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HEALTH INSURANCE – HIQ 
Target Group:  3 to 15 years 

 
 
HIQ.011 The next questions are about health insurance. 
 
 Include health insurance obtained through employment or purchased directly as well as government 

programs like Medicare and Medicaid that provide medical care or help pay medical bills. 
 
 {Are you/Is SP} covered by health insurance or some other kind of health care plan? 
 

YES ...............................................................  1 
NO .................................................................  2 (END OF SECTION) 
REFUSED .....................................................  7 (END OF SECTION) 
DON'T KNOW ...............................................  9 (END OF SECTION) 

 
 
HIQ.031 What kind of health insurance or health care coverage {do you/does SP} have?  Include those that pay for 

only one type of service (nursing home care, accidents, or dental care).  Exclude private plans that only 
provide extra cash while hospitalized.  If {you have/s/he has} more than one kind of health insurance, tell me 
all plans that {you have/s/he has}. 

 
 CODE ALL THAT APPLY 
 
 HAND CARD HIQ1 
 
 CAPI INSTRUCTION: 
 DO NOT ALLOW MORE THAN ONE ANSWER WHEN 40 (NO COVERAGE OF ANY TYPE) IS CODED. 
 

 PRIVATE HEALTH INSURANCE ..........................................................  14 
 MEDICARE............................................................................................  15 
 MEDI-GAP .............................................................................................  16 
 MEDICAID ({DISPLAY STATE PLAN NAME}) ......................................  17 
 SCHIP (CHIP/CHILDREN’S HEALTH INSURANCE PROGRAM) .........  18 
 MILITARY HEALTH CARE (TRICARE/VA/CHAMP-VA) .......................  19 
 INDIAN HEALTH SERVICE...................................................................  20 
 STATE-SPONSORED HEALTH PLAN ({DISPLAY STATE  
   PLAN NAME}) .....................................................................................  21 
 OTHER GOVERNMENT PROGRAM ....................................................  22 
 SINGLE SERVICE PLAN (E.G., DENTAL, VISION,  
   PRESCRIPTIONS) ..............................................................................  23 
 NO COVERAGE OF ANY TYPE ...........................................................  40 
 REFUSED .............................................................................................  77 
 DON'T KNOW .......................................................................................  99 

NYFS 


