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Data Collection Worksheet


The next question asks about your health insurance or health coverage plans. In answering this question, please exclude plans that pay for only one type of service (such as nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized.

1. Are you currently covered by any of the following types of health insurance or health coverage plans?

















[IF “COVERED” NOT SELECTED FOR ANY ITEMS IN Q1]

2. Does this mean you currently have no health insurance or health coverage plan? 

In answering this question, please exclude plans that pay for only one type of service (such as, nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized. 

I do NOT have health insurance 1

I HAVE some kind of health insurance 2 

[IF Q1G = 1 OR Q2 = 2] 

2.b. What type of health insurance do you have? 

[TEXT BOX]

Protocol source: https://www.phenxtoolkit.org/protocols/view/11502
