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Summary
Since 1989, the Illinois Rural Life Panel Survey (IRLPS) project has annually surveyed approximately 2,000 adult residents of Illinois’ 74 non-metropolitan counties about a wide range of quality
of life issues. The survey conducted in the winter of 1997-1998 was the first to focus exclusively
on health care issues including:
• Access to health care providers and services;
•

Hospital and pharmacy services;

•

Health insurance coverage;

•

Health care support and communication; and

•

Important concerns about health care.

In November 1997, survey questionnaires were mailed to 3,824 people who had been randomly
selected to participate in past Illinois Rural Life Panel Surveys. Of these, 356 contacts proved to be
ineligible for the Panel because the person had moved to a metropolitan county of Illinois, moved
out of state, or died. Of the remaining 3,468 people contacted, 1,742 Panelists completed and
returned survey questionnaires, yielding a response rate of 50 percent. (See Appendix E for a
complete description of the survey methodology.) Survey responses support the following conclusions:
♥ Residents of rural Illinois are extremely concerned about the rising cost of health care
and insurance.
More than half of the 1,376 Panelists who answered the question indicated that cost is
their greatest health care concern.
♥ The ways rural residents pay for health care are changing.
In 1993 and 1994, 75 percent of Illinois Rural Life Panelists were covered by group
insurance obtained through their employers. In 1998, that percentage had fallen to 62
percent. Some of this change is reflected in the 17 percent of Panelists covered by
managed care plans. However, it is also noteworthy that, in keeping with national
trends, the percentage of Panelists without health insurance coverage is on the rise.
♥ Quality issues motivate Panelists’ health care decisions.
More than three-quarters of Illinois Rural Life Panelists leave their home communities
to obtain some health care services. Although most (68%) travel to access services that
are not available locally, 29 percent travel to obtain better service, and 27 percent travel
because the distant facility has a better reputation than the local health care provider.
Illinois Rural Life Panelists choose their hospitals on the basis of reputation (84%) and
doctor’s recommendation (80%); of less importance are insurance requirements (58%)
and location (44%). Panelists are most likely to travel 5 miles or less (one-way) for
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services from pharmacies, dentists, and family doctors; almost half travel more than 25
miles to see a medical specialist.
♥ Consumers are willing to use telemedicine.
Using a TV-type link, telemedicine allows a patient to be examined or treated by a
professional at a rural hospital and a specialist at a larger hospital at the same time.
Approximately two-thirds of Illinois Rural Life Panelists indicated they would or might
be willing to use telemedicine for routine medical problems or visits with a specialist;
over half would consider using it for minor surgery or emergency care.
♥ Women provide health care support services to family members.
Although 80 percent of Panelists usually make their own medical appointments, female
family members make appointments for 17 percent of survey respondents. And, while
38 percent of Panelists go to appointments alone, 41 percent are usually accompanied
by female family members. Women remain the managers of family and community
health care in rural Illinois.
♥ Communication between patient and provider affects the quality of health care.
While 70% of Panelists said communication with health care workers was never a problem, “Medical terminology is not sufficiently explained” (15%) and “Provider does not
speak English well” (15%) were the most frequently cited reasons for communication
problems when they did occur. Panelists were more likely to experience communication problems with specialists (17%) and family doctors (12%) than they were with
nurses (2%), nurse practitioners (1%), physician assistants (1%), or other health care
workers (4%). These differences may be partly explained by the frequency and nature
of panelists’ visits to specialists and family doctors, and not just the practitioners’ communication skills. Panelists also commented that providers rushing through examinations and conversations or Panelists’ own failure to ask questions, relay problems, or
remember instructions adversely affects the quality of care they receive.
In addition the survey contained three open-ended questions asking Panelists: 1) why, if they
needed hospital services, they did not choose the closest hospital, 2) for their biggest health care
concern, and 3) for other comments. The complete text of Panelists’ remarks appears in Appendices B, C, and D.

1997-1998 Illinois Rural Life Panel Survey: Focus on Health, Applied Social Research Unit, Illinois State University

7

Why survey residents of rural Illinois about
health care issues?
We know a lot about certain aspects of health and health care. Public agencies collect morbidity,
mortality, and provider data. Provider and payer organizations maintain utilization and some types
of outcomes information. Medical research daily builds our knowledge about health, disease, and
best practice. However, we know very little about the consumer’s experience with health care
delivery and payment systems. We know less about how people make their health care decisions.
Is cost, quality, or convenience most important?
These issues are particularly important in rural areas, where health care resources are limited and
needs are great. Should every rural community struggle to attract and keep a complete range of
health care providers or are there other ways to provide high quality services to residents? Which
local services are most important to rural residents? Are health insurance and managed care coverage meeting rural needs? Are innovative ways of improving access to services, such as the use of
telemedicine and employment of allied health practitioners (e.g., physician assistants and nurse
practitioners), familiar and acceptable to rural patients?
Recent years have witnessed dramatic changes in U.S. health care delivery and payment systems.
The perception of a crisis generated by mushrooming health care costs sparked, first, the health
care reform initiatives of the early 1990s and, second, the rapid expansion of for-profit managed
care. Coupled with these political and economic developments, demographic, social, and technological changes affect needs for health care services and ways services can be organized and delivered. These new circumstances present both threats and opportunities to rural residents, communities, and health care providers who can either passively wait to see what happens (and endure the
outcome) or proactively plan and create new services and systems that meet their specific needs.
The 1997-1998 Illinois Rural Life Panel Survey: Focus on Health (IRLPS) was developed to
support the needs of policy-makers, program managers, provider organizations, health educators,
and rural communities. It provides representative and qualitative information about rural consumers’ health care experiences, priorities, and concerns. Conclusions based on IRLPS data can inform planning to meet the health care needs of Illinois’ rural communities. In addition, the IRLPS
can serve as a model for similar studies in other states.
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Who are the Illinois Rural Life Panelists?
Rural Life Panelists live in each of Illinois’ 74 non-metropolitan counties. The geographical distribution of Panelists mirrors that of the State’s non-metropolitan population.1 More survey respondents live in Western (32%) and Southern (29%) regions than in Eastern (21%) and Northern
(18%) parts of the State. (See Figures 1a, 1b, and 1c in Appendix A for a demographic profile of
Illinois Rural Life Panelists. See Figure 2 for Illinois Rural Life Panel Survey regions and counties.)
Survey respondents are more likely to live in smaller communities than Illinois’ non-metropolitan
residents over all. Thirty-six percent of Panelists, compared to 31 percent of non-metropolitan
residents, live in communities with populations of 2,500 or less; 30 percent of Panelists, compared
to 35 percent of non-metropolitan residents, live in communities with populations of over 10,000.2
(See Figure 3.)

Figure 3: Population of Panelists' Communities (n=1694)
35%
30%

percent of Panelists

30%

25%

20%

18%

18%

2,501-5,000

5,001-10,000

15%

15%
11%

10%

10%

5%

0%
0-500

501-1,500

1,501-2,500

10,001+

population
Source: 1997-1998 IRLPS Question 31

______________________________
1
2
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U.S. Bureau of Census, Census of Population and Housing, STF3A, 1990.
Ibid.
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Three-quarters of Panelists have lived in their communities for 21 years or more; one-tenth have
lived in their communities for fewer than 10 years. The majority (67%) of survey respondents live
“in town”; however, three-tenths of Panelists live either “in the country” (16%) or “on a farm”
(14%).
Because the 1997-1998 IRLPS focused on health care access and experience, results were analyzed
according to whether or not Panelists live in the 27 non-metropolitan Illinois counties that are
federally designated as wholly medically underserved.3 (See Figure 4.) That is, for this project,
counties were considered underserved only if the entire county was designated as medically
underserved. Thus, counties designated as partially, or for a specific population, medically
underserved were not included in this analysis. Using this designation, 11 percent of Panelists live
in wholly underserved counties.
The majority of Illinois Rural Life Panelists are white (90%) and male (56%). Panelists tend to be
older than Illinois’ non-metropolitan residents in general, with 57 percent of the Panelists being
between the ages of 50 and 79, compared to 38 percent for the state’s non-metropolitan population
as a whole.4 Three-quarters of Panelists are married and 12 percent are widowed; only 13 percent
are single, separated, or divorced.
Illinois Rural Life Panelists are comparatively well educated, with only nine percent of the Panelists having less than a complete high school education, compared to 26 percent for non-metropolitan Illinois residents in 1990. Over half (56%) of Panelists have at least some college, compared to
35 percent for non-metropolitan residents in 1990.5
Half of the survey respondents are employed full-time and 12 percent work part-time. Thirty-eight
percent of Panelists are homemakers; an equal percentage is retired.
Rural Life Panelists are prosperous compared to Illinois’ non-metropolitan population in general.
The preponderance of survey respondents (22%) report annual household incomes of between
$35,000 and $49,999, compared to 17 percent of non-metropolitan Illinois households in 1990.6
Comparatively fewer Panelists’ households have incomes below $15,000 (13%) than all non-metropolitan residents (31%) and more have incomes over $100,000 (3%) compared to all non-metropolitan residents (1%).7
A large majority of Panelists describe their health as good (45%), very good (27%), or excellent
(9%). Only about one-fifth say their health is fair (17%) or poor (2%).

______________________________
3
Federal primary medical care shortage areas, Illinois county listing, Federal Register, Vol. 62, No. 104, May 30, 1997, pp.
29416-29417.
4
U.S. Bureau of Census, Census of Population and Housing, STF3A, 1990.
5
Ibid.
6
Ibid.
7
Ibid.
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What Rural Life Panelists say about . . .

Access to health care

Compared to 1992 figures, Illinois Rural Life Panelists’ access to certain types of health care
providers is stable or improving. As the following table indicates, Panelists were more likely to
have used the services of local doctors, pharmacies, and dentists than services offered by other
health care providers.

Provider
Doctor
Pharmacy
Dentist
Hospital
Public Health Department
Mental Health Services
Nurse Practitioner
Physician Assistant

Located in community:
1992
1997-98
80.5%
84.2%
80.0%
80.9%
77.9%
80.4%
57.9%
64.3%
*
63.3%
*
57.1%
*
53.6%
*
46.6%

Used local services in past year:
1997-98
66.3%
63.3%
54.0%
33.8%
12.1%
2.0%
12.2%
10.4%

*Question not asked in 1992.

Panelists living in counties designated as wholly medically underserved have less access to all
health care services except those provided by public health departments. (See Figure 5.)
While access to local providers remains very important to Panelists, their comments suggest that
the definition of “local” may be changing. For example, one survey respondent wrote, “Our village has had a doctor in town (living in town) as long as I can remember, but cannot attract one for
the last five years. A general practitioner visits three half-days a week. I grew up with a family
doctor who became familiar with my family and all stable families in town. I miss that.”
Most Illinois Rural Life Panelists (80%) travel outside their home communities to obtain some
health care services. When they travel farther than 25 miles it is most often to consult doctors who
are specialists. Pharmacies, dentists, and family doctors are more likely to be located within 5
miles of Panelists’ communities. (See Figure 6.) In the 12 months before completing the survey,
Panelists were also more likely to have used the services of pharmacies, dentists, and family doctors than those of medical specialists and hospitals.
Why do Panelists travel for health care? The majority (68%) travel to get services that are not
available locally. Half of Panelists travel because a physician refers them to the distant facility or
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practitioner. However, significant numbers of Panelists travel because they perceive the quality of
service to be better elsewhere. Twenty-nine percent travel for better service; 27 percent say the
distant facility has a better reputation; 19 percent travel to obtain more services together in one
facility; and 18 percent travel because of dissatisfaction with local providers. Only 17 percent of
Panelists are required by their health care insurance to use a distant provider.

Figure 5: Panelists in Wholly Medically Underserved & Other Counties*
Who Had Access to Health Care Services in Their Communities
Nurse
Practioner

55% (n=1232)
47% (n=172)

Physician's
Assistant

Wholly underserved counties

40% (n=169)

Public Health
Department

service

Other counties

48% (n=1202)

63% (n=1264)
68% (n=176)
82% (n=1307)
74% (n=182)

Pharmacy

69% (n=1301)

Hospital

35% (n=177)
82% (n=1299)
69% (n=179)

Dentist

86% (n=1326)
77% (n=184)

Doctor
0%

20%

40%

60%

80%

100%

percent of Panelists
Sources: 1997-1998 IRLPS Question 1 and the Federal Register 62, no. 104 (30 May 1997)
*Counties were considered underserved only if the entire county was designated as medically underserved. “Other counties”
includes medically served counties and those counties designated as partially, or for a specific population, medically
underserved.
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Figure 6: Miles Traveled One-Way by Panelists to
Obtain Care or Service

2%
19%

Pharmacy
(n=1689)

17%
62%

6%
22%

Dentist
(n=1659)

17%

care or service

55%

17%
29%

Hospital
(n=1624)

14%
40%

47%
23%

Specialist
(n=1615)

8%
23%

11%

26-50 miles
11-25 miles
6-10 miles
0-5 miles

24%

Doctor
(n=1711)

15%
50%

0%

10%

20%

30%

40%

50%

60%

70%

percent of Panelists
Source: 1997-1998 IRLPS Question 2
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What Rural Life Panelists say about . . .

Pharmacy services

In 1996-1997, Illinois Rural Life Panelists provided information about: local access to pharmacy
services; their criteria for choice of prescription provider; their preferences about information given
with pharmacy services; and issues associated with the cost of prescription and non-prescription
drugs.8 According to that survey, Panelists select their pharmacy on the basis of convenience
(45%), cost (17%), insurance or HMO requirement (16%), and quality of service (14%).
In 1997-1998, four-fifths of Panelists reported having a pharmacy in their community; 76 percent
travel less than 10 miles to the pharmacy they use. In addition, they were surveyed about:
• The amount of specific types of information they receive with prescription medications;
• Their main sources of information about prescription and over-the-counter medications; and
• Their main concerns about prescription medications.
Survey respondents receive most information about prescription drugs from doctors (50%) and
pharmacists (24%).9 Their most important sources of information about non-prescription drugs
are package labels (28%), pharmacists (24%), and doctors (13%).
The 85 percent of Panelists who take prescription medications indicated they receive more information about how to take medications, what the drug is for, and side effects, than about generic
drug equivalents, drug interactions, and general health information. (See Figure 7.) Panelists’
main concerns about prescription medications are cost, drug interactions, and side effects; of least
concern is availability of a local pharmacy. (See Figure 8.)

______________________________
8
1996-1997 Illinois Rural Life Panel Survey Final Report, Applied Social Research Unit/Community Research Services,
Illinois State University (1998), pp. 20-23. For a copy of this report, please call (309) 438-7771.
9
Percentages for prescription and non-prescription drug information reflect only those Panelists who indicated one “source”
for each item (n = 1250 for prescription information and n = 1302 for non-prescription information.) The remaining approximately 25% of respondents either indicated more than one response of left the item blank.
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Figure 7: Amount of Information Panelists Received
From Pharmacies About Prescription Medication*
13%

type of information

general health information
(n=1364)

19%

8%

generic drug equivalents
(n=1387)

17%
75%
12%

drug interactions
(n=1376)

18%
70%
6%

side effects
(n=1400)

12%
82%
3%

what the drug is for
(n=1404)
how to take
(n=1410)

none
limited
enough/enough+

68%

9%
87%
1%
5%
94%

0%

20%

40%

60%

80%

100%

percent of Panelists
Source: 1997-1998 IRLPS Question 5
*Because fewer than 1% of Panelists indicated they received “too much” information, their data are not displayed.
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Figure 8: Panelists' Concerns About
Prescription Medication

32%

effectiveness of generic
or lower cost drugs (n=1636)

46%
22%
29%

availability of generic
or lower cost drugs (n=1641)

49%
22%

prescription medication concerns

37%

cost (n=1577)

46%
16%
27%
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43%
31%
28%
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41%
31%
35%
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48%
17%
34%

side effects (n=1657)

48%
18%
21%

how to take
medications (n=1656)

48%
31%
13%

availability of a
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very concerned
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36%
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20%
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Source: 1997-1998 IRLPS Question 7
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What Rural Life Panelists say about . . .

Local hospitals

One-third of IRLPS respondents reported having used their local hospital during the 12 months
before completing the survey questionnaire. They used the hospital for the following reasons:
• 56% had treatments or tests
•

48% used emergency room

•

48% saw physician

•

27% stayed one or more days

•

15% had outpatient surgery

•

10% saw nurse practitioner or physician assistant

•

8% used other services

Emergency and minor outpatient services are clearly the leading reasons Panelists use local hospitals.
How do Panelists choose the hospital they use? Location is by no means the most important criteria. Most significant is the hospital’s reputation followed by the doctor’s recommendation. Insurance requirements, location, and recommendations of family members and friends are less important factors influencing hospital choice. (See Figure 9.)
Forty percent of Panelists travel more than 11 miles for hospital services; 12 percent travel between
26 and 50 miles; and 3 percent travel 51 miles or more to the hospital. Panelists offered the
following types of reasons for not using the hospital closest to their homes (see Appendix B):
• 25% because their doctor and/or specialist did not practice at the hospital
•

19% cited the facility’s poor reputation

•

12% mentioned insurance restrictions

•

7% cited poor quality of care

These general categories mask specific circumstances described in Panelists’ comments. One respondent probably spoke for many, writing that his or her decision about whether to use the local
hospital, “Depends on nature of illness.”
Panelists most often travel to distant hospitals to consult medical specialists. According to one
writer, “Urologist with an especially good reputation was 35 miles away (further than our nearest
hospital.)” Another did not use the local hospital because, “Specialized services (i.e., high risk
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pregnancy) were not available.” A third commented, “Hospital did not have the facilities or specialists needed for heart valve transplants.”

Figure 9: The Most Important Factors to Panelists
When Choosing a Hospital* (n=1722)
100%
84%
80%

percent of Panelists

80%

58%

60%

44%

40%
22%

20%

0%
reputation

recommendation
of doctor

insurance

location

recommendation
of family/friend

factor in choosing a hospital
Source: 1997-1998 IRLPS Question 10
*Each Panelist was asked to indicate the three most important factors influencing their choice.

Panelists also cited a range of personal reasons for not using local hospital facilities. One respondent mentioned convenience, writing, “Use lab services for regular phlebotomies at hospital closest to work so I can go on my lunch hour.” Another commented, “It [local hospital] doesn’t keep
any local Doctors 24 [hours] per day.” A third said, “I don’t care for the attitudes there . . . . If you
don’t have insurance, you are an outcast.”
Reputation is an important factor in hospital choice. One Panelist wrote, “We feel that hospitals in
bigger cities provide better care.” Another commented, “We’ve heard from friends stories of not
having a specialist available for emergencies and our general assumption is that our local (small
town) hospital is not as well equipped and staff may not be as up-dated in training.”
Policies of insurance and managed care companies increasingly affect hospital choice. One Panelist wrote, “Insurance does not list or primary physician does not use closest hospital.” According
to another respondent, “Insurance dictates which hospitals can be used. If I use one not listed by
them, they only pay 70 percent.” A third commented, “Our HMO is based 35 miles away; local
clinic is used, but main clinic and hospital is away.”
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Several Panelists described negative experiences with local hospitals. One respondent reported,
“We transferred after one visit. Fractured ankle was diagnosed as sprain after three days. Lower
left leg was very edematous, unable to bear weight, pain high and leg cold. ER doctor said that was
expected. Did not agree. Went to [distant] ER. Same ankle had 3 breaks plus a collapsed lung—
not even diagnosed here.” Another wrote, “Used once, but it was a mistake. Poor service, no
doctor, and waited time for no reason.” Still another commented, “The close one [hospital] loses
records, doesn’t follow up, messes up bills, some doctors will not use. Only go to the close one if
an emergency.”
Demographic factors influence hospital choice criteria. Perhaps because they tend to have less
personal experience with illness and health care, the hospital’s reputation and the recommendation
of family and friends are very important to younger Panelists. Survey data suggests well educated
Panelists are most influenced by the hospital’s reputation while older, poorer, and sicker Panelists
are most concerned about the hospital’s location. One Panelist commented about local worry,
“That we may lose our local hospital. We are in a poverty stricken area—low income and high
unemployment. Many people are on welfare and the hospital doesn’t receive as much reimbursement as it should.”
The notable number of Panelists (32%) who reported having used their local hospital during the 12
months before completing the IRLPS questionnaire indicates widespread need and support for
rural community hospitals. One Panelist wrote in favor of regional planning, “Hospitals are always trying to be and give the best services to their community . . . . I feel that some of their real
high cost equipment could be shared in a district with other hospitals at a more reasonable cost to
the people.” Panelists concerns about quality issues indicate a need for information provision,
marketing, and quality assurance on the part of rural hospitals.
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What Rural Life Panelists say about. . .

Telemedicine

Using a TV-type link, telemedicine allows a patient to be examined or treated by a professional at
a rural hospital and a specialist at a larger hospital at the same time. There is a growing consensus
among health care planners and providers that telemedicine has the potential to give rural residents
access to a wider range of health care services than are currently available in non-metropolitan
areas.
Panelists were asked whether they would accept care using telemedicine for emergency services,
minor surgery, routine medical problems, and consultation with a medical specialist. Thirty-nine
percent and 37 percent, respectively, of Illinois Rural Life Panelists would be willing to use
telemedicine for routine medical problems or visits with a specialist; 28 percent and 24 percent,
respectively, would use the technique for emergency care or minor surgery. Additionally, approximately 30 percent of Panelists said “maybe,” and 12 to 15 percent indicated “don’t know” to each
of the specified health care services. This approximately two-fifths of Panelists who responded
“don’t know” or “maybe” indicates a need for public information about this new use of technology.
(See Figure 10.)

Figure 10: Would Panelists Use Telemedicine
Services?
37%

visit with
Specialist (n=1660)

27%
21%
14%
39%

routine
problems (n=1659)

31%

service

19%
12%
24%

29%

surgery (n=1660)

33%
15%

Yes
28%
30%
29%

emergency
care (n=1682)

Maybe
No
Don't know

13%

0%

10%

20%

30%

40%

percent of Panelists
Source: 1997-1998 IRLPS Question 11
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What Rural Life Panelists say about. . .

Health insurance coverage
In keeping with national trends, the ways rural Illinois residents pay for health care are changing.
In 1993 and 1994, three-quarters of Rural Life Panelists had group insurance obtained through
their employers; in 1997-1998, that percentage had declined to 62 percent. The percentage of
survey respondents with individual insurance has remained around 20 percent. The 1997-1998
IRLPS asked Panelists about managed care insurance for the first time; 17 percent of survey respondents are covered by managed care plans.
Medicare covers more than one-third of Panelists; two percent belong to Medicare Health Maintenance Organizations (HMOs). Of those survey respondents not covered by Medicare, 6 percent are
without health insurance. This is an increase from the 4 percent who lacked coverage in 1994.
(See Figure 11.) The majority of uninsured respondents have gross household incomes of less than
$25,000. (See Figure 12.) Respondents living in medically underserved counties are somewhat
more likely to be uninsured (6%) than those living in counties not designated underserved (4%).

Figure 11: Panelists' Health Insurance
Coverage(s)* (n=1648)
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Source: 1997-1998 IRLPS Question 13
*Panelists were asked to check “all that apply.”
**Only Panelists under the age of 65 were included in the “no insurance” category since Medicare covers those over 65.
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Figure 12: Gross Household Income of Panelists
Without Health Insurance* (n=71)

$35,000 to $74,999*
(n=5)

$25,000 to $34,999
(n=14)
less than $15,000
(n=29)

$15,000 to $24,999
(n=23)

Sources: 1997-1998 IRLPS Questions 13 and 44
*All Panelists with gross household incomes of $75,000 or more had health insurance coverage.

Panelists’ comments reveal widespread concern about health care coverage. Many rural residents
farm or are self-employed. Without access to either group insurance through their employers or
low-cost managed care plans more often available in urban areas, their coverage options are limited and expensive. One survey respondent commented:
My real concern is that it is increasingly difficult for farmers or anyone that is self-employed to find health insurance that is affordable but also covers things that state or other
plans cover . . . . We need a plan that’s affordable but also covers things such as 6-month
dental exams, school physicals, immunizations, and a woman’s yearly exams. I get very
discouraged when some people can go to the doctor and pay nothing and I have to pay all at
once.
Several commented on the high price of health insurance in general. For example, “Health insurance needs to be at a cost that is more affordable. $300 a month is too expensive and most people
including me can’t afford it.” Another Panelist indicated concern about “The high cost of individual health care policies. I pay over $350.00 per month for myself. That’s outrageous!” A third
wrote simply, “I can’t afford medical insurance.”
Cost issues force some people to under-insure themselves and their families. One Panelist wrote:
We have real need for good health care at reasonable cost. Medical costs are far too high—
unbelievably high. The insurance company’s premiums are far too high and their willing-
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ness to pay a reasonable part of medical costs is far too low. The only way we can afford
insurance is to keep raising the deductible to [keep] premiums the same.
Another mentioned the “High cost of insurance—takes a large part of monthly income but has
large deductible. Am still paying on surgery that took place two years ago!”
Some Panelists find it difficult to reconcile cost, quality, and choice issues. One respondent commented, “We changed our HMO insurance to group insurance due to doctors we preferred using
would not accept our HMO. Our deductible is $2,000 annually with a cost of $390 per month.
Costs more for group coverage than individual.” Another indicated that the quality of coverage has
not kept pace with expenses: “Our insurance costs keep increasing, but the ‘coverage’ keeps going
down.” A third mentioned the “Rising costs of services and benefits, rejection of claims, red tape
in processing claims.”
Many Panelists are concerned about control issues. One respondent commented:
I don’t like the idea that my insurance company can say how many days they will pay for a
certain procedure. I had surgery in ’92 and the insurance company said five days was all
they would pay. I had blood pressure problems and the doctor did not release me in five
days, so I had to pay my own expenses for an extra day. Medicine and health problems are
not an exact science, really, and should not be treated as such.
Another said:
I am very disappointed with insurance companies who can tell you which hospital you have
to go to. Seems to me that if I pay the premium, it should be my choice. Prices have gone
sky high for a hospital stay, as have doctor’s charges. We are getting less care at a higher
cost and this disturbs me.
Illinois Rural Life Panelists’ comments emphasize the extent to which health care costs and coverage have become central to a good quality of life. One Panelist expressed hope “That my group
insurance will stay as good as it is and that I keep my job so I can continue to have the insurance.”
Another worried about the future, saying, “That when one gets older the expense of health care is
not too costly for a person of average pension or lower.” A third recognized both the fragility of
current health care payment arrangements and the differences in access to coverage among Americans:
For the most part, our health care facilities are adequate. But, HMOs keep changing—
limiting our choices. And, Medicare has problems. Most people are afraid to even go to a
(doctor—costs), (prescription costs), (x-rays or lab costs), (reading the tests—costs) [sic].
Then there are the people who have no insurance. We are insured at this time, but, what if
we weren’t?
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What Rural Life Panelists say about. . .

Health care support and communication
Health care is enhanced by informal support provided by the patient’s relatives and friends and by
clear communication between patients and health care providers. In 1997-1998, Illinois Rural Life
Panelists provided information about health care support including help making medical appointments and help during medical appointments. They also answered questions about the quality of
their communication with health care professionals.
Generally speaking, Panelists depend on female relatives to make medical appointments for them
and accompany them to appointments. Although most Panelists (80%) make their own appointments, female family members make appointments for 17 percent of Panelists. Furthermore, while
38 percent of Panelists go to appointments alone, female relatives accompany 41 percent of Panelists to appointments.
For the nearly three-fourths of the Panelists who are accompanied to medical appointments the
most frequent reason to have someone go with them is “to keep me company.” Many survey
respondents are accompanied because of a physical condition or expected condition after treatment. Panelists mentioned disabilities, outpatient surgery, and effects of medications as reasons
they are accompanied to appointments. Other important reasons someone accompanies Panelists
are to provide transportation, help understand information given by the health care provider, and to
help give information. (See Figure 13.) Panelists also schedule other activities, such as shopping
and meals out, around trips to medical centers.
Demographic characteristics and health status are related to Panelists’ needs for health care support. Survey data suggest that:
• Women were more likely than men to need help getting to medical appointments (i.e.,
a ride, help with walker, oxygen, etc.).
• Men were more likely than women to need help with giving information to and receiving information from health care providers.
• Older Panelists and those in poor health were more likely than younger, healthier respondents to receive help in getting to appointments, giving and receiving information,
and filling out forms.
• Younger and healthier Panelists were more likely to have someone go with them to
medical appointments to keep them company than for other reasons.
• Panelists with lower incomes and less education more often reported the need for help
with transportation than Panelists with higher incomes and more education.
• Single and widowed respondents were more likely than married or divorced/separated
Panelists to need assistance with transportation to medical appointments.
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Figure 13: Reason(s) Panelists Were Accompanied to
Medical Appointments* (n=1095)
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Source: 1997-1998 IRLPS Question 19
*Panelists were asked to check “all that apply.”

Communication between health care providers and patients affects both the quality and effectiveness of care. Most Illinois Rural Life Panelists (70%) say communication is never a problem for
them when dealing with health care workers. However, respondents who do experience difficulties indicate that providers’ failure to explain medical terminology (15%) and poor English language skills (15%) are more problematical than Panelists’ own abilities to speak and understand
English (0.4%).
Like other occupations, health care has its own terminology which patients sometimes have trouble
understanding. One Panelist commented:
I am a registered nurse . . . . Whenever my husband needs medical attention, I go with him
because I know what is going on with him and am able to discuss with his doctor and I
understand what the doctor says. My husband claims we are speaking in a foreign language, because he doesn’t have a clue as to what questions to ask and feels uncomfortable
about talking about his health concerns to a medical caregiver.
Panelists are more likely to experience communication problems with specialists (17%) and family
doctors (12%) than they are with nurses (2%), nurse practitioners (1%), physician assistants (1%),
or other health care workers (4%). These differences may be partly explained by the frequency and
nature of panelists’ visits to specialists and family doctors, and not just the practitioners’ communication skills.
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In fact Panelists blame both providers and themselves for communication difficulties. Comments
about their difficulties may be summarized as follows:
• Providers do not demonstrate care or interest.
•
•
•
•
•

Doctors do not spend enough time with patients; they act too rushed or busy.
Providers do not give enough information.
Panelists fail to ask questions, relay problems, and remember instructions.
Panelists have physical or mental problems affecting their ability to hear or understand
what providers tell them.
Panelists are confused about billing practices, insurance coverage, service costs, and
forms.

One respondent, who is also a health care worker, commented:
I feel like many older people probably have difficulty with third-party billing as it can be
confusing even for me as a medical professional. I am also concerned about follow-through
when more than one doctor is involved—make sure the “right hand knows what the left
hand is doing” so to speak. I think it is important for each individual to take some responsibility for their health care and care of their loved ones, especially when in the hospital.
There are so many different departments, doctors, and individuals involved, sometimes the
patients get lost in the shuffle. Family members that care can be a great help in keeping
things coordinated.”
Another Panelist agreed, writing, “I have always been there 24 hours a day with my grandmother
when she has been hospitalized, but have witnessed the care other elderly receive when no one is
there to speak up for them. It is disgraceful.” A third respondent wrote, “It [health care] is getting
to be big business. The family doctor who made house calls is a thing of the past. I feel technology
has advanced, but bedside manner is a thing of the past.”
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Illinois Rural Life Panelists say . . .

They are concerned about their health care
In the 1997-1998 survey, Illinois Rural Life Panelists were asked, “What is your biggest concern
about health care?” Despite their focus on quality criteria for choosing providers, half of those who
answered this question indicated that cost is their biggest concern. (See Figure 14.) Panelists
worry about the cost of care provided by physicians, hospitals, and dentists. Many—particularly
the elderly—commented on the high price of prescription medications. In addition, as we have
seen, Panelists wrote about the rising cost of insurance coverage.

Figure 14: Panelists' Biggest Health Care Concern*
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Source: 1997-1998 IRLPS Comments
*Responses to the open-ended question “What is your biggest concern about health care?”

The second “biggest health care concern” was quality of care. Finally, approximately equal numbers of Panelists are concerned about access to various types of providers, health care coverage,
and issues associated with the control payers (insurance and managed care organizations) have
over the quality and quantity of health care available to patients. (The complete text of Panelists’
comments about health care concerns appears in Appendix C.)
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Panelists expressed emotions including anger, fear, confusion, passivity, and satisfaction about the
health care systems with which they interact. Many demanded systemic changes to create greater
equity and humanity in health care. One Panelist observed:
In 1989—I could not get any medical care for my clients with an IDPA medical card.
Now—all services are available, no question. However, my clients with private insurance
are paying high cost; insurance is selective in what it covers. (These people pay taxes to
allow others to have medical card.) My clients with no insurance suffer; health department
cost is almost as high as regular doctor’s visit! They won’t give adults Hepatitis B injection
or are hesitant to do so. Some will with Doctor’s script. Something must be done about
affordable health care—be it insurance or the cost of actual care!
Another commented:
It would be nice if provisions could be made to allow all Americans access to at least some
basic health care coverage. I am concerned that too many people are not getting health care
and may even be dying prematurely because they cannot afford health care, also, many
prescription drugs are too expensive for many to afford them.
A third wrote:
I would like good quality care to be in our town. If we even had the basics: immunizations,
child care, etc., it would help. It seems as if for even basic treatment, we must travel out of
town. For older, young, or poor people, this is a hardship. Some of our doctors and all our
dentists won’t accept insurance in any form. You pay, or no treatment.
Panelists offer no specific suggestions for ways to address the problems associated with health care
payment and delivery systems. However, they do articulate clear challenges to policy-makers,
community planners, providers, and payers.
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Appendix A:
Panelists Demographics
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Figure 1a: 1997-1998 Illinois Rural Life Panel Respondent
Demographics (n=1742)
Variables/Values

Number Percent

Age (What year were you born?) (n=1725)
18 - 34
140
35 - 49
477
50 - 64
514
65 - 79
470
80+
124
Gender (n=1721)
Male
966
Female
755
Race (n=1717)
Asian/Pacific Islander
3
Black (Non-Hispanic)
11
Hispanic (Latino/a)
5
Native American
139
White (Non-Hispanic)
1542
Other
17
Marital status (n=1724)
Single
102
Married
1308
Separated/divorced
113
Widowed
201
Describe general health (n=1728)
Poor
41
Fair
291
Good
782
Very good
462
Excellent
152
Suffer from chronic illness (n=1677)
No
1292
Yes
385
Region (What county do you live in?) (n=1735)
North
318
West
550
East
367
South
500
Community size (Approximately how many people live in your community?) (n=1694)
0 - 500
185
501 - 1500
246
1501 - 2500
164
2501 - 5000
296
5001 - 10,000
297
10,001+
506
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8.1%
27.7%
29.8%
27.3%
7.2%
56.1%
43.9%
0.2%
0.6%
0.3%
8.1%
89.8%
1.0%
5.9%
75.9%
6.6%
11.7%
2.4%
16.8%
45.3%
26.7%
8.8%
77.0%
23.0%
18.3%
31.7%
21.2%
28.8%
10.9%
14.5%
9.7%
17.5%
17.5%
29.9%
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Figure 1b: 1997-1998 Illinois Rural Life Panel Respondent
Demographics (n=1742)
Variables/Values

Number Percent

Years in community (How many years have you lived in your community?) (n=1725)
Less than one
11
1-5
61
6-10
101
11-20
256
21+
1296
Where respondent lives (Which of the following best describes where you live?) (n=1726)
Town
1160
Farm
247
In the country, but not on a farm
273
Other
46
People in household (How many people live in your household?) (n=1726)
1 person in household
320
2 persons in household
787
3 persons in household
227
4 persons in household
260
5 persons in household
97
6 persons in household
25
7 persons in household
6
8 persons in household
4
Number of children under 18 at home (n=1714)
1 child under 18
195
2 children under 18
200
3 children under 18
72
4 children under 18
25
5 children under 18
4
6 children under 18
2
Not applicable
1216
Number of people over age 60 in home (n=1718)
0
922
1
343
2
449
3
4
Employment (n=1719)
Full-time
842
Part-time
200
Not employed
677
Unable to work due to disability (n=1644)
No
1497
Yes
147

0.6%
3.5%
5.9%
14.8%
75.1%
67.2%
14.3%
15.8%
2.7%
18.5%
45.6%
13.2%
15.1%
5.6%
1.4%
0.3%
0.2%
11.4%
11.7%
4.2%
1.5%
0.2%
0.1%
70.9%
53.7%
20.0%
26.1%
0.2%
49.0%
11.6%
39.4%
91.1%
8.9%
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Figure 1c: 1997-1998 Illinois Rural Life Panel Respondent
Demographics (n=1742)
Variables/Values

Number Percent

Student (n=1632)
No
1587
Yes
45
Homemaker (n=1625)
No
1016
Yes
609
Retired (n=1708)
No
1069
Yes
639
Education (How far did you go in school?) (n=1726)
8th grade or less
53
Some high school
103
High school graduate
502
Some college
421
Associates
135
Bachelors degree
134
Some graduate work
83
Graduate or professional degree
192
Other
44
Checked more than one
59
1997 household income (Please estimate your household income for 1997.) (n=1602)
Less than $15,000
215
$15,000 - $24,999
271
$25,000 - $34,999
307
$35,000 - $49,999
352
$50,000 - $74,999
308
$75,000 - $99,999
95
$100,000+
54
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97.2%
2.8%
62.5%
37.5%
62.6%
37.4%
3.1%
6.0%
29.1%
24.4%
7.8%
7.8%
4.8%
11.1%
2.5%
3.4%
13.4%
16.9%
19.2%
22.0%
19.2%
5.9%
3.4%
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Panelists Comments:

Reasons for not using the closest hospital
The 1997-1998 Illinois Rural Life Panel Survey contained three open-ended questions allowing
Panelists to provide written comments. For each question, Panelists’ remarks were coded to give a
broad overview of the types of comments made. In the discussion that follows, both the number of
Panelists who responded to the item and the total number of responses that were actually coded are
provided. The discrepancy between these values reflects the fact that Panelists comments could be
coded into more than one content category if more than one unique idea was presented.
Panelists’ were asked to indicate the factor(s) that influenced their decision to seek service from a
hospital other than the one geographically closest to them. A total of 470 Panelists provided
written remarks; 508 total responses were coded.
Panelists’ reasons for going to another hospital were assigned to one or more of the following
categories: 1) Poor reputation of the facility; 2) Poor or inferior quality of care and/or services; 3)
Lack of availability of specific services needed/desired; 4) Family doctor and/or specialists were
not at the hospital closest to them; and 5) Insurance plan(s) (e.g., HMO) required another hospital.
Lack of availability of services was the most frequently coded category, with 44 percent of the
respondents mentioning it in their response. One-quarter of the Panelists who responded mentioned that their doctor and/or specialist did not practice at the hospital, 19 percent cited the facility’s
poor reputation, 12 percent implicated insurance restrictions, and 7 percent cited poor quality of
care.
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My injuries from a car accident required special care and I was transported by helicopter to [out of state].
Required more care than local hospital services provided.
Service not available.
Local doctor recommended specialist.
No. Our family doctor is 50 miles away and the hospital he does surgery in: there was a conflict between
a doctor and hospital dismissal.
Yes--because it was only a minor thing.
The hospital closest to us does not offer labor and delivery.
Needed services not locally available.
Family doctor not staffed there.
Needed service of specialist not available in this area.
1. Do not like hospital closest to us. 2. Our doctor is at another hospital.
1. Because our doctor recommended it. 2. Didn't have services at own local hospital.
Open heart surgery not done in local hospital.
We prefer the hospital in the next city. They give better care.
Treatment needed not available at local hospital.
We prefer our county hospital 12 miles away over the one nearest us 4 miles away in [out of state] (better
service).
PPA requirements.
Not satisfied with services from local hospital.
Was out of town.
Better physician.
Acoustic neuroma specialist not available. No qualified neurosurgeon on staff for brain tumor removal.
Better doctors and specialists needed.
Reputation--they tend to lack up-to-date knowledge on specialties.
Not comfortable with closest hospital.
The emergency room at the local hospital is terrible. It took three hours before they did anything for me-when I was vomiting blood.
1997-1998 Illinois Rural Life Panel Survey: Focus on Health, Applied Social Research Unit, Illinois State University
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Because the doctor is located in another city 45 miles away.
Not equipped for some things.
The hospital nearest to us transferred us to a hospital in a larger city. Our closest hospital is more like a
first-aid station.
Poor reputation.
Because of family doctor at other hospital.
Wife had a broken ankle; was sent to [a city in southern Illinois] [facility name].
Heart surgery--not available.
Socialized treatment/therapy not available; family doctor not on staff.
We were on vacation when surgery was needed--used local hospital in [out of state]
I needed an MRI and it was recommended we go out of the area to [a city in central Illinois].
Went to [out of state].
Used the hospital in (a city in western Illinois).
Went to a specialist not available here.
Used hospital with specialist.
Have not gone to hospital in last two years.
Because the specialist did not work out of the local area hospital.
Price; poor doctors.
Wanted specialist.
My wife broke her hip and they did not have orthopedic surgeon.
Went to [facility name] because the doctor sent me over there because of high risk.
Wanted larger and better equipped hospital.
Go to a hospital in another town with which our doctors are associated.
My wife was in an automobile accident Nov. 1, 1996, as a result she had compound fractures that our
local hospital was not able to handle.
Specialist services and equipment immediately available.
Physicians located at larger hospital nearby--better facility.
Required angioplasty and was referred to other hospital.
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Doctors use other hospital in town; also prefer it. Closest one is 1 mile other one is 4 miles.
Effectiveness of service and competency.
Don't trust them to provide adequate care.
Required hospital by oncologist--not on staff at small local hospital.
Yes--[facility name] Hospital Cancer Treatment for spouse. Doctor not available in area at that time.
No insurance--most will not accept public aid.
It's not very good.
No--doctors office in [out of state].
Yes. The specialist he saw practiced in [a city in northern Illinois] Hospital (75 mi. away) and he had tests
done in a Ped. Intensive Care Unit which our local hospital does not have.
Drove 50 and 75 miles to receive service of specialists.
Specialized services at [out of state], 35 miles; and at [out of state] 130 miles. Recommended by family
doctor.
Reputation, cost, services.
The specialist was in [a city in northern Illinois].
Our doctors are at the hospital about 15 miles further away.
Our primary care doctor which we selected is not on staff at the nearest. We also prefer the services the
larger hospitals which are a bit further from our town.
Cheaper to go to military hospital until new system comes into effect which is coming soon.
I don't care for the attitudes there, and their reputation. If you don't have insurance you are an outcast.
No specialized care at the closest hospital.
Liked other hospital better.
Used hospital 2 1/2 miles away where there is a heart specialist and where all our records are.
Yes. Also in [out of state] because of the doctor's reputation.
Not sure about services.
Yes.
Reputation--very inefficient, care is not very good.
Doctor does not work in that hospital.
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Better care available elsewhere. Reputations of doctors & hospitals better. Previous bad experience at
closest hospital.
Accident happened away from home.
Referred to specialist in larger city.
We did because of insurance.
In Feb. 1997, I got a 1 inch long oak splinter in the tip of my index finger. I went to two hospitals and
one clinic. I saw 5 doctors in 2 months, finally the 5th doctor took it out. All within 11 miles.
Did not need any service.
Transferred by Lifeflight with serious injuries, needed highly critical care facility.
We were in [out of state].
Our doctors are in [a city in central Illinois], use their hospitals.
We were at a motorcycle race near other city and had accident.
Out of town accident
yes
Better services if we travel further.
Did use hospital closest to us because doctor is located in hospital.
Had to have cataracts removed; my doctor is an out of town doctor.
Our doctor doesn't have privileges there.
Did not need services.
No need.
Insurance dictates which hospitals can be used. If I use one not listed by them they only pay 70%.
Like a teaching hospital [out of state].
Poor service, understaffed, over priced.
Needed specialist care and/or tests not provided locally.
Local hospital did not have the specialized surgery required.
HMO insurance use Dr. and hospital 50 mi. away; I can use emergency room in a have to case.
Had to have a doctor who was a specialist.
HMO requirement.
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No doctors here could do the surgery.
Because of our HMO requirements.
Don't like it. It's a band-aid shop.
Yes.
[facility name] Hospital has not the best reputation around here.
Went to larger hospital 25 miles away for surgery. Not available at local hospital.
Preferred other.
Very poor quality of hospital facility.
Prefer doctor.
No, don’t like the service that is offered.
Didn't have the right equipment or specialist. My husband had liver cancer and had to go to [out of state]
to find out, died a week later.
Doctor assigned service at other nearby.
We have a wonderful community hospital. This survey seems to encourage negative responses.
Did not perform necessary surgery. Insurance did recognize hospitals. Doctor located at another facility.
The plastic surgeon (wound specialist) we needed was not available in our community.
Cardiac catheter needed--had to leave area to have.
No, out of town at the time needed treatment. Plus they don't offer many services.
Better services at other hospitals.
Member of (carrier name) with affiliated hospital service. Actually our closest hospital is in another state
Because our specialist is located in another area.
Not covered by insurance.
Do not feel that they have the best doctors or staff.
Specialist practiced at a different hospital.
Doesn't have specialty doctors. Not up to modern medical standards in case of emergency.
Specialist needed not available at local facility.
Used the closest one.
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I do not use [facility name] Hospital. Just a Band-Aid hospital. I wouldn't take my pets there for no
reason not even life or death.
Better services.
Other is a PPO hospital.
Probably lack of technology.
Needed Renal services--Nephrologist and dialysis.
No pediatric opthamology locally.
We were referred to a specialist.
Used a hospital that was closer to our daughter's home.
Local services are poor and too expensive, so I go to the VA.
Better service 10 miles farther.
I was treated at VA hospital 80 miles away.
I used nearest hospital due to urgency--death/life situation; was later transferred. Husband used hospital
(farther distance) due to nature of illness and availability of specialists.
Doctor affiliation; service not available for procedure.
Recommended to another doctor and hospital.
Consider services to be poor.
Our family doctor connected with another hospital.
No confidence in local hospital.
Special treatment was needed and had to go to a better staffed hospital.
Needed specialist who didn't use local hospital.
Better service at other hospitals.
I don't feel that we would get the best care with the doctors at the hospital.
Insurance does not list or primary physician does not use closest hospital.
Insurance--must use cheapest hospital services contracted.
Referred to specialist at another hospital.
Wife is a nurse at a hospital 20 miles north of home. All hospital doctoring is done there.
Local hospital did not have necessary facilities to perform tests.
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Prefer another facility.
Our doctor is in [a city in central Illinois].
Eye surgery--not available at closest hospital.
Because specialist was in another city.
Always used closest one.
Insurance.
Did not like the hospital staff.
HMO uses hospital 50 miles away.
Faster results from other.
That service isn't available here.
Didn't use closest hospital because our doctor at [facility name] in [a city in eastern Illinois].
Because of belonging to HMO.
Because a son-in-law needed by-pass surgery and had to go to a hospital in [a city in eastern Illinois].
Not equipped.
Dr. not qualified for surgery required.
Service not available
Had surgery by specialist that was affiliated with hospital 70 miles from home.
Family dr. in another; had to see specialist in larger facility
Went to larger center; more doctors, more experience
Unequipped surgical equipment and untrained staff.
Our hospital did not provide service needed.
High cost; lack of time.
Services needed were not available at the closest hospital.
Our specialist is located in another hospital.
Our doctor specified hospital used.
Needed trauma unit.
Doctor is affiliated other hospital.
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Insurance requirement.
I chose to use the hospital where my doctor works.
Nearest hospital cannot do multi-bypass heart surgery; had to go 80 miles to [a city in northern Illinois]
for that service.
Not always able to get competent care there.
Doctor practiced elsewhere.
We go to [a city in central Illinois] doctors, so use (same city) hospitals.
Sent to specialist in larger city.
Had to have surgery by a specialist who was not available locally.
My wife saw a nurse practitioner in (a city in western Illinois) recommended by a friend.
Smaller hospital 16 miles away-- docs have a very good doctor response. Larger hospital 26 miles away
has more doctors because population larger in area.
Did not provide service needed; not serviced by family doctor.
Because of insurance.
Better reputation.
My doctor is not associated with nearest hospital; nearest hospital does not have good reputation; nearest
hospital does not have necessary facilities.
Needed more specialized surgery.
Our HMO is based 35 miles away; local clinic is used but main clinic and hospital is away.
Quality of care and professionalism.
The hospital had a reputation for poor medical care and a second rate staff.
The Dr. who helped my wife the most is 100 miles away.
More services at larger hospital.
Our insurance pays more at a larger hospital.
Doctor for surgery needed is not located at our hospital.
Our doctors and hospital are in [out of state].
Poor reputation for care.
I went to [facility name] Hospital, then I got transferred to [a city in southern Illinois].
We go to (a city in western Illinois) because it is larger and much better and only 40 mi.
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Had an operation for cataract at hospital 50 miles away because it was not offered by hospital 25 miles
away.
More specialists practice at the other hospital that we see.
Too small--limited facilities.
Poor reputation; unable to perform procedure.
Doctor was based at another hospital.
Needed outpatient surgery for skin cancer and plastic surgery on nose tip. Service was not available at
local hospital.
We belong to an HMO and our doctor is located in another town.
Well satisfied with our hospital.
We used the hospital where the doctor did surgery.
Because of credibility and unprofessionalism of their people; also of all the mistakes they have made.
To doctor specializing in treatment.
Quality of services.
Limited care.
Like another better.
Needed services not available.
I have been seeing specialists for the past 10 years who are associated with [facility name] in [facility
name].
Doctor referral.
No--very inefficient; don't trust.
Had surgery done in [out of state]; my doctor who did surgery was in [out of state].
A better hospital is 15 miles away in a bigger city.
No--specialized service elsewhere.
Does not have reliable service.
No insurance
The local hospital did not have the knowledge nor the equipment needed to perform the operations, plus
the doctors were lacking the professional training and attitude needed to gain my confidence in dealing
with a family member.
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Because my doctor lives in another town and I go where he can at least be called if me or my family need
him.
Required specialty services not provided locally.
We have been with our family doctor for 32 years and he doesn't come to this hospital and is associated
with another hospital and it has been in operation longer than the local one.
I was under the care of a local doctor for carpal tunnel syndrome and he refused to help me beyond
medication. My family doctor referred me to a doctor in [a city in northern Illinois] which performed
surgery. I now have full use of my hands again.
Husband had knee surgery in [out of state]. Got a staph infection from surgery. Local hospital would not
help us. Had to drive to [out of state] for help with the infection.
Privacy was continuously broken by hospital staff in several departments.
Yes.
Closest hospital too costly; insurance dictates hospital use.
Emergency room much lower cost.
Have had relative who was misdiagnosed.
Service wasn't available.
Facilities unavailable for major surgery.
All records at other hospital from previous visits.
Specialized tests needed.
Health insurance had lower rate with another hospital.
Veterans Administration Hospital [out of state].
Needed specialists.
Our cancer doctors are in [out of state].
Doctor uses other hospital.
Needed rehab.
Not covered on our insurance policy.
My doctor prefers another.
No insurance.
Test not given at our hospital.
The specialist that we go to is located in another town.
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Always use hospital services closest to me.
All depends what it is for. If it is very serious, no because there have been too many screw-ups in [facility
name] Hospital.
Don't care for emergency services and specialist could not do surgery at local hospital because no surgeon
was there for back-up.
There was no neurosurgeon at our nearest hospital.
Quality of care is not good.
Have had bad experiences with local doctor's diagnoses.
Nature of specialty -- ADHD.
Don't like real well for anything serious.
Doctor's recommendation.
Specialized services (i.e., high risk pregnancy) were not available.
Lack of confidence.
Bad reputation, poor care.
Better care and treatment in other hospitals. Wanted doctor in other hospital.
Poor facility--at times no doctor on duty. This happened to my family in 1986. We travel to [out of state]
for doctor and hospital.
The hospital has outdated equipment and the service is very bad.
Specialists hospital.
Did not need hospital services.
I did use the closest hospital.
The reputation and service of the hospital.
My personal physician is not on staff at closest hospital.
Lack of confidence in doctors at local hospital.
Didn't need service that was performed there.
Some of care required wasn't available. The doctors in the other community are who I prefer. This
hospital is alienating doctors and nurses since buying out practices. Doctors are becoming unhappy. Not
paid and cannot treat patients the way they should. Nurses are being let go. It's becoming dangerous.
Services not available.
We used hospitals in [out of state], as none is in my area of Illinois.
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Surgeon not available for my problem.
No need.
Went out of town for hip replacement--don't do that here.
To get specialized services, more services, better service, more high-tech equipment, where doctor is.
Referred to a doctor--specialist at another hospital by our family doctor.
Urologist with an especially good reputation was 35 miles away (further than our nearest hospital). It
was for a check-up (yearly) following prostate surgery several years ago. Also cardiologist in [a city in
central Illinois], 60 miles away, . . .
Went to the larger hospital where the specialist who came here could do tests and he was on the staff there
I had knee replacement. Specialist operated in [facility name] Hospital.
Felt we could receive better qualified care at a better, more specialized hospital in [out of state].
Did not have a medical specialist at our hospital which did this kind of surgery.
Insurance coverage would not allow us to use closest hospital. As my wife works at the hospital we are
required to use for insurance purposes.
Recommended by our family doctor.
Co. Insurance.
Yes. No special doctor.
Local hospital does not perform heart Cats.
Prostate surgery in (a city in western Illinois): 2 units of blood required--surgery took four hours. At
[facility name], no blood required--surgery took 1 3/4 hours.
Our family physician and surgeon sent family members to [a city in central Illinois] because a surgical
team was required.
Yes--test not provided locally. Physician requested big city hospital test. He felt more confidence.
Insurance reasons.
Doctors use one in larger town ten miles further away.
Did not have to use the hospital.
Used hospital.
I go to Vets hospital.
Too many foreign doctors that like to milk the insurance companies.
Not available heart catheterization.
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No insurance.
Hospital (local) did not have the specialist needed to repair my wife's compound fractured arm.
The closest hospital did not offer the services I required.
Used closest only.
Local hospital did not have specialist needed.
Felt the one 20 miles away is more reliable and it is where our doctor practices.
Lack of facilities or procedures.
Referred to [facility name] in [a city in central Illinois].
We used the VA because my husband is a veteran and had a heart transplant there.
Doctor works out of another hospital.
I don't trust the medical establishment.
A better, more advanced hospital is not much farther.
For my illness, I have to be hospitalized in [out of state].
Our family doctor does not use the hospital that is closest to our home.
Blood test. Mammogram.
Used closest hospital at (a city in western Illinois).
Prefer to use hospital with more equipment and service, with Specialist on hand. Doctor also prefers it
due to complex care.
Yes.
Hospital not in my company's network--can only use if required by my doctor.
Referred to another specialist at a larger hospital by the throat specialist at the local hospital.
Do not offer service--lack of confidence in quality of service.
Insurance.
Not needed.
Rising costs.
Did not have the best facilities nor doctors available.
Local doctors--unable to diagnose--went to Children's Hospital.
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Did not have service that was required. In January I had a heart attack (age 43). Went to ER. Doctor
was very rude. Did not find it, until May when Health Department was checking blood pressure at a local
store. Am still on medication that ER should have discovered.
The close one loses records, doesn't follow up, messes up bills, some doctors will not use. Only go to the
close one if an emergency.
Poor quality reputation.
Surgery performed by a physician who was located and practiced in a different community.
Our son had a tonsillectomy and adenoidectomy. The doctor who did the procedure was not around here
and did surgery at another hospital. Also our insurance does not list our local hospital on its PPO.
We've heard from friends' stories of not having a specialist available for emergencies and our general
assumption is that our local (small town) hospital is not as well equipped and staff may not be as up-todate in training.
Too dirty and not quick enough.
On vacation in another state at the time (once only).
My doctor does not use the closest hospital.
No pediatric services. Have to go 18 miles for a hospital with pediatric services.
We feel that hospitals in bigger cities provide better care.
Dr. was not at local hospital.
Our family doctor does not use the hospital closest to our home.
The [facility name] Hospital was in our work's network, thus less costly to me. They were friendlier than
[facility name].
West to [facility name] because our insurance will pay 95% instead of 80%.
Used hospital in larger town. Cleaner facility, more knowledgeable staff, insurance requires.
My wife and I are not very confident in the abilities of most of the doctors in our local hospital, although
we recently had to use it due to an emergency.
No insurance.
If I need one and it is not an emergency I will go to [a city in central Illinois] [nearest large community.]
9. Wanted better education--hopefully impartial, timely, comprehensive.
Do not have confidence in care at the hospital or most of the doctors there.
Some procedures not performed locally and in some cases we do not trust the surgeon that operates at the
local hospital.
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Had 1 1/2 week stay and then a month stay. Had surgery during that time.
Specialist and hospital in another community.
Reputation
Hospital could not give this service.
Need for better service.
Poor Radiologist Lab and will never use the facility that does not put patients first. That is why I would
rather die than go to [a facility in northern Illinois].
Better services provided in (a city in western Illinois).
Procedures performed by specialists--few local specialties.
Bad reputation.
Bigger hospital w/ better reputation a few miles further
Does not have a very good reputation for emergency services. Doctor we use is affiliated with different
hospital.
Depends on nature of illness.
My doctor isn't there.
Better reputation in larger city.
Bad reputation; bad quality of care; poor public relations.
Hospital did not have the facilities or specialists needed for heart valve transplants.
Live alone and haven't needed the hospital.
Have heard negative comments about the hospital and the care provided.
Had received information suggesting we go elsewhere for surgery. My husband had his 2nd hip
replacement at [out of state facility]. We are very pleased with Dr. (name omitted) surgery and care.
My doctors use an out of town hospital.
Had to use a specialist in a community further away--so we had to use their hospital facilities.
No. Used hospital that my insurance covers and the one I work at.
Unnecessary time spent to find problem.
Too expensive.
I was sent to Dr. [name omitted] in [a city in southern Illinois] for knee replacement and to [out of state]
to a bladder specialist.
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Have not needed.
Used local hospital.
Do not have a city hospital.
They do not have facilities or expertise to treat someone with the trauma that my husband had (5 stomas,
2 fistulas, and double hickman).
Used hospital.
Not necessary.
On vacation; out of town.
We have used [facility name] Hospital for several years and do not intend to change.
Not pleased with care or personnel of hospital.
Specialist I needed was not available at my local hospital.
We belong to an HMO which is located in [a city in eastern Illinois] [facility name].
My physician doesn't use the hospital.
Referral from HMO.
Few top specialists.
Used for local hospital and a big hospital 50 miles away.
As a former employee, there were personal reasons.
Doctor we use is at hospital 50 miles away.
Needed sinus surgery. Our health care provider sent me to.
Our insurance we have to use [a facility in central Illinois].
Our family doctor uses another hospital.
Because the nurses don't know how to take blood over to [facility name].
Better service.
[out of state]. My husband had 2 hip replacements in 1 year. Bleeding ulcers. MRI.
Experience of staff and insurance plan.
Because my husband's primary cancer doctor was at the [out of state facility name].
Needed a specialist.
Doctor recommended for me a different hospital.
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The doctor was located in [out of state]. Our hospital is not equipped for neurosurgery.
I see a specialist in another city.
More confidence in out-of-town hospital.
Preferred physicians with better track records at other hospital.
Have not used hospital services in last two years.
Taken by ambulance to hospital to see a specialist.
Didn't need--except for tests and did use closest hospital.
No. Insurance requires a different hospital.
My doctor is out of state. I go to his hospital.
The hospital is a band-aid station. They'll send you to [a city in central Illinois] or [a city in central
Illinois] if you have broken bones or a heart attack. They send to [a city in central Illinois] cancer patient.
Resources not available.
Do not like (a city in western Illinois) hospital or doctor. We always go to [out of state].
Doctor (specialist) is 35 miles away--as well as the hospital he is connected with.
Surgeon doesn't come to our small hospital.
Because our local hospital don't do heart by-pass surgery.
Excellent doctors. Good hospital.
Our doctors are in [a city in central Illinois]. Therefore we use the hospital in that area.
The specialist needed was not available there.
Had to have a Specialist for arterial surgery. My Cardiologist is based in [a city in central Illinois] and
does his caths there.
Needed heart surgery.
We were lucky not to have needed any of the above (in number 8) but we have used ALL of the above
EXCEPT the last 3 of Question 8.
The doctor that specializes in that particular physical situation is located 45 miles from home. (Carpal
tunnel syndrome) Primary Doctors reference.
Was not needed.
Didn't need.
Did not like the service of the hospital closest to us.
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Surgical procedure was not available.
Reputation.
It doesn't keep any local doctors 24 hours per day.
It is not equipped for critical care--cardiac patients.
Insurance.
The surgeon needed did not use the closest hospital.
Hospital did not provide treatment needed. Required specialist.
Don't feel they are as qualified.
Don't like or trust any of the doctors.
Never trust the interns Saturday night at [facility name].
Because my husband was referred to a specialist and larger hospital that had more tests and treatments
done by specialists.
Was told my insurance would not cover it, by the doctor's office staff.
Husband goes to VA hospital heart specialist in [out of state].
Use lab services for regular phlebotomies at hospital closest to work so I can go on my lunch hour.
Out of town--had to use facility in another state.
Our HMO is affiliated with [facility name] Hospital.
Was in another city.
Medicare does not want a person to.
I'd have to go to [a city in southern Illinois] because I have no insurance and I think [facility name] would
care for me. I just have a small amount of insurance.
Our insurance does not cover our hospital.
It is not qualified to serve the public.
Specialist does not work at this hospital.
My wife was transferred to (facility name in a city in central Illinois), for services--45 miles. (facility
name in northern Illinois), is 28 miles.
Services not offered.
Long time patient of [facility name] Hospital. Local hospital has poor track record.
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We feel the doctors here do not do enough explaining and take time to talk to you and we question reading
of MRIs, etc..
Not adequate to take care of major heart surgery and related problems.
Had to go to [out of state] for surgery. My wife for cancer.
MRI not given locally.
We transferred after one visit. Fractured ankle was diagnosed as sprain after three days. Lower left leg
was very edematous, unable to bear weight, pain high and leg cold. ER doctor said that was expected.
Did not agree. Went to [a city in northern Illinois] ER. Same ankle had 3 breaks plus a collapsed lung-not even diagnosed here.
Skill and service.
Wife had diabetes since 30 years of age, and had always went there--liked the doctors who handled her
diabetes.
Had major neurosurgery and plastic surgery by specialists not available locally.
Had better reputation.
Needed knee replacement, replacement of carotid artery. So wanted a specialist.
Services needed not available.
Used Emergency Room only.
Doctors recommendation of a specialist at a distant hospital.
Do not have confidence in hospital services and care.
Services not available. No specialists.
My insurance provider is in [a city in central Illinois]. It is easier for me to go there, if it is something
very serious.
Insurance--recommended hospital.
No, used a larger hospital in the same city of specialist.
My daughter. She is a nurse and went to hospital where she works.
Low confidence in nearest hospital.
Needed specialist--heart by-pass--Husband's insurance required him to go to [a city in central Illinois]
Hospital.
One doctor wanted to do surgery on my wife for kidney stones. Got second opinion at other hospital.
They said she didn't have any problems.
Refer.
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We use hospital in [out of state], or (a city in Western Illinois), because of poor service at [facility name]
Hospital.
Didn't need it.
I take my mother to [out of state] for oncology because that service is very poorly provided in the (a city
in western Illinois) area in my opinion.
Services not available for open heart surgery.
[facility name] hospital--doctor recommended.
Family doctor is in hospital.
9. Ophthalmologist in [out of state] for cataract surgery.
Needed a specialist.
Was out of area, became ill, and was taken to closest hospital.
Preferred pediatrician with office at further hospital which is only 3 miles further.
[facility name] Hospital, [a city in northern Illinois], broken hip. Had done previous by-pass surgery on
leg artery.
Until last July, my wife's nephrologist was associated with [facility name] Hospital, [a city in northern
Illinois]. Now her nephrologist is associated with [facility name], [a city in central Illinois].
Broke left hip and left wrist while in [out of state]. Had surgery and hospitalized for 4 days.
Because the service to the other hospital is better, I feel. Been in both, but like [facility name] better.
My insurance would not pay costs at closest hospital.
Had to go to a hospital farther away as the kind of surgery needed wasn't done at the closest hospital.
Used once, but it was a mistake. Poor service, no doctor, and waited time for no reason.
Referred to specialist.
Didn't have right equipment.
Car accident--used closest hospital to scene of accident.
My husband used hospitals many times in last two years. He passed away in March, 1997. I have not
been to a doctor or hospital in many years.
Out of the area.
No--better hospital greater miles away.
1. Health problem was in another state. 2. Specialist in better hospital.
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Anytime used local hospital in last 30 years outcome has been poor. Further work was needed on what
they did.
The services that were necessary, i.e. surgery--were not available at the closest hospital.
I didn't get the care here--Found out they didn't tell me the truth--Seemed like just wanted me to come
every six weeks office call and no help for my condition--No options for me to take. I don't trust our local
group with cause.
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Panelists Comments:

Biggest concern about health care
The 1997-1998 Illinois Rural Life Panel Survey contained three open-ended questions allowing
Panelists to provide written comments. For each question, Panelists’ remarks were coded to give a
broad overview of the types of comments made. In the discussion that follows, both the number of
Panelists who responded to the item and the total number of responses that were actually coded are
provided. The discrepancy between these values reflects the fact that Panelists comments could be
coded into more than one content category if more than one unique idea was presented.
Panelists’ were asked to indicate what they felt was their biggest concern regarding health care. A
total of 1,046 Panelists responded to this question; 1,319 total responses were coded.
Panelists’ biggest health care concerns were assigned to one or more of the following categories: 1)
Increasing costs of coverage; 2) Fewer conditions receiving coverage; 3) Lack of control (e.g.,
choice of doctors, insurance companies dictating treatment); 4) Quality of care received; and 5)
Access to and availability of insurance plans.
Increasing costs was the most frequently coded category, with 65 percent of the respondents mentioning it in their response. One-fifth of the Panelists who responded cited the quality of care
received, while the remaining categories were each mentioned by approximately 13 percent of the
respondents.
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Lack of a General Surgeon and Medicare restrictions as to days of confinement in case of complicated
medical problems for persons not in nursing homes.
Keep insurance coverage that I can afford and to be able to go to a doctor that I want to go to.
Less and less care for more and more money--my plan changes each year so I am always paying a new
deductible--no dental insurance. Teachers do not have the same policy as other state employees.
Cost--very high!
That managed care might be in our future; and we prefer to be able to select our doctors.
The cost and care we receive.
Cost, experimentation, loss of control, dehumanization, over-diagnosis--Shall I go on? Oh yes--and that
receiving health care will jeopardize future insurance coverage!!
Cost.
If someone in my family would need a life saving surgery/procedure, I would hope that I would not be
denied by my insurance.
That our small county will be able to support the current new medical facility with two doctors and
sufficient care at nursing home.
Availability and costs keep rising and insurance coverage does not.
My family doctor does not accept my plan. I've been with him for years and hate to change.
Amount of coverage by insurance.
Cost.
Cost of insurance coverage and medical costs for health care.
High cost.
Availability due to doctors seeing limited number of patients per day.
High costs and good doctors.
Health care costs are way too high and insurance is getting to be higher than what the health care costs
are--So it's really getting hard to tell if you are better off paying for insurance or putting the money in
savings and hoping nothing serious ever happens.
Seeing to get there.
First getting an appointment, then often you do then seems like you are just a number. If you have
problems in between appointments--seems like it's hard to contact for help. I guess everyone is too busy.
How long will I be able to care for self. What happens when I can not afford anything else.
Too far away.
That our elder citizens don't have a closer hospital and physician.
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Can't afford insurance at all.
Medical disinterest in the patient. Not all, but a few. Doctors seem to be unable to function outside their
own specialty. If your illness does not fall within their area of expertise then obviously there is nothing
wrong with you.
1. HMOs limit time in hospital when more may be needed.
2. Some Doctors/Dentists that we prefer are not covered.
The rising costs of health care and prescription costs.
Having enough specialists.
COST. Even if you have insurance, hospital stays or just [an] appointment with the doctor are too high.
Don't seem to be able to keep doctors in our community.
Health care in my area is very poor. I have worked in local hospitals and doctor's offices. Lack of
money in hospitals lowers standards considerably. Often safety precautions are ignored, especially
standards of cleanliness and competency.
Short time given [in] office visits.
Doctors in our town are like factory workers, they seem to have production quotas. There is great
turmoil and turnover with our town's doctors.
Cost
Health procedures are often decided by accountants instead of health professionals.
The cost.
1. Competency of local Specialist and General Practitioners. 2. Soaring costs of services.
High cost with no insurance.
1. Too expensive. 2. Missed diagnosis.
Cost, especially prescriptions.
Government control stronger than what it already is.
Cost of services.
Price
1. Cost 2. Quality
The cost. My insurance only pays so much.
1. Availability 2. Increased cost
Cost!
Not given the best care with someone else telling the doctor what insurance will cover or not cover.
Someone else controls. Too high of cost for service.
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Having the amount of doctors.
Lack of availability of insurance while between jobs.
The expense for when you get older and have less income.
Costs of premiums, of drugs, of vision care, and Dentists. It is sky-rocketing out of control. I feel
fortunate to have the basic health care coverage. I know many friends and relatives that are not able to
have any sort of insurance coverage at all.
Being able to receive the necessary care and treatment from the provider of choice.
That it will be socialized. There is a difference in the ability of doctors (just like ALL professionals).
Let's reward the good/better ones as all of us want to be rewarded.
The Cost--I believe that with costs as high as they are, most people don't go to get medical attention when
they should. I also believe it isn't the Doctor's or hospital's fault. I think it comes from Lawyers who sue
for everything. Doctors and hospitals have to pass on those costs somehow.
Quality
Cost
Cost
Losing health care would create a big problem for the older people.
High cost and medical professionals who are only concerned with how much they can charge.
Cost and being driven into a managed care which does not allow me to go where I want for best medical
care.
They don't care about people. It's just the money. People to them are just money generators and they
don't care how they get it. They took my wife and then took my life savings.
That Medicare and Medicaid will be cut.
Cost, doctor's skill.
Cost is #1. Also concerned as to whether or not my doctors will be on the list for the preferred provider
coverage my company will be switching to for coverage.
Price--pharmacy who will serve you.
Cost--overuse and abuse by Medicaid recipients, especially ER visits that cause other to have to wait
longer for care, and then result in higher costs for those privately paying or insurance covered.
Get what I need when I need health care. Health care cost (too) much.
I don't know if research and development of new medicines can keep up with the ever-changing diseases.
The cost--decreasing ambulance service in [a county in western Illinois].
Sound research--with the end result, improved diagnosis and health care. I do not think enough
information gathered related to side effects of drugs and problems caused by taking drug combinations.
More research is needed for Fibromyalgia.
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Cost
Too expensive--young people and poor people, older people cannot afford to carry insurance. It seems as
though the insurance companies are ruling the world like a dictator.
To be able to afford health care.
That the cost will continue to rise and be unaffordable for us.
Too expensive.
Cost. Not affordable for the average working person. More attention to preventing, rather than prolong
or expensive cures.
Health care provider making decisions and recommendations based on business instead of medical
reasons.
High cost.
Cost too much!
Cost
Cost--when insurance company says charges are greater than customary and they don't pay it all.
The high cost of prescription drugs.
Rising cost.
Being forced into an HMO.
Rising costs.
Cost and quality of care.
Rising cost.
I drive about 190 miles to VA hospital.
Cost and good service.
Cost of long term care.
High costs for medicine.
The high cost of insurance.
Costs
No hospital or pharmacy in my town.
Keeping the cost down so premiums won't get out of hand and people can still afford to have insurance.
Rising costs mean our co-pay increases.
Cost and availability of providers.
Cost! HMO!
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My present provider of supplemental care will change on Jan. 1, 1998 and I feel some degree of
apprehension!
Cost; restrictions by GHP.
Out of pocket expense on major medical.
Safe, proper, and good care at the time needed for a reasonable price so that it does not add stress and
worry to the medical problem.
Cost!
Cost; availability.
Continued treatment when there is really no benefit and outlook is pain and family suffering. Cease
treatment when there is no chance.
Getting insurance to pay!
Quality
The cost of it.
Cost
The high cost.
The cost of Medicare and my supplement insurance.
Billing by the health care providers (doctors and hospitals) mostly incompetent. They will send you a bil
for the full amount or service after they have received some payment from our health ins. co. We have to
watch closely. This can be a large problem for seniors!
Company changes insurance without any input.
The possible need for long-term care.
Rising costs of drugs and medications!
Most drs. etc. in too much hurry. Do not take time for each patient.
Government control.
Poor quality of care.
Good, small facilities like in [a city in southern Illinois] will cease to exist.
Too many specialists involved. Family doctor isn't allowed to do enough.
Cost
Cost
Coverage beyond group insurance with Medicare and Medicaid.
Being turned away from the ER. If you can't pay they treat you like dirt.
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Rising costs and availability.
Coverage is only for my region. We do not get to choose our doctors. Insurance does. We pay for
insurance but we don't get a choice of providers out of region. If insurance coverage is less for out of
regions doctors, so should the premium be.
Costs
Rising costs and insurance cutting services. Sometimes not having phone calls returned when a
prescription refill is needed and having to call more than once for it.
That quality of care is declining. Insurance companies are dictating length of stays. Hospitals are
cutting back on caregivers and the patients that are hospitalized are sicker and require more care and are
being discharged too soon sometimes.
We have always had adequate health care and decent insurance. We've often had to travel long distance
for the health care [out of state, cities in northern Illinois]. It is important to keep our own local hospitals
fully staffed and able to meet our needs.
Rising cost in hospitals.
Cost
The rising cost. It's out of control! The hospitals keep building and they do not manage their costs, which
are passed on to us. Our doctor went from $30 a visit to $50.
Mounting costs. My wife and I have both had medical (in hospital) treatments during past year. We
have had excellent care.
That I'll have to join an HMO.
Available services and cost. The cost is ridiculous.
If insurance would cut coverage in future, cash would be a problem.
Using the doctor of my choice.
Doctors I have had for years have retired. It seems like another doctor is not too interested in taking over
to follow up with needed check-ups. I have two artificial hips. I am not satisfied with the doctor who ha
taken over.
Health decisions are being taken from doctors and are too frequently made by non-medical individuals
who work in administration of large medical insurers. More and more it all comes down to profit and
loss--a.k.a. "greed" on the part of these insurers. One example of this is the way in which hospital stays
are limited to certain number of days, regardless of patient condition.
Rising costs and too many doctors want payment in full even if you have insurance. Doctors won't bill
insurance, you do it yourself.
Not being able to be seen at a military hospital. If insurance is needed, won't be able to afford it.
Costs keep going up.
Cost
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Cost and being allowed to choose our own doctor.
Being a small town that we may eventually lose our hospital due to monetary short falls.
Cost
The cost.
That a lot of people can't afford health care.
Monopoly--because of who accepts my insurance and the co-payments when you are sick and can't afford
to be.
Cost of medication.
That I will always have it available to me.
Quality care for the cost.
With new PPO we are not offered a good selection of doctors and hospitals. This is a very poor plan--to
use our own doctors, we must pay more out of pocket.
Not getting good care for the cost.
Possibility of needing nursing home care in future.
The cost.
High cost for private self-employed people. No HMO's.
High cost.
Cost
Cost--major illness and long term.
Rising cost of health care.
Price and fairness to everyone whether insured or not.
Managed care.
Cost
Not having control, being told what to do.
Cost and understanding which items are covered.
Cost
The rising cost of health insurance is making it hard to afford to keep office calls and prescriptions are
high too. We only go to get medical help as a last resort.
Cost
Cost
Rising costs and availability of low cost co-payments or sliding scale to pay.
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Health of the patient has low priority, most important is big bucks.
Being able to choose my own caregivers, etc. Confidence in my doctor, dentist, etc. is very important to
me.
Can't understand doctors who don't speak English well.
1. Is the doctor doing the right thing. 2. Misdiagnosis. 3. Costs. 4. Pain/discomfort from the exams
and tests.
Rising costs (much greater than rate of inflation) why?
HMOs encouraging physicians not to make some tests on patients to save money.
Getting the best care.
If my family ever gets really sick that I can find the right doctor to make them well.
Cost
Abuse of public tax dollar systems.
Federal government's control of health care on state level. Washington has stopped some hospitals and
schools from accepting medical students. The high cost of medical care and health insurance and high
cost of drugs.
The big one is--if a business with group insurance were to cease, how would one find or afford coverage?
Rising health care costs.
Too many foreign doctors! Most of them not real smart!
Cost
Its cost to those who have no insurance and the cost of prescriptions to those who have no coverage.
The price of medicine and the cost of everything. Price going up for care and bills. Medicare prices go
up before they pay for care; thus your insurance pays less till you get your quota built up. Cause is all
on account of Medicare. Insurance used to be real good about paying.
Mental health not treated fairly. Example: "eating disorder" such as bulimia or anorexia are very serious
illnesses but insurance carriers discriminate allowing very limited coverage while allowing full coverage
for many minor physical injuries and illnesses.
Afraid our family doctor will move to make more money.
The cost of health care keeps rising; worried about cuts in insurance from job.
Getting the correct evaluation.
Cost
Cost. I am covered under the Fee-For-Service and does not include prescription coverage. I am
considering an HMO.
Long-term illness.
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Cost, quality, and government intervention.
That it is becoming too expensive for many people. Even when they have insurance a number of
expenses are still not covered and many people can't afford it out of their pocket.
Costs are increasing faster and greater than CPI.
The cost of dental and eye care.
Lack of continuity in personnel. Professionals seem to roll in and out of clinics. I suppose the old
fashioned owner/doctor system no longer locks the doctor to his practice. Bureaucratic interface--doctors
vs. government and insurance regulations.
Continuing cost and the fact that insurance companies dictate the length of your stay.
Wages are not enough to cover health costs
Quality, cost, and timely
Paying for it.
Doctors over-testing. Fleecing of America and Medicare.
Cost of insurance.
Making sure it will always be available.
Cost
Correct diagnosis of symptoms.
Cost
The many changes being made by Medicare. Group supplement took care of most of what Medicare
(didn't). Now it seems Medicare is even dictating what the supplement can take care of.
Concern of physicians for their patients. Knowledge and application of "state of the art" medical/
surgical procedures.
Medicare cutbacks in oxygen reimbursement. It is ironic that in order to save money, the healthcare
industry is encouraged to discharge patients from the hospital into the home and now that this is
happening the govt. is cutting back on home health providers and services. No one seems to be paying
attention.
Side effects.
The government is going to back out on benefits.
Managed health plans are forcing doctors and hospitals to accept rate plans. I believe this discouraged
new people from entering health care due to possible limited incomes. The availability or quality of
health care may suffer.
The cost of insurance.
Cost continues to increase even though we are retired on a fixed income.
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Being able to afford insurance upon retirement.
Poor eyesight and memory.
Insurance not covering enough of a hospital stay.
Sky rocketing costs--limits on health care benefits.
Cost. I don't like having to pay more because others can't pay.
Doctor has too many appointments.
Cost
Cost
Cost. Insurance telling you what doctor or hospital you can go to.
Cost
Small hospitals must close. Many rural doctors are sub-standard forcing you to go to the nearest city.
Cost
Not getting the proper care because of HMO requirements or restrictions.
Cost
The terrible expense.
Quality of health care.
Cost
Cost
Availability and cost.
Availability during "off hours." Inpatient acute care is poor now that hospitals have re-engineered .
Staffing on Med-surgical and other floors is poor at best.
Health care is becoming a business managed by CEO's. The professionalism and personal contact is
going away.
The high cost of medicine, doctors, and hospitals. The move to HMO's. I don't like someone forcing me
to use what doctor and medical facility when I don't feel comfortable with them.
National (socialized) medicine.
Cost. It is ridiculous to pay $7.50 for a piece of gauze you can buy at Wal-Mart for $1.00. Doctors and
government pay way too much for simple things.
Cost
Insurance
Not being able to pay for it.
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Rates
Too expensive for low income people.
Excellent care that is affordable.
Rising cost.
Increase cost and co-pay.
Haven't had any.
Don't want to get shorted to save someone a nickel.
That health care is being dictated by insurance companies and Medicare (the government) and many
decisions that should be made by the physician are now taken away from them.
Rising cost. The increasing unavailability of the old "family doctor." The frequency of prescribed
medications without suggesting alternatives. Healthcare workers paying more attention to business than
patient care.
Cost and insurance fraud.
Insurance
Costs are out of control. People with private insurance are getting screwed with $6000.00 - $12,000.00
annual premiums. Low income people and small company employees can't afford health care insurance
or pay for it themselves.
Cost of hospitalization.
Having services--expanded advanced service (cardiac) in area.
Dollar signs! Growing much faster than inflation--why? Should be gauged on how much it is used by
the individual. Individuals should be able to control their insurance costs more by what they are willing
to accept as coverage.
Finding a specialist covered under ins. plan if one were ever needed.
Not having doctors here that can specialize in something you always have to leave town! Reputation is
not good here.
The cost of good coverage for my family.
Outrageous cost of doctor/hospital visits.
Cost
It's very expensive. At times they give you unnecessary treatment and charge you for it.
Cost is so high nowadays you can't afford it for yourself or family.
Rising costs and limitation of services covered by insurer.
HMO's dictating how long you can stay in the hospital. The doctor examining you should have control
because they know and see all aspects of your recovery from surgery or an accident.
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Insurance companies (HMO) controlling health care--when or who to see.
Rising costs.
Insurance companies tell you who to go to because they pay more if you go to preferred doctors.
Rising cost and access to treatment and doctors.
Cost
Cost above insurance.
Quality care from doctors and the facility that handles tests, labs, x-rays. Affordability and convenience.
Feel that patient is just another number, just another office call they will get paid for.
Too costly.
Cost
High cost.
Cost of benefits.
The high cost.
Patients are sent home from the hospital much too soon. Insurance is much too high and they offer less
and less.
Time, cost, and quality.
Cost of all healthcare. The time it takes to get to a hospital in an emergency.
Quality of care.
Cost and insurance coverage.
Not everyone has access to affordable health care.
Government intervention. Cost, cost, cost, cost. Being forced to use certain doctors, as in HMOs. We
want to choose our own care providers without penalty.
Cost
The quality and availability.
More government involvement leading to increased costs and poorer care with limited choice (I have bee
to a VA hospital and seen the future).
Doctors and hospitals are being too cost effective.
High costs.
Medical and hospital ins. (social security).
Have none!
Doctor don't care that much. Don't take the time with you (specialist).
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High cost.
Its cost.
The high cost from doctors and hospitals.
Cost
The cost! Doctors sending you to specialists for lots of unnecessary, very expensive tests and then no on
finds anything wrong.
Lack of specialists in area.
Overcharging for care; abuse of Medicare and Medicaid; unavailability of health information. I don't
want to use ER in middle of night if there is a better choice. Long waits for care.
Cost
High cost of medical care and medicine.
Cost
Keeping my appointments.
The cost.
Rising cost.
Rising costs.
Cost
Cost and receiving less services.
Cost
I miss our own local doctor whom you knew and who knew you for years and really cared about you as a
person.
Availability; competence of doctor; reliability of hospitals or clinics.
That it will be reliable.
Will we become a socialist nation like much of Europe if we allow the federal government to intervene in
what should be an individual matter?
Rising costs; doctors are trained enough; too many foreign/non-English speaking doctors
Finding a doctor with whom we can communicate and who follows up closely on a treatment. My
husband has chronic multiple sclerosis. We need a doctor who can work with us on his changing
problems and finding such a doctor is not easy. We have a physical therapist with whom we can work
but are still looking for the same kind of relationship with a doctor.
Having competent and caring professional people.
The price of prescription drugs.
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Rising cost and fraud by health care providers.
I am in very good health so I am not too concerned about health care.
Not being able to pick the doctor you want.
Cost
The cost and if what we are paying for will be sufficient coverage.
It is just too expensive; just to see a doctor on a routine office call is $40 to $50.
Adequate coverage after retirement.
No dentist in town.
Rising cost.
Medicare being reduced. Reductions in VA benefits which happened recently.
That managed care will take over entirely and the patient will have less choices in who he can see and
that is a hardship on people in rural areas. I work in the health care profession and it is quite difficult
when one's insurance dictates where they can go and who they can see or what hospital they can use.
Transportation.
The cost of insurance and the coverage.
The insurance co. can tell you what services they will cover as opposed to what services the doctor, etc.
tell you.
Cost
Ridiculous runaway costs and useless red tape.
Cost and correct diagnosis.
Good health.
That it will disappear. The government will cut too many things out. The care will not be as good as
now.
Cost is getting too high.
Better communication.
Cost of insurance. We are dropping [business name] whom we've had for over 30 years because the cost
for next year for me and my wife would be $12,000. We can't afford it.
Rising costs.
Rising cost; persons on fixed incomes.
HMO controlling all doctors through hospital. Will not let them do what is best for patient. It seems
after you get past 65 they don't want to help you. Then hospital HMO bills Medicare far too much
money for what they do.
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Cost and availability.
Quality; cost.
Cost and quality.
The increasing costs for all types of services.
Doctors in our area are mostly 60 years old or older. Have had to change doctor and dentist in last 2
years. Don't see many young doctors coming to our county (general practitioners).
The length of time you are permitted to remain in the hospital after surgery, illness, etc. I feel patients
are sent home much too soon.
I will be 65 in March and I am concerned about cost and quality of care under Medicare.
Not getting the help when I need it.
The cost of it; plus if you are on an HMO they want to ship you out of the hospital a lot sooner than you
should be sent.
Rising costs; also, too many tests that may not be necessary.
Life saving treatment depends on whether you can pay. Insurance cos. that deny treatment on the basis
of cost (i.e., cheaper to pay a death benefit than treatment cost).
How can we afford it?
Paperwork
Cost of health plans and non-coverage of some charges.
Insurance being available and affordable as I get older.
Costs are going up and insurance is covering up.
What kind of health care there will be for our son when he grows up. He has a medical problem and I
hope that some kind of insurance will be able to cover him.
The quality of available care.
Spending more for Medicare than food ($7,000 a month).
Cost
Cost going up.
Having enough insurance or money to pay for care.
Rising cost of insurance premiums, due to hospital and laboratory costs.
The rising costs and the disregard of patients by doctors. They seem to treat us like a commodity instead
of human beings.
Cost
Too costly.
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HMO-PPO coverages.
The price keeps going up.
Cost
Too costly.
Ability to get the best and latest technology available. Extremely high cost for those of us who have to
provide our own insurance premiums. Difficulty getting insurance when we have any existing conditions
Affordability even with insurance; availability nearby.
The rising cost which when retired is a problem, when you have fixed SS income.
Cost
Cost
Not having a choice in who provides healthcare to me and my family due to HMOs.
The cost!
The high cost. There are so many people on public aid.
The cost and ins. companies should not be allowed to deduct the difference of "usual and customary
charges." It's bad enough we have to pay premiums, deductibles, and 100%.
Cost
HMOs tend to run themselves as a business for profit, as opposed to the best medical services being
available to all--in my opinion.
Foreign doctors because I can't understand them and government involvement in my health care decisions
The shortening of hospital stays, especially after surgery. The cost of insurance continually going up but
less coverage provided.
The HMO we belong to does not include some of our family doctors and it is a pain having to switch or
get our doctors to use this plan.
Why is it absolutely necessary to regulate health care? There is danger that either a govt. bureaucrat or
an HMO manager will be making decisions that a doctor should be making.
Cost
Quality and cost.
High cost for cosmetic or care insurance company does not cover.
Rising costs and reduction in coverage.
Cost
Doctors are bogged down with paperwork--government red tape.
Fear national health insurance.
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Local availability of ambulance service.
That it's been taken away from our rural communities--too far to travel for an ER room.
Quality
Cost and quality.
Not being diagnosed and treated accordingly.
Our lack of choice as to doctors and hospitals. We are held into our HMO.
Cost
Quality of health care is declining--profit seems to be the sole driving motivation in health care today.
That I will always have it.
The rising cost, and most won't cover medicines, dental, or eye glasses.
Cost
Continued availability; insurance premiums; deductibles; coverage.
Ins. doesn't want to pay what a doctor charges and sometimes we don't have a choice about what doctor
we need. Hosp. charge people with ins. to pay for people that don't have ins. or money to pay for
services.
Being able to afford the cost.
Cost and HMO.
Keeping my insurance. My wife is diabetic, so if we lost insurance, we couldn't buy any.
Cost
Too damned expensive.
Cost. Medicare cuts.
I'm claustrophobic, therefore I'm afraid of MRI.
Find a specialist doctor you can trust and feel he is caring and he doesn't make you feel like you're just
another sick person.
Not available if a person has no income--physician turns bills over to a collection agency.
Cost
Cost
Rising costs.
Cost. I have no insurance.
Inaccurate/incomplete diagnosis and a care provider's unwillingness to refer a provider at a more
comprehensive facility.
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Health care, especially mental health care services, is "managed" (i.e. limited and regulated) by corporate
"officials" who are not even remotely aware of who I am or what my "unique circumstances" might be
(no matter whether it's me or my neighbor); nor do they care.
Quality, costs, insurance, accessible.
Cost
Not having insurance pay for care I or a family member may have to have to leave town to get (ex.
Mayo, cancer treatment, head injury, etc).
That it will run out of money.
The cost and quality with our local hospital and clinic.
That 43 million persons in the USA do not have health insurance. Also that according to my survey,
80% of low income persons are poor for health reasons--sick or disabled and not able to get adequate
care. See attached documentation.
Insurance coverage, it's cost.
Cost and restrictions as to where and who you can go to.
Quality and expense.
Rising cost.
Having a family member in the nursing home. The care received at the [facility name] Nursing Home is
not good at all. They don’t care if older patients live or die.
Being able to afford it so that one can go to the health care facilities for preventative maintenance so that
a bigger health care problem does not arise.
Cost; I presently owe $6000 in medical bills, and I have insurance!
That I'll never be able to afford it.
Rising cost.
Supreme Court hearing on [business name] case that places the [legislative bill] (legislation that
guarantees my wife and I health benefits) in jeopardy. I am a retired coal miner.
How expensive it is and how costs continue to rise.
Cost
Rising costs.
The cost of insurance goes up and the deductible goes higher every year. My employer is self-insured
and hires a company to handle all the claims.
Cost
HMO is a joke; family members suffer because you can only go to their providers. Sometimes specialty
doctors are 200 miles away.
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Do not care for HMO or any other consolidated insurance. Insurance coverage.
Cost
The cost.
Wrong diagnosis.
Keeping it affordable.
I feel that my hospital is way behind times and not moving forward to improve care and updating
equipment at [facility name] hosp.
The high cost of having private insurance when no work policy is available.
Cost
The cost.
Rising cost.
Cost
% of coverage they cover.
Industry; incompetence.
Making you go to a doctor not of your choice.
That ins. cos. will prescribe a medication different from what I am taking and cause me even more health
problems.
Getting the best care.
Cost and availability.
Affording private health insurance; I'm 45 and healthy, but what happens 20 years from now?
Fraud--the many health care facilities who are more concerned about your health insurance than your
health.
Cost
Cost of health care not covered or only partially covered by insurance.
Cost
Does my area provide the best providers for me; cost.
Lack of thoroughness; doctor too busy; doctor doesn't take time to explain so I can understand and
departs before I can ask questions. I feel he is performing a service for which I am paying just like a
plumber or electrician. Since it is my health, I feel that I have a right to know and understand.
Availability
The high cost of doctors and insurance. Cannot afford on fixed income.
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The lack of trained professionals within a 30 mile radius of my hometown. Also the rising costs and
stubborn ins. companies excuses for not covering a patient's bill.
Cost of premiums.
Insurance specifying which doctor and hospital to use to lessen patient out-of-pocket expenses.
Proper health insurance for all.
I think the cost of just walking in the door is too high. $40 for a visit is just too high. People would go to
the doctor more if costs weren't so high.
Our insurance has a high deductible. Also, the nearest hospital has a poor reputation.
Cost influencing quality of care.
Rising costs.
It is too expensive, and I think all doctors work together to help themselves make more money by sending
you to see more doctors than necessary so the other doctors can see you too. Also, no matter how much
research we do, if cures to cancer, heart problems, AIDS or any other serious problems we will never see
the medication because doctors would not be able to maintain their incomes.
The availability to see your personal physician on a timely basis.
Emergency care in the community in which I work.
Government involvement--we're happy with what we have--hope it will be left alone and up to us!
Quality; cost.
Lack of communication between doctors. Doctors changing other doctors orders. Companies trying to
cut costs and hurting our medical care.
Cost
The cost of medical treatment even with insurance is expensive for our family.
Cost
Increasing costs; second concern is lack of or decreasing coverage by employers.
We need to find a good family doctor.
Cost
Rising cost and knowledge.
Cost
Cost, out of my pocket.
Cost
$
In case of a major health problem, can I handle it financially?
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Rising cost--for the insurance and health care.
Getting a doctor I want (maybe in future).
Cost. Government getting their hands on it. HMO restrictions. Overuse of prescription meds my
doctors writing too many prescription that are not necessary.
Having to drive 15 miles to a hospital and doctor.
Cost
Cost
Too high priced.
Cost--I had to open a flexible spending account to cover cost that my insurance does not cover. Annual
physicals for [illegible] $150 for a doctor visit and glasses $400.
Cost.
Trust in doctors. Confidence in labs and test results. Insurance coverage.
Cost--deductible--coverage.
Insurance companies telling doctors what type of treatment to give you and take all the judgement away
from the doctor.
Rising costs of services and benefits, rejection of claims, red tape in processing claims.
Cost.
Rising costs.
Cost!
Costs are too high.
Costs.
The quality of care and the costs.
Cost and shortage of non-foreign doctors.
Insurance companies controlling decisions on drugs and length of hospital stays.
Too long a time to wait after you get appointment, weeks before you get to see doctors, facility
overloaded and you become a number and only known by that.
The income may not cover.
High cost.
Cost.
Not being covered by insurance at the hospital nearest me.
Cost. Cancer.
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That when one gets older the expense of health care is not too costly for a person of average pension or
lower.
Too expensive.
I can't afford medical insurance.
Too expensive--too much medicine usage--too short-staffed for appropriate care.
Insurance rates. Coverage and if they'll continue to insure retired people.
Mistakes made by health care personnel.
Rising cost of health insurance and all the people who cannot pay their bills.
That it may not always be available in a small community.
Cost. One cannot afford health insurance.
Managed health care telling doctors and patients how to be treated. Therefore, getting inadequate care
and fewer choices of treatment.
Too expensive.
Intrusion of government into medical decision making.
That if I stay healthy and if something goes wrong I can get help!
Cost, quality, availability.
Cost--availability of qualified doctors and hospital.
Inadequacy of nearest hospital.
Cost
Costs not covered by insurance and quality.
Making sure all the proper phone calls and arrangements have been completed in advance of treatment so
there are no surprises on my end. That can be very stressful when you have physical health concerns to
deal with too.
Managed care will drive good doctors to quit.
None
Cost not covered by or after insurance.
Unsure of Medicare.
No American doctors.
Doctors and facilities.
Having doctors and medical care in our three-county area. Please have a study [for] [a county in
southern Illinois].
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Cost
Costs
The way hospitals treat you when you cannot pay your balance after the insurance pays them.
Limited to HMO area. Need to "clear" physician or surgeon or facility when medical needs are pursued.
That Medicare will continue in the years ahead.
The fact that medicine has become big business. The human factor has been forgotten and we are just
totally too technical. Two words make the art of medicine work: Compassion and dignity and then good
technology.
The availability of health care coverage for all individuals no matter the level of their income. Also, ther
is a need for availability of health care professionals for all individuals in need.
High cost.
Being able to afford it after retirement.
Cost.
Not being able to be insured.
I will be forced to use some sort of HMO and not have free choice of a doctor.
The cost.
Expense.
The government in the act.
Insurance costs.
Not being able to call for appointment. Must be referred by Primary Care doctor. I want to pick own
doctors such as eye doctor, etc..
Not having insurance because we cannot afford it.
My biggest concern is to succeed at becoming a registered nurse, since I was laid-off from my job as a
coal miner over a year ago.
The rise of costs.
Having to put a loved one into nursing home. There is none in my area.
Quality and cost.
Insurance coverage and Medicare.
Cost.
Rising cost of care. Rising cost of insurance.
Cost is too high.
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Have check-up every 6 mo. to stay on top before something happens.
Cost. No one seems to know what is covered by the insurance. Doctors order tests, you pay co-payment,
get bills from hospital and labs, but payments are mailed to same address and insurance refuses to pay
bill.
Continuing reduction of Medicare benefits and therefore supplementary insurance, too.
Getting attention for problems that are minor (to the health care worker) or ones that could benefit by
prevention efforts.
My biggest concern about health care is the quality of services available in my community.
Too many tests. Everyone should have insured health care.
Cost.
The high costs; quality of care if a major illness/accident were to happen.
Cost
Rising cost and changes in insurance coverage and cost.
That we maintain our freedom to choose medical help where we feel it's best. Not be regulated by
government or insurance companies.
That I will continue to get the care I need. Not having the income to pay for care if I didn't get Social
Security and Medicare help--what would I do???
Cost. Insurance coverage.
Cost
Increasing cost!
Costs
Rising costs for hospital stays.
Can't afford individual health insurance policy and do have some pre-existing conditions.
Cost and availability.
The cost.
Excessive testing.
It is in the hands of "business people" whose honesty and integrity I seriously question. The poor are
excluded. Doctors have to join unions to countermand HMO policy. Why are we the only industrialized
country without government health?
Lack of long-term and catastrophic coverage of Medicare.
I live alone. I have a pacemaker. What if I can't get to telephone and what if I fall?
Cost of health insurance supplements.

84

1997-1998 Illinois Rural Life Panel Survey, Applied Social Research Unit, Illinois State University

     
Rising costs, continued increases in insurance premiums; high deductibles, cost of prescriptions; control
by insurance company over choice of physician, hospital, etc.; the threat of cancellation of insurance
policy if serious health problem develops.
Cost!!!!
Cost
Cost of individual health insurance and because of the high cost, the need for a high deductible. Also the
restrictions such as no coverage for prescriptions and doctor visits.
When will cost stop going up.
Cost
Increasing costs and shorter hospital stays due to insurance coverage.
Cost of insurance.
Too many foreign doctors.
None
Managed care and reduced lengths of stay for hospitalization.
Costs
Bill Clinton sticking his governmental nose in private affairs. Keep the government out of health care!!
Especially Clinton.
Lack of enforcement and swift punishment for those who abuse the system through fraud--especially
hospitals. To fine a violator is useless. To hold hospital administrators personally responsible for the
actions of his institution will produce results.
Cost of insurance.
Not being able to pay high cost of medicine, doctors, and hospitals.
Our distance from hospital with poor ambulance service. EMTs not adequately trained and management
that doesn't know any better.
Too expensive for anyone without insurance to afford.
Medical professionals should spend a little more time, so they wouldn't seem so impersonal.
Cost
Medicare cutting payments to local hospital and physicians possibly causing closure of local hospital or
physician offices.
Not enough people receiving it, especially children of poor families. I have seen it first hand.
Costs
Too many panels, experts?? Govt. studies, and lobby groups. Somebody's covering the same territory all
the time. They're eating up research funds and shuffling papers.
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Too costly.
The direction it's heading--the lack of choice with HMOs and PPOs. The very short-term stays in a
hospital.
I am reaching the age where sometimes I need assistance. I do have good insurance besides Medicare.
Cost
The fact that I have good health care and others don't have health care at all.
Cost
Some specialists not in town--don't know who to go to after mine retired.
Getting all the information I need to understand a condition existing.
Finding a good doctor and a good dentist.
Cost
Keeping quality care within our rural community.
Losing control of my choices for health care, i.e., HMOs in which those who are not trained in health
care (administrators) approve or deny care based only on cost and not on whether the person needs the
care.
Rising cost and proficiency of physicians.
Cost and coverage.
I believe treatment should be approved before disease actually occurs, i.e., skin treatment before cancer
develops.
Cost of services.
Outrageous cost.
Cost
The rising costs and not being able to afford a hospital stay or operation.
Cost. Pressure from Medicare and insurance company for early release from hospital.
How expensive it is.
Too high priced.
Generally, doctors appear to have assembly-line mentality.
The cost. Even though I have health insurance, the deductible is high. The tests they do not cover. The
charges that are not covered because they are above the amount the insurance covers.
Rising cost.
That I might need it some day.
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$Cost$
Cost and slowness of insurance payments being made.
Rising cost.
Professional competence.
Cost is much too high.
Long term care.
Escalating costs.
Too much government.
Cost
High cost--cheap, poor, low quality.
Cost
Convenience and cost.
The outrageous price that they charge.
Too expensive for a person living on a limited income.
Services needed that are not covered by my SSI Medicare.
Quality of care--lack of concern for patient as an individual by some doctors and other health care
personnel--cost of care.
Rising cost.
Health costs after retirement.
Cost
Cost/affordability.
Rising costs--pushing people out of hospitals too soon.
Insurance cost.
Possibility of nursing home care.
The continued cost yet decreased benefits and the movement to managed care and more control by
insurance and less control by the patient and their doctor.
Rising costs.
Expense of health care.
Freedom to choose hospital and doctors to receive proper care.
Rising cost.
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Shortage of doctors.
Not being given adequate care.
Big hospital locally (bigger than most small towns); just not any "really good doctors" working there. It
is okay for blood tests, that is if the doctor can read the results right.
Affordability
Cost
Doctors participating in HMO--who we can/cannot see because of changing policies as to which doctors
participate in which HMO. We are offered different plans, but not all of the doctors we see are in the
same plan.
HMO/PPO doesn't allow me to use the specialist of my choice when treating my colon disease!
Government and lawyers will ruin it.
Availability of good health care at reasonable costs--Affordable good health care for individual families
in group policies.
It is too high!!
Rising cost!
My concerns are the rising cost of a doctor or dental visit. It is very hard for people like us who do not
have a state job or excellent group insurance to afford going to a doctor. Also, with any insurance we
have ever had, it does not cover anything we need it to cover, such as things pertaining to our kids.
That it may not be available on demand or that I will be unable to get to where it is available. Our 911
service has not yet been installed, but we pay for it monthly and have done so for over 2 years. Who got
the money? Why are they dragging their feet?
Rising cost of insurance and decrease in coverage.
How expensive health premiums are and why there is such a large amount of deductible for each person
covered.
Cost of insurance.
Nurses, therapists, and doctors having too many patients to provide adequate care for all of them.
Will my health insurance cover most of my costs?
To make sure they give the best of care and give all attention in what they do.
Cost
Rising costs.
The cost. Also, that some doctors aren't as quick to diagnose as I feel they should be. I was allergic to
sulpha. Doctor put me through several tests and then re-prescribed sulpha for me, and I got sick all over
again. A different doctor figured out what it was--I got the bill to pay.
Increasing costs.
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Rising costs.
Quality
Cost--even with 80/20.
Quality of service received along with cost.
The local hospital likes to gossip too much. Most people know what is going on with a patient before the
family does.
Over prescribing meds.
Can't afford it.
Cost, quality of care since I'm a Medicaid patient.
Insurance companies--no matter what doctors charge or how far you drive to one, they always tell us the
physician or dentist are over charging them.
Cost and quality of care.
Rising costs and keeping our local hospital strong. Also, keeping the turnover rate down among our
family doctors.
Concern
Costs are out-pacing inflation and my pay raises.
The cost of health care. Some people can't afford it.
Insurance coverage that enables me to use the hospital and physician of my choice.
Quality--knowledge. Experience with specific situations.
Our insurance pays 80% and we pay 20%, but that 20% is sometimes even more than we can manage.
Many times we put off medical care because we are still making payments from the last illness.
Radiologist is not at hospital 24 hours a day. Orthopedic doctor not at facility 24 hours a day. Come
from [a city in central Illinois].
Billing
That insurance is so difficult to get if you are diabetic.
Cost is exclusionary. US only developed country designed to screw the poor--like me.
Government meddling.
Quality of care.
Having to change my doctor if my insurance provider does a bureaucratic two-step.
That it will NOT continue.
Cost and cost of supplemental health care insurance.
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Cost; insurance company always increasing amount of or percentage of co-payment.
No insurance.
Cost.
People with a Medical Card have no eye care whatsoever and are on very limited incomes and we can't
afford food, etc. let alone proper eye and dental care. The only dental care we receive is an emergency (a
tooth needs pulled)--that's the extent of dental care. I am all crippled up and can hardly walk. I am
confined most of the time.
Cost.
The cost to have any kind of health care insurance.
The ever-rising cost.
The cost.
Lack of alternative health care.
That doctors can charge whatever they want to for their services. I feel I have a good coverage but most
of the time the charges are out of its range.
The cost of it.
That we may lose our local hospital. We are in a poverty stricken area--low income and high
unemployment. Many people are on welfare and the hospital doesn't receive as much reimbursement as i
should.
The rising cost of coverage.
Staying healthy and out of the hospital.
Law suits, which in turn raise the COST for all of us.
Elderly on fixed incomes and people who don’t have insurance because they cannot pay for the high
prices of doctors or medication they have to take.
Being unable to care for myself.
The rising costs of health care and insurance cost.
The costs of health care because I am self-employed with a wife and three kids.
Not too reliable.
Cost!!
Escalating cost.
High cost of insurance.
Too expensive!!!
Cost--being able to choose which doctor or hospital to go to.
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Buying medical insurance for my wife--can't afford it after she had (1 year ago) breast cancer. Now for
5 years, the cost is so high that I can't buy it now. $300.00 monthly for $1,000.00 deductible. She has
been declared "cancer free" but does not matter. We received NO help (other than family) to pay the bill
even though we called every agency possible. We are still paying the bills.
It is too expensive. My insurance keeps raising, soon we will not be able to afford health care.
Loss of insurance through changing jobs.
Have ways to go to doctor.
Cost
PPOs and HMOs
Cost
That my group insurance will stay as good as it is and that I keep my job so I can continue to have the
insurance.
The rising cost.
Costs continue to grow out of control.
That health care is selectively given due to the almighty dollar so that leaves us middle and two income
workers who cannot afford the premiums to take a huge risk. For all citizens to be given the same health
care as other these two classes of people have apparently been casted away to a big degree.
Too many HMOs and not enough PPOs.
Doctors are more concerned about treatment than prevention and they look for things to fix.
Is all being done that should be; how do you know your doctor knows all he/she should.
Rising costs.
Cost for the poor and uninsured.
Who to trust.
High cost of medical care and that HMO will be cancelled.
Cost.
Cost. Without insurance one can't afford to go to the hospital.
Cost! High cost of insurance--takes a large part of monthly income but has large deductible. Am still
paying on surgery that took place two years ago!
The cost and getting the best up-to-date treatment.
Cost and availability.
Cost.
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The cost of supplement insurance. My social security goes for my husband and my coverage. $616
every two months. I receive $327 a month (Blue Cross Blue Shield). I heard we have another increase of
$14 every two months coming. That's $28 for me. I'm going to have to start checking around for other
insurance or else cut something out to pay for present coverage. I'll hate to do it. I think BC & BS is
very good (excellent).
If my husband's employer will continue to provide health insurance when he retires.
The cost of insurance coverage keeps going higher as doctors and hospitals charge more. Also some
doctors refuse to take any new patients.
The cost!
My biggest fear is someday being forced to see a doctor I don't want because insurance will not pay who
I do want. There must be freedom of choice.
Cost too high.
Cost--insurance companies have too much power. U.S. should offer free health care to all citizens!
Those that can take care of their medical need and don't. They let Medicare and still live high on the hog
Honesty and layman explanation of health problem.
With no family, I wonder.
Responsible doctors--reasonable costs.
There is not adequate coverage for the elderly--as well as the proper types of coverage. Example: There
is no coverage through Medicare or Medicaid for dentist. My grandmother has Alzheimer's. She has her
original teeth--therefore, we have to use a specialist at a hospital for treatment and the cost is out of
pocket!
The cost.
Are we as important being over 65 as younger able to work people.
The rising costs. The illness or drug of the month. They don't treat heart disease until after you've had a
heart attack, if you're a woman.
My greatest concern is that they'll treat me at low cost with marginal treatments instead of going for the
most expensive and immediate cure.
Government interference in our personal lives: my health care is none of the government's business.
Preventative med.
Availability and quality of care.
Rising cost--as we get older probably more health problems.
Cost of meds--cost of lab work--cost of all types of test--doctor charging big prices to read test results.
Lack of a comprehensive health care plan like every other civilized country in this world.
Not being able to have physician I want and not being allowed to remain in hospital long enough.
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Being able to pay whatever my insurance doesn't cover.
I do not like traveling as I do, 100 miles if necessary to return the next day staying at a hotel. Cost
prohibits this and the trip is tiresome.
Paying for it.
Concern over proposed changes in Medicare.
Expect caregivers to have correct knowledge of what they are doing.
Cost
We need to find a way for all people regardless of income to be able to afford health insurance.
Cost
HMO telling me what doctor and hospital I can go to. Also insurance billing red tape.
Ever needing to use it.
That it will be available at a reasonable cost.
Cost
High cost.
Nursing home possibilities and how I would pay for extended care.
Doctors seem to have less time with you after changing to HMO.
About high cost of health care; people not affiliated with a group cannot afford the best in health care.
Cost!
High cost of insurance, prescription medicine, and medical care.
The cost, esp. when Medicare refuses to pay for yearly mammograms even when Dr. orders them due to
family history.
That it is available when we need it.
The cost, even with insurance. Also have $500 deductible which is too high.
The cost of insurance.
Cost.
What will happen when I retire?
Cost.
Not having enough insurance to care for extended time.
Can't afford any insurance (too high).
Dictations of HMO and insurance providers who override doctors' opinions.
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I work for a home health agency and am very concerned that we are no longer able to draw labs from
patients on monthly basis and many of these patients are unable to get out or help from family/friends.
Doctors tend to treat obvious symptoms without probing. My son died about 7 weeks ago because by the
time he was sent for an obvious chest x-ray, it was too late.
The cost--it just keeps going up. The working class and the elderly wages are not going up. How are we
going to pay rising health care cost in the future?
Cost.
Quality of care for elderly people who must go to nursing homes because they can no longer live in their
own homes. Also the closest place for dialysis is 30 miles and that burdens people in bad weather.
Having to go so far for medical attention in the middle of the night, when clinic is closed.
The high cost of prescription medicine and insurance premiums for group insurance. Except for
Medicare coverage expenses are out of our pocket--cost is rising every year. No drug coverage at all--not
affordable.
Cost.
Prohibitive cost for many.
Cost.
Getting it when you are in need.
Affordability of private insurance for self-employed individuals.
Skyrocketing costs.
Affordable?
The quality of health care may diminish, and the costs will escalate.
The rising cost.
Being allowed to choose my surgeon and hospital if I need heart surgery again.
Increasing federal "strong arm," i.e., Balanced Budget Act. The reforms are going to greatly
disadvantage the frail elderly and under-insured.
Medication, side effects.
My doctor is really good.
I feel like many older people probably have difficulty with 3rd party billing as it can be confusing even
for me as a medical professional. I am also concerned about follow-through when more than one doctor
is involved--make sure the "right hand knows what the left hand is doing" so to speak.
Rising cost.
High costs.
The yearly raise in cost.

94

1997-1998 Illinois Rural Life Panel Survey, Applied Social Research Unit, Illinois State University

     
A family doctor in town I'd be happy with, trusted and respected and of good reputation.
HMOs paying "incentives" for physicians to keep costs down, which leads to a decrease in quality of care
Interest some medical practitioners show for their patients--e.g., sometimes it seems to be very little.
Insurance--family coverage almost $400 a month. We can't afford full coverage, so the kids and wife are
covered by a major medical policy--1/3 of cost.
Doctors are always in too much of a hurry and don't seem to care or listen to the patient. They are not
personal enough. Treat everyone like an object and not a person.
That the people who really need it (i.e., poor, elderly, ill) are being lost in the shuffle of reorganizing the
health care across the United States.
Cost of insurance--high deductible--have no family physician, past doctor retired.
Making sure a new medication does not react against medications I am on regularly. I always check with
my pharmacist.
Costs and other dictating who treats our ills.
Insurance companies dictating treatment for illnesses.
The limited time allowed in the doctor's office.
Costly and keeps going higher.
Having the misfortune to need it!
The cost and the cost of insurance.
I have no dental insurance. I worry what will happen if I must go to a nursing home. My savings would
be gone in a year--or less. Nursing home insurance is too expensive for me--and all I have seen of them
have requirements that make them worthless.
Cost, availability to everyone.
Cost.
Health insurance. Can not get it at work. Just part-time.
Cost.
The expenses involved and being able to pay for the care.
Forced to terminate needed care due to insurance deciding what care is covered rather than qualified
personnel familiar with the patient.
Health care workers not paying attention to what they are supposed to be doing. I'm in a position to
know this happens often.
Cost for all services and especially hospital care.
Costs.
Cost and government being involved lessen freedom.
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My biggest concern about health care is the rising cost (especially for those who can't afford insurance).
Also, the limited time one can stay after major surgery.
Cost!
Hopefully Medicare stays the same. I don't care for HMOs.
Losing it.
Cost.
Rising costs, even with Medicare and long-term nursing care prohibitive.
High cost.
Insurance cost after I leave my job.
Getting tests or getting proper Doctors for health problems.
Rising cost of health insurance will prevent retirement before Medicare eligibility (my normal retirement
age is 66).
1. Increasing costs with decreasing coverage from insurance; 2. Limits built in insurance coverage;
failure to provide PAP smears, mammograms regularly through in-service.
Cost; availability for senior citizens.
Will there be any when I get old and can I afford it.
Concerned that too many people are unable to receive even basic health care due to high costs, no
insurance, or have to carry high deductible health insurance.
Cost.
The high cost of health insurance and price of medication.
Cost!
The high cost of individual health care policies. I pay over $350.00 per month for myself. That's
outrageous!
Will I get sick--no insurance--no money--can't get coverage for past illness.
Doctors in rural areas are only tied to one hospital instead of being able to practice at several, so a patient
has to go to the hospital the doctor is able to practice at.
Cost.
Cost. Our insurance costs keep increasing, but the "coverage" keeps going down.
When I retire, the cost of insurance premiums.
Expense
Rising costs--non-covered charges by insurance.
Rising costs.

96

1997-1998 Illinois Rural Life Panel Survey, Applied Social Research Unit, Illinois State University

     
Cost
The distance it is to a good hospital with specialized care.
Future cost.
The correct treatment for the problem in the safest manner.
Cost. No insurance.
There are too many older citizens who cannot afford sufficient health care.
Cost.
Skyrocketing cost of care and insurance premiums.
Being a large woman, transportation is always a problem. It is a major chore just to see the doctor.
Duplication of tests--no coordination between specialists--too many specialized services--way too much
prescribed medication.
Hospitals, doctors, drugs too high. They are ripping off Medicare and insurance companies. Too many
get everything free. Senior citizens and welfare people. The people that are working are paying the price
for all of the free riders.
Cost and availability.
Insurance being changed to HMO or PPOs.
It is run by big business and insurance companies who are more concerned with making money than the
quality of care. They have cut back on good nurses--substituting nurse assistants who lack the
education. The nurses are overworked--spend too much time on paperwork and given an overload of
patients.
I want to care for myself until I die.
Quality and cost of both health and dental. Often times insurance will not cover certain procedures
because of charges. They say cost is too high for this geographical area. People without dental
insurance often cannot afford dental care.
Getting quality care in my immediate area.
Sometimes it is hard to get an appointment with family doctor (he is in only 4 days per week) as we have
more patients than doctors. Medicine is very expensive for insurance company and people who pay for
their own prescriptions without insurance have a very hard time. Generic drugs help, but are not the
answer. I wonder what makes medicine so expensive?
Availability.
Filling out forms correctly, following correct procedures in notification etc. Quality (level) of care and
laboratory work.
That it is available when needed and the escalating costs.
Cost.
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Availability to the aged, once they become disabled--especially over the long term.
Trying to pay the bill even with insurance.
Rising costs--insurance deductibles increasing. Looking ahead, Medicare not covering prescriptions.
Cost and quality of care.
Cost.
The insurance companies, the length of stay for hospitals for some things is way too short and dangerous
to the patient.
I do not like the insurance companies making the rules about what medical services are needed by people
The ever increasing cost. The 10-16 bills that go with one outpatient surgery. Very confusing and
frustrating. Bills should be sent combined or taken care of by the insurance company.
Too costly.
Mail order pharmacy.
Rising costs.
The amount of time needed to get emergency services.
Do not want it [Medicare?] cut because I need the help to pay the bills.
High costs and poor quality of care.
Doctors tend to over-medicate and I react to drugs with extreme sensitivity. Better to stay away from
doctors!
The prices are unreasonable. Everything is so high no one can afford it without insurance.
That our area will continue to have well-qualified doctors and staff and the means to continue to maintain
our local hospital and nursing home.
General quality is decreasing--too much government involvement and rules, regulations, and forms.
Health care providers are busier taking care of forms than taking care of patients.
Getting care when you need it and your insurance coverage if the procedure is a very expensive one. So
far, we have been very pleased with our hospital and coverage. Great doctor, [doctor's name, facility
name, in a city in eastern Illinios]
High cost of doctor's care, hospital stays, medication I have to take at times.
Cost of prescriptions. Cost of insurance. Hospital cost.
Cost of services.
Costs of obtaining quality care.
Expense
Cutbacks by local hospital and doctors trying to survive with less reimbursement from government
programs. I am a nurse.
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Money
Costs
Cost of health insurance. Lack of medical training in alternative treatments.
Rising costs and the fear of forgetting to get pre-approval.
Escalating cost.
Time doctors take with you and cost.
Lack of respect and care from the nurses.
Our family doctor just passed away.
Too much politics and not enough action in cleaning up abuses in Medicare funding of services.
Cost of things.
To stay as well as I am.
Rising cost.
Are always in a big hurry. Not attentive like doctors were years ago. Don't take time to explain.
I am now widower. Some concern if I couldn't get around at home and became very ill.
Cost
Loss of control over the type of health care I receive and the cost of health care.
Expense
Cost
Cost
Charge
High cost of service.
Very poor care in hospital--none--RNs, LPNs, NAs give extremely poor bedside care.
Cost
Cost, choice of provider, viability of Medicare.
Admission policies seem to limit access of potential doctors to the medical schools. Whether by design o
chance, this creates a roadblock to supply and demand equations, forcing higher rewards to those who do
make the "cut." Wish engineers (I am one) had the same clout.
Not being able to afford it.
Loss of insurance.
Too expensive.
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HMOs and cost.
OK
Cost
Want to get best insurance coverage without having to choose managed care situation.
Doctor doesn't spend enough time to find out enough.
Rising costs!
Cost and availability.
The high cost of medicine and the reduction in Medicare allowances and services. Also, future Medicare
changes.
Cost, care, and concern about welfare, lack of doctor's time to answer important questions.
Location and cost.
Cost
Cost--availability of doctors.
Rising cost, adequate health insurance.
Cost and availability.
I live 100 miles from VA.
Expense--cost.
Expense
No concern at this time. Have best insurance available.
The care given and expertise of the doctors and medical facilities.
High cost--how fast they discharge patients from hospital.
Where are American doctors?
Cost
Cost
Too high.
Cost over run.
Increasing costs.
I sometimes question the qualifications of foreign doctors. I've friends [who] have communication
problems with them. So I stay away.
Cost
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Making it affordable for everyone.
Worrying about losing insurance coverage.
I'm afraid that I will not have a choice of medical providers.
Poor care.
Cost
Cost. The quality is normally very good.
Doctor's concern for my overall health. Not taking time to discuss issues of general health. I am also
concerned about the rising costs of health care. I have not experienced misdiagnosis but have read that it
is a concern even in the medical profession.
Cost
None
Cost
The availability of care in rural areas. Although it is not a problem in my town, I know of other areas in
Southern Illinois where services have been reduced.
High cost supplemental ins.
Costs
The endeavor is too tightly controlled by third parties.
Insurance companies.
Costs, especially price of prescriptions.
Being able to afford it as I get older and have to retire. Medical care keeps going up.
Too expensive.
That the cost may become unbearable.
Payment
In my family plan of coverage, the choices for primary care are so limited!! For my children, there is
only one pediatrician to choose from, which I feel is not fair.
I have insurance now, but did not always. I cannot get on most insurance plans because I take antidepressants (no mental or other problems--simply a chemical imbalance). This puts me in a "high risk"
or uninsurable category. I feel this is very wrong. Few people know this. Yet chronic alcoholics or
people with serious health problems are insured.
Rising cost--even at 80-20 it costs so much you can never get out of debt.
Whether some form of Medicare will be in effect at my retirement.
Costs--particularly dental and drugs.
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The expense.
Continued rising costs.
Increasing cost and that my retiree supplemental plan may drop my wife or both of us.
Insurance coverage and cost.
The cost to the individual.
The number of doctors that have been sued and lost their license, only to go to a new state and start anew
Not being able to see my doctor I've had for years or going to my hospital.
Cost
Being over-medicated or hoping our insurance will cover the cost. Also, the cost of prescriptions.
Cost
Money
Cost!!!
Rising Costs.
Cost.
Our clinic is not a partner with our hospital as question 8 suggests. Our hospital works very hard to be
pleasant and clear to patients. Our clinic, owned by the doctors, is very difficult to work with. They
seem in a hurry and don't seem to care. MANY people in our area seek treatment elsewhere because
they don't trust or cannot work with our local doctors. I wish the hospital would buy the clinic and work
to resolve this very serious problem.
The cash is enormous often. It really upsets me--when insurance doesn't cover costs, too.
Being able to afford it.
To be forced into managed care and lose rights of choice.
Cost.
Government meddling! Loss of qualified personnel in rural area and hospitals and nursing facilities.
The cost of insurance always going up.
Cost.
Cost.
Finances.
The high costs of hospitalization and nursing homes!
I would not have enough money to go to a nursing home.
Cost even with insurance.
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Not needing it!
That I might need some very "new" or "experimental" surgery and that the HMO won't pay for it--organ
transplant, etc.
It is getting to be big business. The family Doctor who made house calls is a thing of the past. I feel
technology has advanced, but bed side manner is a thing of the past.
Lack of Doctors in community.
I like to choose my own Doctors and hospitals.
Costs.
1. Cost. 2. Being able to pick or remain with own doctor.
The doctors charging too much and the PPO not picking up the difference.
The continued costs of care.
Local doctors seem unconcerned. After you go to see them you know nothing about your problem--It's
always come back [in] six weeks and be rushed through again--no help for your problems. They just
seem to want [an] office visit fee [for] usually 3-6 minutes.
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Panelists Comments:

Survey topics or other issues
The 1997-1998 Illinois Rural Life Panel Survey contained three open-ended questions allowing
Panelists to provide written comments. For each question, Panelists’ remarks were coded to give a
broad overview of the types of comments made. In the discussion that follows, both the number of
Panelists who responded to the item and the total number of responses that were actually coded are
provided. The discrepancy between these values reflects the fact that Panelists comments could be
coded into more than one content category if more than one unique idea was presented.
Panelists’ were asked to provide any additional comments or survey ideas they may have. A total
of 335 Panelists responded to this question; 456 total responses were coded.
Panelists’ additional comments were assigned to one or more of the following categories: 1) Aging/Long-term care concerns (e.g., costs and accessibility); 2) High taxes; 3) Education (e.g., quality, taxes, a topic for future surveys); 4) Community development (e.g., quality of life issues,
increased/improved services to residents); 5) Environmental issues (e.g., water and air quality); 6)
Moral issues (e.g., religion, family values); 7) Health care issues (e.g., insurance, availability,
quality); and 8) Other.
Health care issues was the most frequently coded category, with 75 percent of the respondents
mentioning it in their response. Community development was cited by 16 percent of those who
responded; 10 percent mentioned aging/long-term care concerns. With the exception of “Other”
comments (13%), no other category was noted by more than 8 percent of respondents.
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The competition between doctors and hospitals increases costs and causes some facilities to cut
availability of services. It's causing rural health facilities to cut back services and quality of care.
Sorry this is late. I put it aside when I received it and just found it today.
Due to the 1987 "offset" provision, a teacher cannot draw social security on the wife's portion of her
husband's social security. A teacher does not draw insurance on the same level or type as other retired
state employees--and then there's the "Notch" issue. I would like to see all of these issues resolved.
I would like to know why we pay so much for high school tuition. When I went we did not have a tuition,
we just paid for the extras (yearbook, sports, certain supplies for classes such as art or home-economics).
Like many people I talk to, I have begun to think of the insurance industry as a terrorist organization--A
bit of hyperbole, yes--but their power is terrifying. Likewise, while there are many caring and human
practitioners out there, the power and bureaucracy of institutionalized medicine is also frightening. If
average human beings on the planet still have any advocates in the corridors of power, I can only hope
that they will devote their energies to this most urgent issue.
I am concerned about insurance companies and their practices. So many companies are now choosing a
"preferred" hospital or health care facility. I would not want to be forced into a facility just because of my
insurance company. Fortunately, we have the freedom to choose with our current policy--but our facility
is not the facility of choice for our policy. There are a lot of farmers in our community and we are solely
responsible for our insurance. This could become a problem with rising costs.
Why is my name on your Panel list? How do I get it removed? Your surveys don't do me any good
except tell me how much I don't have!
Please do not send me anymore Panels to fill out!
Our town has a great hospital and ambulance service. We have several doctors, most of whom are from
India, Syria, etc. However, they are very good and have specialties. My own doctor is from India but I
have a lot of confidence in him. Our nursing staff is very good. At my age, I am concerned with the high
cost of medical insurance. I worked for a large corporation and when I retired I kept their insurance at a
very good rate. They will pay 90%. With my Medicare A, this is quite adequate. Our nursing homes are
high. We're paying $2,000.00 a month for my mother-in-law at the present time. This is with very little
therapy.
I am an X-ray technician. I am unemployed due to hospitals in this area lack funds for proper staffing. I
believe this is due to years of being behind the rest of the world. The hospital I worked in had X-ray
machines made in the 70's. I worked with a MD/Surgeon who never attended continuing education
conferences and performed procedures the exact same way they were done in the sixties. Radiographers
are still the only medical professionals required to continue education after they receive their certification
Perhaps this is a major problem and why there is no confidence in our MDs in this area.
1. Need more physicians. 2. Office nurses should be Practitioners. 3. Long wait in physician's office.
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1. High cost of all medical services and health insurance. 2. Corruption of medical services by the
bottom line of HMOs. 3. The fact that insurance companies control the quantity and quality of medical
services instead of qualified medical professionals. 4. Extra expense for obtaining services outside of
your local HMO. 5. Nationalized medicine why or why not? 6. Educational campaigns that help people
realize that they are the ones who are ultimately responsible for their own health care, i.e. seeking out the
proper health care specialist, that they cannot count on their GPs to direct them to even follow-up on
reported complaint. 7. Should hospitals be required to post the facility's mortality rates near the
entrance? Include names of attending physician, updated monthly.
I don't like to fill these surveys out!
The cost of medical care seems outrageous. My insurance covers about two-thirds of cost. Have not had
any major medical problems yet or major surgeries, which could cost us a lot more.
Re: Question 11: Would 2 charges be generated--one for the professional and another for the specialist?
Re: Question 12: We are situated between 2 volunteer resource services, basically on the edge of each
boundary. Response time is critical but in this area, 20-30 minutes from the call in time to your house
arrival is unacceptable. Our area has had more than 16 accidents with personal injury (not including
property damage only) in the last 11 months just in a one mile stretch of road. The speed limit was
reduced to 65 mph and it should have been lowered to 45 mph at least.
Honestly it was very good. Normally I don't fill out surveys but I felt that this is an important survey to
gain information about the health care needs in rural communities. There is one suggestion that I have
and that would be to publish any results these surveys might yield, maybe through the AP and the local
paper can publish it on their own.
1. Doctor's office call fees that don't stay within insurance company guidelines for reasonable fees. 2.
Patients need to know what a normal office call is ($33) and how many minutes make it an extended offic
call ($69). 3. What recourse does a person have when they have been overcharged? Just because the
insurance company doesn't pay, doesn't mean the doctor will reduce his charge.
The high cost of prescription drugs.
Medicare and Medicaid information gathered that could be presented to legislators, etc., to help decrease
costs and provide awareness of concerns, etc.
Ambulance, rural areas.
If in your survey you detect general concerns some people have about the services in question, I hope you
relay those feelings to someone that can help.
There are a couple of privately owned health care groups who furnish help in the home for the elderly (at
a cost to them).
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I believe the news people are lying to us about how good times are. In my neighborhood there are 6
families, 3 worked for [business name] over 30 years. It went bankrupt 2 years ago. We all are living on
pension, etc. probably making about 40% what we used to. Two families worked for local coal mine;
they are both laid off working low paying jobs. One person works for [business name], was transferred to
[business name]. It was 80 miles one way to work. I talk to business people, expensive homes are not
selling in [a city in southern Illinois]. The local bank has a lot full of repossessed cars. Businesses are
failing. They're building a new prison at [a city in southern Illinois]. Is this jobs or another burden on
taxpayers? In all cases our children got educated and left this area which leaves a lot of older people in
need of health care for now.
Questions 21, 22, and 23 are self-defeating. I wear two hearing aids--hearing is sometimes a problem. I
solve the communication problem by insisting that I hear whatever is said.
More questions about water quality and/or rural water districts.
We are tired of filling these in.
High cost of drugs.
Need survey on roads. They are in bad shape.
Availability and quality of special education and services for special needs children.
Water quality and sewer.
Do our elected government (federal, state, and city) officials pass mostly items that would benefit all
people? Why can't tobacco products be banned as addictive and a health hazard, as other drugs have
been?
Compare cost and quality of education in different size communities.
With the last page and a half of this survey, Anonymity is out of the question. Also the survey # of 5684
on front page tells you exactly who this is.
Education funding is a major problem in Illinois. Property taxes are too high because everyone is not
paying their fair share to educate their children. Solution: Take school funding off property owners and
raise state sales tax enough to give the school enough money per student. It works in other states.
Excessive outpatient treatment. Often patient should at least be kept overnight--especially for when
specialist treatment is involved and qualified hospital is 40 miles away.
What can be done to get people in surrounding towns to provide better and more services to people who
live in the country.
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From #23 comments: It is absolutely pitiful how doctors will bill Medicare (I take care of my mother's
medical business) and after receipt of payment from Medicare (which can sometimes take 6 months) still
bill the patient the full amount. I believe there are some scams going on in this regards. If you call the
doctors clerks and call their hand, they readily admit your correctness. Also 75% of the time it is filed
incorrectly or double filed. Thanks for the opportunity to vent.
The future of Medicare. The decline of Veteran's services. Social security. Rising costs of medical care.
Quality of life in rural communities. Cost of drugs. Changing neighborhoods.
What does the common people, i.e. working, little man, taxpayer, man off the street, voters, law abiding
citizens, think about the leaders, government officials, conditions existing in our legislatures, etc. today as
compared to 13-20-40-60 years earlier?
Wife is RN. Very frustrating to have emergency admission by oncologist to [out of state] hospital--and
emergency admission to same hosp. by local cardiologist for heart surgery only to learn few months later
State of IL insurance not accepting that hosp. (EXPENSIVE). Emergency admission to other [out of
state] hospital for emergency surgery revealed entire bill paid by insurance but nursing care atrocious. Do
we accept atrocious (or lack of) nursing care or select adequate to good nursing care and end up alive with
a huge hospital bill? Hospital in [a city in southern Illinois] is great! And you have a name--not a number
What the future holds for someone retired at the present time with regard to group insurance with
relationship to Medicare and Medicaid. Also, what effect that will have on Social Security.
Programs need to be added for women like me. I am divorced with teenagers. I make 17 thousand, don't
qualify for public aid. My ex-husband has not paid child support in the five years we have been
divorced. No money for court and lawyers. I am recovering from cancer and have no options.
Government needs to stay out of health care. Administration at hospitals doesn't allow the doctor to
perform his job--too many restrictions. Doctors not being paid--only the administrators are.
How has inflation affected your quality of life and state of health?
Additional concern on malpractice lawsuits. Future surveys--why a loss of community spirit.
Last year I was an outpatient at our local hospital. Our insurance does not provide for outpatient. I had
upper, middle, and lower GI. The doctor who did the lower exam did the same test on my wife 1.5 years
before my test. The test was $400 more. This is why we are all having problems. I feel that the medical
providers are entitled to make a profit, not like our personal doctor from $30 to $50 for a ten minute test.
They even charge you for a phone call. The medical providers are the cause of this rising cost. They are
out of control. It is not a service when intelligent druggist, pharm., doctors, or hospitals are controlled by
greed! I'm sorry to say this but I feel this is why the country is starting to fall apart.
Sorry I'm late. Thanks for your note. Health care in [a city in southern Illinois] is very good. Health care
in [out of state] is very good. We have visiting nurses in [a county in southern Illinois]. We have
hospice. We have four nursing, or care, or rest homes. Group homes are moving into residential areas.
There is now one, and one is moving into a residential area where homes are $130 thousand.
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We have a real need for good health care at reasonable cost. Medical costs are far too high--unbelievably
high. The insurance company's premiums are far too high and their willingness to pay a reasonable part
of medical costs is far too low. The only way we can afford insurance is to keep raising the deductible to
[keep] premiums the same.
The hospital in this community is in danger of closing in a few years due to Medicare cuts. This hospital
depends on Medicare payments to exist. The administration recently went to Washington, D.C. to discuss
this closure of the hospital. Would work a real hardship on the people of this community.
I feel insurance companies should pay for mental health problems as it is a disease of the brain same as
heart disease or any other disease. People do not choose to have mental problems.
Don't care for local doctors or hospital. They really don't seem up on care and understanding of patients.
Have a (Go to Hell) attitude to anyone who is or isn't their patient. Hospital sucks. It's called the "BandAid Station," they get in no hurry, care less and you are a bother to be there.
Help get the price of crops up so that we can make a profit. Not see how cheap you can sell it. If I could
make a profit then expenses are not a problem. This year some corn 50 bu/A.
We need a better ambulance service in [a city in southern Illinois]. More trained people and closer. We
have to wait too long. I usually take my family in my own car with flashing lights on and get there as fast
as I can. If I wait for an ambulance they could be dead by the time I wait. The car is faster.
We like living in our rural community and will live here as long as we are able bodied. When we become
too old or have become too ill to live so far from health care facilities, then we will move closer to them.
We thank God always for our country, our farm, and our good health.
Mobile health care facilities to serve small towns. Rural deliveries of Rx for senior citizens.
The length of time for campaigning and the amount of money spent in the political arena. Are there too
many lawyers competing for the public dollar. There are too many absurd lawsuits, how can this be dealt
with?
We are moving to Applevalley, MN. So please take my name off this list!
Question 13--I am scheduled to transfer to an HMO in February 1998, through the company I retired
from.
I am very interested in Question 11. This maybe good for smaller communities--in fact I would like to
learn more about it. Also the amount of people I know that are not covered by insurance is unreal.
Generic drugs--I am living proof they are not as good, including Tylenol and Aspirin.
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Hospitals are always trying to be and give the best services to their community, nothing wrong with that.
I feel that some of their real high cost equipment could be shared in a district with other hospitals at a
more reasonable cost to the people. What good do drugs do if people cannot afford them. Future Topics:
Discuss why the real poor people and elderly do not have a system that is easy for them to have eye,
dental and doctor care. Some people won't work, others have been dealt an unfortunate life and the United
States people will not confront this issue. I feel the unfortunate people should at least be provided health
care.
Investigate the ways doctors and hospitals are ripping off insurance companies, making our premiums so
high.
When I was in the hospital, [facility name in northern Illinois] the "doctor" not once discussed my medica
problems. It was very expensive room and board. Also, real estate taxes keep going up. The taxes on
this house are over $200.00 per month. Gov. Thompson said if we could get the lottery in this state, it
would take care of the schools, the roads, etc. He lied. What a great Republican he was. Wrote Gov.
Edgar about this and his reply was "See your tax assessor." I had already seen the tax assessor. That is
why I wrote the government.
Why specialist doctors always have problems trying to speak our language in smaller hospitals. Larger
cities seem to have overcome this problem, why can't smaller towns?
1. Crime, Drugs, Gangs, etc. 2. Deteriorating property values and neighborhoods. 3. Public education,
poor student performance, desegregation and effects of, etc. Violence on school buses.
Need a trade school in community. Need more industry that pays good wages and benefits ($12 or more 1
hour). Need more than one hospital in community to help keep health care cost down. More taxes are not
a guarantee of better schools (taxes are out of hand). Crime is out of hand. Government intrusion into
our lives is out of hand.
Two things: I work at a school--I am not able to get insurance through there as I work only 5.5 hour
days. I have been there 14 years and it does not seem right that we cannot be offered some kind of group
insurance package. Again, someone having worked a lifetime paying bills and being part of the healthy
average American lifestyle can suddenly find themselves out of insurance if a business they have been a
part of fails or changes. They can be left with bills and no coverage and unable to find other insurance to
cover them if there is a medical condition preexisting. Many people feel that doctors (including local)
have a tendency to give extra needless tests, especially to Medicare patients. We feel that has happened in
larger hospitals and clinics also. Older people are quite vulnerable as they are naturally concerned with
their health and seem to have too great respect for doctors and their suggestions.
I am not a rural resident.
Try to get Medicare to lower the price before they will pay on services. Every year they raise the amount
of money you have to pay before they will pay. They should investigate some of these people that take
advantage of it that causes problems that don't. I only go to doctor when I really need to. I'm not crazy
about going to a doctor for every ache that will go away. I know this problem is caused by some people
which isn't necessary.
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Perhaps a survey focusing on mental health such as eating disorders, drugs, alcoholism, etc. Also
consider something on chiropractic care.
You people do a fine job (you're not all that obnoxious!) Thanks!
My husband is a (veteran). He is a paraplegic and has to travel 110 miles for treatment. He has no
insurance and cannot go to local hospitals. We need to be able to take care of our vets in a better
manner. We have a real problem with foreign speaking doctors in our VA hospitals. We should be giving
our own people the jobs and we'd be able to understand them. Our own hospital demands payment when
we don't have money to pay it. They will not accept $20 a month, etc. They give very poor nursing care.
Future survey--diseases and other problems from immigrants.
My wife and I can go to [out of state facilities] (132 miles) and get all our medical needs in one day
(Exams, tests, etc.). For lab tests and x-rays, etc. a lot of student interns and resident specialists view
them. You get a copy of it all too. For the past 6 mo. I have also been going to the vet clinic in [a city in
central Illinois] mainly for prescription drugs as they are 2 dollars. As for ambulance service--we have
one that meets [a city in central Illinois] ambulance so you pay for two. Then they may fly you to [facility
name] in [a city in central Illinois] for another $2000 plus.
Property taxes--taxes in general; decay of the judicial system.
It is my belief that these surveys do not have any impact on our doctors or medical facilities. This is all
controlled on a profit and loss basic. Am I right or wrong? Who pays for the cost of this survey? I am
giving my time and so are the other panelists. Who else is doing this for free?
In future surveys, check if people 70 yrs and over are tested and overcharged by hospitals and doctors and
dentists. Ask if they get less attention from hospitals, doctors, and dentists as they get older.
Topics: megafarms; one and two-lane roads used by oversize and overweight farm equipment and others
(trucks) day and night.
Cost of physician and hospital care is ridiculously exorbitant! Delivery of medical care is determined by
the net income of the procedure, not the care or necessities of the patient. Example: Recent hospital stay
averaged $600 a day for basic cost of semi-private room where the waste basket was full when admitted
and remained full to overflowing during five day stay. Blood allowed to drop on the bedsheets during
surgical dressing change was still there when I was discharged three days later. Net result--basic
disregard for proper sanitation of the most basic primary nature.
Health care rate plans remind me of auto repair rate books. Mechanics are forced to use the book to give
a price. If more work needed is found during repairs, it would be in the customer's best interest to be done
at that time. Since it may be difficult or time consuming to contact the customer, many times the extra
work does not get done. Doctors may begin to feel the same way. "If I can’t get paid for this extra time,
I'll take a short cut." About national health care: As I see it, anyone who pays his bill at the health care
provider is already supporting those who can't by paying a higher cost. This is true of any business.
Keep the government out of it.
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My insurance is HMO. My family doctor is here in town but he sends me to a hospital 50 mi. away.
Good service. I can go to one six miles in an emergency.
Do not have choice of hospital. Hospital merged and have about closed merged hospital. Not enough
doctors to go around.
I wish those of us covered by HMOs had an ombudsman and appeal process that is available to those on
Medicare. A bill to provide this passed the Illinois House but was never called in the Senate.
I belong to two HMO programs--one through my employer and another through my husband's former
employer (state program). I do not have to pay for the HMO through my employer. The latter will not be
available to me upon retirement in a few years.
Some of them are personal and don't need answered. What does income have to do with health care? Thi
is on health care, not a thing to borrow money! Stick to health!
How relevant is my income?
Medicare supplement for disabled people under 50 and affordable.
Government is way too wasteful of taxpayers money. We need less government or at least one that works
for us and keeps his pants on.
This survey was addressed to my husband. He will not take the time to complete them. I have completed
this from my perspective.
State & local law enforcement. Auto insurance. Cost of insurance due to fraud--why a lot of claims are
not investigated. I did send the last survey back.
I would like to see a national health care plan, no matter what the cost.
Something needs to be done to get health care costs under control and make a reasonable level of service
available to people of all walks of life and income levels.
90% of questionnaire doesn't apply because I don't use health care--just pay the premiums for others.
Future survey: satisfaction with & suggestions for improvement in education.
We have too many doctors that come here for maybe 2-3 years--leave and another takes their place. Not
really getting to know patients. My whole family would not go to our hospital unless it’s a check-up.
Thank you for this survey!
Cost of good coverage is a concern for many families. If a family member were to get sick, our entire
savings could be emptied with all of the procedures some insurance programs don't cover. I would like to
see more focus put on affordable coverage for families. People on welfare have much better coverage
than the average "Joe."
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Our family has always traveled for health care due to the lack of physicians in our area. If there had been
an ob/gyn that I trusted in our community eleven years ago we would have continued seeing medical
professionals in our area. Also, our four year old is in treatment for Leukemia and we have traveled out
of state for her care. It is difficult to find health care professionals in our community who are good at
dealing with children and parents when the children require care. They too often overlook the parents par
in the child's care especially while in the hospital.
Make your envelopes big enough to fit your questionnaire.
Keep up good work! Study on!
I think that it is a very sorry time we live in when a man and his wife both have to work (as in our
situation) just to make a living. Healthcare is ungodly high in cost. Our clinic just went to $53.00 for a
simple office call. Where's my raise I would ask someone? Taxes about 35-40%. My wife would like to
stay home. What really crocks me is that I am one of the highest paid factory workers in my community.
Sorry about all that but like they say in the business world--the words spoken by one equal the words not
spoken by 1000 people. Anyway thank you so much for including me as a panelist.
The largest expense for the average person who doesn't or hasn't worked for the state or federal
government is the cost of drugs and hospitalization after the first few days or weeks. Nursing home costs
are also out of reach for many retired people unless it is taken care of by the VA or Medicaid. This
should not be. Much of the help in nursing homes and hospitals are paid minimum wage.
In this county: No General Motor dealers of any kind. No place to buy footwear (except Wal-Mart).
We are fortunate to live in an area where services for health care are sufficient, readily available, and
satisfactory. We do go to [out of state] for major problems (only approximately 30 miles). Husband had
open heart surgery in '87 in [out of state]. I had heart attack this year--hospitalized locally prior to
transfer to [out of state] for angioplasty. Would like to see more social problems discussed in future.
Moral problems and similar issues need to be addressed.
Property taxes are increasing at phenomenal rate. Schools must be funded in alternate ways. Government
(local) seems to spend money like water. Own town is planning to build a new firehouse, jail, school, City
Hall, park, new concrete streets; just finished new swim pool.
Perhaps questions concerning health insurance networks should be added. Would like to see questions
about the availability of computers and computer services in rural schools.
Medicare supplement insurance.
Education reform and funding. Taxes in general.
We live in [a city in northern Illinois] and the east side of town is being built up. New stores, restaurant,
and so on are coming and expanding that end. I would like to know why the west end is left out and why
is there always a part of most towns done this way? Seems there's always a forgotten part of towns.
Why? America--we feel left out!
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I have gone to two specialists for different things. Both didn't do me any good--still get the problem. One
didn't speak good English.
If possible, you may try to put in a question about the cost of the doctors and the hospitals.
The freedom that we are supposed to have. We are slowly being crushed by the government.
The billing system of health care industry is a complete joke. They make all people I know completely
insane with their stupidity and attitude, especially when the costs are so completely ridiculous.
We are the county seat--small town, but opportunity for health care exists here due to out-patient clinic
through local hospital. This presents a problem on the weekends, when it seems you really need a doctor.
You either put out for ER visit or play a game. First, you call the hospital. They run you all over, finally
give you an ER nurse who doesn't want to talk to you. She pages a doctor when she finally gets around to
it. You might hear from the on-call physician for your clinic in a few hours if you are lucky. If you feel it
is urgent, you go to the ER and are told to see your doctor on Monday. They frown upon your use of the
ER for earaches, sore throats or fevers. It is a small hospital, but the wait is excruciating, especially when
you are nauseous or have a sick child.
We live in the southern area of state where many people are out of jobs. Many coal miners have lost their
jobs because coal mines are closing. We need industry and more job opportunities. Many people have
lost their insurance and cannot afford to buy any, therefore, have neglected their health care. Many
elderly people cannot afford it due to limited income. There needs to be a plan by the state/government to
address these problems so the poor and elderly can afford medication. Also, the average family that
cannot afford insurance.
Health care major concern of elderly just being able to get around with regard to ailments.
It seems there was a lot of near duplication in a lot of the questions regarding nurses and doctors.
This was sent in my husband's name, but he is unable to fill it out. My name is [omitted].
You might test opinion on restrictions on doctors treating private pay patients and those on Medicare.
Also apparent effectiveness or responsiveness of Congressmen and Senators and state and house members
We are fortunate to have in our community a clinic hospital and a dedicated volunteer emergency team of
EMTs. We have two large hospitals and various specialists within 20 miles of our home and two
university hospitals [out of state] about 100 miles away. But, as I said, our main difficulty is finding a
doctor who really seems able to work with us on [name omitted] MS problems. Example: [name omitted
started a new Rx Thursday evening. He was having some averse reactions so we called the clinic and
asked to speak with the doctor's nurse. We wound up quickly back with the receptionist who gave us an
appt. later in the day. We decided it was not wise to wait and went to the ER. We spent the morning
there and the doctor on duty decided it was due to the new medication, much as we suspected. My point
is, if we could have spoken with the original doctor and nurse for a few minutes, we probably could have
saved ourselves a whole morning in the ER. And these sort of scenarios happen again and again. We
know the doctors are busy and have lots of responsibilities but so do we!
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We need a national health care plan that will replace all the Medicare-Medicaid-HMO and other medical
plans now in place. Get with it.
We live in a 450 pop. Town. 75% are retired living on SS retirement and welfare. 3 churches with 30%
attendance. One small convenience store. [four cities in southern Illinois]. These 4 towns each have a
hospital, nursing homes, many doctors, dentists, druggists, so it is optional what direction we go. The
highlight of the day is to go to the post office to get the mail and hear all the latest gossip. No mail
delivery. Everyone knows everybody on a first name basis. The highlight of the month is when SS and
retirement checks come in. It is to the bank. Car pools are formed and everyone goes to the bank and
grocery shopping. The next day everything is back to normal until next check day. A mighty fine place to
live. A lot better than your retirement centers in Florida and a lot cheaper.
Since I work in the health care field, I see it is a concern of people that they cannot understand the doctor
(I work for an Eastern Indian doctor who speaks very good English) and that is a most often asked
question on their first visit. But we have more foreign doctors all the time and our American born doctors
seem to be fewer in our area. I would like to see our area be able to attract some of the American white
people since our community is rural and mostly white. I feel our small [a county in western Illinois]
hospital in [a city in western Illinois] provides very good health care and offers a lot for our county
residents. It is not always true that bigger is better, I feel we can provide very good care in many
specialties.
HMO care--don't hear good things about it from people who have it. Hospital costs high. Medicine costs
high. Old people are having trouble. If it goes any higher it will be a problem. Thanks for any help you
can give.
Health care costs etc. are out of control and no one seems to be willing to find in good common sense
solutions. The last thing we need is the state or federal government sticking their nose in it and making it
worse and more costly.
My husband passed away nearly 4 years ago, so I am doing this in his place.
Keep the government out of health care.
Lack of control over health care, doctors, insurance, and poor quality surgery.
My income stays the same but the cost of living goes up--especially hospital and doctors, food, cost of
upkeep. I need hearing aides but feel as though I can't afford them and most people have so many
problems with them. Once you order them you are stuck with them. Spend my time: flower gardening,
playing bridge, volunteering.
Hospital 12 miles away is very good [facility name].
We have a good hospital but need more doctors, as we have several that are retiring very soon.
Illinois needs to get more 3rd party reimbursement for nurse practitioners to encourage their partners and
linkages with MDs.
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I go to [facility name] for my annual exam.
As far as I'm concerned, if my son needs a specialist, I would take him to that specialist. His health comes
first. Cost is the last thing I care about. We are very lucky to be able to have wonderful insurance, but I
do worry what's in store for him when he grows up. Will the cost of insurance for him be too costly?
Right now, we can't buy life insurance for him.
I feel the health care costs are getting ridiculous. Not only are the doctors and hospitals causing insurance
costs to skyrocket which hurts the work force. Because you are not getting quality insurance for the cost
you are paying. We need a health care system to make sure doctors and health care workers are not
taking advantage of the system by grossly overcharging for mediocre care.
I would like to see the cost of medicine and hospital care reduced in general. It is too expensive I think. I
would suggest public transportation, Amtrak, especially them and public housing. Thank you.
Unhappy that farmers and self-employed persons who must pay 100% of their health insurance premiums
cannot get 100% deduction on our income tax--but all big business, factories, etc. get the 100%
deduction. This is definitely discrimination.
Only the recent cost of hospitalization; you must have a supplement with Medicare and keep it going up
even if you don't go to hospital in four years. I have retired, my half raised 3 times. [sic] If you don't
have some savings, you can't hardly get by.
[name omitted]--to whom you have addressed this survey, died [date]. I have filled it out according to
instructions to the best of my ability. I am at present visiting my son in [out of state]. I came out here
[date], became ill, and have been recovering since. I plan on returning to my home in April or May. I am
on dialysis three days a week at [facility name], where I receive excellent care. At the time I came out
here I was travelling approximately 25 miles to get to a kidney dialysis center at [a city in central
Illinois]. [A city in central Illinois] has now opened an extension, so when I return I can go to [a city in
central Illinois]. All answers apply to [a city in central Illinois]
I think diagnosis should be controlled by doctors, not insurance companies and your medical records
should be private and no exclusion for preexisting conditions.
Would like to have group health insurance at a lower cost. I also think that optical and dental should be
included with all health insurance plans.
A lot of our friends use [facility name] and [out of state] for their needs.
Am I on this panel for life?
During the last year I've had both hips replaced. We drove about 40 miles to doctor and hospital to
receive care of specialist in surgery. While at this hospital they discovered I had another problem I don't
know I had, which was corrected. Needless to say , I was very satisfied with the good care I got.
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A married daughter (formerly a member of my household) has received excellent care at [out of state
facility] and [facility name] and doctors for Type I kidney diabetes, end stage renal failure (2 successful
kidney transplants--15 years apart) and laser surgery for retinopathy of the eyes, heart bypass surgery,
etc. [Out of state facility] and doctors are exceptional and it's good to know they are there for
catastrophic health problems.
This is undoubtedly too late, but I sent it in as soon as it was found. I apologize for the delay, but due to
events here this was placed on a low priority and set aside. Our HMO is fair. My wife's diabetes is
managed by a wonderful and aggressive endocrinologist. She is on an insurance supplied insulin pump 1
year now.
Note: I have only used the clinic once in the past 12 months. This was the only time I've even purchased
prescription drugs--thus I have only used the local pharmacy once.
Total ban on the burning of leaves and other yard waste within the city limits.
I am 84 years of age and would appreciate if you sent this survey to someone else.
The very high cost for any medical services are out of sight. Medicare cutting back on necessary tests by
home health. Wish whoever thought about this would try to get to the hospital on a walker.
Surveys have the power to stir people to action. Why not ask provocative questions such as "What can
you do regarding _____?".
Why doesn’t our country invest in the education of our youth to reduce poverty, violence, war between
races and crime? In my survey of pregnant unmarried women I found that the women would not marry
the father because: 1) they were in prison, 2) they were unemployed, 3) they had problems with alcohol, 4
they had a problem with drugs. Has a study ever been made of interviewing school dropouts in grade
school, high school, and college? And also interviewing their parents? And school teachers, principals,
and social workers? I taught in France and found there were no dropouts through age 21 years.
The "state" should check the care in nursing homes as they sure give terrible care. Thanks.
#44 above: I earn $6.95 an hour, 40 hours a week working to supplement 1) retired navy pension 20
years, 2) retired coal miner pension 20 years, 3) monthly social security benefits based on age 62 early
election of SS retirement pay. I am penalized about 3 months because I am employed. So my earnings
are: $12,000, 2) $15,000, 3) $7,260, 4)8,730. I quit smoking [date] after 50 years of 1.5 packs average
per day! I have employee only health insurance benefits, and $15,000 life insurance from current
employer, secondary health insurance for self and wife from [company name] and [company name].
Third, I can use [company name] entitled by my 20 years service in the navy. Two years from February I
will be entitled to parts A and B Medicare for myself and wife, but the others [company names] will
change.
I am extremely concerned about peoples and especially young peoples abuse of animals and wildlife.
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My son was paralyzed because of a medical reason. HMO refused him ambulance. He had to be
physically carried to car to take him to hospital 35 miles away. When he needed to see special doctor he
had to go to [a city in northern Illinois]. They would not allow him to go to [out of state] where they knew
his case; a difference of 100 miles. When so far away, could not get OK for certain tests in [a city in
northern Illinois] because primary doctor in home town could not be reached.
The cost of medicine and doctors.
Avoid doctors that prescribe drugs. The fourth leading cause of death in the United States is prescription
drugs.
People are complaining about having to pay for 911 for so long and yet 911 is not available in this area.
The answers to most questions apply to my wife and her medical expenses. I am a service connected
WWII vet and use VA facilities and am well pleased with the personal medical service I receive. My
main concern is with the many health facilities operated mainly for profit investment as the only way they
are connected to the medical profession.
Do not care for HMO.
I do not trust the judgement of most local doctors or hospitals for several reasons because they do not
have the modern training and technology needed to gain trust from most people. The rising cost of health
care in this area is also a concern. With stubborn insurance companies and rising costs along with
doctors and hospitals demanding payment on day of service, which is hard to handle with a growing
family and a small income. In general I am very displeased with the whole system because I have two
sons in their teens and my wife and I both work and we are struggling every week to make an honest
living. My wife has had 2 major surgeries and one minor surgery in the last two years and I am not
impressed at all with the local doctors or the insurance companies because we had to go out of town for
medical services and we are still in debt for some of the medical care she received.
Part 1--I live in a rural area in the village limits of [a city in southern Illinois], population 400. I live
approximately 3 miles from the village [in southern Illinois], and approximately 9 miles from [a city in
southern Illinois]. The location of my doctor, dentist, pharmacy, grocery, and department stores. I have
Medicare as primary insurance , Part A and B as a state retiree (retired civil engineer). I have quality care
health plan supplement (state) and State of Illinois dental care insurance.
Medication cost I think is a little bit much. When you go after prescription and it costs $72 for 22 pills, I
think it's a little much. I wish they would put a limit on prescription medication like they do on other
things. When the doctor costs so much and then the prescription is high, why would anybody want to go
see the doctor? I'd rather stay sick or at least take over the counter medication. At least it don't cost so
much.
What about basic eye care?
If they could get more American speaking [sic] doctors in the rural hospital.
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Why is alternative medicine alternative? Why can't herbal remedies be prescribed? If a drug is dangerous
(ex. Parlodel used to dry up breast milk), why did it take so long to get this off the market and
furthermore, why was it approved? Why is a generic drug cheaper? Why is a community with a
population of 25,000 considered rural?
Medical care is good in my community, but I have lived here 1.5 years. I lived in a community 10 miles
to the north for several years and the medical care there is much poorer. I still work in that community.
Wages in our community have been stagnant yet health care costs continue to go up and prescription
medication can be very high. Decreasing coverage or more out of pocket costs for health care coverage.
Future survey--religion, family morals.
Please try to help solve the problems of affordable health care so everyone may use it that needs it.
It seems that costs are rising very quickly. So much "red tape" is involved when dealing with the health
care system. Insurance companies seem to be adding restrictions to coverage more and more.
Education--quality thereof; what's lacking? Kids--problems they face and their dilemmas and behaviors.
Technology.
Rural transportation in small towns etc. The elderly people need more help in these rural areas. For trips
to doctors, hospitals, grocery stores, etc..
Health care facilities' hours aren't compatible with hours of working people who must take time off from
work for medical care.
I don't like the idea that my insurance company can say how many days they will pay for a certain
procedure. I had surgery in '92 and the insurance company said 5 days was all they would pay. I had
blood pressure problems and the doctor did not release me in 5 days so I had to pay my own expenses for
an extra day. Medicine and health problems are not an exact science really and should not be treated as
such.
I am very disappointed with insurance companies who can tell you which hospital you have to go to.
Seems to me that if I pay the premium, it should be my choice. Prices have gone sky high for a hospital
stay, as have doctor's charges. We are getting less care at a higher cost and this disturbs me.
Health insurance issues--it's a big problem. Cost of living. Safety, both personal and community.
I had cancer in 1995. I still see my cancer doctor every 3 mo. I had cardovision [sic] 6 months ago. I see
my heart doctor every 3 mo. Otherwise all is well. God blesses me every day.
Doctors in different fields visit local hospital on a regular basis. Some costs are becoming quite high for
people on fixed incomes. I am fortunate as I am covered by Medicare and some coverage by other
insurance.
We think we need more medical specialists in [a city in western Illinois]. We had to go to [out of state]
for knee surgery and prostate cancer surgery.
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I would like good quality care to be in our town. If we even had the basics; immunizations, child care,
etc., it would help. It seems as if for even basic treatment, we must travel out of town. For older, young,
or poor people, this is a hardship. Some of our doctors and all our dentists won't accept insurance in any
form. You pay, or no treatment.
Small communities are dying. It would be nice to see a survey on what we can do to help them prosper
and grow. I realize this would also take the cooperation of City Councils or Village Boards, but possibly
results from such a survey would be an excellent source of fresh ideas that would help small town
America from becoming extinct.
E911 still does not exist in our county due to funding/management constraints. Being rushed out of the
hospital because of insurance limitations. Our ambulance services is volunteer with assistance from out
of town paramedics. Sometimes referrals to specialists take time.
Topic: towns that have only low wage jobs and how "old" money affects their economies.
Need to have one "excellent" hospital for three counties. Use older hospitals for nursing home care. Our
nursing--[a county in southern Illinois] two are sad sad. [sic] We have used [a county in southern Illinois]
and [out of state]. We have family in the [a county in southern Illinois] home at present. More attention
and guidelines for Nursing Homes. Build a new hospital near [school name], [a county in southern
Illinois]. Ask us what we need--not political field as they respond to what will make a great appearance.
Keep politics out of the medical field.
1. Reasons why you should or should not use the local doctors, etc. 2. How you would rate the pharmacy
and reasons why. 3. How you would rate the local hospital and why. 4. How you would rate your
ambulance service and is it the only one you have.
How are low income people expected to pay their medical bills and pharmacy bills that are not covered by
Medicare or other insurance?
Just went through a year with my wife passing away with cancer.
Future topic: coping with aging parents and dealing with own family--sandwich generation.
I wish that we could afford some health insurance and our jobs doesn't provide insurance either. My
husband had to have emergency gall bladder surgery and we are paying bill by the month.
We need a nursing home in our area--not 15 or 20 miles away. For hospital and doctors I go across to
[out of state]--my health is good now, but husband age 83 has had strokes and I will keep him home. We
do have some co. help to give baths and physical therapy, and nurse stops once a week. God bless them
all.
Having not needed the services of a hospital or surgeon for several years, we were shocked at the prices
they now charge for services. Also, our insurance does not pay as well as before--only covered 80%. Our
local doctors also charge higher rates and ambulance use is higher than in other areas. We're talking
small town central Illinois.
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State health insurance does not cover 1. Test strips, lancet devices, lancets or blood glucose monitoring
kits. [sic] These are needed and required to control your blood sugar with correct dosage of insulin.
These items are very costly. If you do not test your blood sugar, you could and probably would wind up
in the hospital or long term damaging vital organs. Shouldn't these be included as medication. Why can't
they see this is just as important as seeing a doctor for preventive medical treatment?
I've compared prices of medicines and find that AARP prices are my best bet.
I really feel that some of these questions are complicated. As far as my income, that is my business only.
Far as I can see that has nothing to do with most of questions.
Taxes applied to all living costs, property, gas, food, and Social Security.
Old age sex activity.
We have Medicare A and B, but the cost of health care supplements are out of reason, considering what
they pay on or pay.
I used [a city in central Illinois] as my local community as [a city in central Illinois] [actual community
and post office] have none of these services, except ambulance. They have a dedicated, but small
ambulance staff (volunteers) who provide excellent service not only to the community, but to the visitors
of [a site in central Illinois] throughout the tourist season.
Retirement planning.
I believe one of the greatest needs today is affordable health insurance for people who have experienced
serious health problems in prior years. For example, my wife was diagnosed with breast cancer in its
very, very early stages six years ago and is declared totally free of this disease now. Her treatment
consisted of a lumpectomy, radiation, without any medication and all treatment was as an outpatient. Yet
she was refused by Blue Cross Blue Shield insurance company in their individual plan even after being
covered by them under a group plan during this treatment. I had to go to an individual plan with Blue
Cross, Blue Shield after the company I was with was bought out. I submitted an application twice, but
was rejected twice. This should not be allowed. (My first application was without any lapse in time from
the group plan to the individual plan.) This needs to be changed.
We need insurance for the people that do not have any. Try and lower the cost of insurance per month, it
is very high. There are too many people in this USA that do not have insurance.
Nice going. Keep up the good work.
My husband and I have different primary care providers, but I responded based on my husband since this
was addressed to him. I think it may be pertinent information to include whether people are satisfied with
where they must obtain care based on insurance coverage.
I cannot stomach Bill Clinton or his wife. If they would ever have gotten a health care bill passed like
they wanted, this country would really be in a mess. You would have to given money to the DNC to get
health care. [sic]
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Sorry I'm late with this--hope this is ok this time.
Public transportation.
Would like to see Medicare revised so that older people will feel secure knowing that they have long-term
care for medicines and nursing homes if needed. Like to see doctors and hospitals come into some kind o
guideline to match older folks' income.
Due to the lack of a family physician, we use specialists for whatever our needs might be.
I believe government needs to do something about rising health care costs so those who have no insurance
can afford health care instead of putting off going to the doctor for financial reasons. A topic for another
survey is: What is the truth about the Illinois State Lottery and where is all the money going that they are
taking in?
There should be some way that people on Medicare should get at least partial help on prescriptions.
We are fortunate to have many health services, doctors and dentists close by and happy to have a thriving
small hospital, [facility name]. It is currently building a beautiful Senior Housing facility for independent
living. We also have a very active senior center. However, my husband and I are both working and well.
Thanks!
I have not gone out of town to a doctor or hospital since 1973. My dentist here does not extract teeth, so I
did go out of town for that last April. I am very fortunate to be healthy.
Topics are well covered.
Electrical utilities provision to rural communities.
This survey doesn't fit into the letter worth a damn.
Possible topics: How to fund education and cap real estate taxes. What can be done to reduce traffic.
Traffic is getting terrible. Travel times in some areas have doubled in the last 20 years.
If [illegible] is my community, no health services are available. Most of our health services relating needs
are available in [a city in southern Illinois].
We need better transportation for the people in our area. Our town of [a town in central Illinois] has no
bus, no taxi. Only our own car, and if you don't own one, it's a long walk across a river bridge to the next
town. We don't have very good shopping here, so we have to go to the next town. (Not by choice.) It's a
must. (Very limited here.) Thanks for all your concern. We need looking after.
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To address the skyrocketing costs of medical treatment, the PAR principle should be considered. That's
the Personally Assumed Responsibility Principle. Using it as the basic principle for assigning
responsibility for medical costs would mean that if a particular behavior was proven to incur higher costs:
and this fact was publicly known; that anyone who chose to practice this behavior would have their
insurance premiums increased or their access decreased, relative to those proven higher costs. This would
require people to assume the responsibility for their chosen behaviors, rather than passing those costs on
to others.
It has been my experience that my insurance coverage usually covers less each year and costs continue to
get higher and higher. Also, I switched from an HMO coverage to regular group coverage because I was
willing to pay a little more out of pocket expenses in order to have more freedom of choice with hospitals
and doctors.
We live on a farm one mile from a small village that does not have any health services, so I answered the
questions using our county seat which is a town of about 3,000 people about 13 miles away. The nearest
hospital is 35 miles away and that is where our family doctor is located.
Insurance industry.
As hospitals and clinics are becoming more corporate/business focused, it seems health care is being
pushed aside to make profits the "bottom line."
I may not show concern about meds. Because I am a registered nurse. If there is a prescribed med ordered
by our doctor, most times I am familiar of uses, side effects, etc. If I am not familiar with a specific med,
I consult with the pharmacist. Whenever my husband needs medical attention, I go with him, because I
know what is going on with him and am able to discuss with his doctor and I understand what the doctor
says. My husband claims we are speaking in a foreign language, because he doesn't have a clue as to
what questions to ask, and feels uncomfortable about talking about his health concerns to a medical
caregiver. Most of the answers are based on the [a county in western Illinois] community of [a city in
western Illinois] since I live closest to this community.
Three times I have received either the wrong medication or someone else's medication. I had to change
pharmacies for this reason. [Store name] pharmacy was the problem. I spoke with the head pharmacist
store manager each time.
Future topics: education, police protection and service.
Thank you.
Stop wasting money on these surveys and put time and money towards an affordable insurance people can
have to care for their families. Preventive medicine should be used more to help cut medical cost.
Have had to wait 2 days to get a confirmation on an x-ray. Rent-a-doctor in the emergency room is not
qualified to read an x-ray. Must wait till Monday morning when Radiologist comes in to get accurate
reading of x-ray!!! Need local doctors in emergency rooms--not imports who you cannot understand or
will move on to another town and not be available for questions or follow-up. Never go to emergency
room on weekends or after 3 p.m.. Service is not the same quality.
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Insurance is too high for the average household.
My real concern is that it is increasingly difficult for farmers or any one that is self-employed to find
health insurance that is affordable but also covers things that state or other plans cover. To afford our
insurance premiums we have to have such a high deductible that it is almost impossible unless we have an
emergency to ever meet our deductible. Therefore, we rarely have an insurance claim. We need a plan
that's affordable but also covers things such as 6 month dental exams, school physicals, immunizations
and a woman's yearly exams. I get very discouraged when some people can go to the doctor and pay
nothing and I have to pay all at once.
As you may already have deduced, I have become very impatient about the 911 service not being
installed. I feel that in an emergency I would be neglected with the present system and that it would be
more difficult than necessary. I have paid into this system quite a long time on my telephone bill, yet if I
were to die immediately or soon without ever having been able to use it there would be no refund to my
estate. The entire situation is communist, unfairly administered, and a rip off of the elderly. I most
strenuously object! I don't want my money back, I just want the service for when I may need it. Thanks.
Address home care and home care plans that are covered by insurance and the amount of coverage.
We reside out in the country, but we do all business, health care, etc. in [a city in western Illinois], which
is 13 miles away.
1. Economic development in [a county in western Illinois]. 2. Environmental concerns. 3. Education.
Doctors need to be more speedy. Sometimes they go too slow or get snotty.
You might ask if insurance is paid by employee, employer, or shared cost for both medical and dental
insurance.
I live in the middle of town at the hub of the county. So I have it better than others. I feel like I get less
quality of care, since I have Medicaid and it limits choices for treatment.
Rural areas are wonderful to live in, but we have to sacrifice some things as getting up earlier to drive to
work to the larger towns and cities.
I believe that this survey is useless like any other political survey. Nothing is done about it. Waste of
time and paper. Just like (justice for all) who can afford it.
One of the reasons I was dissatisfied with my community doctors is their lack of ability to know when to
refer the patient to another doctor or specialist who has more experience diagnosing unusual illnesses.
(Treating symptoms rather than cause.) I'm very happy with my HMO doctors; some of whom I switched
to before going on group HMO plan. Co-pays are great. Referrals take a little more time to process for
dental (not sure about medical.)
How about an envelope appropriate for this survey.
We don't need government meddling in health care.
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Computers are great BUT sometimes the answers don't fit, which could influence the interpretation of the
data. So far, we have been able to pick and choose, so we have not had any real problems. I really fear
for the future. There are many ways to reduce the cost of health care. Unfortunately, there currently are
many entrenched systems preventing any real reform and competitiveness.
For years while my husband was employed by the mines, we were blessed and had good insurance
coverage. After he lost that job, due to mine closing, we also lost our insurance. We could not afford to
keep it up. (Almost $600.00 a month for the two of us.) Now he has a job--but only he has coverage-still can't afford it for me--I now know what it means to have no insurance and to worry what I would do
if I need hospitalization or extended care.
So far, so good. Thank You.
It concerns me that as I went to schedule a routine mammogram and annual check-up with OB/GYN-Physicians Assistant, I, in both cases, could not get an appointment for 2 1/2 months . . . . What's the
problem? I have been with my OB/GYN since 1971. I guess the question is accessibility, not availability
Topic for future survey: The failure of the Legislature to fund the schools. Note: We feel we are blessed
to have two great doctors in this small community but our hospital could use a little work.
We should have better health insurance.
Isn't it time that the government provided a program so all people can have the medical insurance that
other people get. The government says people can get help--they wouldn't even return some of our calls
even when they said they would. No help to this day and we are still paying. And my wife still has no
medical insurance. [Facility name] charges interest and if you can't pay it, we still SUING people. [sic]
In this survey alternative systems of health care, i.e. spiritual treatment, not addressed nor are available.
This survey does not provide for this approach which has been most effective in providing much healing.
Yes. If Radiologist and Lab Technicians can't read results, how many people could unknowingly die
because doctors at [facility name] can not do justice to their patients.
Health care providers should make all patients aware of HMO and PPO memberships prior to the
admission or day of appointment.
Corporate medicine is not as efficient in rural areas. The growing power of this facet of health care is a
little frightening. Cost of health care continues to grow faster than incomes (especially rural incomes.)
Loss of medical insurance is a huge fear. Even with typical 80/20 coverage, a serious illness or medical
incident can bankrupt an average rural family.
I am frightened with the change in health insurance at their coverage. I am insured by my job and my
husband's. I see what criteria has to be met to be admitted to the hospital and it is disheartening. I don't
agree with the "Generic" days you are allowed to stay in the hospital for a certain diagnosis. For example
a 40-year old with pneumonia--who will recover quicker--the both age group are allotted the same amount
of days in the hospital. What is wrong with that picture. [sic]
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You might want to replace me on the panel with someone who doesn't procrastinate.
My experience with our local hospital emergency room was terrible. It took almost 1.5 hours to get 4
stitches for my son's cut leg. The doctor was very incompetent and caused a lot of pain because the pain
killer wore off while she was wasting time before stitching. I would NEVER go to the [facility name]
unless it was life or death.
Health insurance needs to be at a cost that is more affordable. $300 a month is too expensive and most
people including me can't afford it.
I am concerned about HMOs or being in a situation in which I must go to a physician with whom I would
not be comfortable or have trust. I think that aspect of being healed is very important. Also, as I live in a
county with no public transportation, it would be a hardship as I get older, and possibly unable to drive, to
find a means to get to physicians that were accepted on the HMOs. High cost of dental insurance and
dental procedures usually needed as a person gets older! Procedures not covered by insurance which
contribute to the health of older people (e.g., foot care).
In our town burning (leaves, garden waste, etc.) is terrible. Sometimes the smoke is so thick when we go
into another town or on a trip and when we hit our town there is the smoke. We (husband & son) have
asthma and sinus problems. I would like to hear how other people feel about this. I am going to try and
get something started in our town like Madison, Wisc. has. The people rake their leaves to the curb and a
machine comes and picks them up. I have spoken to several people about this and everyone is for it. Now
to speak to the manager and city council.
I have a great concern about our future health. We see a variety of doctors for specialized problems and I
want to continue to be free to do so. I also want my doctor to have the final word on whether or not I
should be hospitalized and for how long. Not insurance group should not be able to withhold payment
because their guidelines are not followed.[sic] I am an individual and we don't all fit the same mold. Both
insurance companies and health care are out of control.
In 1989--I could not get any medical care for my clients with an IDPA medical card. Now, all services
are available, no question. However, my clients with private insurance are paying high cost; insurance is
selective in what it covers. (These people pay taxes to allow others to have medical card). My clients
with no ins. suffer; health dept. cost is almost as high as regular doctor's visit! They won't give adults
Hepatitis B injections, or are hesitant to do so. Some will with doctor's script. Something must be done
about affordable health care--be it insurance or the cost of actual care! I am very much concerned about
children having babies--birth rates to single moms (sometimes 2 or 3); just abstain programs evidently did
not work!
The cost of prescription drug. Each month they raise.
I am 85 years old and no longer wish to participate in this program. Someone younger will be more
accurate. This is a fine program and I have enjoyed being a part of it.
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Again, I have a real problem with not only the health insurance provided for the elderly, but the type of
health care they receive. I have always been there 24 hours a day with my grandmother when she has
been hospitalized, but have witnessed the care other elderly receive when no one is there to speak up for
them. It is disgraceful.
I recently moved, so I need to be deleted from your mailing list.
As my health has gotten bad, I would prefer to be dropped from the survey list.
Very pleased with this survey. I would like information on local government--city, county, and even
state. I think our Federal government does a very, very poor job of taking care of its people! If we don't
take care of our grass roots we are going to fail at everything such as drugs, honesty, caring, and teaching
our young what is right--back to the home.
I recently had my mother in a nursing facility in our community. The care was excellent but very short
staffed. The food served was not fit for a dog. My one concern is how do these facilities get by serving
this trash (ex. hot dogs and stuffing main course). Another concern is they hand these patients handfuls of
pills daily--when asked by family members what they are for, the RN does not know. Also the price
patients pay for pharmacy items in these facilities are outrageous. My mother was diabetic. They pricked
her finger five times a day--They charged us $10 each time. Pharmacy bills sometimes ran to $900 per
month. When Medicare paid these items or even Public Aid the price was less. Why do they rob the
elderly?
As my husband and I are in our 60s we are very concerned with cuts in Social Security, insurance
benefits, and such. We thought we had planned for our retirement, but not enough.
Education and employment could be future topics, especially where it concerns children of the area.
Medicare should start at 62 instead of 65. The cost of prescription drugs goes up every month. The price
of insurance--terrible.
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First, let me say that my husband and I are better off than most of the people in this country. My
concerns are primarily for my children and their children and so on. We badly need a national health care
program. My husband and I have excellent insurance which is not likely to be cancelled. This, alas, is
not the case for many Americans. A case in point is the [a city in central Illinois] man who was fired from
his job because his children required expensive health care, and his employer could not afford the
increased premiums. This is inexcusable in a Christian society. Medical costs have gotten so ridiculously
high that the risk must be spread over the entire population. Private insurance companies are in business
to make a profit (and rightly so), not to care for the sick. This is a number one priority. Social Security-My husband is on Social Security and I will be next year, but neither of us really needs it. Perhaps we
should have a means testing. Also the adjustment for inflation definitely needs to be adjusted, perhaps
giving larger increases to those at the lower end of the income scale, and smaller increases, or none, for
the wealthier. I worry about the Greedy Geezer syndrome. I know I will be in a minority here, but
perhaps a more significant minority than one might think. Pollution, Overpopulation, and the
Environment--It seems to me that the problem with these issues is that by the time we see them as critical,
it may be too late. I think we are destroying the viability of the planet to (a) take care of a burgeoning
population, and (b) feed the greed of the people of the developed nations. You might include some
questions on these issues. I'd like to know what others think. I could go on, but I would like someone to
read this and think about it, and it has been my experience that too much of anything at one time tends to
be ignored or rejected.
Perhaps one on people (at retirement age and upward) who want to work, communicate with others-pertaining also to companionship. I volunteer and drive 400 miles each month at [facility name] at [out of
state]; I am the treas. of County Heart Assoc.; active in my church; am a member of legion aux.; art
assoc.; and continue to bake out of my home. I seldom turn the TV on and listen to either FM music or
tapes. I love being busy and this is with a heart condition (just had three shunts put in) and arthritis and
an artificial knee (now 16 years old). I love life! After caring for a husband who was self-centered,
selfish, and an atheist, I feel blessed in being able to help others. "Thank you" means so much!
We just lower our payments to a larger deductible. We'd had the same insurance for 17 years and could
no longer afford it. If we make it through Dec. it will be the first year we've been married that we haven't
used our health ins.
Fire protection; water quality; noise pollution.
People and the way we react to each other; morals, caring, love, and Christianity.
Our village has had a doctor in town (living in town) as long as I can remember, but cannot attract one for
the last 5 years. A general practitioner visits 3 half-days a week. I grew up with a family doctor who
became familiar with my family and all stable families in town. I miss that. Have a dentist from India.
Passable. The State of Illinois was terrible about Medicare reimbursement, seem to be a little better lately
My concern is the high fees doctors and hospitals charge. Just three tests cost $1,800 from the hospital.
Certainly these fees can be less costly.
My son retired from Army in September after 20 years and can't find a job anywhere. It seems you have
to have political pull or know someone.
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We are more fortunate than most. My husband's insurance pays 80% of Rx, while mine pays all but $5
or $10 per RX. So we get 80% back off the money spent at my pharmacy. Also, with 2 insurances, we
have good coverage. Many people have little or no insurance in this area.
My only comment is that I don't think most of the doctors around here take enough time and care in
listening to patients. It is like you almost have to diagnose yourself.
We get most of our health care in [a city in central Illinois] where we work because we are already there,
and everything is closed when we get home. The pharmacy will open any time day or night for people
who need a prescription and they are closed. We are very lucky.
I am concerned that our local clinic is more tuned in to costs than to services. I am also concerned as the
wife of a retired man that our insurance may be cancelled. We are both heart patients and would find it
difficult to find new coverage.
All prescriptions bought through doctor--take all his advice. Thank you!
I think it is important for each individual to take some personal responsibility for their health care and
care of their loved ones, especially when in the hospital. There are so many different departments,
doctors, and individuals involved, sometimes the patients get lost in the shuffle. Family members that car
can be a great help in keeping things coordinated--i.e., making sure allergies are known, etc.
My daughter is in medical school at U of I, 3rd Year. The few physician assistants I have gone to I would
not return to. They do not have enough training. We need ambulance service in town. I do not like
HMOs. I want to choose my physician and I think that Medicare is cutting spending in the wrong places.
A medical education costs $150,000 for four years only now. These kids need to make enough after
graduation to repay all the loans. Also, we really need ambulance service locally. We don't have it now.
Strongly advocate yearly health check-ups.
Somebody has to look at health insurance and try to reduce the cost of family health insurance. It is
completely unaffordable for a family such as mine. I am covered with our school plan (individual), but
the family is on another outside policy--bare bones major medical. I don't know the answer, but I do think
that Hilary Clinton was kind of on the right track until someone told her she must start acting like a first
lady and not a politician. I think she was told to act more like Barbara Bush.
Recently broke my finger at work and received excellent care. Sent to [out of state] by ambulance to
specialist. Am seeing doctor there. He is really rushing me back to work. I'm not sure why. My finger is
still swelling and a lot of pain. I'm concerned about this rush back to work. Being weak and unable to
drive, it does not seem to be the best for me to go back to work. Why the rush? The injury happened on
[date], had a compound fracture with the left index finger broken in 2 places and a major tear around the
finger. Dr. spoke of me going back to work after dr. appointment this Tuesday, [date]. Other issues:
trash on TV and what we can do about it. Religion--changes and focus seems to be rising. Update on
finger. Back to work [date]. Released. Concerned about injury. Demanded second opinion. Went to
hand specialist. Had to do second surgery on [date] because of problems and not healing after first
surgery. Required to take bone out of wrist to add to finger bone. Finger very stiff, but back to work.
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Keep up the good work!
In 1991, I had no insurance--was raising 3 children by myself. Went to 3 local doctors who could not tell
me what was wrong. From a TV program I called a specialist at [facility name]. Had to have proof how
I was going to pay the bill before being admitted to hospital. Went to county for help. Was denied
because I was unable to produce ex-husband's insurance policy number which covered my children.
Normal stay at hospital was seven days to have parata tumor removed and cheek filled with belly fat.
Doctor, understanding I had no insurance, released me in less than 24 hours. One day cost me $10,300.
Thank God for a mother who could help me pay bill. I would have lost use of my face for being denied
medical attention. We have a lousy system which helps deadbeats but takes no interest in someone doing
their best to survive and not be a burden to anyone else.
I am studying for my GED, as I only had three years of high school. I always like topics on conservation
of any kind and recycling, etc. Also subjects concerning senior citizens.
Our PPO type insurance has made our medical costs go up by limiting our choice of physicians. To keep
costs down we have had to leave our former doctors and go to those covered by our PPO. Next year, we
plan a switch during open season to one that includes more doctors and facilities in our area. It is
sometimes a job to get our drugs through the mail. Timing is critical. I would just hate an HMO as we
think our PPO is not great. An HMO must be really bad.
Where do people go to get help that need a doctor to check them and to get medication paid for that are
too sick to work but can't get disability. I have a friend that needs to see a lung doctor and a doctor for a
complete check-up. Since she is laid off work because the company she worked for closed the doors, she
has no insurance and she has $1,000 to pay her rent and electric and get food. So far, she has not gotten
any money she can depend on. She needs a job. She is over weight. And we think that is why lots of
places will not hire her. If you have any ideas, please let us know. She is 51 one years old. January she
will be 52 years old. She is very depressed.
I wish nursing home costs could be affordable for ordinary people who need their care.
Future topics: drug use and abuse/police enforcement/discrimination/public service organizations-churches.
I work in a hospital. I live 1 1/2 blocks from my work. A lot of "visiting" and "socializing" goes on when
professional work should be taken care of first. It's a good hospital. But a few people can ruin a
reputation of a business. A bad reputation reflects on all of us.
[A county in southern Illinois] is in the process of building a new hospital. Construction has not been
started, but it has been approved.
I feel very uncomfortable about the insurance companies having so much say in the types of treatment we
receive and the medicine we take. For example, I was required to leave the hospital 13 hours after the
birth of our first child in 1992 because our insurance company would not pay for any longer. By selecting
what they will cover, the insurance companies are indirectly controlling the health care we receive. I don'
like putting my health care in the hands of someone who has no medical training.
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I don't know if this would be a topic you want for surveys--but I believe we should take a good look at
education--grades kindergarten through 12th--qualification of teachers, tenure, discipline, etc..
I had trouble answering health care section. I have group insurance but do not know if I have a Managed
Care insurance.
Don’t have much to complain about--but--worry a lot about the numbers of kids (1 to 18) that are from
broken homes or single parent homes--Don't think they have a fair chance in this old world. Also,
coddling or paying too much attention to demands of so-called minorities. You might look into the causes
of so much drug use. Is it 1-parent families? No role models at home? There are probably too many
social services directed toward Seniors. They are generally tough old bats and pretty much can get along
on their own. We are too!
I work a few hours each week to pay for my medication which is necessary for my well-being yet I am not
eligible for a pharmacy card from the state's Circuit Breaker. Only those with heart trouble are eligible.
Why?
For the most part, our health care facilities are adequate. But, HMOs keep changing/limiting our
choices. And, Medicare has problems. Most people are afraid to even go to a (doctor cost), (prescription
costs), (x-rays or lab costs), (reading the tests--costs) [sic]. Then, there are the people who have no
insurance. We are insured at this time, but, what if we weren't?
I believe there is a lack of paid transporters to take people (who have no one to help--no family nearby) to
secure the medical services they may need. There is transportation available on Wednesday here to [a city
in central Illinois] for doctors, dentists, etc. but not for those who need more service--does help but on
other days there is always a volunteers shortage.
A few years ago our two local hospitals merged. Since then the quality of care has greatly deteriorated.
Now there are plans to merge into a larger network. In this case bigger is not better!
It would be nice if provisions could be made to allow all Americans access to at least some basic health
care coverage. I am concerned that too many people are not getting health care and may even be dying
prematurely because they cannot afford health care, also, many prescription drugs are too expensive for
many to afford them.
Doctors not doctors' company should decide patient's care. Patient should be able to go to whatever
doctor or hospitals they choose--not be dictated to.
Something has to be done with the high cost of self-insurance. The companies make large increases every
year.
1. We need the V.A. Care Clinic in local area for people (Veterans) with no insurance-no extra funds for
Rx and care. Need help doing things--cleaning leaves from gutters, etc.
Health care costs are becoming a major concern. Our own insurance is not covering certain tests, etc.,
therefore we are limited with "well care" exams, etc.
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We are losing our high school vocational programs. We are unable to hire and keep good teachers. Lack
of money in school system. When we lose our school, we'll lose our community.
Since I've lived here all my life, I know where all streets are, even new ones. I've spoken to administrator
of hospital about the EMTs not knowing where they're going when they get a call. Sometimes it takes
thirty minutes for an address. I know as I worked at the hospital for forty-five years. They should take a
written test each week as to where the streets and roads are in the city and the county roads.
HMO--I will avoid!
I have done this for several times and answered the best I can. So now time to pass this on to someone
younger. I live in an apt. now. Very happy. I am happy in [a city in southern Illinois]. And 100%
American. I am healthy also. Thanks.
I drive 42 miles to work. The only benefits are paid days off, a mediocre retirement plan, and an HMO
insurance. The HMO-PPO providers are only located in the [central Illinois] area (30+ miles away). I
was given a booklet and cannot understand it. Future topics: Rural communities used by urban
communities for our recreation opportunities (hunting, fishing). Are we duly compensated? Roads?
Taxes? Child care: So many moms working: who is watching the children?
I am very concerned about costs for health care and medicine for all, but especially for retired persons and
children. Future surveys could be about taxes--school funding and education in general. I strongly feel
teachers should be tested on their abilities and styles of teaching, and how they treat students in the
classroom. Safety for children at school concerns me a lot.
Concerned about sanitation and safety in restaurants. Food poisoning seems to be increasing, and we tend
to eat out more. Concerned about quality of meat and poultry inspection program (state and federal).
Concerned about laboratory standards. Concerned about level of training and knowledge of lab staff. No
way to judge qualification of the array of health workers who perform tests, etc. Need more preventive
health care services at reasonable cost. Thank you!
My husband died recently. He was either in the hospital or nursing home the last 4 1/2 months of his life.
Of great concern to me was having to collect from the insurance company myself and having to pay the
$95 a day that Medicare did not pay for the first 100 days before I collected from the insurance company.
It was considerable worry to me. The hospital had always collected from the insurance company while he
was in skilled care, so it came as a shock to me. The nursing home treated me well, but did expect
payment when it was due or soon after.
Comparison of employment opportunities and salaries. Schools--class size, extra activities offered.
I don't believe people have the confidence in health care providers that was once prevalent. It seems as if
cost and profitability create dangerous circumstances for some patients, i.e., sending patients home before
they are able to adequately care for themselves or assess their needs.
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We have a General Dollar and Family Dollar stores in [a city in southern Illinois]. They seem to do a
thriving business. If they could supply with non-prescriptions, it would be a great help. Vicks Vapor
Rub, Mentholatum, Narvon, and wide adhesive tape, ear drops, eye drips, bandages, hair spray, and hand
lotions, shampoo, and many things that are non-prescription, they sell cheaper and people generally use a
lot of these items. Up town around the square in [a city in southern Illinois] seems to be mostly legal
offices any more. The Senior Citizens have been crowded out of several places. They now have the
[retail store] site at the 4-way stop at the old [retail store] at [a city in southern Illinois]. There is a crime
wave through here, which, if stopped, people could live more comfortable. [Enclosed a 2-page letter with
additional personal information.]
We are not very knowledgeable about medical topics because we've only had one doctor's visit in several
years. I don't like what I read about the insurance companies calling the shots, though.
The billing system under current conditions are the most confusing aspect to any age group. Most
insurance groups should make an effort to (first) pay the provider more promptly; (second) eliminate
sending all separate bills for x-ray, lab, ER, then detailed bills from each department. It is not very cost
effective. And older citizens should never have to choose between food and medicine. The health care
system should be accessible and affordable to everyone. Universal.
Very concerned about the use of chemicals for agricultural purposes. Seems to be a greater than average
incidence of cancers in my community.
I tried to answer all questions as best I could. I am 87 years old, live alone. Have a cat and dog and
listen to all the latest news on TV.
It would be nice to have more American doctors. Also, an Aldi store would be nice.
Why is it so high cost to go to a doctor? And there are people including me who can't even afford some o
the medication that is prescribed for them. One lady went to a specialist. Her first visit was over $500.
For future surveys, I would like to see something about road conditions in downstate Illinois.
There is a lot of cancer in our area. I think they should do more to try and find some cure.
Cost for prescription drugs and insurance is outrageous for people on fixed income especially. The
government reported that the cost of living increase is very low. However, each year medical insurance
increases. Medicine cost increases with nearly each refill. It is no wonder that more people do not buy
insurance, but go on Medicaid when finances run out. This is a disgrace, but a fact when income is low to
average.
Yes. Like what do you consider local health care services? We only drive 8 miles to [a city in central
Illinois] to see doctor, or 19 to hospital. Our biggest concerns are the cost of health care and quality of it.
Are we going to be able to afford it when we retire? Most older people we know now can't retire because
of no health insurance when they do. Our community may never get bigger because we lost our school.
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Health care is too expensive for myself and family and unimportant to elected officials. [A county in
western Illinois] is one of six counties in the State of Illinois that doesn't have a Dept. of Health. We can't
even go to local (in county) to get a water sample tested for drinking water. Our County also has a very
high record of cancer and birth defects.
The hospital usage was by my wife who has been in the hospital several times in the past year.
None! Everything is OK!
You have covered everything very well.
Better communication systems--better telephone service with better and more reasonable cost.
I do think the state needs to check on the doctors more. There are so many people misdiagnosed at
[facility name]. The doctors have I do not care attitude. Especially when you take a loved one into the
Emergency Room after falling down several steps on ice. No B/P. No pulse. No exam is given other
than an x-ray and told by the doctor it is just a sprain. The doctor never touched the patient. We were
there for 3 1/2 hours before seeing the ER doctor, which was not busy, only eating. Then another 2 hours
for an x-ray. Sent home. Because worse and trouble breathing. Called the ER; was told the jolt from
falling. Take Tylenol. During the night my mother, age 73, became very dyspnea, [sic] we went to [a city
in northern Illinois], one hour away, to ER. She was admitted with right pneumothorax and 3 broken
bones. The doctor on call in Sterling was shocked that she was not admitted in [a city in northern
Illinois]. There are many other cases where death has occurred because of misdiagnosis and wrong
medication given.
Our town's business is dying off. We need new business and stores. We've one grocery store that change
what they wish. We need competition.
Food and living cost. Insurance. Driving for teens.
Since I will soon be 85, I wish you would take my name off your list. Thank you.
Nursing care for inpatients in hospital is practically nonexistent. The care givers act like they are afraid
to get their hands dirty. The insurance companies dictate the amount of care, not the doctors.
The concept of telemedicine is one worth championing. I assume using a central database loaded with
matrices which are keyed from symptoms to arrive at diagnosis would play a key part?
Prescription drugs are unreasonable in price. I know the companies have a lot invested in research, but
after the drug is developed, does the price have to increase so much periodically?
I live with my wife who has income of her own. My son lives with us, but isn't capable of doing many
things. He was injured when young.
The high real estate taxes for small towns. The high utility rates for small towns.
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Where is the heath-care industry headed as to cost and availability to those who have to self-finance health
insurance. Would appreciate a follow-up on this survey concerning any goals that can be obtained from
these surveys--what do these surveys hope to accomplish--what is the reason for this survey.
I am a World War vet. It is hard to answer some of these. I have a service connected disability, so use
the VA hospital at [a city in southern Illinois]. They give me my appointments regular.
Cost of medical insurance for people who don't have group insurance and have to provide their own
insurance.
What do you know about how insurance companies bill? Why do they make adjustment for using certain
doctors and hospitals? What about people who don't have insurance? They have to pay higher rates
because they don't have insurance to get deductibles. Just experienced HMO doctors refusing to put
medical condition in writing because employer pays part of insurance plan. Doctors are being controlled
by the employers, employees don't have a chance.
Health care is in transition. Costs are increasing faster than patients can pay. Our health care costs FY
96 were $8,896. A typical year. That's 25% of our income. I fear for our future!
We just received rural water. Our bills are approximately 3 times higher than our nearest community.
However, we're willing to pay the price because we love where we live. Thank God for rural America.
Transportation for people. [A county in northern Illinois] Aging have a bus--reservations required.
Probably one taxi which is expensive for one way.
No.
Concerns and Issues for further surveys: 1. Retail businesses in smaller communities (5000-10000
pop.)--difficulty of competing on an even playing field with larger stores and discount stores in the malls
(all within 30 mile radius.) Many have lost 20-30% of their local-owned businesses. Many small
business owners have filed bankruptcy or are facing it in the near future. What effect will this have on
small communities (economically, socially, politically?)--The "Main Street" programs promoted by the
State of Illinois won't cut it. 2. Communities ambivalence to teenage drinking, smoking, and use of
drugs. 3. "Real" commitment to education (funding and commitment to excellence).
Cost of prescribed [medication] and over-prescription by doctors for medication. Need for affordable
housing for seniors. Thanks for the opportunity to participate.
Insurance companies are the biggest concern. They keep cutting benefits and raising premiums. They
keep making us change doctors and travel farther to get medical care. Why can insurance companies do
this? After all, we pay the premiums!!
Many widows live in this area, many in their own homes. Unless there are male family members available
to help with maintenance of house and yard, this can be a great problem. The cost of having someone
come to do small repairs or regular maintenance is above what many can afford, and many give up their
homes because of these maintenance problems.
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This survey was sent to my husband. He was not going to answer it. I hope I didn't confuse results by
doing it myself.
I think people should pay bills according to how often they have to go--also how much money they have to
pay a doctor. I went some years before I got glasses then charged them at Sears. If you don't have
money, then you do without a lot of things--even things you need.
Some doctors speak such poor English it is hard to understand them. Maybe they aren't understanding the
patients either.
Thank you for doing this survey. Glad to see that someone is trying to do something about health care. [a
city in central Illinois] is blessed with good doctors, hospital (we have 2) also specialists. MRI, bone
density test that came to town. Also have patients so they can stay in town. Also kidney center at [facility
name] for those with kidney trouble.
We are very much in tune to rural health care. I would love to be a part of resolving some problems our
area is having with healthcare. As a former healthcare work, I am deeply concerned about the care being
given, as well as the droves of people who seek healthcare away from here. I truly feel that our hospital is
good but our clinic is very poor in public relations and SOME of the doctors could be better. Our
neurology is good for a county this size, but our orthopedic surgeons are poor. Many people are going
elsewhere for treatment, while our hospital has very good equipment. I wish I could convince our hospita
to buy our clinic, then work to get better physicians in some areas, and communicate better overall. This
is THE single biggest issue in our community and county today.
Problems of high real estate taxes, dental care, recycle problems, problems of the environment.
We changed our HMO insurance to group insurance due to doctors we preferred using would not accept
our HMO. Our deductible is $2,000 annually with a cost of $390 per month. Costs more for group
coverage than individual.
What we pay for a prescription drug is ridiculous. What we pay for an office visit is outrageous. Even
the veterinarians are charging fees that ordinary people find difficult to pay--as if to say they should be
denied the pleasure of a pet due to economic limitations. Example--$75 to spay a female cat, $40 to
neuter a male cat, $20 for the first shot, $16 for the booster. To someone making minimum wage--this is
a week's wages to acquire a pet.
Our county lacks free clinics for the people unable to pay--the doctors could donate back some of their
knowledge and time for the betterment of the less fortunate. Many people have missing teeth which
affects their appearance and probably keeps them from being able to get a decent paying job. The
hospital emergency room is being used for health care for the poor which is not its function. Also, many
of the homeless are those who need mental health care and are not receiving it. Have you done a survey
on religion in rural America?
Medical care in this community is so bad you hear people discussing treatment at the local mall. I
personally have not had a good experience here in 30 years and am still suffering the consequences of my
last medical care here. It is a shame because the physical facilities are very nice. The doctors just don’t
seem to care.
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Nearly every time anyone asks for copy of the doctor's report and/or test--it's a hassle--with gestures and
snide remarks and really just ignoring your request to make you ask again and again. The [facility name]
here charges $5.00 a sheet for a copy. I think that is very excessive and unfair. I wish there was some
way to make them be more courteous and stop intimidating people who just like to keep their own records
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Methodology
Survey development
For the 1997-1998 survey, the Applied Social Research Unit, Illinois State University worked with
representatives of sponsor organizations to generate questions focusing exclusively on health care
issues including access to health care providers and services, hospital and pharmacy services, health
insurance coverage, health care support and communication, and important concerns about health
care. Sponsors for the 1997-1998 survey included: Illinois Area Health Education Centers; University of Illinois at Rockford, College of Medicine; Southern Illinois University at Springfield,
College of Medicine; Center for Rural Health, Illinois Department of Public Health; Illinois Hospital and Health Systems Association; and Illinois Institute for Rural Affairs, Western Illinois
University. A copy of the survey and cover letters inviting Illinois Rural Life Panelists to participate in the project follows this section.

Sample
The sample for the 1997-1998 survey of Illinois Rural Life Panelists consisted of 3,824 people who
had been randomly selected to participate in past Illinois Rural Life Panel surveys. This group
consisted of adult residents, over the age of 18, from non-metropolitan counties in Illinois. The
sample is representative of non-metropolitan residents with listed telephone numbers.

Survey administration
In November 1997, survey questionnaires were mailed with an attached cover letter inviting participation. The survey was mailed a second time in January 1998 to Panelists who had not returned
a completed survey.
The sample size for the first mailing was 3,824 Panelists. Of these, 356 contacts proved to be
ineligible for the Panel because the person had moved to a metropolitan county of Illinois, moved
out of state, had a change of address that could not be traced, or died. Thus, the final number of
eligible Panelists was 3,468.

Survey response
Panelists returned 1,742 questionnaires yielding a response rate of 50 percent (1,742/3,468). Figure 1 in Appendix A provides demographic information (e.g., age, gender, income, education) for
these respondents.
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Data analysis
Quantitative survey data were entered and analyzed in SPSS 7.5 for Windows. Frequencies were
generated for each question on the survey. In addition, crosstabulations were computed for selected items.
Respondents’ written comments were entered in Microsoft Access 7.0 for Windows. Comments
were categorized by content to enable their reporting and quantification. Copies of comments
related to each topic area covered on the survey are included in Appendices B, C, and D.
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ILLINOIS RURAL LIFE PANEL
1997 SURVEY: FOCUS ON HEALTH

Published by:

Sponsored by:

Applied Social Research Unit/Community Research Services
Illinois State University
Campus Box 4950
Normal, IL 61790-4950
309-438-7771

Center for Rural Health, Illinois Department of Public Health
Illinois Area Health Education Centers
Illinois Hospital and Health Systems Association
Illinois Institute for Rural Affairs, Western Illinois University
Southern Illinois University College of Medicine (Springfield)
University of Illinois College of Medicine (Rockford)

Introduction
This questionnaire asks about your experience with health care as a rural resident. You are considered a
rural resident because you live in a county with less than 50,000 people. Many questions refer to "your
community." If you live in a town, that town is "your community." If you live outside of town, please
consider the town closest to you as "your community" (or consider the place to which your mail is
addressed if you feel that is more appropriate). Please be assured your individual responses will
remain confidential.

Obtaining Health Care
1. This is a two-part question. Which of the following health care services are located in your community? Of the services located in your community, which have you or a member of your household used during the past 12 months?
PART 1

@1997, The Applied Social Research Unit, Illinois State University

Located in your community

PART 2
Local services used
in the past 12 months

No
[]
[]
[]

Yes
[]
[]
[]

Don’t know
[]
[]
[]

Check all that apply
[]
[]
[]

Nurse Practitioner*
Physician Assistant*
Pharmacy

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

Public Health Department
Ambulance
Nursing Home

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

Mental Health Services

[]

[]

[]

[]

Other, specify _______________

[]

[]

[]

[]

Doctor
Hospital
Dentist

*A Nurse Practitioner is a registered nurse who has had advanced training and is qualified to treat patients in association with a physician. A Physician Assistant is specially trained and qualified to treat patients in association with a
physician.
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2. How far do you or members of your household travel one-way to obtain care or service from the
following health care providers. If you have not used a provider, check “Not applicable.”
Miles
Not applicable
0-5 6-10 11-25 26-50 51+
Your main Doctor
[]
[]
[]
[]
[]
[]
Nurse Practitioner
[]
[]
[]
[]
[]
[]
Physician Assistant
[]
[]
[]
[]
[]
[]
Doctors who are specialists
Hospital
Nursing home

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

Dentist
Pharmacy

[]
[]

[]
[]

[]
[]

[]
[]

[]
[]

[]
[]

3. If you ever travel to a medical facility outside your community, please check all reasons why. If
you never travel to a facility outside your community, check “Not applicable.”
[] Not applicable
[] To get services not available locally
[] Recommended by a friend or family member
[] More services together in one facility
[] To get services at a convenient time
[] Better service
[] Dissatisfaction with local providers
[] Better reputation
[] Required by insurance
[] Lower cost
[] Other, please specify _____________________
[] Referred by another doctor
______________________________________
4. If you needed but were unable to get any of the following services in the past 12 months, was it due
to high cost, lack of insurance, or another reason? Please check all reasons that apply for each
service. If you did not need or were able to get a service, check "Not applicable."
Not
applicable
Unable to get care from family Doctor due to:
[]
Unable to get care from Specialist due to:
[]
Unable to get care from Dentist due to:
[]
Unable to get hospital care due to:
Unable to get prescription medicine due to:

[]
[]

High
cost
[]
[]
[]
[]
[]

No
Other,
insurance please specify
[]
_____________
[]
_____________
[]
_____________
[]
[]

_____________
_____________
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Pharmacy Services
5. How much information about each of the following do you or a member of your household receive
with prescription medication from the pharmacy? If you do not take prescription medication,
check "Do not take prescription medication."
[] Do not take prescription medication
None
Limited
Enough
Enough+ Too much
How to take
[]
[]
[]
[]
[]
What the drug is for
[]
[]
[]
[]
[]
Side effects
[]
[]
[]
[]
[]
Drug interactions
Generic drug equivalents
General health information

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

6. This is a two part question. If you or a member of your household take medication, from which
source do you get most of your information about over-the-counter medication? From which source
do you get most of your information about prescription medication? Check "Do not take" if
appropriate.
PART 1: Over-the-Counter Medication
Please check one .

PART 2: Prescription Medication
Please check one .

[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]

[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]

Do not take
Doctor
Nurse Practitioner
Physician Assistant
Nurse
Pharmacist
Magazines and/or books
Labels or package information
Radio
Television
Internet
Family and friends
Other, please specify_____________

Do not take
Doctor
Nurse Practitioner
Physician Assistant
Nurse
Pharmacist
Magazines and/or books
Label or package information
Radio
Television
Internet
Family and friends
Other, please specify_____________

7. How concerned are you about each of the following issues as it relates to prescription medication?
Not concerned
[]
[]
[]

Concerned
[]
[]
[]

Very concerned
[]
[]
[]

Drug interactions
Dependency or addiction
Over-prescription of a drug

[]
[]
[]

[]
[]
[]

[]
[]
[]

Cost
Availability of generic or lower cost drugs
Effectiveness of generic or lower cost drugs

[]
[]
[]

[]
[]
[]

[]
[]
[]

Other, please specify __________________

[]

[]

[]

Availability of a local pharmacy
How to take medications
Side effects
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Hospital Services
8. Think about the hospital that is closest to your home. During the past two years, have you or a
member of your household received treatment or services at that hospital? Please check "No" or
"Yes" for each statement.
No
Yes
[]
[]
Used the emergency room
[]
[]
Stayed one or more days
[]
[]
Had treatments or tests but did not stay overnight
[]
[]
[]

[]
[]
[]

Had surgery but did not stay overnight
Saw a Doctor in an office at the hospital or the hospital’s professional building
Saw a Nurse Practitioner at the hospital or the hospital’s professional building

[]
[]

[]
[]

Saw a Physician's Assistant at the hospital or the hospital’s professional building
Used other service(s), please specify ___________________________________

9. If you or other members of your household needed hospital services within the last two years and
did not use the hospital closest to you, why not?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
10. If you had to choose between two hospitals, please check the three (3) most important factors that
would influence your decision.
___ The reputation of the hospital
___ The insurance plans the hospital accepts
___ Doctor’s recommendation
___ Recommendation of family members or friends
___ Location
___ Other, please specify _____________________________________________________
11. Using a TV-type link, telemedicine allows a patient to be examined or treated by a professional at a
rural hospital and a specialist at a larger hospital at the same time. Would you accept care using
telemedicine for each of the following?
Don't
No
Maybe
Yes
know
Emergency care
[]
[]
[]
or
[]
Minor surgery
[]
[]
[]
or
[]
Routine medical problems
[]
[]
[]
or
[]
Visit with specialist Doctor
[]
[]
[]
or
[]
12. If you had a medical emergency approximately how many minutes would it take you to get to the
hospital? Please estimate the number of minutes for the following situations.
_____ minutes if I go by car driving the speed limit
[] Don't know
_____ minutes from the time I call the ambulance until I get to the hospital
[] Don't know
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Health Insurance
For questions 13 through 16, HMO means Health Maintenance Organization.
13. Which of the following types of health insurance coverage do you have? Please check all that
apply, or check "No health insurance coverage."
[] No health insurance coverage
[] Group insurance
[] Medicare (traditional)
[] Individual health insurance
[] Medicare HMO
[] Managed care insurance (e.g., HMO)
[] Medicaid
[] Long-term care insurance
[] Other __________________
[] Prescription drug insurance
[] Don’t know
[] Dental insurance
14. Please check all the local providers included in your managed care health insurance coverage
(e.g., HMO) or check "Do not have managed care health insurance coverage."
[] Do not have managed care insurance coverage
[] Local Doctor
[] Local Nurse Practitioner
[] Local Physician Assistant
[] Local Dentist
[] Local Hospital
[] Local Pharmacy
15. Please compare the quality of services received from managed care insurance coverage (e.g., HMO)
to the quality of services received from other types of coverage.
[] Not applicable. I have never been covered by a health maintenance organization.
[] Not applicable. I have always been covered by a health maintenance organization.
OR
Quality of managed care service from:
Worse than
About the same as
Better than Have not
non-HMO
non-HMO
non-HMO
used
HMO main Doctor
[]
[]
[]
[]
HMO Nurse Practitioner
[]
[]
[]
[]
HMO Physician Assistant
[]
[]
[]
[]
HMO Specialist(s)
HMO Pharmacy
HMO Hospital

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

16. During the last 12 months, did you make changes in your health insurance coverage? Please check
the type(s) of coverage you "Changed from" and the type(s) of coverage you "Changed to." If you
did not make any changes, check "Did not make any changes."
[] Did not make any changes
Changed from:
Changed to:
[] No insurance
[]
No insurance
[] Medicaid
[]
Medicaid
[] Medicare
[]
Medicare
[] Medicare HMO
[]
Medicare HMO
[] Individual health insurance
[]
Individual health insurance
[] Group insurance
[]
Group through employer
[] Managed care insurance
[]
Managed care insurance
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Health Care Support and Communication
17. Who usually makes your appointments for medical care? Please check only one.
[] Self
[] Female family member
[] Female friend or neighbor
[] Male family member
[] Male friend or neighbor
[] Other, please specify ___________________________
18. How frequently does someone else go with you to your medical appointments? Please check only
one.
[] Never
[] Some of the time
[] Always
[] Rarely
[] Most of the time
19. Why does someone go with you to your medical appointments? Please check all the reasons that
apply, or check "No one goes with me."
[] No one goes with me
[] To give me a ride or transportation
[] To help me get to and from my appointment (e.g., help with walker, oxygen tank, etc.)
[] To help give information to the health care provider
[] To make sure I understand information given by the health care provider
[] To help with filling out forms
[] To keep me company
[] Other, please specify ______________________________________________________
20. Who goes with you to your medical appointments most often? Please check only one.
[] No one
[] Female friend or neighbor
[] Male friend or neighbor

[] Female family member
[] Male family member
[] Other, please specify ___________________________

21. For what reasons is communication ever a problem for you when dealing with health care workers?
Please check all that apply, or check "Communication is never a problem."
[] Communication is never a problem
[] Medical terminology is not sufficiently explained by health care provider
[] Health care provider(s) do(es) not speak or understand English very well
[] I do not speak or understand English very well
[] Other, please specify _________________________________________________________
22. With which health care workers do you have communication problems? Please check all that
apply, or check "Communication is never a problem."
[] Communication is never a problem
[] Family Doctor
[] Doctor who is a specialist
[] Nurse Practitioner
[] Physician Assistant
[] Nurse
[] Other, please specify __________________
23. How often is communication a problem for you in dealing with health care workers? Please check
only one.
[] Never
[] Some of the time
[] Always
[] Rarely
[] Most of the time
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Comments
What is your biggest concern about health care? ____________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Information about Panelists
24. How would you describe your general health? Please check only one.
[] Poor
[] Fair
[] Good
[] Very good
25. Do you suffer from a chronic illness?
26. What year were you born?
27. Sex:

[] Female

[] No

[] Excellent

[] Yes

19____

[] Male

28. Race/ethnicity: Please choose one.
[] Asian/Pacific Islander
[] Black/African American (Non-Hispanic)
[] Hispanic (Latino/a)
29. Are you: Please choose one.
[] Single
[] Married

[] Native American
[] White (Non-Hispanic)
[] Other, please specify __________________

[] Separated/divorced

30. In what Illinois county do you live? _________________________________
31. Approximately how many people live in your community?
[] 0-500
[] 2,501-5,000
[] 501-1,500
[] 5,001-10,000
[] 1,501-2,500
[] 10,001 or more
32. How many years have you lived in your community?
[] less than one
[] 11-20
[] 1-5
[] 21 or more
[] 6-10
33. Which of the following best describes where you live? Please check only one.
[] in town
[] in the country, not on a farm
[] on a farm
[] other, please specify___________________
34. How many people live in your household? ________
35. How many people under age 18 live in your household? ________

[] Widowed
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36. How many people aged 60 or over live in your household? ________
37. Are you employed:

[] No

[] Part-time

[] Full-time

38. If employed, what is your occupation? ________________________
39. Are you unable to work due to disability?

[] No

[] Yes

40. Are you a student?

[] No

[] Yes

41. Are you a homemaker?

[] No

[] Yes

42. Are you retired?

[] No

[] Yes

43. How far did you go in school?
[] 8th grade or less
[] Some high school
[] High school graduate
[] Some college, but no degree
[] Associates degree

[]
[]
[]
[]

Bachelors degree
Some graduate work
Graduate or professional qualification
Other (e.g. vocational training)

44. Please estimate your gross household income for 1997. For self-employment please include your
net business income.
[] Less than $15,000
[] $50,000 to $74,999
[] $15,000 to $24,999
[] $75,000 to $99,999
[] $25,000 to $34,999
[] $100,000 or more
[] $35,000 to $49,999

And finally . . .
If there is anything you would like to add about any of the survey topics or any other issues you feel are
relevant, we would value your comments. Also, please suggest topics for future surveys.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_________________________________________________________________________________________________________________
____________________________________________________________________________________

Thanks for your participation!

«Idno»
November 12, 1997

«Last»
«Address»
«City», «St» «Zip»
Dear «Last»,
We invite you to share your experience of living in rural Illinois by completing the enclosed 1997 Rural
Life Panel Survey. You are considered a rural resident for this survey because you live in a county with
no community with more than 50,000 people. This year’s survey focuses on health care. It asks about
your experience with and opinions on:
•
•
•
•
•

access to health care;
pharmacy services;
hospital services;
health insurance; and
health care support and communication.

Your responses will be combined with the responses of other Panelists and reported to Illinois policy
makers, program developers, and service providers. Sponsors of this year’s survey include the following
organizations: the Center for Rural Health of the Illinois Department of Public Health; Illinois Area
Health Education Centers; Illinois Hospital and Health Systems Association; Illinois Institute for Rural
Affairs of Western Illinois University; Southern Illinois University College of Medicine at Springfield;
and the University of Illinois College of Medicine at Rockford.
Please return the completed survey by December 15, 1997 in the enclosed postage paid envelope.
Your individual responses to the survey will remain confidential. Your name and address will not
be given to any other organization within or outside of the University. If you have any questions or
concerns, please call the Applied Social Research Unit/Community Research Services, 309-438-7771.
Thank you for your help with the Rural Life Panel.
Sincerely,

Lucinda Beier
Director

Sharon Mills
Project Coordinator

«Idno»
January 21, 1998

«First» «Last»
«Address»
«City», «St» «Zip»
Dear «First» «Last»,
At the end of 1997, the Applied Social Research Unit of Illinois State University sent you the
1997 Illinois Rural Life Panel Survey. We have not received your completed survey; thus, we
are sending you the survey materials a second time. The 1997 survey addresses access to health
care, pharmacy services, hospital services, health insurance, and health care support and
communication. Because these issues are important to you and other rural Illinois residents,
we urge you to take the time to complete and return the survey.
Your individual responses to the survey will remain confidential. Your name and address
will not be given to any other organization within or outside the University. Your responses
will be combined with other Panelists’ responses and reported to survey sponsors, Illinois policy
makers, community and economic development professionals, health and social service
providers, and others who work for the betterment of Illinois rural communities and regions.
They depend on your responses to make decisions based on your needs and experiences.
Please return the completed survey by February 16, 1998 in the enclosed postage paid envelope.
Again, your individual responses to the survey will remain confidential. If you have any
questions or concerns, please call the Applied Social Research Unit at 309-438-7771.
Thank you for serving as an Illinois Rural Life Survey Panelist!
Sincerely,

Lucinda Beier
Director

Sharon Mills
Project Coordinator

