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Graduate Instrument, Access module - analysis variable creation

OVERVIEW


Insurance section:

The telephone survey contains detailed questions to determine all GR’s health insurance and associated costs. If the respondent gave information about health insurance in the employment section the CATI code was designed to reframe the first question about health insurance to reference those earlier responses. 

The Health Insurance Section gathers information about physician and hospital medical care insurance. Its basic structure is as follows: First questions identify all health insurance plans, and how they were purchased, and creates a count of each type (public and private). Then, after all private and public plans are counted and identified, we ask the relevant plan name, coverage, and  characteristics series for each private type of plan identified (1st plan, 2nd plan etc) and then each Medicare plan (if GR gets Medicare), each Medicaid plan (if R gets Medicaid) and Military plan.  The questions about private insurance are the same, but have different question numbers depending on whether the insurance is provided through an employer or business, or purchased by GR. and which plan is being asked about (1st, 2nd etc.). 

GR's who are age 65+ are asked first about any public insurance. Then they are asked about Medicare and Medicare Supplements, about Medicaid plans (if they get Medicaid), and finally about Military plans. (If they do not get Medicare they are asked about private insurance first.) GR's under 65 are asked about all private plans, then (if applicable) they are asked details about Medicare plans, Medicaid plans, and finally Military plans. GR's whose insurance has changed in past 12 months are asked about insurance changes.  GR's who report no insurance are asked follow-ups (starting at gsn06re). Once information is gathered for all of GR's plans, GR goes on to the next section. 

NOTE: There was a series of questions dropped after September 2003. In the CATI instrument it began with s0820 and ended with s0885da. It asked about another health plan R was covered under not already mentioned. Invariably the plans mentioned were inappropriate: e.g. long term care insurance, cancer insurance etc. Only 29 people answered this series.

Utilization Section

The utilization section of the telephone survey gathers information on usual source of care, usual provider, how long they have been able to go to this place/person, as well as details about doctor’s specialties. (The mail survey includes further questions on health care utilization and costs.)

BRIEF VARIABLE DESCRIPTIONS


Note: The first 6 variables existed in 1992. Universe for 1992 created summary variables is different for each. See .sor file for details. Universe for 2003 created summary variables is all respondents. Universe for other insurance variables (each plan loop) is respondents who answered that loop (had that type of insurance)

gs010re                 

1992 variable - health insurance coverage from respondent's employer

gs011re                 

1992 variable - health insurance coverage for respondent from spouse's employer

gs012re                 

1992 variable - health insurance coverage directly from company such as  blue cross/blue shield

gs013re

1992 variable - other health insurance

gs014re         

1992 variable - other health insurance

gs015re                 

1992 variable - reason why respondent doesn't have health insurance

We created summary variables to count and store the total number of each type of   insurance plan we are interested in.  All the plan count summary variables were created from this sequence of questions. One set of  plan counting variables are coded 1=”has this type of plan” or 0=”other” (ie, does not have this type of plan or not ascertained for whatever reason).  

gs000rec total number of  health insurance plans obtained through an employer. 

gs300rec  # of privately purchased plans 

gs100rec  # provided through labor union

gs2serec  # through self-employed business

gs2fbrec  # through family business 

gs700rec   # of medicaid or state assistance plans 

gs800rec  # of military plans 

Indicator variables exist for whether GRs are covered by Medicare (gs600rec) and/or Medicare supplement plan (gs6msrec), respectively.  Note that a supplement plan is defined as any non-public plan held while also covered by Medicare.

gsprivrec stores non-public plans: those purchased privately through an insurance company, plans provided through a labor union, and plans provided through an employer (self-owned business, family business, or otherwise).  

gspubrec stores public plans including Medicare, Medicaid and other state programs, and Military plans. 

gs000re


covered by health insurance plan provided by an employer  -reported in employment section (b81q98b) (s00_0)

gs000rec


number of health insurance plans provided through an employer -including plan reported in employment section (b81q98b) (s00_1c)

gs300rec


number of privately purchased health insurance plans (s00_7c)

gs100rec


number of health insurance plans provided through a labor union (s00_2c)

gs2serec


number of health insurance plans purchased through a self-employed business

(s00_4c)

gs2fbrec


number of health insurance plans purchased through a family business (s00_6c)

gs600rec


covered by medicare (s00_9bc)

gs700rec


number of medicaid or other state assistance plans (s00_10)

gs800rec


number of health insurance plans provided through the military or veterans 

administration (s00_11)

gs900rec

number of other health insurance plans (s00_13_b)

gsprvrec


total number of private health insurance plans 

gspubrec


total number of public/government health insurance plans 

Total number of plans (public and non-public): There are two variables: 

gstotrec and gsallrec, which were created to store the total number of plans (public and non-public).  gstotrec is the sum of  plan type variables coded 1 if  GR has a plan and 0 otherwise –therefore “0” includes people with no plans plus people for whom the plan count was not ascertained (e.g. partial cases). gsallrec distinguishes people for whom plan count could not be ascertained. gstotrec stores the total, summed from the non-negative numerical interpretation of the plan counts.  The variable gsallrec, sums the total number of plans of each type, but in the event that it encounters a “don’t know” or “refused” or not ascertained as one of the counts, it stores “not ascertained” as the total plan count. 

gstotrec

total number of health insurance plans

gsinsrec



changed insurance within last 12 months (gstotrec s1000)

gsuplrec



changed usual place of care in past 12 months

gsuprrec



changed usual provider in past 12 months

----------------------------------------------------------------

the following variables refer to r's employer plans.  r could have 1, 2, or 3 employer plans.  questions about the 2nd employer plan mirror questions about the 1st emp plan, and so forth.

----------------------------------------------------------------

gs020re, gs120re, gs220re 

name of employer plan (gs020re, gs120re, gs220re)

gs029re, gs129re, gs229re, 

state in which employer plan was obtained (s0029, s0129, s0229)

gs031re, gs131re, gs231re

name of union that provided employer plan (s0031, s0131, s0231)

gs033re, gs133re, gs233re

name of employer that provided employer plan (s0033, s0133, s0233)

----------------------------------------------------------------

gs040re, gs140re, gs240re

employer offers more than one plan to employees (s0040, s0140, s0240)

gs050re, gs150re, gs250re

policyholder for employer plan (s0050, s0150, s0250)

gs035re, gs135re, gs235re

employer plan is from current or former employer (s0035, s0135, s0235)

gs056re, gs156re, gs256re  

who is covered by employer plan (s0056, s0156, s0256)

gs060re, gs160re, gs260re  

first enrolled in employer plan in past 12 months (s0060, s0160, s0260)

gs065re, gs165re, gs265re  

how many months ago respondent enrolled in employer plan (s0065, s0165, s0265)

gs070rec, gs170rec, gs270rec

amount paid towards premium (per month) for employer plan (s0070c, s0170c, s0270c)

gs072re, gs172re, gs272re

book, directory, or list of doctors associated with employer plan (s0072, s0172, s0272)

gs074re, gs174re, gs274re

employer plan requires sign-up with a certain doctor or clinic (s0074, s0174, s0274)

gs076re, gs176re, gs276re

employer plan requires a referral to see a specialist (s0076, s0176, s0276)

gs078re, gs178re, gs278re

employer plan will pay for visits even without a referral (s0078, s0178, s0278)

gs080re, gs180re, gs280re

respondent responsible for costs related to visits or prescriptions for

employer plan (s0080, s0180, s0280)

gs081re, gs181re, gs281re

employer plan has an annual deductible (s0081, s0181, s0281)

gs082rec, gs182rec, gs282rec

amount paid towards annual deductible (per year) for employer plan 

(s0081a, s0181a, s0281a)   

gs083re, gs183re, gs283re

type of co-pay for doctor visits for employer plan (s0082, s0182, s0282)

gs084re, gs184re, gs284re

co-pay paid towards doctor visits (%) for employer plan ([s0082a,s0082b], [s0182a,s0182b],

[s0282a,s0282b])

gs085re, gs185re, gs285re

co-pay paid towards doctor visits (fixed $) for employer plan ([s0083a,s0083b], [s0183a,

s0183b], [s0283a,s02836b])

gs086re, gs186re, gs286re

type of co-pay for prescriptions for employer plan (s0084, s0184, s0284)

gs087re, gs187re, gs287re

co-pay paid towards prescriptions (%) for employer plan ([s0084a,s0084b], [s0184a,

s0184b], [s0284a,s0284b])

gs088re, gs189re, gs289re

co-pay paid towards prescriptions (fixed $) for employer plan ([s0085a,s0085b],

 [s0185a,s0185b], [s0285a,s0285b])

gs089re, gs189re, gs289re

co-pay paid towards generic prescriptions (fixed $) for employer plan

([s0085c,s0085ca],[gs0185c,s0185ca], [gs0285c,s0285ca])

gs090re, gs190re, gs290re

co-pay paid towards brand-name prescriptions (fixed $) for employer plan

([gs0085d,s0085da], [gs0185d,s0185da], [gs0285d,s0285da])

----------------------------------------------------------------

the following variables refer to r's privately purchased plans.  r could 

have 1, 2, or 3 privately purchased plans.  questions about the 2nd privately

purchased plan mirror questions about the 1st priv plan, and so forth.

----------------------------------------------------------------

gs320re. gs420re, gs520re

name of privately purchased plan (s0320a, s0320b, s0320c)

gs323re, gs423re, gs523re

state in which privately purchased plan was obtained (s0323a, s0323b, so323c)

gs325re, gs425re, gs525re

policyholder for privately purchased plan (s0325a, s0325b, s0325c)

gs328re, gs428re, gs528re

who is covered by privately purchased plan (s0328a, s0328b, s0328c)

gs330re, gs430re, s0530re

privately purchased plan obtained through employer or union (s0330a, s0330b, s0330c)

gs331re, gs431re, gs531re

name of union that provided privately purchased plan (s0332au, s0332bu, s0332cu)

gs332re, gs432re, gs532re

name of employer that provided privately purchased plan (s0332ae, s0332be, s0332ce)

gs335re, gs435re, gs535re

privately purchased plan is from current or former employer (s0335a, s0335b, s0335c)

gs340re, gs440re, gs540re

privately purchased plan obtained through membership organization/group

(s0340a, s0340b, s0340c)

gs345re, gs445re, gs545re

name of membership organization/group that provided privately purchased 

plan (s0345ab, s0445bb, s0545bc)

gs360re, gs460re, gs560re

enrolled in privately purchased plan in past 12 months (s0360a, s0360b, s0360c)

gs365re, gs465re, gs565re

how many months ago respondent enrolled in privately purchased plan

(s0365a, s0365b, s0365c)

gs370rec, gs470rec, gs570rec

amount paid towards premium (per month) for privately purchased plan

([s0370a, s0371a], [s0370b, s0371b], [s0370c, s0371c])

gs372re, gs472re, gs572re

book, directory, or list of doctors associated with privately purchased

plan (s0372a, s0372b, s0372c)

gs374re, gs474re, gs574re

privately purchased plan requires sign-up with a certain doctor or clinic

(s0374a, s0374b, s0374c)

gs376re, gs476re, gs576re

privately purchased plan requires a referral to see a specialist 

(s0376a, s0376b, s0376c)

gs378re, gs478re, gs578re

privately purchased plan will pay for visits even without a referral

(s0378a, s0378b, s0378c)

gs380re, gs480re, gs580re

respondent responsible for costs related to visits or prescriptions for

privately purchased (s0380a, s0380b, s0380c)

gs381re, gs481re, gs581re

privately purchased plan has an annual deductible (s0381a, s0381b, s0381c)

gs382rec, gs482rec, gs582rec

amount paid towards annual deductible (per year) for privately purchased 

plan ([s381aa, s381ab], [s0381ba, s0381bb], [s0381ca, s0381cb])

gs383re, gs483re, gs583re

type of co-pay for doctor visits for privately purchased plan (s0382a, s0382b, s0382c)

gs384re, gs484re, gs584re

co-pay paid towards doctor visits (%) for privately purchased plan

([s0382aa, s0382ab], [s0382ba, s0382bb], [s0382ca, s0382cb])

gs385re, gs485re, gs585re

co-pay paid towards doctor visits (fixed $) for privately purchased plan

([s0383aa, s0383ab], [s0383ba, s0383bb], [s0383ca, s0383cb])

gs386re, gs486re, gs586re

type of co-pay for prescriptions for privately purchased plan (s0384a, s0384b, s0384c)

gs387re, gs487re, gs587re

co-pay paid towards prescriptions (%) for privately purchased plan

([s0384aa, s0384ab], [s0384ba, s0384bb], [s0384ca, s0384cb])

gs388re, gs488re, gs588re

co-pay paid towards prescriptions (fixed $) for privately purchased plan

([s0385aa, s0385ab], [s0385ba, s0385bb], [s0385ca, s0385cb])

gs389re, gs489re, gs589re

co-pay paid towards generic prescriptions (fixed $) for privately 

purchased plan ([s0385ac, s385aca], [s0385bc, s0385bca], [s0385cc, s0385cca])

gs390re, gs490re, gs590re

co-pay paid towards brand-name prescriptions (fixed $) for privately 

purchased plan ([s0385ad, s385ada], [s0385bd, s0385bda], [s0385cd, s0385cda])

----------------------------------------------------------------------------

gs610re

have medicare hmo plan (s0410)

gs615re

have medicare part b in addition to part a (s0415)

gs620re

name of medicare hmo plan (s0420)

gs672re

book, directory, or list of doctors associated with medicare hmo plan (s0472)

gs674re

medicare hmo plan requires sign-up with a certain doctor or clinic (s0474)

gs676re

medicare hmo plan requires a referral to see a specialist (s0476)

gs678re

medicare hmo plan will pay for visits even without a referral (s0478)

gs680re

respondent responsible for costs related to visits or prescriptions for 

medicare hmo plan (s0480)

gs681re

medicare hmo plan has an annual deductible (s0481)

gs682rec

amount paid towards annual deductible (per year) for medicare hmo plan 

(s0481a s0481b)

gs683re

type of co-pay for doctor visits for medicare hmo plan (s0482)

gs684re

co-pay paid towards doctor visits (%) for medicare hmo plan (s0482a,s0482b)

gs685re

co-pay paid towards doctor visits (fixed $) for medicare hmo plan (s0483a,s0483b)

gs686re

type of co-pay for prescriptions for medicare hmo plan (s0484)

gs687re

co-pay paid towards prescriptions (%) for medicare hmo plan (s0484a,s0484b)

gs688re

co-pay paid towards prescriptions (fixed $) for medicare hmo plan (s0485a,s0485b)

gs689re

co-pay paid towards generic prescriptions (fixed $) for medicare hmo plan 

(s0485c,s0485ca)

gs690re

co-pay paid towards brand-name prescriptions (fixed $) for medicare hmo plan

(s0485d,s0485da)

gs660re

first enrolled in plan in past 12 months for medicare hmo plan (s0460)

gs665re

how many months ago respondent enrolled in medicare hmo plan (s0465)

gs621re

have medicare supplemental plan (s0495)

gs635re

medicare supplemental plan obtained through current or former employer (s0497)

gs640re

respondent responsible for costs related to visits or prescriptions for 

medicare supplemental plan (s0498a)

gs641re

medicare supplemental plan has annual deductible (s0498b)

gs642rec

amount paid towards annual deductible (per year) for medicare supplemental plan

(s498ba s498bb)

gs643re

type of co-pay for doctor visits for medicare supplemental plan (s0498c)

gs644re

co-pay paid towards doctor visits (%) for medicare supplemental plan (s0498ca,s0498cb)

gs645re

co-pay paid towards doctor visits (fixed $) for medicare supplemental plan

(s0498d,s0498db)

gs646re

type of co-pay for prescriptions for medicare supplemental plan (s0498e)

gs647re 

co-pay paid towards prescriptions (%) for medicare supplemental plan (s0498ea,s0498eb)

gs648re 

co-pay paid towards prescriptions (fixed $) for medicare supplemental plan (s0498fa,s0498fb)

gs649re 

co-pay paid towards generic prescriptions (fixed $) for medicare supplemental plan (s0498fc,s498fca)

gs650re 

co-pay paid towards brand-name prescriptions (fixed $) for medicare supplemental plan (s0498fd,s498fda))

gs697rec

amount paid towards premium (per month) for medicare supplemental plan (s0499)

---------------------------------------------------------------------------------------------------------

Government Assistance Plans:  Respondent with HIRSP (and other similar risk sharing plans administered by other states) were initially coded as having a government assistance plan, but no data was stored to distinguish between those with HIRSP and those with other types of gov. assit. plans (i.e. Badger Care).  In order to identify those respondents with HIRSP we created the variable GS701REC (previously s00_10_c) to serve as an indicator.  This variable would tell if the respondent currently was enrolled in HIRSP, currently was enrolled in a different risk-sharing type plan, or was previously (but no longer) enrolled in a risk-sharing type plan.

Unfortunately, because no question was originally asked about a respondent’s HIRSP status, we could not determine the HIRSP status of every respondent.  Only in cases where R specifically mentioned that they had HIRSP was there information added in this new variable.  HIRSP plans were identified by listening to (a relatively small number of) interviews during the data cleaning process, or by searching notes left by interviewers that contained key phrases (such as “HIRSP” or “risk-sharing”).  In order to minimize false negative in this variable, there is no code for “does not have HIRSP,” there is only “HISRP status unknown.”

Therefore, this variable is not intended, and should not be used, as any indication of the proportion of people who are enrolled in risk sharing plans (there are very likely a number of respondents enrolled in these types of plans that we were not able to identify).  It should only be used as a guide to determine what types of people may be enrolled in HIRSP.

------------------------------------------------------------------------------------------------------------

gs701rec
enrollment status in risk-sharing plan (s00_10_c)

gs710re

have medicaid hmo (s0510)

gs720re

name of medicaid hmo plan (s0520)

gs760re

first enrolled in medicaid hmo plan in past 12 months (s0560)

gs765re

how many months ago respondent enrolled in medicaid hmo plan (s0565)

gs802re

name of military or veterans plan (s0602)

gs850re

policyholder for military or veterans plan (s0650)

gs855re

who is covered by military or veterans plan (s0655)

gs860re

first enrolled in military or veterans plan in past 12 months (s0660)

gs865re

how many months ago respondent enrolled in military or veterans plan (s0665)

gs920re

name of other health plan (s0820)

gs950re

policyholder for other plan (s0850)

gs955re

who is covered by other plan (s0855)

gs960re

first enrolled in other plan in past 12 months (s0860)

gs965re

how many months ago respondent enrolled in other plan (s0865)

gs970rec

amount paid towards premium (per month) for other plan (s0870 s0871)

gs972re

book, directory, or list of doctors associated with other plan (s0872)

gs974re

other plan requires sign-up with a certain doctor or clinic (s0874)

gs976re

other plan requires a referral to see a specialist (s0876)

gs978re

other plan will pay for visits even without a referral (s0878)

gs980re

respondent responsible for costs related to visits or prescriptions for other plan (s0880)

gs981re

other plan has an annual deductible (s0881)

gs982rec

amount paid towards annual deductible (per year) for other plan (s0881ac)

gs983re

type of co-pay for doctor visits for other plan (s0882)

gs984re

co-pay paid towards doctor visits (%) for other plan (s0882a)

gs985re

co-pay paid towards doctor visits after deductible (%) for other plan (s0882b)

gs986re

co-pay paid towards doctor visits (fixed $) for other plan (s0883a)


gs987re

co-pay paid towards doctor visits after deductible (fixed $) for other plan (s0883b)

gs988re

type of co-pay for prescriptions for other plan (s0884)

gs989re

co-pay paid towards prescriptions (%) for other plan (s0884a)

gs990re

co-pay paid towards prescriptions after deductible (%) for other plan (s0884b)

gs991re

co-pay paid towards prescriptions (fixed $) for other plan (s0885a)

gs992re

co-pay paid towards prescriptions after deductible (fixed $) for other plan  (s0885b)

gs993re

co-pay paid towards generic prescriptions (fixed $) for other plan (s0885c)

gs994re

co-pay paid towards generic prescriptions after deductible (fixed $) for other plan (s0885ca)

gs995re

co-pay paid towards brand-name prescriptions (fixed $) for other plan (s0885d)

gs996re

co-pay paid towards brand-name prescriptions after deductible (fixed $) for other plan (s0885da)

gsn06re

currently uninsured but eligible for coverage under someone else's plan (s0906)

gsn08re

reason for no coverage under someone else's plan (s0908)

gsn11re

currently uninsured but had insurance plan in last 12 months (s0911)

gsn21re

type of coverage just before becoming uninsured (s0921)

gsn70rec

amount paid towards premium (per month) for plan (s0970 s0971)

gsn72re

book, directory, or list of doctors associated with plan (s0972)

gsn74re

plan required sign-up with a certain doctor or clinic (s0974)

gsn76re

plan required a referral to see a specialist (s0976)

gsn78re

plan paid for visits even without a referral (s0978)

gsn80re

respondent responsible for costs related to visits or prescriptions (s0980)

gsn81re

plan had an annual deductible (s0981)

gsn82rec

amount paid towards annual deductible (per year) (s0981ac)

gsn83re

type of co-pay for doctor visits (s0982)

gsn84re

co-pay paid towards doctor visits (%) (s0982a,s0982b)

gsn85re

co-pay paid towards doctor visits (fixed $) (s0983a,s0983b)

gsn86re

type of co-pay for prescriptions (s0984)

gsn87re

co-pay paid towards prescriptions (%) (s0984a,s0984b)

gsn88re

co-pay paid towards prescriptions (fixed $) (s0985a,s0985b)

gsn89re

co-pay paid towards generic prescriptions (fixed $) (s0985c,s0985ca)

gsn90re

co-pay paid towards brand-name prescriptions (fixed $) (s0985d,s0985da)

gsn98re

month (in the last 12 months) in which respondent's coverage stopped (s0991)

gsn99re

reason for coverage termination (s0995_1 s0995_2 s0995_3 s0995_4 s0995_5 

s0995_6 s0995_7 s0995_8 s0995_9)

gsc05re

respondent required to change usual medical professional when changed plans

(s1005)

gsc07re

respondent required to change clinic or place of care when changed plans (s1006)

gsc10re

in the month before changing plans, enrolled in plan already analyzed in interview (s1010)

gsc21re

type of previous coverage (employer, privately purchased, etc.) (s1011)

gsc26re

number of months out of the past 12 without coverage (s1015)

gsc27re

plan ended when respondent enrolled in new plan (s1065)

gsc70rec

amount paid towards premium (per month) for old plan (s1070a s1071)

gsc72re

book, directory, or list of doctors associated with this plan (s1072)

gsc74re

plan requires sign-up with a certain doctor or clinic (s1074)

gsc76re

plan requires a referral to see a specialist (s1076)

gcs78re

plan will pay for visits even without a referral (s1078)

gsc80re

respondent responsible for costs related to visits or prescriptions (s1080)

gsc81re

plan has an annual deductible (s1081)

gsc82rec

amount paid towards annual deductible (per year) (s1081ac)

gsc83re

type of co-pay for doctor visits (s1082)

gsc84re

co-pay paid towards doctor visits (%) (s1082a,s1082b)

gsc85re

co-pay paid towards doctor visits (fixed $) (s1083a,s1083b)

gsc86re

type of co-pay for prescriptions (s1084)

gsc87re

co-pay paid towards prescriptions (%) (s1084a,s1084b)

gsc88re

co-pay paid towards prescriptions (fixed $) (s1085a,s1085b)

gsc89re

co-pay paid towards generic prescriptions (fixed $) (s1085c,s1085ca)

gsc90re

co-pay paid towards brand-name prescriptions (fixed $) (s1085d,s1085da)

gsc99re

reason for changing from old to new plan (s1095_1 s1095_2 s1095_3 s1095_4 

s1095_5 s1095_6 s1095_7 s1095_8 s1095_9 s1095_10)

Usual Place of Care:

There are two variables that tell if a respondent has a usual place of care, gsu00re and gsuscrec.  gsuscrec indicates whether or not the respondent has at least one usual place of care. gsu00re indicates if there is a usual place, more than one usual place, or if there is a usual place available, but the respondent has never been there.

The variable gsu27rec tells how long (in years) a respondent has been able to go to his/her usual place for care. In a very small number of cases (<30) the respondent had not yet informed the interviewer that he/she had never been to this usual place, and so when asked “how long have you been going” they answered “I have never gone.” For this small number of cases, this variable is coded as “not ascertained (never been to usual place).” This answer represents only those who have never been to their usual place and did not tell us how long they have been able to go to this usual place for. Information on how many people have never been to their usual place can be found in the variable gsu00re.

From the length variable gsu27rec, we created the variable gsuplrec, which indicates whether or not the respondent has been able to go to their usual place for less than 12 months. In the case mentioned above where “not ascertained (…)” is coded for length, gsuplrec is coded as “inapplicable”). 

There are similar variables for length of time with a usual provider, where a provider refers to a particular health professional instead of a place for health care.  The variable gsu56rec tells the length with a provider, and had the same occasional issue (with those who have never seen their usual provider) as in the length variable above for usual place of care—this variable deals with these issues in the same way.  

gsuprrec: respondent has had this provider for less than 12 months.

If the  variable that records whether or not the respondent has a usual provider does not mirror either variable storing whether or not there is a usual place of care (gsu00re and gsuscrec) it is because there were two possible questions a respondent could have been asked during the interview to determine if they have a usual provider. Depending on how the respondent answered questions about his/her usual place of care, they could have ended up being asked two different series of questions, which could lead to that respondent being asked one or the other, or both of the questions to determine if he or she has a usual provider.  The variable we created to store whether or not a respondent has a usual provider takes information from both of these possible questions and stores the information in a single variable—gsu51rec.

gsu00re

have usual source of care (s1900)

gsu10re

type of usual place (s1910)

gsu28re

had a usual place before current usual place (if respondent has been going to current usual place gs1927 for 12 months or less.) (s1928)

gsu29re

reason for changing usual places (s1929)

gsu35rec

type of health care professional respondent sees at usual place (s1935)

gsu40rec

specialty of doctor that respondent usually sees (s1940)

gsu51rec

respondent usually sees the same physician (s1900 s1931 s1951)

gsu57re

had a usual physician before current usual physician (if respondent has been seeing current usual physician gs1956c for 12 months or less.) (s1957)

gsu70rec

reason for changing physicians (s1970)


CODING

 Series Changes to Health Insurance Plans made through the Access Variable Creation Program: gacins.sas

During the data cleaning process we discovered a number of interviews (cases) where long series of questions had not been asked/answered when they should have been, series of questions that were asked/answered when they should not have been, and in some cases, series of questions that contained information about a respondent’s insurance plan that in fact should have been asked in a different section of the interview (eg. R gave information about his/her privately purchased plan in response to questions about Medicare).  Because of the large number of cases (~150) where these problems were found, and the large volume of data that would need to be added, removed, or transferred to clean these problems, we determined that using the online system for manually changing data values would be an inefficient method of correction. We created a program that could be attached to our variable creation code that would be used to automatically perform the desired cleaning procedures each time the code was run
.

Because we opted to use this method of data cleaning, those cases requiring large volume data cleaning remain uncorrected in the raw dataset, and must be run through gacins.sas to present accurate information.

Essentially, the program works by reading in data from the cases we selected to need cleaning, and then adding, moving, or removing, data from variables depending on which option we deemed necessary for each particular case (an excel sheet accompanying the code is read by the program to determine which type of change is required for each case).  There are about 35-40 individual operations we wrote into the program, of which each case would require only one to be called to correct its problem.  While there were a number of these individual operations written, each one falls into one of three main categories (mentioned above): operations to add data when questions were not asked/answered but should have been; operations to remove data when questions were asked/answered but should not have been; and operations to move data from one set of variables to another set when information about one type of insurance plan had been given for questions about a different type of plan.  For the sake of example we will explain in more detail a common operation from each of the three categories.

In most cases, operations to add data when questions were not asked/answered but should have been functioned by inserting a value of “-4” (“data not ascertained”) into variables that were somehow or another not asked, or not answered, by the respondent during an interview (“-4” is inserted for numeric variables, and a blank space “” is inserted for character variables).  Even though this “-4” does not put any specific data values into the variable it still helps to distinguish between variables that do not apply to a respondent and variables that do apply, but are missing from in the dataset.  A common example of this operation is the one used when the respondent was covered by a type of military insurance, but the questions inquiring about military insurance were not asked (this operation is named ‘MILITARY’ in the code).  Questions that should have been asked in the sequence of military variables are filled with “-4.”  In the case were some specific information about the plan can be determined from the audio or text records of the interview, that specific information would be entered manually via the online system, while the rest of the missing data would still be replaced with “-4” via the code.

Operations to remove information when a question was asked/answered, but should not have been change whatever value is found in the erroneously coded section to “.”  or “data missing” (or to blank in the case of character variables) which is later interpreted as “-2” or “not applicable.”  This type of operation is the most common, as there are many instances where the respondent provided information on irrelevant plans (eg. dental, life, long-term care, cancer plans) or gave information on a single plan twice during an interview, and the unnecessary information requires removal.  One common example is the operation to remove all the information from the variable sequence for a single privately purchased plan (named ‘PRIVATE1’ in the code).  This particular operation was used almost exclusively to remove irrelevant plan information

.

The last type of operation, which moves information from one sequence of variables to another when plan information was coded in the wrong section, is a two step process.  It functions by copying the data recorded in the wrong section and inserting it into the proper variable sequence.  All the data values remaining in the initial (and incorrect) section are then changed to “-2” similar to the removal operation described above.  A common instance of this operation occurs when a respondent gave information about a privately purchased plan when he/she was also covered by Medicare.  By our definition, any non-public insurance plan that the respondent holds while also being covered by Medicare is considered a Medicare supplement and should be coded in the sequence of variables designated for Medicare supplements.  However, in many cases, these plans we define as supplements were reported by the respondents in the private or employer plan section and needed to be moved.  One example operation named ‘EMPLOYERtoSUP,’ copies information from the employer plan section to the Medicare supplement section and then changes all the data in the employer section to “-2.”



PROBLEMS: Below are the major interview difficulties we encountered. The problems were fixed in the datacleaning process.


1. People under 65 on Medicare. To avoid double counting insurance plans 

GR's who are age 65+ are asked first about any public insurance. Then they are asked about Medicare and Medicare Supplements. If they do not get Medicare they are asked about private insurance starting at s0000. However, about 75 GRs receive Medicare but are under age 65. Problems in counting plans occurred because they are asked first about private plans and then again about Medicare supplement plans. Through comments and reviewing WAV files, these cases were cleaned so that plans were not double counted.

2. Particularly early in the interview process, GRs sometimes reported military insurance as employer provided insurance.

3. A pop-up list of insurance plans was used for interviewers to code insurance plan names. Many GR’s had difficulty providing an exact insurance plan name and also interviewers had difficulty with this tool. This means that plan name, available in the private data, had to be manually coded in hundreds of instances. Also many GRs are in company self-insured plans or in plans administered by a 3rd party.

4. Some GRs and interviewers had difficulty distinguishing the concepts of deductibles from co-payments. This improved after re-training interviewers. 

5. We learned that insurance plans have implemented several variations on straight dollar or %-age visit and drug co-pay policies. For example, prescription discounts for 3 month supplies, or when they are bought mail order; or variation in co-pay method depending on the type of visit. 

6. Originally, the instrument did not ask spedicifically about HIRSP ( a Wisconsin Health Insurance Risk Sharing Program). HIRSP plans were classified as public, state-provided plans.  These plans provide health insurance to Wisconsin residents who either are unable to find adequate health insurance coverage in the private market due to their medical conditions or who have lost their employer-sponsored group health insurance.  Similar type plans offered in other states were classified in the same way.  If it was determined that a respondent was covered by HIRSP there were no further question asked about that particular health coverage since the details of HIRSP are common to all policies.

7. COBRA plans were classified as private employer plans.  COBRA gives certain former employees, spouses and dependent children the right to temporary continuation of health coverage at group rates in the event that a formerly employer-provided plan ends due to job loss.  The same information was obtained for COBRA plans as would be for a standard employer provided plan. A plan can be determined to be a cobra plan if the GR is no longer employed  but has employer provided insurance. Interviewers also usually noted a cobra plan.

8.  The utilization series was difficult for GRs who had a potential source of care but rarely used it.


PEOPLE
    

Tim Connolly, Sandy Wright, Tim Conrad, Ann Wittenberg - Checking of notes, making corrections,   coding/supervising coding of open-ended responses 

Sandy Wright, Tim Conrad  writing the COR.

Kathryn Flynn, Tim Conrad, Bernie Tennis - Writing code to create analysis variables.
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�  While we used a program to clean the majority of the data in these cases, there were some variables that we changed manually with the online system.  For instance, the variables used to count the total numbers of different types of plans help by a respondent were adjusted manually since there was too much case-to-case variation for a program to handle this efficiently
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