APPENDIX E

COBRA SUBSIDY STUDY SURVEY



Reference No.: 06859

Impact of the ARRA
Subsidy on COBRA
Take-Up

COBRA Subsidy Study
Survey

July 2011

Prepared by:
Mathematica Policy Research

MATHEMATICA
Policy Research







CONTENTS

Section Page
A. CASE MANAGEMENT L. e e et e e e e e e e re e e e e e e 1
B. SCREENER CONFIRMATION, SAMPLE MEMBER VERIFICATION,
AND HOUSEHOLD CHARACTERISTICS ...t 18
C. EMPLOYMENT AND WORK SEARCH ACTIVITIES ..., 27
D. HEALTH INSURANCQGE ...t e e e e eeees 44
E. COBRA KNOWLEDGE AND TAKE UP ...t 63
F. COBRA SUBSIDY KNOWLEDGE AND TAKE UP.....coiiiiiiei e 68
G. HE A L T H o e ettt e e ettt e e e e e e e e et e e e e e eeennbaaaa 76
H. INCOME AND PARTICIPATION IN OTHER TRANSFER PROGRAMS ................... 89
. FINANCIAL WELL-BEING......uuiiiiiiiiieeiiis ettt eeeeaab e e e e eeeeees 106
J. BACKGROUND ...ttt ettt e e et ettt e e e e e e e eeebb e e e eaaeene 113
K. CLOSING AND CONTACT INFORMATION ....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 115
Prepared by Mathematica Policy Research i

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



SECTION A: CASE MANAGEMENT

NOTE TO REVIEWERS: IN GENERAL, TEXT IN UPPERCASE IS NOT READ TO THE RESPONDENT.

PROGRAMMER: PRELOAD JOB SEPARATION MONTH, YEAR, Ul CLAIM DATE, AND EMPLOYER
NAME.

CLAIM DATES BETWEEN FEBRUARY 17, 2009 AND MAY 31, 2010 ARE IN THE
SUBSIDY ELIGIBLE GROUP (ARRA PERIOD)—MPRID BEGINS WITH “1”

CLAIM DATES BETWEEN JUNE 1, 2010 THROUGH MARCH 31, 2011 (POST-ARRA)
ARE IN THE SUBSIDY COMPARISON GROUP—MPRID BEGINS WITH “2”

[Call Type]
AO. INTERVIEWER: WHICH OF THE FOLLOWING BEST DESCRIBES THIS CALL?

CODE ONE ONLY

IMMEDIATE IVR TRANSFER.........ooviiiiiiee e 01 (A31)
CALLBACK TO AN IVR COMPLETER .....ccvvviiiiiiie e 02 (Ala)
CALLBACK FROM AN IVR COMPLETER .......cccocveeviiiirennee 03 (A31)
INITIAL CALL-IN TO THE SOC LINE ......coeeiiiiieeiiiiieeeiiiieeens 04 (A32)
CALL OUT BY AN INTERVIEWER.........ccooiieeeeiiee e, 05 (Al)
(Call Type=Call out by an interviewer (A0=05)
[Hello (Q1)]
Al. Hello, my name is [fill IntvName]. | am calling on behalf of the U.S. Department of Labor. May |

please speak to [fill FullName]?

SPEAKING TO SAMPLE MEMBER .......ccooeeviviiiiiiiieeeeeeeein, 01 SampMemb (A23)
SAMPLE MEMBER COMES TO THE PHONE ..............ccc...... 02 SampMemb (A23)
PERSON ASKS WHAT CALL IS ABOUT ....ccooeeiiiiiiiiiieeeeeeeeens 03 WhatAbout (A2)
NEED TO CALLBACK ... . et 04 Callback
SAMPLE MEMBER HAS A HEALTH PROBLEM/

DECEASED.......cc ittt ettt a e e 05 HealthProb (A3)
SAMPLE MEMBER] IS IN AN INSTITUTION ........cccooviiirineen. 06 Institution (A10)
SAMPLE MEMBER HAS MOVED .......ccccooiiiiiiiiieeieeeeeeev 07 KnowWhere (A11)
SAMPLE MEMBER HAS BEEN DEPLOYED BY MILITARY .. 08 (Al5)

SAMPLE MEMBER DOES NOT SPEAK ENGLISH................ 09 Lang (Al17)
NEVER HEARD OF SAMPLE MEMBER/

WRONG NUMBER........coitiiiieeeie e 10 Thanks (A38) Status 530
HUNG UP DURING INTRODUCTION.......cccooeveeiieviiiiiieeeeeeeeas 11 Status 640
REFUSED ..ottt eaaae r Status 220
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(Call Type=Callback to IVR completer—A0=02)

Ala.

[Hello (Q1a)]
Hello, my name is [fill IntvName]. | am calling on behalf of the U.S. Department of Labor. May |
please speak to [fill FullName]? | am returning (his/her) call.

SampMemb (A30)
SampMemb (A30)
WhatAbout (A2)
Callback

HealthProb (A3)
Institution (A10)
KnowWhere (A11)
(A15)

Lang (A17)

Thanks (A38) Status 530
Status 200

SPEAKING TO SAMPLE MEMBER .......oovvviviiiiiiiiieeeeieeieeens 01
SAMPLE MEMBER COMES TO THE PHONE ....................... 02
PERSON ASKS WHAT CALL IS ABOUT .......coovvvviiieiieeieee 03
NEED TO CALLBACK ... ittt eeanns 04
SAMPLE MEMBER HAS A HEALTH PROBLEM/
DECEASED.....coo oo 05
SAMPLE MEMBER IS IN AN INSTITUTION .........coevvvvveeenennn. 06
SAMPLE MEMBER HAS MOVED .......cccovvvviiiiiieeeeeeeeeievvinnnnnnns 07
SAMPLE MEMBER HAS BEEN DEPLOYED BY MILITARY .. 08
SAMPLE MEMBER DOES NOT SPEAK ENGLISH................ 09
NEVER HEARD OF SAMPLE MEMBER/
WRONG NUMBER........ooitee et 10
REFUSED ....coooiiiiie r
(A1=03; A1a=03)
[WhatAbout (Q2)]
A2. The U.S. Department of Labor recently sent [fill NAME] a letter inviting (him/her) to call in to see if

SAMPLE MEMBER COMES TO THE PHONE ...................... 01
NEED TO CALLBACK ..., 02
SAMPLE MEMBER HAS A HEALTH PROBLEM/

DECEASED. ...t 03
SAMPLE MEMBER IS IN AN INSTITUTION .......cccovvvveveieenen. 04
SAMPLE MEMBER MOVED...........cccccii 05
SAMPLE MEMBER DOES NOT SPEAK ENGLISH................ 06
SAMPLE MEMBER DIDN'T RECEIVE LETTER .................... 07
SAMPLE MEMBER HAS BEEN DEPLOYED

BY MILITARY oottt e 08
HUNG UP DURING INTRODUCTION.........cccevveveieieieeeeeeeeeee 09
SUPERVISOR REVIEW.........ccoiiiieeeeeeeee, 10
NEVER HEARD OF SAMPLE MEMBER/

WRONG NUMBER........ouuti 11
REFUSED ...ttt r
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(he/she) would be eligible to participate in a special study they are sponsoring. Mathematica
Policy Research is a nationally recognized research company based in Princeton, New Jersey.
We are conducting the study on behalf of the U.S. Department of Labor. We are not selling
anything or asking for contributions.

PROGRAMMER: ALLOW INTERVIEWER TO ACCESS FAQs FROM THIS SCREEN.

SampMemb (A23)
Callback

HealthProb (A3)
Institution (A10)
KnowWhere (A11)
Lang (A17)
NoLetter (A24)

(A15)
Status 640
Status 380

Thanks (A38) Status 530
Status 220



(A1 OR Ala=05)
[HealthProb (Q3)]

A3. ENTER TYPE OF HEALTH PROBLEM.

HEARING PROBLEM ......oooiiiiiiiiiiiiiie e 01 AmpTTY (A4)

SPEECH PROBLEM .....ccoiiiiiiiiiiie e 02 AmpTTY (A4)
PHYSICAL PROBLEM.......cooiiiiiiiiiiei e 03 CallLater (A8)
COGNITIVE PROBLEM......ocoiiiiiiieieee e 04 Thanks (A38) Status 410
IN A COMA. e 05 Thanks (A38) Status 410
DECEASED.....ciiiiiii e 06 Deceased (A9)
REFUSED ....ooiiiiieiii e r Status 220

(A3=01 OR 02)

[AmpTTY (Q4)]

A4. | was calling to conduct an interview with [fill FirstName] for the U.S. Department of Labor. | can
get on a phone that will amplify my voice or [fill FirstName]'s voice, or we could use a TTY
service. Would either of these enable (him/her) to complete the interview?

YES — USE AMPLIFIER PHONE .........cccociiiiiiie e 01 RespAvail (A5)

YES — USE TTY CAPABILITY ..t 02 RespAvail (A5)

N O e 00 Thanks (A38) Status 410
DON'T KNOW ..ottt d Callback

REFUSED .....ooiiiiiiiite ettt e r Status 220

(A4=01 OR 02)
[RespAvail (Q5)]
A5. Is [fill FirstName] available now?

Y E S e a e aaaaa e 01 if AmpTTY (A4) = 1 then
AmpPhone (A6) else
CallTTY (A7)

N[ 00 Callback

(A4=01 AND A5=01)
[AmpPhone (Q6)]

AG. Please hold while | get the amplifier phone.

INTERVIEWER: SET UP AMPLIFIER/WEAK SPEECH EQUIPMENT AND ASK
GATEKEEPER TO CALL [fill FirstName] TO THE PHONE.

SAMPLE MEMBER COMES TO THE PHONE ..........cccceeenne 01 SampMemb (A23)
CALLBACK ... i 02 Callback

(A5=01 AND A4 NE 1)
[CallTTY (Q7)]

A7. | will call back in a few minutes after | have the help of the TTY operator.

ARRANGE CALL WITH OPERATOR ... 01 SampMemb (A23)
IF UNSUCCESSFUL SET CALLBACK ....ccoi i, 02 Callback
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(A3=03)
[CallLater (Q8)]
A8. Will [fill FirstName] be able to talk on the telephone if | call back next week?

YES/MAYBE — CALLBACK .......cciiiiee i 01 Callback

N SRS 00 Thanks (A38) Status 380
DON'T KNOW ..ottt ciee et stee et stee e sva e snae e snae e ennas d Callback

REFUSED .....ooiiiiiii ettt r Status 220

(A3=06)

[Deceased (Q9)]

A9. | am sorry to hear that [fill NAME] has passed away. | was calling about a study we are
conducting for the U.S. Department of Labor. You might have seen a letter we recently sent
[fill NAME] explaining the study. When did (he/she) pass away?

DATE: |_|__|/|—|—I/]12]0 | __|__|

MO DAY YEAR
(01-12) (01-31) (2008-2012)
DON'T KNOW ...eoiiec e d
REFUSED ...t r

—> Status 440—DECEASED

Thank you. Please accept my condolences. Good-bye.

(A1 OR Ala=06 OR A2=04)
[Institution (Q10)]

A10. ENTER TYPE OF INSTITUTION.

HOSPITAL ...ttt 01 HomeSoon (Al4)
NURSING HOME ......coiiiiiiiie it 02 HomeSoon (A14)
ASSISTED LIVING FACILITY .eeitiiiiiiiie e 03 HomeSoon (Al14)
GROUP HOME ....oocoiiiiiieeee ettt 04 HomeSoon (Al4)
JAIL OR PRISON ...ociiiiiiee ittt 05 Thanks (A38) Status 421

(A1 OR Ala=07, A2=05)
[KnowWhere (Q17)]
All. Do you or anyone there know how we can reach [fill NAME]?

Y ES s 01 (A12)

NO 00 (A27)

DON'T KNOW ..., d (A27)

L ] 1 I PN r (A27)
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[NewPhone (Q18)]
Al2. May | please have [fill his/her] telephone number?

[Phone Number]
Please give me the telephone number, area code first.

[Have Exten]
Is there an extension number?

TELEPHONE: |_|__|___ |- |||

EXT.
DON'T KNOW ....coouiiiieieeiesiieeiesi s d
REFUSED ..ottt r

—> NewAddr (A12c)

[Phone Type]
Al2a. Isthis a home phone, business phone, or a cell phone?

HOME PHONE ...t 01
OFFICE PHONE ... 02
HOME AND OFFICE PHONE ...t 03
CELL PHONE......ciiiiiiiii e 04
PAGER ... ..o 05
COMPUTER/FAX LINE......cciiiiiiieiee e 06
OTHER ... e 07

[Time of Day]
Al2b. Should this number be used at only certain times?

ANYTIME oo 01
DAYTIME ONLY (SPECIFY) e 02
EVENING ONLY (SPECIFY) .. 03

[NewAddr (Q19)]
Al13. May | please have [fill his/her] address?

ADDRESS:
DON'T KNOW ...cooiiiiitiiiiiie e d
REFUSED ....oiiiiiiiii e r

—> Thanks (A38) if NewPhone eq DK/RF then Status 530 else Status 899
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Al4. PROGRAMMER: CHECK A13: IS STATE OUTSIDE THE UNITED STATES AND DC?

YES (OUTSIDE USA) w..coeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeseeens 01 (A15)
NO (INSIDE USA) ..oveveeeeeeeeeeeeeeeseeeeseesee e 00 Callback

(A1, Ala, OR A2=08 OR A14=01)
Al15.  When do you expect [fill NAME] to return (home/to live in the U.S.)?

/12 ] 0| | |

MONTH YEAR

(01-12) (2011-2020)
NEVER ...t 00 Thanks (A38) Status 450
DON'T KNOW ....oviiiiiie et et see e see e snte e nnae e d (A38) Status 380
REFUSED .....ooiiiiii ettt r (A38) Status 380

Al6. INTERVIEWER: IS DATE DURING FIELD PERIOD?

D =S ST 01 Callback
NO, AFTER MARCH 2012.....cooooiiiiiiiiieee 00 Thanks (A38) Status 450

(A1 OR Ala=09 OR A2=06)
[Lang (Q20)]
Al7. CODE LANGUAGE NEEDED TO COMPLETE INTERVIEW IF KNOWN.

ARABIC ... 01 (Al19)
BOSNIAN ...t 03 (Al19)
CAMBODIAN. ...ttt 04 (Al19)
CHINESE ..ot 05 (A19)
CREOLE ... ..o 06 (A19)
ENGLISH . ...t 07 (A19)
HINDI . ..ot 08 (A19)
ITALIAN ..ot 09 (A19)
LAOTIAN L.ttt 10 (Al19)
POLISH ..t 11 (A19)
PORTUGUESE ........oiiiiiiiiii et 12 (A19)
RUSSIAN ottt 13 (A19)
SPANISH. ....ooiiiii e 14 (A17)
TAGALOG ...ttt 15 (A19)
VIETNAMESE ...t 16 (A19)
OTHER (SPECIFY) [SPECITY]...cciviiieiiiiiie e 17 (A19)
DON'T KNOW ...ttt d Thanks (Q38) Status 400
REFUSED ....oeiiiiiii ettt r Thanks (Q38) Status 400

(A17=14)
A18. (IF SPANISH NEEDED, SAY: A Spanish speaking interviewer will call you.) Thank you very much
for your time. [Status 401]

ENTER 1 TO CONTINUE

Prepared by Mathematica Policy Research E.6
PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



(A16 NE 14,d,0R)
[NeedAsst (Q22)]

A19. (The U.S. Department of Labor recently sent [fill NAME] a letter saying that someone from
Mathematica would be calling to see if (he/she) would be eligible to participate in a study they are
conducting. Mathematica is a nationally recognized research company based in Princeton,

New Jersey. We are conducting the study for the U.S. Department of Labor. We are not selling
anything or asking for contributions.) We are looking for someone who is 18 years or older to help
[fill NAME] by interpreting the interview for us. Are you 18 years of age or older?

IF YES: Would you be able to help [fill NAME] by interpreting the interview?

IF NO: Is there someone else 18 years or older who could come to the phone and help with the
interview?

SPEAKING TO FAMILY MEMBER/FRIEND WHO

WILL ACT AS INTERPRETER .....ccoiiiiiiiiieieeeeeeeeeeee 01 Asst Name (A20)
NO INTERPRETER AVAILABLE AT THIS TIME .........cccccc.... 02 Asst Name (A20)
NO INTERPRETER AVAILABLE ........coooiiiiieiee e 03 Callback
SUPERVISOR REVIEW........ccoiiiiiiiiii, 04 Status 380
DON'T KNOW ..ottt d Callback
REFUSED ....oiiiiiiiiii et r Status 210

(A19-01 OR 02)
[Asst/ProxyName (Q23)]

A20. (Before we begin), can you please tell me (your name/the name of the person who may be able
to interpret the interview for [fill NAME])?

INTERPRETER NAME

DON'T KNOW ....oiiiiiiieiiee ettt d
REFUSED .....ooiiiiie ittt r
—> AsstRel (A21)

[AsstRel (Q24)]
A21. And how (are youl/is [fill NAME FROM A20]) related to [fill FirstName]?

SPOUSE ... 01
L 1| 5 S 02
SIBLING ...ttt 03
PARENT ... 04
NIECE/NEPHEW............o 05
FRIEND/NEIGHBOR/OTHER RELATIVE............ccccoeviii. 06
GROUP/FOSTER HOME/ASSISTED LIVING

FACILITY ADMINISTRATOR/CAREGIVER ......ccccoeeeeeennnnn. 07
OTHER RELATIVE ..ouiiii oo 08
NOT RELATED ..o, 09
DON'T KNOW ... d
REFUSED ...ttt r
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[INTERPRETER INSTRUCTION (Q25a)]

A22.

Thank you for agreeing to interpret the interview for (him/her). Please repeat the questions to
[fill NAME] exactly as | read them to you.

—> Screener/Survey *** GO TO A33

(A1=01 OR 02, A2=01, A6 OR A7=01)
[if Hello (Q1) eq <2> or WhatAbout (Q2) eq <1> then] Hello, my name is [fill IntvName]. | am calling on behalf of ... [endif]

A23.

[Hello, my name is [fill NAME], calling on behalf of the U.S. Department of Labor.] Recently the
U.S. Department of Labor sent you a letter saying that someone from Mathematica would be
calling to see if you would be eligible to participate in a study they are conducting about people
who became unemployed and how being unemployed affected their health insurance situation.
To see if you are eligible, | need to ask a few questions which will take about 2 minutes. If you are
eligible, for the study, | will ask you to complete a survey with me over the phone. After you
complete the survey, Mathematica will send you $40 for your participation. The survey questions
will take between 40 and 45 minutes to complete, depending on your situation. All of your
answers will be private and used for research purposes only. Let’s start now.

PROGRAMMER: ALLOW INTERVIEWER TO ACCESS FAQs FROM THIS SCREEN.

BEGIN INTERVIEW ....ooviiiieiiicieeee e 01 Screener/Survey (A33)
DID NOT RECEIVE OR DOES NOT RECALL LETTER.......... 02 NolLetter (A24)

NOT A GOOD TIME-......ciiiiiieiiiiiieeeiiee e estee e ere e e 03 Callback

HUNG UP DURING INTRODUCTION.........cccovvvere e 04 Status 640
SUPERVISOR REVIEW.........coiiiiiiie et 05 Status 380

[fill NAME] WILL CALL MPR BACK ......cociieiiieecie e 06 (A39)

WANTS MORE INFORMATION .....ccooviiiiiiiiieecee e FAQ

REFUSED ...ttt ettt r Status 200

(A2=07 OR A23=02
[NoLetter (Q32)]

A24. The letter was from the U.S. Department of Labor and said that someone from Mathematica
would be calling to see if you would be eligible to participate in a study they are conducting about
people who became unemployed and how being unemployed affected people’s health insurance
situation. We are not selling anything or asking for contributions. If you like, | can read the letter to
you now and we can start the interview. To see if you are eligible, we need to ask a few questions
which will take about 2 minutes. If you are eligible, for the study, we will ask you to complete a
survey with me over the phone. After you complete the survey, we will send you ($50/$40) for
your participation. The questions | have will take between 40 and 45 minutes to complete,
depending on your situation. All of your answers will be private and used for research purposes
only. Should | read the letter?

(IF NEEDED: | can also mail (you/him/her) another copy. (You/He/She) should receive the letter
in about a week.)
BEGIN INTERVIEW .....ooiiiiiiiiiiiieiiee et 01 Screener/Survey (A33)
WANTS ANOTHER LETTER/WANTS LETTER
READ TO THEM .....oviiiiiiie ettt 02 ReadLetter (A25)
NOT A GOOD TIME- ...t eeaene 03 Callback
WANTS MORE INFORMATION .....coooiiiiiieiiiiiee e FAQ
REFUSED ...ttt ettt e r Status 200
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(A24=02)
[ReadLetter (Q34)]
A25. May | read the letter to you and then we can begin?

LOAD TEXT OF LETTER HERE

YES, READ THE LETTER .....coiiiiiiiiiiee e 01 (A33)
NO, WANTS ANOTHER LETTER FIRST ....ccoviiiiiiiiiieee e, 02 SendLetter (A26)
REFUSED ..ottt r Status 200
(A25=02)
[SendLetter (Q35)]
A26. Okay, I'll mail another letter and will call back in a few days. To what address should we mail the
letter?
ADDRESS:
DON'T KNOW ..ottt d
REFUSED ...ttt r

— Thanks (A38) Status 831—LETTER REQUESTED

(A11=00, d, OR 1)
A27. Isthere someone else who might know how to reach [fill NAME]?

YES oo 01

NO e 00 (A39a)
DON'T KNOW ... d (A39a)
REFUSED ..ot r (A39a)

(A27=01)
A28. What's that person’s name and phone number?

PROBE: If you don’t have all the information, please tell me what you can.

NAME
FIRST, MIDDLE, LAST

Please give me the telephone number, starting with the area code first.

TELEPHONE: |__|__ | |- | ||| || (A38) Status 530
DON'T KNOW ..ot d (A38) Status 530
REFUSED ..ot r (A38) Status 530

PROGRAMMER: THIS INFORMATION NEEDS TO BE SENT TO
LOCATING AS A LEAD
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NO A29 THIS VERSION.

(Call Type=Callback to IVR completer—Ala=01 OR 02)

[Confirm]

A30.

Thank you for calling in to see if you would be eligible to participate in the study being sponsored
by the U.S. Department of Labor. | am calling you back to complete the screening process with
you. The study is about people who became unemployed and how being unemployed affected
their health insurance situation. | will need to confirm your answers with you and ask you a few
more questions to see if you are eligible. These questions will take about 2 minutes. If you are
eligible for the study, | will ask you to complete a survey with me over the phone. After you
complete the survey, Mathematica will send you $50 for your participation. The full survey will
take between 40 and 45 minutes to complete, depending on your situation. All of your answers
will be private and used for research purposes only. Let’s start now.

BEGIN INTERVIEW ....ooiiiiiiiiiieeee e 01 Screener/Survey (A33)
NOT A GOOD TIME ......ciiiiiiiiiiiie et 02 Callback

HUNG UP DURING INTRODUCTION........ceeeiiiiieeiiieee e, 03 Status 640
SUPERVISOR REVIEW........ciiiiiiiiiieiee e 04 Status 380

SAMPLE MEMBER WILL CALL MATHEMATICA BACK ........ 05 (A39)

WANTS MORE INFORMATION .....cooiiiiiiiiiiiiieeiee e FAQ

REFUSED ...ttt r Status 200

(Call Type=IVR transfer or callback—A0=01 OR 03)

A31. Thank you for calling in to see if you would be eligible to participate in the study being sponsored
by the U.S. Department of Labor. The study is about people who became unemployed and how
being unemployed affected their health insurance situation. Based on the answers you entered
on your telephone keypad, you have been transferred to continue the screening process for the
study. | will need to confirm your answers with you and ask you a few more questions to see if
you are eligible. These questions will take about 2 minutes. If you are eligible for the study, | will
ask you to complete a survey with me over the phone. After you complete the survey,
Mathematica will send you $50 for your participation. The full survey will take between 40 and
45 minutes to complete, depending on your situation. All of your answers will be private and used
for research purposes only. Let’s start now.

BEGIN INTERVIEW .....ooiiiiiiiiiiiiiiiiee et 01 Screener/Survey (A33)
NOT A GOOD TIME ......ciiiiiieiiiiiieeiiiee e 02 Callback
HUNG UP DURING INTRODUCTION.......ccceevviiieeiiiiiee e 03 Status 640
SUPERVISOR REVIEW........cciiiiiiiiiiiie et 04 Status 380
SAMPLE MEMBER WILL CALL MATHEMATICA BACK ........ 05 (A39)
WANTS MORE INFORMATION .....ccooiiiiiiiiiiiiee et FAQ
REFUSED ...ttt r Status 200
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(Call Type=lInitial call-in to SOC line—A0=04)

A32. Thank you for calling in to see if you would be eligible to participate in the study being sponsored
by the U.S. Department of Labor. The study is about people who became unemployed and how
being unemployed affected their health insurance situation. To see if you are eligible for the
study, | need to ask you a few questions. These questions will take about 2 minutes. If you are
eligible for the study, I will ask you to complete a survey with me over the phone. After you
complete the survey, Mathematica will send you $40 for your participation. The full survey will
take between 40 and 45 minutes to complete, depending on your situation. All of your answers

will be private and used for research purposes only. Let’s start now.

BEGIN INTERVIEW ....oooiiiiiiiiiice e 01
NOT A GOOD TIME-.....ooiiiiiiiiiiiieeee e 02
HUNG UP DURING INTRODUCTION.......cccvviiieieeeeeiniiieeen 03
SUPERVISOR REVIEW.......cccoiiiiiiiiiiie e 04
SAMPLE MEMBER WILL CALL MATHEMATICA BACK ........ 05
WANTS MORE INFORMATION ......cocciiiiiiiieeeiiiiieene e FAQ
REFUSED ...ooviiiiiiiii e r

(A23, A24, A25, A30, A31, OR A32=01)

Screener/Survey (A33)

Callback
Status 640

Status 380
(A39)

Status 200

A33. To get started, | need to confirm that | am speaking with the correct person. Is your full name

[fill FROM PRELOADS]?

Y E S it 01
NAME CHANGED .......coiiiiiiiiieie e 02
NO s 00
DON'T KNOW ..ottt d
REFUSED ....ooiiiiiiii e r

(A33=00 OR 02)
[NewName]

A33a. Forthe record, what is your (new) name?

NAME

IDENTITY CONFIRMED .....ootiiiiiiiiiiiiireeeeece e 01
IDENTITY NOT CONFIRMED ......ccovviiiiiiiie e 02
DON'T KNOW ....cooiiiiiiiiiii e d
REFUSED ...ooiiiiiiiiii e r

(A34)

Thanks (A38) Status 380
Thanks (A38) Status 380

(A40)
Thanks (A38) Status 380
Thanks (A38) Status 380

PROGRAMMER: STORE NAME CHANGE IN NAME UPDATE BLOCK

[State_AskK]
A34.  (Are youl/ls [he/she]) now living in (STATE FROM PRELOAD)?

Y S o e 01
NO o 00
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(A34=00)
[State]
A34a. In what state (are you/is [he/she]) now living?

STATE |__|__| TWO LETTER CODE

DON'T KNOW ...ttt d
REFUSED ....ooiiiiiiiii e r

PROGRAMMER: STORE STATE CHANGE FOR USE IN FUTURE
QUESTIONS AT STATE UPDATE BLOCK

(All)
A35. What is (your/his/her) date of birth?

/A9 | | | (A36)

MONTH DAY YEAR
(01-12)  (01-31) (1937-1994)
DON'T KNOW .ottt d
REFUSED ..ot r

(A35=d OR 1)
[Age]
A35a. How old (are youlis [he/she])?

RECORD AGE |__|__| YEARS (18-65)

DONT KNOW ...t d (A37)
REFUSED ...t esene r (A37)

A36. PROGRAMMER: CHECK BIRTHDATE OR AGE: IS MONTH, DAY, YEAR OF BIRTH AT
A35=MONTH, DAY, AND YEAR OF BIRTH ON RECORD OR DOES AGE
CONVERT TO DOB ON RECORD?

NO MATCH . 00
LI MATCHES ... e 01
2ZMATCH. ... 02
SMATCH. .. 03

PROGRAMMER: NOTE: 2 OF 3=VERIFIED

(All)
A37. What are the last four digits of your social security number?

__| LAST FOUR SSN DIGITS

DON'T KNOW ... d
REFUSED ..ottt a e r
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A37a. PROGRAMMER: IS [fill NAME]'s IDENTITY VERIFIED—NAME, BIRTHDATE, AND/OR LAST
FOUR SSN VERIFIED? NOTE: 2 OF 3 NEEDED.

YES (VERIFIED) ..cooiiiiiiiiiiiiieie e 01
NO (FAILED VERIFICATION.....cooiiiiiiieiiie e 00 (A40)

(A37a=01)
A37b. CODE WITHOUT ASKING IF KNOWN, OTHERWISE, ASK: Are you male or female?

MALE ... 01
FEMALE ... 02
DON'T KNOW ...ttt d
REFUSED ....ooiiiiiiiii et r
(A37a=01)
[Whom]

A37c. INTERVIEWER: WHO ARE YOU SPEAKING WITH?

NAME ..o e e es e 01 (B1)
INTERPRETER ....ooovoeeeeeeeeeeeeeeeeee e eeeeeseees e eeeeeseeesse e 02 (B1)

(AL OR Ala=10, A2=11, A3=04 OR 05, A4=00, A8=00, A10=05, A12c=d OR T,
A14=00, d, OR r, A15=00, A16=d OR r, A28=d OR r, A33 OR A33a=d OR r)
[Thanks (Q36)]

A38.  Thank you very much for your time.
ENTER 1 TO CONTINUE

(A23=06)

A39. Thanks for offering to call back. Please write down our toll-free number. It is XXX-XXX-XXXX. We
are available days, evenings, and weekends. Please ask for Carla Smith when you call. If you call
after hours, please leave a message and we will get back to you the next day.

(STATUS 830—RESPONDENT WILL CALL MATHEMATICA)

(A27=00, d, OR 1)
A39a. Please write down my toll free number and give it to [fill SAMPLE MEMBER NAME] or someone
who might know how to reach (him/her). The toll free number is XXX-XXX-XXXX.

(A33a=02 OR A37a=00)

A40. Thanks for your patience. There seems to be a problem with my information. | need to check with
my supervisor about what to do next. Someone from Mathematica will get back to you. Thanks
again. Good-bye. STATUS 380—SUPERVISOR REVIEW
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REFUSAL MODULE: THIS WILL DISPLAY WHEN BREAKOFF IS INDICATED IN CATI.
NOTE: A REFUSAL CAN OCCUR AT ANY POINT IN THE INTERVIEW.

[WHO REFUSED]
INTERVIEWER: INDICATE WHO REFUSED.

SAMPLE MEMBER.......ooiiiiiii e 01
GATEKEEPER ... 02
UNKNOWN PERSON .....coiiiiiiiiiiiiiiiiie e 03

[REFUSAL REASON]
INTERVIEWER: INDICATE REFUSAL REASON TO BEST OF KNOWLEDGE.

CODE BEST
UNHAPPY WITH Ul BENEFITS/UI BENEFITS ENDED.......... 01
NO HEALTH CARE BENEFITS/LOST BENEFITS.................. 02
COULD NOT AFFORD COBRA PREMIUM ..........ccccoorvrenenn. 03
NO TIME ..o 04
SAID NEVER COLLECTED BENEFITS ..o, 05
NO INTEREST ...t 06
DON'T TRUST GOVERNMENT/DOL ......ooovvovereseseseerenene. 07
CONFIDENTIALITY ..o 08
NONE GIVEN ..o 09
OTHER (SPECIFY) ..o eree e 10
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IMPACT OF THE ARRA SUBSIDIES ON COBRA HEALTH INSURANCE
FREQUENTLY ASKED QUESTIONS (FAQs)

PROGRAMMER: ALLOW INTERVIEWER TO VIEW FAQS AT ANY TIME.
WHO/WHICH AGENCY IS SPONSORING THE STUDY?

This study is being sponsored by the U.S. Department of Labor.

WHO IS CONDUCTING THE STUDY?

Mathematica, an independent research company, is conducting the study on behalf of the

U.S. Department of Labor. Mathematica has more than 40 years of policy research and program
evaluation experience. You can learn more about Mathematica by visiting our website at
www.mathematica-mpr.com.

WHAT IS THE PURPOSE OF THE STUDY?

This study is about the health insurance needs and use among workers and their families after
they become unemployed.

WHO IS ELIGIBLE TO PARTICIPATE IN THE STUDY?
Some people who became unemployed between February 17, 2009 and March 31, 2011.
WHAT IS COBRA?

COBRA is the Consolidated Omnibus Budget Reconciliation Act of 1985. COBRA was intended
to help prevent loss of health insurance coverage for workers and their families when
employees change or lose their jobs. COBRA benefits are available for a limited time after an
employee separates from a job.

WHAT IS THE ARRA SUBSIDY?

To help workers maintain their coverage, the American Recovery and Reinvestment Act (ARRA)
provided money to help pay insurance premium costs to most COBRA-eligible people who lost
their jobs between September 1, 2008 and May 31, 2010.

| DON'T COLLECT UNEMPLOYMENT BENEFITS ANYMORE/I COLLECTED THEM FOR A
VERY SHORT TIME.

We are calling people who filed for unemployment insurance benefits between February 2009
and March 2011. Even if you no longer receive or never collected unemployment benefits, your
experience and input is very important to the study. Hearing from people with different
experiences helps us learn more about how being unemployed affects health insurance
coverage for different groups.
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FAQS — (continued)
I'M DISSATISFIED WITH MY UNEMPLOYMENT BENEFITS/LOCAL AGENCIES.

| understand. Your comments will be especially important to the research. The U.S. Department
of Labor needs to hear from people who were satisfied and people who were dissatisfied with
their experiences.

HOW DID YOU GET MY NAME?

Your name was scientifically selected from among persons in your state who filed for
unemployment insurance benefits between February 17, 2009 and March 31, 2011.

IS THE SURVEY PRIVATE?

Yes. All of the information we collect in the survey will be kept private and will be used for
research purposes only. Your answers will be combined with the answers of other survey
participants. Your hame will never be used in any reports. Only members of the study team will
have information about you.

HOW LONG WILL THIS TAKE?

The length of the interview is different for different people, but it usually takes between 40 and
45 minutes.

| DON'T HAVE THE TIME.

We can schedule a call to do the survey at your convenience. Our interviewers are available to
speak with you seven days a week as follows: on Mondays through Thursdays from 9:00 A.M. to
12:00 midnight, on Fridays from 9:00 A.M. to 8:00 p.M., Saturdays from 9:00 A.M.-5:00 P.M. and
Sundays from 1:00 p.M. to 9:00 p.M. Eastern Standard Time. We can also complete the survey
in more than one call, if necessary.

WHAT HAPPENS IF | DON'T PARTICIPATE IN THE SURVEY?

Your participation is voluntary and will not affect your eligibility to receive any services or
benefits. Your selection for the survey was done scientifically. You were chosen to represent
other people who received unemployment insurance benefits in your area. Your answers will
help the U.S. Department of Labor improve services to people who become unemployed. There
are no right or wrong answers. We're interested in your experiences and opinions.

I'M NOT INTERESTED.

Let me reassure you that we are not selling anything. The questions we ask will help the
U.S. Department of Labor improve services to people who are unemployed. There are no right
or wrong answers. We're interested in your experiences and opinions. Your answers will be
combined with those of others and reported in summary form. Your name will never be included
in any report. If you qualify and complete the survey, we will pay you ($40/$50) as a token of our
appreciation.
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FAQS — (continued)
WHO GAVE YOU THE AUTHORITY TO CONDUCT THE STUDY?

This study is being sponsored by the U.S. Department of Labor and has been approved by the
U.S. Office of Management and Budget under OMB Control Number XXXX-XXXX. Without this
approval we would not be able to conduct this survey.

WILL | BE PAID?

Yes, we will mail you a check in the amount of ($40/$50) within 2 weeks of completing the
survey.

WHAT ARE YOU GOING TO DO FOR ME NOW? ARE YOU GOING TO HELP ME FIND A
JOB OR HELP ME WITH HEALTH CARE COVERAGE?

Mathematica is a private, independent research firm. Our company is conducting this study for
the U.S. Department of Labor, and this survey is part of the study. We cannot provide
assistance finding jobs or health care. You will, however, receive ($50/$40) for completing the
survey.

I'M ON THE NATIONAL “DO NOT CALL LIST/REGISTRY.” WHY ARE YOU CALLING ME?

The do not call list or registry applies to telemarketing calls, not to calls like this one that are
approved by the government. Lawmakers recognize the need for the public to participate in
studies like this to learn how government programs are working and how to improve them. We
will not sell you anything, nor will we ask for money. Your privacy will be respected, and your
cooperation is appreciated. For more information on who is included and excluded on the do not
call list, you can visit the website at www.donotcall.gov.

DOES THE MONEY | RECEIVE FOR COMPLETING THIS SURVEY COUNT TOWARDS MY
INCOME FOR THIS YEAR?

No, the money received for completing this survey is not considered employment income.
Employment income is generated from an employment contract. This is a one-time payment for
volunteering to take part in the survey.

WHO CAN | CONTACT FOR MORE INFORMATION?

For more information about the study, you can visit the U.S. Department of Labor (DOL) website
at http://www.dol.gov/. You can also call the study’s project officer, Dr. Kristin Lantz of DOL at
202-693-4812 or Mathematica’'s Project Director, Dr. Anu Rangarajan at 609-936-2765. For
guestions about the survey you can call Mathematica’'s Survey Director, Julita Milliner-Waddell
at 609-275-2206.
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SECTION B: SCREENER CONFIRMATION, SAMPLE MEMBER VERIFICATION,
AND HOUSEHOLD CHARACTERISTICS

(All)

B1. (FOR IVR CALLERS, SAY: | have just a bit more information to verify with you.) ALL OTHERS,
START HERE: For these next questions, please think about the job you had in [fill JOB
SEPARATION MONTH, YEAR]. My computer shows that the name of the company you worked
for at that time was [fill EMPLOYER NAME FROM Ul RECORDS]. Is that correct?

YES oottt 01 (Bick)
N0 SO 00
DON'T KNOW ..o d
REFUSED ..o eee e r

(B1 NE 01)
Bla. Whatis the correct name of the company you worked for just before you filed for unemployment
benefits in [fill Ul CLAIM DATE]?

PROBE IF NEEDED: Having the name of your company will help the interview to flow more
smoothly and go more quickly.

RECORD VERBATIM
<OPEN>
DON'T KNOW ...ooiiiiiiiiiiiiiiiie s d
REFUSED ...t r

(All)
Blck. INTERVIEWER: IS THIS CALL AN IVR CALL-IN OR A CATI CALL-IN?

IVR CALL- IN oo 01 (B2)
CATI CALLAIN L.t 02 (B3)

(B1ck=01-IVR CALLERS ONLY)
B2. And, you were covered by health insurance through your job at [fill EMPLOYER NAME FROM
Ul RECORDS OR Bla IF UPDATED] when that job ended. Is that correct?

INTERVIEWER: IF THE RESPONDENT ANSWERS DON'T KNOW OR REFUSED TO B2,
SAY: I'm sorry, but | will need the answer to this question to continue the

interview.
Y S e e 01 (B4)
N 00 (B3a)
DON'T KNOW ...ooiiiiiee i sinee e e e e e e ssnnrenen e e e e e s ennnnes d (End, Status 380)
L U] I PP r (End, Status 200)
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(B1ck=02—CATI CALL-INS ONLY

B3. Did you have health insurance through your job with [fil EMPLOYER NAME FROM UI
RECORDS OR Bla IF UPDATED] when that job ended in [fill JOB SEPARATION MONTH,
YEAR]?

INTERVIEWER: IF THE RESPONDENT ANSWERS DON'T KNOW OR REFUSED TO B3,
SAY: I'm sorry, but | will need the answer to this question to continue the

interview.
Y E S e 01 (B4
1L 2 00 (B3a)
DON'T KNOW ... ittt e e e e e eeaaaes d (End) (Status 380)
REFUSED ...oueiiiiiiiee et eaaaans r (End) (Status 200)

(B2 or B3=00)

B3a. (IF ANIVR CALLER, SAY: OK, I will correct my information.) Even though you did not have
health insurance through your job when it ended, did your employer offer health insurance to
any of its employees at the time your job ended in [fill JOB SEPARATION MONTH, YEAR]?

YES oottt 01

NO .ot 00 (B3c)
DON'T KNOW ..o d (B3c)
REFUSED ..o r (B3c)

(B3a=00)
B3b. Even though you did not have health insurance through your job when it ended, were you eligible
to enroll in your employer’s health insurance plan at that time?

YES 01
NO 00
DON'T KNOW ...ooiiiiiiiiiiiiiieete et d
REFUSED ....ooiiiie e r

(B3a=00, d OR r, OR B3b=01, 00, d OR )
B3c. Thank you for calling in to see if you would be eligible for the study. You have not been selected
to participate in the study. Thanks again and best wishes to you.

END SURVEY — STATUS 460—COBRA INELIGIBLE

(B2 OR B3=01)

B4. At the time your job ended in [fill JOB SEPARATION MONTH, YEAR], what was your marital
status—were you married, living with a partner, separated, divorced, widowed, or had you never
been married?

CODE ONE
MARRIED ...ttt 01
LIVING WITH A PARTNER .....cooiiiiiiiiiieie s 02
SEPARATED ... 03
DIVORCED ...ccoiiiiiiii ittt 04
WIDOWED ...ttt 05
NEVER MARRIED .......cccoiiiie s 06
DON'T KNOW ...ooiiiiiiiiiiiiiee et d
REFUSED ...t r
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(B2 or B3=01)

B5. Were you eligible to participate in any of the following types of group health insurance plans at
the time your job ended in [fill JOB SEPARATION MONTH, YEAR]? Please do not include
individual health plans or health insurance provided by an employer from a new job that began

after [fill JOB SEPARATION MONTH, YEAR] here.

PROBE: Were you eligible to participate in... [fill a-d]

INTERVIEWER: CODE “YES” IF ELIGIBLE, BUT NOT USED.

INTERVIEWER: IF NOT APPLICABLE, FOR EXAMPLE NO SPOUSE OR PARTNER,

CODE NO.
DON'T
YES NO KNOW | REFUSED

A, MEAICArE? ..eeii it 01 00 d r
(B4=01, 02 OR 03)
b. Your spouse’s or partner’s health insurance plan?............ 01 00 d r
c. A health insurance plan sponsored by a union? ................ 01 00 d r
d. PROGRAMMER: ASK “d” ONLY FOR

RESPONDENTS AGE 29 OR YOUNGER

A parent’s health insurance plan? .......ccccccceeeeeeviivcciiieeenenn, 01 00 d r
(All, except not selected subset of Group 3—subsidy ineligibles)
B6. Thank you. Based on your responses you are eligible to participate in the study and will receive

[fill $50/$40] when you complete the survey. Let's get started.
GO TO B8

(Not selected subset of Group 3—subsidy ineligibles)
B7. Thank you for calling in to see if you would be eligible for the study. You have not been selected

to participate in the study. Thanks again and best wishes to you.

END SURVEY — STATUS 461—SUBSIDY INELIGIBLE
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(All)
B8. Now, I'd like you to think about who was living in your household at that time—when your job with

[fill EMPLOYER FROM Ul RECORDS OR B1la IF UPDATED] ended in [fill JOB SEPARATION
MONTH, YEAR]. How many people, including yourself, lived or stayed in your household then?
Please include babies, small children, people who are not related to you, and people who were
temporarily away, for example, away at school.

ENTER NUMBER OF PEOPLE IN HOUSEHOLD INCLUDING SAMPLE MEMBER

|__|__| NUMBER OF PEOPLE IN HOUSEHOLD

(01-10)
DON'T KNOW ....coiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeveveseaseeeeseeaseenrnnnens d
REFUSED ...ttt r
(All)
B8a. INTERVIEWER: DID SAMPLE MEMBER LIVE ALONE—DOES B8=017?
Y E S o ———————— 01 (Ble)
L S 00 (B9)
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INTERVIEWER: TOTAL PERSONS LISTED AT B9 MUST EQUAL NUMBER IN B8 MINUS 1.

PERSON |01 | PERSON |02 | PERSON |03 |

(All)

B9. Please tell me the first name
of everyone who lived with
you in [fill JOB
SEPARATION MONTH, NAME #01 NAME #02 NAME #03
YEAR].

PROBE: Who else lived with
you at that time?

RECORD ALL NAMES ACROSS

FIRST, THEN ASK B10

THROUGH B15 FOR EACH

PERSON.

PROGRAMMER: STORE

NAMES BY PERSON NUMBER

FOR USE IN REMAINDER OF

SURVEY.

B10. What is [fill NAME]'s SPOUSE.......cccveeiiie e .01 SPOUSE ... .01 SPOUSE ......coovivevee e .01
relationship to you? PARTNER .......ccovveeiiireenen. 02 PARTNER........cccoveviieeinn 02 PARTNER......ccccevveeiiieeenns 02
CODE ONE ONLY BOYFRIEND, GIRLFRIEND.. 03 | BOYFRIEND, GIRLFRIEND.. 03 | BOYFRIEND, GIRLFRIEND.. 03

SON/DAUGHTER.................. 04 SON/DAUGHTER.................. 04 SON/DAUGHTER................... 04
STEPCHILD OR STEPCHILD OR STEPCHILD OR

ADOPTED CHILD ................. 05 ADOPTED CHILD.................. 05 ADOPTED CHILD..........cc...... 05
OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR
FOSTER CHILD ...oovervrcrinnes 06 | FOSTER CHILD .....ccconvrvrnncs 06 | FOSTER CHILD.....c.couvvrnrenne. 06
PARENT/STEPPARENT ....... 07 PARENT/STEPPARENT ....... 07 PARENT/STEPPARENT ....... 07

GRANDPARENT OR
GREAT-GRANDPARENT ..... 08

AUNT, UNCLE, GREAT-AUNT,

OR GREAT-UNCLE .............. 09
SIBLING (BROTHER OR
SISTER) w.ovveeeeeeereeeeeeeern 10
NEPHEW OR NIECE e 11
COUSIN...ooveeeeeeereeeeeeeeren 12
GRANDCHILD ..o, 13
OTHER RELATIVE

OR IN-LAW. ..o, 14

NON-RELATIVE
(INCLUDING ROOMER
OR BOARDER) .......ccccvennennen. 15

OTHER (SPECIFY) [specify]..... 00

GRANDPARENT OR
GREAT-GRANDPARENT...... 08

AUNT, UNCLE, GREAT-AUNT,

OR GREAT-UNCLE................ 09
SIBLING (BROTHER OR
SISTER) vveoovveeeeeceeereere 10
NEPHEW OR NIECE............ 11
COUSIN oo 12
GRANDCHILD ......coovvveernenne.. 13
OTHER RELATIVE

OR IN-LAW ....coreveeereeree. 14

NON-RELATIVE
(INCLUDING ROOMER
OR BOARDER) ......ccceniine 15

OTHER (SPECIFY) [specify] ..... 00

GRANDPARENT OR
GREAT-GRANDPARENT...... 08

AUNT, UNCLE, GREAT-AUNT,

OR GREAT-UNCLE............... 09
SIBLING (BROTHER OR
SISTER) .o 10
NEPHEW OR NIECE............ 11
COUSIN ..o, 12
GRANDCHILD .....ovveeeren, 13
OTHER RELATIVE

OR IN-LAW ...ovvvorrverrreenenen. 14

NON-RELATIVE
(INCLUDING ROOMER
OR BOARDER)........ccccvvrienne. 15

OTHER (SPECIFY) [specify] ..... 00
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DON'T KNOW ..o, d | DONTKNOW......ccooovvrrmnnr.ns d DON'T KNOW.....veorrrene. d
REFUSED ..o, r REFUSED..........omovveeeerree. r REFUSED ....vveooeveeeeeee. r

B11. CODE GENDER WITHOUT
ASKING IF KNOWN, OR YN =S 01 | MALE cooveoeeeeeeeeeeeeee s 01 | MALE ..o 01
ASK: Is [fill NAME] male or | EEMALE .......coooovvvveeerererenn, 02 | FEMALE woovoeveeeeereeese, 02 | FEMALE ..o, 02
female?

(Ally

B12 How old is [fill NAME]? A, YEARS. ... L A. YEARS. ... L A. YEARS. .......... L
PROBE: Your best
estimate is fine. B. MONTHS.......... ] B. MONTHS.......... ] B. MONTHS.......... ]
ZERO FILL BOXES TO
THE LEFT.

B13. INTERVIEWER: CHECK 2= 01 (B14) 7= T 01 (B14) YES oo 01 (B14)
B12. IS [fill NAME] 18 OR
OLDER? N[ T 00 (B15) NO coovvoooee 00 (B15) N[ I 00 (B15)

(B13=01)

B14. Was [fill NAME] employed YES .o 01 YES. i 01 YES. .o 01
for pay at the time your job NO 00 NO 00 NO 00
el Al S (TG [ lc S L [ N U —

B15. PROGRAMMER: CHECK M= 01 (B9 YES oo, 01 (B9 =T 01 (B9
EES?JNHEEEAASNKTBHOEST’J NAME 02) NAME 03) NAME 04)

S NO . 00 (B16) NO oovvooe. 00 (B16) [No 00 (B16)
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PERSON |.04 |

PERSON |05 |

PERSON |06 |

PERSON |.07 |

NAME #04 NAME #05 NAME #06 NAME #07
SPOUSE ... .01 SPOUSE........cvvvvieiiiiiiiiiriiinans .01 SPOUSE........oooiiiiieiieeie, .01 SPOUSE ... .01
PARTNER ...ccooiiiiiiiiiiiiii, 02 PARTNER ..., 02 PARTNER..........ceeeiiiiii, 02 PARTNER.....ccovvviiiiiiiiiiiiiiinns 02
BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND.. 03
SON/DAUGHTER ................. 04 SON/DAUGHTER........ccccn. 04 SON/DAUGHTER.................. 04 SON/DAUGHTER........ccueeen. 04
STEPCHILD OR STEPCHILD OR STEPCHILD OR STEPCHILD OR
ADOPTED CHILD................. 05 | ADOPTED CHILD ............... 05 | ADOPTED CHILD.................. 05 | ADOPTED CHILD................. 05
OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR
FOSTER CHILD .......ccccennnne. 06 FOSTER CHILD .......ccccceeeen. 06 FOSTER CHILD .................... FOSTER CHILD.........cccccvvvee. 06
PARENT/STEPPARENT 07 PARENT/STEPPARENT....... 07 PARENT/STEPPARENT PARENT/STEPPARENT ....... 07
GRANDPARENT OR GRANDPARENT OR GRANDPARENT OR GRANDPARENT OR
GREAT-GRANDPARENT ..... 08 GREAT-GRANDPARENT ..... 08 GREAT-GRANDPARENT...... 08 GREAT-GRANDPARENT...... 08
AUNT, UNCLE, GREAT-AUNT, AUNT, UNCLE, GREAT-AUNT, AUNT, UNCLE, GREAT-AUNT, AUNT, UNCLE, GREAT-AUNT,
OR GREAT-UNCLE .............. 09 OR GREAT-UNCLE .............. 09 OR GREAT-UNCLE............... 09 OR GREAT-UNCLE............... 09
SIBLING (BROTHER OR SIBLING (BROTHER OR SIBLING (BROTHER OR SIBLING (BROTHER OR
SISTER) .eoeiiiiiieiieeiee e 10 SISTER) e 10 SISTER)....coiiiiiiiieeeiieeee, 10 SISTER)..ccviiiiiiieeieec e 10
NEPHEW OR NIECE ............ 11 NEPHEW OR NIECE ............ 11 NEPHEW OR NIECE............. 11 NEPHEW OR NIECE............. 11
COUSIN ... 12 COUSIN.....ovviiriiiviiiiiiiiiiiiiinnns 12 COUSIN...cotviiiiiiiiiiiiiiiiiieiiiees 12 COUSIN ...t 12
GRANDCHILD.......coornnnns 13 | GRANDCHILD.......ccccccc..c... 13 | GRANDCHILD.......oooovrrrrrrnnn, 13 | GRANDCHILD .......oovrrrrrrnn, 13
OTHER RELATIVE OTHER RELATIVE OTHER RELATIVE OTHER RELATIVE
OR IN-LAW ..o, 14 OR IN-LAW......ovvveivviiiiiiriainnns 14 OR IN-LAW.....covvviviiiiiiiiiiiianns 14 OR IN-LAW ... 14
NON-RELATIVE NON-RELATIVE NON-RELATIVE NON-RELATIVE
(INCLUDING ROOMER (INCLUDING ROOMER (INCLUDING ROOMER (INCLUDING ROOMER
OR BOARDER).......ccccveeneen. 15 OR BOARDER) .....cccevcvvvene 15 OR BOARDER) .....ccccccvveneee. 15 OR BOARDER)......cccccevvernne 15
OTHER (SPECIFY) [specify]..... 00 OTHER (SPECIFY) [specify]..... 00 OTHER (SPECIFY) [specify] ..... 00 OTHER (SPECIFY) [specify] ..... 00
DON'T KNOW ......covvveviiiiinnns d DON'T KNOW .....ccccvvvvveeens d DON'T KNOW.......ovvvveeeiiinns d DON'T KNOW......covvivivveneenne d
REFUSED .......cccoovveeeiiiiis r REFUSED .....cooeevvviviiieeeeene r REFUSED.........cccciiiveeeiiins r REFUSED.....ccccoeeeviiiiieeeeenn r
MALE.....cccoiiiiiiiiiiieieeeeeeeeen 01 MALE..........cccciiiiiiii 01 MALE.........ccoiiii, 01 MALE .....oooviiiiiiiiiiiieiiieiiieiieeas 01
FEMALE .....ccooiiiiiiiiiiiee 02 FEMALE ..., 02 FEMALE ..., 02 FEMALE.......ccoovvviiiiiiiiiiiiinnnns 02
A. YEARS..... L A. YEARS....o..... L A. YEARS. ......... L A. YEARS. ... L
B. MONTHS.......... L B. MONTHS.......... L B. MONTHS.......... L B. MONTHS.......... L
YES oo, 01 (B14) YES wovooeeeveeeeeeren 01 (B14) YES oo 01 (B14) YES oo, 01 (B14)
NO e 00 (B15) NO covveeeeveee 00 (B15) [N T 00 (B15) N[ T 00 (B15)
YES .o 01 YES o, 01 YES. .o 01 YES. ..o 01
NO oo 00 NO oo 00 NO oo 00 NO e 00
YES ....oooooil 01 (B9 YES i 01 (B9 YES..ooiiiiiiiins 01 (B9 YES......ooooei 01 (B9
NAME 05) NAME 06) NAME 07) NAME 08)
N[ Y 00 (B16) N[ T 00 (B16) (N[ T 00 (B16) (N[ T 00 (B16)
Prepared by Mathematica Policy Research E.23

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



PERSON |.08 |

PERSON |09 |

PERSON |10 |

NAME #08 NAME #09 NAME #10
SPOUSE .......ocoiviiiieeeeeeee 01 SPOUSE ..., 01 SPOUSE ......cooviiveeeeeiien .01
PARTNER.......ccooieeiieiiiees 02 PARTNER ....oooveeiviiiiiieeeees 02 PARTNER ......cccoviiieeiiiiis 02
BOYFRIEND, GIRLFRIEND .. 03 BOYFRIEND, GIRLFRIEND .. 03 BOYFRIEND, GIRLFRIEND.. 03
SON/DAUGHTER.........cccuee.. 04 SON/DAUGHTER ......cccvvvvneen 04 SON/DAUGHTER ................. 04
STEPCHILD OR STEPCHILD OR STEPCHILD OR
ADOPTED CHILD.................. 05 ADOPTED CHILD.........ccuuueue. 05 ADOPTED CHILD.................. 05
OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR
FOSTER CHILD..................... 06 FOSTER CHILD.............cc..... FOSTER CHILD .........ccccuvneen 06
PARENT/STEPPARENT ....... 07 PARENT/STEPPARENT PARENT/STEPPARENT....... 07
GRANDPARENT OR GRANDPARENT OR GRANDPARENT OR
GREAT-GRANDPARENT. ...... 08 GREAT-GRANDPARENT ...... 08 GREAT-GRANDPARENT ..... 08
AUNT, UNCLE, GREAT-AUNT, AUNT, UNCLE, GREAT-AUNT, AUNT, UNCLE, GREAT-AUNT,
OR GREAT-UNCLE............... 09 OR GREAT-UNCLE................ 09 OR GREAT-UNCLE............... 09
SIBLING (BROTHER OR SIBLING (BROTHER OR SIBLING (BROTHER OR
SISTER) ..coiiiiiiiieeeieeee 10 SISTER) ..eveiiiiieeieeieees 10 SISTER) ..ooeiiiiiiiieeee e, 10
NEPHEW OR NIECE.............. 11 NEPHEW OR NIECE.............. 11 NEPHEW OR NIECE ............ 11
COUSIN ...t 12 COUSIN ..ot 12 COUSIN ..t 12
GRANDCHILD .....cccvveveeeie 13 GRANDCHILD ......ccoocvvvveeenen. 13 GRANDCHILD.......cccccvveernnne 13
OTHER RELATIVE OTHER RELATIVE OTHER RELATIVE
OR IN-LAW ...cooeiiiiiiiiieeeeee 14 OR IN-LAW .....ovviieeiiiiiiee, 14 OR IN-LAW ....oooiiiiiiiiieeeees 14
NON-RELATIVE NON-RELATIVE NON-RELATIVE
(INCLUDING ROOMER (INCLUDING ROOMER (INCLUDING ROOMER
OR BOARDER).......ccccvveneeen. 15 OR BOARDER)......cccccevveennn 15 OR BOARDER).......ccccveeneee. 15
OTHER (SPECIFY) [specify] ..... 00 OTHER (SPECIFY) [specify]...... 00 OTHER (SPECIFY) [specify]..... 00
DON'T KNOW......oovveeeiiiinnn. d DON'T KNOW ......cccvvvvveeeee d DON'T KNOW ......ccvvveviiininnns d
REFUSED......cccococvveeeeiiiee. r REFUSED .....ccoeeeviiiiviieeeeee r REFUSED .......cccoocveeeiiiiinns r
MALE ... 01 MALE ............ccc 01 MALE.....coooiiiiiieiiieeeeeeeeeeee, 01
FEMALE.........ccooviieeeeeiiiee. 02 FEMALE .......cooveiiiiiiiiieeeees 02 FEMALE ..o 02
A. YEARS........ I A. YEARS........ ] A. YEARS............ |
B. MONTHS.......... [ B. MONTHS ......... ] B. MONTHS ......... I
YES...oiieeeeeeeiens 01 (B14) YES...ooiieeieeis 01 (B14) YES oo 01 (B14)
NO....ooonnnn. 00 (B15) NO................. 00 (B15) NO....oooeeeeeeeeee. 00 (B15)
YES. .o 01 YES ..ot 01 YES oo 01
NO..co e 00 NO oo 00 NO oo 00
YES...oooiieeeeeeins 01 (B9 YES...ooiieeiees 01 (B9 YES .o 01 (B9
NAME 09) NAME 10) NAME 11)
NO....ooooinnns 00 (B16) NO....................... 00 (B16) NO....oooveeiieiieeein. 00 (B16)
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(All)

B16. [PROGRAMMER: IF B10=04, 05 OR 06, START HERE: Besides your (child/children) who lived
with you), at the time your job ended], did you have any (IF B10=04, 05 OR 06, SAY: other)
children for whom you were financially responsible who did not live with you at that time?
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INTERVIEWER: ONLY INCLUDE SAMPLE MEMBER’S CHILDREN WHO ARE NOT LISTED AT B9.

(B16=01)

B17. Please tell me the first
name(s) of your children
who did not live with you at
that time.

RECORD FIRST NAMES

ACROSS AT B17, THEN

ASK B18 THROUGH B20
FOR EACH CHILD.

CHILD |01 |

CHILD |02

CHILD |03 |

CHILD |01 |

CHILD |02

CHILD |03 |

B18. CODE GENDER WITHOUT
ASKING IF KNOWN, OR
ASK: Is [fill NAME] male or
female?

(B16=01)

B19. How old is [fill NAME]?
PROBE: Your best
estimate is fine.

ZERO FILL BOXES TO
THE LEFT.

A. YEARS. ...

B. MONTHS.......... L

(B16=01)

B20. In [fill JOB SEPARATION
MONTH, YEAR] when your
job ended, was [fill NAME] in
school, in the military,
working, or doing something
else?

CODE ONE

IN SCHOOL......cocviiiiiece,

IN THE MILITARY .....ccoeennee. .

WORKING

OTHER (SPECIFY) ......c.......

DON'T KNOW .....cccocvriiiennne

REFUSED

02

IN SCHOOL.......coviiieiiiis
IN THE MILITARY .....cocvvene .02
WORKING ......ccooeviiiiiriinen

OTHER (SPECIFY) ....ovov......

INSCHOOL ......cooviiiiiiiee,
IN THE MILITARY ....cccuvvennn. .02
WORKING ......ccocvvviiiiiiinnn,

OTHER (SPECIFY)................

DON'T KNOW......cocoviriiiine d
REFUSED.........cccoiiiiiiiie r

DON'T KNOW.......coeovviiiinn d
REFUSED......c..ccocviiiiiiieins r
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SECTION C: EMPLOYMENT AND WORK SEARCH ACTIVITIES

(All)
Cl. Now I'd like to ask some questions about your job with [fill EMPLOYER FROM Ul RECORDS OR

Bla IF UPDATED] and other jobs you may have had since then. Since that time, have you
worked at a job for pay?

PROGRAMMER: SHOW PROBE IF NO: Include both part-time and full-time jobs, as well as any
self-employment jobs held for pay or profit, even if you held them for only a short time.

YES ot 01
NO e 00 (C6,J0B1)
DON'T KNOW ...ttt d
REFUSED ..ottt e r
(C1=01,d OR)
C2. Are you currently working at a job for pay?

PROGRAMMER: SHOW PROBE IF NO: Include both part-time and full-time jobs, as well as any
self-employment jobs held for pay or profit.

Y ES e 01
NO e 00
DON'T KNOW ...ttt d
REFUSED ....oooiiiiiii e r

PROGRAMMER: IF C1 AND C2 = DON'T KNOW OR REFUSED, GO TO C6, JOB 1.

(C1 NE 00 OR C1 AND C2 NE d OR 1)

Cs. (Including your current job) how many different jobs have you had since [fill JOB SEPARATION
MONTH, YEAR]? Include both part time and full-time jobs, as well as any self-employment jobs
or business ventures held for pay or profit .

INTERVIEWER: IF AJOB THAT WAS INTERRUPTED BY TWO OR MORE UNPAID
WEEKS, COUNT AS SEPARATE JOBS, EVEN IF IT IS WITH THE SAME
EMPLOYER. IF THE SEPARATION WAS LESS THAN TWO WEEKS,
COUNT IT AS ONE JOB.

INTERVIEWER: TREAT JOBS WITH TEMPORARY AGENCIES AS ONE JOB,
REGARDLESS OF THE NUMBER OF ASSIGNMENTS.

|__| NUMBER OF JOBS

(1-5)

DON'T KNOW ..o d

REFUSED ..ot r
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(CINE 00, OR C1 AND C2NE d OR)

[JoB 2:

C4. In addition to your job with [fill
EMPLOYER NAME FROM Ul
RECORDS OR B1a], please tell
me the name of the other places
where you have worked since {fill
JOB SEPARATION MONTH,
YEAR]. What was the name of the

first job you had after your job with

[fil NAME FROM Ul RECORDS
OR B1a]? RECORD AS JOB 2.

PROBE JOBS [3], [4], [5]: What was

the name of the company you worked for

after that?

RECORD ALL JOBS ACROSS FIRST

AND VERIFY AT C5. THEN ASK C6 TO

C18a FOR JOB 1. ASK ONLY C6 TO
C10 AND C12 TO C18 FOR
SUBSEQUENT JOBS.

Ul CLAIM TRIGGER JOB
JOB | 01|

FIRST JOB AFTER Ul CLAIM
JOB|02]

SECOND JOB AFTER Ul CLAIM
JOB| 03]

PROGRAMMER: PRE-FILL
EMPLOYER NAME FROM Ul
RECORDS OR Bla, IF UPDATED

[PRE-FILLED]

(SPECIFY) [SPeCify] ....vvovereereerns 01

DON'T KNOW.......ccviriciriciinins d
REFUSED. ... r

(SPECIFY) [SPECify] ..vovvrrereereennne 01

DON'T KNOW. ....ccooevriririciiins d
REFUSED ..o, r

(C3>1)
C5. Let me verify. Since [fill JOB
SEPARATION MONTH, YEAR]

you worked at [fill C4 NAMES FOR

JOBS 2-5]. Is this correct, or
[START HERE IF C4=d OR 1] are

there any other jobs you may have

had?

IF CORRECT, ENTER “1” AND
CONTINUE TO C6. IF NOT CORRECT.
GO BACK TO C3 AND C4 TO ENTER
CORRECT NUMBER AND NAMES OF
JOBS HELD.

YES/CORRECT.......cccovvvrrirnnns 01
NO/NOT CORRECT-ADD

DON'T KNOW......ooovvvririrriinns d
REFUSED.......ccooevviiniiiiniis r

(All)

C6. (Was/ls) your job with [fill
EMPLOYER NAME] a seasonal or
temporary job?

PROBE: (Waslls) this a job that you
knew from the beginning would only last
a few weeks or months.

(All)
C7. Inwhat month and year did you
start working there?

IF DON'T KNOW OR REFUSED,

PROBE: What year was it? What time of

year was it—early in the year, in the
middle of year, or late in the year? Your
best estimate is fine.

PROBE FOR JOBS 2-6: Since [fill JOB
SEPARATION MONTH, YEAR]

V1 (9
MONTH  YEAR
(1-12) (1968-2010)

DON'T KNOW......covvvrinirciniinns d
REFUSED......cccovimiviniiiinis r

1 (9
MONTH  YEAR
(1-12) (1968-2010)

DON'T KNOW.......coviriririniinnians d
REFUSED. ..o r

L (9
MONTH  YEAR
(1-12) (1968-2010)

DON'T KNOW .....coovviriniriniins d
REFUSED ......ccooeiiniininiiiins r

(C7=d OR)
C8. How many years and/or months
did you work at [fill EMPLOYER]?

PROBE: Your best estimate is fine.

|__|__| YEARS |__|__| MONTHS

DON'T KNOW......coovvivriiiriiins d
REFUSED

|__|__| YEARS |__|__| MONTHS

DON'T KNOW.......ccviririirieiinis d
REFUSED

|__|__| YEARS |__|__| MONTHS

DON'T KNOW. ....ccoevriciririiins d
REFUSED
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THIRD JOB AFTER Ul CLAIM FOURTH JOB AFTER Ul CLAIM FIFTH JOB AFTER Ul CLAIM
JOB | 04| JOB | 05| JOB | 06|

(SPECIFY) [SPeCify] ....cveeverevirnn 01 (SPECIFY) [SPeCify]......ccerevnrvnnne 01 (SPECIFY) [SPeCify] .....cvoeverreres 01
DON'T KNOW d DON'T KNOW d DON'T KNOW d
REFUSED ......ccccoovvveieericeennen r REFUSED........ccccooveeviiieereiennne r REFUSED.......ccccoooeveeeiiieenen r
YES. .o 01 YES oo 01 YES oot 01
NO oo 00 NO ..ot 00 NO oot 00
DON'T KNOW ... d DON'T KNOW......covrerrirrcrcicieinne d DON'T KNOW.....cocveeerrecren d
REFUSED ......cccoooviriireiriineins r REFUSED........cccoovivviiirircirieienns r REFUSED. ......ccccoovviireiririiieenns r
Y Y (C9) A I (C9) A Y (C9)
MONTH YEAR MONTH YEAR MONTH YEAR
(1-12) (1968-2010) (1-12) (1968-2010) (1-12) (1968-2010)
DON'T KNOW ... d DON'T KNOW......cveevirrercicieinns d DON'T KNOW.....coceeerrrreerees d
REFUSED ......cccooovvviereiriceinns r REFUSED........ccccovivriiiiiiiinininns r REFUSED.......ccccoovviiveiriiciennns r
|__|__| YEARS |__|__| MONTHS |__|__| YEARS |__|__| MONTHS ||| YEARS |__|__| MONTHS
DON'T KNOW ... d DON'T KNOW......coovevereiirercrcieinns d DON'T KNOW.....cocoevereerirecrne d
REFUSED ........cccccooovvveririenne. r REFUSED........cccccoocevviiiirirennne r REFUSED.........ccccoovvveirvirinenne. r
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Ul CLAIM TRIGGER JOB

FIRST JOB AFTER UI CLAIM

SECOND JOB AFTER UI CLAIM

JOB |01 ] JOB 02| JOB |03 |
(All)
C9. Jos ([jlli Accqrimgt to our YES oo 01 ] €10) | /] (C10)
recoras, your Job ai MONTH  YEAR MONTH  YEAR
[fill EMPLOYER FROM Ul | NOwooooiiiiiinis 00 (CORRECT | (1 19y (2008-2012) (1-12) (2008-2012)
RECORDS OR BlalF BELOW)
UPDATED] ended in [fill JOB STILLAT JOB.....covvvrnee. n  (C10) | STILLATJOB.........c....... n (C10)
SEPARATION MONTH, YEAR]. A O , ’
Is that correct? MONTH YEAR DONTKNOW v d DONTKNOW e d
JOBS [2], [3], [4], [5]: In what month (1-12) (2008-2012) REFUSED.......ccoovvvvvrrrn r REFUSED .......ccoooovvivnnns r
and year did your job at [fill EMPLOYER]
end? DON'T KNOW d
IF DON'T KNOW OR REFUSED, REFUSED.............. r
PROBE: What year was it? What time of
year was it—early in the year, in the GO TO C10
middle of year, or late in the year? Your
best estimate is fine.
INTERVIEWER: FOR JOB 1, IF
SAMPLE MEMBER HAS RETURNED
TO JOB 1, RECORD THE DATE THE
JOB ENDED PRIOR TO FILING THE UI
CLAIM.
C9, JOBS 2-5=d ORr - -
.(]OBS 2], I3, [4], [5]:) Within the past month................... 01 Within the past month ............c........ 01
C9a. Would you say your job at [fll Between 1 and 3 months ago.......... 02 | Between 1 and 3 months ago ......... 02
JOBS 2, 3, 4,5, ended...
PROBE: Your best estimate is fine. Between 3 and 6 months ago.......... 03 Between 3 and 6 months ago ......... 03
Between 6 and 12 months ago, or.. 04 Between 6 and 12 months ago, or.. 04
More than 12 months ago............... 05 More than 12 months ago ............... 05
DON'T KNOW. ....ovvvnrireirerierireenne d DON'T KNOW ....oomrrrririrerienes d
REFUSED......coooniviniinircrinsrinnnns r REFUSED ....c.coooinivnirinissnisenienes r
(All)
C10. What kind of work (did/do) you do RECORD VERBATIM RECORD VERBATIM
at [fill EMPLOYER]? <OPEN> <OPEN>
PROBE: That is, what (was/is) your DON'T KNOW d DON'T KNOW d
occupation? | T T T T
PROBE: What were your duties? REFUSED ..o [ | REFUSED s '
(All)
C11. What kind of company is this— RECORD VERBATIM RECORD VERBATIM
what do they make, sell, or do? <OPEN> <OPEN>
PROBE: What was the major product or \ \
service of [fill COMPANY NAME] DONTKNOW.c d DONTKNOW v d
REFUSED.......cccoooovviiiiiiiiiinnnns r REFUSED........ccccovviiiiiiiiiiiennns r
(All)
JOB [1] ONLY: 20 OR MORE EMPLOYEES........... 01
C12. Counting all locations where FEWER THAN 20 EMPLOYEES.... 00
[fil EMPLOYER FROM UI
RECORDS OR Bla IF DON'T KNOW....ooovvvvvvvvininns d
UPDATED] operates, would REFUSED ]
you say that therewere 20 or |~ — T
more employees or fewer than 20
employees who worked for [fill
EMPLOYER]?
(Al = 01
ALL JOBS:
C13. Were you represented by a union NO ottt 00
at this job? DON'T KNOW......cooirrirriiniinnens d
REFUSED......ooveiserniinniseieinnnes r
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THIRD JOB AFTER Ul CLAIM FOURTH JOB AFTER UI CLAIM FIFTH JOB AFTER Ul CLAIM
JOB | 04| JOB | 05 | JOB | 06 |

(O (C10) o (C10) O (C10)
MONTH  YEAR MONTH  YEAR MONTH  YEAR
(1-12) (2008-2012) (1-12) (2008-2012) (1-12) (2008-2012)
STILLATJOB oo N (C10) | STILLATJOB....oooooeveeereveeverrrrsrsssssennee N (C10) | STILLATJOB .oovooooooeereeeeeeeeeeeeveerssennnen n  (C10)
DON'T KNOW ..o d DON'T KNOW....ovvvrmrrerineeneernerierins d DON'T KNOW ... d
REFUSED ..ot r REFUSED........cooniverierieiscrenienis r REFUSED .....cooviverinriciieriesisenienes r
Within the past month..................... 01 Within the past month.................... 01 Within the past month ............c........ 01
Between 1 and 3 months ago......... 02 Between 1 and 3 months ago......... 02 Between 1 and 3 months ago ......... 02
Between 3 and 6 months ago......... 03 Between 3 and 6 months ago......... 03 Between 3 and 6 months ago ......... 03

Between 6 and 12 months ago, or. 04

Between 6 and 12 months ago, or.. 04

Between 6 and 12 months ago, or.. 04

More than 12 months ago .............. 05 More than 12 months ago............... 05 More than 12 months ago............... 05
DON'T KNOW ..covvvicrrerierineenne d DON'T KNOW....covvvrrrerrerireireenne d DON'T KNOW ....coomrrrieirerierins d
REFUSED .......ccooovvivriiiiiiienens r REFUSED.......ccccovviiriiiiiininns r REFUSED .......cccccovviviiiiiiiriiennns r
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Ul CLAIM TRIGGER JOB

FIRST JOB AFTER UI CLAIM

SECOND JOB AFTER UI CLAIM

JOB | 01] JOB | 02 | JOB |03 |
(All)
ALL JOBS: || (C15a) | ||| (C15a) | || | (C15a)
C14. How many hours per week, (1-80) (1-80) (1-80)
ir:]C'Udi(ndgdr/zgl)J'af Overti”ﬁe VARIES....oooooeeeoeesseeesrersee V| VARIES ... V| VARIES oo v
ours (did/do) you usually , ; ,
work at [l EVIPLOYER]S DON'T KNOW. ..o d | DONTKNOW ...ooomrorerrrrreerrne d | DONTKNOW .oooooeerreeeee d
REFUSED...ooose oo I | REFUSED oo I | REFUSED .oooooooeoeeeeeeeeeee r
(Cl4=v, d ORY) LESS THAN 20 HOURS LESS THAN 20 HOURS LESS THAN 20 HOURS
Clda. Would you say youwork(ed) | PERWEEK oo 01 | PERWEEK wooooooooeeoeeeeeren 01 | PERWEEK oo 01
less than 20 hours per week, BETWEEN 20 AND BETWEEN 20 AND BETWEEN 20 AND
between 20 and 29 hours per | 29 HOURS PER WEEK............... 02 | 29 HOURS PER WEEK............... 02 | 29 HOURS PER WEEK ............. 02
week, between 30 and 39 BETWEEN 30 AND BETWEEN 30 AND BETWEEN 30 AND
Eguz Pg: ng'i??of 40ormore | 39 HOURS PER WEEK............... 03 39 HOURS PER WEEK ............... 03 39 HOURS PER WEEK ............... 03
urs perweek: 40 OR MORE HOURS 40 OR MORE HOURS 40 OR MORE HOURS
PER WEEK ..o 04 | PERWEEK woovooooeeoeeeseeesen 04 | PERWEEK ooooooeoeoeeeeeeso 04
DONT KNOW ..o d | DONTKNOW ..ooomrererrrrsererre d | DONTKNOW coooooeereeersee d
REFUSED....oooer oo eeeessreeeesse I | REFUSED . ....oooooooieeeeeseeesssreeens I | REFUSED .oooooooeoeeeeeeeseeeesne r
(Al S 1 I I A I Y T 3 R T A
ALL JOBS: _ (5.00-300,000.00)  (C15c) (5.00 - 300,000.00)  (C15c) (5.00-300,000.00)  (C15¢)
Cl5a.  What (waslis) your usual pay,
including tips, bonuses and PER HOUR PER HOUR PER HOUR 01
commissions at this job PER WEEK PER WEEK PER WEEK 02
before taxes or other ONCE EVERY TWO WEEKS...... 03 | ONCE EVERY TWO WEEKS..... 03 | ONCE EVERY TWO WEEKS..... 03
deductions (werefare) taken? | 7T T T Tm o EE ) MR R DT TR e M P AR T T e
ourh ~ | TWICEAMONTH....oovccrcre. 04 | TWICE AMONTH oo 04 | TWICE AMONTH oovooorrrssee 04
fpifeOBE' Yourbestestimate s | oep y\ioNTH PER MONTH PER MONTH o 05
PER YEAR .oooeeeoeeeeeeeeseresssen PER YEAR .oeooooeeeeees e PER YEAR woooeeeeeeeeeee e 06

INTERVIEWER: ACCEPT

MOST CONVENIENT PAY OTHER (SPECIFY) [specify]......... 07 OTHER (SPECIFY) [specify] ........ 07 OTHER (SPECIFY) [specify]........ 07
PERIOD. IF NECESSARY,
CONFIRM PAY PERIOD. DON'T KNOW.....cevervrecrcrereriienn d DON'T KNOW.....oevevervirerirerennne d DON'T KNOW ..o d
REFUSED.........ccooooviiiiiiiiiiinas r REFUSED........cccccocovvveriiiriinnnn. r REFUSED ......ccccoovvviiiiiiiriinnnn, r
(C15a=d OR 1) Less than $10,000 Less than $10,000 Less than $10,000
C15b. Il read some ranges. Please (=TT 01 PEI YEAI, ..ooecvvririciiniis 01 PEI YEAI, ..o 01
try to estimate your annual $10,000 or more, but less $10,000 or more, but less $10,000 or more, but less
5\73’ Tctzl [fill EMPLOYER]. | than $20,000 per year,........ 02 than $20,000 per year,........ 02 than $20,000 per year,........ 02
ould you say your annual
eargingys (uare/i//v)ér:)... v $20,000 or more but less $20,000 or more but less $20,000 or more but less
PROBE: (Did/Does) this than $30,000 per year,........ 03 than $30,000 per year,........ 03 than $30,000 per year, ........ 03
include tips and commissions? | $30,000 or more but less $30,000 or more but less $30,000 or more but less
than $40,000 per year......... 04 than $40,000 per year, ........ 04 than $40,000 per year, ........ 04
$40,000 or more but less $40,000 or more but less $40,000 or more but less
than $50,000 per year,........ 05 than $50,000 per year, ........ 05 than $50,000 per year, ........ 05
$50,000 or more but less $50,000 or more but less $50,000 or more but less
than $75,000 per year,........ 06 than $75,000 per year, ........ 06 than $75,000 per year, ........ 06
$75,000 or more but $75,000 or more but $75,000 or more but
less than $100,000 less than $100,000 less than $100,000
PEr Year, Of .......ccoeveviiinnns 07 PEer Year, Of .....cooevivrieninnns 07 Per year, of .......cccocvvvnvnnnns 07
more than $100,000 more than $100,000 more than $100,000
PEr Year?....ooovviviriiiiiins 08 PEr YEAI? ..o 08 PEr YEar? .....coovvvevvverernernns 08
DON'T KNOW.......ovvvrirrneen d (C16) | DON'TKNOW.....cccomermrrennee d (C16) | DON'TKNOW.....cccommreruenn. d (C16)
REFUSED.......cocoonsieinrinnes r (C16) | REFUSED......ccooonsirirnnene r (C16) | REFUSED......ccoominninnne r_(C16)
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THIRD JOB AFTER Ul CLAIM FOURTH JOB AFTER Ul CLAIM FIFTH JOB AFTER Ul CLAIM
JOB | 04| JOB | 05 | JOB | 06 |
||| (C15a) ||| (C15a) ||| (C15a)
(1-80) (1-80) (1-80)
VARIES ..o v VARIES ...t v VARIES ... v
DON'T KNOW ..o d DON'T KNOW ..o d DON'T KNOW ...coovercieeeeeese s d
REFUSED .......coovvviieveeiccscesesevesenns r REFUSED........ccoovvirererereieiieiessesesenns r REFUSED ......cooovviieiceeeieserevererenns r
LESS THAN 20 HOURS LESS THAN 20 HOURS LESS THAN 20 HOURS
PER WEEK........coovereieieieieieeee s 01 PER WEEK ......cooovivererereieeeseeie i 01 PER WEEK ......oovvevvvieieieere s 01
BETWEEN 20 AND BETWEEN 20 AND BETWEEN 20 AND
29 HOURS PER WEEK ......coovvveviiciiieiiinne 02 29 HOURS PER WEEK ... 02 29 HOURS PER WEEK .....cccovovivviiviciricieiinne 02
BETWEEN 30 AND BETWEEN 30 AND BETWEEN 30 AND
39 HOURS PER WEEK .......cooovivrcicvcicrcinns 03 39 HOURS PER WEEK.......ccccovveiicvirciireienne 03 39 HOURS PER WEEK ......ccoeveiiiiiiciinne 03
40 OR MORE HOURS 40 OR MORE HOURS 40 OR MORE HOURS
PER WEEK PER WEEK PER WEEK 04
DON'T KNOW DON'T KNOW DON'T KNOW d
REFUSED .....oooovvvivvviciiicececeeeeeeeeas r REFUSED.....ccooveviticeieiececeeeeeeeeeran, r REFUSED .....c.coiiiiiiicceeeeeeeieeeseian r
S S S ]
(5.00 - 300,000.00) (C15c) (5.00 - 300,000.00) (C15c) (5.00 - 300,000.00) (C15c)
PER HOUR......coooivecccceeceeeee e 01 PERHOUR.......co oot 01 PERHOUR .....cooveeiiicccceceeeeeee 01
PERWEEK.......c.cooiiiiiiiiieececeeeveenis 02 PERWEEK ..o 02 PERWEEK ......ococoiiiviiiiieeceeciceeeeceeia 02
ONCE EVERY TWO WEEKS .........cccevvvenee. 03 ONCE EVERY TWO WEEKS........c.cccovvvennee. 03 ONCE EVERY TWO WEEKS........ccocvvvevnnnne 03
TWICE AMONTH ..o 04 TWICE AMONTH.....oovviirnieieieieieeeieins 04 TWICE AMONTH ...oovvvireieeeee e 04
PER MONTH ...cooviveeeeees e 05 PER MONTH ...oovririeereie e 05 PER MONTH.....cooovvieirreieieie s 05
PERYEAR ..ottt 06 PER YEAR ...t cevee e 06 PER YEAR ..ot 06
OTHER (SPECIFY) [SPECHY]...cvvrrerrrrrrrnriaens 07 OTHER (SPECIFY) [SPECIfY] ....ovvvrrerirrrrerinns 07 OTHER (SPECIFY) [SPECITY] ..vvvvvererrrrereaens 07
DON'T KNOW ..o d DON'T KNOW......ovivieiecciccee e d DON'T KNOW. ....ocoeiiiiircceeeee e d
REFUSED .....oooovevevvveiiieeceeeeeeeeeneeas r REFUSED.......cocoovvvivceeciieeeceeeeeeeee s r REFUSED .....c.coviiiiciceeeeecieeeeeeeseinns r
Less than $10,000 Less than $10,000 Less than $10,000
P YA, ..o 01 PEI YEAI, ..o 01 PEI YBAI, oo 01
$10,000 or more, but less $10,000 or more, but less $10,000 or more, but less
than $20,000 per Year, .........coceveereenrernennne 02 than $20,000 Per Year, .........ccuwveeeevenrenns 02 than $20,000 Per Year, ......c....coowwvvmvernriinns 02
$20,000 or more but less $20,000 or more but less $20,000 or more but less
than $30,000 per Year, ........coceveereenrernennne 03 than $30,000 Per Year, .........ccouwveeererinrennes 03 than $30,000 Per Year, ......c.cc.ovvemvernriinnns 03
$30,000 or more but less $30,000 or more but less $30,000 or more but less
than $40,000 per Year, ......c.ccooveerrrrerrennns 04 than $40,000 per year, ........covevereenrnienns 04 than $40,000 per Year, ........ccoveernreernirnns 04
$40,000 or more but less $40,000 or more but less $40,000 or more but less
than $50,000 per year, ......c..ccovrerrrrrrrrnnens 05 than $50,000 per year, ........covemeereenrnienns 05 than $50,000 per Year, ........cooveernrirernirens 05
$50,000 or more but less $50,000 or more but less $50,000 or more but less
than $75,000 per year, ........ccureneereerniinens 06 than $75,000 per year, .......coveenvneerniniinns 06 than $75,000 per Year, ........cccovernrreenirnns 06
$75,000 or more but $75,000 or more but $75,000 or more but
less than $100,000 less than $100,000 less than $100,000
PEI YEAI, OF ..o 07 PEF YEAT, O 07 PEF YEAI, OF ..o 07
more than $100,000 more than $100,000 more than $100,000
PEI YEAI? ..o 08 PEF YEAI? ...t 08 PEF YEAI? .. 08
DONT KNOW ..o d  (C16) | DONTKNOW........oovoververereereerrrrersnssssssssnnnens s I (o Y I I 1] Vi N d (C16)
2= 1S 0 I (C16) | REFUSED.......cccooiiiiioeieeirecieiirrrrerreiiiiiririins I (C16) | REFUSED......oooooovevveeeeeeeeeeeeneessssssssssssssssenees r (C16)
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(All)
ALL JOBS:
C16.  (Waslls) [fill a-c]) available to

you at [fill EMPLOYER]?
PROGRAMMER: FOR JOB [1] ONLY,

Ul CLAIM TRIGGER JOB
JOB | 01|

FIRST JOB AFTER Ul CLAIM
JOB|02]

SECOND JOB AFTER Ul CLAIM
JOB| 03]

YES NO DK RE

a. NOT APPLICABLE

YES NO DK RF

a. Health insurance or
membership in an
HMOorPPOplan...1 0 d r

YES NO DK

a. Health insurance or
membership in an
HMOorPPOplan....1 0 d

F

IE B2 OR B3=01. START AT C16b. b. Paid vacation ............ 1 0 d r | b Paidvacation....... 1 0 d r | b. Paidvacation....... 1 0 dr
INTERVIEWER: IF BENEFITS WERE c. Participation in a c. Participation in a c. Participation in a
OR WILL BE AVAILABLE TO SAMPLE |  retirement or retirement or retirement or
MEMBER AETER A STANDARD pension plan............ 1 0 d r pension plan.............. 1 0 dr pension plan............ 1 0 dr
PROBATIONARY PERIOD, CODE
YES, EVEN IF NOT USED. IF STILL AT JOB, GO TO C19 GO TO C19
(All) you were laid off................ 01 (C17a) you were laid off................ 01 (C17a)
JOBS 11 AND [2] ONLY: (INCLUDE REORGANIZATION/ (INCLUDE REORGANIZATION/
C17 [ 1Nhat \AEa]s the main reason this DOWNSIZING/ COMPANY SOLD/ DOWNSIZING/ COMPANY SOLD/
' iob ended? Was it because COMPANY MOVED/ COMPANY WENT COMPANY MOVED/ COMPANY WENT
! ' OUT OF BUSINESS/PLANT OR FACILITY | OUT OF BUSINESS/PLANT OR FACILITY
CODE ONE RESPONSE MOVED OR CLOSED/ END OF TERMIN | MOVED OR CLOSED/ END OF TERM IN
SERVICE/ENLISTMENT UP/REDUCTION SERVICE/ENLISTMENT UP/REDUCTION
IN FORCE OR RIF'ED/ JOB/POSITION IN FORCE OR RIF'ED/ JOB/POSITION
ELIMINATED) ELIMINATED)
VLTV (3 1=To PR 02 YOU TEtIred, ..cvveeeereicireeicieeienns 02
you were discharged or fired, ....... 03 you were discharged or fired,........ 03
YOU QUIL, voovevrrereesrereerenenesnesnseneens 04 1701V [V O 04
Or was there some other reason? Or was there some other reason?
(SPECIFY) [SPECify]....ccvvvrrverernns 05 (SPECIFY) [SPeCify] ....ovevereereeernns 05
YOU GOT ABETTER JOB YOU GOT A BETTER JOB
YOU MOVED.......ccomvreerrerirrennes YOU MOVED......ovveirrrinrireeenns
YOU HAD HEALTH PROBLEMS. 08 YOU HAD HEALTH PROBLEMS . 08
YOU RETURNED TO SCHOOL... 09 YOU RETURNED TO SCHOOL... 09
YOU NEEDED TO TAKE CARE OF YOU NEEDED TO TAKE CARE OF
A FAMILY MEMBER.........ccccoo 10 A FAMILY MEMBER..........c.cooeenne. 10
JOB COMPLETED/ JOB COMPLETED/
TEMP. WORK/SEASONAL WORK/ TEMP. WORK/SEASONAL WORK/
WORK PERIOD ENDED... 11 (C17a) WORK PERIOD ENDED. ...... 11 (C17a)
DON'T KNOW.....ovvvieieieiriiininns d DON'T KNOW.....covvvrierieiiieines d
r REFUSED r
GO TO C19
[JOB [1] ONLY
(C17=01) YES s 01
Cl7a. Atthe time that you were laid off NO e 00
from [fill EMPLOYER FROM
Ul RECORDS OR Bla IF DON'T KNOW.....ovverrcrirrirennne d
UPDATED], did you expect the
layoff to be temporary — that is did REFUSED v r
you think you would be recalled?
(Al) YES 01
JOB[1]JONLY: | T
C18.  Atthetime yourjob ended, did | NO.....coccoomivrmriiriierreieseeesinens 00
the company, plant, or facility }
you worked for move or close? DONTKNOW...cosvvven d
PROGRAMMER: CHECK C4. IF NO REFUSED oo r

OTHER JOBS, GO TO C19.
PROGRAMMER: BEFORE GOING TO
JOB 2, SHOW THIS: These are all the
questions | have about [fill JOB 1
NAME]. Now I'm going to ask you just a
few questions about the other jobs you
had since [fill JOB SEPARATION
MONTH, YEAR].
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THIRD JOB AFTER Ul CLAIM
J0B|04]

FOURTH JOB AFTER UI CLAIM
J0B 05|

FIFTH JOB AFTER Ul CLAIM
J0B 06|

YES NO DK RE

a. Health insurance or
membership in an
HMOorPPOplan...1 0 d r

YES NO DK RE

a. Health insurance or
membership in an
HMOorPPOplan...1 0 d r

YES NO DK RE

a. Health insurance or
membership in an
HMOorPPOplan...1 0 d r

b. Paid vacation............. 1 0 dr b. Paid vacation............. 1 0 dr b. Paid vacation............. 1 0 dr
c. Participation in a c. Participation in a c. Participationina

retirement or retirement or retirement or

pension plan.............. 1 0 d r pension plan.............. 1 0 d r pension plan............... 1 0 d r
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(All)

C19. Think back to when your job ended in [fill JOB SEPARATION MONTH, YEAR]. At that time, how
long did you think it would take to find a job? Did you think it would take less than three months,
three to six months, seven to nine months, ten to twelve months, or longer than twelve months?

CODE ONE ONLY

LESS THAN THREE MONTHS ......cccociiiiiiiis 01
THREE TO SIXMONTHS ...t 02
SEVEN TO NINE MONTHS .......ooiiieeeee e 03
TEN TO TWELVE MONTHS ...ooiiieeee e 04
LONGER THAN 12 MONTHS .....ooiiiiiiiieee e 05
DON'T KNOW ...ooiiiiiiiiiiiiieiiiine e d
REFUSED ...t r

(All)

C20. In reality, how difficult (IF WORKED SINCE JOB LOSS (C1=01), SAY: was it/lF NEVER
WORKED SINCE JOB LOSS (C1=00, d, or r), SAY: has it been) to find a job? (Was it/Has it
been) more difficult than you expected, less difficult than you expected, or just about as difficult
as you expected?

CODE ONE ONLY

MORE DIFFICULT THAN EXPECTED..........ccccvviieieieiiinee 01
LESS DIFFICULT THAN EXPECTED ......ccoccveiviieeeieieee e 02
AS DIFFICULT AS EXPECTED.......ccciiiiiiiiiiie e, 03
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiin e d
REFUSED ...ttt r

(All)
C21. After your job with [fil EMPLOYER NAME FROM Ul RECORDS OR B1la] ended, about how
many hours did you spend each week, on average, looking for work during the first three months?

PROBE: Your best estimate is fine.

|__|__| HOURS (IF WORKED SINCE JOB LOSS, GO TO C26, OTHERWISE GO TO C22)

(01-80)
ZERO/DID NOT LOOK FOR WORK .....cocvvviieeieeiieiiieeeeeeees n (C24)
DON'T KNOW ... ittt d
REFUSED ...t r
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(C21=D OR R)
C2la. Would you say you spent between...

CODE ONE ONLY

1 and 5 hours Per WEEK, ......uuuveeiieiiiiiiieiiee e cciiieee e e 01
6 and 10 hours per WEeK, .......cccveevviiiiiiiieiie e 02
11 and 20 hours per WEEK, ........coovuuviieeeieaeieiiiiiiieeee e 03
21 and 30 hours Per WEEK, .......ccevieecurieriereeesiesiieneeeeeeesenenes 04
31 and 40 hours per Week, OF .........ccuueeiieieeeiiiiieiee e 05
more than 40 hours per Week? ..........ccccevviieeeniiiee e 06
DON'T KNOW ...ttt d
REFUSED ...ttt r

(All)
C22. Since that time have you received any job offers that you turned down?

Y S o e 01

NO e r 00 (C26)

DON'T KNOW ...ttt d (C26)

REFUSED ... r (C26)
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(C22=01)
C23. There are many reasons why people sometimes do not accept a job offer. What was the main
reason why you did not accept a job that you were offered? Was it because...

CODE ONE ONLY

It did not pay enoUgN, ......c.eviiiiiiii 01
It did not offer health benefits,.........ccccciiiiiiie, 02
You expected to be called back to your former job,............... 03
Or some other reason? (SPECIFY) ... 04
IT DID NOT OFFER OTHER BENEFITS........ccocvveeiiiieeeeee, 05
THE JOB WAS NOT IN MY USUAL OCCUPATION............. 06
STARTED OWN BUSINESS/SELF-EMPLOYED................... 07
COMMUTE WAS TOO LONG ......oovviiiiiiiieviiiie e 08
FAMILY RESPONSIBILITIES ......cooiiiiiieiiiieeeeieeee i 09
IN SCHOOL OR OTHER TRAINING .......cccveiiiiire e 10
ILL HEALTH OR PHYSICAL DISABILITY ..ocoviiieeeciieeeeeee, 11
DON'T KNOW ... e e e d
REFUSED ....ooiiiiiiiie sttt et saaee e r

(C22=01)
C23a. Were there any other reasons?

YES 01

NO e e 00 (C26)

DON'T KNOW ....cootiiiiiieieieeereesreseseisrersrsrerererererer————.. d (C26)

REFUSED .....coo ittt bbb varereees r (C26)
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(C23a=01)

C23b. What were the other reasons why you did not accept a job that you were offered?

IT DID NOT PAY ENOUGH ......ccoooiiiiiiiiiieeeeeee
IT DID NOT OFFER HEALTH BENEFITS..................
EXPECTED TO BE CALLED BACK TO FORMER JOB
IT DID NOT OFFER OTHER BENEFITS....................
THE JOB WAS NOT IN MY USUAL OCCUPATION
STARTED OWN BUSINESS/SELF-EMPLOYED........
COMMUTE WAS TOO LONG ......ccccirieieeieeeiere,
FAMILY RESPONSIBILITIES ......coooiiiiieieeeeieen
IN SCHOOL OR OTHER TRAINING.........cccovrvienennn,
ILL HEALTH OR PHYSICAL DISABILITY ...ccovcviieennes

SOME OTHER REASON (SPECIFY) [SPECIFY)

CODE ALL THAT APPLY

DON'T KNOW .. ..ot
REFUSED ...
GO TO C26
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(C21=n)
C24. What is the main reason you did not look for work in the first three months after your job with
[fill EMPLOYER FROM PRELOADS OR B1la] ended?

CODE ONE ONLY

EXPECTED NEW JOB TO START ..o, 01
DID NOT WANT TO WORK/DID NOT WANT TO LOOK

FOR WORK. ... .cetiieteieieieeeieeeeeeeeeeeeeeeeseeseseenessnerennennsnnnennnennnnnes 02
BELIEVES NO WORK AVAILABLE IN LINE OF WORK

OR AREA ... 03
COULDN'T FIND ANY WORK ......uuuuiiiuiiii e 04
EXPECTED TO BE CALLED BACK TO JOB (NO

SPECIFIC DATE) ..ottt 05
ON STANDBY WITH EMPLOYER—HAS A SPECIFIC

CALLBACK DATE ..., 06
EXPECTED UNION TO PROVIDE JOB.........ccccccvvvvviviiiiineenn, 07
MOVED OR MOVING ......coiiiiiiiiiiieeeeeeeeeee e eeee e 08
STARTED OWN BUSINESS/SELF-EMPLOYED...................... 09
LACKS NECESSARY SCHOOLING, TRAINING, SKILLS

OR EXPERIENCE......cooiii it 10
e I = 5 PSP 11
EMPLOYERS THINK TOO YOUNG OR TOO OLD.................. 12
OTHER TYPES OF DISCRIMINATION. ... 13
CAN'T ARRANGE CHILD CARE........oue 14
FAMILY RESPONSIBILITIES ... 15
IN SCHOOL OR OTHER TRAINING .........coooiiiiiii, 16
ILL HEALTH OR PHYSICAL DISABILITY ..o, 17
PREGNANCY .ottt ettt aeeeesananaanees 18
TRANSPORTATION PROBLEMS..........cooooiiii, 19
STILL WORKING PART-TIME/WORKING PART-TIME

WHILE COLLECTING UI BENEFITS .....cooiiiiiiiiieeeeeee, 20
OTHER (SPECIFY) [SPECIY] wvvvririeeiiiiiiiieiie e 21
DON'T KNOW ....coiiiiiiiiiiieeeeieeeieeessisssssssssssrsrsrsrsrsrsnsrnrnnnnnnnnnn. d (C26)
REFUSED .....ccoiiiiiiieeeeeee ettt enaennnnees r (C26)
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(C21=n)
C25. Were there any other reasons why you did not look for work in the three months after that job

ended?
Y E S 01
L@ PP TPPTTRTRTRTR 00 (C26)
DON'T KINOW ...coeeiieeeeieeeeeeeeeeeeeeeeaevaaevaaerarasasesasesesssasssnsnnnnes d (C26)
REFUSED ...ttt e s r (C26)
(C25=01)
C25a. What were the other reasons why you did not look for work in the three months after that job
ended?

PROBE: Any other reasons?

CODE ALL THAT APPLY

EXPECTED NEW JOB TO START ..oooiiieiiee e 01
DID NOT WANT TO WORK/DID NOT WANT TO LOOK

FOR WORK ....ttie ittt 02
BELIEVES NO WORK AVAILABLE IN LINE OF WORK

OR AREA ...ttt 03
COULDN'T FIND ANY WORK .......ociiiieiieieitie e ese s 04
EXPECTED TO BE CALLED BACK TO JOB (NO

SPECIFIC DATE) ...ttt ecieesiee e stieesteeesteesieeesneeeseee e sneeeseeeens 05
ON STANDBY WITH EMPLOYER—HAS A SPECIFIC

CALLBACK DATE ....ciiiiieiiieecieeestie e steessive e stee e siae e saea e snaee e 06
EXPECTED UNION TO PROVIDE JOB.........cccceevivveeiiieeceeee. 07
MOVED OR MOVING ......cociiiiiiiieeie e e sniieeseeeneee e e 08
STARTED OWN BUSINESS/SELF-EMPLOYED............c......... 09
LACKS NECESSARY SCHOOLING, TRAINING, SKILLS

OR EXPERIENCE.........coiii et 10
RETIRED ....ooitieeiiie ettt e st e nnae e nnee e 11
EMPLOYERS THINK TOO YOUNG OR TOO OLD.................. 12
OTHER TYPES OF DISCRIMINATION......cccveiiieiiieeiiee e 13
CAN'T ARRANGE CHILD CARE ........coeiiieiieeciee e 14
FAMILY RESPONSIBILITIES .....oooiiieiiie e 15
IN SCHOOL OR OTHER TRAINING .......cccecoiiieviee e, 16
ILL HEALTH, PHYSICAL DISABILITY .cooviiiiieecee e 17
PREGNANCY ..ottt stee st et stee e nnae e sneaesnnee e 18
TRANSPORTATION PROBLEMS........ccooieeivee e 19
STILL WORKING PART-TIME/WORKING PART-TIME

WHILE COLLECTING UI BENEFITS .....ccooiiiiiiviiieeeeeee, 20
OTHER (SPECIFY) [SPECIY] wvvveeiieeiiiiiiiieiee e 21
DON'T KNOW ...ttt st d
REFUSED ...t r
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(All)
C26. Are you currently looking for work?

=T 01
NO .ot 00
DON'T KNOW ... eeeeeees e d (D1)
REFUSED ... r(D1)

(C26=01 OR 00)
C26ck. PROGRAMMER: IF C2 AND C26=01 - CURRENTLY WORKING AND LOOKING FOR WORK,
GO TO C26a.

IF C2 AND C26=00 - NOT CURRENTLY WORKING AND NOT LOOKING FOR WORK, GO TO
C26b.

EVERYONE ELSE, GO TO D1.

(C26ck=01)
C26a. Although you are currently working, why are you looking for work?

PROBE: Any other reasons?

CODE ALL THAT APPLY
BETTER PAY ...ttt 01
MORE HOURS ... 02
BETTER WORK SCHEDULE ........ccoovviviiiiieiieieeeeeeeeeeeeeeeees 03
BETTER HEALTH INSURANCE ......ccovviiiieeeeeeeeeeeeeeeeeeeieieiees 04
MORE AFFORDABLE HEALTH INSURANCE...................... 05
BETTER OTHER BENEFITS (NOT HEALTH) ...ccoeveeiviinnnnes 06
SHORTER COMMUTE ...ttt 07
BETTER FIT WITH EDUCATION OR TRAINING ................. 08
OTHER (SPECIFY) [SPECIY] .eeevieeeiiiiiiiiieiee e 09
DON'T KNOW ....coiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeaaesesaaasesesnsnennnnnnnnes d
REFUSED .....coo oottt r
GO TOD1
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(C26=00)
C26b. People have different reasons for not looking for work. What is the main reason you are not
currently looking for work?

CODE ONE RESPONSE
BELIEVES NO WORK AVAILABLE IN LINE OF WORK

OR AREA ... 01
COULDN'T FIND ANY WORK ......cuuuuuinnnnniiiies 02
EXPECTED TO BE CALLED BACK TO JOB........cceevvvveveveeeveeeenns 03
MOVED OR MOVING .......ooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 04
STARTED OWN BUSINESS/SELF-EMPLOYED..........cccccvvvveee... 05
LACKS NECESSARY SCHOOLING, TRAINING, SKILLS

OR EXPERIENCE.......c i, 06
RETIRED ..ottt aeaanennnees 07
EMPLOYERS THINK TOO YOUNG OR TOO OLD.......c.cccceeenn... 08
OTHER TYPES OF DISCRIMINATION.......cuuuuiiiiiianns 09
CAN'T ARRANGE CHILD CARE......cccca 10
FAMILY RESPONSIBILITIES .......ccoviiieiiieieeeeee e 11
IN SCHOOL OR OTHER TRAINING ........ccoeiiiiieiieeeeeeeeeeeee, 12
ILL HEALTH OR PHYSICAL DISABILITY ..o 13
TRANSPORTATION PROBLEMS.......cooeiieiei e, 14
WORKING PART TIME WHILE COLLECTING UI BENEFITS ..... 15
OTHER (SPECIFY) [SPECIFY] ceoeiiiiiieiieee e 16
DON'T KNOW ....coiiiiiiiiiiiiiiieeeeeeeee ettt eeeeeeeeaaeaesasassassesesssnessnrsrnrnrnnns d
REFUSED ...t r
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SECTION D: HEALTH INSURANCE

(All)

D1. These next questions are about health insurance. Please think back to [fill JOB SEPARATION
MONTH, YEAR] just before your job with [fill EMPLOYER NAME FROM PRELOADS OR B1a]
ended and about your employer’s health plan that you were enrolled in at that time.

How good was that plan at meeting your (and your family’s) medical needs? Would you say it
was excellent, very good, good, fair, or poor?

EXCELLENT ..ottt 01
VERY GOOD ....oooiiiiiiiii et 02
GOOD ..ottt 03
FAIR Lo 04
POOR ..o 05
DON'T KNOW ... oottt d
REFUSED ....ooiiiiiiiie et r

(All)
Dla. Ingeneral, did that plan cover the doctors you wanted to see?

Y ES 01
NO 00
DON'T KNOW ...ooiiiiiiiiiiieieee ettt d
REFUSED ....ooiiiiieiie et r

(All)

D2. Were any of your family members covered by that same plan while you were still working at that
job? By family we mean your spouse or partner, and children for whom you were financially
responsible, even if they did not live with you.

YES oottt 01

T JE OO 00 (D3a)
DONT KNOW ...t d (D3a)
REFUSED ...ttt ee s s seesee s es s r (D3a)

(D2=01)
D2a. Were all of your family members covered by that same plan at that time?

PROBE, IF NEEDED: Again, by family we mean your spouse or partner, and children for whom
you were financially responsible, even if they did not live with you.

Y E S e aaeraaa 01 (D4)

N e 00 (D3)

DON'T KNOW ...ttt d (D3)

REFUSED ..o r (D3)
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ASK D3 FOR SPOUSE AND
DEPENDENT CHILDREN ONLY
(B10=01, 02, 04, 05, 06) AND CHILDREN

NAMED AT B17. RESPONDENT PERSON | 01 | PERSON | 02 |
(D2=01 AND D2a =00, d OR 1) VES o1 (D3 VES o1 (D3
D3.  Was[fill NAME] covered by your | | v Dememn e L N BED G !
empk[)yer_sponlore wered by élan NEXT PERSON OR D4) NEXT PERSON OR D4)
yvgi}l}e you were still working at that NO oo 00 NO oo 00
job?
PROGRAMMER: IF D3=00, d, OR r, GO DON'T KNOW......cocvvveverererrnns d DON'T KNOW.....cooeverererererenns d
DIRECTLY TO D3a, SAME PERSON. REFUSED . REFUSED :
PROGRAMMER: IF D3=00,d,orr,GO | | T o e
DIRECTLY TO D3a, SAME PERSON.
(D3=00, d OR r OR D2=00, d OR 1) VES o1
D3a. Was [fill NAME] covered by another | | 7T mmmmmmmmmmmmmmmomm o T mmmmmmmmmmm—m
health insurance plan in [fill JOB NO oo 00 (D3
SEPARATION MONTH, YEAR] NEXT PERSON OR D4) NEXT PERSON OR D4)
before your job ended?
_ DON'T KNOW ..o d (D3 DON'T KNOW....occcrrer d (D3
e ool S0 I T NEXT PERSON OR D4) NEXT PERSON OR D4)
D3a, NEXT PERSON BEFORE MOVING TO REFUSED oo r (03 REFUSED. oo r (03
D4. NEXT PERSON OR D4) NEXT PERSON OR D4)
(D3a=01) CODE ONE ONLY CODE ONE ONLY
D3b.  What type of plan was [fil NAME] (HISIHER) EMPLOYER'S (HISIHER) EMPLOYER'S
covered by at that time? SPONSORED HEALTH PLAN ............... 00 SPONSORED HEALTH PLAN................ 00
PROBES: Medicaid is a program AFAMILY MEMBER'S EMPLOYER AFAMILY MEMBER'S EMPLOYER
that pays for the health care of SPONSORED HEALTH PLAN ............... 01 SPONSORED HEALTH PLAN................ 01

persons in need. In your state, you
may also hear it called
[STATEMED FROM (NAME’s)
CURRENT STATE].

Medicare is the health insurance
plan for people 65 years old and
older or for people with certain
disabilities. The Medicare card is
red, white and blue and says
“Medicare Health Insurance” in the
white section across the top.

INTERVIEWER: IF RESPONDENT HAS
MULTIPLE PLANS, ASK HIM/HER TO
CHOOSE THE PRIMARY PLAN.

MEDICAID

MEDICARE

THE CHILDREN'S HEALTH INSURANCE
PROGRAM OR CHIP........ccccovvinrinirnns 04

A STATE GOVERNMENT PROGRAM
OTHER THAN MEDICAID OR CHIP....... 05

MILITARY HEALTH CARE THROUGH

ARMED FORCES RETIREMENT BENEFITS,

THE VA, TRICARE, CHAMPUS, OR

CHAMP-VA ..o 06
A PLAN FROM THE INDIAN

HEALTH SERVICE ..., 07
GROUP COVERAGE THROUGH A

UNION ..o 08
GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION.........cocovmvriiininns 09
INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR.......cccoouvrurinne. 10

SOME OTHER TYPE OF HEALTH
INSURANCE? (SPECIFY) [SPECIFY] .... 11

COBRA (DO NOT READ).......... 12 (D3c)
DONT KNOW ..o d
REFUSED ...ooocoeoseeesesosos s r

MEDICAID

A STATE GOVERNMENT PROGRAM
OTHER THAN MEDICAID OR CHIP ....... 05

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT BENEFITS,
THE VA, TRICARE, CHAMPUS, OR

CHAMP-VA. ... 06
A PLAN FROM THE INDIAN

HEALTH SERVICE........ccocoviniiiininis 07
GROUP COVERAGE THROUGH A

UNION ... 08
GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION ......coocevcrieiriinns 09
INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR .......ccccvvinnnnn 10

SOME OTHER TYPE OF HEALTH
INSURANCE? (SPECIFY) [SPECIFY]..... 11

COBRA (DO NOT READ)........... 12 (D3¢)
DONT KNOW. .o d
REFUSED....oocooeoeeeeseseosses e r

(D3b=12)
D3c. Was this COBRA plan through a
family member's employer?

INTERVIEWER: CORRECT D3b IF
NEEDED. COBRA INSURANCE
THROUGH A FAMILY MEMBER
SHOULD BE CODED “01.”
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PERSON |03 |

PERSON |04 |

PERSON |05 |

PERSON |06 |

YES oo 01 (D3, | YES.mmmssmeso 01 (D3, | YESumooosmssncns 01 (D3, | YESuossin 01 (D3,
NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4)
[NTe T, 00 o T 00 [NTo TR 00 N[o 00
DON'T KNOW. ..o d DONT KNOW....ocrve d DONT KNOW...o.covvrr d DONT KNOW ..o d
REFUSED ..o r REFUSED....occoomoorrro r REFUSED......cooomesrsnen r REFUSED...oo.ovoomooseo r
YES oo 01 YES oo 01 YES oo 01 YES oo 01
o T, 00 (D3 | NOuooooossesn 00 (D3 [ NOwoocscssncs 00 (D3 | NO oo 00 (D3
NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4)
DON'T KNOW ... d (D3 | DONTKNOW.....oosrmree d (D3 | DONTKNOW....oorrmc d (3 | DONTKNOW ..o d (03
NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4)
REFUSED ... I (D3 | REFUSED...comsmr (03 | REFUSED...cooomrsrr I (D3 | REFUSED......oommiirn r (D3
NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4)

CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY
(HISHER) EMPLOYER'S (HISHER) EMPLOYER'S (HISHER) EMPLOYER'S (HISHER) EMPLOYER'S
SPONSORED HEALTH PLAN............... 00| SPONSORED HEALTH PLAN............. 00[ SPONSORED HEALTH PLAN............ 00| SPONSORED HEALTH PLAN.............. 00
AFAMILY MEMBER'S EMPLOYER A FAMILY MEMBER'S EMPLOYER AFAMILY MEMBER'S EMPLOYER A FAMILY MEMBER'S EMPLOYER
SPONSORED HEALTH PLAN............... 01| SPONSORED HEALTH PLAN............. 01| SPONSORED HEALTH PLAN............ 01| SPONSORED HEALTH PLAN.............. 01
MEDICAID ..o 02| MEDICAID...ocooeorscs 02| MEDICAID ..o 02| MEDICAID ... 02
MEDICARE ...oc.ccooormoosmesosreeo 03| MEDICARE ..o 03] MEDICARE ....c.oooovrrmsrmomosresososo 03] MEDICARE....ococooomermosoesososesreos 03
THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE
PROGRAM OR CHIP ......ccooovmrrrro 04| PROGRAMOR CHIP..........occcorrrr 04| PROGRAM OR CHIP..........oecmorrrrre 04| PROGRAM OR CHIP.........osrvrrrrr 04
A STATE GOVERNMENT PROGRAM A STATE GOVERNMENT PROGRAM A STATE GOVERNMENT PROGRAM A STATE GOVERNMENT PROGRAM
OTHER THAN MEDICAID OR CHIP....... 05| OTHER THAN MEDICAID OR CHIP....... 05| OTHER THAN MEDICAID OR CHIP ...... 05| OTHER THAN MEDICAID OR CHIP........ 05

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

BENEFITS, BENEFITS, BENEFITS, BENEFITS,

THE VA, TRICARE, CHAMPUS, OR THE VA, TRICARE, CHAMPUS, OR THE VA, TRICARE, CHAMPUS, OR THE VA, TRICARE, CHAMPUS, OR
CHAMP-VA oo seesrssesssrssee 06| CHAMP-VA oocoeeereeserssessesssn 06| CHAMP-VA oo 06| CHAMP-VA oo 06
A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN

HEALTH SERVICE w.oovoeeeeseesresee 07| HEALTH SERVICE oo 07| HEALTH SERVICE..oooocoresr 07| HEALTH SERVICE. ..o oovreseesrssersn 07
GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A

UNION oo 08| UNION.cooceeeeeeeeeesee s 08| UNION oo 08| UNION o eresreserssrssnesn 08
GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION .corereeesrrse 09| OTHER ASSOCIATION....covoevreererren 09| OTHER ASSOCIATION ..o 09| OTHER ASSOCIATION

INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR.....osccrrrr .10| FROM AN INSURER, OR...oocccnrerrsernn 10| FROM AN INSURER, OR ....ovovcrreren .10 FROM AN INSURER, OR w.oooorrerrerene 10
SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH
INSURANCE? (SPECIFY) [SPECIFY] .... 11| INSURANCE? (SPECIFY) [SPECIFY].... 11| INSURANCE? (SPECIFY) [SPECIFY].... 11| INSURANCE? (SPECIFY) [SPECIFY]..... 11
COBRA (DO NOT READ)............ 12(D3c)| COBRA (DO NOT READ)........... 12 (D3c)| COBRA (DO NOT READ) .......... 12(D3c)| COBRA (DO NOT READ)......... 12 (D3c)
DONT KNOW .o d| DONTKNOW oo d| DONT KNOW...occrerereees e d| DONTKNOW ..o d
REFUSED ..o F] REFUSED ...ooooreserseesersssssrssne F| REFUSED. ..o F] REFUSED.ooooooeeoeeseseeessesssssessse r

[0 TO D3, NEXT PERSON OR D4

[GO TO D3, NEXT PERSON OR D4

[0 TO D3, NEXT PERSON OR D4

[GO TO D3, NEXT PERSON OR D4

YES oo 01 YES oot 01 YES oot 01 YES..ooieeetieesse e 01
NO oo 00 NO s 00 NO .ot 00 NO oo 00
DON'T KNOW......covverriererirrcienns d DON'T KNOW......c.covverereriierernas d DON'T KNOW.......cooovrerriereriicienns d DON'T KNOW ......ccvvvrerreiiernns d
REFUSED ......ccceeveeeccce r REFUSED.....ccooviviiiiiiiiiiciiicie r REFUSED........cccovviieecee r REFUSED.......ccooviviviiiiiiiiiiiiie r
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PERSON |07 |

PERSON |08 |

PERSON |09 |

PERSON |_10 |

YES oot 01 (03, | YESsseeiei, 01 (D3, | YESuooosoomoesssiesnn 01 (D3, | YESuoososossesionn 01 (D3,
NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4)
NO oot 00 N To T 00 (Nl 00 [N 00
DON'T KNOW ..o d DON'T KNOW ..o d DON'T KNOW ..o d DON'T KNOW .o d
REFUSED w..oovoeeesersessees r REFUSED ..occcoeorereeserr r REFUSED. ..o r REFUSED. ..o r
=T 01 YES oo, o1 YES oo 01 NS T o1
(NTo S 00 (D4) | NO oo, 00 (D4) | NO oo, 00 (D4) | NOoovooieceecceec, 00 (D4)
DON'T KNOW ................. d (D4) | DONTKNOW ............. d (D4) | DON'TKNOW................ d (D4) | DONTKNOW............... d (D4)
REFUSED. ......coveveeeeeenn. r (D4) | REFUSED ..o r (D4) | REFUSED....ccccooomnn.nn. r (D4) | REFUSED.....cccccommnennc. r(D4)
CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY
(HISIHER) EMPLOYER'S (HISIHER) EMPLOYER'S (HIS/HER) EMPLOYER'S (HIS/HER) EMPLOYER'S
SPONSORED HEALTH PLAN................ 00| SPONSORED HEALTH PLAN............. 00| SPONSORED HEALTHPLAN............. 00| SPONSORED HEALTH PLAN............ 00
AFAMILY MEMBER'S EMPLOYER AFAMILY MEMBER'S EMPLOYER AFAMILY MEMBER'S EMPLOYER AFAMILY MEMBER'S EMPLOYER
SPONSORED HEALTH PLAN................ 01| SPONSORED HEALTHPLAN............ 01| SPONSORED HEALTHPLAN.............. 01| SPONSORED HEALTH PLAN............. 01
MEDICAID .. 02| MEDICAID .. 02| MEDICAID . 02| MEDICAID
MEDICARE ..ot 03] MEDICARE ..o 03| MEDICARE ..o 03| MEDICARE.....ooooereressesessesseesee 03
THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE
PROGRAM OR CHIP ....ccooorrerer 04| PROGRAM OR CHIP.......ccoooovserrren 04| PROGRAM OR CHIP.....ccccocorrrrercren 04| PROGRAM OR CHIP.....occocooerrreree. 04
A STATE GOVERNMENT PROGRAM A STATE GOVERNMENT PROGRAM A STATE GOVERNMENT PROGRAM A STATE GOVERNMENT PROGRAM
OTHER THAN MEDICAID OR CHIP....... 05| OTHER THAN MEDICAID OR CHIP....... 05| OTHER THAN MEDICAID OR CHIP ..... 05| OTHER THAN MEDICAID OR CHIP ....... 05

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

MILITARY HEALTH CARE THROUGH
ARMED FORCES RETIREMENT

BENEFITS, BENEFITS, BENEFITS, BENEFITS,
THE VA, TRICARE, CHAMPUS, OR THE VA, TRICARE, CHAMPUS, OR THE VA, TRICARE, CHAMPUS, OR THE VA, TRICARE, CHAMPUS, OR
CHAMP-VA w..oocos oo 06| CHAMP-VA ..ooccoooorosceseoscenreso 06 CHAMP-VA....occocooseresssonsossons 06| CHAMP-VA.......oooovvmrmsvercesirssonsn 06
A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN APLAN FROM THE INDIAN
HEALTH SERVICE ....ooccooes oo 07| HEALTH SERVICE ...occcooororcervoso 07| HEALTH SERVICE........ooocsirsss 07| HEALTH SERVICE......cccorimscsrrsn 07
GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A
o) 08| UNION oo 08| UNION ...oocoeeeeeeeseeseses 08| UNION oo 08
GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION....occororrroe 09| OTHER ASSOCIATION.......cccoecorrrren 09| OTHER ASSOCIATION ...cc.o.coorrrrrrs 09| OTHER ASSOCIATION .....occcorrrree 09
INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR......ccc..00orrre .10| FROM AN INSURER, OR..........0crrrr. 10| FROM AN INSURER, OR .......cccoocoomcn .10| FROM AN INSURER, OR ..........ccorrrre 10
SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH
INSURANCE? (SPECIFY) [SPECIFY] .... 11| INSURANCE? (SPECIFY) [SPECIFY].... 11| INSURANCE? (SPECIFY) [SPECIFY].... 11| INSURANCE? (SPECIFY) [SPECIFY]..... 11
COBRA (DO NOT READ............ 12/(D3c)| COBRA (DO NOT READ)........... 12 (D3c)| COBRA (DO NOT READ).......... 12(D3c)| COBRA (DO NOT READ)......... 12 (D3c)
DONT KNOW ..o d| DONTKNOW ..o d[ DONTKNOW.....oocororscesrescenrene d| DONTKNOW ...oocoereeersn d
REFUSED r| REFUSED r
[GO TO D3, NEXT PERSON OR D4 [GO TO D3, NEXT PERSON OR D4 [GO TO D3, NEXT PERSON OR D4 [GO TO D3, NEXT PERSON OR D4
YES oot 01 YES oosessessessosssossossoesioes 01 YES ooovooesoesoesossoesos s 01 YES.oomtosessoessessoessoessoesioes 01
[N T 00 [N o T 00 [N J 00 NO oot 00
DON'T KNOW ...ooccoesoosrescs d DON'T KNOW.....ooccorcor v d DON'T KNOW....occcrcoerers d DON'T KNOW .....oovrorcscoe d
REFUSED ...ooooreerosseeseesies r REFUSED. ..o r REFUSED....ooocoresesseeseosies r REFUSED. ..o r
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(All)

RESPONDENT

PERSON |01 |

PERSON |02 |

D4. How much was your portion S L] (D5)
of the monthly premium; that
is, how much did you have CODE ONE
to pay for health insurance PER MONTH.... .. 01
coverage before your job
with [fill EMPLOYER FROM | PERWEBK oo 02
Ul RECORDS OR Bla IF EVERY TWO WEEKS............... 03
UPDATED] ended]? TWICE PER MONTH.............. 04
PROBE: The premiumisthe | DONT KNOW ..oovomvooeeoeo d
amount you pay to maintain
health insurance coverage. REFUSED ......ccooviiiiiiiiii r
Your best estimate is fine.

(D4=d ORr) LESS THAN $100 ........ccovvene. 01

D4a. Would you say you paid less
than $100 per month,
between $100 and $200 per
month, between $200 and

$100 TO $200 PER MONTH...... 02
$200 TO $400 PER MONTH...... 03
$400 TO $600 PER MONTH...... 04

$400 per month, between MORE THAN $600.........c.......... 05
$400 and $600 per month, DON'T KNOW ......covvevrereirranene. d
or more than $600 per REFUSED oo r
month?

(All)

D5. Did you continue with the VES oot 01 (Dsa)
same plan that you had with YES, MENTIONED
your employer after your COBRA.....cei e 02 (D5a)
job ended in [fill JOB
SEPARATION MONTH, NO i 00 (B7)
YEAR]? DON'T KNOW............ d (D7)
PROBE: If there was a gap
in coverage of two months or | REFUSED ................... r (D7)
less, please answer yes.
PROBE; Please do not
include retiree health
insurance plans.

INTERVIEWER: IF

RESPONDENT SAYS THEY

ENROLLED IN COBRA, CODE

AS YES, CODE 02. DO NOT

MENTION COBRA UNLESS

RESPONDENT ASKS ABOUT IT.

(D5 =01 OR 02)

D5a. How much did you have to $I__ Il 1__1__|(D5c)
pay to continue this health
insurance coverage after CODE ONE
your job ended? PER MONTH....cociiiiiiieeciiiee, 01
PROBE: The premium is the PER WEEK oo 02
amount you pay to maintain | EVERY TWO WEEKS............... 03
health insurance coverage. TWICE PER MONTH ................ 04
Your best estimate is fine. DON'T KNOW oo d
PROBE, IF ASKED: Please REFUSED ....ccoovviiiiieeieeeee, r
tell me the amount after the
subsidy.

(D5a=d OR 1) LESS THAN $100 .......cc.coevenn.. 01

D5b. Would you say you paid less
than $100 per month,
between $100 and $200 per
month, between $200 and
$400 per month, between
$400 and $600 per month,

$100 TO $200 PER MONTH...... 02
$200 TO $400 PER MONTH...... 03
$400 TO $600 PER MONTH...... 04
MORE THAN $600.................... 05

or more than $600 per DON'T KNOW e d
month? REFUSED ........ccccvvvveiiiiinn. r
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RESPONDENT PERSON |01 | PERSON |02 |
NAME: NAME:
(D5=01 or 02 AND D2=01) YES 01 (D8
D5c. Did you continue coverage | T (D8)
with that same p|an for a_|| of NO e 00 (D5d)
your family members who DON'T KNOW ............ d (D5d)
were covered by that plan
before that job ended? REFUSED ........c.c....... r (D5d)
(D5dc=00,OI d ORY) =2 T 01 L= T 01
D5d. Did you continue coverage
with that same plan for il N I 00 (D6) [N TS 00 (D6)
NAME] after your job ended? DON'T KNOW.............. d (D6) DON'T KNOW ............. d (D6)
REFUSED.................... r (D6) REFUSED.........cco........ r (D6)
|F YES, GO TO D5d, NEXT PERSON| [F YES, GO TO D5d, NEXT PERSON|
IOR IF NO OTHERS, GO TO D§| [OR IF NO OTHERS, GO TO D§|
(D5d = 00, d OR 1) 01 (D6a) | YES..coooooivieriiriiirnnne 01 (D6a)
D6. Was [fill NAME] covered by 00 (D5d, 00 (D5d,
another health insurance plan NEXT PERSON OR D8) NEXT PERSON OR D8)
within t;’)"o _T]"rf‘_hhs of when DON'T KNOW............. d (D5d, | DONT KNOW............ d (D5d,
3;%“55 u\;VIthE[cl OE'\E’)'S'-OOJ ER NEXT PERSON OR D8) NEXT PERSON OR D8)
FROM B1a] ended? REFUSED.........cc......... r (D5d, | REFUSED................... r (D5d,
' NEXT PERSON OR D8) NEXT PERSON OR D8)
(D6=01) CODE ONE ONLY CODE ONE ONLY
D6a. What type of plan was [fill Your new employer’s plan ........ 01 | Your new employer’s plan........ 01
NAME] covered by at that Your spouse’s employer's plan. 02 | Your spouse’s employer’s plan. 02
time? Was it... A plan you purchased A plan you purchased
PROBES: Medicaid is a directly, Or ...ccveeeieieeeeee 03 | directly, Or.....cccvvvieeeiiieeiienne 03
program that pays for the Another type of plan? Another type of plan?
health care of persons in (SPECIFY) [specify].....c.ccccvunene 04 | (SPECIFY) [specCify] .......cceeuu... 04
need. In your state, you may
also hear it called MEDICAID .....cocoeveverreerrrenne, MEDICAID........cocoeveverererrerne.
EELAMTEE'QSI%ZDU;RRENT MEDICARE MEDICARE
STATE] THE CHILDREN'S HEALTH THE CHILDREN'S HEALTH
' INSURANCE PROGRAM OR INSURANCE PROGRAM OR
Medicare is the health CHIP [FILL STATE NAME]....... 07 | CHIP [FILL STATE NAME] ...... 07
insurance plan for people A STATE GOVERNMENT A STATE GOVERNMENT
65 years old and older or for PROGRAM OTHER THAN PROGRAM OTHER THAN
people with certain MEDICAID OR CHIP [FILL MEDICAID OR CHIP [FILL
disabjlities. Th(_e Medicare STATE NAME]......ccociiiiinn. 08 | STATE NAME].....cccvviiiirinns 08
card is red, white and blue MILITARY HEALTH CARE, MILITARY HEALTH CARE,
and says “Medicare Health THROUGH ARMED FORCES THROUGH ARMED FORCES
Insurance” in the white RETIREMENT BENEFITS, THE RETIREMENT BENEFITS, THE
section across the top. VA, TRICARE, CHAMPUS, OR VA, TRICARE, CHAMPUS, OR
INTERVIEWER: IF RESPONDENT CHAMP-VA ......c.ooverrrerrrrnnn. 09 | CHAMP-VA ........ceovverrerna, 09
HAS MULTIPLE PLANS, ASK A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN
HIM/HER TO CHOOSE THE HEALTH SERVICE................... 10 | HEALTH SERVICE .................. 10
PRIMARY PLAN. GROUP COVERAGE GROUP COVERAGE
THROUGH A UNION................ 11 | THROUGH A UNION............... 11
COBRA (DO NOT READ) ..... 12 (D6b)| COBRA (DO NOT READ)..... 12 (D6b)
DON'T KNOW........cocvvrerrrrrnnnn d DON'T KNOW d
REFUSED r REFUSED r
[0 TO D5d, NEXT PERSON OR D§ [GO TO D5d, NEXT PERSON OR D§
(bba=12) o o 0 o o 0
D6b. Was this COBRA plan YOUR EMPLOYER................ 1 YOUR EMPLOYER................ 1
through your employer or FAMILY MEMBER'S FAMILY MEMBER'S
through a family member’s EMPLOYER..........ccovmrerrnnn. 00 EMPLOYER ...cocveveeeiercienna 00
employer?
INTERVIEWER: CORRECT D5 OR DON'T KNOW......coovrvrrrrnnn. d DON'T KNOW ..., d
D6a IF NEEDED. COBRA
INSURANCE THROUGH REFUSED......c.cooeveveeeeeeenerann r REFUSED .......coovveeereeeeeennn. r
RESPONDENT'S EMPLOYER [GO TO D5d, NEXT PERSON OR D§ [GO TO D5d, NEXT PERSON OR D§
SHOULD BE CODED D5=01.
COBRA INSURANCE THROUGH
A FAMILY MEMBER SHOULD BE
CODED D6a=01.
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PERSON |03 |
NAME:

PERSON |04 |
NAME:

PERSON | 05 |
NAME:

(D5=01 or 02 AND D2=01)

D5c. Did you continue coverage
with that same plan for all of
your family members who
were covered by that plan
before that job ended?

(D5¢=00, d OR 1)

D5d. Did you continue coverage
with that same plan for [fill
NAME] after your job ended?

YES oo, o1
00 (D6)
d (D6)
REFUSED .....oovvreevnenn. r (D6)

YES oo, 01
00 (D6)
d (D6)
REFUSED........ccovovenn... r (D6)

YES oo, o1
00 (D6)
d (D6)
REFUSED........cooove.. r (D6)

|F YES, GO TO D5d, NEXT PERSON|

[IF YES, GO TO D5d, NEXT PERSON

[F YES, GO TO D5d, NEXT PERSON OR|

[OR IF NO OTHERS, GO TO D§|

[OR IF NO OTHERS, GO TO D§|

IF NO OTHERS, GO TO D§|

(D5d = 00, d OR 1)

D6. Was [fill NAME] covered by
another health insurance plan
within two months of when
your job with [fill EMPLOYER
FROM Ul RECORDS OR
FROM B1la] ended?

YES oo, 01 (D6a)
NO.... ... 00 (D5d,
NEXT PERSON OR D8)
DON'T KNOW ........... d (D5d,
NEXT PERSON OR D8)
REFUSED .....cooooovnv.... r (D5d,

NEXT PERSON OR D8)

YES oo, 01 (D6a)
NO ... 00 (D5d,
NEXT PERSON OR D8)
DON'T KNOW........... d (D5d,
NEXT PERSON OR D8)
REFUSED........ccooovee.... r (D5d,

NEXT PERSON OR D8)

01 (D6a)
... 00 (D5d,
NEXT PERSON OR D8)
DON'T KNOW..............

NEXT PERSON OR D8)
REFUSED..........cccuuuue.

NEXT PERSON OR D8)

d (D5d,

r (D5d,

(D6=01)

D6a. What type of plan was [fill
NAME] covered by at that
time? Was it...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

INTERVIEWER: IF RESPONDENT
HAS MULTIPLE PLANS, ASK
HIM/HER TO CHOOSE THE
PRIMARY PLAN.

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased

(o [17=To11) V7o SO 03
Another type of plan?

(SPECIFY) [specCify]......ccccuvenunn 04
MEDICAID ...ccoeiiiiiieiceieeee 05
MEDICARE.......ccooovviiiiiiieene 06

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME]......cccoiiiiiiinne 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA......ccovvvrmmrrernrr. 09
A PLAN FROM THE INDIAN
HEALTH SERVICE................... 10
GROUP COVERAGE

THROUGH A UNION ............... 11
COBRA (DO NOT READ) ..... 12 (D6b)
DON'T KNOW ..o, d
REFUSED ..o r

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased

(o [11=Tox1) V7o ] SO, 03
Another type of plan?

(SPECIFY) [specify].....c.ccccuuvene 04
MEDICAID ..ottt 05
MEDICARE........cooiriiienienieenn 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... o7
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME]......ccoooviiiinn. 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA ......oovrorrrieerrcennn, 09
A PLAN FROM THE INDIAN
HEALTH SERVICE................... 10
GROUP COVERAGE

THROUGH A UNION................ 11
COBRA (DO NOT READ) ..... 12 (D6b)
DON'T KNOW.....eerreeerrrennee. d
REFUSED.......omiveoeeerieeeesnnnns r

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased

(o [10=Tor 1) V7o | S 03
Another type of plan? (SPECIFY)

[SPECITY]...eeiiiiiiieeee 04
MEDICAID ...oeeiviieienieieeieee, 05
MEDICARE .....cccooviiiiiiiiicen 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR CHIP
[FILL STATE NAME]................. 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL STATE
(N7 Y 1= 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA. ..o 09
A PLAN FROM THE INDIAN
HEALTH SERVICE................... 10

GROUP COVERAGE
THROUGH A UNION...
COBRA (DO NOT READ).
DON'T KNOW.......oovveerreeenenn.
REFUSED........oovveeveeereerenrr. r

[0 TO D5d, NEXT PERSON OR D§|

IO TO D5d, NEXT PERSON OR D§|

IO TO D5d, NEXT PERSON OR D§|

(D6a=12)

D6b. Was this COBRA plan
through your employer or
through a family member’s
employer?

INTERVIEWER: CORRECT D5 OR

D6a IF NEEDED. COBRA

INSURANCE THROUGH

RESPONDENT'S EMPLOYER

SHOULD BE CODED D5=01.

COBRA INSURANCE THROUGH

A FAMILY MEMBER SHOULD BE

CODED D6a=01.

YOUR EMPLOYER................ 01
FAMILY MEMBER’S
EMPLOYER........ccooviiiinn. 00
DON'T KNOW ....cccviiiiiiiins d
REFUSED ......ccccoooiiiiiiis r

YOUR EMPLOYER ............... 01
FAMILY MEMBER'S
EMPLOYER.........ccociiiiiiinne 00
DON'T KNOW.......cccviiiiiie d
REFUSED.........ccccoviiiiiiiie r

YOUR EMPLOYER ............... 01
FAMILY MEMBER’S
EMPLOYER........cccooiviinnnn. 00
DON'T KNOW.....ocviriiiieen, d
REFUSED..........cocviiiiiennn, r

[GO TO D5d, NEXT PERSON OR D§|

[GO TO D5d, NEXT PERSON OR D§|

[GO TO D5d, NEXT PERSON OR D§|
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PERSON |06 |
NAME:

PERSON |07 |
NAME:

PERSON |08 |
NAME:

(D5=01 or 02 AND D2=01)

D5c. Did you continue coverage
with that same plan for all of
your family members who
were covered by that plan
before that job ended?

(D5¢=00, d OR 1)

D5d. Did you continue coverage
with that same plan for [fill
NAME] after your job ended?

YES oo, o1
00 (D6)
d (D6)
REFUSED .....oovvreevnenn. r (D6)

YES oo, 01
00 (D6)
d (D6)
REFUSED........ccovovenn... r (D6)

YES oo, o1
00 (D6)
d (D6)
REFUSED........cooove.. r (D6)

|F YES, GO TO D5d, NEXT PERSON|

[IF YES, GO TO D5d, NEXT PERSON

[F YES, GO TO D5d, NEXT PERSON OR|

[OR IF NO OTHERS, GO TO D§|

[OR IF NO OTHERS, GO TO D§|

IF NO OTHERS, GO TO D§|

(D5d = 00, d OR 1)

D6. Was [fill NAME] covered by
another health insurance plan
within two months of when
your job with [fill EMPLOYER
FROM Ul RECORDS OR
FROM B1la] ended?

YES oo, 01 (D6a)
NO.... ... 00 (D5d,
NEXT PERSON OR D8)
DON'T KNOW ........... d (D5d,
NEXT PERSON OR D8)
REFUSED .....cooooovnv.... r (D5d,

NEXT PERSON OR D8)

YES oo, 01 (D6a)
NO ... 00 (D5d,
NEXT PERSON OR D8)
DON'T KNOW........... d (D5d,
NEXT PERSON OR D8)
REFUSED........ccooovee.... r (D5d,

NEXT PERSON OR D8)

01 (D6a)
... 00 (D5d,
NEXT PERSON OR D8)
DON'T KNOW..............

NEXT PERSON OR D8)
REFUSED..........cccuuuue.

NEXT PERSON OR D8)

d (D5d,

r (D5d,

(D6=01)

D6a. What type of plan was [fill
NAME] covered by at that
time? Was it...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

INTERVIEWER: IF RESPONDENT
HAS MULTIPLE PLANS, ASK
HIM/HER TO CHOOSE THE
PRIMARY PLAN.

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased

(o [17=To11) V7o SO 03
Another type of plan?

(SPECIFY) [specCify]......ccccuvenunn 04
MEDICAID ...ccoeiiiiiieiceieeee 05
MEDICARE.......ccooovviiiiiiieene 06

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME]......cccoiiiiiiinne 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA......ccovvvrmmrrernrr. 09
A PLAN FROM THE INDIAN
HEALTH SERVICE................... 10
GROUP COVERAGE

THROUGH A UNION ............... 11
COBRA (DO NOT READ) ..... 12 (D6b)
DON'T KNOW ..o, d
REFUSED ..o r

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased

(o [11=Tox1) V7o ] SO, 03
Another type of plan?

(SPECIFY) [specify].....c.ccccuuvene 04
MEDICAID ..ottt 05
MEDICARE........cooiriiienienieenn 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... o7
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME]......ccoooviiiinn. 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA ......oovrorrrieerrcennn, 09
A PLAN FROM THE INDIAN
HEALTH SERVICE................... 10
GROUP COVERAGE

THROUGH A UNION................ 11
COBRA (DO NOT READ) ..... 12 (D6b)
DON'T KNOW.....eerreeerrrennee. d
REFUSED.......omiveoeeerieeeesnnnns r

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased

(o [10=Tor 1) V7o | S 03
Another type of plan? (SPECIFY)

[SPECITY]...eeiiiiiiieeee 04
MEDICAID ...oeeiviieienieieeieee, 05
MEDICARE .....cccooviiiiiiiiicen 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR CHIP
[FILL STATE NAME]................. 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL STATE
(N7 Y 1= 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA. ..o 09
A PLAN FROM THE INDIAN
HEALTH SERVICE................... 10

GROUP COVERAGE
THROUGH A UNION...
COBRA (DO NOT READ).
DON'T KNOW.......oovveerreeenenn.
REFUSED........oovveeveeereerenrr. r

[0 TO D5d, NEXT PERSON OR D§|

IO TO D5d, NEXT PERSON OR D§|

IO TO D5d, NEXT PERSON OR D§|

(D6a=12)

D6b. Was this COBRA plan
through your employer or
through a family member’s
employer?

INTERVIEWER: CORRECT D5 OR

D6a IF NEEDED. COBRA

INSURANCE THROUGH

RESPONDENT'S EMPLOYER

SHOULD BE CODED D5=01.

COBRA INSURANCE THROUGH

A FAMILY MEMBER SHOULD BE

CODED D6a=01.

YOUR EMPLOYER................ 01
FAMILY MEMBER’S
EMPLOYER........ccooviiiinn. 00
DON'T KNOW ....cccviiiiiiiins d
REFUSED ......ccccoooiiiiiiis r

YOUR EMPLOYER ............... 01
FAMILY MEMBER'S
EMPLOYER.........ccociiiiiiinne 00
DON'T KNOW.......cccviiiiiie d
REFUSED.........ccccoviiiiiiiie r

YOUR EMPLOYER ............... 01
FAMILY MEMBER’S
EMPLOYER........cccooiviinnnn. 00
DON'T KNOW.....ocviriiiieen, d
REFUSED..........cocviiiiiennn, r

[GO TO D5d, NEXT PERSON OR D§|

[GO TO D5d, NEXT PERSON OR D§|

[GO TO D5d, NEXT PERSON OR D§|
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PERSON |01 | PERSON |.02 |
RESPONDENT NAME: NAME:
(D5=00, d, OR 1) YES oo 01
D7. Were you covered by (N T 00 (D7for D9)
another health insurance ‘
plan within two months of DON'T KNOW.............. d (D7forD9)

the time your job with [fill
EMPLOYER FROM UI
RECORDS OR B1a]
ended?

r (D7for D9)

(D7=01)

D7a. What type of plan were you
covered by at that time?
Was it...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

INTERVIEWER: IF
RESPONDENT HAS MULTIPLE
PLANS, ASK HIM/HER TO
CHOOSE THE PRIMARY PLAN.

CODE ONE ONLY
Your new employer’s plan............ 01

Your spouse’s employer’s plan. ... 02
A plan you purchased directly, or. 03
Another type of plan? (SPECIFY)

[SPECITY] .. 04
MEDICAID.......cooiiiiiieiiieeeieee 05
MEDICARE ......oooiiiiiiiiiiiiies 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR

CHIP [FILL STATE NAME] .......... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL STATE
[T Y 1= T 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE

VA, TRICARE, CHAMPUS, OR

CHAMP-VA ..o 09
A PLAN FROM THE INDIAN
HEALTH SERVICE ..........coceeene 10
GROUP COVERAGE THROUGH
AUNION ..., 11

COBRA (DO NOT READ)......

DON'T KNOW ... d
REFUSED r
(D7a=12) =2 T 01
D7b. Was this COBRA plan NO 00
through a family member’s T ——m"
employer? DON'T KNOW d
r
(D7=01)
D7c. How much was your portion | $|_ || |_ | | (D7e)
of the premium; that iS, how CODE ONE
much did you have to pay
each month for this health PER MONTH......ccvvvviiiiiiiiiiiiieiinn, 01
insurance coverage? PERWEEK ... 02
PROBE: The premium is EVERY TWO WEEKS.................. 03
the amount you pay—the TWICE PER MONTH ..........ccce..... 04
amount deducted from your ,
paycheck—to maintain DON'T KNOW .....covvvvviivieivieeieeaen d
health insurance coverage. REFUSED ......cooiiiiiiieciees r
Your best estimate is fine.
(D7c=d OR ) ) LESS THAN $100 ........ccccveernennne 01
D7d. Would you say you paid $100 TO $200 PER MONTH........ 02
less than $100 per month,
between $100 and $200 per $200 TO $400 PER MONTH........ 03
month, between $200 and $400 TO $600 PER MONTH........ 04
$400 per month, between
$400 and $600 per month, MOR’E THAN $600..........ceeruennee. 05
or more than $600 per DON'T KNOW ....cooviiiiiiieee e d
month? REFUSED ......c.ccccoovvveeeeecea r
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PERSON |01 | PERSON |02 |
RESPONDENT NAME: NAVE:

(D7=01and D3=01 or D2a=01) YES ..o 01 YES. .o 01
D7e. Was [fill NAME] also covered (D7e, NEXT PERSON OR D8) (D7e, NEXT PERSON OR D8)

by your plan at that time?

PROGRAMMER: ASK N[ J U 00 N 2 00

ONLY FOR THOSE DON'T KNOW................ d DON'T KNOW................ d

COVERED BY EMPLOYER

SPONSORED PLAN PRIOR REFUSED.......cccccvvune.. r REFUSED.........cccoouue... r

TO JOB LOSS - D2 OR

D3a=01)
(D7 OR D7e=00, d OR ) YES oo 01 YES. oo, 01
D7f. Was [fill NAME]) covered by

another health insurance N J O 00 (D7f, | NO oo 00 (D7f,

plan within two months of NEXT PERSON OR D8) NEXT PERSON OR D8)

when your job with [fill DON'T KNOW................ d (D7f, DON'T KNOW................ d (D7f,

EMPLOYER FROM Ul NEXT PERSON OR D8) NEXT PERSON OR D8)

?
RECORDS OR Bla] ended? REFUSED.........vovvve. r (D7f, | REFUSED.....cooovvvrr. r (D7f,

ASK D7f FOR PERSONS 1
THROUGH 9, FIRST THEN
CONTINUE.

NEXT PERSON OR D8)

NEXT PERSON OR D8)

(D7f=01)

D7g9. What type of plan was [fill
NAME] covered by at that
time? Was it...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

INTERVIEWER: IF
RESPONDENT HAS

CODE ONE ONLY
Your new employer’s plan......... 01

Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF it 03
Another type of plan?

(SPECIFY) [specCify] ...cccovveeennen 04
MEDICAID......cccoveeiiieeeieeeens

MEDICARE
THE CHILDREN’'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]........ 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] .....coooviiiiiiinn. 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA..... 09
A PLAN FROM THE INDIAN

CODE ONE ONLY
Your new employer’s plan ........ 01

Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF et 03
Another type of plan?

(SPECIFY) [specCify]....cccccccuveenne 04
MEDICAID .....ccoviiieiiiiieeiieees

MEDICARE
THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME]....cccooiiiiiininn 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA .... 09
A PLAN FROM THE INDIAN

MULTIPLE PLANS, ASK HEALTH SERVICE ..........c........ 10 | HEALTH SERVICE.................. 10
HIM/HER TO CHOOSE THE GROUP COVERAGE GROUP COVERAGE
PRIMARY PLAN. THROUGH A UNION............... 11 | THROUGH A UNION.
COBRA (DO NOT READ)....... 12 (D7h) | COBRA (DO NOT READ
DON'T KNOW ......ccvverrreeirenn, d DON'T KNOW.......ovveviiereeian
REFUSED ......ooviieeieeienan r REFUSED.......coiieeieeeieeren r
[0 TO D7f, NEXT PERSON OR D§| [GO TO D7f, NEXT PERSON OR D§|
(D79=12) YES oo 01 R 2= 01
D7h. Was this COBRA Plan No SO 00 (No R 00
through your employer or
through a fam||y member’s DON'T KNOW.......ccvvvverennn d DON'T KNOW.......ceveeeree d
employer? REFUSED ....oveeveereeeeeeenn. r REFUSED....oveiveeeeeere r
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PERSON |03 | PERSON |04 | PERSON |_05 |
NAME: NAME: NAME:

(D7=01and D3=01 or D2a=01) =5 T 01 YES oo o1 N =2 T 01

D7e. Was [fill NAME] also covered | (D7e, NEXT PERSON OR D8) (D7e, NEXT PERSON OR D8) (D7e, NEXT PERSON OR D8)
by your plan at that time?
PROGRAMMER: ASK NO...coerren 00 NO...ooerernae. 00 [N .00
ONLY FOR THOSE DON'T KNOW d DON'T KNOW ... d DON'T KNOW... d
COVERED BY EMPLOYER REFUSED .....ccceooevereae. r REFUSED.......cccooevenae. r REFUSED.........cccoounee... r

SPONSORED PLAN PRIOR
TO JOB LOSS - D2 OR
D3a=01)

(D7 OR D7e=00, d OR 1)

D7f. Was [fill NAME]) covered by
another health insurance
plan within two months of NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
when your job with [fill DON'T KNOW ................ d (D7f, | DON'T KNOW................ d (D7f, | DON'T KNOW................ d (D7,
EMPLOYER FROM Ul NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
RECORDS OR Bla] ended? | pepijgepn r (D7f, | REFUSED.....oocccoomm... r (D7f, | REFUSED.....cooovvvve.. r (D7f,
ASK D7f FOR PERSONS 1 NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
THROUGH 9, FIRST THEN
CONTINUE.

(D7f=01) CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY

D7g9. What type of plan was [fill
NAME] covered by at that
time? Wasi it...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

INTERVIEWER: IF
RESPONDENT HAS

Your new employer’s plan......... 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

[0 RN 03
Another type of plan?

(SPECIFY) [specCify] .....ccveennuen. 04
MEDICAID......cooiiiiieeeieeirees 05
MEDICARE ......ccoeviieiiieeee 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] ....ooviiiiiiiienene 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA.... 09
A PLAN FROM THE INDIAN

Your new employer’s plan......... 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

(o] SR 03
Another type of plan?

(SPECIFY) [specCify] ..c.cccevveeennee 04
MEDICAID......cccovveeeeiiireeeeene 05
MEDICARE ......coveiiiieeireeee, 06

THE CHILDREN’'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME] ....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] .....oooviviiiiieene 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA..... 09
A PLAN FROM THE INDIAN

Your new employer’s plan ........ 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

(o] U 03
Another type of plan?

(SPECIFY) [specCify]....cccccveueenne 04
MEDICAID .....cooviiiiieceieiee. 05
MEDICARE ......cocoveiiiiieeiiece 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME].....ccoovviiriirn. 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA .... 09
A PLAN FROM THE INDIAN

MULTIPLE PLANS, ASK HEALTH SERVICE ................ 10 | HEALTH SERVICE.................. 10 | HEALTH SERVICE................... 10
HIM/HER TO CHOOSE THE | GROUP COVERAGE GROUP COVERAGE GROUP COVERAGE
PRIMARY PLAN. THROUGH A UNION ............... 11 | THROUGH A UNION................ 11 | THROUGH A UNION................ 11
COBRA (DO NOT READ)...... 12 (D7h) | COBRA (DO NOT READ)...... 12 (D7h) [ COBRA (DO NOT READ)...... 12 (D7h)
DON'T KNOW ... d DON'T KNOW.....o.orvrrrrernrenne. d DON'T KNOW.......coooomrrerrirnrens d
REFUSED ......oovvevveereeerenennn. r REFUSED.....o.oovverveeererrean, r REFUSED........oovomveerrrereennen. r
IO TO D7f, NEXT PERSON OR D§| [0 TO D7f, NEXT PERSON OR D§| [0 TO D7f, NEXT PERSON OR D§|
(D7g=12) 01 01 01
D7h. Was this COBRA Plan NO 00 NO 00 NO 00
through your employer or | N 00 Nttt 00 | NO e
through a fam||y member’s DON'T KNOW .....ccevvnevinnnenn d DON'T KNOW.....c.ocevvevennnnns d DON'T KNOW.......ocvvvevvvnnnnn d
employer? REFUSED ....o.oovvvvereeeriens r REFUSED. ......covveereerrerenenn. r REFUSED........coovinrreeerinns r
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PERSON |_06 | PERSON |07 | PERSON |_08 |
NAME: NAME: NAME:
(D7=01and D3=01 or D2a=01) =5 T 01 YES oo o1 N =2 T 01
D7e. Was [fill NAME] also covered | (D7e, NEXT PERSON OR D8) (D7e, NEXT PERSON OR D8) (D7e, NEXT PERSON OR D8)
by your plan at that time?
PROGRAMMER: ASK NO...coerren 00 NO...ooerernae. 00 [N .00
ONLY FOR THOSE DON'T KNOW d DON'T KNOW ... d DON'T KNOW... d
COVERED BY EMPLOYER REFUSED .....ccceooevereae. r REFUSED.......cccooevenae. r REFUSED.........cccoounee... r

SPONSORED PLAN PRIOR
TO JOB LOSS - D2 OR
D3a=01)

(D7 OR D7e=00, d OR 1)

D7f. Was [fill NAME]) covered by
another health insurance
plan within two months of NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
when your job with [fill DON'T KNOW ................ d (D7f, | DON'T KNOW................ d (D7f, | DON'T KNOW................ d (D7,
EMPLOYER FROM Ul NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
RECORDS OR Bla] ended? | pepijgepn r (D7f, | REFUSED.....oocccoomm... r (D7f, | REFUSED.....cooovvvve.. r (D7f,
ASK D7f FOR PERSONS 1 NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
THROUGH 9, FIRST THEN
CONTINUE.

(D7f=01) CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY

D7g9. What type of plan was [fill
NAME] covered by at that
time? Wasi it...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

INTERVIEWER: IF
RESPONDENT HAS

Your new employer’s plan......... 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

[0 RN 03
Another type of plan?

(SPECIFY) [specCify] .....ccveennuen. 04
MEDICAID......cooiiiiieeeieeirees 05
MEDICARE ......ccoeviieiiieeee 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] ....ooviiiiiiiienene 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA.... 09
A PLAN FROM THE INDIAN

Your new employer’s plan......... 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

(o] SR 03
Another type of plan?

(SPECIFY) [specCify] ..c.cccevveeennee 04
MEDICAID......cccovveeeeiiireeeeene 05
MEDICARE ......coveiiiieeireeee, 06

THE CHILDREN’'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME] ....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] .....oooviviiiiieene 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA..... 09
A PLAN FROM THE INDIAN

Your new employer’s plan ........ 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

(o] U 03
Another type of plan?

(SPECIFY) [specCify]....cccccveueenne 04
MEDICAID .....cooviiiiieceieiee. 05
MEDICARE ......cocoveiiiiieeiiece 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME].....ccoovviiriirn. 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA .... 09
A PLAN FROM THE INDIAN

MULTIPLE PLANS, ASK HEALTH SERVICE .................. 10 | HEALTH SERVICE................... 10 | HEALTH SERVICE................... 10
HIM/HER TO CHOOSE THE | GROUP COVERAGE GROUP COVERAGE GROUP COVERAGE
PRIMARY PLAN. THROUGH A UNION ............... 11 | THROUGH A UNION................ 11 | THROUGH A UNION................ 11
COBRA (DO NOT READ)...... 12 (D7h) | COBRA (DO NOT READ)...... 12 (D7h) | COBRA (DO NOT READ)...... 12 (D7h)
DON'T KNOW ..o d DON'T KNOW ....oovereeriirinans d DON'T KNOW.......oovveerrieerrnenn. d
REFUSED ......oovvveveeveeeeen, r REFUSED.........coooveeeeeerernn. r REFUSED......cvieereeeeeeeennees r
[GO TO D7f, NEXT PERSON OR D§| [0 TO D7f, NEXT PERSON OR D§| [0 TO D7f, NEXT PERSON OR D§|
(D79=12) 01 01 01
D7h. Was this COBRA Plan (NTo J 00 NTo SO 00 (No R 00
through your employer or
through a fam||y member’s DON'T KNOW .....ccevvnevinnnenn d DON'T KNOW.....c.ocevvevennnnns d DON'T KNOW.......ocvvvevvvnnnnn d
employer? REFUSED ......covveeeeeeann. r REFUSED.....c.ooivvveeiieennn. r REFUSED.......coovveverreen. r
Prepared by Mathematica Policy Research E.55

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



PLAN 1 PLAN 2 PLAN 3
(D5c OR D7=01) YES oo 01 (D12)
D8. (IF D5=01. SAY: Now I'd like
NO ..ot 00
to ask more about your
continuation of coverage DON'T KNOW.....oooirrnrriirriennns d (D12)
through fill EMPLOYE'R.) (If REFUSED oo r (D12)
D7=01, SAY: Now I'd like to
ask more about the coverage
you had just after you left [fill
EMPLOYER].) Are you still
covered by that plan?
(05200 I
Do when dtyourcouersge n | joNTH YERR
(1-12) (2008-2012)
DON'T KNOW ......covviieenn d
REFUSED ...ccovvvreireenenns

(D8=00)
D8b. What was the main reason
that your coverage ended?

HAD OTHER INSURANCE

HAD COVERAGE FROM A SPOUSE/
PARTNER/PARENTS PLAN............ 01

HAD LESS EXPENSIVE

COVERAGE AVAILABLE................ 02
HAD BETTER COVERAGE
AVAILABLE........cccoovvniiniiniis 03

FOUND A JOB WITH BENEFITS.....04
STATE SUBSIDY AVAILABLE.......... 05
HAD NO OTHER COVERAGE

TOO EXPENSIVE

JOB ENDED ......ccoevviinriininiisiiniins
COBRA RAN OUT.....ccovviriniiiininnd 08
COBRA SUBSIDY RAN OUT........... 09
DIDN'T UNDERSTAND HOW TO
ENROLL/ TOO COMPLICATED.......10
IN GOOD HEALTH.......oevniiiiiinn, 11
USING A 60-DAY PERIOD TO
DECIDE ..ot 12
EXPECT TO FIND NEW JOB

SOON ....oviicinisiiis 13
NON-PAYMENT OF PREMIUM/
POLICY CANCELLED.........cccovvuueen. 14

OTHER (SPECIFY) [SPECify].......... 15

DON'T KNOW
REFUSED......cccosiiiinicinicinniens

(D7f=00, d OR r or D8=00)

D9. (IF D7=00, SAY: Now | would
like to ask about other health
insurance coverage that you
may have had for yourself at
any time after your job at [fill
EMPLOYER] ended). Were
you covered by another
health insurance plan after
that time?
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PLAN 1 PLAN 2 PLAN 3
(D9=01) CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY
Your new employer’s plan......... 01 Your new employer’s plan......... 01 Your new employer’s plan ........ 01

D9a. What type of health
insurance coverage did you
have next? Were you
covered by...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF ettt 03
Another type of plan?

(SPECIFY) [speCify] .ccevvverannns 04
MEDICAID .....coooiieeieieereee e 05
MEDICARE ......ccoovviieeiiiiiieenn. 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] .....coooiiiiiin 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA.... 09
A PLAN FROM THE INDIAN

Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF ettt ettt 03
Another type of plan?

(SPECIFY) [speCify] ..vvvevrvveranns 04
MEDICAID.......ccoviiiiriieiriinene 05
MEDICARE ... 06

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME] ....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] .....ooooiiiiiiiien. 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA..... 09
A PLAN FROM THE INDIAN

Your spouse’s employer’s plan. 02
A plan you purchased directly,

(o] SRR 03
Another type of plan?

(SPECIFY) [specCify]...cccccevrunnenne 04
MEDICAID .....oovveieeieieeeeene 05
MEDICARE .......coovviiiiiiiiiiis 06

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME]....cccooiiiiiinn 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA .... 09
A PLAN FROM THE INDIAN

INTERVIEWER: IF RESPONDENT | HEALTH SERVICE ....cooveven.... 10 | HEALTH SERVICE.......cocnv...... 10 | HEALTH SERVICE.....ocoovuunn... 10
HAS MULTIPLE PLANS, ASK GROUP COVERAGE GROUP COVERAGE GROUP COVERAGE
HIM/HER TO CHOOSE THE THROUGH A UNION ............... 11 | THROUGH A UNION................ 11 | THROUGH A UNION................ 11
PRIMARY PLAN. COBRA (DO NOT READ) ..... 12 (D9b) | COBRA (DO NOT READ)..... 12 (D9b) | COBRA (DO NOT READ)...... 12 (D9b)
DON'T KNOW <., d DON'T KNOW ..., d DON'T KNOW ..o, d
REFUSED ...oooveeeeee s, r REFUSED ..o r REFUSED ... r
GO TO D9d GO TO D9 GO TO D9d
(D9a=12) YOUR EMPLOYER 01 YOUR EMPLOYER 01 YOUR EMPLOYER 01
DOb. Was this COBRA plan | YTOUREMPLOYER ... O1 | YOUREMPLOYER......cooue: 01 | YOUR EMPLOYER .o
through your employer or FAMILY MEMBER'’S FAMILY MEMBER’S FAMILY MEMBER'’S
through a family member’s EMPLOYER ...ccocvvveveeiiiiiins 00 EMPLOYER ......ccovvvveeeeeeeene 00 EMPLOYER........ccoeviiiieeen. 00
employer?
ploy DONT KNOW +...ovoevrre d DON'T KNOW ..o, d DON'T KNOW....oooorvenn, d
REFUSED ..o r REFUSED ....oovvoeveeeeeseeseen. r REFUSED....ovoveeeeeeeeeeseeeees r
(D9=01)
D9c. When did your coverage in /||| MONTH/YEAR /||| MONTH/YEAR /||| MONTH/YEAR
that health plan begin? DON'T KNOW ...oovveor.. d DON'T KNOW ... d DON'T KNOW......ovvvorren. d
REFUSED ...oooovveeeeenn r REFUSED. ..o, r REFUSED....ooovivien, r
(D9=01) YES tooooeeeeeeeeeeeeeeeen 01 (D11) | YES ..o, 01 (D12) [ YES oo, 01 (D12)
D9d. Are you still covered as part NO oot 00 (@ TR 00 NO .o 00
2?2
of that plan? DON'T KNOW ...ooooooo.. d DON'T KNOW...oorooo.. d DON'T KNOW.....ooooooo d
REFUSED ..o r REFUSED. .....oovooveevreen. r REFUSED.....ooveveeen, r
(D9d=00, d, OR r)
D9e. When did your coverage in /||| MONTH/YEAR | |_|__|/|__|_|_|_| MONTH/YEAR | |__|_|/|__|_|__|__| MONTH/YEAR
that health plan end? DON'T KNOW ....oovvveerne, d DON'T KNOW ..o, d DON'T KNOW...c.ovvreereeeenn. d
REFUSED ......ocoovvvr.. r REFUSED..........cooe....... r REFUSED.........c.ovvee... r
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PLAN 4

PLAN 5

PLAN 6

(D9=01)

D9a. What type of health
insurance coverage did you
have next? Were you
covered by...

PROBES: Medicaid is a
program that pays for the
health care of persons in
need. In your state, you may
also hear it called
[STATEMED FROM
(NAME’s) CURRENT
STATE].

Medicare is the health
insurance plan for people
65 years old and older or for
people with certain
disabilities. The Medicare
card is red, white and blue
and says “Medicare Health
Insurance” in the white
section across the top.

Your new employer’s plan......... 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF ettt ettt 03
Another type of plan?

(SPECIFY) [specCify] ....ccovveeennen 04
MEDICAID ... 05
MEDICARE ......ccovvviveeeieiiieenn. 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] .....covviiiiiinienn 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA.... 09
A PLAN FROM THE INDIAN

Your new employer’s plan......... 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF ettt 03
Another type of plan?

(SPECIFY) [speCify] ...ceevivveeennee 04
MEDICAID..........ccoeeviiiiiii 05
MEDICARE ..o, 06

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] ...ccooviiiiiiiiiiienns 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA..... 09
A PLAN FROM THE INDIAN

Your new employer’s plan ........ 01
Your spouse’s employer’s plan. 02
A plan you purchased directly,

OF ettt 03
Another type of plan?

(SPECIFY) [specCify]...cccccevuueenne 04
MEDICAID ....cccovvvviiiiiiiiiiiiiiinnnns 05
MEDICARE .......coovviiiiieeeiies 06

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR
CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL

STATE NAME] ....cccccoiiiiiiiiiens 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA .... 09
A PLAN FROM THE INDIAN

HEALTH SERVICE ... 10 | HEALTH SERVICE .....oovooenn.... 10 | HEALTH SERVICE.......oooue....... 10
INTERVIEWER: IF RESPONDENT | GROUP COVERAGE GROUP COVERAGE GROUP COVERAGE
HAS MULTIPLE PLANS, ASK THROUGH A UNION .............. 11 | THROUGH A UNION................ 11 | THROUGH A UNION................. 11
HIM/HER TO CHOOSE THE COBRA (DO NOT READ) ..... 12 (D9b) | COBRA (DO NOT READ)..... 12 (D9b) | COBRA (DO NOT READ)...... 12 (D9b)
PRIMARY PLAN. DON'T KNOW ..o, d DON'T KNOW ..., d DON'T KNOW ... d
REFUSED r REFUSED r REFUSED r
IGO TO D9c GO TO D9¢ IGO TO D9c
(D92=12) YOUR EMPLOYER 01 YOUR EMPLOYER 01 YOUR EMPLOYER 01
DOb, Vins this COBRA plan | YOUREMPLOYER ... 0L | YOUREMPLOYER....ccocs 0L | YOUR EMPLOYER o
through your employer or FAMILY MEMBER'S FAMILY MEMBER’S FAMILY MEMBER’S
through a family member’s EMPLOYER ...ccoovvveeeeiiiiiiins 00 EMPLOYER ......ooovvvvvieeeeeeens 00 EMPLOYER........ccovviviiieeeen. 00
employer?
ploy DONT KNOW ... d DON'T KNOW ..., d DON'T KNOW ....ooveovereeen, d
REFUSED ..oooiiiiiins r REFUSED ..o r REFUSED ..., r
(D9=01)
D9c. When did your coverage in A | MONTH/YEAR | |_|__|/|__|__|__|_| MONTH/YEAR | |_|__|/|_|__|__|__| MONTH/YEAR
that health plan begin? DON'T KNOW ....coovvrenene d DON'T KNOW ......ocvrererene d DON'T KNOW.......ccovrvnen. d
REFUSED .......ocovvee.... r REFUSED.........ocooe...... r REFUSED..........ooo...... r

(D9=01)
D9d. Are you still covered as part
of that plan?

(D9d=00, d, OR 1)
D9e. When did your coverage in
that health plan end?

Y Y
DON'T KNOW ......coocvurnne. d
REFUSED

I Y
DON'T KNOW ......occurirnnan d
REFUSED

I Y
DON'T KNOW.......c..ovvmenn. d
REFUSED
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PLAN 1

PLAN 2

PLAN 3

(D9d=00, d OR 1)
D9f. What was the main reason
that your coverage ended?

HAD OTHER INSURANCE

HAD COVERAGE FROM A
SPOUSE/ PARTNER/

PARENTS PLAN ..., 01
HAD LESS EXPENSIVE
COVERAGE AVAILABLE......... 02

HAD BETTER COVERAGE

AVAILABLE ........ccooiiiiie 03
FOUND A JOB WITH
BENEFITS ..., 04

STATE SUBSIDY AVAILABLE.05
HAD NO OTHER COVERAGE

TOO EXPENSIVE ..o 06
JOB ENDED. ......ccccooviiiiiien. 07
COBRARAN OUT......ccocvveeen. 08

COBRA SUBSIDY RAN OUT...09

DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO

COMPLICATED........ccverieen. 10
IN GOOD HEALTH........cccuveee 11
USING A 60-DAY PERIOD TO
DECIDE .....ccooiiiiiieciee, 12
EXPECT TO FIND NEW JOB
SOON ... 13

NON-PAYMENT OF
PREMIUM/POLICY
CANCELLED .......ccoeviiiiinn. 14

OTHER (SPECIFY) [specify] .... 15

HAD OTHER INSURANCE

HAD COVERAGE FROM A
SPOUSE/ PARTNER/

PARENTS PLAN..........occveeien. 01
HAD LESS EXPENSIVE
COVERAGE AVAILABLE ......... 02

HAD BETTER COVERAGE

AVAILABLE...........cooiiiiiie, 03
FOUND A JOB WITH
BENEFITS ..., 04

STATE SUBSIDY AVAILABLE .05
HAD NO OTHER COVERAGE

TOO EXPENSIVE........c.cocuneee 06
JOB ENDED .......occviiviiiiiiinn 07
COBRARAN OUT ......ccoveenn. 08

COBRA SUBSIDY RAN OUT ...09

DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO

COMPLICATED .....cccooviienen. 10
IN GOOD HEALTH ................... 11
USING A 60-DAY PERIOD TO
DECIDE .....coceiiiiiiieeeeeee 12
EXPECT TO FIND NEW JOB
SOON .. 13

NON-PAYMENT OF
PREMIUM/ POLICY
CANCELLED ........ccooeeiiiien. 14

OTHER (SPECIFY) [specify] ....15

HAD OTHER INSURANCE

HAD COVERAGE FROM A
SPOUSE/ PARTNER/

PARENTS PLAN ......ccccoeciiiens 01
HAD LESS EXPENSIVE
COVERAGE AVAILABLE ......... 02
HAD BETTER COVERAGE

AVAILABLE .......ccooiiiiiiiis 03
FOUND A JOB WITH
BENEFITS ..., 04

STATE SUBSIDY AVAILABLE.05
HAD NO OTHER COVERAGE

TOO EXPENSIVE.........cccoee 06
JOB ENDED .......ccociieiiiiee, 07
COBRA RAN OUT......ccoevuenee. 08

COBRA SUBSIDY RAN OUT ...09

DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO

COMPLICATED.......ccevvrreen 10
IN GOOD HEALTH.........ccvven. 11
USING A 60-DAY PERIOD TO
DECIDE .......coocvviiiiiiiiiie, 12
EXPECT TO FIND NEW JOB
SOON ... 13

NON-PAYMENT OF
PREMIUM/ POLICY
CANCELLED ......ccccovviiiiinn. 14

OTHER (SPECIFY) [specify] .... 15

DON'T KNOW.....covvevviiiiiireennne d DON'T KNOW.....ovvvieeiiiiieneenne d DON'T KNOW.....cvvvveeeieiiiennn. d
REFUSED.......cccccvviiiiiiiiiiiiiinnns r REFUSED ......cccoooviiiiiiiie r REFUSED..........ooooiiiiiiii, r
D10. Did you have any other NI TTT 01 (D93, | YES oo, 01 (D92, | YES oo 01 (D9a,
health plan coverage after NEXT PLAN) NEXT PLAN) NEXT PLAN)
your [fill D9a PLAN TYPE]
coverage ended? N 00 (D11) | NOuooioooiroeeeeeeeen, 00 (D12) | NO oo, 00 (D12)
DON'T KNOW................. d (D11) | DON'TKNOW................. d (D12) | DON'T KNOW................. d (D12)
REFUSED r (D11) REFUSED.......ccccceevveeene r (D12) REFUSED.........ccccveenee.. r (D12)
D11. Between [fill JOB
SEPARATION MONTH, || MONTHS
YEAR] and now, for (01-48)
approximately how many
months were you without ZERO/NONE ....corrrrvirrnirnrennns 00
health insurance coverage? | DONT KNOW.....oovovooooo d
REFUSED......ccccccoeeeviiiiiineenn, r
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PLAN 4

PLAN 5

PLAN 6

(D9d=00, d ORr)

HAD OTHER INSURANCE

HAD OTHER INSURANCE

HAD OTHER INSURANCE

D9f. What was the main reason HAD COVERAGE FROM A HAD COVERAGE FROM A HAD COVERAGE FROM A
that your coverage ended? SPOUSE/ PARTNER/ SPOUSE/ PARTNER/ SPOUSE/ PARTNER/
PARENTS PLAN ....ccccovcviieien. 01 PARENTS PLAN.......cccoeveeeen. 01 PARENTS PLAN ..o, 01
HAD LESS EXPENSIVE HAD LESS EXPENSIVE HAD LESS EXPENSIVE
COVERAGE AVAILABLE......... 02 COVERAGE AVAILABLE ......... 02 COVERAGE AVAILABLE......... 02
HAD BETTER COVERAGE HAD BETTER COVERAGE HAD BETTER COVERAGE
AVAILABLE ........oooiiiieieiis 03 AVAILABLE..........occcieeeeeee 03 AVAILABLE ..., 03
FOUND A JOB WITH FOUND A JOB WITH FOUND A JOB WITH
BENEFITS ..o, 04 BENEFITS ....oooiiiiiiiieeeee, 04 BENEFITS ..o, 04
STATE SUBSIDY AVAILABLE.05 STATE SUBSIDY AVAILABLE .05 STATE SUBSIDY AVAILABLE .05
HAD NO OTHER COVERAGE HAD NO OTHER COVERAGE HAD NO OTHER COVERAGE
TOO EXPENSIVE ......ccccevveeenne 06 TOO EXPENSIVE.......cccccovuneee. 06 TOO EXPENSIVE..........cccoeene 06
JOB ENDED ......ccoviviiieeeiiiins 07 JOB ENDED .....ccoovvieiiieiiiee 07 JOB ENDED ......ccovciieiiieeeen. 07
COBRA RAN OUT.....cccocvreene. 08 COBRA RAN OUT ....cccovviiirnnn. 08 COBRA RAN OUT .....ccvveiiiinns 08
COBRA SUBSIDY RAN OUT...09 COBRA SUBSIDY RAN OUT ...09 COBRA SUBSIDY RAN OUT...09
DIDN'T UNDERSTAND HOW DIDN'T UNDERSTAND HOW DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO TO ENROLL/ TOO TO ENROLL/ TOO
COMPLICATED COMPLICATED COMPLICATED
IN GOOD HEALTH IN GOOD HEALTH IN GOOD HEALTH
USING A 60-DAY PERIOD TO USING A 60-DAY PERIOD TO USING A 60-DAY PERIOD TO
DECIDE ......oooiiieeieeeee e 12 DECIDE .....cccoiiieiiieeeeece 12 DECIDE ....oooviiiiiiiiiiieeeiiee, 12
EXPECT TO FIND NEW JOB EXPECT TO FIND NEW JOB EXPECT TO FIND NEW JOB
SOON . 13 SOON .. 13 SOON ..o 13
NON-PAYMENT OF NON-PAYMENT OF NON-PAYMENT OF
PREMIUM/POLICY PREMIUM/ POLICY PREMIUM/ POLICY
CANCELLED. ......ccccveeiiiiiiee. 14 CANCELLED .....ccccvveieeiiiie. 14 CANCELLED ......coociiiiveeeiis 14
OTHER (SPECIFY) [specify] .... 15 OTHER (SPECIFY) [specify] ....15 OTHER (SPECIFY) [specify] ....15
DON'T KNOW......ooeeiiiiiiiieenne d DON'T KNOW .....ooeviiiiiiiieeeennne d DON'T KNOW......ooeiriiieiiiiees d
REFUSED.......ccoceiiieeiiieceee. r REFUSED......ccccieieiiiiiieeeen r REFUSED.......ccocoiveiiiiieiiiees r
D10. Did you have any other NI 01 (D93, | YES .o, 01 (D92, | YES.iiereeeereenn 01 (D9a,
health plan coverage after NEXT PLAN) NEXT PLAN) NEXT PLAN)
your [fill D9a PLAN TYPE]
coverage ended? NO .o, 00 (D12) NO..coiee, 00 (D12) NO oo 00 (D12)
DON'T KNOW..........c.... d (D12) DON'T KNOW.......ccceenne d (D12) DON'T KNOW..........cc..... d (D12)
REFUSED.......ccvvvurnann. r (D12) REFUSED.....cooveeeeen. r (D12) | REFUSED......ccccoevueneen.. r (D12)
D11. Between [fill JOB
SEPARATION MONTH,
YEAR] and now, for
approximately how many
months were you without
health insurance coverage?
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(All)

D12. Now, please think about the six months after your job with [fill EMPLOYER FROM Ul
RECORDS OR B1la] ended. During that time, did you (or a family member) have any medical
needs and expenses that you needed to postpone or delay?

7 =2 01

NO ettt ettt 00 (D13)
DONT KNOW ..o eeeeeeeeeeeeeeeeeeeees e eseeeee e d (D13)
Y U] = o J OO r (D13)

(D12=01 AND D11=01)
D12a. Was it because you did not have health insurance?

Y S oo 01
L@ RPN 00
DON'T KNOW ...ooiiiiiiiiiit ittt eeeeeeeeeeeteeeeeeeeeeeeeveeaaaaeseresavasarerenes d
REFUSED ....cooiiiiiieeeee ettt aaaaaaaees r

(D12 =01)

D12b. Was it because your income was lower and you could not afford to visit a doctor?
YES o 01
L@ TP RRTPRRTTPRRRRRN 00
DON'T KINOW ...ooiiiiiiiieeeeeee ettt sasananenanes d
REFUSED ... e e e e r

(All)

D13. During that time, did you (or a family member) ever visit an emergency room?
Y E S o 01
L@ TP PPPRTRPRTRPRPRTRT 00 (D14)
DON'T KNOW ...ttt d (D14)
REFUSED ..ottt vavabebereres r (D14)

(D13=01 AND D11=01)
D13a. Was it because you did not have health insurance?

S ST 01
N O T 00 (D14)
DON'T KNOW ...ttt ee e eaaaaaaas d (D14)
REFUSED ...t eaaaaas r (D14)
(D13=01)
D13b. Was it because your income was lower and you could not afford to visit a doctor?
Y S e 01
1 L 2 00 (E1)
DON'T KNOW ...ttt aaaaaas d (El1)
REFUSED ...t e e e e r (E1)
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(All)
D14. During that time, did you (or a family member) delay getting preventive medical care?

YES oottt e ettt 01

(T FE OO 00 (E1)
DONT KNOW ..ottt d (E1)
REFUSED ...t eseeese e es s eees e r (E1)

(D14=01 AND D11=01)
Dl4a. Was it because you did not have health insurance?

=3O 01

NO ettt 00 (E1)
DONT KNOW ..ot eee s d (E1)
REFUSED ...t es e eseeese s es e sseee s ee s es s r (E1)

(D14=01)
D14b. Was it because your income was lower and you could not afford to visit a doctor?

Y S e e 01

N L e aa e 00

DON'T KNOW ... ettt earaaas d

REFUSED ... r
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SECTION E: COBRA KNOWLEDGE AND TAKE UP

(D5=02—MENTIONED COBRA)
El. Now I'd like to ask a few general questions about COBRA health insurance continuation. As you

know, COBRA allows some workers and their families who lose their job and health benefits the
right to continue health benefits provided by their former employer’s group plan for a limited
period of time.

GO TO E2

(D5= 01, 00, d OR r—DID NOT MENTION COBRA)

Ela. Now I'd like to ask a few general questions about COBRA health insurance continuation. COBRA
allows some workers and their families who lose their job and health benefits the right to continue
health benefits provided by their former employer’s group plan for a limited period of time. Does
that sound familiar?

IF ASKED: COBRA stands for the Consolidated Omnibus Budget Reconciliation Act.

N4 =T 01
NO ..ot 00 (F1)
DON'T KNOW ..o d (F1)
REFUSED ... eeeeeee e r (F1)

(D5= 02, OR E1a=01)
E2. Please tell me your best guess in response to these questions about COBRA health insurance.
Don't worry if you don’t know the exact answer.

Compared to what you pay while you are employed, does your premium increase, decrease, or
stay the same under COBRA?

PROBE: The premium is the amount you pay to maintain health insurance coverage.

INCREASE ... .ot 01

DECREASE ... .o e 02

STAY THE SAME .....ovviviiiiiiiiiiiiiiiiriririreiererererererersrsrerererererane, 03

DON'T KNOW ....oooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee ettt avaeasaananans d

REFUSED .....cooiiiieieeeeeeeeeeeeeeeee et barananes r
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(D5= 02, OR E1a=01)
E3. Compared to what you pay while you are employed, does your deductible or co-pay increase,
decrease, or stay the same under COBRA?

PROBES: A deductible is the amount of money which the insured person must pay before the
insurance company's coverage begins.

A co-pay is a specified amount of out-of-pocket expenses for health-care services
such as doctor visits and prescriptions drugs that must be paid at the time of service.

CODE ONE ONLY

INCREASE ... oo 01
DECREASE ...t 02
STAY THE SAME .....oooiiiiii e 03
DON'T KNOW ... oottt d
REFUSED ...t r

(D5 NE 01 OR 02)
E4. Were you eligible to continue participation in your employer’s sponsored health plan through
COBRA at the time your job ended?

=3O 01

NO ettt 00 (F1)
DONT KNOW ... ee e eeeeeees e ss e ses s d (F1)
REFUSED ... es e eseeesees s es s eesseeeee s esesesesenes r (F1)

(D5=01 or 02, OR E4=01)

E5. Did you first learn that you were eligible to continue participating in your health plan through
written notification from your employer, verbal notification from your employer, in a meeting at
your job site, or in some other way?

CODE ALL THAT APPLY
RECEIVED WRITTEN NOTIFICATION FROM EMPLOYER... 01
RECEIVED VERBAL NOTIFICATION FROM EMPLOYER...... 02
IN A JOB-SITE MEETING wvooveoveeeeeeeeeeeeeeeeee s eeeeeseseeeseeeeeee 03
SOME OTHER WAY (SPECIFY) [SPECITY] ..eovvrverreeererrerirenes 04
DONT KNOW ... eeeeeeeeeeees e esesesees e eseeaseeese e eseenes d
Y] = o J TR r

(D5=01 or 02, OR E4=01)
E6. When you were natified that you were eligible for COBRA coverage, were you provided with
information about the cost of participating in COBRA?

Y E S o e aaae 01

N e 00 (E11)

DON'T KNOW ... ittt d (E11)

REFUSED ...t r (E11)
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(E6=01)
E7. Were you provided with an exact dollar amount that you would be required to pay?

YES oottt ettt 01

NO oottt e e et 00 (E9)
DONT KNOW ....oeveeeeeeeee e esee s seeeeeeeees s d (E9)
REFUSED ...t eeeee et es s et es s eesseeee s esesesessnes r (E9)

(E7=01)
E8. What was the dollar amount that you would be required to pay each month to keep your health
insurance coverage through COBRA?

$

DOLLARS CENTS
CODE ONE ONLY
PER WEEK ....oiiitiiie ittt 01
PER MONTH. ..ottt 02
PER QUARTER ..ottt 03
OTHER (SPECIFY) [SPECIHY] wevvvveeeieiiiiieeeie e 04
DON'T KNOW ..ottt ettt et e d
REFUSED ...ttt e st stae et e e nnaa e r

GO TO E10

(E7=00,d OR r or E8=d OR )
E9. Were you given a percentage of your previous premium that you would be required to pay?

YES ettt 01

NO ettt 00 (E10)
DONT KNOW ... eeeees e seeeeees s d (E10)
REFUSED ..o ee st eeses s seeeese e eseanes r (E10)

(E9=01)
E9a. What was the percentage that you would be required to pay to keep your health insurance
coverage through COBRA?

| 1_1%

DON'T KNOW ...ttt d
REFUSED ...t e r
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(E6=01)
E10. How easy or difficult was the information about costs to understand? Would you say it was very
easy, somewhat easy, somewhat difficult, or very difficult?

CODE ONE ONLY

VERY EASY .. 01
SOMEWHAT EASY oo 02
SOMEWHAT DIFFICULT ..oviiiiiiiiiiieeee e 03
VERY DIFFICULT ..ottt 04
DON'T KNOW ...ooiiiiiiiiiiiie ettt d
REFUSED ....ooiiiiiiiie et r

PROGRAMMER: IF E4=01 AND D5=00, d, OR r—ELIGIBLE, BUT DID NOT CONTINUE
COVERAGE—GO TO E12. OTHERWISE, GO TO E11.

(E4 AND D5=01 OR 02)
E1l. If COBRA had not been available to you (and your family) at the time your job ended, would you
have looked for some other health insurance option or would you have gone without insurance?

CODE ONE ONLY

LOOKED FOR OTHER OPTIONS.......ccoovooveeoveeeeeeeeseeeseesenee 01

GONE WITHOUT INSURANCE .....coooveeeeeeeeeeeeee e 02 (F1)
DON'T KNOW ... eeeee e d (F1)
REFUSED ...t r (F1)

(E11=01)
Ella. Whatis the option you would have most likely pursued?

CODE ONE ONLY

ENROLLED IN A FAMILY MEMBER’S

INSURANCE PLAN.......oooiiiiiii 01
PURCHASED AN INDIVIDUAL OR FAMILY PLAN

DIRECTLY FROM AN INSURANCE COMPANY .................. 02
ENROLLED IN A PUBLIC HEALTH CARE

OPTION SUCH AS MEDICAID.......coiieiiiiieiieeee e 03
SOMETHING ELSE (SPECIFY) [specCify]......ccccovireeeriiiiiinnnn, 04
DON'T KNOW ....cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee ettt aaaanaes d
REFUSED ...t e r
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(E11=01)
Ellb. What was the main reason you chose to enroll in COBRA instead of [fill E11a ANSWER]?

CODE ONE ONLY

COBRA WAS READILY AVAILABLE/EASY TO ENROLL....... 01
COBRA WAS CONVENIENT ...cooiiiiiiieiieree e 02
COBRA WAS CHEAPER THAN OTHER OPTIONS................ 03
WAS NOT AWARE OF/DIDN'T KNOW OTHER OPTIONS..... 04
WAS NOT ELIGIBLE FOR OTHER OPTIONS........ccceveiniinen. 05
OTHER (SPECIFY) [SPECITY] ..eeeeiiiiiiieiiiiie e 06
DON'T KNOW ...ttt d
REFUSED ...ttt r
GO TOF1

(E8=01 AND D5=00, d, OR 1)
E12. Atthe time your coverage with [fill EMPLOYER FROM Ul RECORDS OR B1a] ended, what was
the main reason you did not enroll in COBRA?

CODE ONE ONLY

HAD OTHER INSURANCE
HAD COVERAGE FROM A SPOUSE/

PARTNER/PARENTS PLAN ..o 01
HAD LESS EXPENSIVE COVERAGE AVAILABLE................. 02
HAD BETTER COVERAGE AVAILABLE ........cccccvviiiiiiiiiiiiins 03
HAD COVERAGE FROM A JOB OTHER

THAN UI CLAIM JOB......ccoo i, 04
STATE SUBSIDY AVAILABLE ... 05
HAD NO OTHER COVERAGE
TOO EXPENSIVE ...ttt 06
DIDN'T UNDERSTAND HOW TO ENROLL/

TOO COMPLICATED ..o 07
INGOOD HEALTH ... 08
USING A 60-DAY PERIOD TO DECIDE........cccovvvvveeevevereininnnnns 09
EXPECTS TO FIND NEW JOB SOON.....cccooevvvviiiiieieeeeeeeeeien, 10
OTHER (SPECIFY) [SPECIY] wvvvveeeeiiiiiiiieeie et 11
(1@ ]\ I )V Yt d
REFUSED ... r
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SECTION F: COBRA SUBSIDY KNOWLEDGE AND TAKE UP

(All)

F1. The stimulus bill or the Recovery Act helped some groups of unemployed workers pay part of
COBRA health insurance costs. This is sometimes called the COBRA subsidy. Does this sound
familiar?

IF NEEDED: The Recovery Act is also known as ARRA—the American Recovery and
Reinvestment Act of 2009.

CODE ONE ONLY

YES oottt ettt 01 (F2)
(L0 TSP 00
NO, BUT WOULD LIKE TO KNOW .....eevoeeeeeeeeeseeseeeerseeene 02
DONT KNOW ..o ee e eeeeeseeeeee d
REFUSED ...ttt se s r

(FLNE 01)

Fla. This program was intended to help people who were laid off as a result of the recession with
some support in continuing health insurance coverage through COBRA. Are you aware of
anything like this?

CODE ONE ONLY

YES oottt 01

NO .ottt 00 (F17)
NO, BUT WOULD LIKE TO KNOW. .....o.oveoeerreereeeereerenne. 02 (F17)
DON'T KNOW ... d (F17)
REFUSED ... r o (F17)

(F1 or F1a=01)
F2. How did you hear about the COBRA subsidy?

PROBE: Any other ways?

CODE ALL THAT APPLY
FRIENDS ...ttt 01
TELEVISION ....oiiiiiiiii et 02
NEWSPAPER ...ttt 03
OTHER MEDIA ...t 04
FORMER EMPLOYER.......cocoiiiiiiiiiieiee e 05
UNEMPLOYMENT AGENCY ....oooiiiiiiiiiieiieeeiee e 06
OTHER GOVERNMENT AGENCY ....cccviiiiiiiieeiiieee e 07
OTHER (SPECIFY) [SPECITY] ..evviiiiiiieeiiiiiee e 08
DON'T KNOW ...ttt d
REFUSED .....oiiiitiiii ettt r

Prepared by Mathematica Policy Research E.68
PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



(F1 OR F1a=01)

F3. Now | would like to ask you a couple of general questions about the rules for receiving the
COBRA subsidy. Please tell me your best guess in response to these questions. Don't worry if
you don't know the exact answer.

ADD IF NECESSARY: The U.S. Department of Labor would like to know how well people
understand the health insurance aspects of ARRA rules and regulations.

First, with the COBRA subsidy, would your COBRA premium be the same, higher, or lower than
what you would have paid without the program?

PROBE: The premium is the amount you pay—the amount deducted from your paycheck—to

(F3=02 OR 03)

maintain health insurance coverage.
CODE ONE ONLY

THE SAME ...t 01 (F4a)
HIGHER .o 02
LOWER ... 03
DON'T KNOW ... d (F4a)
REFUSED ... r  (F4a)

F4. How much (higher/lower) would your premium amount be with the COBRA subsidy?
PROBE: Your best estimate is fine.

(F1 OR F1a=01)

% OR $|__||__|__|__[]__|_|
DOLLARS CENTS
DON'T KNOW ....ciiiiiiiiiiietieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeneneeenennnennees d

REFUSED ...t r

F4a. With the COBRA subsidy, would your deductible or co-pay be higher, lower, or the same as what
you would have paid without the program?

PROBES: A deductible is the amount of money which the insured person must pay before the

(F1 OR F1a=01)

insurance company's coverage begins.

A co-pay is a specified amount of out-of-pocket expenses for health-care services
such as doctor visits and prescriptions drugs that must be paid at the time of service.

CODE ONE ONLY

HIGHER ... 01
LOWER ...t 02
THE SAME ... o 03
DON'T KNOW ...ooiiiiiiiiiiiiiiiin e d
REFUSED ...t r

F5. Were you eligible for the COBRA subsidy?

Y B S e 01

L@ PP PPPPPPPRPPRS 00 (F16)

DON'T KNOW .....ooiiiiiiieieieieeeeeeseeesssssssssssrsrsrarsrsrerere.. d (F16)

REFUSED ..o ittt r (F16)
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(F2 NE 05)
F5a. Did you receive any information from [fill EMPLOYER FROM Ul RECORDS OR B1a] about your
health insurance and your eligibility for any assistance with paying your premiums?

=T 01

NO ..o 00 (F10)
DON'T KNOW ... d (F10)
REFUSED ... s r  (F10)

(F2 NE 05 OR F5a=01)
F6. Did your employer notify you about the COBRA subsidy through written notification, verbal
notification, in a meeting at your job site, or in some other way?

CODE ALL THAT APPLY
RECEIVED WRITTEN NOTIFICATION .....ovvveveeeesereneenne. 01
RECEIVED VERBAL NOTIFICATION .....ovvooveoveee e, 02
IN A JOB-SITE MEETING ....ovveeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeneen 03
SOME OTHER WAY (SPECIFY) [SPECIfy] ...vcoverereeerereeeenee. 04
DON'T KNOW ..o d
REFUSED ... ee e r

(F5a=01)
F7. Were you notified about the COBRA subsidy at the same time that you were notified about your
eligibility to participate in COBRA or was it at a different time?

SAME TIME ... 01
DIFFERENT TIME ....coiiiii s 00
DON'T KNOW ...ooiiiiiiiiiiiiieeee et d
REFUSED ..o r

(F5a=01)
F8. When you were notified that you were eligible for the COBRA subsidy, were you told the monthly
amount that you would have to pay?

1= 01

NO .ot 00 (F10)
DON'T KNOW ... eeeeeees e d (F10)
REFUSED ..o r  (F10)

(F8=01)
F8a. How easy or difficult was the information about the amount you would have to pay to understand?
Would you say it was very easy, somewhat easy, somewhat difficult, or very difficult?

CODE ONE ONLY

VERY EASY oottt ettt 01

SOMEWHAT EASY ..ot 02

SOMEWHAT DIFFICULT ..ovviiiii e 03

VERY DIFFICULT ..ot 04

DON'T KNOW ... it eabaaas d

REFUSED ... r
Prepared by Mathematica Policy Research E.70

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



(F8=01 AND D5 NE 01 OR 02)
Fo. What were you told your monthly cost would be?

PROBE: Your best estimate is fine.

$ b ]

DOLLARS CENTS
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiin e d
REFUSED ... r

(F5=01)
F10. Did you use the COBRA subsidy?

1= 01

NO .ot 00 (F15)
DON'T KNOW ... d (F15)
REFUSED ... r  (F15)

(F10=01)
F11. In what month and year did you start using the COBRA subsidy?

|__|__| MONTH .2 |.0]_|_| YEAR

(01-12) (2008-2012)
DON'T KNOW ...t d
REFUSED ... r

(F10=01)
F12.  Are you still receiving the COBRA subsidy?

YES oottt 01 (F14)
(L0 TSSO 00

DONT KNOW ..o ee e d (F14)
REFUSED ...ttt se s es e r o (F14)

(F12=00)
F13.  When did you stop receiving the COBRA subsidy?

PROBE: Your best estimate is fine.

|__|__| MONTH |2 .0 ] _|__| YEAR (F14)

(01-12) (2008-2012)
DON'T KNOW ... et anaaaes d
REFUSED ...t r
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(F13=d ORr)
F13a. Would you say (you received/have been receiving) the COBRA subsidy for...

CODE ONE ONLY

1103 MONENS, oo 01
A (o I TN 1T ] 1 TP 02
7109 MONLNS, . 03
O o T 12 11 o] 1. 1PN 04
1310 15 MONtNS, cooovveieiiieeeeec e 05
1610 18 MONthS, OF .oeeeiiiiieeee e 06
More than 18 MOoNthS? ........ccoeeiiiiiiiiiieecee e 07
DON'T KNOW ...ttt a e d
REFUSED ...t r

(F10=01)
F14. How important was the COBRA subsidy in allowing you to enroll in COBRA? Would you say it
was very important, somewhat important, somewhat unimportant, or very unimportant?

VERY IMPORTANT ..ottt 01

SOMEWHAT IMPORTANT ....ooiiiiiiie e 02

SOMEWHAT UNIMPORTANT ... 03

VERY UNIMPORTANT ...ootiiiiiiirnee e 04

DON'T KNOW ..ottt d

REFUSED ...ttt r
GO TO F16

(F10=00)
F15.  Why did you decide not to take advantage of the COBRA subsidy?

CODE ONE ONLY

HAD OTHER INSURANCE
HAD COVERAGE FROM A SPOUSE/PARTNER/

PARENTS PLAN ...t 01
HAD LESS EXPENSIVE COVERAGE AVAILABLE.............. 02
HAD BETTER COVERAGE AVAILABLE .........covvvvvvveveeeenes 03
STATE SUBSIDY AVAILABLE ........covvviiiiieieiiiiiaees 04
FOUND A JOB WITH BENEFITS ... 05
HAD NO OTHER COVERAGE
TOO EXPENSIVE ...t 06
DIDN'T UNDERSTAND HOW TO ENROLL/

TOO COMPLICATED ..o, 07
INGOOD HEALTH ..., 08
USING A 60-DAY PERIOD TO DECIDE........ccccccvvvvviviieeennns 09
EXPECTED TO FIND NEW JOB......ccociiiiiierivieeeeeeeeee, 10
OTHER (SPECIFY) [SPECIHY] wvvvvreeeiiiiiiieiie et 11
DON'T KNOW ....coiiiiiiiiiiiiieieeeeeeeeeeeee e eeeeeeevavevesaasaeseeaeneneennens d
REFUSED ...t r
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F16. PROGRAMMER CHECK:

ENROLLED IN COBRA SUBSIDY (F10=01).........ccvvvrerernn. 01 (F16a)

NOT FAMILIAR WITH COBRA AND NOT
ENROLLED, NOT ELIGIBLE, OR DO NOT KNOW
OF SUBSIDY (E4=0, d, OR r; AND [F2=0, d OR ;
OR F5=0, d OR r; OR F10=0, d, OR 1) csv..overeverereerrrererenne. 02 (F17)

FAMILIAR WITH COBRA (D5=02 OR E1a=01) BUT
DON'T KNOW WHETHER ENROLLED OR NOT
ENROLLED, NOT ELIGIBLE, OR DO NOT KNOW
OF SUBSIDY (E4=00, d OR r; AND F1=00, d OR ;
OR F5200, 0 OR I) covooveeeeeeeseeereeeeeeeeeeeeeeseeeseseeeeeeseeeseesees 03 (F17)

ENROLLED IN COBRA, DO NOT KNOW WHETHER
ENROLLED IN SUBSIDY (D5=01 OR 02 AND
FLO=A OR 1) oot eeeeeee e s 04 (F17)

NOT ENROLLED BUT FAMILIAR WITH COBRA
(D5=00, d OR r, OR E1a=01) AND NOT FAMILIAR
WITH, NOT ELIGIBLE FOR, OR DON'T KNOW
WHETHER ENROLLED IN SUBSIDY
(F1=00, 02, d OR r; OR F5=00, d OR r; OR
Lo 0] ) FO OO 05 (F17)

NOT ENROLLED BUT FAMILIAR WITH COBRA AND
NOT ELIGIBLE FOR SUBSIDY (D5=00 AND
E12=0LAND F5=00) .......veoiveieeereeeeseeeeeeeeeeeeseeeseeseeeseesse. 06 (F19)

ENROLLED IN COBRA (F5=01 OR 02) AND NOT
ENROLLED, NOT ELIGIBLE, OR NOT FAMILIAR WITH
SUBSIDY (D5=01 OR 02 AND F1 OR F1a=00, 02, d OR r;
OR F10=00, d ORI) ..o, 07 (F17)

(F16=01)

F16a. Now I'm going to ask a few questions about health insurance choices you would have made if
the costs were different. Do you think you would have enrolled in COBRA health insurance, even
if you did not get the COBRA subsidy?

(IF FAMILY MEMBERS WERE ENROLLED (D2=01), SAY: Without the subsidy, the average
family plan would have cost about $1,000 per month.)

(IF ONLY SAMPLE MEMBER WAS ENROLLED (D2=00, d, OR r), SAY: Without the subsidy,
the average individual plan would have cost about $400 per month.)

Y S e 01 (Gl

NO o e e 00 (F18)

DON'T KNOW ... oot d (F18)

REFUSED ... e r (F18)
Prepared by Mathematica Policy Research E.73

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



(F16=02, 03, OR 04)

F17.

Now I'm going to ask a few questions about health insurance choices you would have made if
the costs were different. When your job with [fil EMPLOYER FROM Ul RECORDS OR Bla]
ended, suppose you had the option to continue the same health insurance coverage.

(IF FAMILY MEMBERS WERE ENROLLED (D2=01), SAY: Without the subsidy, the average
family plan would have cost about $1,000 per month.) Would you have enrolled?

(IF ONLY SAMPLE MEMBER WAS ENROLLED (D2=00, d, OR r), SAY: Without the subsidy,
the average individual plan would have cost about $400 per month.) Would you have enrolled?

YES oottt 01 (Gl
NO oottt e ettt 00
DONT KNOW ...t eeeeeeeeeeeeeeeeeeeees e eseeeee e es e eeeeeseeenes d
Y U] = o J O r

(F16=05 OR F17=0, d, OR r)—65 PERCENT

Fl7a.

(Now I'm going to ask a few questions about health insurance choices you would have made if
the costs were different.) When your job from [fil EMPLOYER FROM Ul RECORDS OR B1la]
ended, suppose you had the option to continue your same health insurance coverage and receive
a COBRA subsidy to cover 65 percent of the cost of your monthly premiums.

(IF FAMILY MEMBERS WERE ENROLLED (D2=01), SAY: After this subsidy, the average family
plan would have cost about $350 per month instead of $1,000.) Do you think you would have
continued your coverage through COBRA?

(IF ONLY SAMPLE MEMBER WAS ENROLLED (D2=00, d, OR r), SAY: After this subsidy, the
average individual plan would have cost about $150 per month instead of $400.) Do you think you
would have continued your coverage through COBRA?

=TSN 01

NO ..ot 00 (F19)
DON'T KNOW ... d (F19)
REFUSED ... ees e r (F19)

(F15a=00 OR F17a=01)—35 PERCENT

F18. Suppose you had been offered a COBRA subsidy to cover 35 percent of the cost of your monthly
premiums.
(IF FAMILY MEMBERS WERE ENROLLED (D2=01), SAY: After this subsidy, the average family
plan would have cost about $650 per month instead of $1,000.) Do you think you would have
continued your coverage through COBRA?
(IF ONLY SAMPLE MEMBER WAS ENROLLED (D2=00, d, OR r), SAY: After this subsidy, the
average individual plan would have cost about $250 per month instead of $400.) Do you think you
would have continued your coverage through COBRA?
Y ES ittt eras 01
N ittt e et e e e s nrreeaean 00
DON'T KNOW ....coiiiiiiiiiie ettt e e iree e e s snaaea e d
REFUSED .....oiiiiiiiii ettt r
GO TOG1
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(F17a=00, d OR r; OR F16=06)—80 PERCENT

F19.

(Now I'm going to ask a few questions about health insurance choices you would have made if
the costs were different.) When your job from [fil EMPLOYER FROM Ul RECORDS OR B1la]
ended, suppose you had the option to continue the same health insurance coverage and receive
a COBRA subsidy to cover 80 percent of the cost of your monthly premiums.

(IF FAMILY MEMBERS WERE ENROLLED (D2=01), SAY: After this subsidy, the average family
plan would have cost about $200 per month instead of $1,000.) Do you think you would have
continued your coverage through COBRA?

(IF ONLY SAMPLE MEMBER WAS ENROLLED (D2=00, d, OR r), SAY: After this subsidy, the
average individual plan would have cost about $80 per month instead of $400.) Do you think you
would have continued your coverage through COBRA?

YES oottt 01 (Gl)
NO .ot 00
DON'T KNOW ..o d
REFUSED ... r

(F19=00, d, OR r)—90 PERCENT

F20. Suppose you had been offered a COBRA subsidy to cover 90 percent of the cost of your monthly
premiums.
(IF FAMILY MEMBERS WERE ENROLLED (D2=01), SAY: After this subsidy, the average family
plan would have cost about $100 per month instead of $1,000.) Do you think you would have
continued your coverage through COBRA?
(IF ONLY SAMPLE MEMBER WAS ENROLLED (D2=00, d, OR r), SAY: After this subsidy, the
average individual plan would have cost about $40 per month instead of $400.) Do you think you
would have continued your coverage through COBRA?
Y E S it 01
N ettt e e ee e e 00
DON'T KNOW ... .oiiiiiiiiiieeiiieie ettt et e s siree e e s snneee e e d
REFUSED ....ooiiiiiiiic sttt e stree e saaee e r
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SECTION G: HEALTH

(All)
G1. Now | have some questions about your health [IF D2=01, SAY: and the health of your family members who were
enrolled in your health insurance plan].
PERSON | 01 | PERSON |02 |
RESPONDENT
NAME: NAME:
(All) excellent, .....ooeveeeeeeen, 01 excellent, ......cocoeeeeeeenn, 01 eXCElIENt, wvveeeeeereeerreeen, 01
G1. Thinking about [fill JOB
SEPARATION MONTH Very good, ....oeveeeeeeinennnne 02 VEry good, .....cccevevrieeeennnns 02 VEry good, .....cccceverniennennn 02
YEAR] when your job o e o1s IR 03 foTo oo IS 03 o To o o FUUR R 03
ended; in general, how
would you say (your/fill fair, Or..veeeeeeeeeeciiieeeeee, 04 fair, Or ..o 04 fair, Or v, 04
NAME]’s health was at that
time? Would you say it POOI? . 05 POOI? e 05 POOI? e 05
was... DON'T KNOW...........ccee... d DON'T KNOW........ccoeuuuee d DON'T KNOW .......cceeennne d
PROBE: And how was REFUSED.........cocvviieeeen. r REFUSED ........ccccoiiviiinns r REFUSED .......ccccvvveeeenn. r
[fill NAME]'s health at that
time? Was it....?
ASK G1 ACROSS,
THEN ASK G2.
ASK SERIES ONLY FOR
FAMILY MEMBERS FOR
WHOM D3=01 (COVERED BY
SAMPLE MEMBER'’S PLAN AT
JOB LOSS)
(All) YES oot 01
G2. Atthattime, did you have a
phySIcal, emOtIOﬂa|, or NO .................................... 00
other health condition that DON'T KNOW ..o d
limited the amount or type
of work you could do? REFUSED..........cccoienns r
(A37b OR B11 =02 AND A35, A35a
OR B12 =15 to 45 YEARS OLD)
G2a. Was anyone in your family
pregnant at that time]? DON'T KNOW.................. d
REFUSED.........ccccvvvven... r
FROM THIS POINT ON, ASK QUESTIONS BY PERSON—GO DOWN EACH COLUMN
(Al =S T 01 (G4) | YES .o, 01 (G4) | YES .o, 01 (G4)
G3. Prior to the time your job
ended, (were you/was [iill o TSRO 00 (GB) | NO..ooooocrrrecsecerii 00 (GB) | NO ..o 00 (G6)
NAME]) diagnosed with a DON'T KNOW.....cooon.... d (G6) | DON'T KNOW..........c....... d (G6) | DON'T KNOW.................. d (G6)
chronic health condition or
other health condition REFUSED........oovvvvviin r REFUSED........cccooeveeeeeee r (G6) REFUSED. .......coooevvvvvvnennn. r (G6)
needing ongoing medical (G6)
care?
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PERSON |03 | PERSON |04 | PERSON |05 |
NAME: NAME: NAME:
(All) excellent,......ovevvvererennn, 01 excellent, .....ooeeceeeen, 01 excellent, ...o.eeeeeeeerreenn, 01
G1. Thinking about [fill JOB
SEPARATION MONTH Very good, .....ccveeviieeeennns 02 Very good, ....oooeeererinennnns 02 very good,.....cceeeeeeeinnenenn. 02
YEAR] when your job 9000, oo 03 GO0, ..o 03 oo o1 AR 03
ended; in general, how
would you say (your/fill fair, Of..eeeeeeiicciiiieeeeeee, 04 fair, Or e, 04 fair, Or cuvveeeeiiiecciiiieeeee, 04
NAME]’s health was at that ” s 5
time? Would you say it POOI? . 05 POOI? i 05 POOI? i 05
was... DON'T KNOW.......cccueene d DON'T KNOW........ccoeene d DON'T KNOW .......cccceneene d
PROBE: And how was REFUSED.......coccvrienienn r REFUSED......cc.ccovvriniiennns r REFUSED .....c..ccovveuriinnns r
[fill NAME]'s health at that
time? Was it....?
ASK G1 ACROSS,
THEN ASK G2.
ASK SERIES ONLY FOR
FAMILY MEMBERS FOR
WHOM D3=01 (COVERED BY
SAMPLE MEMBER’S PLAN AT
JOB LOSS)
(Al
G2. Atthattime, did you have a
physical, emotional, or
other health condition that
limited the amount or type
of work you could do?
(A37b OR B11 =02 AND A35,
A35a OR B12 = 15 to 45 YEARS
OLD)
G2a. Was anyone in your family
pregnant at that time]?
(All) N4 =IO 01(G4) | YES oo, 01(G4) | YES oo, 01 (G4)
G3. Prior to the time your job
ended, (were you/was [fil NO ..ot 00 (GB) | NO...ooooiiiiiiiieeeee 00 (G6) NO .o 00 (G6)
NAME]) diagnosed with a DON'T KNOW.................. d (G6) | DON'TKNOw............... d (G6) | DON'TKNOW.............. d (G6)
chronic health condition or
other health condition REFUSED........cccccceeins r (GG) REFUSED.........cccccceeee.. r (G6) REFUSED ........cccecuiinn r (GG)
needing ongoing medical
care?
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PERSON |06 | PERSON |07 | PERSON |08 |
NAME: NAME: NAME:
(Al excellent, ......c.coocevvvveen. 01 excellent,.......cccoocovvveen.. 01 excellent, .......cocovvvveeenn.. 01
G1. Thinking about [fill JOB
SEPARATION MONTH, Very good, .....coceveeiiieniinene 02 Very good, .....coceenieenneene 02 Very good,......coeeeiieennenne 02
YEAR] when your job oo oo FNE R 03 (0T FENN R 03 oo oo M 03
ended; in general, how
would you say (yourfill L= X[ P | 04 L= 1] Ao | 04 fair, O e, 04
NAME]'’s health was at that
time? \]Nould you say it POOI? . 05 POOI? it 05 POOI? oot 05
was... d DON'T KNOW.... d
PROBE: And how was r REFUSED........ccoeveeanen. r
[filll NAME]'s health at that
time? Was it....?
ASK G1 ACROSS,
THEN ASK G2.
ASK SERIES ONLY FOR
FAMILY MEMBERS FOR
WHOM D3=01 (COVERED BY
SAMPLE MEMBER’S PLAN AT
JOB LOSS)
(Al
G2. Atthattime, did you have a
physical, emotional, or
other health condition that
limited the amount or type
of work you could do?
(A37b OR B11 =02 AND A35,
A35a OR B12 = 15 to 45 YEARS
OLD)
G2a. Was anyone in your family
pregnant at that time]?
@an - YES 0L (GA) | YES e 01(G4) | YES .o, 01 (G4)
G3. Prior to the time your job
ended, (were you/was [fill 00 (G6) .- 00 (G6)
NAME]) diagnosed witha | pON'T KNOW.................d (G6) | DON'T KNOW................ d(G6) | DON'T KNOW............... d (G6)
chronic health condition or
other health conditon =~ | REFUSED.......................T1 (G6) | REFUSED..................... r (G6) | REFUSED.......ccccoouenne r (G6)
needing ongoing medical
care?
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(G3=01)

G4. What type of chronic or
ongoing health conditions did
(you/[fill NAME]) have?

INTERVIEWER: RECORD
VERBATIM AND CODE AT
END OF INTERVIEW.

PROBE: Were there any
other conditions?

RESPONDENT

PERSON |01 |
NAME:

PERSON |02 |
NAME:

RECORD VERBATIM

RECORD VERBATIM

RECORD VERBATIM

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS.... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT SKIN
CANCER..........occiiiiiiiie 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE ......ccooviiiins 03

EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM .....cocovviiiiiiiiiiies 05
HEART DISEASE/HEART
PROBLEMS..........ccoeiiiien. 06

HYPERTENSION OR
HIGH BLOOD PRESSURE..... 07

MENTAL OR
PSYCHIATRIC DISORDER.... 08

MULTIPLE SCLEROSIS OR

MS. 09
PARKINSON'’S DISEASE ....... 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS ....... 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify] .. 13

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS.... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT SKIN
CANCER........ccoiiiiiies 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE ......ccccooviinnnn. 03

EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM .....ccccoociiiiiiicin, 05
HEART DISEASE/HEART
PROBLEMS...........cooiiiiinne 06

HYPERTENSION OR
HIGH BLOOD PRESSURE .... 07

MENTAL OR
PSYCHIATRIC DISORDER.... 08

MULTIPLE SCLEROSIS OR

MS. 09
PARKINSON'S DISEASE....... 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS ....... 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify] .. 13

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS.... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT SKIN
CANCER........ccoiiieiiinci 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE .....c.cooviiiiine 03

EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM ......cccoviiiiiiiiiiiiee 05
HEART DISEASE/HEART
PROBLEMS..........cccooviii 06

HYPERTENSION OR
HIGH BLOOD PRESSURE .... 07

MENTAL OR
PSYCHIATRIC DISORDER.... 08

MULTIPLE SCLEROSIS OR

MS 09
PARKINSON'S DISEASE....... 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS....... 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify] .. 13

DON'T KNOW......ccceeeeeee. d DON'T KNOW......ooeoiviiiiieeees d DON'T KNOW.....ccoooeeeeeereinnn. d
REFUSED.........ccooviiiiieee, r REFUSED.......ccccoooiiiiiinn r REFUSED..........covviiiiiinnn. r
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PERSON |03 |
NAME:

PERSON |04 |
NAME:

PERSON |05 |
NAME:

(G3=01)

G4. What type of chronic or
ongoing health conditions did
(you/[fill NAME]) have?

INTERVIEWER: RECORD
VERBATIM AND CODE AT
END OF INTERVIEW.

PROBE: Were there any
other conditions?

RECORD VERBATIM

RECORD VERBATIM

RECORD VERBATIM

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS.... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT
SKIN CANCER .....ccooiiiiiis 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE .....cccooviiiins 03

EMPHYSEMA, ASTHMA,
OR CHRONIC
OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM .......cccoociiiiiiiien. 05
HEART DISEASE/HEART
PROBLEMS..........ccoiiiiiiis 06

HYPERTENSION OR
HIGH BLOOD PRESSURE..... 07

MENTAL OR
PSYCHIATRIC DISORDER.... 08

MULTIPLE SCLEROSIS

ORMS ... 09
PARKINSON'S DISEASE. ....... 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS ....... 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify] .. 13

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS.... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT
SKIN CANCER ... 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE ..., 03

EMPHYSEMA, ASTHMA,
OR CHRONIC
OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM .......cccoooiiiiiin 05
HEART DISEASE/HEART
PROBLEMS...........ccciiiiiie 06

HYPERTENSION OR
HIGH BLOOD PRESSURE .... 07

MENTAL OR
PSYCHIATRIC DISORDER.... 08

MULTIPLE SCLEROSIS

ORMS ... 09
PARKINSON'’S DISEASE....... 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS....... 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify] .. 13

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS .... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT
SKIN CANCER.........cooiiien. 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE........ccccocviiinne 03

EMPHYSEMA, ASTHMA,
OR CHRONIC
OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM........cccovviiiiiinn 05
HEART DISEASE/HEART
PROBLEMS.........c.coeiiiiiiee 06

HYPERTENSION OR
HIGH BLOOD PRESSURE ..... 07

MENTAL OR
PSYCHIATRIC DISORDER .... 08

MULTIPLE SCLEROSIS

ORMS. ..o, 09
PARKINSON'’S DISEASE........ 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS........ 11
VISION PROBLEMS ............... 12

OTHER (SPECIFY) [specify]... 13

DON'T KNOW.......cvveeeeeeeen. d DON'T KNOW......ccoooeveeeeeeinnnn. d DON'T KNOW ....cooeeeviveiiinnn, d
REFUSED.........ccovvviieieeeee, r REFUSED........ccovvviiieeeeeeiinnn. r REFUSED .......coovviiiieeiiiiiee, r
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PERSON |06 |
NAME:

PERSON |07 |
NAME:

PERSON |08 |
NAME:

(G3=01)

G4. What type of chronic or
ongoing health conditions did
(you/[fill NAME]) have?

INTERVIEWER: RECORD
VERBATIM AND CODE AT
END OF INTERVIEW.

PROBE: Were there any
other conditions?

RECORD VERBATIM

RECORD VERBATIM

RECORD VERBATIM

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS.... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT SKIN
CANCER.........occiiiiiiiiee 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE ......ccoeviiiinns 03

EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM ......ccoviiiiiiiiiies 05
HEART DISEASE/HEART
PROBLEMS..........ccoooiiiieen. 06

HYPERTENSION OR
HIGH BLOOD PRESSURE..... 07

MENTAL OR
PSYCHIATRIC DISORDER.... 08

MULTIPLE SCLEROSIS OR

MS. 09
PARKINSON’S DISEASE ....... 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS ....... 11
VISION PROBLEMS................ 12

OTHER (SPECIFY) [specify] .. 13

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS..... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT SKIN
CANCER.......ccoociiiiccie 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE .......ccoviiiiis 03

EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM ......cccvviiiiiiiiiies 05
HEART DISEASE/HEART
PROBLEMS..........cccoooiii 06

HYPERTENSION OR
HIGH BLOOD PRESSURE ..... 07

MENTAL OR
PSYCHIATRIC DISORDER..... 08

MULTIPLE SCLEROSIS OR

MS 09
PARKINSON'S DISEASE........ 10
STROKE OR PARTIAL OR

COMPLETE PARALYSIS........ 11
VISION PROBLEMS................ 12

OTHER (SPECIFY) [specify] ... 13

CODE ALL THAT APPLY

ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS .... 01

CANCER, MALIGNANCY,
OR TUMOR, EXCEPT SKIN
CANCER ..o, 02

DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN
YOUR URINE ........ccoviiiiis 03

EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

HEARING LOSS OR
OTHER HEARING

PROBLEM.......cccoviiiiiiiiieee 05
HEART DISEASE/HEART
PROBLEMS ..o 06

HYPERTENSION OR
HIGH BLOOD PRESSURE..... 07

MENTAL OR PSYCHIATRIC

DISORDER ......ccooviiviiiiiniee 08
MULTIPLE SCLEROSIS OR

MS 09
PARKINSON'S DISEASE ....... 10
STROKE OR PARTIAL OR
COMPLETE PARALYSIS........ 11
VISION PROBLEMS................ 12

OTHER (SPECIFY) [specify]... 13

DON'T KNOW......ccceeeeeee. d DON'T KNOW.......cccoveeeeeeee, d DON'T KNOW .....cccooeeeiiiiiinnnnns d
REFUSED.........ccooviiiiieee, r REFUSED..........ccooviiiieie, r REFUSED ...l r
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PERSON | 01 | PERSON |02 |
RESPONDENT
NAME NAME

(G3=01) YES coooieeeeeeeeees 01 YES oo 01 N4 =S 01

G5. (Were you/Was [fill _ NO ..o 00 (G5b) NO...oiiiiiieeiee 00 (G5b) 1\ [© 00 (G5b)
NAME]) regularly seeing | poNT KNOW....... d (G5b) DON'T KNOW...... d (G5b) DON'T KNOW....... d (G5b)
a doctor for (this condition/
these conditions)? REFUSED............. r (G5b) REFUSED............. r (G5b) REFUSED............. r (G5b)

(G5=01) _ CODE ONE CODE ONE CODE ONE

G5a. While you were still
working at [fill EMPLOYER | ONCE PER YEAR.............. 01 ONCE PER YEAR............... 01 ONCE PER YEAR.............. 01
FROM UIRECORDS OR [ 2.3 TIMES PER YEAR....... 02 2-3 TIMES PER YEAR........ 02 2-3 TIMES PER YEAR....... 02
B1la], about how many
times a year did (you/[fil 4-5 TIMES PER YEAR....... 03 4-5 TIMES PER YEAR........ 03 4-5 TIMES PER YEAR....... 03
NAME]) see a doctor or go | \ORE THAN FIVE TIMES MORE THAN FIVE TIMES MORE THAN FIVE TIMES
in for medical tests for (this | pER YEAR ..o, 04 | PERYEAR ..o, 04 | PERYEAR oo, 04
condition/these
Conditions)? Would you NEVER ..o, n NEVER ...oooiieiieiiieiee n NEVER ..., n
say once a year, two to DON'T KNOW ....oooveeeen. d DON'T KNOW........ovvveren.n. d DON'T KNOW ....covveveeen. d
three times per year, four
to five times per year, or REFUSED ........ccoooevvieee. r REFUSED......cccccccvvvvvivnnnnn. r REFUSED ............cceeeee. r
more than five times per
year?

(G5=01) MORE OFTEN .....cccoeveveeeae 01 MORE OFTEN.......ccceveee. 01 MORE OFTEN .....c.cceeveueee. 01

G5b. Did (you/[fill NAME]) see a
doctor or go in for medical | LESS OFTEN ... 02 LESS OFTEN ...covveeeeenee. 02 LESS OFTEN....ooiveveeeann. 02
tests for (this condition/ ABOUT THE SAME .......... 03 | ABOUT THE SAME............ 03 ABOUT THE SAME ........... 03
these conditions) more
Often’ less Often’ or about DON'T KNOW.......ccovvvveeenen d DON'T KNOW.....cocevvvvennnns d DON'T KNOW......coeevnvennne. d
the same in the six months | REFUSED ..............coooo....... r | REFUSED...cooooooocoo. r | REFUSED ..o, r
after your job ended?

(G3=01)

Gse. (Were younWas [fil YES oo, 01 YES oo 01 N =S 01
NAME]) taking prescription | NO..........cccccouu..... 00 (G5e) (N[ TS 00 (G5e) N[ T 00 (G5e)
medication for (this ) , ,
condition/these COI"IditiOI’IS) DON'T KNOW ....... d (G5e) DON'T KNOW....... d (GSG) DON'T KNOW........ d (GSe)
while you were still REFUSED.......... r (G5e) REFUSED.......... r (G5e) REFUSED........... r (G5e)
working at [fill EMPLOYER
FROM Ul RECORDS OR
B1a]?

(G5¢=01)

Gadl, In the six months after your INCREASE ..o, 01 INCREASE .....covvevieernnn. 01 INCREASE ..o, 01
job ended, did DECREASE. ......cvveeveenn. 02 DECREASE ....coovvveerrenn. 02 DECREASE ..o..ovveveennn. 02
(you/NAME) increase,
decrease or continue SAME AMOUNT ............... 03 SAME AMOUNT .......o......... 03 SAME AMOUNT ................ 03
taking the same number of | poNT KNOW.................. d DON'T KNOW......eorrreres d DON'T KNOW ... d
prescription medicines for
(your/his/her) chronic REFUSED ......ccoooovvvviiin, r REFUSED.......ccccooovvevevinnnnn. r REFUSED .....ccooocovvivviien, r
condition(s)?

(G3=01) IMPROVE .....ovirecreeeen. 01 IMPROVE ..o, 01 IMPROVE ... 01
Gb5e. Did (this condition/these WORSEN 02 WORSEN 02 WORSEN 02
conditions) improve, | WORSEN i 02 | WORSEN v 020 | WORSEN v

worsen, or stay the same STAY THE SAME .............. 03 STAY THE SAME................ 03 STAY THE SAME .............. 03
in the six months after DON'T KNOW ..o, d DON'T KNOW.......ovverrrenn.. d DON'T KNOW ......ovorrennn. d
your job with [fill
EMPLOYER FROM UI REFUSED ....coveeveeeeveeeenn, r REFUSED.....coviveveeereennn. r REFUSED ..o, r
RECORDS OR Bl1a]
ended?
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PERSON | 03 | PERSON | 04 | PERSON | 05 |
NAME: NAME: NAME:
(G3=01) YES .o, 01 YES..oooioieieieeean 01 YES. oo 01
G5. (Were you/Was [fill NAME])
regularly seeing a doctor for | NO-wrrci 00 (G5b) No N 00 (G5b) No T 00 (G5b)
(thlsd_tipndl;lgn/ these DON'T KNOW...... d (G5b) DON'T KNOW....... d (G5b) DON'T KNOW....... d (G5b)
condaituons)
REFUSED.............. r (G5b) REFUSED............. r (G5b) REFUSED............. r (G5b)
(G5=01) CODE ONE CODE ONE CODE ONE

Gb5a. While you were still working
at [fill EMPLOYER FROM
Ul RECORDS OR B1a],
about how many times a
year did (you/[fill NAME])
see a doctor or go in for
medical tests for (this
condition/these conditions)?
Would you say once a year,
two to three times per year,

. . DON'T KNOW.......cvvvvvvvenees d DON'T KNOW........cccceeeeee. d DON'T KNOW......ccccvvvveeeen. d
four to five times per year,
or more than five times per REFUSED.......cccvvvvvveviiieinn, r REFUSED.........cccccvvvvinnnn. r REFUSED......cccccccvvvvivinnnnn. r
year?

(G5=01) MORE OFTEN.......cc.evunn... 01 MORE OFTEN..........cooou...... 01 | MORE OFTEN......ccccvveee.... 01

G5b. Did (you/[fill NAME]) see a
doctor or o in for medical | LESS OFTEN ..o 02 | LESSOFTEN.....coovvvvvvenee 02 | LESS OFTEN ....ccoooommrrrrrrn 02
tests for (this condition/ ABOUT THE SAME............ 03 | ABOUT THE SAME............ 03 | ABOUT THE SAME............. 03
these conditions) more
often, less often, or about DON'T KNOW.....ooeevvvvvinnnnn. d DON'T KNOW......coovevevennnen. d DON'T KNOW......ooeevvvvvvnnn. d
the same in the six months | pepysED.......................... | REFUSED.....oovvoooooroereere, t | REFUSED. oo r
after your job ended?

(G3=01)

G5c. (Were you/Was [fill NAME]) YES...cooooi, 01 YES.................... 01 YES.................... 01
taking prescription NO..ooovereeeee e 00 (G5e) NO..cooireeieee e, 00 (Gb5e) NO...ooiieiiee e, 00 (G5e)
medication for (this , ) )
condition/these conditions) | DON'T KNOW....... d (G5e) DON'T KNOW....... d (G5e) DON'T KNOW....... d (G5e)
while you were still working [ RepySED........... r (G5e) REFUSED............. r (G5e) REFUSED............ r (G5e)
at [fill EMPLOYER FROM
Ul RECORDS OR B1a]?

(G5¢=01)

G5d. In the six months after your INCREASE .........ovvvvvvvviens 01 INCREASE ......ooovvvveeee. 01 INCREASE ......cccovvvvvvveeeee. 01
job ended, did (you/NAME) DECREASE.........cccvvvvvvvene 02 DECREASE.......ccccccvvvvnnnn. 02 DECREASE.......cvvvvveeeee. 02
increase, decrease or
continue taking the same SAME AMOUNT SAME AMOUNT SAME AMOUNT
number of prescription DON'T KNOW.......... DON'T KNOW......... DON'T KNOW.......
medicines for (your/his/her)
chronic condition(s)? REFUSED.......ccovvvvvveviieenns REFUSED.......cccccccvvninnnn. REFUSED......cccccccvvvvvvennnn.

(G3=01) IMPROVE ........ovvvvvvivnviinnnns 01 IMPROVE ......ccccvvvvvvvveveee, 01 IMPROVE ......ccovvvvvvvvvveveanns 01

G5e. Did (this condition/these WORSEN..covrrreecrreerrssee 02 | WORSEN...covorrcircrereren 02 | WORSEN.....ooorvrorrrrerrrn. 02
conditions) improve,
worsen, or stay the same in | STAY THE SAME..... . 03 STAY THE SAME..... . 03 STAY THE SAME .... . 03
the six months after your , , ,
job with [fill EMPLOYER DON'T KNOW.......... d DON'T KNOW.......... d DON'T KNOW.......... .. d
FROM Ul RECORDS OR REFUSED.......cccvvvvvevvvvein, r REFUSED..........cccccccil r REFUSED......cccccccvvviiinnnn. r
Bla] ended?
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PERSON |06 | PERSON |07 | PERSON |08 |
NAME: NAME: NAME

(G3=01) YES oo, 01 YES oo, 01 YES. oo, 01

G5. (Were you/Was [fill NAME])
regularly seeing a doctor for | NO-wwrwwwersn 00 (G5b) N[ T 00 (G5b) (N0 T 00 (G5b)
(thlsdfipndl)t[gﬂ/ these DON'T KNOW....... d (G5b) DON'T KNOW....... d (G5b) DON'T KNOW....... d (G5b)
condaitons)-

REFUSED............. r (G5b) REFUSED............. r (G5b) REFUSED............ r (G5b)

(G5=01) _ _ CODE ONE CODE ONE CODE ONE

Gb5a. While you were still working
at [fill EMPLOYER FROM ONCE PER YEAR.............. 01 ONCE PER YEAR.............. 01 ONCE PER YEAR............... 01
UI RECORDS OR Bla], 2-3 TIMES PER YEAR ....... 02 | 2-3TIMES PER YEAR....... 02 | 2-3TIMES PER YEAR....... 02
about how many times a
year did (you/[fill NAME]) 4-5 TIMES PER YEAR........ 03 4-5 TIMES PER YEAR........ 03 4-5 TIMES PER YEAR........ 03
see a doctor or go in for MORE THAN FIVE TIMES MORE THAN FIVE TIMES MORE THAN FIVE TIMES
medical tests for (this PER YEAR oo 04 | PER YEAR PER YEAR. ... ovveeorererrr 04
condition/these conditions)?

Would you say once a yeatr, NEVER........... NEVER .....ovvvveennn NEVER ..............

two to three times per year, [ poNT KNOW.... d DON'T KNOW d DON'T KNOW.... d
four to five times per year,

or more than five times per REFUSED........covvvvvieviineinns r REFUSED.........cccccvvivnnnnn. r REFUSED..........cccccvvvvnnne. r
year?

(G5=01) MORE OFTEN........ccccone... 01 MORE OFTEN......ccccoe..... 01 MORE OFTEN........c..coo........ 01

G5b. Did (you/[fill NAME]) see a
doctor or go in for medical LESS OFTEN ....ovveereeenn. 02 LESS OFTEN ...coevveeerennn. 02 LESS OFTEN .....ccccuvveeennn. 02
tests for (this condition/ ABOUT THE SAME............ 03 | ABOUT THE SAME............ 03 | ABOUT THE SAME............. 03
these conditions) more
often, less often, or about DON'T KNOW.....ooeevvvvvinnnnn. d DON'T KNOW......coovevevennnen. d DON'T KNOW.....cooooveveeeee d
the same in the six months | pEEGSED. r | REFUSED.....oovovvocce, r | REFUSED.ooooooooooo r
after your job ended?

(G3=01)

G5, (Were youWas [fill NAME]) YES oo, 01 YES.oioeeeeeieeenen 01 YES oo, 01
taking prescription NO..ooiiee e 00 (G5e) NO..cooireeieee e 00 (Gb5e) NO ..o 00 (G5e)
medication for (this , ) ,
condition/these conditions) | DON'T KNOW....... d (G5e) DON'T KNOW....... d (G5e) DON'T KNOW....... d (G5e)
while you were still working [ RepySED.......... r (G5e) REFUSED............ r (G5e) REFUSED............ r (G5e)
at [fill EMPLOYER FROM
Ul RECORDS OR B1a]?

(G5¢=01)

Gadl, In the six months after your INCREASE ....covveeereenne 01 INCREASE ....ooocveveeeeeen 01 INCREASE ...cocovveeceeeeen. 01
job ended, did (you/NAME) | DECREASE ........ccccooovu.... DECREASE .......cccoooveueennn. DECREASE........ccccoevnn...
increase, decrease or
continue taking the same SAME AMOUNT SAME AMOUNT SAME AMOUNT
number of prescription DON'T KNOW.......oooreen..... d | DONTKNOW......oooooe....... d | DONTKNOW......ooooee...... d
medicines for (your/his/her)
chronic condition(s)? REFUSED........cccooeevvvvvnnnnn. r REFUSED........cccccoeveeereenee. r REFUSED.........ccvvvveeeeee, r

(G3=01) IMPROVE ..o, 01 IMPROVE ......ooviveiecen. 01 IMPROVE .......ooovoveienan. 01

Gb5e. Did (this condition/these WORSEN 02 WORSEN 02 WORSEN 02
conditions) improve, | WORSENuiiiis 020 | WORSEN.covvvssvsss 02| WORSEN v
worsen, or stay the same in STAY THE SAME................ 03 STAY THE SAME............... 03 STAY THE SAME............... 03
the six months after your , , ,
iob with [fill EMPLOYER DON'T KNOW.......ccccoevvneee, d DON'T KNOW.........cc.covmn. d DON'T KNOW........ccvvrenn. d
FROM UI RECORDS OR REFUSED......ooevcceeeenene r REFUSED.......occieeeeen. r REFUSED.....covvvieeeeenne. r
Bla] ended?
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PERSON |01 | PERSON |02 |
RESPONDENT
NAME: NAME:

(All)

G6. (Other than doctor visits CODE ONE CODE ONE CODE ONE
made for chronic health NEVER .....oovooveeeeereerreneene 01 NEVER ..ooovoeveeeeeeeeeeeneenn. 01 NEVER ....coovoeeeeeeeeeeeeeneene 01
conditions), how often did
(you/[fill NAME]) visit a ONCE PER YEAR.............. 02 ONCE PER YEAR............... 02 ONCE PER YEAR.............. 02
doctor for preventive care,
general checkups, or sick 2-3 TIMES PER YEAR....... 03 2-3 TIMES PER YEAR ....... 03 2-3 TIMES PER YEAR....... 03
visits when you were 4-5 TIMES PER YEAR....... 04 4-5 TIMES PER YEAR ....... 04 4-5 TIMES PER YEAR....... 04
still working at [fill
EMPLOYEgR ,:,[QOM ul MORE THAN FIVE TIMES MORE THAN FIVE TIMES MORE THAN FIVE TIMES
RECORDS OR B1a]? PER YEAR ...coooovvvririinn. 05 PER YEAR......ccooovvvrririnnn. 05 PER YEAR ...co.oovvririrninn. 05
Would you say never, DON'T KNOW .....coverereae. d DON'T KNOW........ccvvneene. d DON'T KNOW .......cevvren. d
once a year, two to three
times per year, four to five REFUSED.......c..coviiinnen. r REFUSED.........cccocvviinnnn. r REFUSED. .......cccccviiinen. r
times per year, or more
than five times per year?

(All) 01 (G7a) 01 (G7a) 01 (G7a)

G7. (Other than prescriptions
for chronic conditions), 00 (G7ck) 00 (G7ck) 00 (G7ck)
(were you/was [fill NAME]) | DON'T KNOW...d  (G7ck) d (G7ck) DON'TKNOW...d (G7ck)
regularly taking any (IF
G5b=01, SAY, other) REFUSED........... r (G7ck) r (G7ck) REFUSED........... r (G7ck)
prescription medication at
that time?

(G7=01) INCREASE ..o, 01 INCREASE ...oovveeerreenn, 01 INCREASE ..., 01

G7a. In the six months after
your job with [fill DECREASE......cccoovrvvvornann. 02 | DECREASE.........cccooommrrerrn. 02 | DECREASE ...........ccoomnr 02
EMPLOYER FROM Ul SAME AMOUNT ................ 03 | SAME AMOUNT................ 03 | SAME AMOUNT ................ 03
RECORDS OR B1a]
ended, did (you/[fill DON'T KNOW ......cccceeeeenne d DON'T KNOW........ccuvvvnee. d DON'T KNOW. ......cccevveeenne d
NAME]) increase,
decrease or continue REFUSED ........cccoovvveeeeene r REFUSED........cccccovviiiieeen. r REFUSED ........cccccvvviveeeenn r
taking the same number of
these prescription
medicines?

G7ck. INTERVIEWER: IS YES ..o 01 (G3, NEXT YES............ 01 (G3, NEXT YES........... 01 (G3, NEXT

THERE SOMEONE PERSON) PERSON) PERSON)
ELSE TO ASK ABOUT?
NO oo 00 (G8) | NO.oovoieeireann. 00 (G8) | NO oo, 00 (G8)

Prepared by Mathematica Policy Research E.85

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



PERSON |03 | PERSON |04 | PERSON |05 |
NAME: NAME: NAME:

(All)

G6. (Other than doctor visits CODE ONE CODE ONE CODE ONE
made for chronic health NEVER....oooooeereeeeererers 01 | NEVER..oooooooioeeenn. 01 | NEVER oo, 01
conditions), how often did
(you/[fill NAME]) visit a ONCE PER YEAR............... 02 | ONCE PER YEAR............. 02 | ONCE PER YEAR.............. 02
doctor for preventive care,
general checkups, or sick 2-3 TIMES PER YEAR ....... 03 2-3 TIMES PER YEAR ....... 03 2-3 TIMES PER YEAR ....... 03
visits when you were 4-5 TIMES PER YEAR ....... 04 4-5 TIMES PER YEAR ....... 04 4-5 TIMES PER YEAR ....... 04
still working at [fill
EMPLOYEgR ,:,[QOM ul MORE THAN FIVE TIMES MORE THAN FIVE TIMES MORE THAN FIVE TIMES
RECORDS OR B1a]? PER YEAR.....ccoooomirniririnns 05 | PERYEAR....ccccooimmiirmriens 05 | PERYEAR...ccccomimmiirniins 05
Would you say never, once | poNT KNOW.................... d DON'T KNOW.........cccooreene. d DON'T KNOW........cevvmeene, d
a year, two to three times
per year, four to five times REFUSED.........ccooviininnne r REFUSED.........cccoeviiiiiinne r REFUSED.........cccocvviinine. r
per year, or more than five
times per year?

(All) YES oo 01 (G7a) M= 01 (G7a) YES. oo, 01 (G7a)

G7. (Other than prescriptions
for chronic COHditiOﬂS), @ 00 (G7Ck) NO...coovveeeeeiieiinnn, 00 (G?Ck) NO.....ocveeeeeeeee 00 (G7Ck)
(were you/was [fill NAME]) | pON'T KNOW....d  (G7ck) DON'T KNOW....d  (G7ck) DON'T KNOW.....d  (G7ck)
regularly taking any (IF
G5b=01, SAY, other) REFUSED........... r (G7ck) REFUSED........... r (G7ck) REFUSED........... r (G7ck)
prescription medication at
that time?

(G7=01) INCREASE........ccoovrvuriennn. 01 INCREASE .....c.covevririnne. 01 INCREASE .....cooovvvrvrreinnnn. 01

G7a. In the six months after your
job with [fil EMPLOYER DECREASE .....cccoocouvuvennens 02 | DECREASE........cccoooomunnenn. 02 | DECREASE........cccooocomuunenn. 02
FROM UI RECORDS OR SAME AMOUNT ...ooovenn... 03 | SAME AMOUNT......o......... 03 | SAME AMOUNT................. 03
B1la] ended, did (you/[fill
NAME])) increase, decrease DON'T KNOW......ooevvvvvennn. d DON'T KNOW......oeevvvvvinnns d DON'T KNOW......coeeevvvvnnnnn. d
or continue taking the same
number of these REFUSED.......cccccceeviiiinnen. r REFUSED.......ccccoceeeiiiiinns r REFUSED.......cc.cccovviviieenn. r
prescription medicines?

G7ck. INTERVIEWER: IS YES............. 01 (G3, NEXT YES............. 01 (G3, NEXT YES........... 01 (GS3, NEXT

THERE SOMEONE PERSON) PERSON) PERSON)
ELSE TO ASK ABOUT?
[N T 00 (G8) | NO..oovoiri. 00 (G8) | NO.ooovoieeieean. 00 (G8)
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PERSON |_06 | PERSON |07 | PERSON |08 |
NAME: NAME: NAME:

(All)

G6. (Other than doctor visits CODE ONE CODE ONE CODE ONE
made for chronic health NEVER ....oooooeereeeeeeerer, 01 | NEVER oo 01 | NEVER oo, 01
conditions), how often did
(you/[fill NAME]) visit a ONCE PER YEAR............... 02 | ONCE PER YEAR.............. 02 | ONCE PER YEAR.............. 02
doctor for preventive care,
general checkups, or sick 2-3 TIMES PER YEAR ....... 03 2-3 TIMES PER YEAR ....... 03 2-3 TIMES PER YEAR........ 03
visits when you were 4-5 TIMES PER YEAR ....... 04 4-5 TIMES PER YEAR ....... 04 4-5 TIMES PER YEAR........ 04
still working at [fill
EMPLOYEgR ,:,[QOM ul MORE THAN FIVE TIMES MORE THAN FIVE TIMES MORE THAN FIVE TIMES
RECORDS OR B1a]? PER YEAR......ccoocomirrirrrnnns 05 | PERYEAR....cccooiimriniinn 05 | PER YEAR ..o, 05
Would you say never, once | poNT KNOW..................... d DON'T KNOW......cooorrrnnnn. d DON'T KNOW........oovrrinnnn. d
a year, two to three times
per year, four to five times REFUSED.........cccooviininnne r REFUSED........ccccovvirninne. r REFUSED.........c.ccccvveinen. r
per year, or more than five
times per year?

(Al YES..coiioieeeiienn. 01 (G7a) YES...ooiieveeenn. 01 (G7a) YES..ooiiiiea. 01 (G7a)

G7. (Other than prescriptions
for chronic conditions). (o TN 00 (G7ck) [ TR 00 (G7ck) NO .o 00 (G7ck)
(were you/was [fill NAME]) | pON'T KNOW....d  (G7ck) DON'T KNOW.....d  (G7ck) DON'T KNOW.....d  (G7ck)
regularly taking any (IF
G5b=01, SAY, other) REFUSED........... r (G7ck) REFUSED........... r (G7ck) REFUSED........... r (G7ck)
prescription medication at
that time?

(G7=01) INCREASE ......ccooeiiiiinen. 01 INCREASE ......ccoooviiiieennn. 01 INCREASE .....ccccovviiiiienn. 01

G7a. In the six months after your
job with [fill EMPLOYER DECREASE ....cccooovvvinnnnenns 02 | DECREASE......cccccoummurnnae 02 [ DECREASE.......cccccomunnenns 02
FROM UI'RECORDS OR SAME AMOUNT .......coc..... 03 | SAME AMOUNT................. 03 | SAME AMOUNT................. 03
B1la] ended, did (you/[fill
NAME])) increase, decrease DON'T KNOW.....ooeevevvvnnnn. d DON'T KNOW.......ooveeeveenn. d DON'T KNOW.......oeeveeeeen. d
or continue taking the same
number of these REFUSED........ccccceeiiiiinee. r REFUSED........ccooviiiieeennn. r REFUSED.......ccovviiiiieeenn. r
prescription medicines?

G7ck. INTERVIEWER: IS YES............. 01 (G3, NEXT YES............ 01 (G3, NEXT YES............. 01 (G3, NEXT

THERE SOMEONE PERSON) PERSON) PERSON)
ELSE TO ASK ABOUT?
NO ..o, 00 (G8) | NO.ooovoieeeeen. 00 (G8) | NO oo 00 (G8)
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(All)

G8. Now please think about after your job ended in [fill JOB SEPARATION MONTH, YEAR].
Compared to before your job ended, did the number of times you or your family members went to
a medical doctor for any reason increase, decrease, or stay the same?

PROBE: Please think about all of your family members, even if they were not covered by your
employer’s health plan.

CODE ONE ONLY

INCREASE ...t 01
DECREASE ..ottt 02
STAY THE SAME ....ooiiiiiieie e 03
DON'T KNOW ...ooiiiiiiiiiiiiiiiiie s d
(REFUSED .....cciitiiiie ittt r

(All)
G9. Overall, since your job ended, do you feel that access to health care for you and your family is
better, worse, or about the same?

CODE ONE ONLY

BETTER ..ot 01
WORSE.......cc 02
ABOUT THE SAME ....oiiiiiiiiiiieee e 03
DON'T KNOW ..ottt d
REFUSED ..o r

(All)
G10. Earlier you said that your health was [fill G1 ANSWER] when your job ended, how would you say
your health is now, in general. Would you say itis...

CODE ONE ONLY

EXCEIIBNT, ... 01
(VL] Ve [0 1o To TR PP PP PPPPPR P 02
o 0T R SRR 03
FAUE, OF e 04
10T 0] o PP PP PP P PPPPPPPPPPPPPPPPIRt 05
DON'T KNOW ...ttt d
REFUSED ..ottt r

(All)
G11. Do you now have a physical, emotional, or other health condition that limits the amount or type of
work you can do?

Y B S e 01

L@ OO PPPPPPPPPPPPPPPPRS 00

DON'T KNOW .....ooiiiiiiiiiiiieieieeeeeeeeeeeeeteeeeeeeasavasavasssssssasssaserenes d

REFUSED ......co ittt r
Prepared by Mathematica Policy Research E.88

PART A. APP_E_COBRA Subsidy Study Survey (7-20-11 dab)-q17.docx



SECTION H: INCOME AND PARTICIPATION IN OTHER TRANSFER PROGRAMS

PROGRAMMER: CHECK B12.IF ANY HOUSEHOLD MEMBER IS 16 OR OLDER, ASK H1.
OTHERWISE, GO TO H2ck1.

(B12 GE 16)

H1. The next questions are about sources of income and other support that you (and other members
of your family) may have been receiving at the time your job ended in [fill JOB SEPARATION
MONTH, YEAR].

Besides your unemployment insurance claim filed in [fill Ul CLAIM MONTH, YEAR] was anyone
else in your family receiving unemployment compensation benefits at that time?

MANDATORY PROBE: By family we mean your spouse or partner and any children for whom
you are financially responsible, even if they don't live with you.

2= 01

NO .o 00 (H2ckl)
DON'T KNOW ..o eeeees e es e d (H2ckl)
REFUSED ... r (H2ckl)

(H1=01)
Hla. What was the total monthly amount that other members of your family received in unemployment
insurance benefits in [fill JOB SEPARATION MONTH, YEAR]?

PROBE: Your best estimate is fine.

S LI |l1_]_] PERMONTH
DOLLARS CENTS
DONT KNOW ... eeeeeeeeee s e e e e seeeeseeeees d
REFUSED ...t ee e r  (REF)
PROGRAMMER:

REF. THIS ITEM SHOULD BE PROGRAMMED AS AN INFO SCREEN.

INTERVIEWER: IF AMOUNTS RECEIVED ARE REFUSED FOR ANY SOURCE, SAY: Your
answers to these questions will help the researchers better understand the problems people face
when they are unemployed. Neither your name nor any other information that would identify you
is kept with your answers. Please tell me your best estimate.

H2ckl. PROGRAMMER: CHECK B7. WAS SAMPLE MEMBER MARRIED OR WITH A PARTNER
WHEN JOB ENDED?

YES oottt ettt 01 (H2ck2)
(L0 TSP 00 (H3)

H2ck2. PROGRAMMER: CHECK B10 AND B14. WAS THE SPOUSE/PARTNER WORKING AT JOB

LOSS?
YES oo 01 (H2)
L@ P PRPPPPRRPNE 00 (H3)
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(H2ck2=01)
H2. You said that your (spouse/partner) was working when your job ended in [fill JOB SEPARATION
MONTH, YEAR]. What were your (spouse’s/partner’s) earnings at the time your job ended?

$ ]

DOLLARS CENTS
PER MONTH.....oitiiiiiii s 01
PER YEAR ... 02
DON'T KNOW ...ooiiiiiiiiiiiiiieete et d
REFUSED ....ooiiiiiec et r

(All)

H3. Prior to losing your job at [fill EMPLOYER FROM Ul RECORDS OR B1la], were you (or anyone
else in your family) receiving any benefits or income from the following sources...
PROGRAMMER: INSERT STATE TANF NAME AT H3b.

PROBE IF NEEDED: Please think about [fill JOB SEPARATION MONTH, YEAR MINUS 1 MONTH].

CODE ONE FOR EACH

DON'T

PROGRAMS YES NO KNOW REFUSED
a. Food Stamp or SNAP benefits? ......cccovveeeeeeiiiiiiiiieeennn, 01 00 d r
b. Welfare programs such as [fill STATE TANF NAME]?... 01 00 d r
C. General ASSIStaNCe? .....cccuuvieiieeeeeiiiiiiiiieee e 01 00 d r
d. SSI, SSDI, or other disability benefits? ............ccocveeenne. 01 00 d r
e. Social Security or Pension benefitsS? .........cccccovvcveeennnne 01 00 d r
f.  Workers Compensation benefits? ...........cccoceeeivinennnne 01 00 d r
g. Alimony, child support, or rent payments? ..........c.c........ 01 00 d r
h. Interest and/or dividends? .........ccuuveeeiieiiiiiiiiiiieeeeees 01 00 d r
i. Any other income sources?

PROBE: Please do not include unemployment

benefits. SPECIFY ....uuiiiieieeiieeiieeee e

01 00 d r

IF ALL ANSWERS TO H3=00. D OR R, GO TO HA4.
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(H3a=01)
H3a-1. What was the total monthly amount that you (and other members of your family) were receiving in
food stamp or SNAP benefits at that time?

PROBE: Your best estimate is fine.

S|, — || ||_—|_| PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot eee s e e e e eeeneseneen s d

= =LY = o r (REF)

IF NO OTHER BENEFITS, GO TO H4.

(H3b=01)
H3b-1. What was the total monthly amount that you (and other members of your family) were receiving
in [fill STATE TANF PROGRAM NAME]benefits at that time?

PROBE: Your best estimate is fine.

S |,— || ||_—|_| PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot e s e e e eeeseseneen s d

= =LY = o r (REF)

IF NO OTHER BENEFITS. GO TO H4.

(H3c=01)
H3c-1. What was the total monthly amount that you (and other members of your family) were receiving in
general assistance benefits at that time?

PROBE: Your best estimate is fine.

S |,]— || ||| _| PER MONTH
DOLLARS CENTS

DON'T KNOW ...t ee e es e e e es e d

[ =10 oY = o O r (REF)

IF NO OTHER BENEFITS. GO TO H4.

(H3d=01)
H3d-1. What was the total monthly amount that you (and other members of your family) were receiving in
SSiI, SSDI, or other disability benefits at that time?

PROBE: Your best estimate is fine.

S |,]— || ||| _| PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot ee e e e e d

= =10 oY = o O r (REF)

IF NO OTHER BENEFITS. GO TO H4.
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(H3e=01)
H3e-1. What was the total monthly amount that you (and other members of your family) were receiving in
Social Security or pension benefits at that time?

PROBE: Your best estimate is fine.

S|, || ||| _| PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot eee s e e e e eeeneseneen s d

= =LY = o r (REF)

IF NO OTHER BENEFITS. GO TO H4.

(H3f=01)
H3f-1. What was the total monthly amount that you (and other members of your family) were receiving in
Workers’ Compensation benefits at that time?

PROBE: Your best estimate is fine.

S |,]— || |l_—|_| PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot e s e e e eeeseseneen s d

= =LY = o r (REF)

IF NO OTHER BENEFITS. GO TO H4.

(H3g=01)
H3g-1. What was the total monthly amount that you (and other members of your family) were receiving in
alimony, child support, or rent payments at that time?

PROBE: Your best estimate is fine.

S |,]— || ||| _| PER MONTH
DOLLARS CENTS

DON'T KNOW ...t ee e e s e e e e ee e eneen s d

[ =10 oY = o O r (REF)

IF NO OTHER BENEFITS, GO TO H4.

(H3h=01)
H3h-1. What was the total monthly amount that you (and other members of your family) were receiving in
interest and/or dividends at that time?

PROBE: Your best estimate is fine.

S |,]— || ||| _| PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot ee e e e e d

= =10 oY = o O r (REF)

IF NO OTHER BENEFITS, GO TO H4.
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(H3i=01)
H3i-1. What was the total monthly amount that you (and other members of your family) were receiving
from other income sources at that time?

PROBE: Your best estimate is fine.

S 1| ] _| PERMONTH OR$S$__ ||| | _[|l__]_| LUMPSUM
DOLLARS CENTS DOLLARS CENTS

DON'T KNOW ...ttt ettt d

REFUSED .......oiiiiiiiee ettt e nnee s r (REF)

(All)

H4. What was (your total income/the total income for you and all the members of your family), before
taxes and other deductions just before your job ended in [fill JOB SEPARATION MONTH,
YEAR]? Please include all of the sources of income we've talked about, plus any others you may
have had.

PROBE, IF NEEDED: Include sources such as self-employment, regular jobs, and earnings from
odd side jobs, under-the-table jobs, and other activities, social security,
pensions, rent, interest and dividends, unemployment compensation,
welfare, other public assistance, food stamps, child support, and money
from any other sources. Your best estimate is fine.

INTERVIEWER: ACCEPT A “DON'T KNOW” ANSWER WITHOUT PRESSING

RESPONDENT. GO TO RANGES IN H5 TO GET INCOME AMOUNT.
&3 N N T T Y Y I

DOLLARS CENTS

CODE ONE ONLY
PER MONTH. ...ooiiiiiiiie ettt 01 (H6)
PER YEAR ...ttt 02 (H®6)
DON'T KNOW ...ttt ettt d
REFUSED ...ttt et r
(H4=d OR 1)

H5. Would you say your monthly household income just before [fill JOB SEPARATION MONTH,
YEAR] was less than $3,000 or $3,000 or more?

PROBE: Your best estimate is fine.

INTERVIEWER: IF RESPONDENT STILL SAYS “DON'T KNOW,” RECORD DON'T KNOW
AS THEIR ANSWER AND MOVE ON WITHOUT PRESSING RESPONDENT

FURTHER.
CODE ONE ONLY
LESS THAN $3,000 .......ccuiiiiiiiiiiieieieeeeeeeeeeererereresererererenerenenes 01 (H5b)
$3,000 OR MORE ..ot 02
DON'T KNOW ....cooiiiiiiiiieieiieeeseseeseessesssersrsrsrerersrsrerer.. d (H6)
REFUSED ..o ittt r (H6)
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(H5=02)
H5a. Would you say it was...

CODE ONE ONLY

$3,000 to under $4,000, ......ccccciuiiieiiiiieeiee e 01
$4,000 to under $5,000, .......ccceeeiiiiiiiiiiiii e 02
$5,000 to under $6,000, .........ccoeeviiiiiiiiiiiii 03
$6,000 to under $7,000, ......cccccuriiiieeeeeieeeeee e 04
$7,000 to under $8,000,.........cccveeeiieiirieeiieeeee e 05
$8,000 to under $9,000........cccceeiiiiiiiiiiii e 06
$9,000 to under $10,000, OF........cccoveevvueeeeieeeieeecieeeeree e e 07
$10,000 OF MOTE?....eviiieieeetee et eetee et e et ee e etee e st eeeaaeens 08
DON'T KNOW ... d
REFUSED ...t r
GO TO H6

(H5=01)
H5b.  Would you say it was...

CODE ONE ONLY

[€SS than $500,.......ccciiiiiieeiiitieee et 01
$500 to UNder $1,000, .....ccciiiiiiriiiieeeeeeeeeeeee e 02
$1,000 to under $1,500, .....cccciiuirieiiiiieeiiire e 03
$1,500 to under $2,000, .......ccceeeviiiiiiiiii 04
$2,000 to under $2,500, OF......cceeeeireeieeeeieeeee e et 05
$2,500 to under $3,0007......ccccureiiieeeeeeeeeeee e 06
DON'T KNOW ...t d
REFUSED ...t r
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H6. Now | would like to ask you about your income after your job at [fill EMPLOYER FROM UI
RECORDS OR B1la] ended. Since then, have you (or anyone else in your family) received any

benefits or income from the following sources...

INTERVIEWER: IF SOMEONE WAS ALREADY RECEIVING THE BENEFIT PRIOR TO JOB
LOSS, CODE “YES, ALREADY RECEIVING” WITHOUT ASKING.

CODE ONE PER ROW
YES,
ALREADY DON'T

PROGRAMS YES | RECEIVING NO KNOW | REFUSED
a. Food stamp or SNAP benefitS?.......ccooviiiiieiieiiiiiiiiiieee s 01 02 00 d r
b. Welfare programs such as [fill STATE TANF NAME]? .. 01 02 00 d r
C. General ASSIStANCE? ......ccoiiiiiiiiiiee et 01 02 00 d r
d. SSI, SSDI, or other disability benefitsS? ..........ccooviiiiiiiinininns 01 02 00 d r
e. Social Security or Pension benefitsS?........ccccccoviiiiiiiiieeeniniins 01 02 00 d r
f.  Workers Compensation benefitS? .........ccooiiiieiiiiiiiiinne 01 02 00 d r
g. Alimony, child support, or rent payments? ............cccccvveeeeeeennn. 01 02 00 d r

Interest and/or dividends?..........ccocvevceeiiiciiienice e 01 02 00 d r
i.  Any other income sources, not including unemployment

benefits? (SPECIFY) ..o 01 02 00 d r

IF ALL ANSWERS TO H6=00, D OR R, GO TO H7.
IF ANY ANSWERS=02, GO TO “-2" QUESTION FOR THAT BENEFIT.

(H6a=01)

H6a-1. Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1la]
ended did you (or someone else in your family) begin receiving food stamp or SNAP benefits?

Would you say it was...

ALREADY RECEIVING BENEFIT PRIOR TOJOBLOSS.... n
Within one to three months, ........cccccceee i, 01
Within four to six months, ..., 02
Within seven to nine months, ............c.cc 03
Within 10 t0 12 months, OF ........veviiiiiiieeceeeeeee e, 04
More than 12 months after your job ended?..............ccceneee. 05
DON'T KNOW ...oiiiiiieeei ettt re e e ssarvaan e e e e e e e d
REFUSED ...ttt r

(H6a=01 OR 02)

CODE ONE ONLY

H6a-2. Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive food stamp or SNAP benefits?

|__|__| #OF MONTHS
(1-36)

ALL OF THE MONTHS .....oiiiiiiiieee e,
NONE OF THE MONTHS ........oociiiiiieeeeee e
DON'T KNOW ...oooviiiiiiiiiiiiiiiiee e
REFUSED ...t
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(H6a=01 OR 02)
H6a-3. How much was received in food stamp or SNAP benefits each month since [fill JOB
SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

$_ bl | _J|_|__| PERMONTH

DOLLARS CENTS
SAME AS BEFORE ..ot eeeeeeeseeesesseeeeeeeeeseeeeeeeseeeees n
DONT KNOW ..o eeee e ee e eeeeeseeeees d
REFUSED ...t ee oo r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(HBb=01)

H6b-1.  Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR Bla]
ended did you (or someone else in your family) begin receiving [fill STATE TANF PROGRAM
NAME] benefits? Would you say it was...

CODE ONE ONLY
ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ..................... 01
Within four to SiXx MoNths,.........cceeeieiiiiiic e, 02
Within seven to nine months, ........cccccceee v, 03
Within 10 to 12 months, OF .......ccccciiiiiieee e 04
More than 12 months after your job ended?...............oeuee. 05
DON'T KNOW ...ttt e e e e d
REFUSED ...t r (REF)

(H6b=01 OR 02)
H6b-2.  Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive [fill STATE TANF PROGRAM NAME] benefits?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS .....cveveeeeeee e, 99
NONE OF THE MONTHS ..ot eeeeseeee e n
DONT KNOW ... eeeeeeeeeee e eseeese e es e eeeeeseeeees d
Y U] = o J S r

(H6b=01 OR 02)
H6b-3. How much was received in [fill STATE TANF PROGRAM NAME] benefits each month since
[fill JOB SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

$_ | hl—l_—|_J]_—|__| PERMONTH

DOLLARS CENTS
SAME AS BEFORE ... n
DON'T KNOW ... eee e d
REFUSED ... r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.
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(H6c=01)
H6c-1.  Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1la]
ended did you (or someone else in your family) begin receiving general assistance benefits?
Would you say it was...
CODE ONE ONLY

ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ..., 01
Within four to six months, ..., 02
Within seven to nine months, ..............cc 03
Within 10 t0 12 Months, OF .......oveiiiiiiiieice e, 04
More than 12 months after your job ended?..............cceeueeee 05
DON'T KNOW ...oiiiiiiieeie ettt e e e savvnan e e e e e e e d
REFUSED ...ttt r (REF)

(H6c=01 OR 02)
H6c-2.  Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive general assistance benefits?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS ....ovvoeveeeeeeeeeeeeeeeeeeseeeeee e esereesse 99
NONE OF THE MONTHS ......ovveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseee n
DON'T KNOW ..o eeeeseeeseeeseeesee e eesee s d
REFUSED ..o eeevee e eeee s es s ees s eeseees s eeseens r

(H6c=01 OR 02)
H6c-3.  How much was received in general assistance benefits each month since [fill JOB
SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

S]] _J]__] | PERMONTH

DOLLARS CENTS
SAME AS BEFORE .....oooveieeeeeeeeeeeeeee s n
DON'T KNOW ..o, d
REFUSED ...t r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(H6d=01)
H6d-1. Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1la]
ended did you (or someone else in your family) begin SSI, SSDI, or other disability benefits?
Would you say it was...
CODE ONE ONLY

ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ........cccooovviiiieiiiiee e, 01
Within four to SiXx MONths, ..........ceeiiiiiiiecee e 02
Within seven to nine Months, .......cooooovvieviieeiieeeeeeee e 03
Within 10 to0 12 months, OF .....cooooviiiiiiiii 04
More than 12 months after your job ended?..............cconee. 05
DON'T KNOW .....ooiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeaaavasasasssssssssasssererenes d
REFUSED ......cooiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee s r (REF)
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(H60d=01 OR 02)
H6d-2. Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive SSI, SSDI or other disability benefits?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS ..ot 99
NONE OF THE MONTHS .....ooiiiiiiice s n
DON'T KNOW ...ooiiiiiiiiiiiiieie et d
REFUSED ...t r

(H60d=01 OR 02)
H6d-3. How much was received in SSI, SSDI or other disability benefits each month since [fill JOB
SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

S]] _J]_] | PERMONTH

DOLLARS CENTS
SAME AS BEFORE ... n
DON'T KNOW ..o ee e d
REFUSED ...t r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(H6e=01)

H6e-1. Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR Bla]
ended did you (or someone else in your family) begin receiving Social Security or pension
benefits? Would you say it was...

CODE ONE ONLY
ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ..., 01
Within four to six months,................... 02
Within seven to nine Months, .......cooooovvveviiieeiee e 03
Within 10 to 12 months, OF ......ococvviiiieee e 04
More than 12 months after your job ended?................ccoue. 05
DON'T KNOW ...ttt a e d
REFUSED ...t r (REF)

(H6e=01 OR 02)
H6e-2. Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive Social Security or pension benefits?

|__|__| #OF MONTHS

(1-36)

ALLOF THEMONTHS ... 99

NONE OF THE MONTHS .......ooiiiiiiiiiiiieeeeeeeeeeeeeeeeveveveveveneieens n

DON'T KNOW ...oiiiiiiee ittt er e e e e e ssaanvnen e e e e e e s d

REFUSED ...ttt e e e e r
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(H6e=01 OR 02)
H6e-3. How much was received in Social Security or pension benefits each month since [fill JOB
SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

$_ bl | _J|_—|__| PERMONTH

DOLLARS CENTS
SAME AS BEFORE .....oovoeeeeeeeeeseeeeeeeeeeeeeeeeee e n
DON'T KNOW ... d
REFUSED ... ee e r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(H6f=01)

Hef-1.  Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1la]
ended did you (or someone else in your family) begin receiving Worker’s Compensation
benefits? Would you say it was...

CODE ONE ONLY
ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ..., 01
Within four to six months, ..., 02
Within seven to nine months, .........ccccccooviiiiiiiee e, 03
Within 10 to 12 months, O ... 04
More than 12 months after your job ended?............ccceeeen 05
DON'T KNOW ...ttt d
REFUSED ...ttt e e r (REF)

(H6f=01 OR 02)
H6f-2.  Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive Worker’'s Compensation benefits?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS ..o 99
NONE OF THE MONTHS ......vvvriveeeeeeeeeeeeseeee e n
DON'T KNOW ... d
REFUSED ... eeee e r

(H6f=01 OR 02)
H6f-3.  How much was received in Worker’'s Compensation benefits each month since [fill JOB
SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

S Ll—| ] _J]__]__| PERMONTH

DOLLARS CENTS
SAME AS BEFORE ...t eeeeseseesee s sseeeseseeo n
DONT KNOW ...t d
REFUSED ...t eseeeseeese e es e ss s eees s r  (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.
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(H6g=01)

H6g-1. Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1la]
ended did you (or someone else in your family) begin receiving alimony, child support, or rent
payments? Would you say it was...

CODE ONE ONLY

ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ..., 01
Within four to six months, ..., 02
Within seven to nine months, ..............cc 03
Within 10 t0 12 Months, OF .......oveiiiiiiiieice e, 04
More than 12 months after your job ended?..............cceeueeee 05
DON'T KNOW ...oiiiiiiieeie ettt e e e savvnan e e e e e e e d
REFUSED ...ttt r (REF)

(H69=01 OR 02)
H6g-2. Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive alimony, child support, or rent payments?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS ....oiiiiiiiie e 99
NONE OF THE MONTHS ......ccoiiiiiiiiee e n
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiie s d
REFUSED ...t r

(H69=01 OR 02)
H6g-3. How much was received in alimony, child support, or rent payments each month since ffill
JOB SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

$__ Ll _—|__J]l_]__| PERMONTH

DOLLARS CENTS
SAME AS BEFORE ... seeeeeeeeeeeeeeeeee e n
DON'T KNOW ... d
REFUSED ...t r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(HBh=01)

H6h-1.  Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1la]
ended did you (or someone else in your family) begin receiving interest and dividend
payments? Would you say it was...

CODE ONE ONLY
ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n
Within one to three months, ....................c 01
Within four to SiXx MONths,.........cceeeiiiiiiiiceeee e, 02
Within seven to nine months, ........cccccceee v, 03
Within 10 to 12 months, OF .......cccccviiiiieeee e 04
More than 12 months after your job ended?................oeuee. 05
DON'T KNOW ...t d
REFUSED ........oviiveeeeeeeeeeeeee et r (REF)
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(H6h=01 OR 02)
H6h-2.  Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive interest and dividend payments?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS ..ot 99
NONE OF THE MONTHS .....ooiiiiiiice s n
DON'T KNOW ...ooiiiiiiiiiiiiieie et d
REFUSED ...t r

(H6h=01 OR 02)
H6h-3. How much was received in interest and dividend payments each month since [fill JOB
SEPARATION MONTH, YEAR]?

IF VARIED, PROBE: Please tell me the average amount received.
ENTER AMOUNT RECEIVED FOR EACH MONTH.

S]] _J]_] | PERMONTH

DOLLARS CENTS
SAME AS BEFORE ... n
DON'T KNOW ..o ee e d
REFUSED ...t r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(H6i=01)

H6i-1.  Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR Bla]
ended did you (or someone else in your family) begin receiving income from other sources?
Would you say it was...

CODE ONE ONLY
ALREADY RECEIVING BENEFIT PRIOR TOJOB LOSS.... n

Within one to three months, ..., 01
Within four to six months,................... 02
Within seven to nine Months, .......cooooovvveviiieeiee e 03
Within 10 to 12 months, OF ......ococvviiiieee e 04
More than 12 months after your job ended?................ccuue. 05
DON'T KNOW ...ttt a e d
REFUSED ...t r (REF)

(H6i=01 OR 02)
H6i-2.  Since [fill JOB SEPARATION MONTH, YEAR], for approximately how many months did you (or
someone else in your family) receive income from other sources?

|__|__| #OF MONTHS

(1-36)

ALL OF THE MONTHS ...t 99

NONE OF THE MONTHS ...t n

DON'T KNOW ... .ottt eabaaas d

REFUSED ... r
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(H6i=01 OR 02)

H6i-3.  How much was received in income from other sources each month since [fill JOB
SEPARATION MONTH, YEAR]?
IF VARIED, PROBE: Please tell me the average amount received.

ENTER AMOUNT RECEIVED FOR EACH MONTH.

$_ || _|]_|_| PERMONTHORS| || |__|_J||_|_| LUMPSUM

DOLLARS CENTS DOLLARS CENTS
SAME AS BEFORE ......ooiiiiiiiiiiicie e n
DON'T KNOW ...ttt d
REFUSED ..ottt r (REF)
(All)
H7. Now | have a few questions about your unemployment insurance claim filed in [fill Ul CLAIM

MONTH, YEAR]. For how many total weeks or months did you receive unemployment
insurance benefits for this claim?

PROBE: Your best estimate is fine.
PROBE IF NEEDED: Before taxes.

|__|__| WEEKS OR|__|__| MONTHS (H7b)

(01-99) (01-25)

STILL RECEIVING ... n  (H7b)
DON'T KNOW ... d
REFUSED ...t r

(H7=d OR 1)
H7a. Would you say...

less than 2 MONthS, ......cooviiiiiiiiie e, 01
2104 MONTNS, cooovieiie e 02
4106 MONthS, .ooooiiiiiiii 03
610 8 MONLNS, ..uvviiiiiiiiiiii s 04
810 10 MONLNS, ..ovvviiiiiiieeeecc e 05
O (o T 7 1 4 To 11 06
1210 15 MONNS, c.oovveeeiiieeeeeeee e 07
1510 18 MONLNS, cooviiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeaveve e araaererenes 08
1810 21 MONthS, OF ..uvueiiiiiieccee e 09
more than 21 MONthS? .........oovvviiiiiiieee e, 10
DON'T KNOW ..ottt e e e e b d
REFUSED ......cooiiiiieeieeeeeeeeeeeeeeeeeeeeee et eaaaaavaaaaavnaanes r
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(All)
H7b. What (wasl/is) the amount you receive(d) in unemployment insurance benefits for this claim?

PROBE: Your best estimate is fine.

$ bl

DOLLARS CENTS
CODE ONE ONLY

PER WEEK .....ooiiiiiieiee ettt 01

PER TWO WEEKS ......oooiii ettt 02

PER MONTH....ci ittt 03

DON'T KNOW ...ttt see et e e sva e tae e snae e snna e d

REFUSED ......oviiiitii ettt r (REF)
(H7 NE n)
H8. Have you filed any additional unemployment insurance claims since the claim you filed on [fill Ul

CLAIM DATE]?

Y ES it 01

N RSP PRRPRPR 00 (H9)

DON'T KNOW ...ttt nee et e e snee e d (H9)

REFUSED ..ottt ettt tae et a e r (H9)
(H8=01)

H8a. How many additional claims have you filed since [fill Ul CLAIM DATE]?

|__|__| #OF CLAIMS

(1-10)
DON'T KNOW ... coiiiiiiiiiie ettt e sttt a et a e nrae e d
REFUSED .....ooiiitiiii ittt sanee e r
(H8=01)
H8a. In what month and year did you file your next claim (after the one you filed in [fill Ul CLAIM
DATE])?
Y A Y A
MONTH YEAR
DON'T KNOW ... .oiiiiiiiiiie ettt e e siee e e snraee e d
REFUSED .....oiiiiiiiii ittt r
(H8=01)
H8b. For how many total weeks or months did you receive unemployment insurance benefits for this
claim?
PROBE: Your best estimate is fine.
||| WEEKS OR|__|__ | MONTHS (H9)
(01-99) (01-25)
STILL RECEIVING ..ottt ittt n (H9)
DON'T KNOW ... .tiiiiiiiiiie ettt staee e siree e s snnaee e d
REFUSED .....oiiiitiiie ittt saaee e r
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(H8b=d ORr)
H8c. Would you say...

CODE ONE ONLY

eSS than 2 MONtNS, .....eciiiiiieeee e 01
210 A MONENS, ..eiiiiiiiii e 02
410 6 MONENS, ...oviiiiiiiii e 03
610 B MONNS, ..ooiiiiiiiiiee e 04
810 LO MONLNS, ..ot 05
1010 12 MONENS, ..veieiiee e 06
1210 15 MONLNS, .oeviiiieie e 07
1510 18 MONLNS, .oovvveeiiieieeeee e 08
1810 21 MONNS, OF wuvveeiiiiiiieee e 09
more than 21 MONtNS? .........ooiiiiiiiiii e 10
DON'T KNOW ...ttt eeeeeeeereees d
REFUSED ....cooiiiiiii e r

PROGRAMMER: CHECK B12. IF ANY HOUSEHOLD MEMBER IS 16 OR OLDER, ASK H9 — H12.
OTHERWISE, GO TO I1.

(B12 GE 16)
H9. Since [fill Ul CLAIM MONTH, YEAR], has anyone else in your family received unemployment
insurance benefits?

YES 01
L@ PPN 00 (H12)
DON'T KNOW .....ooiviiiiieieeeiireeersseressrsrsrererererererererr.—.... d (H12)
REFUSED ......co ittt vavavarebenes r (H12)
(H9=01)
H10. For how many total weeks or months did others in your family receive unemployment insurance
benefits?
PROBE: Your best estimate is fine.
|| WEEKS OR |_|__| MONTHS (H11)
(01-99) (01-25)
DON'T KNOW ....cooiiiiiiiiiiiieieeeeeeeeeeeeteeteeaeeaavevavavaaaaavavavavarerenes d
REFUSED ......co ittt aaaavavaaaaaaaaaaes r
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(H10=d ORr)
H10a. Would you say...

CODE ONE ONLY

eSS than 2 MONtNS, .....eciiiiiieeee e 01
210 A MONENS, ..eiiiiiiiii e 02
410 6 MONENS, ...oviiiiiiiii e 03
610 B MONNS, ..ooiiiiiiiiiee e 04
810 LO MONLNS, ..ot 05
1010 12 MONENS, ..veieiiee e 06
1210 15 MONLNS, .oeviiiieie e 07
1510 18 MONLNS, .oovvveeiiieieeeee e 08
1810 21 MONNS, OF wuvveeiiiiiiieee e 09
more than 21 MONtNS? .........ooiiiiiiiiii e 10
DON'T KNOW ...ttt eeeeeeeereees d
REFUSED ....cooiiiiiii e r

(H9=01)
H11. What was the amount that others in your family received in unemployment insurance benefits?

PROBE: Your best estimate is fine.

S| |l_]_| BENEFIT AMOUNT

DOLLARS CENTS
CODE ONE ONLY
PER WEEK ..o 01
PER TWO WEEKS ... eeeeeee e 02
PER MONTH ..o en e 03
DON'T KNOW ... d
REFUSED ..o r (REF)

(B12 GE 16)
H12. Since [fill Ul CLAIM MONTH, YEAR], did anyone else in your household begin working or begin
working more hours?

Y S e 01

N e e aaraaa 00

DON'T KNOW ... it eenraaes d

REFUSED ... r
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SECTION I: FINANCIAL WELL-BEING

(All)

11. We're almost finished. My next questions are about financial obligations you had when your job
ended in [fill JOB SEPARATION MONTH, YEAR]. What was your living arrangement at that
time? Did you...

CODE ONE ONLY

OWN YOUI NOME, ...ttt 01 (l1a)
ReNt YOUr NOME, .....coooiiiiiiiii s 02
Live with family or friends and pay part of the rent

OF MOMJAGE, ...euviriiiiiniiie s 03
Live with family or friends and not pay, or .......ccccccceeevivnnnee. 04
Live in some other housing arrangement? .........cccccceeeeeiiinns 05 (l1b)
LIVE IN A GROUP SHELTER, .....cccoviiiiieiiiiiee e 06
LIVE IN AN ASSISTED LIVING FACILITY, OR.......cccouveennee. 07
DON'T KNOW ... e ee e aaaaaas d
REFUSED .....oiiiiiiiii ettt r

GO TOI2
(11=01)

I1a. Did you have a mortgage on your home?

YES 01

N O e 00

DON'T KNOW .....ooiiiiiiiiiee it s e e s e d
GO TOI2

(11=07)
I1b. What was your living arrangement in [fill JOB SEPARATION MONTH, YEAR]?

RECORD VERBATIM
<OPEN>
DON'T KNOW ... e ee e eeanaaaas d
REFUSED ... r
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(All)
12. At the time just before your job ended in [fill JOB SEPARATION MONTH, YEAR], did you (or
anyone else in your family) have any...

CODE ONE FOR EACH

DON'T
YES NO KNOW REFUSED

= U= U1 (0] g aT0] o1 [ 0= T N 01 00 d r
b, StUAENTI0ANS? ....eeeiiiiie 01 00 d r
c. balances on credit cards that you carried over from one month

0T (TSN 0T N 01 00 d r
d. MediCal DIllS? .....ovvveieieieiiieeeeeeeee e 01 00 d r
e. personal loans owed to your parents or other individuals? ....... 01 00 d r

IF ALL ANSWERS TO 12=00. D OR R, GO TO I4.

(I2a, b, c, d, e, OR f=01)
13. What was the total amount of debt and loans you owed in [fill JOB SEPARATION MONTH,
YEAR]? (IF 11a=01, SAY: Please do not include mortgage payments here.)

PROBE: Your best estimate is fine.

S |_l_|_]_| TOTAL DEBT AT JOB SEPARATION (I3b)

DOLLARS
DON'T KNOW .....ooiiiiiiiiii i d
REFUSED ..ot r

(13=d OR )
I3a. Would you say it was...

(€SS than $5,000,.......cciiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeevee e 01
between $5,000 to under $10,000, ........ccevvvvveveeeeeeereeereeerennnns 02
between $10,000 to under $15,000, ..........cocoeevvvrerereeeeeriinnns 03
between $15,000 to under $20,000, ...........ccoeecvverirrreeeririinnns 04
between $20,000 to under $25,000, O ........ccccuvvvereeeeeeeennnnee. 05
between $25,000 to under $30,0007? ...........cocccvvvveeeeeeeeeieennnns 06
or more than $30,0007?........c.c.cveevieeeiiiiiiiieeee e 07
DON'T KNOW ..ot d
REFUSED ...t e r
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(12a, b, ¢, d, e, OR =01)

13b. What were your minimum monthly required payments toward your debts and loans in [fill JOB
SEPARATION MONTH, YEAR]?

PROBE: This is the lowest amount you could pay to keep your account in good standing.
Your best estimate is fine.

S LIl |_| MINIMUM PAYMENTS AT JOB SEPARATION

DOLLARS
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiie s d
REFUSED ...t r

(I2a, b, c, d, e, OR f=01)
13c. While your minimum monthly required payments were [fill I3b AMOUNT], how much did you

usually pay each month toward your debts and loans just before [fill JOB SEPARATION
MONTH, YEAR]?

S Ll |_| USUAL MONTHLY PAYMENTS AT JOB SEPARATION

DOLLARS
DON'T KNOW ....oooiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeavevavasssasasasassnarerenes d
REFUSED ......cooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e avaaaaaaeaaees r

(All)

14. Now, please think about the twelve months after your job ended. Did you have any trouble
making payments on any of your monthly bills or loan payments during the twelve months after
your job ended?

INTERVIEWER: THIS INCLUDES MORTGAGE PAYMENTS.
YES oo 01
L@ PP PPPRPPPRPPRE 00 (111)
DON'T KNOW ....cooiiiiiiiiiiieieeeeieeeeeeeeteeteevaeeaevavavavaaaaavevavavararenes d
REFUSED ......co ittt aaaaaaanes r
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(14=01, d OR 1)

5. Did you have trouble paying any of the following bills in the twelve months after your job with [fill

EMPLOYER FROM Ul RECORDS OR B1la] ended.. (READ a-h)?
PROGRAMMER: SHOW I5b —I5f ONLY IF 12a — 12e =01.

CODE ONE FOR EACH

DON'T
YES NO KNOW REFUSED

A, ULty DIllS? ..eeeeiiiiee e 01 00 d r
(12a=01)

b. automobile 10anS? ... 01 00 d r
(12b=01)

(o) (00 (=101 B (0= 1 LS SRR 01 00 d r
(12c=01)

d. creditcard DillS?.......ccveiiiii 01 00 d r
(12d=01)

€. medical DillS? .......cceiiieiiiieieee e 01 00 d r
(12e=01)

f. personal loans owed to your parents or other individuals? 01 00 d r
(11a=01)

(o TR V0 10 | g 40 0 F=To [PPSRt 01 00 d r
(11=02 OR 03)

N, YOUN TENE? Lo 01 00 d r
i. other bills or loans? (SPECIFY) [SPeCify] .......ccccveeriiverennnne. 01 00 d r

(14=01, d OR 1)

16. Since [fill JOB SEPARATION MONTH, YEAR], did you move to a hew place to live because you

were unable to pay your rent, mortgage or other bills?

DON'T KNOW ...ooiiiiiiiiiiiiieieee et
REFUSED ....ooiiiiiiii et

(14=01, d ORr)

17. Since [fill JOB SEPARATION MONTH, YEAR], did you need to sell a car, appliance, furniture, or

jewelry because you were unable to pay your rent, mortgage or other bills?
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(14=01, d OR 1)

18. Did you have to withdraw money from a 401K or other retirement account in the twelve months
after your job with [fill EMPLOYER FROM Ul RECORDS OR Bla] ended because you were

unable to pay your rent, mortgage or other hills?

(15g=01)
19. Since [fill JOB SEPARATION MONTH, YEAR], have you...

CODE ONE FOR EACH ROW

DON'T
YES NO KNOW REFUSED

a. missed or been late on a mortgage payment? .............. 01 00 (111) d (111) r (111)
b. received a notice that your mortgage was in default?... 01 00 (111) d (111) r (111)
c. had your house foreclosed ON? .........ccccovvvveeiiiiiieeeennne 01 (19a) 00 (111) d (111) r (111)
(19¢c=01)
19a. In what month and year was your home foreclosed?

| ]

MONTH YEAR

(1-12) (2009-2012)

DON'T KNOW ...ttt d

REFUSED ...ttt r

GO TOI11

(15h=01)

110. Since [fill JOB SEPARATION MONTH, YEAR], have you...

CODE ONE FOR EACH ROW

DON'T
YES NO KNOW REFUSED
a. been charged a late fee or missed a rent payment? ..... 01 00 (I112) d (112) r (111)
b. received a notice of eviction? ........ccccccvveeviiviiiiineeeee, 01 00 (I111) d (112) r (111)
C. bEEN EVICIEA?....coieee e 01 00 (I112) d (112) r (111)
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(14=01,d OR 1)
111. Did you declare personal bankruptcy at any time after [fill JOB SEPARATION MONTH, YEAR]?

=T 01

NO .ottt 00 (I12)
DON'T KNOW ... d (112)
REFUSED ..o ro(112)

(111=01)
[11a. In what month and year did you declare personal bankruptcy?

| ]
MONTH YEAR

(1-12) (2009-2012)
DON'T KNOW ... i anaaaes d
REFUSED ...t r

(All)

112. I'd also like to ask you about the foods eaten in your household during the twelve months after
your job with [fill EMPLOYER FROM Ul RECORDS OR B1a] ended. Which of the following
statements best describes the food eaten in your household at that time. Would you say that you
had enough of the kinds of food you wanted to eat, enough but not always the kinds of food you
wanted to eat, sometimes not enough to eat, or often not enough to eat?

CODE ONE ONLY

ENOUGH OF KINDS WANTED TO EAT......coccciiiieieeeeiie 01
ENOUGH BUT NOT ALWAYS THE KIND OF FOOD

WANTED TO EAT ... 02
SOMETIMES NOT ENOUGH TO EAT ..o, 03
OFTEN NOT ENOUGH TO EAT ...ooviiiiieeeeee e 04
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiie s d
REFUSED ...t r

(All)
[12a. During that same time did you (and your family) start to eat out less?

Y E S e 01
NO e 00
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiie s d
REFUSED ....ooiiiiiiiii et r

(All)
113. In [fill JOB SEPARATION MONTH, YEAR], did you have any savings in bank accounts?

PROBE: Please do not include money you may have had in retirement accounts.

Y S e 01

N e e 00 @J1)

DON'T KNOW ...t e e e e enaaaas d J1)

REFUSED ...t r(J1)
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(113=01)
114. Did you have enough savings to cover all of your living expenses for three months?

=T 01

NO .o 00 (116)
DON'T KNOW ... d (16)
REFUSED ...ttt eeeee e es e r (116)

(114=01)
115. Did you have enough savings to cover all of your living expenses for six months?

YES oo 01
NO e 00
DON'T KNOW .....ooiiiiiiiiie e d
REFUSED ...t r

(113=01)

116. When your job ended in [fill JOB SEPARATION MONTH, YEAR] about how much savings did
you have in your bank accounts? Please do not include money you may have had in retirement
accounts. Would you say you had less than $5,000, $5,000 to $10,000, $10,000 to $15,000,
$15,000 to $20,000, or more than $20,0007?

PROBE: Please do not include money you may have had in retirement accounts.
PROBE: Your best estimate is fine.

CODE ONE ONLY

LESS THAN $5,000 ........ccciiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeveeeeeevvanaans 01
$5,000 TO UNDER $10,000 ......ccccoiiiiiiiiiiiiiiiiieeeeeee 02
$10,000 TO UNDER $15,000 .......cccceiiiiiiiiiiiiiiieieeeeeeeeeeeee, 03
$15,000 TO UNDER $20,000 .......cccceiiiiiiiiiiiiiiiiieeeeeeeeeeeee, 04
MORE THAN $20,000 .......cooovviiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeaeaaans 05
DON'T KNOW ...ttt d
REFUSED ...t r (REF)
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SECTION J: BACKGROUND

(All)
J1. Now, | just have a few final questions about you. Do you consider yourself to be of Hispanic,
Latino, or Spanish origin?
Y ES et 01
N ettt e e e e e e e s e e e an 00
DON'T KNOW ... .otiiiiiiiiie ettt siree e staee e s nireee e s nnnaee e e d
REFUSED .....oiii ettt et e e r
(All)
J2. I’'m going to read you a list of five race categories. Please choose one or more races that you
consider yourself to be. Would you say you are...
INTERVIEWER: PROBE ONLY IF RESPONSE IS HISPANIC OR HISPANIC ORIGIN.
CODE ALL THAT APPLY
WHIEE, 1eeeii e 01
Black or African-AmeriCan, ..........oooccuuuieeeieeneniiiieeee e 02
American Indian or Alaskan Native,...........cccccceeeeiiiiiiiiieennnn. 03
ASIAN, OF .t 04
Native Hawaiian or Pacific Islander? .........ccccccoocvviiiviinnnnnne 05
OTHER (SPECIFY) [SPECIY] wvvvveeeeiiiiiiieeee e 06
DON'T KNOW ... oottt d
REFUSED .....oiiiitiiie ettt r
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(All)
J3. What was the highest diploma or degree you had received at the time your job at [fil EMPLOYER
FROM Ul RECORDS OR B1a] ended?

PROBE: How far did you go in school?

INTERVIEWER:IF ATTENDED SCHOOL BUT COMPLETED LESS THAN HIGH SCHOOL,
CODE AS 1. IF NEVER ATTENDED SCHOOL, CODE AS 10.

INTERVIEWER:IF RESPONDENT SAYS THEY WERE HOME SCHOOLED, PROBE FOR
HIGHEST YEAR, GRADE, DEGREE, OR CERTIFICATE COMPLETED.

INTERVIEWER:IF RESPONDENT SAYS HIGH SCHOOL, PROBE: Did you receive a diploma,
GED, or certificate of completion?
CODE ONE ONLY

DID NOT COMPLETE HIGH SCHOOL OR GED..........ccoocovvvenenn. 01
HIGH SCHOOL: DIPLOMA........coveeeeeeeeeeeeeeeeeeeeeseeeeeeeeeee e 02
HIGH SCHOOL: GED ... 03
CERTIFICATE OF COMPLETION.....cooveveeeeseeeeeeeeeeeeeseesee e, 04
SOME COLLEGE/SOME POSTSECONDARY

VOCATIONAL COURSES .....vveieeeeeeieeeeeeseeseeeeseeeeeseeennees 05
2-YEAR OR 3-YEAR COLLEGE DEGREE (ASSOCIATE’S

DEGREE) OR VOCATIONAL SCHOOL DIPLOMA. ................ 06
4-YEAR COLLEGE DEGREE (BACHELOR'S DEGREE).............. 07
SOME GRADUATE WORK/NO GRADUATE DEGREE .............. 08
GRADUATE OR PROFESSIONAL DEGREE

(e.9., MA, MBA, Ph.D., JD, MD) ....vveveemereeeeereeeseeseeeseeseee. 09
NEVER ATTENDED SCHOOL .......ovveiveeeeeeeeeeeeseeeeseeeeeee e 10
DON'T KNOW ...t eeeeeee e eeeeess e d
REFUSED ... r

(All)
J4a. Is your current marital status different from when your job ended in [fill Ul CLAIM DATE]?

=TS 01

NO .ot 00 (K1)
DON'T KNOW ... d (K1)
REFUSED ... ro (K1)

(34=01)
Jda.  What is your current marital status—are you now married, living with a partner, separated,
divorced, widowed, or have you never been married?

CODE ONE ONLY

MARRIED ... .o 01
LIVING WITH APARTNER ..ottt 02
SEPARATED ...t 03
DIVORCED ...ttt e e e e e e 04
WIDOWED ....ouiieieeeeiee e 05
NEVER MARRIED .....ocoiiiiiiiiiiii et 06
DON'T KNOW ... d
REFUSED ..o r
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SECTION K: CLOSING AND CONTACT INFORMATION

(All)

K1. PROGRAMMER: IF WE HAVE NAME, ADDRESS, AND PHONE NUMBER FROM EITHER
THE SCREENER OR FROM THE OTHER PRELOADED INFORMATION
DISPLAY THAT NAME, ADDRESS, AND PHONE NUMBER.

That was the last interview question. Now | would like to ask you a few general questions about
this experience.

K2. What is your overall reaction to the survey? RECORD VERBATIM

<OPEN>
DON'T KNOW ....cooiiiiiiiiiiieeeeeeeeeeeeeeee ettt vavevaverenes d
REFUSED .....oooiiiiiiieeeeeeeeeeeeeeeeeeeeeee ettt r

K3. How do you feel about the length of the survey?
PROBE: Was the length reasonable? Was it too long?

CODE ONE ONLY

REASONABLE LENGTH ..., 01
TOO LONG ..o 02
OTHER (SPECIFY) [SPECHY] .vveoverevereeeereeeeeeeeeeeeresesesesenes 03
DON'T KNOW ... d
REFUSED ... r

K4. Were there questions or topics in the survey that you found hard to understand or difficult to
answer? Which ones? RECORD VERBATIM

<OPEN>
DON'T KNOW ...ooiiiiiiiiiiiiiiiie s d
REFUSED ...t r

K5. How likely would you be to participate in a study like this if you received a letter from the
U.S. Department of Labor? Would you be...

CODE ONE ONLY

VEIY TKEIY, weeeiiiiiie e 01

SOMEWNAL HKEIY, .....eveieiiiieeie e 02

somewhat UNHIKElY, OF..........ccccviieiieee e 03

VEIY UNKKEIY? oo 04

DON'T KNOW ....cooiiiiiiiiiiiieeeieeeeeeteeeeeeteeeeeevavavavavaaavabavavaaarerenes d

REFUSED ..ottt aaaaaaaaes r
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K6. Are there any other comments or reactions that you would like to share about your experience
doing this pretest? RECORD VERBATIM

<OPEN>

DON'T KNOW ...ooiiiiiiiiiiiiieeee et d
REFUSED ....ooiiiiie e r

K7. Thank you again for your input. Please tell me the correct spelling of your name and your current
mailing address so that we can mail your check for $50.

PROBE: Is there an apartment number?

NAME (VERIFY SPELLING)

ADDRESS LINE 1

ADDRESS LINE 2

CITY/TOWN

STATE

ZIP CODE

TELEPHONE

DON'T KNOW .....ooiiiiiiiiii i d

REFUSED ....ooiiiiie e r

Thanks again and best wishes to you.

INTERVIEWER: GO BACK AND CODE QUESTION G4 BEFORE CLOSING THIS CASE.
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