 03 22 0.1 25
1.00 to under 1.25 121 24 1.8 0.7 0.3 1.9 0.2 16
1.25to under 1.50 116 24 13 0.4 0.4 23 0.1 1.0
1.50 to under 1.75 139 13 0.8 03 0.2 1.0 0.2 0.7
1.75 to under 2.00 161 0.8 0.4 0.2 0.1 0.7 0.1 03
2.00 and above 277 0.5 03 0.1 0.1 04 0.0 0.2
Age and Poverty Level
0-4 years and
Under 0.50 77 18 46 1.0 0.6 33 —_ 46
0.50 to under 1.00 71 18 32 0.5 0.6 29 0.1 32
1.00 to under 1.25 53 34 3.1 12 0.8 28 03 32
1.25to under 1.50 42 3.6 23 0.9 0.7 35 03 22
1.50 to under 1.75 57 22 12 0.5 03 19 0.7 1.0
1.75 to under 2.00 64 17 1.1 03 0.2 14 0.2 0.8
2.00 and above 110 0.8 0.6 0.1 0.1 0.6 0.1 0.4
5-17 years &
Under 0.50 122 18 37 15 0.1 4.3 0.6 38
0.50 to under 1.00 134 17 2.7 0.6 03 24 0.1 25
1.00 to under 1.25 91 26 17 0.7 03 23 03 14
1.25 to under 1.50 95 27 15 04 0.5 23 0.1 1.0
1.50 to unde~ 1.75 113 15 1.0 03 0.2 1.1 0.1 08
1.75to under 00 128 0.8 04 03 0.2 0.7 0.2 03
2.00 and above 208 0.5 0.3 0.2 0.1 04 — 0.2

— Standard error is exactly 0 or is indeterminate (too few Primary Sampling Units to calculate error).
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TABLE A-4. Standard Errors of Estimates of Type of Health Insurance Coverage Among Children Aged 0 to 17, by Disability and Health Status,

by Gender: United States, 1989

Total

Age
0-4 years
5-17 years

Health Status
Excellent

Very good
Good

Fair
Poor
Unknown

Major Activity
Unable to perform major activity
Limited in amount/kind of major activity
Limited in other activity
Not limited in activity

Basic Life Activities
Needs help in self care (ADL)-ages 5-17
Not limited in basic life activities

All Boys

Age
0-4 years
5-17 years

Health Status
Excellent
Very good
Good

Fair
Poor
Unknown

Major Activity
Unable to perform major activity
Limited in amount/kind of major activity
Limited in other activity
Not limited in activity

Basic Life Activities
Needs help in self care (ADL)-ages 5-17
Not limited in basic life activities

O
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With Insurance
Private Undefined
Private Public  and Plans Not Medi-  Medi-
Population Only Only  Public Only Insured care caid
(1,000s) % % % % % % %
1,115 08 0.5 0.1 0.1 0.6 0.0 0.5
400 1.0 0.7 0.2 0.1 0.8 0.1 0.7
807 08 0.5 0.2 0.1 0.6 0.0 0.5
609 0.7 0.4 0.2 0.1 0.6 0.0 0.4
406 1.1 08 0.2 0.1 07 0.1 0.8
350 13 1.0 04 0.2 1.1 0.1 1.0
82 23 22 0.7 0.5 2.0 03 24
22 59 5.6 1.0 —_ 6.1 — 5.7
58 39 2.5 0.7 0.2 35 03 24
32 43 4.1 1.7 0.7 3.0 0.6 39
87 2.0 1.7 0.7 0.1 1.6 03 1.9
58 23 21 0.7 0.3 1.6 02 2.2
1,062 0.8 0.5 0.1 0.1 0.6 0.0 0.5
24 59 6.6 35 — 35 1.5 6.6
1,112 08 0.5 0.1 0.1 0.6 0.0 05
586 0.8 0.5 0.2 0.1 0.5 0.0 0.5
228 12 08 02 02 0.9 0.1 08
439 0.8 0.5 0.2 0.1 05 0.1 05
304 0.7 0.5 0.2 0.1 0.5 0.0 0.5
260 1.3 0.9 03 0.1 08 0.1 0.8
202 1.6 1.0 0.4 0.2 13 0.1 1.1
56 3.0 29 1.0 0.9 29 0.2 3.2
14 73 8.0 22 — 8.1 — 8.1
37 53 34 — — 4.7 — 32
25 5.6 5.2 1.8 1.2 43 — 5.1
65 23 1.9 1.0 0.1 1.7 04 2.1
42 29 2.5 1.1 0.5 2.0 03 2.6
547 0.8 0.5 0.2 0.1 0.5 0.0 0.5
22 6.6 8.6 48 - 48 — 8.1
584 0.8 0.5 02 0.1 G5 0.0 0.5
re -
151
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TABLE A-4. Standard Errors of Estimates of Type of Health Insurance Coverage Among Children Aged 0 to 17, by Disability and Health Status,
by Gender: United States, 1989

Appendix B ]
Standard error for detailed tables With Insurance
Private Undefined
Private  Public and Plans Not Medi-  Medi-
Population Only Only  Public Only Insured care caid
{1,000s) % % % % % % %
All Girls 608 0.9 0.6 0.1 0.1 0.7 0.1 0.6
Age
0-4 years 223 1.1 0.9 0.2 0.1 08 0.1 08
5-17 years 441 0.9 0.6 0.2 0.1 0.8 0.1 0.5
Health Status
Excellent 376 0.9 0.5 0.2 0.1 0.8 0.1 0.5
Very good 209 1.3 0.9 0.2 0.1 1.0 0.1 0.9
Good 178 15 13 04 02 1.2 0.1 1.3
Fair 44 28 27 0.8 0.2 22 0.6 27
Poor 18 83 7.6 — — 8.5 — 7.6
Unknown 33 1 29 14 03 33 0.6 29
Major Activity
Unable to perform major activity 20 58 5.4 34 —_ 3.4 13 57
Limited in amount/kind of major activity 46 27 25 1.0 03 24 0.5 26
Limited in other activity 32 33 28 0.9 0.5 22 — 29
Not limited in activity 591 0.9 0.6 0.1 0.1 0.7 0.1 0.5
Basic Life Activities
Needs help in self care (ADL)-ages 5-17 12 9.1 8.6 43 — 4.0 43 8.9
Not limited in basic life activities 607 0.9 0.6 0.1 0.1 0.7 0.1 0.6

— Standard error is exactly 0 or is indeterminate (too few Primary Sampling Units to calculate error).
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APPENDIX B
STANDARD ERRORS FOR DETAILED TABLES
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M. HEALTH INSURANCE PAGE

Reed 1o respondentist
Medicare ls ¢ Sacial Bacurity hestth Insurance program for disadied pirsans snd fer pecsens §8 years old
and ever. Poeple covered by Moedicare have 8 card that looks ke this.
Show card.
Ta. lomymh‘hlun&y Mb(ngdnmo[.meom‘byﬂ.‘em’ _Jvn . [::‘.No 14} Jbpx
. 1o — — acw seversd? . ] t:Covered 2ok
LLNgt covered
Ask tor each person with “"Covered* an 1b: W[Cres o oK
20. l---mcmwumdwmnm“munnmwumv 2e. C No
Mack doxmpersonscolumn L R
b. Is — - naw coversd by that part ad Modicare wiich pays for doctor's Mils? This is the Medicars plan for a.! 10vee *Ll 0K
which ~ — or soma agency muest pay o t sach moath. Mark box 1 person’s column 205 Ne
Ass for ezch person with DK = 28 snd/ee ik \Qﬂownul
. Hovlﬂomm“.ocldlnmlo‘nncu‘(n)h——(w——)u‘«um.unudcmm? 3. 27 Medicatl
Teanscribe the miormation krom the card o mark the “'Card N.A " box. 10cuana
Wo ore intersated In all Rinds of hoahh Inoursnce plans sxcept these which pay enly fer accidents.
4a. (Net counting Medicare] Is snyene In the family new coversd by 8 health insurancs
plan which paye sny part of o hospiial, Secter’s or surgoen’s bitf? O vee Ownomny Ooxemy | ) .
b. Whetla the namo of the plan? RecordinTade it _ _ T ITTTTTTT T I D e
0. fs anyens in the femily new sovered b7 any other heahk ineursnce plan
which pays any part of o hospital, decter’s or sivgesn‘e bill? O Yoo (Reask 40 andc) O No (5)
JASLE M.1.
PLAN ¢ 8o. Dose this of hoopitel T.le-—~oovered | 7.
s, Wea Wie [noms pien bt b plon ey omy pan wnder this 1 Covered N
o sompioTe & umben? - tOvee 20w «Dox {name) plon? 203 Not covered NP
tOvee 10Inei0r  oDIok 0 __| b Bose i s seviam pat ot duceriw ]
b. ts R aow corvied through on smpleyer or wnlon? yoon's bils
1Cves 20 ne o Jox 10 ves :Dn. sOox
PLAN 2 So. Dees his of haspitel T.h~—oovered | 7.
Be. Was We [npy) plan shteined Broogh = plonver oy oen wniur thie 1O Coveree iNm
on eoupiayer o¢ wnien? 10 ves 210 we «Dox {neme! plen? 20 Mot covered kM
10y 20mewr  oOoxw 3 Bena e ian oy oy bt o duesare s |
b. lo R new corviad Bwough an suspleoper ar union? ween’e bills fer ap
10vee  20we sOox 2O ves 20 we s Jox
PLAN 3 Se. of hoophtad 7. —covered | 7.
Fo W W (el plan ebasined regh = e ondor this 10 Coverea e
an employe o 1O veo 20 we O ox {neme) pien? 200 Not covered N
LQV_.'_ __’[9"'"",_ !_DDI_I!I _____ ». M--u;;;'—;';;‘;'-m-_;;~--
B. o R now corried §- sugh an ompleyw or unden? nwrgeen’s bille for sperations?
1Cvee 20w s Jox 1O ves 1 O we s Oox
M1t ' L) Covered iNP)
M1 Reviaw ! ond 7 toe sach pesson end determing H *Coversd”” by sither Madicare and/or maurance, or “"Not covered. ™’ Not covered under 85 (NP)
30 Rotcovered 85 and over NP
Ask tor agch person “"Not cevered” wy M. H “"Not covered 85 end over,* include **or Medicare.’
l-(umwhmmmmhvui«um.} Hond Cord M. Se. 123 48 ¢ 'J
Whichk of thoes statements deseribas wiy — — la net d by sny haolth In {or Medcora)?
Ay ot ey e e e e Curcle shrepsoragver. | | Soeciy
Mora box if only one (sason N “'Nat covered 85 snd over.” in M1, inciude “'or Mechcare * ”‘D?";“:";"‘:‘ -
. Whatls tha MAIN - o net ‘hmh&:‘thﬁnmhﬂo‘cuﬂ? ». o
Specity
2OMS et V1A EM. B O8N
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M. HEALTH INSURANCE PAGE, Continued

Ask only if persong under 20 i lamaly

9a. Dote anyone in this tlemBly new recolvs assletance theough the *“Ald %o Families
with Dependent Children’ Progrom, semetimes called “AFDC™ or “ADC?

Oves Owno oy DOox
[ M——mmmAFﬁc_;-A-D_c; _________________________________________
.| y Oves
1 ONo
+ Dox
100. Does anyone In this family now recelve the ‘Suppismentsl Security
ncome’’ or 881 gold-colared chock?
Oves O~ an Oox
b. Does — — now recelve this check?
1o8.f 1 Oves
1 OwNe
s Oox
11s. There is o national progrem celled Medicald wivich pare for health aare
for porsone In need. (1n this State i ie slee called (namel).
During the past 12 montha, has snyons in this temily recelved health
core which hets been or will he paid tor by Medicaid {er [nameA?
O ves OwNo 122 Oox
b. Hes — ~ received this care In the past 12 mentha? 11m] + Oves
FarTs
s Oox
12s. Dees anyons in the lamily new have s Medicald (er (neme) sard which
lowds ke thie? Show Maducaid cord(s).
L __Oves O%ny OOk ¢
5. Dees — — new have this sard?
12e.| 1 Oves
1 One
s Oox
Ask for sach person wrth “'Yes™ i 12b. o. D) Medwcaid card teen
0. Maylplease 008 — — [and — —) aard(s)? 1 Ocurrent ’
Mark spproprists boxies) in person’s cohamn. 2 O pued
3 0 No cord soen
s DOothe cord ucn‘
Sgcc:ly
130. 10 arrpens in the (amily now ceversd by any ether publite
sesigtance pregrem that pays for health care?
O ves OwNoinerr  Oox
________________________________________________ oo bbb
b, Is — — pow eevered? r
125.] 1 Oves
2 (ONe
+ Oox
FO%d 1 1 119941 B AR

O
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M. HEALTH INSURANCE PAGE, Continued

140. Does snycne in the famity now recetve miitecy cotiroment paymaents
hmmykwholhAM'mnuammmVW
Administration? De net include VA disabiiity o
O ves One 018 Oox
b.D«c—-mmdeKKuyManAm? 148! 1 O ves
» TINo
s Oox
Ask lotnc"pouon with Yu nllb v O Armad Forces
€. Which 40es — — receivs — the Armed Forces retirament, the VA pension or both? €. 1 0va
Mark box in person’s column s O son
180. 10 snyons in the famity now covered ey CHAMP — VA, which s medical
Insurence for dependents or aurvivors of disabled vetersne?
O vas Ono 1161 Oox
». h-—-mconn‘byCNAM’-\’A? 16| 1 Ovee
1 OnNo
»Oox
183. te anyone in the family now coversd by sny other program that provides
hoalth care tor military dependents er survivors of mititary persens?
0O vee O No m21 Dox
b. b — — now coversd? 180, Oves
1 O No
s Dox
age . M2 1+ [0 AF box marked i17)
Mz Reter to '"AF"" box sbove person’s columan, 2 O Othee (NP)
17e. Doss — - have o dicability relsted 10 — — sorvies In the Armed Forses of the United Statee? 17e.] 1O ves
1 O Ne wP)
b. Dots — — now recelve compensation fer this diesbiiity from the Vetersns Administration? s, -Dv..
1 O No

FOQOTYNOTES
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ERIC 234 REST OV LIANETS




E

Aruitoxt provided by Eic:

Disability and health insurance

M. HEALTH INSURANCE PAGE, Contlnued
180. Ouring the peet 12 montha, thatls shrvce (§ fa) o yoor . have (read names of
t0loted HH membars 18 or overl been lald or lowt @ job?
Q vos D No imMai Oox iMa)
». Who wes this? 185 + Ctas oftiiont ob
Mok - Lo-do!!‘lon,ob bo-mpuwau:ow
€. Anyons else?
Ovn (konh raomc: Owo
Asl 184 o endffoc esch person m'h L;od-t;"-‘k;l;n;b- -n-lu ------- R A ) i
4. How many times hes — — Dean tald off or loet ¢ job during ths paat 12 monthe? d. Times
0. 10 whet month was — ~ faid o or did — - 1oe & Job (The Leet tima tho ..
tme before thall? ‘ ]T.mq 1
E::j Time 2
___J Tine 3
1. For ANYTIMIw(m.m..l)ohhrvﬁh)u}oblou(ul did ~ — recelve O ves
uneMployment insuranc s benetts 1 G No
198 Secsuse of [names of persong . 18D) hob layottie) or lose{ee). did snyons in
the famity loes any hw.nco-WM beon sarried through
{that/thoss) jobis)?
Oves Ono ey Oox M4
> wee this? 1. O Lost coverage
Mork Lost COverage ” bax i person’s cokamn
¢. Anyone sise?
O ver Resst 190 endc) O Ne
M3 O tost coverage 1200
Reler 10 190 and mack &, 1810 box
M 3 ° pprope 1 0 0w not 103 coverage (NP}
210a For ANYTIME during {thetUthose] Job layoftis) er job iossiee], wes ~ ~ withowt sny 200 ' O ves
type of hoatth inswrsnce teveregs? (Do net Inciude health core progreme, such s : O
Mediceld, AFDC, or bonef progremae, se heslth INeursnce soversge. } 1 U No inP)
l.'uMwa.!——wWw""ﬁMWW' ».! 00 0 Less than § montn
(How many months le that?)
e Montrs
210, For ANYTIME during [that/those] job layottia) or job loesies], wee ~ — coversd 2te. +Oves
sny health care progrem, such ss Medicald, AFDC, or & miMary benef program ‘ ? 2 No NP
................................... 4 -
h.'ummwu—~covm51mnmmcmmm? 5. 00 Less than | month
(How many monthe le thet?)
— —— Montny
|
M4‘ M4 {Z Nope1on 5% s tamiy (HHpg 1
Nefer to agels) 8nd mark appropriete dox 8 O Othar 1Supplement o Aging)
ORI sl L 4 8B

O
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LRIC

Plee Tl oy 1 0as

1o What are thie names of all p
one of the persons who owns

aringhars? Start wihh the name of the prrsan or
t tonts this home {nter name ki REFERENCE PERSON cohinn

¥ Yar  ente
neme ) iR ohmng

What s1e the namaes of e athar parsens Nving or staying hate? £ntac names kn cnkimac

c thavellsted freadnanies' Have I missed:

Yeu Ne

- ony bables or smslt chitdren? P . U L

. any lodgais, boardars, or paraons you tmploy who five here? . N Q) U
- anyone who USUALLY Nves hata bt s now awey lrom home

travaling ot In o hoepitat? .. e e ] C)

- enyonaelseotayinghere? ... . ) 8]

Do eft ol the persons you have named usually tive here? [Jves 2t

01 No (APSLY HOUSEHOLD MEMBERSHIP
ANES Defete nonhousehold members
bran X' trom 1- C2 and entecieston )

Frobe f npcoscary

Does — - usuaity ive somewhaers alse?

i T [ORI ror
fes
AR
. : oty
2 [ noniny
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. o s
DS e e
'
- c—
nosr wonmn no 2ws nv
[ Jenms I Tormen
C el el hwafut faaifrot T
ool Awelal Hwa it

R

Ash for alt pricane Bequinmg with cohwin 2

2 Whetle - - relationship to freleience persont?
3. Whetis — - date ol blrth? (Fnter date and sge and mark spe |

REFERENCE PERIODS

2 WEEK PERIDD

A1

12 MONTH DATE

13 MDNTH HOSPITAL DATE

Az ASX CONOITION LIST __°

C2 h
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' ' [ [
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17 Orren 101

- Are any of the persone in this famiy now on (ull thme ectlve
duty with the ermaed forcee? Jves Cine sy
h. -Who e thie? . o coT T

Detete cakxie mmser(s) - . bran"X tom 1 -C2

c. Anyone etee?

[ Yas (Ressk ¢b and ¢} [)Neo

Ash for each persan m arnved locces

b. Haeve you Included this hosplteMrstion In the number you gevems fee — -1

44.] [Jimeg ot rome
d. Where does - — usualiy five end tlenp, hete 2t somewhare alee? ) rens g 61 e
Mark g i perrenn ¢ cohmus
Hielated prisons 17 and over are ketnd ws adcitran 10 the tesporrdent and a1e ot prevent say
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B. LIMITATION OF ACTIVITIES PAGE

B1 | reteroage.

81

1O e soen
1 () omer v

1. Whetwes — — doing MOST OF THE PAST 12 MONTHS; working st s joh or business,

1. 1 D workmg 121
kesping houss, going to echool, or something else? 7 0 Xeeomg bouse 131
Priority il 2 or more activities reported: (1) Spent the most time doing; (2] Considars the most importent. 30 Gong to seroot 1851
0 Someitung elre (51
2s.Doee eny impeirment or heslth probiem NOW kesp — — from warking st e Job or businsss? 20.) \Oveetn O wne
b. ts — — Nmited In the kind OR emount of work — — cen do beceuse of eny Impeiement or hestth problem? b. 10van 30 ne s
3e. Does any impelrment or hestth problem NOW keep — — from dolng eny housswork st of? 3e.] «Oves O we
b. 1o — = Timited in the kind OR smount of housewark — — can do beceuse of sny impehment ' P '
of heslh problem? .1 30ve 0 R
4. Whet (other) condition ceuses this? ’
Ask it injury or operation. When d&ld [the {injury] occurl/ — — heve the operstion?] 4e. (En1er condtaon n C2 THEN ab)
Ask il operetion ovar 3 months sgo For what condltion did — — heve the operstion?
1f pregnency/delivery or 0 ~ 3 months lnjury or operstion - 1t [ 0sd age tstark Ot age bos
Reask question 3 whece limitetion repocted. saying Exceptfor — — (condition), .. .? THEN ac)
. ORresskdbre. L. e e -
b. Besldes (condfition) te tivere any other cendition thet thie fimRetion? b, O ves (Rrask 40 ena
O o t4ar
c. fe this Rmitetion ceused by any (other) specific condition? c. O ves Reass €0 sna
CIne
Mark box if only one condition d. [ 160y 1 conrien
4. Which of thase conditions would you say le the MAIN ceuss of this imitetion? . e
Mem ¢ suse
Se.Does anny Impeirment or hestth problem keep — — from working st ¢ Job oc business? Se.! +(Dvestn ) we
b. le — - Nmited In the kind OR smount of werk — — coutd do becsuss of eny impairment or hasith problem?]| . 1 Uvee 12 9 [ Ine

B2 | Astertoquestions 38 and 36

82

10 Yes "o 30 o 20 v

1] Other (85
Seo.ls — — Hmited in ANY WAY In any sctivities beceuss of an Impeicment ot haetth problam? Se. | tUvae 1{ Y no e
b. In whet wey fs — — Hmhed? Record limitation, not condition. b,
Limnigtison
Te. Whet (other) condition ceusss thie? Ye .

Ask il injury o operation. When did {the [injury) eccurl/— — heve the operstlon?] *] tEntecondronm C2 THER 781

Ask il oparstion ovar 3 months ago For whet condltion did — — heve the eperetion? t (306 age thters Osgapr bor

It pregnancy/delivery ot O - 3 months ingury ot operstion — tHEN 7¢)

Reask question 2. 5, or 6 whers iimitetion rapocted. seying Exceptier — — [conditon], ., .2
OR reask 7b/c.
b. Besldes (condition! ls there eny other condition thet csuses this limitetion? [ B O ves Reass 75 angvr
Owo 120
c. te this fimhetlon caused iy- sny {other) specific condliton? ’ o7 €. D You (Reesh 7o arnd 81
One

Mark box if only one condition d. [ )0ty t condhvon

4. Which of these conditions would yot: sey is the MAIN ceuse of thie limitetion?
Wem coune
O 1at ¢ 190913 20 By Pege &
2‘%‘) C - Toed mran
Q e L AR T
{83 cq\.v if Loy 8 Ly bobiervee-,

RIC
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‘ B. LIMITATION OF ACTIVITIES PAGE, Continued
\
P B3| oQunserscror 21118 69 wer
B3 | neter toage s vran 3l 1r0aeg
Aver (AL
8. Whet wee — - doing MOST OF THE PAST 12 MONTHS; working ot e job or business, keeping 8. 1 L) Working
houss, going to school, or something slee? e Xeepnng house
Prionty if 2 or more achivities reported (1) Spont the most time domg. (2] Considers the most important 3TV Gowg 10 achont
of l$onmhm9 etae
®o.Becouss of eny impeirment or heslth problam, does — — nesd the heip of other persont with $e. 0 0
— — personel cers needs, such s1 seting, bething, drasiing, or getting sround this home? tlvee st Ne
b. Beceuse of eny Impeirment o¢ health probiem, doet — — need the help of other pereone In hendling b
— ~ routine nesds, such ss sverydey housshokd chores, doing necessery business, shopping, ot 2Wves cin Mineon
getting sround for other purposes?
100. 10 — — abie to teke pert AT ALL In the usuel kinds of pley sctivitles dons by most chiidren — — sge? |10 {Ives ol INo 113
b.is — — Himited In the kind OR smount of pl;y sctivities — — con do beceuse of nn; Im;u-lvm;nl ’ RN
ot heelth problem? 1 Ovean 20 inortn
110.0008 any impeirment ot heelth problem NOW keep - — from ettending school? t1e v dves 0130 { Ino
b. Does — — ettend s specisl school or speclef classes beceuse of l.ny Impeltment or hes!th preblem? b. 11 Lves 1121 UlNa
¢.Does — - nesdto sttend a speclel school o¢ speciel clestos beceuse of ony |ﬁafnlrmnni or c. 0 0
heslth problam? ELRA LU No
d.le — — limited in achool sttendence beceuss of ~ —~ heslth? d.
Oyt sl Ina
120.10 — — limited in ANY WAY In any sctivities becsuse of sn impsirment or hesith problem? 12e. (ves T
b.in wi\nl;uny to — — limited? h.cél&h-m:-mién.- not condition w|
T Geeaion
130. Whet {other) condition ceuses thie? 13e. >IN
Ask «f inyuty or operation When did [the (injuryl occur? — — heve the opaeretion?] fEreer condimon o €7 THIN 1301
Ask if operation over 3 months 2go For whet condition did — — heve the operetion?
It pregnency ‘delivery ot O - 3 manths injury or operation - ! U?ﬂ(ﬁ':’;’?" Ota s bor
Reesk question where hmitation repocted. saying Except for — — (condition), . . .7 ‘
OR reask 13b.¢c ) L
b. Basides (conditioni le there eny other condition thet ceuses thie limitetion? b. O ves 1Aeoss 136 sna s
Ciwo 1130
e. lo this Himitetion ceused by eny (other] speciic condition? .. Oves Meass 136 8na s
) o ] o . ) Oine
Mark box «f only one condition d. O 0oniy 1 eandiion
d. Which of these conditions woutd you sey fs the MAIN ceuse of this {imhtetion?
T T Wenceuse
FOOTNOTES
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8. LIMITATION OF ACTIVITIES PAGE, Continued

B4 | Retertoage

B4

o0 unders v 2 (a0 69010

tOs-s989 3(J10em¢
ove INF)

B 5 Relar to 'Ol ege’" snd “'LA " boxes Mark lust appropriste box

BS

(3 - 0k age” bos merteg 141
O entyin 1o bor 14

d. Which of these conditione would you sey 16 the MAIN ceuee of this Rmitetion?

(] other e
144. Becoeues of eny impelrment or hselth p:oblem, doss —~ — need the help of other pereons with 14e. ‘q
— — personel cere neede, such es eeting, bething, dressing, ot gstting eround this home? 1D ves a1 ! iNo
i under 18. skip 10 next person, otherwise ask Tttt TTTmm T Tm T b.
b. Beceuse of eny mpairment or hesith problem, does — — need the help of other pessons In hendling il -
— —~ routine neede, such ey everydey household chores, doing necsssery buriness, shopplng, or AR A !
getting eround for other purposes?
150. Whet (other} condition ceusee this? 18e.
Ask il injury or operstion When did {the (i u_ly)occur?l— — hevethe operetion?] fEnter concilion n €2 THEN 1501
Ask if operation over 3 months ego Foe what condition did — — heve the operetion? 0
It pragnancy/delivery or 0— 3 montha injury or operstion — 110K oge (k. Qisage o
Ressk quastion 14 where limitation reported. ssying Exceptfor ~ — (condition). . . .?
__ORreask 15b/c. e ceeiemeecce e e .
b. Beeldes (condition! e there eny other condltion thet ceuses this imhetion? b. O ves 100 156 gt
Uwo 11500
c. s this limitetion causad by any (otheri specific condition? ~ ~~~~~ ~ 77 7707 €0 Dves oot 150 angtr
D No
Maeck box if only one condition. <. (D Oondy t condrion

My couve

FCOTNOTES
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Q

D.RESTRICTED ACTIVITY PAGE PERSON 1

Hand calandar.

{The naxt questions rafsr 10 ths 2 wesks outtined n red on thet calsndar,
baginning Mondaey, {daie) end ending this post Sundey [datsl.)

Reler 10 2b and 3b.
ONo dsysin 2bor 30 81
O 1 of more days in 2b ot 35 ()

D2

Raler to sge.

D1

Oundec 511 0617 (3 Q18 snd over (1)

3. Onhow maeny of the (nymperia 2b or 3b) days mireed from
tworkischool] did — — stey In bed more then hetf of the dsy
Seceuss of itiness or Injury?

o0 None No of deve

1. DURING YHOSE 2 WEEKS, did — — work ot any timae st e jobh or
business not counting work eround the house? (Include unpeld
work In the femity (ferm/business).}

1O Yes iMark “Wa" box. THEN 2] 100No

b. Even though — — did not work during those 2 weeke, did — —
heve & Job or business?

10 ves (Mark Wb box. THEN2) 1 0)No (47

20, Durlng those 2 wesks, did — — miss any time from o Job
or business beceuse of liinsss or In]ury;

Oves
b. During that 2.-wesk period, how meny days dHd = — miss more
then helf of the dey from — — Job or business becauss of
Miness of Infury?

]
00O Nons 14} (4)

oo [JNo (4}

Reler to 2b, Ib. end 4b.
misssd from work
8e. [Not counting the deyl(s) missed from school ).
{end) In bed
Was thers eny (OTHER) time during those 2 weeks thet — — cut
down on the things — — usuelly does becaure of Niness oc njury?

Oves «No 103}
missed from work
b. {Agein, not counting the dey(s) [ missed from schoot
fand} in bed

During thet petlod, how many (OYHER) deys did — — cut down for
mere then he!f of the day becouse of Mness or njury?

L

o(None

‘No of cut down dove l
Refer to 2 - 6.

D3| ONodeysin2-8 (stark “No™ n RD. THEN NP}
01 or mora days in 2 — 8 Mark “"Yes' in RD. THEN 71

3a. During those 2 weeks, did — — miss any time trom school because
of Mnexs or Injury?

b. During that 2-week period, how meny days did — — miss more
then helf of the dey trom schaol because of Mness or njury?

Ho et schonl lees dave

Raler to 2b, 3b, 4, snd 6b.
) P
mied e sur 113
Te. What lother} condition ceuted — — “[(uhhth 2 wosks?
{or) eut dewn
tEnter condition in C2. THEN 7b)

miss werk
b. Did any othes condition ceuse — — te [::::::::\d :::::,"‘“
ot} cwt down
1O Yes (Ressk 78 end bl :0No

FOOTMOTES
oo (JNone
4s. During thoee 2 weoks, & — — stay In bod hocouse of Biness or injury?
Oves o0 O No 18)
b. During that 2-waek pariod, how many days 4 — — siey In bed more
than haf of the day t:eaun of Miness ar z:]wy?
o]
00 [JNone 18/ 02

POMM 1S 1 (1IN (3 11 I Page 10
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E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s)

These next quastions ere sbout heetth cere recelved during the 2 weeks cutiined in red on thet cetender.

E1 O under 14 (10
Refer t X
E1 afer fo age (Y 14andover 1
16.During those 2 weeks, how meny times did — — ses or telk to 8 medicel doctor? {Include eli types Yeo. oM
of doctore, such ee dermetologlste, peychietrls nd ophtheimologiste, 85 well es generet end, one
prectitionsrs and esteopethe.} (Do not count times whiis en overnight petient in 8 hoapitel.) b. l __] ~es

b. Duting thoes 2 weeke, how meny times did snyons ses or telk 10 8 medicel doctor sbout — -7 Numbar ol times
{Do not count timee while an overnight petient in e hospitel.}

20_{Besldes the time(s) you just told me sbout) During those 2 wesks, did enyons in the famlily receive
heslth cere ot home or go to e doctor's offlcs, clinic, hospitel of some other plece? Include cere

from e nurse or anyone working with or for 8 medicet doctor. Do not count times while en
evarnight petient in o hospltel.

Oves O No 13e!
b. Whe recelved this care? Merk “DR Visit” box n parson's column. 7777 2w .| ° -l'J ooT T o
OR Visut
. Anyore slse? O Yes (Reask 2bendcl  [No
Aik Tor sech parson with “OR Visi-n b T 7777 T T T I G
4. How meny times did — — recsive this cers during thet perod?

Je.(Besides the timeis) you streedy told mse sbout] During those 2 weaks, did snyons in thes femlily
get any medicel advice, prescriptions or test results over the PHONE from e doctor, nurse, or
snyond working with o¢ for 8 medice! doctoe? Oves ONo €2

o. Ware thece ._ny cefts about enyor.e otsa?

Ask for --ch pe:s-on with “"Phone cell’ in 3b ’
d. How meny telephone celle were mede sbowut — —?
Humber of colls

52 Add numbers in 1. 2d. end 3d for ssch person Record totel number of visits end calis in "2 WK DV " box mitem C1
FOOTNOTES
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160 Disability and health insurance

F.2.WEEK DOCTOR VISITS PAGE

ORAVISIT Y
Refer to C1, "2 WK OV box PERSON NUMBER __ _____
U unsee ta g1
F1 | Reter 10 age F1 Chvieconnita
1. Onwhet lother] datels] during those 2 weeks &d - - 100 o7 talk 10 8 medical doctor, nutes, o doctor's essiatant? le. 11910 tare e
B. On whet {other) dete(s) during those 2 weeke did enyone ses or telk to e medicel doctor, nurse,[ond| —— —- oﬂ{ e
o1 doctor’s eselstent sbout — — 7 b, | Mowh Owe s3se I went parcee

Ask after g5t OR visit Cokomn fov thes person R 1 ves et 100 b g et
€. Woro thers any other visits o colts lor = — during that pariod? Mate necessary corecion to 2 Wr DV borm C1

1 0% 1au 2 & 1o asch vrra!
2. Where did — — recelve heelth cere on (datent). ot e doctor's office, clinlc, hospltal, some 2.1 010 1eephone
other plece, of wae this ¢ telephone cell? ot I hasphot "']”’"‘
1t doctor’s office Wee this office In o hospltet? °’H”°'" . ::E fﬂ:,:':‘ o
Ithospital ¥Wes it the outpetlent cilnic or the smergency room? ::U :::-:::'- 10(. ] Oueter 1 atbes
It cline. Wes it o houpltal outpatient cilnle, o company clinlc, o public hesith clinic, or 08 ) Ovter cenc vl
some other kind of clinic? os{ i 12 () Overegh prten 61
{f12d Was this leb in e hosphiel? 0] omee Soncyt - 48] O rSoeetyt -
Whet wes done during this visit? (Footnots) > d
Ask 3bf under 14 3e. Ulve e Uocawo ixr
30. Did — — sctuslly tetk to & medicel doctor? i . ... flend ;.-1,:__’(_ :me'" veon 031t
&. Dl anyons actuafly telk 1o & medicel doctor aboui — — 7 o b. *
€. Whet type of medical person or sssistent wes telked to? €.
T T e T el e
d. Does the (entry 1n 3c) work with o for ONE doclor or MORE then ons doctor? A vllowan 20 Yaoce 3l Iue rar ol Lo

.. ioc l_.h!-l (.vlni.llcnlil whet lllnd of doctor wes the (entiy in jclworﬁlnq v-vl;h or f;v-—' I qnn-u.li' .. Nl T 20 sowciatt op o(J ox rer
o L. . : and

Ask 4D if under 14 40l 1) coton memcs men g
40. For what condition did — — see or talk to the [doctar/entry m 3cf on (dats 0 I Mack fiust appropriste box | end 2 L) Megrarcy 401
. .- m e . . e b 1 tennr o 00 teon 1éc
b. For what condition did snyone ses or telk 1o the .[_)o:‘.“;::“m’ !
Maeck firat approprigte box. ?

[d-vxtofl(n_(ﬂ_v_xuc':n sbout — — on‘(d_u-ua_lﬁ

———— e U4y
€. Was s condition found ee s result of the l(&cl(lllinﬁ-\lnhlbn]? € U ves can Unse
d. Was th .linqd‘oiu‘nfna'db(\] beckuse ol : d Yoy Ow g
o. During the past 2 weeks was — — | O . DOwuy
1. What wae ] Mo &
[ TN agt
. b\_nl.nq' this [vietU/ceil) wes the Hoc(&l(gmcunj:cll telked i_o 8@0}:1_.61_(@(6.{) gof\alt-!o;lf_ s Over . CIwo 180
h. What was the condltion? L] Proyacy rdet
Men (2
Condnon TN 49!
Mack box if Tnlofhona"m 2 ol tmoroemamont v lves 2 Inessr
8e. D — - have sny kind of surgery of ope- atlon during this vish, Including bone settings end stitches? Sa. O e
- What wes the neme of the surgery or operetion? {fneme of operetion not known, b | -
describe what wes done [E 1] -
€. hu. tP-u.u .r-\y o-thu oufgn.vy ot operstion during thie vislt? ’ <. [ ves vent 85 o0 Oxe
Goto next DV f “Home "1 2 8. | CnComy o4
8. Inwhet chty town}, county, and Stete is the Iplace in 21ioceted? Stte 2P Code i
YoM 13 11908 L) 21 Ate

Page 18
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G. HEALTH INDICATOR PAGE
1e. During the 2-week petiod outiined in red on thet celender, hes anyons In the famlily hed an Injury
from sn eccldent or other causs thet you have not yet told mae sbout?
Oves ONe (2)
b. Who wes this? Mark “injury " box in person’s column. 1. Oiewsry
c. Whatwas ~—Ijury? 0 TTTTTTTooooToTmooTonTTmmmmTTT e |
€ntar injurylies) in person’s column
sy
d. Did anyons heve any other |n]\;d-n durin_g that period?
OvYes (Ressk 1b.c.andd) ONo
Askforeschimuryntc o Oves ttnrer msy 2. THEn
e. As s result of the (inury in Icldid{ - —/enyons] ses ot telk to @ medical doctoe or assistant te for next wyuryl
{sbout ~ —) or did — — cut down on — — ususl sctivitiss tor more then helf of e dey? O o 110 tor net ipurys
2. During the pest 12 months, {thet ls, since (12-month date! s yesr ago} ABOUT how meny deys did 2. 000 None
llinses or injury keep — — inbed more then y haif of the dey? linclude deys while an overnight patlent
tn o hosphtal ) No of davs
Je. Duting the pest 12 months, ABOUT how meny times did { — ~/enyone] see or tetk to @ medicel 30. | ool INane 1309
doctor or ssslatent {sbout — —)? {Do not count doctors tsen whiles en overnight patientin s 0000} Orty wvhen ovaringit
hospltel.} linciude the inumber m 2.-WK OV box) visttis) you siresdy told me sbout.) patmnt in hosputet o~
No ot winte
b. -At;o;n ht':w lonq h;o h.b;On since [~ —I-'nyon-] l_n-l sow Of l.nlllod ;o o medicel doctor ot estistent .. 10 mtervew weet iResst 369
{sbout — —}? Include doclore ssen while e patlent in e hosphtal. 100ess then t yr (Aeesk Ja)
30w wastmen2yrs
02y ennthens ys
$08 v o more
ODNum
4. Would you sey — — hesith in ganare! la excellent, very good, good, tek, or pooe? 4. 10txcoment  «Oren
10very goos  s0poer
30ce0s
Mark box if undsr 18 Se. O unse 1607
Sa. About how telt ls — — without shose?
—— Fan — Inche
b. About how much does — — w-igh whhom shoes? .
Pounds
FOOTNOTES
TOMM 16T L (1IR3 1 O Page 20
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H. CONDITIONLISTS 1 AND 2

Read to respondentis) and esk hst specified in A2:

vou heve mentioned them befors.

Now 1 em going to read e flst of medicel conditions. Telt me if anyone In the family hae had any of these conditions, aven i

1a. Doss anyone In the hmHy (read nemes} NOW HAVE —
i "Yee, " ask thend ¢

2¢.Does anyone in the 'lmlly {rgad namas) NOW HAVE —
N Yes,” 0sk 2b and

b. Who ts thia?
s. Does anyone elee NOW have

£nter condition end letter in eppropriete person‘s column

8. Perelysio of any hind?

1 A. PERMANENT atitfness or eny deformity of the
foot, leg, fingers, arm, or back? (Permenent
|tlﬂn¢u ~ jointe wif not move et oM.}

o. Who wee thie?

1d. DURING THE PAST 12 MONTHS, did anyone In the
fomity hove — If "Yos." ask laand !

f. DURING THE PAST 12 MONTHS, did anyoce alse heve —
Enter condition end istter i eppropriste person’s column.

C L ere conditions ellecting the bone end muscle
M— W ere conditrons effecting the skin

C. Artheitis of eny hind
o2 rheumetism? ™M
0. doun o ~

€. Lumbego?

J. utruno»wu.-m
nech, beck, or spine?

K. Sureitis?

L. Anydiseese of the
muecles or tendons?

Reesk 1d

. A tumor, cyet, o growth
of the skinl

. Skin cancer?

"""" - 0. Ecumn or

Psoslasis?
{ekt'ea-ma) or
tao-rye‘uh-sie)

F. Scletics? P. TROUSLE eith dry or

Hching skin?

Q. Abonecystorbone Q. TROUSBLE with acne?

spur?
H. “"1 dnnu “*. R.Askinulcer?

bone or cortiiage? P,

.- .. 8. Any kind of skin shergy?
1. Aelipped or

ruptured dlect | ... _ .

Y. Dermathtic or nny other

skin trouble?

U. TROUBLE with lngrown

toonslls or fingemaite?

V. TROUSLE with bunlono

coms, or celluses?

. Any divl.oou of the
hetlr or scalp?

Who ls (his?

A —L era conditions effecting

8.Does enyone else NOW heve —

Enter condition end letter In sppropriete person‘s column.

Hearing
{ Vision }
Speech

Conditions M~ AA ere impeirments

A. Dsefrness In one or both
sers?

8. Any other roubls hearing
with one or both sars?

C. Tinnitus or rkm!ng n
the cors?

D. Blindness in one or both
oyes?

f. Qleucome?

Q. Color bilndness?

H. Adeteched u(lna ot bny

ACian polats or harelip?

L. Any other wooch defect?

M. Loss of tests or smell
which hee lasted 3
months ee mors?

N. A mlnluo ﬂnou hend,
of srm; toe, foot,
or Iog?

Reask 29
O.A mlssing joint?

P.A missing breest,
kidney, o¢ tung?

Q.Palsy or corabral p-loy1
faoe’s -bral)

R.Perelysie of any kind?
8.Cueveture of the spine?
T.REPEATED trouble

with neck, beck, or
spine?

U.Any TROUSLE with
fellen acches o fletfeet?

V.A ctubfoot?

thet condition of .
:‘“ﬂl; of the WA trick knee?
I-A ',&“”‘"’W"“'"'N X.PERMANENT stitiness
one or both syse or eny deformity of the
:Ivl!l':n? e toat, leg, or beck?

{Parmanent stillness -

Joints witi not move

ot alt))
Y.PERMANENT stiftnsse

or any deformity of the

fingers, hand, or erm?

2. Mor;ul raterdetion?
Ai.t-\ny .ct;ndl-ﬂ(;ﬂ coused
by en sccldent o Injury
which heppened more

then 3 months ego? if
Yes, " ask Whet is the

condition?

(o R NI L NPRIR
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H.CONDITION LISTS 3AND 4

Reed to respondentis) end ask list specifiedin A2

Now | am golng 1o reed o list of medicei conditions. Tell me If anyone in the femiiy hes hed sny of these conditions, even it
you heve mentionad them belore.

e

w
o

.DURING THE PAET 12 MONTHS, did snyone In the

femily {read names) heve —
i ''Yoo,” ask 3bendc

. Who wes this?
,DURING THE PAST 12 MONTHS, did enyons eise heve —

Enter condition end letter in sppropriate person’s column.

Make no entry 0 tam C2 for cold. flu, rad. sore, or strep
throet, o¢ “"virus®’ even if raported in this hist

Conditions effecting the digestive system

40. DURING THE PAST 12 MONTHS, did snyons In the femlly
{read names] have -
i "'Yes "ask dband ¢

b. Who wes this?

c. DURING THE PAST 12 MONTHS. did snyone eslss have —~

Enter condition and letler 1n appropriate person’s column

A - B are conditions affecting the glondular system

C 15 @ biood condition

O - [ ars conditions allecung the nervous system

J—Y a:e conditcons eilecting the gurutu vanJdry sy stem

A. A golter or other Reask 43
Reask 30 thyrold trouble? N. Any other kidnay trouble?
A. Gelistonas? N. Enterltie? ) c
8. Any other gelibledder 0. Divertlculitis? 8. Dlsbetes? O. 8ledder troubie?
trouble? {Dys-ver-tic-yoo-tyetis)
--------- - LI P. Anydisesseof the
C. Ansmis of sny kind? genitel orgsns?
C. Cirrhosis of the llves? P. Colitls? R
. S s D. Epltepsy? Q. A missing breest?
O, Fotty livec? Q. A spastic coion? €. REPEATED seliurss,
:onvulllonl. or R. Sresstcancer?
teckouts?
R. FREQUENT
€. Hepotitis? coanstipetion? §. *Cenceofthe
prostete?
F. Multiple sclerosie? ’
8. Any othet bowael T. *Any other
F. Yollow jsundice? trouble? prostete trouble?
... .- - G. Migreine?
Y. Any cthes Intestinal T e
H. FRECGUENT U. ** Troubis with
G. Any other Mver trouble? lvout_:k_? . hesdeches? mensuustion?
U. Cenceraf the stomaech.
Intestines, colon, er V. ** A hystersctomy?
H. An uvicer? rectum? i. Neureigle ot neuritis? il Yos " ash
o ; T T for whet condition did
1. A hernle o¢ rupture? ¥. During the pest 12 - - heve s hystaractomy?
- monthae. did J. Nephritis?
anyone leite) in the M. %A tumor. cyst. of
J. Any disesss of the temily heve sny seowth of the uterus
ssophegus? other condition of K. Kidney stones? o¢ averies?
the digeetive
syestem? X. **Any other dissess of
L. REPEATED kidney
K. q.ulrlllul It Yoo 05k Who lafections? the uterus of overies?
wae thls? — Whet
was the condition? Y. * *Any othsr femele
L. FREQUENT lndigsstion? Enternitem C2, ' i troublal
: . THEN radsk V "_A_:“_"ln_g d".'r .
M . Any other stomaech *Ask only if males in lanuly
trouble? * *Ash only if tamales in tanuly
Semtdme 1 040400) 71 890 Puye 22
[
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Aruitoxt provided by Eic:

H. CONDITION LISTS 5 AND 8

Read to respondent(s} end ask hist specilied in A2.
Now | em going to read a flst of medice! conditions. Tell me
you heve mentloned them before.

if snyone in the family has had eny of vhess conditions, sven i

H *'Yas,* a3k Sdendc.
5. Who wes thio?

a.Hes enyone elss EVER had —

Ba. Has snyona ki the family {resd names) EVER hed —

Enter condition and fetier io sppropriete person’s cokumn,
Conditions ellect:ng the heert end circuletory system

A. Rheumetlc fever?

C. Rerdening of the arteries
o arteriosclerosts?

€. Cotoniary heert dienane?

F. Hypartension,
sometimas called
high blood
prassura?

Q. Astrokaore
cerabrovesculer
sccldent?

{ear’a-bro ves ku-ler)

H. A hamorthege of the
beoin?

-ljl-nalr;l_p;c-lojvl;?_ o
{pek°to-rls)

J. A myocardtal
interction?

K, Any other heart
atteck?

tamily have —

H 'Yae,” ask Ss end f.

. Who wae this?

84. DURING YHE PAST 12 MONTHS, did enyons In the

f. DURING THE PAST 12 MONTHS, did anyone else have —
Ente conditron and lerter i sppropriste person’s column
Conditrons sllecting the heact 8nd circulatory system

L. Demaged heort velves?

heeart?

O. Any other heart troubie?

P.An angurysm?
(en yoo-rizm)

Q. Any blood clota?

R. Verlcose velns?

8. Hemorrho!ds or
plias?

¥. Phiabltls or
thrombophieblitis?

. An; c;lhu cor‘\dltlon
sfltecting blood
clreulation?

8e. DURING THE PAST 12 MONTHS, did enyone In the lamily

{re4d namay) have —~
If **Yae," esk 8b end ¢
5. Who wee this?

@. DURING THE PAST 12 MONTHS, did anyone ¢lse have —

Enter condition end Iatter in sppropriete person's columa

Meke no entry In item C2 for cold. I, red. sore, or strep
throat; or *'virus'’ even if reportad in this list.

Conditions sltecting the respiretory system.

A. Sronchitls?

F. A deNectad or davisted
nsssl septum?

Q. *Tonslllitls er enisrge-
maent of the tonells or
adenoide?

1. A tumor or growth of
the throst, larynx, or
trachaa?

J. A tumor or
growth of the
bronchlal tubae

Ressk 8s.

P. Any other work.
related rasplretory
condition, such as
dust on the unge,
sllizosls,
asbestosls, or
phsu-mo-co-nl-o-sle?

Q. During the past 12
months did anyone
(alse] In the lamily have
ony other raspiretory,
ung, or putmonery
condition? 1/ *‘Yes,*
a3k Who was thie? -
Whet was the condt-
tlon? Enter in ftom C2.

or ung? THEN reesk Q

“H reported in this ist only, asx

1. How meny times did — — heve (condition! In the past
12 months?

If 2 or morae times, snter conditron in item C2

Honly | ims, ask"

~

. How long did it last? It | monthorlonger, enter in itam C2

i lass then 1 month. do not record

i tonsiis or adenords were removed during past 12 months.

antes the conditron causing teniovel in item C2

o T
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J. HOSPITAL PAGE

HOSPITAL STAY 1

1. Referto C1, "HOSP * box.

® Fot delivery 83k
Waes this ¢ normal deflvery?
it “"No. " esk
What was the metter?

® For newborn sk
Wes the baby notma! et birth?
H "No."" sk
Whet wes the matter?

® For initial “'No condition™" ask
Why did — - enter the hesphtal?
® For tests. ask.

if o resuits. ask
Why were the tests performed?

Whet wete the resuits of the 1esta?

7] Neemad &t twen
31} No cordnon
O congition N

1[0 Noemat dawvary
(1]

1. |PERSON NUMBER
2. You seid skeller thet — — was @ pstisnt In the hoapltet since £13:manth haspital date] e yesr Month Oee You
©g0. On whet dete did — — enter the hospltel {ithe test time/tha time hefore thet))?
Record sach entry date in e seperete Hospitel Stey column. 2. 19 __
3. How meny nighte wes — — In the hospltel? 3. | 0000(3 None iNert NS
Nights
4. For whet condition did — — entsr the hospitet? 4.

J1i

Refsr to quastions 2, 3, end 2 wesk raference perlod.

nC2 THENS)

[0 Atsesot one nght n 2 waer
elerence penod (Enter conditen

O Ne righis n T went «afarencs perod (S)

Be. Did — — heve eny kind of surgery or oparstion during thls stey in the hospitel,

sl . ( 1ho 18
Including bona settings end stitches? tLlye W iNo 8y
b. Whet wes the namae of the surgery or operetion? ». "
{f neme of operetion not known. descridbe whet wes done
[t1]
21}
< Wn there u_\i oth-o"am'po'rv-o; opoa;tio;\ m.' ring this o;o-n ------------------- ; N -'O-“; l~;“-“;“’ ' Owe
6. What le the name and sddrese of this hosphatl? [ T
Numbe and s1eeL B
Ciy o County Siste
FOOTNOTES
10MM g CITHIT 1) 10 A% Page 20
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Disability and health insurance

i CONDITION 1 JPERSON NO.
1. Nemes of condlition

Mark ©°2 wk. rel. pd.*' box without asking if “DV** o¢ “'HS""
in C2 es source.

2. Whendid{~ —/enyone] latt sae or tetk to a doctor o sssletant
sbout — — (condition?
OD\mm\n-m (Reset 2} O 2y ,aathan §yny
10 2.k ot pe $0 8m ermore

200 Over 2 werkn. laae then 6 mos
IDCM,buMivv
Oty wathan2yn

- [Eoriter you tokd me sbout — ~ [conditions Did the doctor ec assistent
ool the (condition] by s mece technicel or specific name?

10 ves 10w 2»0Oox

Ask 301 “Yes'' in 3e. otherwise tranaciide condition neme from

item 1 without asking
. Whet did he or she cell t?
ISpecity)
10 Cokr B8ndness (vc) 1 O concer 1301
10 Nomat o sgnency. ‘UO‘d-oolHCl
Oormel delty 8!
verectomy " 1 ‘ s Qo 1301

Mark box If sccident v jory. . 0 C) Accdentiimury (51
4. Did the (condition in 3b) result from en sccidern or njury?
10 veu 10 xe

Ask 3g if there is an impaumant (refar to Card CP2) of eny of the

fotlowing entrien in 3b ~1:

Abssser

Demege Potey
Aehe loxs001 hesd oc onrf Crewth Porehyels
Sleaing [srcem menstrue)  Kemorrhege Rupture
Blood abet Infeciion Sersinass}
[ T3] Inflemmetien Stitfineee}
Conser Nowralgle Tumer
Crompe (sncept menvtrusll Neuritte Uicee
Cyet Patn Vorlaoes voine
Weaskinese)
. What pert of the body te etfected?
{Specity!

- What part of tha [pert of body in 3b - g} le stfected by the [intection/

Show the following deteit:

Head, .o huit, 3celp, fece
Bocl/spinalvertedene . ... ............... c e vpeer, middle, lower
B L .. et or rigin
L et o0 outer; left, righe. or beth
Bys .. e ce e ot right, or beth
Arm ... L., Shtiutder, upper, shew. lower or wricy left, Hght, or both
Hend . ... . ... Lo..L, ontire hond or fingers ondy; left, right. or both
L Mo, upper. knes, lower, or snhie; loh, right. o doth
Foor ... ... entire loot, srch, or 1oes ondy; hef, g, or both

Infestion Bors Soronses

sora/toreness] — the skin, muscle, bona, or some other pert?

{Specily) ___

Atk Il there ere sny of the foltowing entries m 3b — 1.

Ask 31 only it ellergy oc stroke vt 3b o
. How dove the [sltergy/etrokel NOW otfect — —? ISpecily) 3

-

For Stroke. (il ramsinder of this condition page for the first present
elfect Enterin itam C2 end compiate e seperate condition psge lor
each additions! prasent effect

ARwrart Consor Dlessse P rodviom Tumer Cym Crowth
Anpcrde Condtrion Déserdur Rugture
Asthme Cree Srovrth Trevhis 4. o thie [tumor/cyst/growth] malignent or bonign?
Attash Detost Meeskes Temer
Y] Useer + O Mengnem 1 Cloenign »Oox
o. Whon wae — — itson 731, vO2 et ot pe
. What kind of (condition in Iblhe k? TSpecity . first noticed? 1 O 0ver 2 woeke 10 3 montra

3 O ove 3montmeton yeor
L} DOv« 1vesr to B yeors
s Oove s vere

b. When did — — (neme of injury in 3617

Ask probes as necessery:

(Waee it on ot elnca [first date of 2-week ref period)
or wee Rt belore thet detal)

(Wee ltlese then 3 months ot more then 3 monthe sgol)
(Wee tteen then 1 yest 0r more then 1 yeer ago?)
(Westiese then B yasre or more then § years egol?)

TOMM L 1 1194T ) 20 I Poge 20
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Aruitoxt provided by Eic:

Relec to B0 snd €2 -
K1 ID'."Y:t"h"M"hA AND troxs then 1 Condvson 8 C2 (6 [13. Ve thls (condition in 3b) the tesult of ths ssms sccldant you siresdy
8{) Otnee (x2) told me about?
80. During the 2 wasks outlined In red on that calendar, did ~ ~ Ove e g — e
(¢ondition] causs — — te cut daﬂa on the things — — usuelly doss? ) Page No
Yoo Mo (X2} Ne
b. Dudng thet po:lod how many deys did — ~ cut down for moce
than haH of the dey? 114. Whare did the accldent happen?
At homa tnsde houset
0000 None ix2y Oevs 200 At home lsggacent pramsaest
7. During those 2 wesks, how many deys did — — stay Inbed for 30T Sirant 106 ghway trchuses (08w ey 804 pubSC sicew sk
mors l.han half of the dey b of this divlon? Facm
‘D Industriel place (nchudes premisest
00 Mene Oevs Schaot linchudes precrvsast
Ask if “Wa/Wd' box mikedinC). ) 0 Mace of 1acrustion snd 3900 1s. 110801 8L schoot
.. those 2 wesks, how many days did ~ — miss more then 800 over (Specityt =
hatf of the day from — ~ Job or business becauss of this cendhtion? d
0000 none Oeys Mark box ifunde: 18.  OUnder 18 (18)
. - 18e. Was — — under 18 whan the accidant happensd?
9. I‘):'lif.g';mst; ’27;...&.. how meny days did — — miss more than '_D_'_"_”_" ______ C_] 'f' ________
hall ol the day from school becauss of ths condition? ® .

. Wes — —~ In the Armed Forcas when the cccldcnl Iuppcnun

801 over 150wt
Undes conusel (K41

c. About how long did ~ — have this conditon bafore t was cured

000 JLess then | month OR -Nww { ;g :'::m.
4. Was this condition prasent st sny Ume during the past 12 months?
1(lvas 10w

00DIvere . 10 vee (10 One
O o b —CLLTA 1 C 7 20 sonmce (108 o. Was — - st work ot - — job o¢ business whonmucuwlhw;u-ﬂ
K2 | 5 Camtion buos nat neve ~CLUTA mC1 00 soscs i 0 vee Owe
0. About how Y deye shoce U2- ; To your sge, has this 18e. :u; :a:;;mch. bus, or othar motor vehicle Involved in the sccldent
condition kept — — In bed maore than half of tha day? (Include days Oy Q ,
while 8n eveenight patiant in o hespital.) i pcd R Wwean L.
b. Was more than cne vehlkcle Involves?
ooolIners ———0Om Ovee . Owe e
[11. Waes — ~ aver hosphteRzed for — — [condition in IbI? s. Was [lUalther one] moving et the tims?
(Oves 10N, 1O ves 10ne
(0 Musing ssuemety o srgan (K4 [176. At the Umae of the sccldent what part of the body wes hurt?
K3 | Qomenin What kind of injury wes k?
Anything else?
[12e. Does — — still have this conditon?
IDVn ixa UN. Portisl of body * Kind of Indury
b. lc \Mc condition completely cured or ls It undes controd?
IDC\M“

? b. Whet part of the body Is sftected now?

oD Nat an sccdentngsry (NC)
lr)hu sccxtant oy lor Ues pereon (14)
s othe (121

K4

An ibon 3. 4, 0r 5 markedinQ 5

Mow is ~ ~ {par1 of body) sftected?
le ~ — atfsctad in any other wey?

Portis) of body * Prescent sHests **

* Entss pant of body in sams dstsil 83 for 3g

** 1 multipls present offects. sntarin C2 ¢sch ons thatis not the
s1sme as 3b or C2 snd complsis s sepsrats condition psgae tor it

IR T AR L]

Poye 29
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L. BEMOGRAPHIC BACKGROUND PAGE

L1 Qunder s iwvm
Lt | Reterto ags. s 122
(Y18 engove (11
1e.Did — — EVER serve on ective duty In the Armed Forces of the United Stetes? 1e. 10 ves iMtors a5 “bar tHEN 101
10m0 02
k. When did — — earve? Vietnem Ete (Aug. ‘64 10 April “75) .. WN Y b, e sl lpvn
Korean War {June 'S0 to Jsn 551 .. .. Kxw 2 hxw sl los
Mark box in descending order of priotity. World War ll {Sept "40 10 July *47) L Wwit U wwn sl Jox
Thus. i person served in Vietnam and in Kores World War I LAprH 17 to Nov. *18) -Wwi 0
mark VN. Poet Vietnam {Mey ‘75 to present) . PVN o iwwi
Other Service {all other perlods) .. . ... 0S8

c.Was = — EVER an active member of @ Natione! QGuerd or militery reserve unit?

e.
Oves 20Innez ot lox e
d. w;. Ali of — - ective t‘uﬂ service releted 10 h;ﬂm&.i Guerd or mill-to-ry-v;l;n.n ‘lv-al:\l.ng_l R d.
UTvee 3 Ine sl Jox
2. Whet le the highest grede or yeer of regulet achool — — hes sver ettanded? 20,1 00[JNaver sttended o
Lngetganien (NPT
flen 1 2 ) 4 5 8 1 8
High 50 1102
Coflege 1 2 3 4 8§ g4
b. Did — — finlsh the (number i 28} (gradelyear]? b,

NRETH I(JNo

Hand Card R Ask fiest alternative for st person, ask second aitarnative for other persons

JQ{Whn te the number of the group or groupse which Tepresents — — rece? Je.
Whatls — — rece?

»
Circle & that apply
1 — Aleut. Eskimo, or Amenicanindian 4 - White
2 — Asian or Pectfic Isiander 5 - Another gioup not istad - Specily e _
J - Bieck tSpecdyt -
Askf multiple entries h. T2 Y 4w
b. Which of those groups; thet 1s, fentnias in Ja) would you rey BEST represents — — rece? d
T T TSkt iy -
c. Mark observed race of respondent(s) only B c.
l'w o al e ' o
Hand Card O 4o, () ves
4e.Are ony of thoes groups — — netionel orlgin or encestry? (Where did — — ancestors come from?} 1) Na iwe
b._ Plesss glve me the number of the group. b.
Cucle alt that appty
1 - Pyerto Rican 5 - Chicano
2 - Cuban 6 - Other Latin Amarican Yl e s e
J - Mexican‘Mexicano 7 - Other Spanish
4 - Mexican American
POME re1 14TIRE (3 21 BN Page 42
o P L N
\‘1 P = ro . .
ERIC 252 T
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

o) unde 18 ves

L2 Rafer to “"Age’’ end "Wa/Wb' boxesin C1. L2 ‘g:’vlwi macked l:u

H R bos marvad iSa)

o ) Neaner bos marred (5n

8o Eoriler you seid thet — — hes o job or businese but did not work test week or the week before. Se.
Wes — — looking for work or on leyof! from ¢ Job during those 2 wesks? W) vas i8¢ ol Ine 1880
®. Eerller you seid thet — — didn’t have & job or businsss last weak of the week balors. b, - \
Wee - - jvoking for work o¢ on leyo!f from a Job during those 2 weskse? 1] v 1l Vo nem
¢.Which, looking for work or onleyol tromajob? 77T 77T T o. | iTomg s 1 Meom 18m
7D Lovolt «8b)
Gs. Eorlter you sald thet — — worked lest wesk of the wesk before. Ask 6b. ]
. For whom did ~ — wark? Enter nema of compeny, business. organizetion, of other employer 8b. |imotover inty 1gar
end e

e o N . TVAS 16
@.For whom did — — work ot ~ — lest tul-time job of Lussiners lssting 2 consscurive wesks or more? ¢ ' e
Enter name of company, busness. organization, or other employer, or mack “NEV' o¢ “AF"" dox m person’s column

d. What kind of bueinese or induetry Is this? For example, TV and redio menufecturing. ' d. [inovery
rateil ghoe store, Stete Ledor Depertment. facm.

Occupet-on
.. .
@ .What kind of work wes ~ — dolng? For exemple, slectrics! engineer. stock clerk, typist, farmaer Liar e

-

_Whet wees — — most important activities or duties st thet Job? For example, types. o f. [Ovuee
keeps sccount books. files. selis cere. operates peinting prass, finishes concrete

Complete from entrias in 85 ~t If not clesr. ask Clest o workss

8. Wee -~ LE e o
An errvployes of o PRIVATE compony. Dutiness o Solt employed n OWN businesse. penisesional e
ndividual for mages, talery, or commirsieon . L practice, o form? e LIg11
A FEDEIRAL povamment smpleyes? P 4 Agk 1o the Butinaes incepersted? »d s ol
ASTATE pavernment aengloyes? . ... ..... .. ] N ¢ O r-

L 61 (NEV
A LOCAL gevernment smptoreel . . ....... ek No st ‘
Work WITHOUTY PAY in famBy business
o toem? ... .. L. A we

~ MAVIR WORKED o¢ nover worhed 81 & Rull thrme
Job lasting 2 week s oc mers

FOOTNOTES

Lo L SRR LR AN 1 )

Page 44
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L.DEMOGFRAPHIC BACKGROUND PAGE, Continued

Mark box if under 14.If “"Marriad’’ rafar to household composition and mark eccordingly 7. ° 8 Undae 14
7. 1l — — now merried, widowed, divorced, sspersted, or hes — — never been marrled? P Maced - aoousen i
? DMUMG - spouts nol in HH
3 B wisowss
<O onorcad

s O sepernted
¢ O Never maried

8. Was the totel comblned FAMILY in

during the pest 12 months — thetls, yours, {ead names, nchuding .
Jmore o¢ tase than $20,000 Includs monsy trom fobs, socisl security, $-1 100420 000 o more tisn Cura
retiramaent in toyment p ts, public sssirtencs, end so torth. Also Include Incoms trom 20 Lews than 120 000 t1end Cacd 11

Interest, tﬂvkkndo, netincoms lcom bullmu. ferm, ot rant, snd sny othet monsy Incoms recelved.

Read it necassary Income le Importent tn snelyzing the heslth nformetion we collect. For sxampls, this
Informaetion helpe us to lesrn whaether pereons In one income group use certein types of medicel cors
services or heve certein conditions more oc l‘n ohon \)un lhou fn snother group.

Read paianthetical phrase if Armed Forces membaer living st home or if necessary. B ooflla 100k wilu
. olls wOu  allv
®. Of those Income groups, which stter best represents the tote! combined FAMILY incoms orllJe wOwm nilw
during the pest 12 months (thettls, Yours, (resd names, including Armed Forces mambers 00 0w sl x
tiving et homelJ! Include weges, selsries, and other Ttams we Just telked shout. ° De wOo 120w
- (-1} L3
Roed 1t necessary tncomse ls Importent in enslyzing the heslth Infocmetion we coflect. For sxempls, os(Ds Mar nwllz
this Informetion helps ue to leern whether pereone in one Incomes group use certein types of - wwllc wlla el lze
moediceicere services or heve certelin conditions more or less often then thoss In enother group. orOn 10
o0 1O
o00s wOr
Re ° O Unde 12
. . ) D Mosen lor ol questens
o. Mark first appropriate box. 200 Mesant ter avnstons
R 30 ot prerent

®. Enter person number of respondent

| B8
Patson rumberis] of (93pondentist
(&}
L3 Enter person number of first parent iisted or merk box 20100 numbet of parant
0010 Mone n housenold
B
(R}

L4 | Enterparson number of spouse or mark box.

Pecson ramber of spouse
00 [ ore n housetord

FOOTNOTES

10Mme s 1 {Toet i3 )Y B9 Page 48
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L.DEMOGRAPHIC BACKGROUND PAGE, Continued

{ares |
{34
L 5 Raler to age Complata s ssparate column for ssch nondeletad person agad 18 end over. Ls PERSON NUMBER
Read to respondentis] It order to detarmine how heelth practicss and conditions aee
related to haw long people live, we would lihe to refer to stetisticet
rscords meintslned by the Netions! Center for Hselth Stetistice.
Ostq of bath ]"“
L6 Entar date of birth from question 3 on Housahold Composition page. L6 | °"m—_\ Geie Yeur ‘
12-13
8. In whet Stute or country wes — — barn? 8. 9 Oox AEEXE
Print the full name of the State or mak the sppropriste box Il tha - Ststs
parson was not born in the United Stares 0t Omenorce  os Ocuvs
e: O Vipn tstends 08 Omerico
03 O Guam ot Oasommer
o4 D Conads tountnes
[ e e e e e e e e - e - R e
itbornin U S.. ask 9b, ¢f born in foreign country. esk 9¢ 1 Ol trant o «O 10y wamnts
b. Aliogether, how meny yeers hes — — lived in (Stete of present rasidencef? ». 101 westmens $ 01501 #emon
. 30 sy wsimanto 9 o
oo 1T : 18
c. Altogether, how msany yeere hes - — lived in the Unlted Stetes? + O eve then 8 e « O 1o i ii

°. 20 1¢ uuinens t O ts v eemon
3] sm wtento » Oox

Leat 1\.—1!

L7 Fuet [1. ié
l_7 Punt fufl name, including middie initial, from question 1 on Household Composition page. ’
Mupe 3l _l-_l_
Verify for meles, ask for femaelas Fothac 8 LAST neme l‘.’_:.’_'
10. Whattls — — fethec’s LAST neme? 10.

Varty speling DO NOT write “'Same ™ — e -

TI-86
Read to 1espondentis) Wae siso need ~ — Soclel Security Number, This lnformstion ls sesvrenns { lon !

voluntary end collacted under the suthority of the Public Heeith Service
Act. There wil be no effect on ~ ~ beneflis and no Information wik be

slven to eny Other government of nongovernment egency. 1 EED . ‘ l . l I l l

Read if nacessary The Public Heelth Service Actis title 42, Unlted Stetes Code, Socat Secuty Number
section 242%.

Mot o aunber ¢ O remory l LA
11. Whetis — — S8ocle! Securlty Number? obtaed liom —b . (),
ecosdy
2
+ O sant parsone L—‘

L8 Mark box 10 indicate how Soci8l Security number was or was nor obteined L8} ! O seit 1etephone
) O Posy pertone
4 (3 Proey tetaphone

TOMM HES 1 11TEN LY 21 80 Page 48
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued
Read to Hhid. respondent:  The Netions! Center tar Health Stetletica mey wish to contect you egein 10 obteln sdditionel heelth releted
Informetion. Plesse give me the narne, eddress, snd tetephone number of o reletive or frlend who would know
where you could be reeched in cose we heve trouble resching you. (Plesas give me ths neme of someons who
s not currently Niving In the household.) Plesse print items 12— 15, iy
12. Contact Person neme E [28-3¢] 1% T1s. aree code/telephone numbaer {87-108
-201 ]
Lest Fiest s Middie
' i ENERERRERED
t '
] '
+ + 107
138, Address (Number end atreet) [e1 -6 10 None LI
203 Retused
»O0x
®. City | CETHPN loa-07]7p  Too-sefs. Reletlonship to housshold respondant [ree 109
: :Codo
t '
t 1
FOOTNOTES
10 148 ¢+ 1H389 3D }1 Ogn "9'50 US Ovt s w) Pruase i, (We g [ W T30
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Q

E

1oau HIS-1A (1989)

1310 49 Meviredn

U'S DEPAATMENT OF COMMEACE
WUALAU OF 1ML LENSUS
ACTING AS COLLECTING AGIHT TOR 1¢
U'S PUBLIC HEALTH SEAVICE

SURVEY

NATIONAL HEALTH INTERVIEW

1989 CURRENY HEALTH TOPICS

NOTICE — Wnlormaton contaned on it Jorm wheh would permit weanlc amon of sny mdividusl o
titablishment hat been cotected with » Quatanies that # will be heid m 01nCT confidence wil be y1ed nndy
for puposes stated for they Kudy. and will Aot b disclosed of 1kt 8340 10 Othees wilhaul 1he consent of the s
0divdust of the e31abhshvnent m accordance with gection J0Bid] of tha Publ Health Service Act 142 USC
242 Fubhe 1400Mng burdan for (his cobeton of nformation it eatemated 1o very om 20 to 75 mwnutes
1 193p0N3E. wath 80 Bveiage of 41 mursies par 123pOntE Send comments ragadng (g burden ratenste

OMB No 0920 0214 Approval Eaperes J 3190
AT &8

37

or any other §30eC1 Of thet collection of nlormation, g GOt INONS 104 1edng thed bunden. 10 PHS V. Book of
Repoas Claarance Officer ATTH PRA Humphiey Bultdmg. 721 H. 200 ndepandance Avenue SW,

Washngton. OC 20201, »nd 1o the Otfxe of Mansgement snd Budget. Paperwork Reduction Prowct books
10920 - 02141 Weshgion, OC 20503 _

2.RO Numbec 9-10 | 3 sampte EXEXE]

4. Control numbet
PSU

[}
1]

16 16! Seoment

[r-as)ses Qa2
1
1

8. Baginning tima l—zg '—]—2’ 3

{Jem
)r]pm

ADULY FAMILY ROSTER

§. Arethers sny nondaleted pecsone 18 ¢ yesrs old in this famiy? :

V(] Yes (List by age. oidest to youngest]

I 20 No (Section M}

sp 32 [33-3¢ Tas-3e | Y - -
Une No. Parson No. Age Sex Nems
1 Om :0F N
2 IDM IDF o 7
3 oM .0F | S
4 \Om :0¢ B -
S T h—-.“-IDM IDF T
] Om 20 B D
? 'Om :0F T
8 Om 0rF ]
8 \Owm O -

Refer to the sample person selection tabe! and circle as spplicable. THEN circie Porson Number in item 6 and mark the 'SP box on the HIS 1 for the
selected sample person. THEN go to Section M.

7. FINALSTATUS
®. Housshold respondent

o[J No disbenics
101 Q1 Nominterview

Intarview

1[0 Comptate mterview (all persons
with disbetes interviewedt

27 Partist interview (some but not
olt persons with diabetes
wisrviewed! (£ eplain in nntes)

Noninterview

J[_] Retuss!

«0] Other } 1Explan in notes!

ol Ino person 18 ¢ inthis family

inteiview

1) complete interview (ait
sppropiiste questions
complaisd)

20 TPactal interview fsome but not
it appropriate questions
compteted) (€ xplsinin notes)

Nomintarview

3| JRefuset (Explam n notess

«sp tempoteanly absent

s 1SF mentatly o phyyicalty mncapabie

s{ ] O:her (Explawn in notest

Partis! Intorview Nonintetview
Meck t Completa int A —_
Section ok 83 sppropriale omelets intarview {Explain in notes) Refusel (£xplain in notes) Other (Eeplain m notes)
(1 21 13 14t 151
3
M Haeslth Insurence 0 10 || {3 Las
N !'mmunizetion o (Ino Per30n 18 ¢ thes famuly 10O :0 20 N L‘B.-—'
. _ .. . .. SO B e T, o
O Maentsi Hesith 0 10 »O sf) L eo..
R . R - .. ) .
P Oantel 03 :(3 »0 s0) L
Q1. Disbetes Scieening o [T No person 18 + in this tamily J3 203 s sl ] ‘ I L
®. Househoid disbeticis) ¢. Sempla person
. — Cammy -
Section Q2 (page 32} E??_ 1. Soction R (page €81 [-J‘_d 2. Section S ipegs 501 48 3 Secuon T (poge 561 [ L14
(Disbates Foliowupl {Ocotaciet Panl

(Digestive Disorders)

el No person 18 + In this tamity
Intecview
1 D Compiete interviaw (et

spproptiata sections
completad)

21 1Pacual interviaw (s0me but not
sll appropriate sactons
completed) (Explsin in notes)

Nonintaiviaw

3L Retusst (Explam m notest

N D SF 1empotandy sbhsent

4[] SP mantsity or physicetly nc speble

80 Other (£ xpten i notes:

(Diebetes Risk Factors)
o[ INet required
o[ INo person 18 + i this fanuly
1[]Q1 Noninterview
intetviaw
1[J Complete interview tati
apptopniate questions completed)

'

'

'

1

1

'

1

t

k)

1

'

v 2{ YParuat interview (same hut not aft
' apptopriate quest:ons cnmmptetedt
' (Explain 1in nntes)
'

i

Ll

r

1

t

1

1

t

Noninterview

3 JRetusal (Frptam i notesi

a{ ) SPtemporanity shsent

+dse meniatly o physicatly v apable
o1 ] Othet (Espiam i notest

0. Ending imse

\Dum

[er-%0] v |
00~ - T

$. Interviewer identificetion
Neme

[s2-83
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e Ove Oxw QOox
B 1o - - newsevaied? 1) 1Ocovuss  aNox le
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plons het pay foe ONLY ONE sarvice.
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Roogunecessary Health Mainisnonce Organlietiens, o+ HMO'y, 2 called Individual Pracuce
Acsociations, or IPAe, aro plons who oo membors srer 410 ute only Uiese haskh
s0re proridace whe wavh for the KMO o IPA Alae, me. 046 A0l heve 18 st
olabms {67 50410 of modic ol sare sarvicos
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onrplarer or wnbenl? d. Sesslpaptersnypioscriotient P [0 {2
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iesod duntrg ¢ haspitel sray?
8. 1M nsw cmrried [36] 6. Bevewsnrtoramnmamad b b 1o o
22 . pag (o any mental e
Berouth ansmplerer Neaith, bicoholem, or diup (2
shuse ssrvices?
| #LAN 2 N | P13 Ta
Yes I Mo JOX
B8, tuhletnprgiptens IR T I [2s 18 ?

. i 6. Dwas thie 1gnugr plan pay eny . t] FCuvarag
Fipteckuveam port ot basphad supentast T
HMO? . Dwse s pian poy sny part of wlive

Bocter’s ot sugesn’e bls foc
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Sectlon M — HEALTH INSURANCE — Continued PERSON 1
A 43-44 ‘ [ 2§
Yea | No | DX Yes [No} DK
Ba. (s this (pmelplena |V {2 |9 64a. Does this (emelplenpeysny |1 {2 [ |[4g
Heelth tensnce [—‘—!:‘ pert of hospitel sxpenses? [: 7. le.o;;r_od 1. ! 8 Covered
Organlzetion or b. Does this plen pey any pert of T R 1 L Not covered 3 (NP}
.« Does pey any partof r under
“"_0’ _ I i doctor’s or surgeon’s bilks for Cez thie vOox
_____ T “{iTeu) ¥ 164l epecetions? (name)
b. Waee this plen 31 €. DosstpaylorenyDENTAL” [0 [I7{¥ 7 plon?
obtalned the - CC services othes than arel suegery? E
employer e union? Does R pey for eny pr R T (w
________ Tl e drugs other then thoss edmbv-
, tatered during o hoepitel stay?
c. .RM'C.H’.‘ 87! & Rl ey T e T T ] s e e
ough : 9. Does it pey for eny mental LI I £
::'\m en employen hestth, eicohollsm, oe drug (_.——z
sbuse services?
PLAN & NAME !54_55 |l
Yes| No | OK Yas |[No| DX
6a. fsthis ingme)plane |' |2 b Ba. Does this (namelplenpayeny |' |2 |?
Health Maintenence E‘* pert of hospital np.nul) 8317, L'o:"_.d 7 ! 8 Covered
Orgenizetion ot b. Doss this plan ; Wb ui-ai il ri el 2 L Not zovered (NP}
. Doaes this pten poy -ny partof |t |2 |? under
HMmO? doctot’s or surgecn's bitls foe E‘ this s O ox
________ T T en| ¥ opscotions? (namse)
B, Was this plon Gi| ¢ Bowpyteemiotntal ~ 17 B[ G| P
obrislned through en services othes than oesd turgery?
employer or unlon? d. Does® pey for any prascelption |t thE E
________ T T T drugs other then thoes edmin- —
lstered ducing o hospitel stey?
€. leRnow ceeried [i; """""""""""" “hoh T
mpto @. Doesitpeyfor eny mente! LN I )
‘:’m;ﬂ ¢ Yo heolth, sicohollem, or drug E
sbuse services?
Lzmm [ss-ss] v
Yos | No | OK Yes |No | DK
Ba. s this (ngme/ plen e L 8a. Doasthis (nameiplenpeyeny |* |2 | 70
Hoskth Maintenance [E part of hospRal expenses? 1. i’o:.;'.d 1. 1 8 S°:’"'d s Uner
Orgenizetion er b. Does thie plan pey anypertol |' |2 10~ ander 2 ot covare
HMO? #0Ctor's of surgeons bifts for ] this s Jox
TTTTT T T Tlivea| d e operetions? (name)
b. Wee thie plen €. Dosshpeyforany DENTAL V" i [0 | 53] ™"
odteined through an E.:- services other than oral surgery? [::
smployer o¢ union? d. Does R pay for any prescription nTRTE " E
———————— bl Pt Tl drugs other then th:oee edmin-
letered during o hospits! stey?
€, Isitnow cerrled W] . T mm o m—— == | - L |- -
theeugh an amployer 8. Dows K pay for any mental vy E:“
or union? heelth, aicohotlsm, o drug
sbuse services?
84a. [In edditlon to the plenis) you Just mentionsd] !s snyone In the femily now covered by
#n nsurence plen thet peys for ONLY ONE type of hesith cere service, such es nursing
home cere, sye cere, of prescriptions?
Oves 3 No tCheck tem 21 O ok iCheck 1tem 24
B. fe — - covarsd by thie type of plen? Tttt rrmrmnmmmTes T s
8b. 113 Coversd » Dok
2 O not coverad
Ask for sach psrson “"Covered’ in 80 c. 1 Prescriptions
€. Whettyps of service dose — — plenpey for? 1 O Eyecan
3O Cancer trestment
« O Cotanreoptue
s D Nutsing homs coets
¢ 0 Accidents
10 Dentet core
s O other - Spscity 5
d. le = — now covered by sny OTHER Insurenc” pien thet persforONLYONE -d ’
sorvice? ' O ves (Reask 8c- )
O No INP with “Covered’ in 8h!
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plen? Enter parson number.

\
1
1
1
t
1
i

E[j Parson
number

00 (3 Person not 1n HH
» ok

{,oga.’:&k (1988) (Addendum} 1. 2. R.O. Number
U S OEPARIMENT OF COMMENCE Book of books
BIACAU Y 11 CENSUS
ACTING AS CORLECTBNI AGIN T FOR LW 3. Semple
U'S PUBLIC HEALTH SERVICE
NATIONAL HEALTH INTERVIEW SURVEY
4. Control number
SECTION M —~ HEALTH INSURANCE PSU : Segment ' Serial
(Addendum} 1 :
i 1
Table H.L. (Continuedi] (a7 e ]
O No plen listed In Teble H.1.
Transcribe each plan neme from Teble H.1
"PLAN 1 NAME~ PLAN 4 NAME |
CHECK : 21 CHECK ‘ L
' 10 Yee"insc 150 110 Yes in 5¢ (5d)
iTEM 1 v ¢ 0 Other (51 ITEM 1 i T Other 150
1 t
T
8d. Dods the eamployer or union 1 | O Yes (5e) L 8d. Doss the smploysr or unlon . v ves (5e) Les
'pn :::f 7ny pllrt'oi t’hl cost ! 2O No pey for any part of Q'hl cost : 103 No
or this (name) plan . (51 for this { Ipl
B ! ODDK} ¢ namelplen ! QDDK} sh
Ss. Does the omployer or union 1 | O A L3 | 54 Doss the smployar o¢ union 1 (0 Al Lse |
ply'l'ov oll or just pert of the : 100 Part pey for sl or just pert of the : 20 Part
¢
ot ' 0ok cost? ‘oK
Bf. Inwhoss nemas le the (name) | 2= g1, 1n whose neme ls !h.J_g:_m.) ! [s5-00
plan? Enter person number | [:lj Parson plen? Enter person number. | Person
N number : ED numbaer
1 00{J Person notin HH 1 00 0 Person not in HH
1 00K 1 ) OK
i A
CHECK ! —* CHECK ! o
! “'Yeu '+ O "Yes"in5c (50!
v v O 'Yee' InS¢ (89} ' 8% 1n oS¢
ITEM 1 * +0 Othwr (51 ITEM1 1+ O Other 150
1
§d. Does the employser or unlon : [ e ] B8d. Doss ths smployer or unlon ': [_ss |
1O Yes (507 10 Yas (5e!
pey for sny part of the cost : 1O No pey for sny pert of the cost | OnN s (o8
tor this (name) plen? ' 40 OK} 5¢) for this (nama) plen? ! : o D:} (51
I
8. Doss the amploysrorunlon 1, ]y L 44} 5e. Dous the smployer orunlon 1 |, O Al [ |
pey tor oll or just part of the : 10 Pert pey for sl of just part of the ! Qe
coet? ' yO oK cost? i 0 D.K"
1 Ve
8f. In whose nema ls the (neme! | us-u 8f. In whoss nema ls the (nsme) {e0-¢1,

plan? Enter person number.

00 O Person not in HH
» () DK

4

1
CO:
1 number
1

'

1

N

PLAN 3'NAME °

CHECK
ITEM 1

e ]
+ O ""Yee'" in B¢ (5d)
» [ Other (50

8d. Does the smploysr or unlon
ay for eny part of the cost

(1)
1O Yes (5¢) Les_

. LI g

of this (name/ pian? : % g:} (541
Be. Dose the amploysr orunion 1+, ay LL
pay {os sl of Just part of the O
cost? 1L Pert
+O0ox
Bf. In whees nemae ls the (nems) ! (s0-81
plen? Enter person number, \ p
' ereon
| number
b salJPerson not in HH
v isLJ 0K
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Sectlon M — HEALTH INSURANCE — Continued PERSON 1
I | 1
CHECK CK| D covane
. . e oo LR U Coversd L. L
ITE M 2 Ivn:‘o:-‘r.;cob ;'nq'u?:c;ox.%o._r':on end determine If “'Covered’’ &y either Medicare end/or 2 2 O Mot covarad unda: 88 P
3 O Not coversd 88 and over
oOox . ...
Ask for each person “"Not coversd” in Check Htem 2. !.!_._:__'7
H “Not covered 85 and over, " kn Check ltem 2, inchude *'or Medicsre **
80 1 234886 78
fa. wmmpb‘ono( osrry health Insursnce tor verioue ressone.] Hend Card M, v
hich of these statements describes why — ~ ts not covered by sny hesith Insurencs {or Medicere}?
Any othver reasen? Chcle oX rassons given {Specity)
-
_________________________________________________ [ DS p— 21 ) |
Mack box H only ore resson. o [ 1]
¥ **Not covered 88 and over, ™ in Check item 2, inchude ‘o Medicsre." b.| 0003 Ony ooe rassen
b. Whet s the MAIN reeeon ~ — s not covered by any heetth Ineurence (or Medicare)? 1 2 3 48878 7
{Specify)
Ak only I persons under ege 20 in (3mily: otherwise skip to 11.
10a. Doee onyone In the fomity now recetve sseletence through
the “Ald te Femillles with Eopo_odomcmldm" peogeom,
sometimes colled "AFDC o¢ "ADC"? Oves Owortnn Doty
5. Decs —— new ressive AFDC or ADC? 10b.] 1O ves eDox L ¥_
210ne
110, Deet snyone In the family now recetve the ““Suppiemantal
Soourtyincome™ e A81" aheckl iJyee Onortz2 Dok 12
S PO = KO8
B, Dess ~ — new receive this sheck? 115 1Oves -DDKL———
20 nNe
125. Thece o program sallod Medicald that peye for health eare fen
porsens in noed. (In this State it le sles eslled namel.)
Duwring the pest 12 menthe, hae snyone In this famity
revotved healtth sare which hae been o will be pald for by
Medieald {or (npmep? Oves OnNorty Oox
———————————————————————————————————————————————— _1__—‘__—-_____—_— ——— |
D. Moo =~ reseived this sare In the post 12 monthe? 1261+ O vor s Oox L%
20N
138, Does enyone in the famity now heve ¢ Medicaid (or (nameh card?
L Oves Onorter Oox1a
5. Dess —— now have this cord? T13s.] 1O ves s Oox L8
210 nNe
Ask (or aach pecson with “Yee' in 13b T
€. O Madiceid card sean
€. Moy iplooss see — ~ (and — ~) cardlel? s O oot ¥
Mark sppropriste box(es) in person’s columa. 2 O €xpired
10 Nocard seen
s O Othercard senn 5
¥
(Specily)
142, 11 snyene in the temfly now coversd by any dther public
sesletanee progrem thet peye for haslth care? Ovee Onorttst Dox 18
B b neweevers? T T TTTmTmTmTmmmTmTmTmTmTmmoo 14b.] 10 vee e Oox L® ]
U No
1. Mmo In this family now ceverad by hesith cere
bonaftts from the Armed Forces or Veterane’
Admintstretion? Oves ONoiCheckhem3) [ OK (Check tom 3
184a. Does anyens In the family new recelve miitery
reticamanm paymants from any branch of the Armed
Ferset oc o ponelon trom the Yeterane' Adminletretion?
De net Include VA dlesdifity compensetion,
Oves Onoqizz Ooxon
B. Dees — = mow receive mittary reticament or o VA penelon? 16b.] 1O ves «Oox L1
10 no
Aek for each person with “'Yes™ in 16b e.1 1O Arned Forces LetT]
€. Which dose ~ — recelvs — the Armed Forces retirament, the ¥A 10l va
ponelon, s beth? 17 oo
m ' FORM wu3 LAY SIPI 13 1O
Q . .y
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I RY §7
Section M — HEALTH INSURANCE — Continued PEmsOnN 1 L3-8 ]
178, 15 enyone In the femNy now coversd by CHAMPUS, whichis o
progeam ol medical cors for dependents of mMMacy pecsonnel? O ves ONot17e) O ok (17
b. 15— — now coversd by CHAMPUS? 170, 10ves «Oox L8
10 wNo
________________________________________________ [ [N i S
€. ls anyone in the lemity now coversd by CHAMP.VA, which ls medical
Insursnce for dependents or survivors of dlasbled vaterane? O Yes ONo 1187 Ook 18
d. 1s -~ nowcoversdwyCHAMP.VAY T T T T T TTTToS d.| +Oves oOox [ 8
20n0
188, 15 anyons in the family now cevered by sny other progrem
that provides hestth core tor mRTtery dependernts e
survivors of mbitery persone? Oves Onotchecktemd O oK (Chock hem 3
b. 1s — - now coversd? 18b.] 10O vee s+ Oox ]
10Ono
E L |
‘c,r"é N?g Referto “AF’ box sbove person‘s coumn In HIS- 1. gx ! 8 QF:?;;'&“ 1ol
1] t
190, Does ——heve s disebility releted to — — service in the Armed Forces of the Untted Stotes? TR 3 ves 2 O No ver
b. Does — — nowrecalve compensation tor (hl_n disebility ;rom |h_. Vuo:.m‘ A_dmlnlnmlonY_ b v O ves ver 2D No 19 |
€. Hoe = gver epplied for & service connacted diseblity rating irom the Vetereme Adminiatradion?” ~~ " "1~ 1 Oves :[5 ;K ;N;’L_’_i_
1O No v
_________________________________________________ il R ST
d. Wes Rt spproved or denled? d. + O Approvas JDP.ndmg
100emwe 1Ok
20s. During the pest 12 monthe, thet ls since (12.-moath dete) »
o ago, have (reed names of releted HH members 18 ov over)
leld off trom s Job or Tost a Job? Oves  Onorsectionnt O 0K (Section N
b, Who wee thie? u_
Moerk "L eid off/fost job " box ie person’s cotumn. 20b.| + O teud ottonr job
€. Anyons sise? O Yos (Reask 206 and ¢ 0O no
________________________________________________ D S
Ask 20d. 8. and ! for each person with ““Laxd o/ffost job* i 205. ha]
d. How many times hes — — been laid off or lost & job during the pest 12 monthe? d. — Times
________________________________________________ 1777 _[‘——Jo__"—TY:—___ T
8. K and - — lald oft -— he t [ 21} that])? L RS
n what month YOO wee ald otf or dbd tose o job (Ithe lest e/t me belore ] 1"_ Tiema 1 m

Mo ‘Yv _
% inime 2 [19°22
Mo Y

218. Becsuss of (names of rsong in 200/ fob teyotf(s) or fob
loss(es), did snyone In 5»_. Tamily loss sny heelth insurence
90 thet hed been cerrled through [thetthose] job(e)? Oven

€. Anyons sise?

O Yes iReask 21bend ¢

CHECK CK + (O Lost coverage 122 l I
IT E M 4 Reler t0 21b and mark eppropriate box 4 2 () 0d not Iose coversge (NP}

228. Wes — — covered by some OTHER heslth insurence plen et ony time during [theUthase] job

o 0 L 30 |
layotfs{e} or Jobloss(es)? Do not count milltary Insucance or hestth progreme such ee 220, ! Yos sL/Dx 23
Mediceid or AFDC,

10 no 23
b. Waee — — covered by another plen for the entire time (nemes of persons in 200! Lwes/were] ot work? b. Uves 2 s ok 23 L—"——
100 No
€. Fethowlong wee — — not coversd by eny kind of heskth insurence plen? .1 0ol TLess then 1 month li"_n
e e a---  ._ Monihgs
238, ALANYTIME duting {thet/those] Job leyot{(s) or job lossles), wes — — covered by & militery 23 1O ves AT :NP'I 34
progrem o: by o heetth progrem such se Mediceld or AFDC? ‘ ) .
1 [T no iver
b. Forhow long was — — covered by this kind of progrem? B.i ool Jtessthan 1 month 1“__._‘_.
X . . Monthy
roed
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