I nstitutional

D. HEALTH | NSURANCE

D1. The Medicare nunber is needed to allow (SP's) Medicare records to
be easily and accurately |l ocated and identified for statistical
research puposes. Wiat is (SP's) Medicare clai mnunber?

FMCARNUM
U Y I [ IO Y I Y IO ) O I O B
D2. Since (SP) was first admitted to this facility, has (SP) ever been
covered by (Medicai d/ STATE NAME FOR MEDI CAI D) ?
FAI DCOVR
YES. .. ... 1 (D3)
NO. ... 2 (SECTION L)

D3. When was (SP) first covered by (Medicai d/ STATE NAME FOR MEDI CAI D) ?
PROBE FOR MONTH | F W THI N PAST 2 YEARS.
MSTARTMM
/ MSTARTYY
MONTH YEAR

D4. At any tinme since (SP) was first covered by (Medicai d/ STATE NAVE
FOR MEDI CAI D), was there a period of tinme during which (SP) was
not covered by (Medicai d/ STATE NAME FOR MEDI CAI D) ?

NOMCAI D
YES. .. ... 1 (D5)
NO. ... 2 (SECTION L)
D5. What were the periods of tinme (SP) was not covered hy
(Medi cai d/ STATE NAME FOR MEDI CAI D) ?
Erom Io
FNOMVML FNOMYY1 FNOVEMML FNOMEYY1
Period 1: / /
MONTH YEAR MONTH YEAR
FNOVVIVR FNOMYY2 FNOVEMVR FNOMVEYY2
Period 2: / /
MONTH YEAR MONTH YEAR
D6. At any tinme since (REF. DATE), has (SP) been covered hy
(Medi cai d/ STATE NAME FOR MEDI CAI D) ?
YeS. oo 1 Al DCOVER
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D7. At any time since (REF. DATE), has (SP) been covered by any ather
public program (besi des Medi cai d/ STATE NAME FOR MEDI CAI D) t hat
pays for nedical care?

YeS. .o 1 (D8) PUBCOVER
NO. ... 2 (D9)

Ds8. What is the name of the programthat covered (SP)?

FPLNNAVE
FPLNTYPE
PROGRAM NANME

D9. I would Iike to ask about other types of health insurance. At any
time since (REF. DATE), has (SP) been covered by private health
i nsurance, an HMO, or by any other nedical insurance that pays
hospital or doctor bills or covers the cost of prescribed
medi ci nes?

PRVCOVER
Yes. ... 1 (D11)
NO. ... 2 (D10)

GAPCOVER

D10. Some people who are eligible for Medicare have additional coverage
that is sonetines referred to as Medi gap or Medi care Suppl enment.
At any time since (REF. DATE) did (SP) have this type of health
i nsurance coverage?

Yes. ... 1 (D11)
NO. ... 2 (SECTION L)
DONT KNOW . .......... -8 (SECTION L)
D11. What is the nanme of each of the plans that provide (SP's) nedica
i nsurance coverage? List each plan in a separate col um.
FPLNNANVE
Plan 1 Plan 2 Plan 3
FPLNTYPE
PLAN NAME PLAN NAME PLAN NAME

o e e e e e e e e e e e e e e e e e e aa o +
I GO TO SECTION L, TRACI NG AND CLOSI NG
o e e e e e e e e e e e e e e e e e e aa o +
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