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SECTION A: CASE MANAGEMENT

NAME.

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

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”

INTERVIEWER: WHICH OF THE FOLLOWING BEST DESCRIBES THIS CALL?

CODE ONE ONLY

IMMEDIATE IVR TRANSFER.........coo, 01
CALLBACK TO AN IVR COMPLETER ... 02
CALLBACK FROM AN IVR COMPLETER ... 03
INITIAL CALL-IN TO THE SOC LINE.........cccoooiiiiiiiiiiinn, 04
CALL OUT BY AN INTERVIEWER ... 05

(Call Type=Call out by an interviewer (A0=05)

SPEAKING TO SAMPLE MEMBER...........ccccoiiiiiiiiiiiine, 01
SAMPLE MEMBER COMES TO THE PHONE..............cccveee. 02
PERSON ASKS WHAT CALL IS ABOUT........cooooiiiiiiiiii. 03
NEED TO CALLBACK ...t 04
SAMPLE MEMBER HAS A HEALTH PROBLEM/

DECEASED.......ooiiiee 05
SAMPLE MEMBER] IS IN AN INSTITUTION ........ccccvvvriinnnnes 06
SAMPLE MEMBER HAS MOVED ..........ccoooiiiiiiiiiiniiiee, 07
SAMPLE MEMBER HAS BEEN DEPLOYED BY MILITARY .. 08
SAMPLE MEMBER DOES NOT SPEAK ENGLISH ............... 09
NEVER HEARD OF SAMPLE MEMBER/

WRONG NUMBER ......ccoooiiii 10
HUNG UP DURING INTRODUCTION ......cccoooiiiiiiiiiiiiiiin, 11
REFUSED ..o, r
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(A31)
(Ala)
(A31)
(A32)
(A1)

Hello, my name is [fill IntvName]. | am calling on behalf of the U.S. Department of Labor. May |
please speak to [fill FullName]?

SampMemb (A23)
SampMemb (A23)
WhatAbout (A2)
Callback

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

Lang (A17)

Thanks (A38) Status 530
Status 640
Status 220



(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 (Al11)
(A15)

Lang (A17)

Thanks (A38) Status 530
Status 200

SPEAKING TO SAMPLE MEMBER........c.coocovviiiiieiiiiieeeee, 01
SAMPLE MEMBER COMES TO THE PHONE....................... 02
PERSON ASKS WHAT CALL IS ABOUT......cccooevvvviieieeeiinenns 03
NEED TO CALLBACK ... oottt 04
SAMPLE MEMBER HAS A HEALTH PROBLEM/
DECEASED. ... 05
SAMPLE MEMBER IS IN AN INSTITUTION ........ccovvviiierinnn. 06
SAMPLE MEMBER HAS MOVED ........cccovviieiiiiiieeeeeeie e 07
SAMPLE MEMBER HAS BEEN DEPLOYED BY MILITARY .. 08
SAMPLE MEMBER DOES NOT SPEAK ENGLISH ............... 09
NEVER HEARD OF SAMPLE MEMBER/
WRONG NUMBER ......ccoviiiieiiiiieecee e 10
REFUSED ...t 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...........c..c.cc. 01
NEED TO CALLBACK ... e e 02
SAMPLE MEMBER HAS A HEALTH PROBLEM/

DECEASED. ...ttt 03
SAMPLE MEMBER IS IN AN INSTITUTION .......oooviiiiiiirienen. 04
SAMPLE MEMBER MOVED........cccoiiiiiiiiinciei e 05
SAMPLE MEMBER DOES NOT SPEAK ENGLISH ............... 06
SAMPLE MEMBER DIDN'T RECEIVE LETTER .......cccveeeenie. 07
SAMPLE MEMBER HAS BEEN DEPLOYED

BY MILITARY Lottt e 08
HUNG UP DURING INTRODUCTION ....c.coeviiiiiiieeciiieceiee, 09
SUPERVISOR REVIEW .....ccoiiiiiiiiiii e 10
NEVER HEARD OF SAMPLE MEMBER/

WRONG NUMBER ...t 11
REFUSED ...t e 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 (All)
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.......ooiiiiiiiiiiiiiiie et 01 AmpTTY (A4)
SPEECH PROBLEM ....coooiiiiiiiiiiiiie e 02 AmpTTY (A4)
PHYSICAL PROBLEM ....cooiiiiiiiitiet e 03 CallLater (A8)
COGNITIVE PROBLEM ....cooeiiiiiiiiiiiiiie 04 Thanks (A38) Status 410
INACOMA e 05 Thanks (A38) Status 410
DECEASED ..ottt e 06 Deceased (A9)
REFUSED ... r Status 220

(A3=01 OR 02)

[AmMPTTY (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 ........ccoviiiiiiiiiiieee s 01 RespAvail (A5)

YES —USE TTY CAPABILITY ..oooiiiiiiiiiiee e 02 RespAvail (A5)

N SO 00 Thanks (A38) Status 410
DON'T KNOW L..eiiiiiieiiiiiiiiite ettt e s e e s e snrren e e e e d Callback

REFUSED ...ttt sttt eirben e e r Status 220

(A4=01 OR 02)
[RespAvail (Q5)]

A5. Is [fill FirstName] available now?
Y E S e et e e e e e e e e e e e e e e e e 01 if AmpTTY (A4) =1 then
AmpPhone (A6) else
CallTTY (A7)
INO e 00 Callback
(A4=01 AND A5=01)

[AmpPhone (Q6)]
A6. 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............cvuvve.. 01 SampMemb (A23)
CALLBACK oot 02 Callback

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

AT. I will call back in a few minutes after | have the help of the TTY operator.
ARRANGE CALL WITH OPERATOR ....cooviiiiiiiiiieeeeevereeiee 01 SampMemb (A23)
IF UNSUCCESSFUL SET CALLBACK .....oiiiiiiiiiiieeeei 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 ....ottiiiiiiiiiiiiiieiiei 01 Callback
N PSSP 00 Thanks (A38) Status 380
DON'T KNOW ...t d Callback
REFUSED ... 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
[filll NAME] explaining the study. When did (he/she) pass away?

DATE: |_|__ |/ |||/ |2|0 | __]__|

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

[ [0 1] 8 I IS 01 HomeSoon (Al4)
NURSING HOME .....cooiiiiiiiieie e e e s 02 HomeSoon (Al4)
ASSISTED LIVING FACILITY ..ovtiiiieiiiiiieiee e 03 HomeSoon (A14)
GROUP HOME ...ouiiiiiiicceeee ettt 04 HomeSoon (Al4)
JAIL OR PRISON ...t 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 E S ettt ettt 01 (A12)

NO ettt et 00 (A27)

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

REFUSED .....oooviiteeee ettt 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. |1
DON'T KNOW ...coociiiiiiniies s d
REFUSED ..ottt r

—> NewAddr (Al12c)

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

HOME PHONE..........oo 01
OFFICE PHONE ... 02
HOME AND OFFICE PHONE............ooii, 03
CELL PHONE.......oiiiiiiiiii 04
PAGER ....ooiiiiii 05
COMPUTER/FAX LINE ...cocoviiiiiiiiiiiiiii e 06
OTHER .. 07

[Time of Day]
Al12b. Should this number be used at only certain times?

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

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

ADDRESS:
DON'T KNOW ... d
REFUSED ..o, 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) ..o, 01
NO (INSIDE USA) ...ttt 00

(A1, Ala, OR A2=08 OR A14=01)
A15.  When do you expect [fill NAME] to return (home/to live in the U.S.)?

/1210 | | |

MONTH YEAR

(01-12) (2011-2020)
NEVER ... 00
DON'T KNOW .t aaeens d
REFUSED ....cviii e r

Al16. INTERVIEWER: IS DATE DURING FIELD PERIOD?

(A1 OR Ala=09 OR A2=06)

[Lang (Q20)]

(A15)
Callback

Thanks (A38) Status 450
(A38) Status 380
(A38) Status 380

Callback
Thanks (A38) Status 450

Al7. CODE LANGUAGE NEEDED TO COMPLETE INTERVIEW IF KNOWN.

(A17=14)

ARABIC ...ttt 01
BOSNIAN ..ottt eeee et 03
CAMBODIAN ...t 04
CHINESE ..o, 05
CREOLE ..., 06
ENGLISH ..o 07
HINDI ..ot 08
ITALIAN -...cooeeeeeeeee e 09
LAOTIAN ...t 10
POLISH ..ttt ettt 11
PORTUGUESE ...t 12
RUSSIAN ...ttt 13
SPANISH ..ottt 14
TAGALOG ... 15
VIETNAMESE ..o 16
OTHER (SPECIFY) [SPECITY]....vreverereeeeeeeeeeseererseeeeseennens. 17
DON'T KNOW ...ooeeeeeeseeeeeeeeeeeeeeee e eneseeoan d
REFUSED ...t r

(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A19)
(A17)
(A19)
(A19)
(A19)

Thanks (Q38) Status 400
Thanks (Q38) Status 400

Al18. (IF SPANISH NEEDED, SAY: A Spanish speaking interviewer will call you.) Thank you very much
for your time. [Status 401]

ENTER 1 TO CONTINUE
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(A16 NE 14, d, OR 1)
[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......cvviiiieiiiieeieeiee e 01 Asst Name (A20)
NO INTERPRETER AVAILABLE AT THIS TIME.........cccoe...... 02 Asst Name (A20)
NO INTERPRETER AVAILABLE ........ccovviieeieieeeeeivn, 03 Callback
SUPERVISOR REVIEW ..ot 04 Status 380
DON'T KNOW ..ouiiciiii et d Callback
REFUSED ..ottt 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 ..ottt ettt e d
REFUSED ...ttt et r
—> AsstRel (A21)

[AsstRel (Q24)]
A21. And how (are youlis [fill NAME FROM AZ20]) related to [fill FirstName]?

SPOUSE ... 01
CHILD .ot e 02
SIBLING ... it 03
PARENT o e 04
NIECE/NEPHEW ...t 05
FRIEND/NEIGHBOR/OTHER RELATIVE .......ccoovvvveeiiiien. 06
GROUP/FOSTER HOME/ASSISTED LIVING

FACILITY ADMINISTRATOR/CAREGIVER .......cccooeeviinnnnn. 07
OTHER RELATIVE ... e 08
NOT RELATED ...ttt 09
DONT KNOW L.oiiiiiiiiiiee et d
REFUSED ... e 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 $30 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 completely confidential and used for research purposes only. Let’s start now.

PROGRAMMER: ALLOW INTERVIEWER TO ACCESS FAQs FROM T HIS SCREEN.

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

NOT A GOOD TIME ..ot 03 Callback

HUNG UP DURING INTRODUCTION ......cuvviiiiiiiiiiiiiieeieeeenn. 04 Status 640
SUPERVISOR REVIEW ....ccocoiiiiiiiiiiiiie 05 Status 380

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

WANTS MORE INFORMATION ...coiiiiiiiiiiiieieeeeieeeeee s FAQ

REFUSED ..o e 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 ($40/$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 completely confidential and used for
research purposes only. Should | read the letter?

(IF NEEDED: I can also mail (you/him/her) another copy. (You/He/She) should receive the letter
in about a week.)
BEGIN INTERVIEW ..ot 01 Screener/Survey (A33)
WANTS ANOTHER LETTER/WANTS LETTER
READ TO THEM ...oiiiiiiiiiiiie e 02 ReadLletter (A25)
NOT A GOOD TIME ...ttt 03 Callback
WANTS MORE INFORMATION ...coviiiiiiiiiiieiieieeieeeee s FAQ
REFUSED ... 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 ..coiriii e 01 (A33)
NO, WANTS ANOTHER LETTER FIRST ......cooiviiiiiiiiii 02 SendLetter (A26)
REFUSED ... e 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 ... d
REFUSED ... e r

—> Thanks (A38) Status 831—LETTER REQUESTED

(A11=00, d, ORr)
A27. s there someone else who might know how to reach [fill NAME]?

Y ES ettt 01

NO ettt 00 (A39a)
DONT KNOW ..o d (A39a)
REFUSED ...t 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 ...ttt en e enenes d (A38) Status 530
REFUSED .....oooviiieiteeeeeee ettt s n e en e enenes 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 $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 completely confidential and used for research purposes only. Let’s start now.

BEGIN INTERVIEW ....uiiiiiii e 01 Screener/Survey (A33)
NOT A GOOD TIME ..ottt 02 Callback

HUNG UP DURING INTRODUCTION .....cuuiiiiiiiiiiiiieiiaeaeaaenn. 03 Status 640
SUPERVISOR REVIEW ....ccooiiiiiiiiiiii e 04 Status 380

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

WANTS MORE INFORMATION ...coviiiiiiiiiiieiieeeeieeee s FAQ

REFUSED ..ottt ettt 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 $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 completely
confidential and used for research purposes only. Let’s start now.

BEGIN INTERVIEW ....oiiiiiiii it 01 Screener/Survey (A33)
NOT A GOOD TIME ..ottt 02 Callback
HUNG UP DURING INTRODUCTION ......ovviiiiiiiiiiiiiiieeieeeenn. 03 Status 640
SUPERVISOR REVIEW .....cooooiiiiiiiiiiiie 04 Status 380
SAMPLE MEMBER WILL CALL MATHEMATICA BACK........ 05 (A39)
WANTS MORE INFORMATION ...cooiiiiiiiiiiiaiaaeeeeeeeeeeeees FAQ
REFUSED ... r Status 200
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(Call Type=lnitial 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, | will ask you to complete a survey with me over the phone. After you
complete the survey, Mathematica will send you $30 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 completely confidential and used for research purposes only. Let’s start now.

BEGIN INTERVIEW ..., 01
NOT AGOOD TIME ..o, 02
HUNG UP DURING INTRODUCTION .......ccvvviiiiiiiiiiiiieienenn, 03
SUPERVISOR REVIEW ... 04
SAMPLE MEMBER WILL CALL MATHEMATICA BACK........ 05
WANTS MORE INFORMATION ..., FAQ
REFUSED ..o, 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

[fil FROM PRELOADS]?

YES 01
NAME CHANGED .......cooiiiiiiii e, 02
NO Lo 00
DONT KNOW ...oooiiiiiiiiii e d
REFUSED ..., r

(A33=00 OR 02)
[NewName]

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

NAME

IDENTITY CONFIRMED........ccooiiiiiiiiiiiiiiiccccic e, 01
IDENTITY NOT CONFIRMED ........coooiiiiiiiii, 02
DON'T KNOW ... d
REFUSED .....cooiiiiiiii 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_Ask]
A34.  (Are youl/ls [he/she]) now living in (STATE FROM PRELOAD)?

Y E S e 01
N i 00
Prepared by Mathematica Policy Research 11
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(A34=00)
[State]
A34a. In what state (are youl/is [he/she]) now living?

STATE |__|__| TWO LETTER CODE

DONT KNOW ...cooiiiiiiiiiiriei e d
REFUSED .....oooiiiiiiiii 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?

I/ I/]A ]9 | | | (A36)
MONTH DAY YEAR
(01-12)  (01-31) (1937-1994)

DON'T KNOW ... d
REFUSED ......ooiiiiiiii e r

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

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

DON'T KNOW ...ttt d (A37)
REFUSED ...ttt ettt 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 ...oooiiiiiiii 00
IMATCHES. ..., 01
2ZMATCH L 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 ..oiiiiiiiii et d
REFUSED ... oottt 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) ....ouiiiiiiiiiiiiiiiiiiiin e 01
NO (FAILED VERIFICATION......cccciiiiiiiiiiiiiiiieeeeereee e 00 (A40)

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

MALE ... 01
FEMALE. ... oo 02
DON'T KNOW ...t d
REFUSED ...t e r

(A37a=01)

[Whom]

A37c. INTERVIEWER: WHO ARE YOU SPEAKING WITH?
NAME L. 01 (B1)
INTERPRETER ..ot 02 (B1)

(A1 OR Ala=10, A2=11, A3=04 OR 05, A4=00, A8=00, A10=05, A12c=d ORr,
A14=00, d, OR r, A15=00, A16=d OR r, A28=d OR r, A33 OR A33a=d ORr)
[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 [fil 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 INTE RVIEW.

[WHO REFUSED]
INTERVIEWER: INDICATE WHO REFUSED.

SAMPLE MEMBER ..., 01
GATEKEEPER ..ot 02
UNKNOWN PERSON.......oociiiiiiiiiiiii e, 03

[REFUSAL REASON]
INTERVIEWER: INDICATE REFUSAL REASON TO BEST OF KNO WLEDGE.

CODE BEST
UNHAPPY WITH Ul BENEFITS/UI BENEFITS ENDED.......... 01
NO HEALTH CARE BENEFITS/LOST BENEFITS ................. 02
COULD NOT AFFORD COBRA PREMIUM ..........ccccvvviiininnes 03
NO TIME ...ooiiiiiiiiiii 04
SAID NEVER COLLECTED BENEFITS.........cooiii 05
NO INTEREST ..., 06
DON'T TRUST GOVERNMENT/DOL ......oovvviiiiiiiieeeinneee. 07
CONFIDENTIALITY .ooiiiiiiiiiiie 08
NONE GIVEN.......cooii 09
OTHER (SPECIFY) ..ttt 10
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IMPACT OF THE ARRA SUBSIDIES ON COBRA HEALTH INSURA NCE
FREQUENTLY ASKED QUESTIONS (FAQs)

PROGRAMMER: ALLOW INTERVIEWER TO VIEW FAQS AT ANY T IME.
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 COL LECTED 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/LOCA L 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 CONFIDENTIAL?

Yes. All of the information we collect in the survey will be kept confidential as provided in the
Privacy Act and will be used for research purposes only. Your answers will be combined with
the answers of other survey participants. Your name 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 ($30/$40) 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 1291-0001. 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/$30) 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 ($40/$30) for completing the
survey.

I’'M ON THE NATIONAL “DO NOT CALL LIST/REGISTRY.” WH Y 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, Mr. Jonathan Simonetta of
DOL at (202) 693-50850r Mathematica’s Project Director, Dr. Anu Rangarajan at 609-936-2765.
For questions about the survey you can call Mathematica’'s Survey Director, Julita
Milliner-Waddell at 609-275-2206.

Prepared by Mathematica Policy Research 17
APP_F_COBRA Subsidy Study Survey (9-27-12 dab)-q18.docx



SECTION B: SCREENER CONFIRMATION, SAMPLE MEMBER VER IFICATION,
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 [fil EMPLOYER NAME FROM Ul RECORDS]. Is that correct?

Y E S et 01 (Blck)
NO ettt 00
DONT KNOW ..o, d
REFUSED ...ttt ettt r

(B1 NE 01)
Bla. What is 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 ..ottt eaa e a e d
REFUSED ....cuiit et r

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

IVR CALL= IN ..o 01 (B2)
CATICALLAIN ..o 02 (B3)

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

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

interview.
YES oottt oottt 01 (B4)
NO ettt e, 00 (B3a)
DON'T KNOW ...t e e eee s d (End, Status 380)
REFUSED ...ttt ettt ee e r  (End, Status 200)
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(B1ck=02—CATI CALL-INS ONLY

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

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

interview.
R S T 01 (B4)
1N 00 (B3a)
DON'T KNOW ... e e e eee s d (End) (Status 380)
REFUSED .. .ot r (End) (Status 200)

(B2 or B3=00)

B3a. (IF AN IVR 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]?

Y ES ettt 01

NO ettt ettt 00 (B3c)
DONT KNOW ..o, d (B3c)
REFUSED ...ttt 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 Lo 00
DONT KNOW ....cooiiiiiiiiiiii i d
REFUSED ..., 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.........ooiii 01
LIVING WITH APARTNER ..., 02
SEPARATED ..o 03
DIVORCED ...cociiiiiiiiiiiiiii e 04
WIDOWED .......cooiiiiiiii 05
NEVER MARRIED.........cciiiiiiii 06
DON'T KNOW ... d
REFUSED ..ot 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 SPO USE OR PARTNER,

CODE NO.
DON'T
YES NO KNOW | REFUSED

Q. MEdICArE? ..o 01 00 d r
(B4=01, 02 OR 03)
b. Your spouse’s or partner’s health insurance plan?............ 01 00 d '
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?...........cccccccvvviviiiiinnnnnnn. 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 $40/$30] 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
[fil 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 .ottt eaa e r e d
REFUSED .. .ot r

(All)
B8a. INTERVIEWER: DID SAMPLE MEMBER LIVE ALONE—DOES B8=0 17?

Y ES ettt 01 (B16)
NO ettt ettt 00 (B9)
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INTERVIEWER: TOTAL PERSONS LISTED AT B9 MUST EQUAL NUMBER IN B8 MINUS 1.

(All)

B9. Please tell me the first name
of everyone who lived with
you in [fill JOB

PERSON |01 |

PERSON |02 |

PERSON |03 |

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 ... 01 SPOUSE .....ccovereeeeeeecneins .01 SPOUSE ..o 01
relationship to you? PARTNER......cocoiiiriieeie. 02 PARTNER .....ccoooiiiiiiiicies 02 PARTNER......cocoiiiiiieeiene. 02
CODE ONE ONLY BOYFRIEND, GIRLFRIEND .. 03 BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND .. 03

SON/DAUGHTER........cccvuene 04 SON/DAUGHTER .......cccueuee. 04 SON/DAUGHTER........ccccvune 04
STEPCHILD OR STEPCHILD OR STEPCHILD OR

ADOPTED CHILD .................. 05 | ADOPTED CHILD.................. 05 ADOPTED CHILD .................. 05
OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR
FOSTER CHILD .......cccoevneeene 06 FOSTER CHILD..........ccceevnue. 06 FOSTER CHILD ......c.cccevveee 06
PARENT/STEPPARENT........ 07 PARENT/STEPPARENT ....... 07 PARENT/STEPPARENT........ 07
GRANDPARENT OR GRANDPARENT OR GRANDPARENT OR

GREAT-GRANDPARENT ...... 08

AUNT, UNCLE, GREAT-AUNT,
OR GREAT-UNCLE ............... 09

SIBLING (BROTHER OR
SISTER)....ccoviiviiiiiciiie 10

NEPHEW OR NIECE ............. 11
COUSIN

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

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

GREAT-GRANDPARENT...... 08

AUNT, UNCLE, GREAT-AUNT,
OR GREAT-UNCLE............... 09

SIBLING (BROTHER OR
SISTER) ..oooiiiiiiiiiiiiie 10

NEPHEW OR NIECE............. 11
COUSIN

NON-RELATIVE
(INCLUDING ROOMER
OR BOARDER).......c..cccueuvnne 15

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

GREAT-GRANDPARENT ...... 08

AUNT, UNCLE, GREAT-AUNT,
OR GREAT-UNCLE ............... 09

SIBLING (BROTHER OR
SISTER)....cciiiiiiiiicice 10

NEPHEW OR NIECE ............. 11
COUSIN

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

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

DON'T KNOW ..o d DON'T KNOW .o d DON'T KNOW ..., d
REFUSED......reoenrerereereesrsen r RISULS =10 J r REFUSED......eeenreeereeeeesreen r
B11. CODE GENDER WITHOUT
ASKING IF KNOWN, OR MALE oo 01 | MALE oo 01 | MALE weooeoreeeeeeereeseeee s 01
ASK: Is [fill NAME] male or - [ EEMALE ..o 02 | FEMALE oooooovveveereeeeseee e 02 | FEMALE . oorooooooveeereesseeseeeerns 02
female?
)
B12 How old is [fill NAME]? A YEARS. ... L A YEARS... L A YEARS. ... L
PROBE: Your best
estimate is fine. B. MONTHS........ L B. MONTHS .......... L B. MONTHS....... L
ZERO FILL BOXES TO
THE LEFT.
B13. INTERVIEWER: CHECK YES oo, 01 (B14) =T 01 (B14) YES coooooveeeeeeeeeeeei, 01 (B14)
B12. IS [fill NAME] 18 OR
OLDER? [Nl T 00 (B15) [Nl T 00 (B15) [Nl T 00 (B15)
(B13=01)
B14. Was [fill NAME] employed YES .o 01 YES ..o 01 YES oo 01
for pay at the time your job NO 00 NO 00 NO 00
o Py BLTE M YOUTIOD | NO s 00 | NO vstntsnsrsninns 000 [ NO ittt
B15. PROGRAMMER: CHECK YES oo 01 (B9 =T 01 (B9 YES oo 01 (B9
ggggg',\]"%EAAs':‘(%HoE&T? NAME 02) NAME 03) NAME 04)
i N T 00 (B16) [Nl T 00 (B16) [Nl T 00 (B16)
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PERSON |04 |

PERSON |05 |

PERSON |06 |

PERSON |07 |

NAME #04 NAME #05 NAME #06 NAME #07
SPOUSE .....c.cceoeeeviiiieeeee, .01 SPOUSE .......ccoiviiieieeeeciiee 01 SPOUSE .....cccceeeiiviiieeeeee, .01 SPOUSE......ccccooeieieviiieeeeee 01
PARTNER ......coooiiiiieeeiiiies 02 PARTNER......ccoooovieiviieeeee, 02 PARTNER ......coooiiiiiieeeiiees 02 PARTNER......cccccevviiiireeeeens 02
BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND .. 03 BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND .. 03
SON/DAUGHTER................... 04 SON/DAUGHTER................... 04 SON/DAUGHTER................... 04 SON/DAUGHTER................... 04
STEPCHILD OR STEPCHILD OR STEPCHILD OR STEPCHILD OR
ADOPTED CHILD.........c...... 05 ADOPTED CHILD .................. 05 ADOPTED CHILD.................. 05 ADOPTED CHILD .................. 05
OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR
FOSTER CHILD..........ccuu..... 06 FOSTER CHILD ........ccucc....... 06 FOSTER CHILD...........ccuu.... 06 FOSTER CHILD ..................... 06
PARENT/STEPPARENT ....... 07 PARENT/STEPPARENT........ 07 PARENT/STEPPARENT ....... 07 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) orvveeeeeeeeevecereeeereeeen 10 | SISTER).oooieeeereeeeeeereseeeeeeon 10 | SISTER) coovoeveeereeeeveeerseneeeeeen 10 | SISTER)..ooviveeereeeeeeereeeeeeeeen 10
NEPHEW OR NIECE............. 11 NEPHEW OR NIECE ............. 11 NEPHEW OR NIECE............. 11 NEPHEW OR NIECE ............. 11
COUSIN.....ccoiiveeeevciieie e 12 COUSIN ...t 12 COUSIN.....ccoiiveeeeviiieee e 12 COUSIN .....coiviiiie e, 12
GRANDCHILD ......ccccovvveene 13 GRANDCHILD .....ccccvveeviiiinnns 13 GRANDCHILD ......cccoocvveeene 13 GRANDCHILD .......ccovcvvverennn, 13
OTHER RELATIVE OTHER RELATIVE OTHER RELATIVE OTHER RELATIVE
OR IN-LAW ..., 14 OR IN-LAW ..., 14 OR IN-LAW ....oooeiiiiiiiiiee, 14 OR IN-LAW. ..., 14
NON-RELATIVE NON-RELATIVE NON-RELATIVE NON-RELATIVE
(INCLUDING ROOMER (INCLUDING ROOMER (INCLUDING ROOMER (INCLUDING ROOMER
OR BOARDER)......cccoceeueunne. 15 OR BOARDER) .....cccoeveiiniene 15 OR BOARDER)......ccccevvviieaene 15 OR BOARDER) .....cccceveeinne. 15
OTHER (SPECIFY) [specify] ..... 00 OTHER (SPECIFY) [specify]...... 00 OTHER (SPECIFY) [specify] ..... 00 OTHER (SPECIFY) [specify]...... 00
DON'T KNOW d DON'T KNOW d DON'T KNOW d DON'T KNOW d
REFUSED ........ccooviiiieeieinens r REFUSED......ccooceeeiviieeee, r REFUSED ........ccooviieieeiinen, r REFUSED.......c.ccooviiiiieeeeen, r
MALE ... 01 MALE ..o, 01 MALE ... 01 MALE ... 01
FEMALE.................... 02 FEMALE........ccooiiiiiiiiiinn, 02 FEMALE....................l 02 FEMALE.......ccccovvviiiviiiiiiiiiienns 02
A. YEARS....... ] A. YEARS. ...... L A. YEARS....... ] A. YEARS. ............ ]
B. MONTHS....... ] B. MONTHS........ L B. MONTHS........ ] B. MONTHS........ ]
YES oo 01 (B14) YES oo 01 (B14) YES ooovooeeeiessseereeene 01 (B14) YES coooveveeeieeereeeneen 01 (B14)
[Nle YR 00 (B15) [Nle T 00 (B15) [Nle YR 00 (B15) [Nl T 00 (B15)
YES. ..o, 01 YES ..o 01 YES. ..o 01 YES ..o 01
NO oo 00 NO ..o, 00 NO oo 00 NO ..o, 00
=T 01 (B9 7= T 01 (B9 =T 01 (B9 YES oo, 01 (B9
NAME 05) NAME 06) NAME 07) NAME 08)
[Nl Y 00 (B16) [Nle T 00 (B16) [Nl Y 00 (B16) [Nl T 00 (B16)
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PERSON |08 | PERSON |09 | PERSON |10 |
NAME #08 NAME #09 NAME #10
SPOUSE ..ot 01 SPOUSE......ccoiiiitreiieese e 01 SPOUSE .....cooiitieiieeeieieene 01
PARTNER ..ot 02 PARTNER ....c.cocooiiiiinine, 02 PARTNER ..ot 02
BOYFRIEND, GIRLFRIEND... 03 BOYFRIEND, GIRLFRIEND.. 03 BOYFRIEND, GIRLFRIEND... 03
SON/DAUGHTER.........cceue.e. 04 SON/DAUGHTER .......ccvenee 04 SON/DAUGHTER........ccceueee. 04
STEPCHILD OR STEPCHILD OR STEPCHILD OR
ADOPTED CHILD..........eu..... 05 ADOPTED CHILD........ccc...... 05 ADOPTED CHILD.........ceuc.... 05
OTHER CUSTODIAL OR OTHER CUSTODIAL OR OTHER CUSTODIAL OR
FOSTER CHILD........cc.ccevuuee.. 06 FOSTER CHILD........ccvvenes 06 FOSTER CHILD........cc.cccvuee.. 06
PARENT/STEPPARENT ........ 07 PARENT/STEPPARENT ....... 07 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) oo 10 | SISTER)...ccoovrioereererreesinen. 10 | SISTER) ..ooveieeeeeeeeeeeeereenens 10
NEPHEW OR NIECE.............. 11 NEPHEW OR NIECE.............. 11 NEPHEW OR NIECE.............. 11
COUSIN ..ot 12 COUSIN ..ot 12 COUSIN ..ot 12
GRANDCHILD ....cccovviriees 13 GRANDCHILD........ooveieiiriene 13 GRANDCHILD .....covvirienee 13
OTHER RELATIVE OTHER RELATIVE OTHER RELATIVE
OR IN-LAW ...t 14 OR IN-LAW.....oociiiiiiieiiiees 14 OR IN-LAW ...t 14
NON-RELATIVE NON-RELATIVE NON-RELATIVE
(INCLUDING ROOMER (INCLUDING ROOMER (INCLUDING ROOMER
OR BOARDER).......ccccoenininn 15 OR BOARDER) ......cccveriinenne 15 OR BOARDER).......ccccoenininn 15
OTHER (SPECIFY) [specify]...... 00 OTHER (SPECIFY) [specify] ..... 00 OTHER (SPECIFY) [specify]...... 00
DON'T KNOW DON'T KNOW d DON'T KNOW
REFUSED. ......cccoviieiieeiene REFUSED ......ccccooviveeiiiieeen. r REFUSED. .....ccccovieeiieeiiene
MALE.. ..ot 01 MALE ..ot 01 MALE.. ..ot 01
FEMALE .....ooooiirineereeieennn. 02 | FEMALE ..cooovivniiiris 02 | FEMALE ..o, 02
A. YEARS............. ] A. YEARS......... [ A. YEARS............ ]
B. MONTHS.......... [ B. MONTHS.......... ] B. MONTHS.......... [
YES oo 01 (B14) (=S 01 (B14) YES oo 01 (B14)
NO ..o, 00 (B15) NO...ooviiriiiiiine 00 (B15) NO ..ot 00 (B15)
YES oot 01 YES..oiiiiiieiee e 01 YES oot 01
NO oot 00 NO .ot 00 NO oot 00
YES oo 01 (B9 YES ..o 01 (B9 YES oo 01 (B9
NAME 09) NAME 10) NAME 11)
NO .ot 00 (B16) NO...oiiiiieiiiin 00 (B16) NO .ot 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.

CHILD | 01| CHILD |02 | CHILD | 03|
(B16=01)
B17. Please tell me the first
name(s) of your children
who did not live with you at CHILD |01 CHILD |02 | CHILD |03 |

that time.

RECORD FIRST NAMES
ACROSS AT B17, THEN
ASK B18 THROUGH B20
FOR EACH CHILD.

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

female?
(B16=01)
B19. How old is [fill NAME]? A. YEARS. ........ [ | A. YEARS......... 1 A. YEARS......... [ |
PROBE: Your best
estimate is fine. B. MONTHS........ 1 B. MONTHS......... ] B. MONTHS.......... 1
ZERO FILL BOXES TO
THE LEFT.
(B16=01) IN SCHOOL .....ccevveevviiieeenn, 01 IN SCHOOL.......cccovviveeeiiiinnns 01 IN SCHOOL .....ccevveevviiieennn, 01
B20. In [fill JOB SEPARATION
MONTH, YEAR] when your | IN THE MILITARY .....cc..coc.cccc 02 | INTHEMILITARY....cooooo...... .02 | INTHE MILITARY ....ooooooovvooer.. 02
job ended, was [fill NAME] in | \j/ORKING ..........oooocororenn. 03 | WORKING ..ooooocrrresreresr, 03 | WORKING oo 03
school, in the military,
working, or doing something OTHER (SPECIFY) ...cccovveeene 04 OTHER (SPECIFY)...cccceeuvn. 04 OTHER (SPECIFY) ...cccovvennenne 04
else?
CODE ONE
DON'T KNOW......cocevvvverannnn. d DON'T KNOW ......ccoccvveeviiinnns d DON'T KNOW......ccccvvviernnnnn. d
REFUSED......ccooceeeeiiieeee, r REFUSED .......cccooviiiieeeiinens r REFUSED......ccooceeeiviieeee, 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 [fil 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.

Y E S ittt a e e 01
INO et 00 (C6,J0OB1)
DON'T KNOW ....uiiiiiiiiiei ittt d
REFUSED.....cciiiiiiiiiiiie ettt en e e eeneeas r

(C1=01,d OR 1)

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.

YES oo 01
NO 00
DON'T KNOW ....ooiiiiiiiiiiiici d
REFUSED........oooi r

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

(C1NE 00 OR C1 AND C2NEd ORr)

Cs3. (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 O R MORE UNPAID
WEEKS, COUNT AS SEPARATE JOBS, EVEN IF IT IS WITH T HE 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 ...ttt d

REFUSED......iiiiiii e r
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Ul CLAIM TRIGGER JOB FIRST JOB AFTER Ul CLAIM SECOND JOB AFTER Ul CLAIM

JOB|01] JoB | 02| JOB| 03|
E%g E]?O' ORC1AND CZNEd OR ) PROGRAMMER: PRE-FILL (SPECIFY) [specify].......cc.rerrvnnne. 01 (SPECIFY) [specify] .......covvverrvenne. 01

C4. _In addition to your job with O I RO D
EMPLOYER NAME FROM Ul :

RECORDS OR B1a], please tell DONTKNOW ..o d DONT KNOW ....ooovvvvvvvivvivinnivinnn d
me the name of the other places [PRE-FILLED] REFUSED ; REFUSED ]
where you have worked since (il | | T TUTT 0| T T
JOB SEPARATION MONTH,
YEAR]. What was the name of the
first job you had after your job with
[fill NAME FROM UI 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.

(C3>1) YES/CORRECT .. 01
C5. Let me verify. Since [fill JOB
SEPARATION MONTH, YEAR] | NO/NOT CORRECT-ADD

you worked at [l C4 NAMES FOR | JOBS: v 00
JOBS 2-5]. Is this correct, or DONTKNOW oo d
[START HERE IF C4=d OR r] are

there any other jobs you may have | REFUSED.......ccccccccovurruvurrrnnn r
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.
(All) YES. o 01 YES oo 01 YES oo 01
C6. (Waslls) your job with [fill
EMPLOYER NAME] a seasonal or | NO-wrmissisisse 00 | NOuossssrn 00 | NO e 00
temporary job? DON'T KNOW...ooseeeersres d DON'T KNOW ..o d DON'T KNOW ...ooe e d
PROBE: (Was/ls) this a job that you REFUSED.....oooeeeeeeeeeeee oo r REFUSED coovoooeeeeeeeeeee e r REFUSED oo r
knew from the beginning would only last
a few weeks or months.
(All)
C7. Inwhat month and year did you Y I I (C9) Y Y T T (C9) Y Y T (C9)
start working there? MONTH YEAR MONTH YEAR MONTH YEAR
IF DON'T KNOW OR REFUSED, (1-12) (1968-2010) (1-12) (1968-2010) (1-12) (1968-2010)
PROBE: What year was it? What time of | DON'T KNOW.........cccccverrrrennee. d DON'TKNOW. ..o d DON'TKNOW ..o d
year was it—early in the year, in the
middle of year, or late in the year? Your | REFUSED-cii r REFUSED oo r REFUSED oo r
best estimate is fine.
PROBE FOR JOBS 2-6: Since [fill JOB
SEPARATION MONTH, YEAR]
(C7=d OR) |__|_| YEARS |__|__| MONTHS |__|_| YEARS |__|__| MONTHS |__|_| YEARS |__|__| MONTHS
C8. How many years and/or months , ' ,
did you work at [fil EMPLOYER]? | DONTKNOW..cre d | DONTKNOW ..ot d | DONTKNOW e d
o REFUSED. ..o oo I | REFUSED oo I | REFUSED oo r
PROBE: Your best estimate is fine.
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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].....ceereererneens 01 (SPECIFY) [SPeCify].....cvereereenns 01 (SPECIFY) [SPECify] ..v.ovverrerneernenn. 01
DON'T KNOW .....oovevvrrrrerrriinnnes d DON'T KNOW.......cooomrvrrmrrerncnnns d DON'T KNOW......oovvverrcrrnrennae. d
REFUSED .....oovvveererrirreneriennnes r REFUSED......ooocrrinrcrnerrenncenes r REFUSED......conireererrinrcrrerennne. r
R = TN 01 R = 01 R = 01
O N 00 NO .ot resenees 00 NO .ot 00
DON'T KNOW .....cooomrirrrernrrriinnes d DON'T KNOW.......cooomrrevrrrernnnens d DON'T KNOW......orreverrrrererennne. d
REFUSED .....ovvvuereerirrenrriennens r REFUSED......cooeevimrcrreerennceees r REFUSED.......conereererrirrerrerennae. r

Y T T R (@)

MONTH  YEAR

(1-12) (1968-2010)

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

Y T T R (@)

MONTH  YEAR

(1-12) (1968-2010)

DON'T KNOW...oreeee d
REFUSED....ccooereeesroe r

1 O R (@)

MONTH  YEAR

(1-12) (1968-2010)

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

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

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

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

DON'T KNOW ..o d DON'T KNOW.....ooiriririnirinns d DON'T KNOW....coovvivrrireiriiiene d
REFUSED r REFUSED r REFUSED r
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Ul CLAIM TRIGGER JOB FIRST JOB AFTER Ul CLAIM SECOND JOB AFTER Ul CLAIM
JOB|01] JoB | 02| JOB| 03|
(All)
co. J0351]=A009f<:;n£:t°0ur YES oo 01 L] ©10) | L1/ (C10)
recoras, your Job a MONTH  YEAR MONTH  YEAR
[fill EMPLOYER FROM Ul | NOuoooiiin 00 (CORRECT | (1.1 (2008-2012) (1-12) (2008-2012)
RECORDS OR Bla IF BELOW)
UPDATED] ended in [fill JOB STILL AT JOB... n (C10) | STILLATJOB n  (C10)
SEPARATION MONTH, YEAR]. N A Y I , ,
Is that correct? MONTH  YEAR DONTHKNOW.. d DONTKNOW d
JOBS [2], [3], [4], [5]: In what month (1-12) (2008-2012) REFUSED...cooooovsvirviinn r REFUSED ..., 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 TOC10
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.
S%QB;?ZB],S[?,’]?[::LCE?] :r) Within the past month ............cc..c.... 01 Within the past month..........c........... 01
C9a.  Would you say your job at [fill Between 1and 3 months ago......... 02 | Between 1and 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.....crverveerrrrrereeees d DON'T KNOW .....cooomrrererierenrrnees d
REFUSED.......ostiieriennirsrrenceees r REFUSED ....coonieiviirissrienienennees 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. v | REFUSED s r
(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] DONTHNOW. v d DONTHNOW v d
REFUSED......ouiiiiiisiesnniesssiienes r REFUSED.......ostieiniienniesseiesnneees r
(All)
JOB [1] ONLY: 20 OR MORE EMPLOYEES........... 01
C12. Counting all locations where FEWER THAN 20 EMPLOYEES.... 00
[fil EMPLOYER FROM Ul
RECORDS OR BlaIF DON'T KNOW d
UPDATED] operates, would REFUSED ]
you say that there were20or | ~ 77
more employees or fewer than 20
employees who worked for [fill
EMPLOYER]?
(Al YES.
ALL JOBS: NO
C13. Were you represented by a union | 77 s
at this job? DON'T KNOW......coosrrriiierrriineins d
REFUSED......ccoisiriienrssniensenines r
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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|

7 Y [ peovomoopppovovooees (C10) Y A Y Y N povoovovoosopepeeen (C10) | (C10)
MONTH  YEAR MONTH  YEAR MONTH  YEAR
(1-12) (2008-2012) (1-12) (2008-2012) (1-12) (2008-2012)
STILLAT JOB ...t n (C10) STILL AT JOB.....oivereiciereeiseeneeireenne n  (C10) STILL AT JOB.....oveerrreeneiieeineeieeens n (C10)
DON'T KNOW ... d DON'T KNOW.......oevumrricrrrrricrirenricnes d DON'TKNOW. ... d
REFUSED ..ot r REFUSED.....ccostvmeeeeieeineeeeeeneeeieees r REFUSED .....coovtvieineeieeeeisseeneninees r
Within the past month.................... 01 Within the past month...........cco....... 01 Within the past month ..........cc.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 ..o d DON'T KNOW......vveerrcirerirriinens d DON'T KNOW. ..o d

REFUSED ..ot r REFUSED.....ccoutriinienminniinsrinssiennns r REFUSED .....coootnniiinieiiissnissie r
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Ul CLAIM TRIGGER JOB FIRST JOB AFTER Ul CLAIM SECOND JOB AFTER Ul CLAIM
JOB | 01| JOB [ 02| JOB | 03 |
(All)
ALL JOBS: | (©158) | ||| (C158) | ||| (C15a)
C14. How many hours per week, (1-80) (1-80) (1-80)
anludi?dgdrﬁjgljlar Overﬁnlﬂle VARIES......... v | VARES..... VARIES........ v
ours (did/do) you usually , . ,
work at [fll EMPLOYER]? DON'T KNOW. d DON'T KNOW... DON'T KNOW. v d
REFUSED.......ccoovvvvevvereeria. r REFUSED........ooveeereeerrerrran r REFUSED .......cooveetvveereeerennn. r
(C14=v,d OR 1) LESS THAN 20 HOURS LESS THAN 20 HOURS LESS THAN 20 HOURS
Cl4a. Would you say youwork(ed) | PERWEEK oo 01 | PERWEEK oo 01 | PERWEEK wovrnrce 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
EOUFS per Weet;)or 40ormore | 39 HOURS PER WEEK............. 03 | 39 HOURS PER WEEK.......... 03 | 39 HOURS PER WEEK.......... 03
OUIS per weeks 40 OR MORE HOURS 40 OR MORE HOURS 40 OR MORE HOURS
PERWEEK ..o 04 PERWEEK ..o, 04 PERWEEK ........occovvevierererene 04
DON'T KNOW......coevvvevrcreierinne d DON'T KNOW......ooovververrricien. d DON'T KNOW .....coovvevvrcrereee d
REFUSED.........ccoovvvevcrvercirinn r REFUSED........cccoovuvvvrrrerrrnan. r REFUSED .......c.cooovvvvvvcrrcrcrne. r
(Al 3 I N O N T 1 T T Y T I
ALL JOBS: , (5.00-300,000.00)  (C15c) (5.00 - 300,000.00)  (C15c) (5.00-300,000.00)  (C15c)
C15a.  What (waslis) your usual pay,
including tips, bonuses and PERHOUR.......ccooovmricrireriennne 01 PERHOUR.......ccoorinirrcriiennes 01 PERHOUR ......ccooooirireirccannne. 01
commissions at this job PER WEEK ..o 02 | PERWEEK ..o, v 02 | PERWEEK w..ooovorrrs o 02
before (axes or ofher ONCE EVERY TWO WEEKS...... 03 | ONCE EVERY TWO WEEKS..... 03 | ONCE EVERY TWO WEEKS..... 03
deductions (werefare) taken? | T T Y TTEE e Y IR REERT T TR e TR YT R T T e
OBE: ) ) TWICE AMONTH.....oevverererene 04 TWICE AMONTH.......oovvrrrenee. 04 TWICE AMONTH ..o 04
PROBE: Your bestestme 1S | pER MONTH .. 05 | PERMONTH. .o 05 | PERMONTH oo 05
INTERVIEWER: ACCEPT PER YEAR.....ccooieereereerererien 06 PERYEAR.....cccoiveeeeveeeieeinne 06 PERYEAR ....coovveevieieeerevenns 06
MOST CONVENIENT PAY | OTHER (SPECIFY) [specify]....... 07 | OTHER (SPECIFY) [specify]....... 07 | OTHER (SPECIFY) [specify.... 07
PERIOD. IF NECESSARY,
CONFIRM PAY PERIOD. DON'TKNOW......coevvericreerinne d DON'T KNOW.....ooevvververrricien. d DON'T KNOW .....ccovvevivrcreriee d
REFUSED r REFUSED r REFUSED r
(C15a=d OR 1) Less than $10,000 Less than $10,000 Less than $10,000
C15b.  Illread some ranges. Please | PEr Y€ar, .ovvcmvreciriccrnies 01 PEF YA, coorinas 01 PET YBAr, oo 01
try to estimate your annual $10,000 or more, but less $10,000 or more, but less $10,000 or more, but less
\F;\f;‘y ?ll(tj [fill EMPLOYER]. I than $20,000 per year,........ 02 than $20,000 per year, ........ 02 than $20,000 per vear, ........ 02
ea(;zing);‘o;l;:%v);)g)r.'a.nnua $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 vear,........ 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 vear,........ 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, O .......courerereieinnes 07 PEr Year, OF ......c.oceeeerueenen. 07 PEr YEar, OF ..o 07
more than $100,000 more than $100,000 more than $100,000
PET YEAr?....ovvuiierrreieieeinns 08 PEr YEar? ... 08 PET YEAr? ..o 08
DON'T KNOW.......coovevree d (C16) DON'T KNOW......ccccoevrrrnnnee d (C16) DON'T KNOW ......cooveverrene d (C16)
REFUSED.....c.coorvesr r (C16) | REFUSED...cocorrcne r (C16) | REFUSED......cooorooec. r (C16)
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THIRD JOB AFTER UI CLAIM FOURTH JOB AFTER UI CLAIM FIFTH JOB AFTER UI CLAIM
JOB|04] JOB|05] JOB | 06|
||| (C15a) || (C15a) ||| (C15a)
(1-80) (1-80) (1-80)
VARIES ... v VARIES........ooieeeesstsiesss e v VARIES ...t v
DON'T KNOW ..ot d DON'T KNOW.....oooeerreesierteseseee e d DON'TKNOW. .....overieecce et d
REFUSED .......cooovvveiiiecece e r REFUSED.........cocooiveerverirererereeere e r REFUSED ........ccovvivieieeceseec e r
LESS THAN 20 HOURS LESS THAN 20 HOURS LESS THAN 20 HOURS
PERWEEK........coriieieviecee e 01 PERWEEK ... 01 PERWEEK .....ooveieieieerecceeveeeeeee e 01
BETWEEN 20 AND BETWEEN 20 AND BETWEEN 20 AND
29 HOURS PER WEEK .........ccoevvverrreercrnen. 02 29 HOURS PER WEEK.........ccoovvicrircrrae. 02 29 HOURS PER WEEK .......ccccvrviririicrniae 02
BETWEEN 30 AND BETWEEN 30 AND BETWEEN 30 AND
39 HOURS PER WEEK ........covvvvereerirrinnes 03 39 HOURS PER WEEK..........ccovurrerrirernes 03 39 HOURS PER WEEK .......ccoovvverrririerrnnee 03
40 OR MORE HOURS 40 OR MORE HOURS 40 OR MORE HOURS
PERWEEK. ... 04 PERWEEK ... 04 PERWEEK ....cooeieecerce e 04
DON'T KNOW .. d DON'T KNOW.. . d DON'T KNOW..... . d
REFUSED .....covviieiieeec e r REFUSED......c.ooiiiieiersieiesere e r REFUSED ..ot r
3 1 T Y Y A S 2 I T N Y Y
(5.00 — 300,000.00) (C15¢) (5.00 — 300,000.00) (C15¢) (5.00 — 300,000.00) (C15¢)
PERHOUR ..o 01 PER HOUR ..o 01 PER HOUR ..o 01
PER WEEK ... 02 PERWEEK ... 02 PER WEEK ..o 02
ONCE EVERY TWO WEEKS .........ccoovvrnnee 03 ONCE EVERY TWO WEEKS...........ccceoeerne. 03 ONCE EVERY TWO WEEKS...........ccccoeevnn.. 03
TWICE AMONTH ..o 04 TWICE AMONTH....cooviietieeece et 04 TWICE AMONTH ..ot 04
PERMONTH ..ot 05 PERMONTH ..o 05 PERMONTH......ooiieiterecce et 05
PERYEAR .....oooieiceteeeeeee et 06 PER YEAR... .. 06 PER YEAR..... .. 06
OTHER (SPECIFY) [SPECIY]..rrscrrerrrrrrres 07 OTHER (SPECIFY) [SPECITY] .cvvovreerreee 07 OTHER (SPECIFY) [SPECIfy]...crrserrserrrerrne 07
DON'T KNOW ...ttt d DON'T KNOW......ovierrersierreeeeeee e d DON'TKNOW....ooverireecie et d
REFUSED .......ooovvieiiiiiscccc s r REFUSED.........cooviicriersieiicsereiie e r REFUSED ......cooooivericscec e r
Less than $10,000 Less than $10,000 Less than $10,000
PET YEAI, ..eocvrireeiereieisies et iesssssenienanes 01 PEF VBT, ..ot 01 PET YEAI, ..oovvieieiieisieiiesseee e 01
$10,000 or more, but less $10,000 or more, but less $10,000 or more, but less
than $20,000 per Year, ........cc.c.cooevvernerveriennns 02 than $20,000 per year,.........cccc..coevvvreervnes 02 than $20,000 per year, ...........ccc..vuevvrerrennn. 02
$20,000 or more but less $20,000 or more but less $20,000 or more but less
than $30,000 per year, ...........ccoveevveererinnns 03 than $30,000 per year,............cocvvrrveernnnn. 03 than $30,000 per year, .........ccccuevveevvrerrrnnns 03
$30,000 or more but less $30,000 or more but less $30,000 or more but less
than $40,000 per Year, ........cc.c.cooevvvrnereeiennns 04 than $40,000 per year,.........cccc..coevvvrerrenes 04 than $40,000 per year, ..........cccc..veevverrvnnn. 04
$40,000 or more but less $40,000 or more but less $40,000 or more but less
than $50,000 per year, ..........ccoveeveererinnns 05 than $50,000 per year,.............cccvvrrveerrnnnn. 05 than $50,000 per year, .........cc.coeuvververerrrncnns 05
$50,000 or more but less $50,000 or more but less $50,000 or more but less
than $75,000 per Year, ........cc.c.cooevvvrerevreennns 06 than $75,000 per year,.........cccc..coevvvreerennes 06 than $75,000 per Year, ...........ccc..veevverrennn. 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
PET YEAI, OF w..oereeieeieieeseieeiesesssseesssseeneenans 07 PEF YEAI, O iseieessese e 07 PET YEAI, OF ... 07
more than $100,000 more than $100,000 more than $100,000
PET YEAI? oo sseeesensnen 08 PET YEA? ...ooooreeeereeeseereeeseesssssesssesseseessnnenns 08 PET YEAI? cooevererceeeereesesreeeeseesseesessesseeens 08
DON'T KNOW ..ot d  (C16) | DONT KNOW.....ccooviiiriririeneieireineineireesees d  (C16) | DON'T KNOW.....cooiiiiriiirieieiereirceeiens d (C16)
REFUSED r (C16) | REFUSED r (C16) | REFUSED r(C16)
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(All)
ALL JOBS:
C16.  (Wasl/ls) [fill a-c]) available to

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

UI CLAIM TRIGGER JOB
JOB | 01

FIRST JOB AFTER Ul CLAIM
JOB | 02|

SECOND JOB AFTER Ul CLAIM
JOB | 03 |

YES NO DK RF

a. NOT APPLICABLE

YES NO DK RF

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

YES NO DK RF

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

IF B2 OR B3=01. START AT C16b. b. Paid vacation ............ 1 0 d r b. Paid vacation............. 1 0 dr b. Paid vacation............. 1 0 d r
INTERVIEWER: IF BENEFITS WERE c. Participationin a c. Participationina c. Participationin a
OR WILL BE AVAILABLE TO SAMPLE |  refirement or refirement or refirement or
MEMBER AFTER A STANDARD pension plan............. 1 0 d r pension plan.............. 1 0 d r pension plan............. 10 d r
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 [ 1/Vhat V\Ea]S the main reason this DOWNSIZING/ COMPANY SOLD/ DOWNSIZING/ COMPANY SOLD/
' iob ended? Was it because COMPANY MOVED/ COMPANY WENT COMPANY MOVED/ COMPANY WENT
J ’ OUT OF BUSINESS/PLANT OR FACILITY | OUT OF BUSINESS/PLANT OR FACILITY
CODE ONE RESPONSE MOVED OR CLOSED/ END OF TERM IN 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)
YOU Fetired, ....ccvvurereeeririeeciens 02 YOU retired, ......covvevrceneecrrieneiens 02
you were discharged or fired, ....... 03 you were discharged or fired,........ 03
YOU QUIt, voveneeeeneeeeeiceeeeeiecneas 04 YOU QUIt, oo 04
Or was there some other reason? Or was there some other reason?
(SPECIFY) [SPECHfy]....vvvucvererrrneens 05 (SPECIFY) [SPECify] ....ovvererrrrenns 05
YOU GOT ABETTER JOB........... 06 YOU GOT ABETTER JOB.......... 06
YOU MOVED......oooomieeriseerneris 07 YOU MOVED......ccomvvmerriernerieeens 07
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.........c.ccccoouue. 10 AFAMILY MEMBER..........ccccoc... 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......oovverrrrciererireeens d DON'T KNOW. ... d
REFUSED.....ccouvveverenricrererircnens r REFUSED.....cooovcenriciinerireiinens r
GO TO C19 GO TO C19
[JOB [1] ONLY
(C17=01) YES ottt 01
C17a. Atthe time that you were laid off NO oo 00
from [fill EMPLOYER FROM
Ul RECORDS OR Bla IF DON'TKNOW.......coooveveecrrrcriennne d
UPDATED], did you expect the
layoff to be temporary — that is did REFUSED v r
you think you would be recalled?
(Al
JOB [1] ONLY: VES v o1
C18.  Atthe time your job ended, did | NO.......ccoormvrvrrrmrrrmrrnrisnrereninnnes 00
the company, plant, or facility ,
you worked for move or close? DONTKNOW . 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 UI CLAIM
JOB | 04|

FOURTH JOB AFTER Ul CLAIM
JOB|05]

FIFTH JOB AFTER UI CLAIM
JOB | 06 |

YES NO DK RF

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

b. Paid vacation............. 1 0 d r
c. Participationin a

retirement or

pension plan ............. 1 0 d r

YES NO DK RF

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

b. Paid vacation............. 1 0 d r
c. Participationin a

retirement or

pension plan.............. 1 0 d r

YES NO DK RF

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

b. Paid vacation............. 1 0 d r
c. Participationin a

retirement or

pension plan............... 1 0 d r

Prepared by Mathematica Policy Research

35

APP_F_COBRA Subsidy Study Survey (9-27-12 dab)-q18.docx



(All)

C19. Think back to when your job ended in [fill JOB SEPARATION MONTH, YEAR]. At thattime, 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 .......ccccciiiiiiiiiiiii, 01
THREE TO SIXMONTHS ... 02
SEVEN TO NINE MONTHS ..., 03
TEN TO TWELVE MONTHS. ..., 04
LONGER THAN 12 MONTHS........ccccoiiiiiiiiiiin, 05
DON'T KNOW ... d
REFUSED ..., r

(All)

C20. Inreality, how difficult (IF WORKED SINCE JOB LOSS (C1=01), SAY: was it/IF NEVER
WORKED SINCE JOB LOSS (C1=00, d, orr), 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 ........ccvvviiiiiiiiiininnnn. 01
LESS DIFFICULT THAN EXPECTED........ccccvvvviiiiiiiiinennn. 02
AS DIFFICULT AS EXPECTED .......ccoiiiiiiiii, 03
DON'T KNOW ... d
REFUSED .....oiiiiiiiii r

(All)
C21. After your job with [fil EMPLOYER NAME FROM Ul RECORDS OR Bla] 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........oiviiiiiiiiieeciiiee e, n (C24)
DON'T KNOW ..ottt ea s d
REFUSED ...t r
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(C21=D ORR)
C2la. Would you say you spent between...

CODE ONE ONLY

1 and 5 hours per Week, .........coeevviviiiiiiiiiiei e 01
6 and 10 hours per WEEK, ..........ceuvruiiiieieeeeeieeeeiiiiiean e e eeeen 02
11 and 20 hours per WEEK, ........uuveviiriuiiiiieiiiiieeceiiiie e eeainen 03
21 and 30 hours Per WEEK, .......cevviviuiiieieiiiiieeceiiiieeeeeiiin e eens 04
31 and 40 hours per WEEK, OF .......ccuviiieieiiiiieeeiiiiieeeeeiiinaeeeens 05
more than 40 hours per Week? ..........covvviveviiiieiiiiiiiieeeeinne, 06
DON'T KNOW ..ottt d
REFUSED ...cooiiiiiiiiiiieeee et r

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

Y E S 01

N O 00 (C26)

DON'T KNOW ...uiiiiiiii et eean s d (C26)

REFUSED .. .ot 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 enough, ........c.coiiiiiiiiiiee 01
It did not offer health benefits, ..., 02
You expected to be called back to your former job, .............. 03
Or some other reason? (SPECIFY)....cccovviiiiiiiiiiiieeciiieeee e 04
IT DID NOT OFFER OTHER BENEFITS .....ocooeviiiiiiiiii. 05
THE JOB WAS NOT IN MY USUAL OCCUPATION ............ 06
STARTED OWN BUSINESS/SELF-EMPLOYED ................. 07
COMMUTE WAS TOO LONG ...cooiiiiiiiiiiiieieeee e 08
FAMILY RESPONSIBILITIES ...ttt 09
IN SCHOOL OR OTHER TRAINING.......ccttiiiiiiieiiiaiieiiaaaenn. 10
ILL HEALTH OR PHYSICAL DISABILITY ..cooovviiiiniiiiiiinen 11
DON'T KNOW ...ooiiiiiiiieiiie it d
REFUSED ...cooiiiiiiiiiiieeee et r

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

Y E S 01

N O i 00 (C26)

DON'T KNOW ...uiiiiiiiiic e ea s d (C26)

REFUSED ...t 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 .......ccccvviiiiiiiiiiiiiciice,
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 .......ooooiiiiiiiiiiiins
FAMILY RESPONSIBILITIES .......cccocoiiiiiiiiiiiieeeen,
IN SCHOOL OR OTHER TRAINING...........cocvvviinnen,
ILL HEALTH OR PHYSICAL DISABILITY ......cccveenen.

SOME OTHER REASON (SPECIFY) [SPECIFY)

CODE ALL THAT APPLY

DON'T KNOW ...t e s
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
[fil EMPLOYER FROM PRELOADS OR Bla] ended?

CODE ONE ONLY

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

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

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

SPECIFIC DATE) 1ovvuiii ittt 05
ON STANDBY WITH EMPLOYER—HAS A SPECIFIC

CALLBACK DATE ..ottt et 06
EXPECTED UNION TO PROVIDE JOB..........ccoviiiiieiiieeeee, 07
MOVED OR MOVING........ciiiiiiiiiieeciiiie e 08
STARTED OWN BUSINESS/SELF-EMPLOYED ............cccc.. 09
LACKS NECESSARY SCHOOLING, TRAINING, SKILLS

OR EXPERIENCE .....cooiiiiiiie e 10
RETIRED ...ttt e et a e e 11
EMPLOYERS THINK TOO YOUNG OR TOO OLD.................. 12
OTHER TYPES OF DISCRIMINATION.......cooviiiiiiiiniciiiieeeeeeen 13
CAN'T ARRANGE CHILD CARE .......coiiiiiiiiei e, 14
FAMILY RESPONSIBILITIES ......oiiiiiiiiiiceiie e 15
IN SCHOOL OR OTHER TRAINING.........coviiiiieeeiiieeeeiiiieeees 16
ILL HEALTH OR PHYSICAL DISABILITY oo 17
PREGNANCY ..ottt a e e e e aanen 18
TRANSPORTATION PROBLEMS ..., 19
STILL WORKING PART-TIME/WORKING PART-TIME

WHILE COLLECTING UI BENEFITS ......cooovviiiiiieeiiieeeeeee, 20
OTHER (SPECIFY) [SPECIHY]...cuuiiiiiiiiiieieieiiieeeee e, 21
DON'T KNOW ..ottt d (C26)
REFUSED ..ot 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 e 01
O e e e 00 (C26)
DONT KNOW ..ottt d (C26)
REFUSED ..ottt 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 ...ceveieeeieeeeseseeeeneeeeean 01
DID NOT WANT TO WORK/DID NOT WANT TO LOOK

FOR WORK .....cc.oeeee oottt 02
BELIEVES NO WORK AVAILABLE IN LINE OF WORK

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

SPECIFIC DATE) ettt 05
ON STANDBY WITH EMPLOYER—HAS A SPECIFIC

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

OR EXPERIENCE ...t 10
RETIRED ...t 11
EMPLOYERS THINK TOO YOUNG OR TOO OLD................. 12
OTHER TYPES OF DISCRIMINATION.....c..cvvuevieieeesersea. 13
CAN'T ARRANGE CHILD CARE .........ovveevieeeeeseeeeeeeeeeeee 14
FAMILY RESPONSIBILITIES ..o 15
IN SCHOOL OR OTHER TRAINING........oeeviveierererereererneans 16
ILL HEALTH, PHYSICAL DISABILITY ....ovvviveieeeieeeeeseeeeons 17
PREGNANCY ..ottt 18
TRANSPORTATION PROBLEMS ......c.oovieeieeeeoeeeeeeeeeeean. 19
STILL WORKING PART-TIME/WORKING PART-TIME

WHILE COLLECTING Ul BENEFITS ....ovoiveeeeeeeeeeeeeeeeen. 20
OTHER (SPECIFY) [SPECHY]-...evevreeeeeeereseeeereseeseseseeseseneenae 21
DONT KNOW ..o, d
REFUSED ...t r
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(All)
C26. Are you currently looking for work?

Y ES ettt 01
NO ettt 00
DONT KNOW ..ot d (D1
REFUSED ...t 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 oot 01
MORE HOURS ... ..ottt 02
BETTER WORK SCHEDULE .........cccvviiiiiiiiiiccceeec e 03
BETTER HEALTH INSURANCE.........ccoooviiiiiiiieiiiicceeei, 04
MORE AFFORDABLE HEALTH INSURANCE ............ccuuve.e. 05
BETTER OTHER BENEFITS (NOT HEALTH) .....cccvvvvvennnnn. 06
SHORTER COMMUTE.......ciiiiii e 07
BETTER FIT WITH EDUCATION OR TRAINING................. 08
OTHER (SPECIFY) [SPECIfY]...ctvveriiiiiieieee e 09
DON'T KNOW ..ottt d
REFUSED ..ot 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 L. 01
COULDN'T FIND ANY WORK ....cciiiiiiiiiiiiiie e 02
EXPECTED TO BE CALLED BACK TO JOB.......cucovviviiiieeeeeiinnnn, 03
MOVED OR MOVING.....ccctiiiiiiiiiinieeiiii e 04
STARTED OWN BUSINESS/SELF-EMPLOYED .........cccevvvvvvnenne. 05
LACKS NECESSARY SCHOOLING, TRAINING, SKILLS

OR EXPERIENCE .....cciiiiiii e 06
RETIRED ...ttt e o7
EMPLOYERS THINK TOO YOUNG OR TOO OLD...........ceevvuen. 08
OTHER TYPES OF DISCRIMINATION......ccoiiiiiiiiieeiii e 09
CAN'T ARRANGE CHILD CARE ......oiiiiiieceeie e 10
FAMILY RESPONSIBILITIES ...ooviiiiiiiiie e 11
IN SCHOOL OR OTHER TRAINING.......cooiiiiiiiieeeeiiieeeee e 12
ILL HEALTH OR PHYSICAL DISABILITY ..covviiiiceiiiieeceeeeeee, 13
TRANSPORTATION PROBLEMS ...t 14
WORKING PART TIME WHILE COLLECTING Ul BENEFITS...... 15
OTHER (SPECIFY) [SPECIFY] wuvtutiiiieie e 16
DON'T KNOW ...uiiiiiiii ettt e e e e e aan s d
REFUSED ..ottt e 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 B1la]
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 ... 01
VERY GOOD ....ooooiiiiiiiiiiii i 02
GOOD ...ttt 03
FAIR ..o 04
POOR ... 05
DONT KNOW ...oooiiiiiiiiiiiii e d
REFUSED ....coiiiiiiiii e r

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

YES 01
NO s 00
DON'T KNOW ... d
REFUSED ... 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 f inancially
responsible, even if they did not live with you.

Y ES ettt 01

NO ettt 00 (D3a)
DONT KNOW ..., d (D3a)
REFUSED ..., 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 01 (D4)

N O e 00 (D3)

DON'T KNOW ...uiiiiiiiiiieieiie ettt a et eee e eees d (D3)

REFUSED ...ttt 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.

(D2=01 AND D2a =00, d OR)
D3.  Was [fill NAME] covered by your
employer-sponsored health plan

RESPONDENT

PERSON |01

PERSON |02

while you were still working at that NO e 00 NO oo 00
job?
PROGRAMMER: IF D3=00, d, OR r, GO DON'T KNOW......cvvverrirrinanes d DON'T KNOW......ovvveerrrirrienee d
DIRECTLY TO D3a, SAME PERSON. REFUSED . REFUSED .
PROGRAMMER: IF D3=00,d,orr,GO | | oo [ mE
DIRECTLY TO D3a, SAME PERSON.
(D3=00, d OR r OR D2=00, d OR 1)
D3a. Was [fill NAME] covered by another VES o 01 VES s of
health insurance plan in [fill JOB NO oo 00 (D3 NO e 00 (D3
SEPARATION MONTH, YEAR] NEXT PERSON OR D4) NEXT PERSON OR D4)
before your job ended?
PROGRAMMER: IF D3a=01. GO DIRECTLY DONT KNOW ..o d (D3 DONT KNOW...oov v d (DS
TO Db, SAME PERSON, ELSE STAY AT NEXT PERSON OR D4) NEXT PERSON OR D4)
D3a, NEXT PERSON BEFORE MOVING TO REFUSED.....cooovveeerrveceenriens r (D3 REFUSED......cooovoeomrveecenrrreeene. r (D3
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] (HISHER) EMPLOYER'S (HISIHER) EMPLOYER'S
covered by at that time? SPONSORED HEALTHPLAN............... 00 | SPONSORED HEALTHPLAN............... 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
persons in need. In your state, you MEDICAID .02 | MEDICAD...
may also hear it called
CURRENT STATE]. THE CHILDREN'S HEALTH INSURANCE THE CHILDREN'S HEALTH INSURANCE
PROGRAM OR CHIP.....cccoocorrrrrrrre 04 PROGRAM OR CHIP.......occoccoovvmmrrrrroe 04

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

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

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

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

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

white section across the top. CHAMP-VA L....oovviiieniissiies 06 CHAMP-VA.......ccoimriinninnniinisninae 06

INTERVIEWER: IF RESPONDENT HAS APLAN FROM THE INDIAN APLAN FROM THE INDIAN

MULTIPLE PLANS, ASK HIMHER TO HEALTH SERVICE ..o 07 | HEALTHSERVICE...oocrmcrirr 07

CHOOSE THE PRIMARY PLAN. GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A
UNION ..ottt 08 UNION ..o 08
GROUP COVERAGE THROUGH SOME GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION.........ccoevrrrrrnne. 09 OTHER ASSOCIATION .......cooevveerrrrrenrnns 09
INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR........c.cccovevunnee .10 FROM AN INSURER, OR .......cccecverrnnee 10
SOME OTHER TYPE OF HEALTH SOME OTHER TYPE OF HEALTH
INSURANCE? (SPECIFY) [SPECIFY].... 11 INSURANCE? (SPECIFY) [SPECIFY]..... 11
COBRA (DO NOT READ)........... 12(D3c) | COBRA (DONOT READ)......... 12 (D3c)
DON'T KNOW. ..o d DON'T KNOW. d

(D3b=12)

D3c. Was this COBRA plan through a VES vt ot VES vttt ot

family member’'s employer? NO oot 00 NO ettt 00

INTERVIEWER: CORRECT D3b IF DON'T KNOW. ... d DON'T KNOW.......ooovvveeireiiane d

NEEDED. COBRA INSURANCE

THROUGH A FAMILY MEMBER REFUSED r REFUSED.. e r

SHOULD BE CODED “01.”
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PERSON |03 |

PERSON |.04 |

PERSON |05 |

PERSON |06 |

YES oo 01 YES o 01 YES s 01 YES. oo, 01
NO i 00 (D3 NO o 00 (D3 NO ..o 00 (D3 NO e 00 (D3
NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4) NEXT PERSON OR D4)
DON'T KNOW d (D3 DON'T KNOW d (D3 DON'T KNOW d (D3 DON'T KNOW d (D3
NEXT PERSON OR NEXT PERSON OR NEXT PERSON OR NEXT PERSON OR
REFUSED......ccoooimmviinnriiinnns r (D3 REFUSED......ccoovvrienriisnriinnns r (D3 REFUSED........cooumvevneriiirecnens r (D3 REFUSED......cccoooiimrviiiirinninnns 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
(HIS/HER) EMPLOYER'S (HIS/IHER) EMPLOYER'S (HIS/HER) EMPLOYER'S (HISHER) EMPLOYER'S
SPONSORED HEALTHPLAN................. 00| SPONSORED HEALTHPLAN................ 00| SPONSORED HEALTHPLAN................ 00| SPONSORED HEALTH PLAN................ 00
A FAMILY MEMBER’S EMPLOYER A FAMILY MEMBER'S EMPLOYER A FAMILY MEMBER'S EMPLOYER A FAMILY MEMBER'S EMPLOYER
SPONSORED HEALTHPLAN................. 01] SPONSORED HEALTHPLAN................ 01] SPONSORED HEALTHPLAN............... 01| SPONSORED HEALTH PLAN................. 01
MEDICAID.........ovimriimririnriseesiiirienns 02] MEDICAID.........coorvvmrirsrriiiirscneirsereinns 02] MEDICAID ... 02| MEDICAID ... 02
MEDICARE ........ccoonvimrinnrissesiiieens 03] MEDICARE ... 03] MEDICARE.........cooooviimrrviiinriirscsiiiiieens 03] MEDICARE..........ccooomminirisinsiirienens 03
THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE
PROGRAM OR CHIP PROGRAM OR CHIP .........oovvmnvriinnrrinnes 04] PROGRAMORCHIP.......cccoovvnnrririnnnns 04] PROGRAM ORCHIP........cccovvvvrrinrrirres 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 .....cooirininiincinricsnsinnns 06
A PLAN FROM THE INDIAN

HEALTH SERVICE ..o 07
GROUP COVERAGE THROUGH A

UNION ..o 08
GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION.........coocevverrnriinnns 09
INSURANCE PURCHASED DIRECTLY
FROMAN INSURER, OR.......cccoocrurnes .10

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

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 ..o 07
GROUP COVERAGE THROUGH A
UNION....oooiiiiiriiseseeeresiis 08
GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION........ccooovmrriris 09
INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR.....ccccccovmrvenn. .10

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

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 .....ccovrviininnniissciinneens 06
A PLAN FROM THE INDIAN

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

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

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

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.......ccooooirriiirrriinane. 07
GROUP COVERAGE THROUGH A

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

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

COBRA (DO NOT READ]........... 12 (D3c)
DON'T KNOW ... d
REFUSED ..o r

COBRA (DO NOT READ).d...... 12 (D3c)
DON'T KNOW ...t d
REFUSED.....co oo r

COBRA (DO NOT READ)........... 12 (D3c)
DON'T KNOW....oeeeseesese e d
REFUSED. ...

COBRA (DO NOT READ)...........
DON'T KNOW ... d

YES ..o 01 YES .ottt 01 YES .o
NO o 00 |\[O R 00 NO..covrrrscrins

DON'T KNOW. d DON'T KNOW... d DON'T KNOW.
REFUSED................ r REFUSED............. r REFUSED...............
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PERSON |07 |

PERSON |08 |

PERSON |,09 |

PERSON |10 |

M= R o1 =L T o1 7= S 01 = T 01
(N[ 00 (D4) | NOoovoooeccoeecce, 00 (D4) | NO oo, 00 (D4) | NO.ooovvoroeevcceeeecce 00 (D4)
DON'T KNOW.................. d (D4) | DONTKNOW ... d (D4) | DONTKNOW............. d (D4) | DONTKNOW ... d (D4)
REFUSED .......cooovvvre. r (D4) | REFUSED......coccom. r (D4) | REFUSED......mwoomun. r (D4) | REFUSED.......coovccr. r(D4)
CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY CODE ONE ONLY
(HISIHER) EMPLOYER'S (HISHER) EMPLOYER'S (HIS/HER) EMPLOYER'S (HISHER) EMPLOYER'S
SPONSORED HEALTHPLAN............... 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 HEALTH PLAN.. .. 01| SPONSORED HEALTH PLAN............. 01| SPONSORED HEALTH PLAN..
MEDICAID ..o MEDICAID ..o MEDICAID .o (V120117 s
MEDICARE ..o MEDICARE ..ot 03] MEDICARE ..o 03] MEDICARE....occreresesrscrseesessern 03
THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE | THE CHILDREN'S HEALTH INSURANCE
PROGRAM OR CHIP.....occr s 04| PROGRAM OR CHIP ..o 04| PROGRAM OR CHIP .....cccorerrree 04] PROGRAM OR CHIP....cco.corrrere. 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 e 06| CHAMP-VA .o 06| CHAMP-VA .ot 06| CHAMP-VA..occeerseecseesrsersesesss 06
APLAN FROM THE INDIAN A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN APLAN FROM THE INDIAN
HEALTH SERVICE ..o 07| HEALTH SERVICE oo 07| HEALTH SERVICE. oo 07| HEALTH SERVICE...vooerorsessrss 07
GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A GROUP COVERAGE THROUGH A
UNION e 08] UNION...ooereess st 08] UNION oot 08| UNION oeeeeeseerseesrsessrsensnee 08
GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME | GROUP COVERAGE THROUGH SOME
OTHER ASSOCIATION ..o 09| OTHER ASSOCIATION.....ceeorrcrrere 09| OTHER ASSOCIATION ..o 09| OTHER ASSOCIATION .coccrrrrrr. 09
INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY INSURANCE PURCHASED DIRECTLY
FROM AN INSURER, OR ..o 10| FROM AN INSURER, OR......ccrrree 10| FROM AN INSURER, OR ..o 10| FROM AN INSURER, OR ..o 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).d....... 12(D3c)| COBRA (DO NOT READ).......... 12 (D3c)| COBRA (DO NOT READ)......... 12 (D3c)
DON'T KNOW d| DONT KNOW d| DONTKNOW d| DONT KNOW d
:

YES ..o 01 YES ..ot 01 YES .o 01 YES. .o 01
NO o 00 NO oo 00 NO Lot 00 NO s 00
DON'T KNOW. ..o d DON'T KNOW........covvverrerciee d DON'T KNOW......coevvrrererireians d DON'T KNOW ....cooveverrrrriiee d
REFUSED. ......ocmirernrineiinnerennne r REFUSED.......otvereririireirerinnns r REFUSED.......ccovirnineirrecrinininns r REFUSED.......comireiririneiinienens r
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(All)
D4. How much was your portion
of the monthly premium; that
is, how much did you have
to pay for health insurance
coverage before your job

with [fill EMPLOYER FROM

RESPONDENT

PERSON |01 |

PERSON [.02 |

S (L)

CODE ONE
PER MONTH ...
PER WEEK

Ul RECORDS OR Bla IF EVERY TWO WEEKS
UPDATED] ended]? TWICE PER MONTH............... 04
PROBE: The premium is the | DON'T KNOW ........c...ccooomrnnnn.e. d
amount you pay to maintain
health insurance coverage. REFUSED.......cccoovniiiiiiiiine r
Your best estimate is fine.

(D4=d OR) LESS THAN $100.......c.ccceverene. 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.........ccccveeuee. 05
$400 and $600 per month, DON'T KNOW ....oovevevierrrcrrenae d
or more than $600 per REFUSED.....ccccccccoreverrrnnee r
month?

(All)

D5. Did you continue with the VES oo 01 (DSa)
same plan that you had with YES, MENTIONED
your employer after your COBRA. ..., 02 (D5a)
job ended in [fill JOB
SEPARATION MONTH, NO ................................ 00 (D7)
YEAR]? DON'T KNOW ........... d (07)
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 $__ || |(D5c)
pay to continue this health
insurance coverage after CODE ONE
your job ended? PER MONTH ....cooiiiieiiiciievie 01
PROBE: The premium is the PERWEEK 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.......ccoiiiiiiiieiieeve r
tell me the amount after the
subsidy.

(D5a=d OR ) LESS THAN $100..........ccccevnnnee. 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,
or more than $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
DON'T KNOW .....ccooiiiiiiiiiiis d
REFUSED..........ccccooiviiiiiis r
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PERSON |01 |
NAME:

PERSON |02 |
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?

RESPONDENT
YES... 01 (D8)
(N[ T 00 (D5d)
DON'T KNOW.............. d (D5d)
REFUSED......ccoovve. r (D5d)

(D5¢=00, d OR 1)

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

01
00 (D6)
DON'T KNOW............ d (D6)
REFUSED ......cvorveeennee. r (D6)

01

00 (D6)
DON'T KNOW............ d (D6)
REFUSED. .....ooocomee... r (D6)

IF YES, GO TO D5d, NEXT PERSON|

IF YES, GO TO D5d, NEXT PERSON|

IOR IF NO OTHERS, GO TO Dg]

[ORIF NO OTHERS, GO TO D§

(D5d = 00, d OR 1) == T 01 (D6a) | YES ..ooororrereerirrnrenn. 01 (D6a)
D6. Was [fill NAME] covered by N S 00 (D5d, | NO ..o, 00 (D5d,
another health insurance plan NEXT PERSON OR D8) NEXT PERSON OR D8)
within two months of when DON'T KNOW.......... d (D5d, | DON'T KNOW.............. d (D5d,
é%“éﬁ%?&l@gﬁggg ER NEXT PERSON OR D8) NEXT PERSON OR D8)
FROM Bla] ended? REFUSED. .....cccccooevee.. r (D5d, | REFUSED......ccco..... 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
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.

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

[0 [[£To31) Vo | S 03
Another type of plan?

(SPECIFY) [specCify] .....ccccevueunene 04
MEDICAID......ccoeiiiiiieieeieee

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

CHAMP-VA .....coovmmmmmmmrrccrrr. 09
APLAN FROM THE INDIAN
HEALTH SERVICE.................... 10
GROUP COVERAGE

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

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

(o [[=Tox1) V7o | SR 03
Another type of plan?

(SPECIFY) [specCify]......ccccovenuen. 04
MEDICAID

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

CHAMP-VA ......ooooooooreeoern! 09
APLAN FROM THE INDIAN
HEALTH SERVICE..........oo....... 10
GROUP COVERAGE

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

[0 TO D5d, NEXT PERSON OR DS

[GO TO D5d, NEXT PERSON OR D8]

(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 .....c.ccooiiiininne 00
DON'T KNOW .......coviviiieiins d
REFUSED. .......ccoociiiiiine r

YOUR EMPLOYER................ 01
FAMILY MEMBER'S
EMPLOYER......c.coeiiiiiiiiens 00
DON'T KNOW......coeevviiiiiiens d
REFUSED......cccocciiiiiiiiis r

| GO TO D5d, NEXT PERSON OR Dg|

[GO TO D5d, NEXT PERSON OR Dg|
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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?

NI 01
00 (D6)
DON'T KNOW............. d (D6)
REFUSED......coovvue.. r (D6)

N7 =R 01
00 (D6)
DON'T KNOW............ d (D6)
REFUSED ......ooorvveennee. r (D6)

YES oo 01

00 (D6)
DON'T KNOW ............ d (D6)
REFUSED.........coomeveen... r (D6)

[IF YES, GO TO D5d, NEXT PERSON

[IF YES, GO TO D5d, NEXT PERSON

IF YES, GO TO D5d, NEXT PERSON OR|

IOR IF NO OTHERS, GO TO D§|

IOR IF NO OTHERS, GO TO D§|

IF NO OTHERS, GO TO D§|

(D5d = 00, d OR 1) YES oo 01 (D6a) | YES oo 01 (D6a) | YES..ooeieicee. 01 (D6a)
D6. Was [fill NAME] covered by [N OO 00 (D5d, | NO ..o 00 (D5d, | NO...ooovovcieeeeee, 00 (D5d,
another health insurance plan [ NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
within two months of when DON'T KNOW.............. d (D5d, | DON'T KNOW......... d (D5d, | DON'T KNOW ... d (D5d,
é%“éﬁ%‘l’vglggggg'gg ER | NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
FROM B1a] ended? REFUSED......ccccoevun.... r (D5d, | REFUSED......ccccooe...... r (D5d, | REFUSED..........cc........ r (D5d,
NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
(D6=01) CODE ONE ONLY 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 | Your new employer’s plan......... 01

NAME] covered by at that
time? Wasiit...

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.

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

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

directly, Or ....cocvveieiiiceiceee 03 | directly, Or...cccovevieiieecee 03
Another type of plan? Another type of plan?

(SPECIFY) [specCify] .....ccccuoeruenne 04 | (SPECIFY) [specCify].....cccceuene. 04
MEDICAID ....cocveiiieeiieeieeieeie 05 MEDICAID......ccceiiiiiiiireieee 05
MEDICARE ......cooeiirieiennn 06 | MEDICARE .....cccccovrveeirecrennn 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].....ccooovniiiine 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA .....ooooovoooceee 09
APLAN FROM THE INDIAN
HEALTH SERVICE.................. 10
GROUP COVERAGE

THROUGH A UNION ............... 11
COBRA (DONOT READ)...... 12 (D6b)
DON'T KNOW d

REFUSED.......cccooviiiiieiine r

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

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

CHAMP-VA .....coovmommmmmrrccrrr. 09
APLAN FROM THE INDIAN
HEALTH SERVICE .................. 10
GROUP COVERAGE

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

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

directly, O ....ococoeiiiie 03
Another type of plan? (SPECIFY)

[SPECITY]. et 04
MEDICAID .....cooviiiiiiciecneee 05
MEDICARE......ccccovvinrieirnnnn 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR CHIP
[FILL STATE NAME] ... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL STATE
NV 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................. 11

COBRA (DO NOT READ).......12 (D6b)
DON'T KNOW ...........
REFUSED....oovovoooeo oo, r

[GO TO D5d, NEXT PERSON OR D8]

[GO TO D5d, NEXT PERSON OR D8]

[GO TO D5d, NEXT PERSON OR D8|

(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.......ccoooviiiiein. 00
DON'T KNOW......c.ocvriiieine. d
REFUSED........cccovviiiiiiein. r

YOUR EMPLOYER ............... 01
FAMILY MEMBER'S
EMPLOYER .....c.ccooviiiiinne 00
DON'T KNOW ..o d
REFUSED .......cccoviiiiiiinne r

YOUR EMPLOYER................. 01
FAMILY MEMBER'’S
EMPLOYER........coeviiiiiiiens 00
DON'T KNOW .....ccccoveiiiiiins d
REFUSED.........cccooviiiiiiiiiene r

[GO TO D5d, NEXT PERSON OR D8|

[GO TO D5d, NEXT PERSON OR D8|

[ GO TO D5d, NEXT PERSON OR D8]
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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?

NI 01
00 (D6)
DON'T KNOW............. d (D6)
REFUSED......coovvue.. r (D6)

N7 =R 01
00 (D6)
DON'T KNOW............ d (D6)
REFUSED ......ooorvveennee. r (D6)

YES oo 01

00 (D6)
DON'T KNOW ............ d (D6)
REFUSED.........coomeveen... r (D6)

[IF YES, GO TO D5d, NEXT PERSON

[IF YES, GO TO D5d, NEXT PERSON

IF YES, GO TO D5d, NEXT PERSON OR|

IOR IF NO OTHERS, GO TO D§|

IOR IF NO OTHERS, GO TO D§|

IF NO OTHERS, GO TO D§|

(D5d = 00, d OR 1) YES oo 01 (D6a) | YES oo 01 (D6a) | YES..ooeieicee. 01 (D6a)
D6. Was [fill NAME] covered by [N OO 00 (D5d, | NO ..o 00 (D5d, | NO...ooovovcieeeeee, 00 (D5d,
another health insurance plan [ NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
within two months of when DON'T KNOW.............. d (D5d, | DON'T KNOW......... d (D5d, | DON'T KNOW ... d (D5d,
é%“éﬁ%‘l’vglggggg'gg ER | NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
FROM B1a] ended? REFUSED......ccccoevun.... r (D5d, | REFUSED......ccccooe...... r (D5d, | REFUSED..........cc........ r (D5d,
NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
(D6=01) CODE ONE ONLY 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 | Your new employer’s plan......... 01

NAME] covered by at that
time? Wasiit...

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.

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

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

directly, Or ....cocvveieiiiceiceee 03 | directly, Or...cccovevieiieecee 03
Another type of plan? Another type of plan?

(SPECIFY) [specCify] .....ccccuoeruenne 04 | (SPECIFY) [specCify].....cccceuene. 04
MEDICAID ....cocveiiieeiieeieeieeie 05 MEDICAID......ccceiiiiiiiireieee 05
MEDICARE ......cooeiirieiennn 06 | MEDICARE .....cccccovrveeirecrennn 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].....ccooovniiiine 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE
VA, TRICARE, CHAMPUS, OR

CHAMP-VA .....ooooovoooceee 09
APLAN FROM THE INDIAN
HEALTH SERVICE.................. 10
GROUP COVERAGE

THROUGH A UNION ............... 11
COBRA (DONOT READ)...... 12 (D6b)
DON'T KNOW d

REFUSED.......cccooviiiiieiine r

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

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

CHAMP-VA .....coovmommmmmrrccrrr. 09
APLAN FROM THE INDIAN
HEALTH SERVICE .................. 10
GROUP COVERAGE

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

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

directly, O ....ococoeiiiie 03
Another type of plan? (SPECIFY)

[SPECITY]. et 04
MEDICAID .....cooviiiiiiciecneee 05
MEDICARE......ccccovvinrieirnnnn 06

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR CHIP
[FILL STATE NAME] ... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL STATE
NV 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................. 11

COBRA (DO NOT READ).......12 (D6b)
DON'T KNOW ...........
REFUSED....oovovoooeo oo, r

[GO TO D5d, NEXT PERSON OR D8]

[GO TO D5d, NEXT PERSON OR D8]

[GO TO D5d, NEXT PERSON OR D8|

(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.......ccoooviiiiein. 00
DON'T KNOW......c.ocvriiieine. d
REFUSED........cccovviiiiiiein. r

YOUR EMPLOYER ............... 01
FAMILY MEMBER'S
EMPLOYER .....c.ccooviiiiinne 00
DON'T KNOW ..o d
REFUSED .......cccoviiiiiiinne r

YOUR EMPLOYER................. 01
FAMILY MEMBER'’S
EMPLOYER........coeviiiiiiiens 00
DON'T KNOW .....ccccoveiiiiiins d
REFUSED.........cccooviiiiiiiiiene r

[GO TO D5d, NEXT PERSON OR D8|

[GO TO D5d, NEXT PERSON OR D8|

[ GO TO D5d, NEXT PERSON OR D8]
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PERSON |01 | PERSON |02 |
RESPONDENT NAME: NAME:
(D5=00, d, OR) YES. .o, 01
D7.  Were you covered by N T 00 (D7for DY)
another health insurance i
plan within two months of DON'T KNOW ............... d (D7f or Dg)
the time your job with [fill REFUSED .....cccvevevvveane r (D7f or D9)

EMPLOYER FROM Ul
RECORDS OR B1a]
ended?

(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

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)

[SPECIfY] v 04

MEDICAID .....oevvvee oo
MEDICARE
THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR

CHIP [FILL STATE NAME]........... 07
A STATE GOVERNMENT
PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL STATE
YY1 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS, THE

VA, TRICARE, CHAMPUS, OR

section across the top. CHAMP-VA......cooeieieiesisenn 09
INTERVIEWER: IF A PLAN FROM THE INDIAN
RESPONDENT HAS MULTIPLE HEALTH SERVICE .......cocevvrveneee. 10
PLANS, ASK HIM/HER TO GROUP COVERAGE THROUGH
CHOOSE THE PRIMARY PLAN. AUNION ..., 11

COBRA (DO NOT READ).............. 12 (D7b)

DON'T KNOW ..o d

REFUSED .....cooveevveiveeeeerevrenens r
(D7a=12) D =S TR 01

D7b. Was this COBRA plan

through a family member’s NO.... 00
employer? DON'T KNOW .. .. d
REFUSED ......ccccooovveeiiaiiiianenn. r
(D7=01)
D7c. How muchwas your portion | $|__ ||| || (D7e)
of the premium; that is, how CODE ONE
much did you have to pay
each month for this health PERMONTH....ooovviviiiiiiiiiininnns 01
insurance coverage? PERWEEK........cooiiiiiiieceeee 02
PROBE: The premium is EVERY TWO WEEKS .................. 03
the amount you pay—the TWICE PER MONTH........oovvvreee. 04
amount deducted from your . d
paycheck—to maintain DON'T KNOW ...
health insurance coverage. REFUSED r
Your best estimate is fine.
(D7c=d OR ) . LESS THAN $100 ........cccceevveennenne 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 - 05
or more than $600 per DON'T KNOW ..ot d
month? REFUSED .....cooiiiiiniiiieiceeen r
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RESPONDENT

PERSON |01 |
NAME:

PERSON |02 |
NAME:

(D7=01and D3=01 or D2a=01)

D7e. Was [fill NAME] also covered
by your plan at that time?
PROGRAMMER: ASK
ONLY FOR THOSE
COVERED BY EMPLOYER
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
when your job with [fill
EMPLOYER FROM Ul
RECORDS OR Bla] ended?

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

NEXT PERSON OR D8)

DON'T KNOW ................ d (D7,
NEXT PERSON OR D8)
REFUSED .......cccoceeiine r (D71,

NEXT PERSON OR D8)

NEXT PERSON OR D8)

DON'T KNOW ..........c.c.. d (DTf,
NEXT PERSON OR D8)
REFUSED .......c.cccuenins r (D7f,

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
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,

OF 1t 03
Another type of plan?

(SPECIFY) [specify] ....cccovrvvenene 04
MEDICAID ..o

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] ....cooviiiiiiine 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
GROUP COVERAGE
THROUGH A UNION................. 11

COBRA (DO NOT READ).

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) [specify] ...cccooeveruenne 04
MEDICAID ..o

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] .....ccviiiiiienne 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
GROUP COVERAGE
THROUGH A UNION

(D79=12)

D7h. Was this COBRA Plan
through your employer or
through a family member’s
employer?

DON'T KNOW .........
REFUSED .........ooomirrvrcrssnnrrnenns
[GO TO D7f, NEXT PERSON OR D8]
71T 01
(N[ TS 00
DON'T KNOW ..., d
REFUSED ......ccccveviieeiiinene r

YES. . 01
NO ..o, 00
DON'T KNOW .......ccovvmuinnn d
REFUSED .......cccoociiiiiinne r
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PERSON |03 |
NAME:

PERSON |04 |
NAME:

PERSON |05 |
NAME:

(D7=01and D3=01 or D2a=01)
D7e. Was [fill NAME] also covered
by your plan at that time?

01

01

01

PROGRAMMER ASK NO ................................... OO NO ................................... OO NO ................................... OO
ONLY FOR THOSE DON'T KNOW ................ d DON'T KNOW ............... d DON'T KNOW ................ d
COVERED BY EMPLOYER
SPONSORED PLAN PRIOR | REFUSED..ccoociiiiinnn r REFUSED ......cooovvverreen. r REFUSED ......cooevvenene. r
TO JOB LOSS — D2 OR
D3a=01)
(D7 OR D7e=00, d OR 1) YES oo 01 YES oo 01 YES oot 01
D7f. Was [fil NAME]) covered by
another health insurance (N T 00 (D7f, | NO.ovveieeeevveeeeereis 00 (D7f, | NO..ovvoreereeriereeeeee 00 (D7,
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 UI NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
?
RECORDS OR Bla] ended? | prrigepn r (O7f, | REFUSED ..o r (D7f, | REFUSED oo r (D7,
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
D7g. What type of plan was {fill Your new employer’s plan......... 01 Your new employer’s plan......... 01 Your new employer’s plan......... 01

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.

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

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

(o] TP 03 (o] TP 03
Another type of plan? Another type of plan?

(SPECIFY) [specify] ....cccccerenen. 04 | (SPECIFY) [SPeCify] .ccccveeurrunnnn 04
MEDICAID .....cocoeirieicierecnne 05 MEDICAID ..o 05
MEDICARE........cccooiiiininine 06 MEDICARE........ccoccoieiiiieiennenn 06
THE CHILDREN’S HEALTH THE CHILDREN’'S HEALTH
INSURANCE PROGRAM OR INSURANCE PROGRAM OR
CHIP [FILL STATE NAME] ....... 07 | CHIP [FILL STATE NAME]....... 07
A STATE GOVERNMENT A STATE GOVERNMENT
PROGRAM OTHER THAN PROGRAM OTHER THAN
MEDICAID OR CHIP [FILL MEDICAID OR CHIP [FILL

STATE NAME].....ccceiiiiireennn. 08 | STATE NAME] ....cccviieiiienn 08
MILITARY HEALTH CARE, MILITARY HEALTH CARE,
THROUGH ARMED FORCES THROUGH ARMED FORCES
RETIREMENT BENEFITS, RETIREMENT BENEFITS,

THE VA, TRICARE, THE VA, TRICARE,

CHAMPUS, OR CHAMP-VA..... 09 | CHAMPUS, OR CHAMP-VA .... 09
A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN
HEALTH SERVICE ................... 10 HEALTH SERVICE .........cccce... 10
GROUP COVERAGE GROUP COVERAGE

THROUGH A UNION .........c... 11 | THROUGH A UNION................. 11
COBRA (DO NOT READ)...... 12 (D7h) | COBRA (DO NOT READ)...... 12 (D7h)
DON'T KNOW .....coooiieiiiiireinns d DON'T KNOW ....ccccovveriiiieiiennn d
REFUSED........cocovvviieiiiiinns r REFUSED ......ccovvveiiiiiicien, r

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

OF et 03
Another type of plan?

(SPECIFY) [specify] ...cccooeveruenne 04
MEDICAID ......coviiiiecreereeene 05
MEDICARE........cccooviieieninene 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] ..o 08

MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

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

HEALTH SERVICE ......ooovoo.... 10
GROUP COVERAGE

THROUGH A UNION................ 11
COBRA (DO NOT READ)...... 12 (D7h)
DON'T KNOW ..o d
REFUSED ....oovooovvveeceeioee r

(D79=12)

D7h. Was this COBRA Plan
through your employer or
through a family member’s
employer?

YES. ., 01
NO ..o 00
DON'T KNOW ......cccvviiins d
REFUSED.........ccoovviiininns r

YES. .o 01
NO...ooiiii 00
DON'T KNOW ......ccecvrnee d
REFUSED .......cccoovviiiine r

YES ..o 01
NO ..o 00
DON'T KNOW .......ccooveiinen d
REFUSED .......cccccoviiiiniienn. r
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PERSON |06 |
NAME:

PERSON |07 |
NAME:

PERSON |08 |
NAME:

(D7=01and D3=01 or D2a=01)
D7e. Was [fill NAME] also covered
by your plan at that time?

01

01

01

PROGRAMMER ASK NO ................................... OO NO ................................... OO NO ................................... OO
ONLY FOR THOSE DON'T KNOW ................ d DON'T KNOW ............... d DON'T KNOW ................ d
COVERED BY EMPLOYER
SPONSORED PLAN PRIOR | REFUSED..ccoociiiiinnn r REFUSED ......cooovvverreen. r REFUSED ......cooevvenene. r
TO JOB LOSS — D2 OR
D3a=01)
(D7 OR D7e=00, d OR 1) YES oo 01 YES oo 01 YES oot 01
D7f. Was [fil NAME]) covered by
another health insurance (N T 00 (D7f, | NO.ovveieeeevveeeeereis 00 (D7f, | NO..ovvoreereeriereeeeee 00 (D7,
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 UI NEXT PERSON OR D8) NEXT PERSON OR D8) NEXT PERSON OR D8)
?
RECORDS OR Bla] ended? | prrigepn r (O7f, | REFUSED ..o r (D7f, | REFUSED oo r (D7,
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
D7g. What type of plan was {fill Your new employer’s plan......... 01 Your new employer’s plan......... 01 Your new employer’s plan......... 01

NAME] covered by at that
time? Was it...

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

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

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

PROBES: Medicaid is a [ ] PR 03 [ ] S 03 [ RS 03
program that pays for the Another type of plan? Another type of plan? Another type of plan?
health care of persons in (SPECIFY) [speCify] .....ccccveunne 04 | (SPECIFY) [specCify] .....ccceovnueee 04 | (SPECIFY) [specCify] ...cccccevruene 04
need. In your state, you may
also hear it called MEDICAID ... 05 | MEDICAID ...coovoeveoeeeeeeeaan 05 | MEDICAID ..o 05
[ETA’RATSM%%;F;%’\\"'T MEDICARE «.ovvvvooooeesseeeeeereen, 06 | MEDICARE ..o 06 | MEDICARE.....oooveeeceererrrrreene 06
(STATE].S) THE CHILDREN'S HEALTH THE CHILDREN'S HEALTH THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR INSURANCE PROGRAM OR INSURANCE PROGRAM OR
Medicare is the health CHIP [FILL STATE NAME] ....... 07 | CHIP[FILL STATE NAME]....... 07 | CHIP [FILL STATE NAME]....... 07
insurance plan for people A STATE GOVERNMENT A STATE GOVERNMENT A STATE GOVERNMENT
65 years old and older or for PROGRAM OTHER THAN PROGRAM OTHER THAN PROGRAM OTHER THAN
people with certain MEDICAID OR CHIP [FILL MEDICAID OR CHIP [FILL MEDICAID OR CHIP [FILL
disabilities. The Medicare STATE NAME].....cooviverererennn. 08 | STATE NAME] ..o, 08 | STATE NAME] ..coivvevieerreean. 08
card is red, white and blue MILITARY HEALTH CARE, MILITARY HEALTH CARE, MILITARY HEALTH CARE,
and says “Medicare Health THROUGH ARMED FORCES THROUGH ARMED FORCES THROUGH ARMED FORCES
Insurance” in the white RETIREMENT BENEFITS, RETIREMENT BENEFITS, RETIREMENT BENEFITS,
section across the top. THE VA, TRICARE, THE VA, TRICARE, THE VA, TRICARE,
INTERVIEWER: IF CHAMPUS, OR CHAMP-VA..... 09 | CHAMPUS, OR CHAMP-VA .... 09 | CHAMPUS, OR CHAMP-VA .... 09
RESPONDENT HAS A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN
MULTIPLE PLANS, ASK HEALTH SERVICE ........c.......... 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 ....coovevreeersenn. d DON'T KNOW ... d DON'T KNOW ....ovrerereerecerne d
REFUSED.......ccooovieveeseesinenn r REFUSED .....oovvieeeceeeeeeen, r REFUSED .....ooovveiiereeeeeesae r
[GO TO D7f, NEXT PERSON OR D8| [GO TO D7f, NEXT PERSON OR D8] IGO TO D7f, NEXT PERSON OR D§
(D79=12) 2 =IO 01 [ 7 =ES T 01 R 2 =1 T 01
D7h. Was this COBRA Plan [NTo T 00 [NTo T 00 [No S 00
through your employer or
through a fam||y member’s DON'T KNOW ...cevvevvviiens d DON'T KNOW ....ooevvvevivinns d DON'T KNOW ...covvvevevevirannns d
employer? REFUSED.......ccoooierveeiean r REFUSED ....ooovieeveeeeene r REFUSED .....coooveveieeennn. r
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PLAN 2

PLAN 3

(D5¢c OR D7=01)

D8. (IF D5=01. SAY: Now I'd like
to ask more about your
continuation of coverage
through [fill EMPLOYER.) (If
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?

(D8=00)

D8a. When did your coverage in
that health plan end?

| ]

MONTH ~ YEAR
(1-12)  (2008-2012)
DON'T KNOW ....ovrroee..... d
REFUSED.........ccoovveeeeenn, r

(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.........ccoovvirriiniiann, 03

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

TOO EXPENSIVE........cocooviimricens 06
JOB ENDED. .......cccovmmimriirirenicens 07
COBRARAN OUT.......coovvrcrriirennne 08
COBRA SUBSIDY RAN OUT............ 09
DIDN'T UNDERSTAND HOW TO
ENROLL/ TOO COMPLICATED ......10
IN GOOD HEALTH ..ot 1
USING A 60-DAY PERIOD TO
DECIDE .....ovvveceereiceceirecerenees 12
EXPECT TO FIND NEW JOB

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

OTHER (SPECIFY) [SPECify] ... 15

DON'T KNOW.....cccoveirrrrerieiinnns d
REFUSED.......ccoveiineieninescecceens r
(D7f=00, dORror D8=00) YES oo 01
D9. (IF D7=00, SAY: Now | would
like to ask about other health Nt 00 (1)
insurance coverage that you DON'T KNOW......cocoreerrrrene. d (D1 1)

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?

REFUSED....oceereeesese r (D11)
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PLAN 1

PLAN 2

PLAN 3

(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

CODE ONE ONLY

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] ...cceeeerunnne 04

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

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

(o] TP 03
Another type of plan?
(SPECIFY) [specCify] ...cccvvvvvnennne 04

MEDICAID ..o
MEDICARE

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR

MEDICAID .....cccoveiiviiiiniiiiie
MEDICARE

THE CHILDREN’S HEALTH
INSURANCE PROGRAM OR

CODE ONE ONLY

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

OF ittt 03
Another type of plan?

(SPECIFY) [specCify] ..cccoevveuranne 04

MEDICAID ......oovviiiiiiiiiiciiciins
MEDICARE

THE CHILDREN'S HEALTH
INSURANCE PROGRAM OR

STATE]. CHIP [FILL STATE NAME] ....... 07 | CHIP [FILL STATE NAME]....... 07 | CHIP [FILL STATE NAME]....... 07
Medicare is the health A STATE GOVERNMENT A STATE GOVERNMENT A STATE GOVERNMENT
ineurance plan for peoole PROGRAM OTHER THAN PROGRAM OTHER THAN PROGRAM OTHER THAN
65 voars Oﬁj and Oﬁjerpor for | MEDICAID OR CHIP [FILL MEDICAID OR CHIP [FILL MEDICAID OR CHIP [FILL
oe prl o with certain STATE NAME].....vveoeveeeeeieene, 08 | STATE NAME].....oovererereerennee. 08 | STATE NAME]....ocvemoeerrerrinnees 08
disabilities. The Medicare MILITARY HEALTH CARE, MILITARY HEALTH CARE, MILITARY HEALTH CARE,
card is red. white and blue THROUGH ARMED FORCES THROUGH ARMED FORCES THROUGH ARMED FORCES
and says “Medicare Health RETIREMENT BENEFITS, RETIREMENT BENEFITS, RETIREMENT BENEFITS,
Insurance” in the white THE VA, TRICARE, THE VA, TRICARE, THE VA, TRICARE,
section across the top. CHAMPUS, OR CHAMP-VA..... 09 | CHAMPUS, OR CHAMP-VA..... 09 | CHAMPUS, OR CHAMP-VA..... 09
A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN A PLAN FROM THE INDIAN
INTERVIEWER: IF RESPONDENT | HEALTH SERVICE ......coovvvvonn.. 10 | HEALTH SERVICE ....ooovvveenn. 10 | HEALTH SERVICE ......cvvvern.... 10
HAS MULTIPLE PLANS, ASK GROUP COVERAGE GROUP COVERAGE GROUP COVERAGE
HIM/HER TO CHOOSE THE THROUGH A UNION ............... 11 | THROUGHA UNION. ................ 11 | THROUGHA UNION................ 11
PRIMARY PLAN. COBRA (DONOT READ)...... 12 (D9b) | COBRA (DO NOT READ)...... 12 (D9b) | COBRA (DO NOT READ)...... 12 (D9b)
DON'T KNOW .o d DON'T KNOW .o d DON'T KNOW .o d
REFUSED........oveeveeeeeeenereeneone r REFUSED r REFUSED. ......vveeveeeeeeseeessresronn r
IGO TO D9¢| GO TO D9c|
(D9a=12) YOUR EMPLOYER 01 YOUR EMPLOYER 01 YOUR EMPLOYER 01
Dob. Was this COBRAplan | YOUREMPLOYER........... 01 | YOUREMPLOYER.....couecee O1 | YOUR EMPLOYER v
through your employer or FAMILY MEMBER'S FAMILY MEMBER'S FAMILY MEMBER'S
through a family member’s EMPLOYER.....ccocccoivieeveeeenn, 00 EMPLOYER.....ccooeeivieeeiieens 00 EMPLOYER.....cccccociiiiiiinninns 00
employer?
poy DON'T KNOW ... DON'T KNOW ..o, d DON'T KNOW ..o, d
REFUSED.....coocivinrieninnees REFUSED....vveeeevee oo, r REFUSED......veoooeeeeeeereesreeens r
(D9=01)
D9c. When did your coverage in ) |__IMONTH/YEAR | |__|_|/l_]__]__|]__| MONTH/YEAR | |_|__I/_|_]__]__| MONTH/YEAR
that health plan begin? DON'T KNOW ...oooerr. d DON'T KNOW .ccorr.. d DON'T KNOW ..coooorr. d
REFUSED......ovreeesirnens r REFUSED......oovreverieriens r REFUSED......ooveseeerirns r
(D9=01) 01 (D12)
D9d. Are you still covered as part 00
of that plan? d
X
(D9d=00, d, OR )
D9e. When did your coverage in [/l _|_|_| MONTH/YEAR | |_|__|/|_|_|_|__| MONTH/YEAR | |_|_|/|_|_|__|_| MONTH/YEAR
that health plan end? DON'T KNOW ..o d DON'T KNOW ..o d DON'T KNOW .....cccoovvinenn. d
REFUSED.......cocoovenrnnnn. r REFUSED.......cccoocrnrnrn.. r REFUSED.......cccouvverrrern. 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,

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

OF it 03 OF it 03
Another type of plan? Another type of plan?

(SPECIFY) [specify] ....cccccerennen. 04 | (SPECIFY) [specCify] ...ccccevurrunnnn 04
MEDICAID ......cooveiieeiienieeieene 05 MEDICAID ....coeoivieiieiieieeiee 05
MEDICARE.......ccoviiiiiiiie 06 | MEDICARE........occoeiniiinnn. 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]......cccviiiiine 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

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

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

STATE NAME]......ccooviiiiiinn 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 it 03
Another type of plan?

(SPECIFY) [specify] ....ccocvruennene 04
MEDICAID .....covviiiiiiciecieee 05
MEDICARE........cccocoviiiiiinnne 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]......cccoviiiiinne 08
MILITARY HEALTH CARE,
THROUGH ARMED FORCES
RETIREMENT BENEFITS,

THE VA, TRICARE,

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

HEALTH SERVICE .....oovoervvenn 10 | HEALTH SERVICE .....oooo......... 10 | HEALTH SERVICE ....oovoreree.... 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 (DONOT 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 ...vvooeeeereee d DON'T KNOW ..o, d
REFUSED......o.oovveeeeeeeeereeeereene. r REFUSED.....oo..evvveereeeeeseereeen r REFUSED.....ovvoeevveeeeeeereseeeeee r
GO TO D9¢| GO TO D9c¢| GO TO D9c|
(b9a=12) YOUR EMPLOYER................ 01 YOUR EMPLOYER................ 01 YOUR EMPLOYER................ 01
D9b. Was this COBRA plan
through your employer or FAMILY MEMBER'S FAMILY MEMBER'S FAMILY MEMBER'’S
through a family member’s EMPLOYER.....ccccccovvveiveeeen, 00 EMPLOYER.....ccooceeivviveeiieens 00 EMPLOYER.....cccccoeviiiiiieninns 00
employer?
ploy DON'T KNOW ... DON'T KNOW ..o, d DON'T KNOW ..o d
REFUSED.....coociiinriinneee REFUSED. ... vveoesveeeeeeveer oo, r REFUSED.....vveooeeeoeeeereesseenns r
(D9=01)
D9c. When did your coverage in /||| _IMONTH/YEAR | |__|_[/l__|_| | |MONTH/YEAR [ |_|_|/|_|_| | |MONTH/YEAR
that health plan begin? DON'T KNOW DON'T KNOW .....cccrvevrennnae d DON'T KNOW .....ccooovvriene. d

REFUSED

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

01 (D12)

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

DON'T KNOW ...
REFUSED..........ccooveiinnn. r

DON'T KNOW . .
REFUSED........ccoovnienens r

DON'T KNOW ..
REFUSED.........cccoocoien. r

Prepared by Mathematica Policy Research

APP_F_COBRA Subsidy Study Survey (9-27-12 dab)-q18.docx

58



PLAN 1

PLAN 2

PLAN 3

(D9d=00, d OR )

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 ......ccccoviiiens 01 PARENTS PLAN......cccoveirennn. 01 PARENTS PLAN ......ccccocvvreenen. 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..........ccoviiiiiiiine 03 AVAILABLE ... 03 AVAILABLE ... 03
FOUND A JOB WITH FOUND A JOB WITH FOUND A JOB WITH
BENEFITS ..o 04 BENEFITS ....oooiiiiieiiieeee 04 BENEFITS ..c.oooiiiiiiiieecee, 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.......cccooevveneee 06 TOO EXPENSIVE......c.cccocvevnenne 06 TOO EXPENSIVE .......coeevveeee 06
JOB ENDED .......ccocoviiiiinne 07 JOB ENDED.......ccccovviiiiiiiiene 07 JOB ENDED......ccoceeiiiriiiienne 07
COBRA RAN OUT.....cccevvveiienne 08 COBRA RAN OUT ...ccveviieiies 08 COBRA RAN OUT ....ccvviveiienn 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......cccoviiriereene 10 COMPLICATED ....ccccoveiriernn 10 COMPLICATED ....cccoovviiieinn 10
IN GOOD HEALTH.......cceeevenn 11 IN GOOD HEALTH ......ccccuveeee. 11 IN GOOD HEALTH........ccoeenee. 11
USING A 60-DAY PERIOD TO USING A 60-DAY PERIOD TO USING A 60-DAY PERIOD TO
DECIDE......cccoiiiiieiecec 12 DECIDE ......coooiiiieieceeeeee 12 DECIDE .....coooiiiiiiiieeeeeee 12
EXPECT TO FIND NEW JOB EXPECT TO FIND NEW JOB EXPECT TO FIND NEW JOB
SOON ..o 13 SOON ..t 13 SOON .. 13
NON-PAYMENT OF NON-PAYMENT OF NON-PAYMENT OF
PREMIUM/POLICY PREMIUM/ POLICY PREMIUM/ POLICY
CANCELLED ......ccoovviiiiiiciene 14 CANCELLED.......cccoiieiieinen 14 CANCELLED. .......cccveiiiiiieins 14
OTHER (SPECIFY) [specify].....15 OTHER (SPECIFY) [specify] .... 15 OTHER (SPECIFY) [specify] .... 15
DONT KNOW......ociviiiiiiicrienns d DONT KNOW .....ccoviiiiicniennnne d DONT KNOW .....cccovviiriirienen, d
REFUSED........ccoiiiiiiececi r REFUSED ......ccocoviiiiiicee r REFUSED ......coccoviiiiiiiiiieee, r
D10. Did you have any other YES oo, 01 (D93, | YES.iirosrininnnes 01 (D9a, | YES. .o, 01 (D9a,
health plan coverage after NEXT PLAN) NEXT PLAN) NEXT PLAN)
your [fill D9a PLAN TYPE]
coverage ended? N[0 T 00 (D11) [ NO.ooiiioiiiciricicrrr 00 (D12) [ NO.oooiiirirrrre 00 (D12)
DON'T KNOW................. d (D11) | DON'T KNOW ................. d (D12) | DON'T KNOW ................. d (D12)
REFUSED........cccvveene. r (D11) REFUSED ......ccccoovennne r (D12) REFUSED ......ccccovviinene r (D12)
D11. Between [fill JOB
SEPARATION MONTH, LI MONTHS
YEAR] and now, for (01-48)
approximately how many
months were you without ZERO/NONE........cvvnrrerrrerreeenne 00
health insurance coverage? DON'T KNOW ..o d

REFUSED
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PLAN 4

PLAN 5

PLAN 6

(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 ..o 01
HAD LESS EXPENSIVE
COVERAGE AVAILABLE.......... 02

HAD BETTER COVERAGE

AVAILABLE.........ccoviniiiiii 03
FOUND A JOB WITH
BENEFITS ..o 04

STATE SUBSIDY AVAILABLE .05
HAD NO OTHER COVERAGE

TOO EXPENSIVE.........cccovenene. 06
JOB ENDED ....... .07
COBRARAN OUT ..o 08

COBRA SUBSIDY RAN OUT ...09

DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO

COMPLICATED.......ccoourviriiinn 10
IN GOOD HEALTH........ceeuvnee 11
USING A 60-DAY PERIOD TO
DECIDE.......cccoiiiiiiiniiciccs 12
EXPECT TO FIND NEW JOB
SOON.....ooiiiiiiii 13

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

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

HAD OTHER INSURANCE

HAD COVERAGE FROM A
SPOUSE/ PARTNER/

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

HAD BETTER COVERAGE

AVAILABLE ..o 03
FOUND A JOB WITH
BENEFITS ... 04

STATE SUBSIDY AVAILABLE. 05
HAD NO OTHER COVERAGE

TOO EXPENSIVE ........ccooeeuinen. 06
JOB ENDED........ .07
COBRARAN OUT ..o 08

COBRA SUBSIDY RAN OUT...09

DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO

COMPLICATED .....ccccovvevieiine 10
IN GOOD HEALTH ......ccoeiiens 11
USING A 60-DAY PERIOD TO
DECIDE ......cciiiiiiici 12
EXPECT TO FIND NEW JOB
SOON ..o 13

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

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

HAD OTHER INSURANCE

HAD COVERAGE FROM A
SPOUSE/ PARTNER/

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

HAD BETTER COVERAGE

AVAILABLE .......ccooviiiiiiinn 03
FOUND A JOB WITH
BENEFITS ... 04

STATE SUBSIDY AVAILABLE.05
HAD NO OTHER COVERAGE

TOO EXPENSIVE ........ccccuvnie 06
JOB ENDED.......... .07
COBRA RAN OUT .....cccoeviirnene 08

COBRA SUBSIDY RAN OUT ...09

DIDN'T UNDERSTAND HOW
TO ENROLL/ TOO

COMPLICATED .....cccovvvirvienee 10
IN GOOD HEALTH........ccouvnne 11
USING A 60-DAY PERIOD TO
DECIDE .....cooiiiiiiiiicvicicis 12
EXPECT TO FIND NEW JOB
SOON ..o 13

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

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

DON'T KNOW ... d DON'T KNOW ..o d DON'T KNOW ..o, d
REFUSED .......oosvveirniiisiinnnn, r REFUSED ......oovviiineioesiinnns, r REFUSED ....cooovvrrrisiinsionnn, r
D10. Did you have any other YES oo 01 (D92, | YES.ooooieciei, 01 (D93, | YES.ooocriennne, 01 (D9a,

health plan coverage after NEXT PLAN) NEXT PLAN) NEXT PLAN)

your [fill D9a PLAN TYPE]

coverage ended? @ T 00 (D12) | NOuooooiveieeereriireiiinns 00 (D12) | NO.oovoooivcereeeeierinee, 00 (D12)
DON'T KNOW.. .. d (D12) | DON'T KNOW. .. d (D12) | DON'T KNOW .. . d (D12)
REFUSED.......covvvmerenne. r (D12) REFUSED ....ccoomrvvrreirnne. r (D12) | REFUSED .....ccocovnrvvrnnen. 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 [fil 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?

Y ES e 01

NO ettt ettt 00 (D13)
DONT KNOW ...ttt d (D13)
REFUSED ...ttt r (D13)

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

D S TSR 01
NO e 00
DON'T KNOW ...ttt d
REFUSED ...ttt ettt r

(D12 =01)

D12b. Was it because your income was lower and you could not afford to visit a doctor?
Y ES ittt 01
NO it 00
DON'T KNOW ...ciiiiiiie ittt ste e d
REFUSED ...ttt ettt r

(All)

D13. During that time, did you (or a family member) ever visit an emergency room?
Y ES ittt 01
NO e 00 (D14)
DON'T KNOW ...ttt sitae e e d (D14)
REFUSED ...ttt ettt stae e e r (D14)

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

R =S TR URTUU PP PR 01
N e e 00 (D14
DONT KNOW ...ooiiiiiiiiiiiii ittt d (D14)
REFUSED ..ottt et r (D14)
(D13=01)
D13b. Was it because your income was lower and you could not afford to visit a doctor?
R =S TP RURUUUUPPRR 01
O et a e e e e e e e e e as 00 (E1)
DON'T KNOW ...ooiiiiiiiieiiieeie et d (El)
REFUSED ...cooiiiiiiiiiiieee et r (E1)
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(All)
D14. During that time, did you (or a family member) delay getting preventive medical care?

Y ES ettt 01

NO ettt ettt 00 (E1)
DONT KNOW ..o, d (E1)
REFUSED ...ttt r(E1)

(D14=01 AND D11=01)
Dl14a. Was it because you did not have health insurance?

Y ES et 01

NO ettt ettt 00 (E1)
DONT KNOW ...ttt d (E1)
REFUSED ...ttt r(E1)

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

Y E S i 01

N O e 00

DON'T KNOW ..ottt d

REFUSED ...t 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.

Y ES e 01
NO e, 00 (F1)
DONT KNOW ..o, d (F1)
REFUSED ...ttt 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 ... .ottt e e e e e 01
DECREASE ..ottt 02
STAY THE SAME .....oiiiiiiiiiiiiiiee e 03
DON'T KNOW ..ottt d
REFUSED ...cootiiiiiiiiiie et r
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(D5= 02, OR Ela=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 ... 01
DECREASE ...t 02
STAY THE SAME......coviiiiiiiiiii 03
DON'T KNOW ... d
REFUSED ... 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?

Y ES ettt 01

NO ettt 00 (F1)
DONT KNOW ..o, d (F1)
REFUSED ...ttt 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 ..o, 03
SOME OTHER WAY (SPECIFY) [SPECIfY] ....veeveeeeeereerereans 04
DONT KNOW ..., d
REFUSED ..., r

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

Y B S 01

N O e 00 (E11)

DON'T KNOW ...uiiiiiiiiiceeee e e e st eea e e aees d (E1l)

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

Y ES ettt 01

NO e, 00 (E9)
DONT KNOW ..., d (E9)
REFUSED ..., 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 ...ttt ettt e e 01
PER MONTH ..ottt 02
PER QUARTER ....coiiiiiiiiiiiiiie st 03
OTHER (SPECIFY) [SPECIfY]...civiveiiiiiiiiieie e 04
DON'T KNOW L..ciiiiiiieeiiiiiit ettt e s e e ae e e d
REFUSED ..ottt ettt e r

GO TO E10

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

Y ES ettt 01

NO ettt 00 (E10)
DONT KNOW ..o, d (E10)
REFUSED ..., r (E10)

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

N O

DON'T KNOW ..ottt eee e aees d

REFUSED ...ttt 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 oo 01
SOMEWHAT EASY ..ooiiiiiiiiiii 02
SOMEWHAT DIFFICULT ..o 03
VERY DIFFICULT ..o 04
DONT KNOW ...oooiiiiiiiiiiiii e d
REFUSED ....coiiiiiiiiii e r

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

(E4 AND D5=01 OR 02)
E11l. 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 .......ouovivieeeieeserereeenn. 01

GONE WITHOUT INSURANCE ........ooimeseeeeeeseeeeeeeeeeeeeeees 02 (F1)
DONT KNOW ..o, d (F1)
REFUSED ...ttt e e, r (F1)

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

CODE ONE ONLY

ENROLLED IN A FAMILY MEMBER’S

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

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

OPTION SUCH AS MEDICAID ......oiiiiiiiiieeeeeiieeeee e, 03
SOMETHING ELSE (SPECIFY) [SPECify]...cieevevriieeiiriiieeeeennn, 04
DON'T KNOW ..ottt eeei e eees d
REFUSED ...ttt r
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(E11=01)
Ellb. What was the main reason you chose to enroll in COBRA instead of [fill EL1la ANSWER]?

CODE ONE ONLY

COBRA WAS READILY AVAILABLE/EASY TO ENROLL....... 01
COBRA WAS CONVENIENT ..ottt 02
COBRA WAS CHEAPER THAN OTHER OPTIONS ............... 03
WAS NOT AWARE OF/DIDN'T KNOW OTHER OPTIONS...... 04
WAS NOT ELIGIBLE FOR OTHER OPTIONS..........cceevvvvee. 05
OTHER (SPECIFY) [SPECIfY]...civiveriiiiiiieie e 06
DON'T KNOW ...ttt ettt s e ae e e d
REFUSED .....ciiiiiiitit ettt ettt e e ae e e e r
GO TOF1

(E8=01 AND D5=00, d, ORr)
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......cottiiiiiie e 01
HAD LESS EXPENSIVE COVERAGE AVAILABLE ................ 02
HAD BETTER COVERAGE AVAILABLE .........ccccooiviviiiiieeeee 03
HAD COVERAGE FROM A JOB OTHER

THAN Ul CLAIM JOB ...t 04
STATE SUBSIDY AVAILABLE ..., 05
HAD NO OTHER COVERAGE
TOO EXPENSIVE ..ottt 06
DIDN'T UNDERSTAND HOW TO ENROLL/

TOO COMPLICATED ....ciiiiiie e e 07
IN GOOD HEALTH ...oviiiiei e e 08
USING A 60-DAY PERIOD TO DECIDE.........ccovvviieeiiicneeeees 09
EXPECTS TO FIND NEW JOB SOON .....c.ccoiviviiiiiieeieiieeeees 10
OTHER (SPECIFY) [SPECIfY]...civeveriiiiiiiieie e 11
DON'T KNOW ..ouiiiiiiii et s et aea e e aees d
REFUSED ...ttt 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
R =S TP RURTUU PP PRR 01 (F2)
O ettt a e e e e e e e e e as 00
NO, BUT WOULD LIKE TO KNOW.......ocutiiiiiiiiieiieaiieaiaaaenn. 02
DON'T KNOW ..ottt d
REFUSED ...cooiiiiiiiiicieeee et r
(FLNE01)

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

Y ES ettt 01

NO ettt 00 (F17)
NO, BUT WOULD LIKE TO KNOW......co.coeureereierreererenens. 02 (F17)
DONT KNOW ..o, d (F17)
REFUSED ...ttt r (F17)

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

PROBE: Any other ways?
CODE ALL THAT APPLY

FRIENDS ... e 01
TELEVISION ...coitiiiiiiiiie et 02
NEWSPAPER ...t 03
OTHER MEDIA ... e 04
FORMER EMPLOYER ...cooviiiiiii e 05
UNEMPLOYMENT AGENCY ...ccuiiiiiiiiiineiiiiinre e 06
OTHER GOVERNMENT AGENCY .....ccovviiieeviiiiiieeciee e 07
OTHER (SPECIFY) [SPECIfY]...uviiiiiiiiiieiiiiiiiie e 08
DON'T KNOW ..ottt d
REFUSED ...t r
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(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
maintain health insurance coverage.
CODE ONE ONLY

THE SAME ..ot 01 (F4a)
HIGHER ..., 02
LOWER ...ttt 03
DONT KNOW ...ttt d (F4a)
REFUSED ...ttt r (Fda)

(F3=02 OR 03)
F4. How much (higher/lower) would your premium amount be with the COBRA subsidy?

PROBE: Your best estimate is fine.

% OR $|__ ||| |||
DOLLARS CENTS
DON'T KNOW ...ttt d

REFUSED .....oiiiiiiiii r

(F1 OR F1a=01)
Fd4a.  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
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 ... 02
THE SAME ... 03
DONT KNOW ...oooiiiiiiiiiiii i d
REFUSED ....coiiiiiiiiiii e r

(F1 OR F1a=01)
F5. Were you eligible for the COBRA subsidy?

Y E S 01

N O e 00 (F16)

DON'T KNOW ...uiiiiiii e ean s d (F16)

REFUSED ...t r (F16)
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(F2 NE 05)

F5a. Did you receive any information from [fill EMPLOYER FROM Ul RECORDS OR Bla] about your
health insurance and your eligibility for any assistance with paying your premiums?

Y ES et 01

NO ettt 00 (F10)
DONT KNOW ..o, d (F10)
REFUSED ...ttt ettt 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 ....c.cvoivivirieereeenene 01
RECEIVED VERBAL NOTIFICATION.......vvvirvireereeenenn 02
IN A JOB-SITE MEETING ...cvcvteeeeeeeeeeeee e 03
SOME OTHER WAY (SPECIFY) [SPECITY] ....vvveeereeeeeeerane. 04
DONT KNOW ..., d
REFUSED ...ttt ettt 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 ...oiiiiiiiiiiiiiiii 01
DIFFERENT TIME......oooiii e, 00
DON'T KNOW ... d
REFUSED .....oiiiiiiiii e 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?

Y E S e 01

NO ettt 00 (F10)
DONT KNOW ..o, d (F10)
REFUSED ...ttt ettt 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 .ot 01

SOMEWHAT EASY ..o 02

SOMEWHAT DIFFICULT ..o 03

VERY DIFFICULT ..o e e 04

DON'T KNOW ..ottt e e e d

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

PROBE: Your best estimate is fine.

3 Y A Y

DOLLARS CENTS
DON'T KNOW ... d
REFUSED ..., r

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

Y ES ettt 01

NO <ottt 00 (F15)
DONT KNOW ..o, d (F15)
REFUSED ...ttt ettt r (F15)

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

|_I__| MONTH | 2] 0| | | YEAR

(01-12) (2008-2012)
DON'T KNOW .oeiiiiie et e ra e d
REFUSED ... oottt ra e r

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

Y ES ettt 01 (F14)
NO ettt 00

DONT KNOW ..o, d (F14)
REFUSED ...ttt ettt r o (F14)

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

PROBE: Your best estimate is fine.

|_|__| MONTH |21 0| | | YEAR (F14)

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

CODE ONE ONLY

1t03MONtNS, . ccueii 01
4t0 B MONtNS,...ccviiiiiiii s 02
7109 MONtNS, .. 03
10t0 12 mMONthS,...couiiii e 04
13t0 15 mMONthS, ... 05
16 t0 18 MONTNS, OF..uvvviiiiiiii e 06
More than 18 MonthsS?........ccooviiiiiiiiiie e, 07
DON'T KNOW ...ciiiiiiiieeeee et d
REFUSED ..ot 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 ..ot 02

SOMEWHAT UNIMPORTANT ..ot 03

VERY UNIMPORTANT ...t 04

DONT KNOW ....oooiiiiiiiiiiii e d

REFUSED .....oiiiiiiiiiii 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 ..ottt 01
HAD LESS EXPENSIVE COVERAGE AVAILABLE ............. 02
HAD BETTER COVERAGE AVAILABLE .........ccccoiiviiiiis 03
STATE SUBSIDY AVAILABLE ... 04
FOUND A JOB WITH BENEFITS ..., 05
HAD NO OTHER COVERAGE
TOO EXPENSIVE ....covtiiiiii e 06
DIDN'T UNDERSTAND HOW TO ENROLL/

TOO COMPLICATED ..ottt e 07
IN GOOD HEALTH ..ottt 08
USING A 60-DAY PERIOD TO DECIDE.........ccccvviiieviiiiens 09
EXPECTED TO FIND NEW JOB........coiiiiiiiiieeeececeeee 10
OTHER (SPECIFY) [SPECIfY]...cteverviiiiieieee e 11
DON'T KNOW ...uiiiiiii e ee s d
REFUSED ..ot r
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F16. PROGRAMMER CHECK:

ENROLLED IN COBRA SUBSIDY (F10=01).......ccccvveererrennn. 01 (Fl6a)

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 I; OR F10=0, d, OR 1) ....veveeveeeeeeeererrenenn. 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, d OR 1) .eeeeeeeeeeeeeeeeeeeeeeeeeee e, 03 (F17)

ENROLLED IN COBRA, DO NOT KNOW WHETHER
ENROLLED IN SUBSIDY (D5=01 OR 02 AND
FLOZA OR 1) oo 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
FLO=A OR ) covoveeeeeeeeeeeee e 05 (F17)

NOT ENROLLED BUT FAMILIAR WITH COBRA AND
NOT ELIGIBLE FOR SUBSIDY (D5=00 AND
E12=0LAND F5=00) ........co.oveerreeeereeeeseseeeseeseereseeseeeesenes 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 OR 1) ...eveeeeeeeeeeeeeeeeeeeeee e, 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 E S i 01 (Gl

N O i 00 (F18)

DON'T KNOW ..ottt d (F18)

REFUSED ...t r (F18)
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(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 [fill 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?

Y E S e 01 (G1)
NO e, 00
DONT KNOW ...ttt d
REFUSED ...ttt ettt r

(F16=05 OR F17=0, d, OR r)—65 PERCENT

F17a. (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 [fill EMPLOYER FROM Ul RECORDS OR Bla]
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, ORr) , 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?

Y ES e 01

NO ettt 00 (F19)
DONT KNOW ..o, d (F19)
REFUSED ...ttt ettt 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 E S 01
N O 00
DON'T KNOW ...uiiiiiiii et ea s d
REFUSED ..ottt r
GO TO Gl
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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 [fill EMPLOYER FROM Ul RECORDS OR Bla]
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?

Y ES ettt 01 (G1)
NO ettt 00
DONT KNOW ..o, d
REFUSED ...ttt 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, ORr) , 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 e 01

N O e 00

DON'T KNOW ...uiiiiiiii ettt eeann s d

REFUSED ...t 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:
(Al excellent, ..........ccocee... 01 excellent, .........ccoocovenean. 01
G1. Thinking about [fill JOB
SEPARATION MONTH, very good, very good,
YEAR] when your job 070101 ARSI (0T oL U
ended; in general, how o o
would you say (your/fill fair, Of v 04 fair, Of vovvveveeeieeeeeeeii, 04
NAME]'’s health was at that
time? Would you say it POOI? e 05 POOI? .t 05 POOI? e 05
was... DON'T KNOW ..........c... d DON'T KNOW..........ceuee d DON'T KNOW............o.... d
PROBE: And how was REFUSED ...ooovririvcines r REFUSED.....cccovvvrerinnen. r REFUSED ...coovvvvrireennn. 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)
(All) 7= 01
G2. Atthattime, did you have a
physical, emotional, or NO .o 00
other health condition that DON'T KNOW ..o d
limited the amount or type
of work you could do? REFUSED ..........cccco. r
(A37b OR B11 =02 AND A35, A35a | YES ... o1
OR B12 = 15 to 45 YEARS OLD)
G2a. Was anyone in your family NO .o 00
pregnant at that time]? DON'T KNOW ..o oo d
REFUSED. .......ccceeeevene r
FROM THIS POINT ON, ASK QUESTIONS BY PERSON—GO DOWN EACH COLUMN
(All) YES oo 01 (G4) | YES oo 01(G4) | YES e, 01 (G4)
G3. Prior to the time your job
ended, (were you/was [fill N[ JO S 00 (GB) | NO oo 00 (GB) | NO...ocoovvvecrrierrierriane, 00 (G6)
NAME]) diagnosed with a DON'T KNOW ................ d (G6) | DONTKNOW................. d (G6) | DON'T KNOW.......cooe....... d (G6)
chronic health condition or
other health condition REFUSED .....ccoooovveeeeen. r REFUSED........cccvvvveeeenn r (G6 REFUSED ......cocvvvvveeeen r (Gé
needing ongoing medical (G6)

care?
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PERSON |03 | PERSON | .04 | PERSON | 05 |
NAME: NAME: NAME:
(All) excellent, .......cccceevvvieennn. 01 excellent,......ccccoevvnveiiiens 01 excellent, ......ccccovvernnnnn. 01
G1. Thinking about [fill JOB
SEPARATION MONTH, very gOOd, ....................... 02 very gOOd, ........................ 02 very gOOd, ........................ 02
YEAR] when your job 000G, .. 03 000G, .. 03 000G, .. 03
ended; in general, how
would you say (your/fill fair, or....oooii 04 fair, or ..o 04 fair, or .o 04
NAME]'s health was at that ” 5 5
time? Would you say it POOI? i 05 POOI? oo 05 POOI? eeeeieieiiiieieieieeeieeeeeees 05
was... DON'T KNOW ................. d DON'T KNOW.........ouvuenee d DON'T KNOW.................. d
PROBE: And how was REFUSED. ... r REFUSED........cccccvvviinnns r REFUSED ..........cccoeeee. 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]?
(All) N4 =TT 01(G4) | YES oo, 01(G4) | YES oo, 01 (G4)
G3. Prior to the time your job
ended, (were you/was [fill (o T 00 (G6) | NO .o, 00 (G6) | NO oeoeeeeeeeeceeeeeeee, 00 (G6)
NAME]) diagnosed with a DON'T KNOW ........oe..... d (G6) | DON'TKNOW.............. d (G6) | DONTKNOW............. d (G6)
chronic health condition or
other health condition REFUSED. ..........cceeee. r (G6) REFUSED..........ccvvvuenes r (G6) REFUSED ......cccoevveeees r (G6)
needing ongoing medical
care?
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PERSON |06 | PERSON |07 | PERSON |08 |
NAME: NAME: NAME:
(All) excellent, ........ccocevviiinens 01 excellent,.......coccevveennennn 01 excellent, .......ccccovveviinnnne 01
G1. Thinking about [fill JOB
SEPARATION MONTH, very good, .......ooveveeeninennn 02 Very good, .......coceerriverennn 02 Very good, ......ccccuveeennnenn. 02
YEAR] when your job OO, .o 03 OO, ..o 03 OO, .o 03
ended; in general, how
would you say (your/fill fair, or ..o 04 fair, or .o 04 fair, or ..o 04
NAME]'’s health was at that 5 " "
time? Would you say it POOI? i 05 POOI? ..o 05 POOI? o 05
was... DON'T KNOW ................. d DON'T KNOW.........uuvuvneee d DON'T KNOW.................. d
PROBE: And how was REFUSED........coeeeeeeen. r REFUSED.........ccccvvviinnee r REFUSED ..............e.... 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]?
(Al [ 4=3S T 01(G4) | YES oo, 01(G4) | YES .o 01 (G4
G3. Prior to the time your job
ended, (were you/was [fill NO ..ot 00 (GB) | NO..ooooovveviecrieeieie 00 (G6) NO oo 00 (G6
NAME]) diagnosed witha [ pON'T KNOW ................. d(G6) | DON'T KNOW............... d(G6) | DONTKNOW............... d (G6)
chronic health condition or
other health condition REFUSED ......coovvvvvivennnn. r (G6) REFUSED........cccoeveen. r (G6) REFUSED .....c.ccvvvenenn. 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 ..o 02
DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN

YOUR URINE.......ocommrmrirrrrcnn, 03
EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

[(<lo1210) 04
HEARING LOSS OR

OTHER HEARING
PROBLEM.......oeoerreeereereesreee 05
HEART DISEASE/HEART
PROBLEMS ... 06
HYPERTENSION OR

HIGH BLOOD PRESSURE ... 07
MENTAL OR

PSYCHIATRIC DISORDER ... 08
MULTIPLE SCLEROSIS OR

MS oo 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 wcoeevveeereeeeeeseeeeeeen, 02
DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN

YOUR URINE........cooormrrrrrn, 03
EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

(01210 TR 04
HEARING LOSS OR

OTHER HEARING

PROBLEM ....ooevveecereeereeeeeee 05
HEART DISEASE/HEART
PROBLEMS ....ovvoeecereeereeee 06
HYPERTENSION OR

HIGH BLOOD PRESSURE ..... 07
MENTAL OR

PSYCHIATRIC DISORDER..... 08
MULTIPLE SCLEROSIS OR

Y I3 09
PARKINSON'S DISEASE........ 10
STROKE OR PARTIAL OR
COMPLETE PARALYSIS......... 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify]... 13

DON'T KNOW......ccoeriviieernne. d
REFUSED .......cocciiiiieee, r

DON'T KNOW ....c.ooviiiiiiieins d
REFUSED ......ccoccoiiiiiiiiiiicis r

CODE ALL THAT APPLY
ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS..... 01
CANCER, MALIGNANCY,

OR TUMOR, EXCEPT SKIN
CANCER oo 02
DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN

YOUR URINE ... 03
EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

(o110 TR 04
HEARING LOSS OR

OTHER HEARING

PROBLEM ..o 05
HEART DISEASE/HEART
PROBLEMS........oooeoereerrreerreeee 06
HYPERTENSION OR

HIGH BLOOD PRESSURE ..... 07
MENTAL OR

PSYCHIATRIC DISORDER..... 08
MULTIPLE SCLEROSIS OR

MS oo 09
PARKINSON'S DISEASE......... 10
STROKE OR PARTIAL OR
COMPLETE PARALYSIS......... 11
VISION PROBLEMS................. 12

OTHER (SPECIFY) [specify] ... 13

DON'T KNOW .......coeviiiiiiiine d
REFUSED ......ccocoviiiiiiiiiis r
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PERSON |03 | PERSON |04 | PERSON |05 |
NAME: NAME: NAME:
(G3=01) RECORD VERBATIM RECORD VERBATIM RECORD VERBATIM
G4. What type of chronic or
ongoing health conditions did
(you/[fill NAME]) have?
INTERVIEWER: RECORD
VERBATIM AND CODE AT CODE ALL THAT APPLY CODE ALL THAT APPLY CODE ALL THAT APPLY
END OF INTERVIEW. ARTHRITIS, INCLUDING ARTHRITIS, INCLUDING ARTHRITIS, INCLUDING
. RHEUMATOID ARTHRITIS .... 01 RHEUMATOID ARTHRITIS .... 01 RHEUMATOID ARTHRITIS .... 01
PROBE: Were there any
other conditions? CANCER, MALIGNANCY, CANCER, MALIGNANCY, CANCER, MALIGNANCY,
OR TUMOR, EXCEPT OR TUMOR, EXCEPT OR TUMOR, EXCEPT
SKIN CANCER.......cccoceeeeeenns 02 SKIN CANCER.......cccoceeeevnns 02 SKIN CANCER.......ccccovvvereeennns 02
DIABETES, HIGH BLOOD DIABETES, HIGH BLOOD DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN SUGAR, OR SUGAR IN SUGAR, OR SUGAR IN
YOUR URINE.....cccocvrvrreirnnnns 03 YOUR URINE......ccocevrrrrinnnns 03 YOUR URINE......ccccveierrrrnne 03
EMPHYSEMA, ASTHMA, EMPHYSEMA, ASTHMA, EMPHYSEMA, ASTHMA,
OR CHRONIC OR CHRONIC OR CHRONIC
OBSTRUCTIVE OBSTRUCTIVE OBSTRUCTIVE
PULMONARY DISEASE PULMONARY DISEASE PULMONARY DISEASE
(COPD)..oeeietie et 04 (COPD)...ovveteieieisieeeise e 04 (COPD)...vtieeieeee e 04
HEARING LOSS OR HEARING LOSS OR HEARING LOSS OR
OTHER HEARING OTHER HEARING OTHER HEARING
PROBLEM........cceeverrireesinne 05 PROBLEM.......ccoevvevveceeeene 05 PROBLEM......c.cccvevirieeriinee 05
HEART DISEASE/HEART HEART DISEASE/HEART HEART DISEASE/HEART
PROBLEMS .......cccooeeieeiiinens 06 PROBLEMS .......ccooceeeeeiiiee. 06 PROBLEMS ........cccoveiieiiiiins 06
HYPERTENSION OR HYPERTENSION OR HYPERTENSION OR
HIGH BLOOD PRESSURE ..... 07 HIGH BLOOD PRESSURE ..... 07 HIGH BLOOD PRESSURE ..... 07
MENTAL OR MENTAL OR MENTAL OR
PSYCHIATRIC DISORDER .... 08 PSYCHIATRIC DISORDER .... 08 PSYCHIATRIC DISORDER .... 08
MULTIPLE SCLEROSIS MULTIPLE SCLEROSIS MULTIPLE SCLEROSIS
OR MS..iicee e 09 ORMS....oiieeee e 09 OR MS...ooiiiiieeeseee e 09
PARKINSON'S DISEASE........ 10 PARKINSON'S DISEASE........ 10 PARKINSON'S DISEASE........ 10
STROKE OR PARTIAL OR STROKE OR PARTIAL OR STROKE OR PARTIAL OR
COMPLETE PARALYSIS........ 11 COMPLETE PARALYSIS........ 11 COMPLETE PARALYSIS........ 11
VISION PROBLEMS................. 12 VISION PROBLEMS................ 12 VISION PROBLEMS................. 12
OTHER (SPECIFY) [specify]... 13 OTHER (SPECIFY) [specify]... 13 OTHER (SPECIFY) [specify]... 13
DON'T KNOW .....ccooeeveeeiiinens d DON'T KNOW .....cooeveeeiiiiennns d DON'T KNOW .....cccovveeeeeeiiins d
REFUSED .....coocovevvvevveeeeseene r REFUSED .....cccooevevve e r REFUSED .....coeoveviiieeeeeiene 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 ..o 02
DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN

YOUR URINE.......oooomrmrirrrrcen, 03
EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

[(<lo)210) W 04
HEARING LOSS OR

OTHER HEARING
PROBLEM......coeoerrerereereerreee 05
HEART DISEASE/HEART
PROBLEMS ... 06
HYPERTENSION OR

HIGH BLOOD PRESSURE ... 07
MENTAL OR

PSYCHIATRIC DISORDER ... 08
MULTIPLE SCLEROSIS OR

MS oo 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 ...ooooroeemmeeeereeecsrsressen 02
DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN

YOUR URINE........ccoimrrrn.. 03
EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

(o120} Y 04
HEARING LOSS OR

OTHER HEARING
PROBLEM.......coromeeeeeerecerreesen 05
HEART DISEASE/HEART
PROBLEMS ......eoveerecereees 06
HYPERTENSION OR

HIGH BLOOD PRESSURE ..... 07
MENTAL OR

PSYCHIATRIC DISORDER .... 08
MULTIPLE SCLEROSIS OR

MS oo 09
PARKINSON'S DISEASE....... 10
STROKE OR PARTIAL OR
COMPLETE PARALYSIS........ 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify]... 13

DON'T KNOW......ccoeriviieernne. d
REFUSED .......cocciiiiieee, r

DON'T KNOW ......ccvveiiiriinne d
REFUSED. ........ccooiiiiiiiiee r

CODE ALL THAT APPLY
ARTHRITIS, INCLUDING
RHEUMATOID ARTHRITIS .... 01
CANCER, MALIGNANCY,

OR TUMOR, EXCEPT SKIN
CANCER ...ooooeereeereeeerecereeeseeen 02
DIABETES, HIGH BLOOD
SUGAR, OR SUGAR IN

YOUR URINE.......ovmrccrrirrr. 03
EMPHYSEMA, ASTHMA, OR
CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

(o120} 04
HEARING LOSS OR

OTHER HEARING
PROBLEM.....oveoeereeesreeereeere, 05
HEART DISEASE/HEART
PROBLEMS ......ccreoemrerereeeres 06
HYPERTENSION OR

HIGH BLOOD PRESSURE ..... 07
MENTAL OR PSYCHIATRIC
DISORDER ......cooiooorrrerrre 08
MULTIPLE SCLEROSIS OR

MS oo eeeseeeseeeen 09
PARKINSON'S DISEASE....... 10
STROKE OR PARTIAL OR
COMPLETE PARALYSIS........ 11
VISION PROBLEMS............... 12

OTHER (SPECIFY) [specify]... 13

DON'T KNOW ........covvviiiiiiine d
REFUSED. .......coccciiiiiiiiiiie r
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PERSON |01 |

PERSON |02 |

RESPONDENT

(G3=01) 01 01 01
G5. (Were you/Was ffill 00 (G5b) 00 (G5b) 00 (G5b)

NAME]) regularly seeing d (G5b d (G5b d (G5b

a doctor for (this condition/ (G5D) (G5D) (G5D)

these conditions)? r (G5b) r (G5b) r (G5b)
(G5=01) , CODE ONE CODE ONE CODE ONE
G5a. While you were still

ONCE PER YEAR ............. 01 ONCE PER YEAR.............. 01 ONCE PER YEAR.............. 01

working at [fil EMPLOYER
FROM Ul RECORDS OR
Bla], about how many
times a year did (you/[fill
NAME]) see a doctor or go
in for medical tests for (this

2-3 TIMES PER YEAR....... 02
4-5 TIMES PER YEAR....... 03
MORE THAN FIVE TIMES

2-3 TIMES PER YEAR....... 02
4-5 TIMES PER YEAR....... 03
MORE THAN FIVE TIMES

2-3 TIMES PER YEAR ...... 02
4-5 TIMES PER YEAR ...... 03
MORE THAN FIVE TIMES

" PER YEAR ....ccccoeiiiiiiiin, 04 PER YEAR ..., 04 PER YEAR ..., 04
condition/these
Conditigns)? Would you NEVER ... n NEVER ....ooviiiiiiiiiiiiiiiis n NEVER ... n
say once a year, two to DON'T KNOW.........ocvveev. d DON'T KNOW.........occeven. d DON'T KNOW ..........c........ d
three times per year, four
to five times per year, or REFUSED ......covvvvvviiiiiennnns r REFUSED .....ccccovvvivvvivinnns r REFUSED .........ccccevveiennn. r
more than five times per
year?

(GS=01) MORE OFTEN.......cc.co....... 01 MORE OFTEN.......cc.covee.... 01 MORE OFTEN........ccc.ceun.... 01

G5b. Did (you/[fill NAME]) see a
doctor or go in for medical | LESS OFTEN .oocccvccs 02 | LESSOFTEN .....cccooowrnrnn. 02 | LESSOFTEN ....ccccourumnnnne. 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.......cooeevvennees d DON'T KNOW.......cevvvvvennnns d DON'T KNOW ......cccuvvveeeee. d
the same in the six months | REFUSED ....................... r | REFUSED ........cccooovvverne... r | REFUSED ......occccoommvvrrrnn. r
after your job ended?

(G3=01)

G5c. (Were you/Was [fi YES oo 01 YES oo, 01 YES ..o, 01
NAME]) taking prescription | NO............ccocuveeeee. 00 (G5e) 1@ J 00 (G5e) 1@ J 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 REFUSED .......... r (G5e) REFUSED ... r (G5e) REFUSED............ r (G5e)
working at [fil EMPLOYER
FROM Ul RECORDS OR
Bla]?

(G5c=01)

G5d. In the six months after your INCREASE ........ccoovveee. 01 INCREASE ...........ccoeeen. 01 INCREASE ......ccoooeviiiinn 01
job ended, did DECREASE.........cvvvvvvivannns 02 DECREASE.......cccccvvvivinee. 02 DECREASE..........ccccceee... 02
(you/NAME) increase,
decrease or continue SAME AMOUNT ................ 03 | SAME AMOUNT............... 03 | SAME AMOUNT ................ 03
taking the same number of | pbONT KNOW.................. d | DON'TKNOW.......cccoo........ d | DONTKNOW .......cccc........ d
prescription medicines for
(your/his/her) chronic REFUSED .......covvvvvviiiiennnns r REFUSED .....cccvvvvvvvivivinnns r REFUSED .........cceevveeennn. r
condition(s)?

(G3=01) IMPROVE IMPROVE IMPROVE

Gb5e. Did (FhIS cor_1d|t|on/these WORSEN WORSEN WORSEN
conditions) improve,
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........comn..... d | DONTKNOW.................... d | DONTKNOW................... d
your job with [fill
EMPLOYER FROM Ul REFUSED .......ccccooeeveveen. r REFUSED .......cccccoeeeeeee, r REFUSED .......ccovvviiieee, r
RECORDS OR B1a]
ended?
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PERSON |.03 |

PERSON |04 |

PERSON |05 |

NAME: NAME: NAME:
(G3=01) YES ..o, 01 YES oo 01 YES ..o, 01
G5. (Were you/Was [fill NAME])
regularly seeing a doctor for | NOwrrerrresvee 00 (G5b) NO ..o, 00 (G5b) (N[ TP 00 (G5b)
(th'sdfi_ond';'f”/ these DON'T KNOW ....... d (G5b) DON'T KNOW....... d (G5b) DON'T KNOW........ d (G5b)
conditions)
REFUSED............ r (G5b) REFUSED ........... r (G5b) REFUSED............. r (G5b)
(G5=01) , , CODE ONE CODE ONE CODE ONE
G5a. While you were still working
ONCE PER YEAR.............. 01 | ONCE PER YEAR............. 01 | ONCEPER YEAR.............. 01

at [fil 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

2-3 TIMES PER YEAR........ 02
4-5 TIMES PER YEAR........ 03
MORE THAN FIVE TIMES

2-3 TIMES PER YEAR....... 02
4-5 TIMES PER YEAR....... 03
MORE THAN FIVE TIMES

2-3 TIMES PER YEAR ....... 02
4-5 TIMES PER YEAR....... 03
MORE THAN FIVE TIMES

Cé > PER YEAR ......cocvvvirirnnn. 04 PER YEAR ....oooovivirrrennn. 04 PER YEAR.....ccovvvrirrennn. 04

condition/these conditions)?
Would you say once a year, NEVER.........ccooc, n NEVER ... n NEVER......ccoiiiiiiiieeees n
two to three times per year, | poNT KNOW................... d | DON'TKNOW............ d | DONTKNOW................... d
four to five times per year,
or more than five times per REFUSED..............coeeee. r REFUSED ......ccccccevvvveenn. r REFUSED. .......ccvvvvvviiiiiiines r
year?

(G5=01) MORE OFTEN .....ccocovvenennne, 01 MORE OFTEN......c..covvnn.n. 01 MORE OFTEN ......ccceoven..n. 01

G5b. Did (you/[fill NAME]) see a
doctor or go in for medical LESS OFTEN.....ovvcrirennn. 02 LESS OFTEN ...coveeienene. 02 LESS OFTEN...oovireeeeen. 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 .....cevvvereeennns d DON'T KNOW.......cevvnree. d DON'T KNOW......ovvvevvnnen d
the same in the six months | perysED. r | REFUSED ..ooovvvevevenn | REFUSED .ooovvovovovvvreveeeeeee r
after your job ended?

(G3=01)

G5c. (Were youWas [fill NAME]) | YES s 01 YES oo 01 YES oo o1
taking prescription [ T 00 (G5e) NO...oovereieree 00 (G5e) [ 2 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 [ REFUSED.............. r (G5e) REFUSED .......... r (G5e) REFUSED......... r (G5e)
at [fill EMPLOYER FROM
Ul RECORDS OR B1a]?

(G5c=01)

Gad, In the six months after your INCREASE ......ovvvirerrennn. 01 INCREASE ..o, 01 INCREASE.......covvriveennn. 01
job ended, did (you/NAME) | DECREASE .........cccoovv...... DECREASE ........cocvvevrveen. DECREASE

increase, decrease or

continue taking the same SAME AMOUNT SAME AMOUNT SAME AMOUNT .......c........ 03
number of prescription DON'T KNOW ..o d | DONTKNOW..........cco....... d | DONTKNOW.......occovv...... d
medicines for (your/his/her)
chronic condition(s)? REFUSED.......ccccvvviieeeees r REFUSED ......ccvvvveeeeeee r REFUSED........ccooeevvvvvinnee. r

(G3=01) IMPROVE.........cccoovueuernanen. 01 IMPROVE ......cccoevvrrnnn. 01 IMPROVE .....ccoovovvvevinn 01

Gbe. Did (this condition/these WORSEN ..covovorr e 02 | WORSEN oo 02 | WORSEN........ccorromrrrrern. 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 [fll EM_PLOYER DON'T KNOW............co... d DON'T KNOW.......ccvveennn. d DON'T KNOW........cvvvvvveenens d
FROM UI RECORDS OR REFUSED.............ccoeeee. r REFUSED ......c.ccccevvvveenn. r REFUSED. .......ccvvvvvivviiiiines r
Bla] ended?
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PERSON |06 | PERSON |07 | PERSON |08 |
NAME NAME: NAME
(G3=01) YES ..o, 01 YES oo, 01 YES oo 01
G5. (Were you/Was [fill NAME])
regularly seeing a doctor for | NO-wwrreerersien 00 (G5b) N0 TR 00 (G5b) [NTo O 00 (G5b)
(thlsa g_ondl;loonf these DON'T KNOW ....... d (G5b) DON'T KNOW....... d (G5b) DON'T KNOW....... d (G5b)
conditions)
REFUSED.............. r (G5b) REFUSED ........... r (G5b) REFUSED............ r (G5b)
(G5=01) _ _ CODE ONE CODE ONE CODE ONE
Gb5a. While you were still working
ONCE PER YEAR.............. 01 ONCE PER YEAR.............. 01 ONCE PER YEAR.............. 01

at [fil 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)?

2-3 TIMES PER YEAR ....... 02
4-5 TIMES PER YEAR........ 03

MORE THAN FIVE TIMES
PER YEAR

2-3 TIMES PER YEAR....... 02
4-5 TIMES PER YEAR....... 03

MORE THAN FIVE TIMES
PER YEAR

2-3 TIMES PER YEAR........ 02
4-5 TIMES PER YEAR....... 03

MORE THAN FIVE TIMES
PER YEAR....

Would you say once a year, | NEVER....... NEVER............... NEVER..........
two to three times per year, | poNT KNOW DON'T KNOW DON'T KNOW
four to five times per year,
or more than five times per REFUSED.......ccccvvviieeeees r REFUSED ......cccvvveeeeeee r REFUSED........ccceeevvvvvvvnn. r
year?
(G5=01) MORE OFTEN ......cccooovvnean 01 MORE OFTEN......c..coo..... 01 MORE OFTEN ......cccevveee. 01
G5b. Did (you/[fill NAME]) see a
doctor or go in for medical LESS OFTEN.......ccccevunne. 02 LESS OFTEN ......cccoceunene. 02 LESS OFTEN......cccceovvennn. 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 .....cevvvereeennns d DON'T KNOW.......cevvnree. d DON'T KNOW.....covvvevvneen d
the same in the six months | perySED. r | REFUSED ..ooovvvevevenn t | REFUSED ooovvovovovvereveeeeee r
after your job ended?
(G3=01)
G5c. (Were you/Was [fill NAME]) YES s 01 YES s 01 YES v 01
taking prescription 1\ [ T 00 (G5e) NO...oovereiercen 00 (G5e) [ I 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 [ REFUSED.............. r (G5e) REFUSED ........... r (G5e) REFUSED........... r (G5e)
at [fill EMPLOYER FROM
Ul RECORDS OR B1a]?
(G5¢=01)
G5d. I the six months after your INCREASE.......cccooveuevenne. INCREASE ......coovevvverrenn, INCREASE........ccoviveveenan.
job ended, did (you/NAME) | DECREASE DECREASE DECREASE
increase, decrease or
continue taking the same SAME AMOUNT.................. 03 SAME AMOUNT ................ 03 SAME AMOUNT ................ 03
number of prescription DON'T KNOW ..o d | DONTKNOW..........cco....... d | DONTKNOW.................... d
medicines for (your/his/her)
chronic condition(s)? REFUSED...........cc.ccuenne. r REFUSED .......c..ccccovnnen. r REFUSED.........cccccveennn. r
(G3=01) IMPROVE.........cccoovueuernanen. 01 IMPROVE ......cccoevvrrnnn. 01 IMPROVE .......coovverernnan. 01
Gbe. Did (this condition/these WORSEN ..covovorr e 02 | WORSEN oo 02 | WORSEN........ocoovorrreresnn 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 ........coovnee. d DON'T KNOW........oeun. d DON'T KNOW.......coevrvenn d
FROM Ul RECORDS OR REFUSED. ......cccoveviveveee. r REFUSED ........cccoovvurunnnn, r REFUSED......cccooveverieeen 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 ..o 01 | NEVER ....ccoommrviiimrrrine. 01 | NEVER .ooooommririrenrriinn. 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 FI[?OM ul MORE THAN FIVE TIMES MORE THAN FIVE TIMES MORE THAN FIVE TIMES
RECORDS OR B1a]? PER YEAR .....oovviiiiiiiiiiens PER YEAR .....ccovvvviiiiiiiinnns PER YEAR .......cccciiiiiin.
Would you say never, DON'T KNOW DON'T KNOW DON'T KNOW
once a year, two to three
times per year, four to five REFUSED ......ccocevviiein. r REFUSED ......ccccovvviiennn. r REFUSED ......ccccoeoviiiinen, r
times per year, or more
than five times per year?

(All) N 01 (G7a) N 01 (G7a) YES oo 01 (G7a)

G7. (Other than prescriptions
for chronic conditions), [ SO 00 (G7ck) N[ SO 00 (G7ck) N[ SO 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 o (G7ck)
prescription medication at
that time?

(G7=01) INCREASE .....cco.oovvvvrnmrrnne. 01 INCREASE .....ccooooorvrrmrrnnn. 01 INCREASE ....ccoovvrmrrnmnnnn. 01

G7a. In the six months after
your job with il DECREASE .........ccovcvvan.. 02 DECREASE .........cccovveen.. 02 DECREASE .......ccoovvunan.. 02
EMPLOYER FROM Ul SAME AMOUNT .........oovvvn. 03 | SAME AMOUNT ......ccccoeeo. 03 | SAME AMOUNT.......cccceeoe 03
RECORDS OR B1a]
ended, did (you/[fill DON'T KNOW........covuuneen. d DON'T KNOW........ccvvvveee. d DON'T KNOW .......ccevvveeee. d
NAME]) increase,
decrease or continue REFUSED ......ccccccoevvinnen. r REFUSED ......ccccovviiiinnen. r REFUSED .......ccooviiiiieeenn. r
taking the same number of
these prescription
medicines?

G7ck. INTERVIEWER: IS YES ............ 01 (G3, NEXT YES............ 01 (G3, NEXT YES ....coee. 01 (G3, NEXT

THERE SOMEONE PERSON) PERSON) PERSON)
ELSE TO ASK ABOUT?
[No ST 00 (G8) | NO.oovooeerreann 00 (G8) | NO.ooovoioieieennn, 00 (G8)
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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 ..eeeoeeeeeeeeeeeeeeeees 01 NIV == 01 NIV = =S 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 ..o, PER YEAR ..o PER YEAR ....coooiirniirrrrnenn.
Would you say never, once | poNT KNOW DON'T KNOW DON'T KNOW
a year, two to three times
per year, four to five times REFUSED. ......c.ccoovviiinenne r REFUSED .....cccccovivinnen, r REFUSED.......ccocceviiienn. r
per year, or more than five
times per year?

(Al YES oo, 01 (G7a) YES oo, 01 (G7a) YES oo, 01 (G7a)

G7. (Other than prescriptions
for chronic conditions). NO..oooorrrrci 00 (G7ck) (o T 00 (G7ck) o N 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 .......coevereeeeran 01 INCREASE ....coevrrerrernn. 01 INCREASE........coevereranen. 01

G7a. In the six months after your
job with [fill EMPLOYER DECREASE .......cccooocomnnnena. 02 | DECREASE........ccooccnne 02 [ DECREASE......cccccccounnnn. 02
FROM UI RECORDS OR SAME AMOUNT................ 03 SAME AMOUNT ................ 03 | SAME AMOUNT ................ 03
Bla] ended, did (you/[fill
NAME]) increase, decrease DON'T KNOW .....cvevereeene d DON'T KNOW.......evvereene d DON'T KNOW ......ocevvvvvnen. d
or continue taking the same
number of these REFUSED.............cceeee. r REFUSED ......ccoovvvvviienn. r REFUSED. ........cvvviiiiiiiieiees r
prescription medicines?

G7ck. INTERVIEWER: IS YES...ccooeeee. 01 (G3, NEXT YES ..o 01 (G3, NEXT YES....oooee 01 (G3, NEXT

THERE SOMEONE PERSON) PERSON) PERSON)
ELSE TO ASK ABOUT?
NO...coiriiiiieninne 00 (G8) | NO..ooovvveierene 00 (G8) | NO..ooovvverrrine 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 N[V = =R 01 NEVER oo 01 NEVER....eoveeeeeeeeeeereeresenn. 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 ....cooovvreiriineinns PER YEAR ....ooonririrneinene 05 | PERYEAR....ccoommmrrnnnnn.
Would you say never, once [ poNT KNOW DON'T KNOW d | boNT KNOW
a year, two to three times
per year, four to five times REFUSED. ........cccooviiinennne r REFUSED ......cccccocviinnnen. r REFUSED.......cccccovviiinn. r
per year, or more than five
times per year?

(All) N =TI 01 (G7a) YES oo, 01 (G7a) N =T 01 (G7a)

G7. (Other than prescriptions

for chronic conditions), (N[O T 00 (G7ck) (N[O T 00 (G7ck) (N[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 o (G7ck)
prescription medication at
that time?
(G7=01) INCREASE ....cocoovvvrrirrinnn, 01 INCREASE ....oovvvvrirnnne 01 | INCREASE......cccosivnirnnnen. 01
G7a. In the six months after your
job with [fill EMPLOYER DECREASE .......ccccoouuruvneees 02 | DECREASE..........cccoouuuun 02 | DECREASE ..o 02
FROM UI RECORDS OR SAME AMOUNT.......veo.... 03 | SAME AMOUNT................ 03 | SAME AMOUNT ...ooove..... 03
Bla] ended, did (you/[fill
NAME]) increase, decrease DON'T KNOW ... d DON'T KNOW......oevvereenne d DON'T KNOW....cooevvvvvvnenn. d
or continue taking the same
number of these REFUSED..............coeeee. r REFUSED ......c.ccccvvvveennn. r REFUSED........cvvvvviiiiiiiinen 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..ooeovreereran. 00 (G8) | NO.coooieeieeernnn, 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 ...ttt 01
DECREASE ...ttt 02
STAY THE SAME ...t 03
DONT KNOW ..o, d
(REFUSED ..ot r

(All)
Go. 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 ..ccooiiii i, 01
WORSE ..ot 02
ABOUT THE SAME ...t 03
DON'T KNOW ... d
REFUSED ..., 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 it is...

CODE ONE ONLY

EXCEIIBNL, ... 01
(V22T Yo o o o IR PSSP 02
o oo Yo S0 03
1= | o PPN 04
01010 TP 05
DON'T KNOW ..ottt d
REFUSED ...cooiiiiiiiiiiieeee et 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 E S 01

N O i 00

DON'T KNOW ...uiiiiiiii e eaan s d

REFUSED ...ttt r
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SECTION H: INCOME AND PARTICIPATION IN OTHER TRANSF ER PROGRAMS

PROGRAMMER: CHECK B12. IF ANY HOUSEHOLD MEMBER IS 1 6 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.

Y ES ettt 01

NO ettt ettt 00 (H2ckl)
DONT KNOW ..o, d (H2ckl)
REFUSED ...ttt 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 1] _J]]_—]_] PER MONTH
DOLLARS CENTS
DON'T KNOW ...ttt eee e et eee e eeee e d
REFUSED ...ttt r (REF)
PROGRAMMER;

REF. THIS ITEM SHOULD BE PROGRAMMED AS AN INFO SCRE EN.

INTERVIEWER: IF AMOUNTS RECEIVED ARE REFUSED FOR AN Y 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?

Y ES ettt 01 (H2ck2)
NO ettt 00 (H3)

H2ck2. PROGRAMMER: CHECK B10 AND B14. WAS THE SPOUSE/PARTN ER WORKING AT JOB

LOSS?
Y E S 01 (H2)
N O e 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.....oooiiiiiiii 01
PER YEAR ..., 02
DON'T KNOW ... d
REFUSED ... r

(All)

H3. Prior to losing your job at [fil 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 benefitsS?........cooovviviiiiiciiiiiiiens 01 00 d r
b. Welfare programs such as [fill STATE TANF NAME]? .. 01 00 d r
C. General ASSIStANCE? .......ccovuvviriiiiiiiaeeeeeiiiiie e 01 00 d r
d. SSI, SSDI, or other disability benefits? ................ccceee. 01 00 d r
e. Social Security or Pension benefits?...........c.ceeeeieeeen. 01 00 d r
f.  Workers Compensation benefits?.........cccccceeeeiiinenennnn, 01 00 d r
g. Alimony, child support, or rent payments? .................... 01 00 d r
h. Interest and/or dividends? ...........cccccvmiiiiiiiiiiiiiiiiieeen, 01 00 d r
i. Any other income sources?

PROBE: Please do not include unemployment

benefits. SPECIFY .....cooiiiiiiiiiiii e

01 00 d r

IF ALL ANSWERS TO H3=00, D OR R, GO TO H4.
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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.

$_ |, |_|l_]_] PERMONTH
DOLLARS CENTS

DON'T KNOW ..ot e, d

REFUSED ..ottt eee et e e, 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.

$_ |, ||| J|]—]_] PERMONTH
DOLLARS CENTS

DON'T KNOW <., d

REFUSED ..o e e, 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 ..o oot d

REFUSED ..ot 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
SSI, SSDI, or other disability benefits at that time?

PROBE: Your best estimate is fine.

$_ |, |_Jl_]_] PERMONTH
DOLLARS CENTS

DON'T KNOW <.t e, d

REFUSED ..ottt e, 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 d

REFUSED ...t 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 ||| ]| | PER MONTH
DOLLARS CENTS

DON'T KNOW ..ot d

REFUSED ..ot 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.

$_ |, ||| J]]—]_] PERMONTH
DOLLARS CENTS

DON'T KNOW ..o, d

REFUSED ..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.

$_ |, | |_Jl_]_] PERMONTH
DOLLARS CENTS

DON'T KNOW <.t e, d

REFUSED ..ottt e, 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 ]|l | PERMONTH ORS$S$_ ||| | |l_]_| LUMPSUM
DOLLARS CENTS DOLLARS CENTS

DONT KNOW ...ttt d

REFUSED ...ttt ettt 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 P RESSING
RESPONDENT. GO TO RANGES IN H5 TO GET INCOME AMOUNT.

$

DOLLARS CENTS

CODE ONE ONLY

PER MONTH ..ottt 01 (H6)
PER YEAR ...ttt oottt 02 (H6)

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

(H4=d ORr)
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 RESPON DENT

FURTHER.
CODE ONE ONLY
LESS THAN $3,000.......ccciiiiiiiieeeiiieiiiiiie e 01 (H5b)
$3,000 OR MORE ....cooiiiiiieeeeii et eeeeeanenees 02
DON'T KNOW ..ottt d (H6)
REFUSED .. .ottt r (H6)
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(H5=02)
H5a. Would you say it was...
CODE ONE ONLY

$3,000 to under $4,000,.....c..uiiiieiieiiieieee e 01
$4,000 to under $5,000,........uiiiiiiiiiiieie e 02
$5,000 to under $6,000,..........uuucieiiiieeiiieiiiiiiiieie e eeeeeeeaains 03
$6,000 to under $7,000,.........uuvuiiiiiiieeieieiiiiiiieie e, 04
$7,000 to under $8,000,.........eeiriiieiiieiee e 05
$8,000 to under $9,000..........cciuiiiiiiieieeee e 06
$9,000 to under $10,000, OF......ueeeieeeeeiieieiiiiieieeeeeeeeeeeeeeennns 07
$10,000 OF MOTE? ..uvieeeeeieeeeeii et e e e e e e e e eeeaeeaaes 08
DON'T KNOW ..ottt d
REFUSED ...t r
GO TO H6

(H5=01)
H5b.  Would you say it was...
CODE ONE ONLY

[€SS than $500, ....cciiiiiieiiiiiiiiie e 01
$500 to Under $1,000,.....cccciiuurrrireeriiiiiiiiee e iiiiiee e 02
$1,000 to under $1,500,........cuuiiiiiiiieeiiieiiiee e 03
$1,500 to under $2,000,........ccuiiiiiiiieeeiieieiee e 04
$2,000 to under $2,500, OF........ceveeiiiiiiiieireeniiiiiieeeesaneiieeens 05
$2,500 to under $3,0007?.........ceeivieiiiiiiiiiee e 06
DON'T KNOW ...uiiiiiiii et ea s d
REFUSED .. .ot r
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(All)

H6. Now | would like to ask you about your income after your job at [fill EMPLOYER FROM Ul
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?.........ccccoviiiiiiiiiiiiiiiiiee e 01 02 00 d r
b. Welfare programs such as [fill STATE TANF NAME]? .. 01 02 00 d r
C. General ASSIStANCE?........eiiiiiiie it 01 02 00 d r
d. SSI, SSDI, or other disability benefits? ........ccccccooviiieveeiiiiinnns 01 02 00 d r
e. Social Security or Pension benefits?...........cccoooeeiiineiiieeis 01 02 00 d r
f.  Workers Compensation benefits?.........ccccooveviieiiiviciiieiee e 01 02 00 d r
g. Alimony, child support, or rent payments? .........cccccceeeeiieeenne 01 02 00 d r
h. Interest and/or dividends?..........cccooiieiiiiiiieiiiee e 01 02 00 d r
i.  Any other income sources, not including unemployment
beNEfitsS? (SPECIFY)..cciiiiiiiiiie ettt 01 02 00 d r

(H6a=01)

IF ALL ANSWERS TO H6=00, D OR R, GO TO H7.

IF ANY ANSWERS=02, GO TO “-2” QUESTION FOR THAT BEN EFIT.

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...

(H6a=01 OR 02)

CODE ONE ONLY

ALREADY RECEIVING BENEFIT PRIOR TO JOB LOSS.... n

Within one to three months, .........c.cocoiiiiii i 01
Within four to six months,..........cccoeevviiii e, 02
Within seven to nine months,.............ccccooevviiiiicie e, 03
Within 10 t0 12 MONthS, OF ....coovniiiiiiccc e 04
More than 12 months after your job ended?.............cccevnnn.... 05
DON'T KNOW ...uiiiiiiiie et d
REFUSED ...t e r

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. ..ot 99

NONE OF THE MONTHS ...t n

DON'T KNOW ..ottt d

REFUSED ...t r
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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.

$__ L] __[l_|_] PERMONTH

DOLLARS CENTS
SAME AS BEFORE .......ooivooeieieeeeeeeeeeeee oo n
DONT KNOW ...t d
REFUSED ...ttt r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(H6b=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 TO JOB LOSS.... n

Within one to three months, .........ccoooooiiiiiiii e, 01
Within four to six months,..........cccoeevviiiii e, 02
Within seven to nine months, ............ccoocoiiiiiiii 03
Within 10 t0 12 MONthsS, OF .....o.viiiiiiecccee e 04
More than 12 months after your job ended?............cccceenee.. 05
DON'T KNOW ...uiiiiiiiiicceee et d
REFUSED ..ot 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 .....oooivimiieieeeee e, 99
NONE OF THE MONTHS .......ooiviviieieeeeeeeeeeseseeeneenenes n
DON'T KNOW ..o eneanenes d
REFUSED ..ot 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.

$_ ]| ||| ] PERMONTH

DOLLARS CENTS
SAME AS BEFORE .......oevoieieeteoeeeeeeeeeeeeeeees s n
DONT KNOW ...ttt d
REFUSED ...ttt 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 TO JOB LOSS.... n
Within one to three months, ........cccooooviiiiiiii e, 01
Within four to six months,..........cccoeevviiii e, 02
Within seven to nine months, ............coooooiiiiiiiii 03
Within 10 t0 12 MONthS, OF ....cooviiiiiicccee e 04
More than 12 months after your job ended?............cccceeneen. 05
DON'T KNOW ...uiiiiiiiiicceeeee e e d
REFUSED ..ot 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 ..ot eeeeeee e 99
NONE OF THE MONTHS ..o, n
DONT KNOW ..o, d
REFUSED ...ttt ettt r

(H6c=01 OR 02)
H6c¢c-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.

$_ ]| J|—_]_] PERMONTH

DOLLARS CENTS
SAME AS BEFORE .......oeviieeeeteoeeeeeeeeeeseeeeeees e n
DONT KNOW ..ottt d
REFUSED ...ttt 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 B1a]
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 TO JOB LOSS.... n

Within one to three months, .........cccoooiiiiii i 01
Within four to six months,..........cccoeevviiiii e, 02
Within seven to nine months,.............ccccoeevviiiiiviie e, 03
Within 10 t0 12 MONthS, OF ....cooviiiiiiceccce e 04
More than 12 months after your job ended?............cccevueen.. 05
DON'T KNOW ... e d
REFUSED ...t r (REF)
Prepared by Mathematica Policy Research 97

APP_F_COBRA Subsidy Study Survey (9-27-12 dab)-q18.docx



(H6d=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.......veeeeeeeeeeeeseeeeeeeeseese e 99
NONE OF THE MONTHS ..o eveeeeeeeeeeseeeseseeseeeseeeens n
DONT KNOW ..o es e d
REFUSED ..ottt eees s r

(H6d=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.

$__ Ll _[l_|_] PERMONTH

DOLLARS CENTS
SAME AS BEFORE .......ooivooeoeieeeeeeeeeeeeee oo n
DONT KNOW ...ttt d
REFUSED ...ttt 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 B1a]
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, ..........ccooooiiiiiiii 01
Within four to SiX months,.........cccoooiiiiii e 02
Within seven to nine months,.............cccoevveiiiiiccee e, 03
Within 10 to 12 months, Or.........ccceeiviiiiiiiie e, 04
More than 12 months after your job ended?.............cccevunn.... 05
DON'T KNOW ...uiiiiiiiieeeee et d
REFUSED ..ot e 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)

ALL OF THE MONTHS. ..ot 99

NONE OF THE MONTHS ......coiiii e n

DON'T KNOW ...uiiiiiiii et ea s d

REFUSED ...t 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.

$__ L] __[l_|_] PERMONTH

DOLLARS CENTS
SAME AS BEFORE .......ooivooeieieeeeeeeeeeeee oo n
DONT KNOW ..o, d
REFUSED ..., 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 Bla]
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, ........cccooooiiiiiiii e, 01
Within four to SiX Months,.........cccoooiiiiiii 02
Within seven to nine months, ............cooooiiiiiiiii 03
Within 10 to 12 months, Or........ccceeieiiiiiiiici e, 04
More than 12 months after your job ended?............ccceeneen. 05
DON'T KNOW ..ottt d
REFUSED ..ot r (REF)

(H6f=01 OR 02)
Hef-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 ..ot 99
NONE OF THE MONTHS .........ivioeieeeeeeeeeeeee oo, n
DONT KNOW ...ttt d
REFUSED ...ttt ettt 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.

$__ 1Ll __[l_|__] PERMONTH

DOLLARS CENTS
SAME AS BEFORE ........oouoveevieresseeeeensssssseesses e n
DON'T KNOW ..o d
REFUSED ......oooviovesieeseeee e 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 B1a]
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 TO JOB LOSS.... n

Within one to three months, ........cccooooviiiiiiii e, 01
Within four to six months,..........cccoeevviiii e, 02
Within seven to nine months, ............coooooiiiiiiiii 03
Within 10 t0 12 MONthS, OF ....cooviiiiiicccee e 04
More than 12 months after your job ended?............cccceeneen. 05
DON'T KNOW ...uiiiiiiiiicceeeee e e d
REFUSED ..ot r (REF)

(H6g=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 ..ot 99
NONE OF THE MONTHS ....c....ivieeeeeeeeeeeeeseee oo, n
DONT KNOW ..o, d
REFUSED ...t r

(H6g=01 OR 02)
H6g-3. How much was received in alimony, child support, or rent 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 Ll—]_—|] || _] PERMONTH

DOLLARS CENTS
SAME AS BEFORE ........oeivooeeeieeeeeeeeeeeeee oo n
DONT KNOW ..., d
REFUSED ...ttt r (REF)

IF NO OTHER BENEFITS WERE RECEIVED GO TO H7.

(H6h=01)

H6h-1.  Approximately how soon after your job with [fill EMPLOYER FROM Ul RECORDS OR B1a]
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 TO JOB LOSS.... n
Within one to three months, ..........cooovveeiiiii i 01

Within four to SiX Months,.........occooiiiiii e 02
Within seven to nine months, ............coocooiiiiiiiii 03
Within 10 to 12 months, Or.........ccceeieiiiiiiiicc e, 04
More than 12 months after your job ended?............cccceneen. 05
DON'T KNOW ...uoiiiiiieeeee et d
REFUSED ..ot 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.......veeeeeeeeeeeeseeeeeeeeseese e 99
NONE OF THE MONTHS ..o eveeeeeeeeeeseeeseseeseeeseeeens n
DONT KNOW ..o es e d
REFUSED ..ottt eees s 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.

$__ Ll _[l_|_] PERMONTH

DOLLARS CENTS
SAME AS BEFORE .......ooivooeoeieeeeeeeeeeeeee oo n
DONT KNOW ...ttt d
REFUSED ...ttt 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 TO JOB LOSS.... n

Within one to three months, ........cccooooviiiiiiiii e, 01
Within four to six months,..........cccoeeveiiii e, 02
Within seven to nine months, ............cccooooiiiiiiiii 03
Within 10 t0 12 MONthS, OF ....coovniiiiiiccc e 04
More than 12 months after your job ended?............cccveneen. 05
DON'T KNOW ...ciiiiiiiii et d
REFUSED ..ot 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. ..ottt 99

NONE OF THE MONTHS ...t n

DON'T KNOW ..ottt d

REFUSED ...t 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.

S ||| PERMONTH ORS$[__ ||| | || __|__| LUMP SUM

DOLLARS CENTS DOLLARS CENTS
SAME AS BEFORE ......ooiiiiiiiiiiiii n
DON'T KNOW ..ottt d
REFUSED ...cooiiiiiiiiiiieeee et 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 (H7Db)

(01-99) (01-25)

STILL RECEIVING ... n (H7b)
DONT KNOW ...ttt d
REFUSED ...ttt ettt r

(H7=d OR 1)
H7a. Would you say...

less than 2 MONthsS, ........ciiiiiiiiiii e 01
2104 MONENS, ... 02
4106 MONNS,...cccueiiiii e 03
Bt08B MONthS, . ... 04
81010 MONLNS,....coviiiiiiiii e 05
1010 12 MONNS,..cciiiiiieiei e 06
12t0 15 mMONthS,...couii 07
15t0 18 MONthS, ... 08
18 10 21 MONNS, OF..uvvniiiiiiiii e 09
more than 21 MoNthS? ..o, 10
DON'T KNOW ...t e d
REFUSED ..ot r
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(All)
H7b. What (was/is) the amount you receive(d) in unemployment insurance benefits for this claim?

PROBE: Your best estimate is fine.

3 T Y Y

DOLLARS CENTS
CODE ONE ONLY

PER WEEK ....oiiiiiiiiiiei et 01

PER TWO WEEKS. ...ttt 02

PER MONTH ..ottt 03

DON'T KNOW ..ottt d

REFUSED ..ottt 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 E S e 01

N e 00 (H9)

DON'T KNOW ...ooiiiiiiiieiiieeiee i d (H9)

REFUSED ..ottt r (H9)
(H8=01)

H8a. How many additional claims have you filed since [fill Ul CLAIM DATE]?

|__|__| #OF CLAIMS

(1-10)
DON'T KNOW ..ottt d
REFUSED ...cooiiiiiiiiiiieeee 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 O I
MONTH YEAR
DON'T KNOW ..ottt d
REFUSED ..ottt 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 ...coiiiiiiiiiiiieeeeee e n (H9)
DON'T KNOW ..ottt d
REFUSED ...cootiiiiiiiiieeee ettt r
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(H8b=d OR 1)
H8c. Would you say...

CODE ONE ONLY
less than 2 MoNths, .........cooiiiiii 01
210 A MONENS,...ciiiiiiiiii e 02
410 6 MONENS, ...t 03
610 8 MONLNS,...coiiiiiiiiie i 04
810 10 MONLNS,...uiiiiiiiiiiiiiiieeee e 05
10 t0 12 MONENS, ..ciiiiiiiiiii e 06
12 t0 15 MONENS, ..cciiieiiiiiie e 07
1510 18 MONENS, ..cciiiiiiiiiii e 08
18 10 21 MONENS, OF..ceiiiiiiiiiei e 09
more than 21 MONthS?.........coooiiiiiiiii e 10
DON'T KNOW ...oiiiiiiie ettt sin e e d
REFUSED ...ttt r

PROGRAMMER: CHECK B12. IF ANY HOUSEHOLD MEMBER IS 1 6 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?

Y E S et 01
N e e e 00 (H12)
DON'T KNOW ..ottt d (H12)
REFUSED ...cooiiiiiiiiiiieee et 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)
DONT KNOW ..ottt ettt d
REFUSED ...ccoiiiiiiiii ettt r
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(H10=d OR 1)
H10a. Would you say...

CODE ONE ONLY

less than 2 MoNths, .........cooiiiiii 01
210 A MONENS,...ciiiiiiiiii e 02
410 6 MONENS, ...t 03
610 8 MONLNS,...coiiiiiiiiie i 04
810 10 MONLNS,...uiiiiiiiiiiiiiiieeee e 05
10 t0 12 MONENS, ..ciiiiiiiiiii e 06
12 t0 15 MONENS, ..cciiieiiiiiie e 07
1510 18 MONENS, ..cciiiiiiiiiii e 08
18 10 21 MONENS, OF..ceiiiiiiiiiei e 09
more than 21 MONthS?.........coooiiiiiiiii e 10
DON'T KNOW ...oiiiiiiie ettt sin e e d
REFUSED ...ttt r
(H9=01)
H11. What was the amount that others in your family received in unemployment insurance benefits?
PROBE: Your best estimate is fine.
$ || |l_|__| BENEFIT AMOUNT
DOLLARS CENTS
CODE ONE ONLY
PERWEEK ...ttt 01
PER TWO WEEKS ...ttt 02
PER MONTH ..ottt 03
DON'T KNOW ...ttt ettt d
REFUSED ..ottt ettt a e sitae e e 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 E S i 01

N O 00

DON'T KNOW ..ottt d

REFUSED ...t 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 YOUN NOME, ..evviiiiiiiie e e e e aees 01 (l1a)
ReNt yoUr NOME, ....ccvviiiiic e 02
Live with family or friends and pay part of the rent

(o g 1 Te] Yo = To = TP UPPPRRSPPIN 03
Live with family or friends and not pay, or ........ccccceeevvvvnnnn.n. 04
Live in some other housing arrangement? ...........cccccevvvvnnnn.. 05 (I1b)
LIVE IN A GROUP SHELTER, ...ttt 06
LIVE IN AN ASSISTED LIVING FACILITY, OR......cccevveerenn. 07
DON'T KNOW ..ottt d
REFUSED ..ottt r

GO TOI2
(11=01)

I1la. Did you have a mortgage on your home?

YES 01

NO Lo 00

DON'T KNOW ... d
GO TO 12

(11=07)
11b. What was your living arrangement in [fill JOB SEPARATION MONTH, YEAR]?

RECORD VERBATIM

<OPEN>

DONT KNOW ....oooiiiiiiiiiiii e d
REFUSED .....oiiiiiiii r
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(All)
12. At the time just before your job ended in [fil JOB SEPARATION MONTH, YEAR], did you (or
anyone else in your family) have any...

CODE ONE FOR EACH

DON'T
YES NO KNOW REFUSED

a. automobile 10aNS?...........ccviiiiiiii e 01 00 d r
D, StUAENLI0ANS? ... 01 00 d r
c. balances on credit cards that you carried over from one month

10 thE NMEXE? ..t 01 00 d r
d. medical billS? ........ccooiiiiiiii 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 14.

(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 ||| _| | TOTAL DEBT AT JOB SEPARATION (I3b)

DOLLARS
DON'T KNOW ... d
REFUSED ..., r

(I3=d OR 1)
13a. Would you say it was...

[ess than $5,000, .........uuureiiiiiiieeeie e 01
between $5,000 to under $10,000,........cccceeeeeeieeeiireieriirinnnnn. 02
between $10,000 to under $15,000,........ceeevvvriienieiineieinenn. 03
between $15,000 to under $20,000,.........ccceeeeeriiiiiieeeeinnnnnn. 04
between $20,000 to under $25,000, OF........ccoeeevvviieeeeeinnnnnn. 05
between $25,000 to under $30,000?........ccccevvivivnieiireeeineen. 06
or more than $30,0007 .......ccooviviiiiiiiiieieeee e 07
DON'T KNOW .ottt aa e d
REFUSED ...t r
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(I2a, b, c, d, e, OR f=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 L] | MINIMUM PAYMENTS AT JOB SEPARATION

DOLLARS
DONT KNOW ....cooiiiiiiiiiiii i d
REFUSED ....coiiiiiiiii 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 ...oiiiiiiiiieiiie it d
REFUSED ...cooiiiiiiiiiiieeee et 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.
R =S TP PUTTUUUP PR 01
O et a e e e e e e e e e as 00 (111)
DON'T KNOW ...oiiiiiiiiiaiiie it d
REFUSED ...cooiiiiiiiiiiieee et r
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(14=01, d ORr)

I5. 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.

a. Utility DIllS? .o

(12a=01)

b. automobile 10aNS?........ooviiiiii

(12b=01)

C. StUAEN I0ANS? ...civeeiiiiieeee e

(12c=01)

d. creditcard billS? .....ccoovnviieiiiie e

(12d=01)

e. medical DillS? .........ooovvniiiiiieee e

(12e=01)

CODE ONE FOR EACH

f. personal loans owed to your parents or other individuals?

(11a=01)

(o T Y0 10 | g 0 4 (0] 0 F= (o [ PPN

(11=02 OR 03)

N, YOUP FENE? e

i. other bills or loans? (SPECIFY) [specify].................

(14=01, d ORr)

DON'T
YES NO KNOW REFUSED
01 00 d r
01 00 d r
01 00 d r
01 00 d r
01 00 d r
01 00 d r
01 00 d r
01 00 d r
01 00 d r

16. Since [fill JOB SEPARATION MONTH, YEAR], did you move to a new place to live because you
were unable to pay your rent, mortgage or other bills?

YES . 01
NO s 00
DON'T KNOW ... d
REFUSED .....ooiiiiiiiiii r

(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?

YES 01
NO s 00
DONT KNOW ...cooiiiiiiiiiiiii e d
REFUSED .....oiiiiiiiii r

Prepared by Mathematica Policy Research
APP_F_COBRA Subsidy Study Survey (9-27-12 dab)-q18.docx

109




(14=01, d ORr)

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 B1a] ended because you were

unable to pay your rent, mortgage or other bills?

Y E S e e e 01

N e a e 00

DON'T KNOW ..ottt d

REFUSED ..ottt r
(159=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 (I111) r (111)
c. had your house foreclosed oN?.............cooevvvveviviiinnnnnn. 01 (I9a) 00 (111) d (112) r (111)
(19¢c=01)
19a. In what month and year was your home foreclosed?

| ]

MONTH YEAR

(1-12) (2009-2012)

DON'T KNOW ...oiiiiiiiiieiiie it d

REFUSED ..ottt r

GO TO 111

(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 (111) d (111) r (111)
b. received a notice of eviction?...........ccccceeveeiiiieiieiininenns 01 00 (111) d (111) r (111)
C. been eVvViCted?......oovvieii it 01 00 (111) d (111) r (111)
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(14=01,d ORT)
111. Did you declare personal bankruptcy at any time after [fill JOB SEPARATION MONTH, YEAR]?

Y ES ettt 01

NO ettt ettt 00 (112)
DONT KNOW ...t d (12
REFUSED ...ttt ro(112)

(111=01)
[11a. In what month and year did you declare personal bankruptcy?

| ]

MONTH YEAR

(1-12) (2009-2012)
DON'T KNOW ..ottt d
REFUSED .. oot 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 Bla] 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 ... 01
ENOUGH BUT NOT ALWAYS THE KIND OF FOOD

WANTED TO EAT .ooiiiiiiiiii e, 02
SOMETIMES NOT ENOUGH TO EAT ......coooiiiiiiiiiiiiiis 03
OFTEN NOT ENOUGH TO EAT ...ooiiiiiiiiiii 04
DON'T KNOW ... d
REFUSED .....oiiiiiiiiii e r

(All)
[12a. During that same time did you (and your family) start to eat out less?

YES 01
NO L 00
DONT KNOW ....cooiiiiiiiiiiii i d
REFUSED ..., 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 E S 01

N O 00 @J1)

DON'T KNOW ...uiiiiiiii et d @J1

REFUSED ..ot r (J1)
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(113=01)
114. Did you have enough savings to cover all of your living expenses for three months?

Y ES ettt 01

NO ettt ettt 00 (I116)
DONT KNOW ..ottt d (116)
REFUSED ...ttt r (116)

(114=01)
115. Did you have enough savings to cover all of your living expenses for six months?

YES 01
NO L 00
DONT KNOW ....coiiiiiiiiiiii i d
REFUSED ..., 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 $20,000?

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.......cccciiiiiiiieiiiieiiiiiiie e 01
$5,000 TO UNDER $10,000 ....cuoiiiieeeiiiiieiiiiicie e e 02
$10,000 TO UNDER $15,000 ......oooeeeeiiieieiiiiiiie e e e e eeeeeieeenns 03
$15,000 TO UNDER $20,000 ......cccoeeeeeeieieeiiiiiiiiee e eeeeeeeeeeeens 04
MORE THAN $20,000 ....ccuoiiiiiieieiiiiiiiiiiie e eee e 05
DON'T KNOW ..ottt eeaan s 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 E S e e 01
N e 00
DON'T KNOW ..ottt d
REFUSED ..ottt 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
WIEE, e e 01
Black or African-American, ...........coouuuiuiiiinieenaeeeeeeeeen 02
American Indian or Alaskan Native, .............ccoceeiiiiieiiiiinnn. 03
ASIBIN, OF .ottt e e 04
Native Hawaiian or Pacific Islander?.............cccccciiiniiinnnn. 05
OTHER (SPECIFY) [SPECIfY]..cceeeeeeieeiieieieeieieeeeee 06
DON'T KNOW ..ottt d
REFUSED ..ottt r
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(All)
J3. What was the highest diploma or degree you had received at the time your job at [fill EMPLOYER
FROM Ul RECORDS OR B1a] ended?

PROBE: How far did you go in school?

INTERVIEWER:IF ATTENDED SCHOOL BUT COMPLETED LESS T HAN HIGH SCHOOL,
CODE AS 1. IF NEVER ATTENDED SCHOOL, CODE AS 10.

INTERVIEWER:IF RESPONDENT SAYS THEY WERE HOME SCHO OLED, PROBE FOR
HIGHEST YEAR, GRADE, DEGREE, OR CERTIFICATE COMPLET ED.

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 .........coeveeen... 01
HIGH SCHOOL: DIPLOMA ...t eseee e, 02
HIGH SCHOOL: GED ..., 03
CERTIFICATE OF COMPLETION ....c..vvoveereeeeeeeeeeeeeeeeees 04
SOME COLLEGE/SOME POSTSECONDARY

VOCATIONAL COURSES .....ovvieeteeeeeeeeeeeseeeeees oo, 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.g., MA, MBA, Ph.D., JD, MD).....ccoovuveemeeeeeeeeeseereeeseereneea. 09
NEVER ATTENDED SCHOOL .........oviieeeieereeeerereseeeeereses e, 10
DONT KNOW ..ot d
REFUSED ..ottt r

(All)
J4. Is your current marital status different from when your job ended in [fill Ul CLAIM DATE]?

Y ES ettt 01

NO ettt 00 (K1)
DONT KNOW ..., d (K1)
REFUSED ...ttt r (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. ..ot e 01
LIVING WITH A PARTNER ..ot 02
SEPARATED ... 03
(] @ = 4 = I LSS 04
WIDOWED ..ottt e 05
NEVER MARRIED......ciiiiiiiiiiiiie e 06
DON'T KNOW ...uiiiiiiii ettt e e e e e aan s d
REFUSED ...ttt r
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SECTION K: CLOSING AND CONTACT INFORMATION

(All)

K1. PROGRAMMER: IF WE HAVE NAME, ADDRESS, AND PHONE NUM BER 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>
DONT KNOW ....cooiiiiiiiiiii i d
REFUSED .....ooiiiiiiiii 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 ...ociiiiiiiiiiieee et 01
TOO LONG w.eviiiieeiiiiiet ettt e e e nsaae s 02
OTHER (SPECIFY) [SPECIfY]...ctvverviiiiieieee e 03
DON'T KNOW ...oiiiiiiieiiieiee ettt sitae e d
REFUSED ...ttt ettt siae e e 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 ..ottt e aa e 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

(L= Y2 11 = S 01

somMeWhat lIKEIY, ....ivieeeeiiie e 02

somewhat unlikely, Or............ccieiiiiiiiiei e 03

VErY UNNKEIY? oo e 04

DON'T KNOW ..ottt d

REFUSED ...cooiiiiiiiiiiieeee e r
Prepared by Mathematica Policy Research 115

APP_F_COBRA Subsidy Study Survey (9-27-12 dab)-q18.docx



K6. Are there any other comments or reactions that you would like to share about your experience
doing this pretest? RECORD VERBATIM

DONT KNOW ....oooiiiiiiiiiiii i d
REFUSED .....ooiiiiiiii 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 $40.

PROBE: Is there an apartment number?

NAME (VERIFY SPELLING)

ADDRESS LINE 1

ADDRESS LINE 2

CITY/TOWN

STATE

ZIP CODE

TELEPHONE

DON'T KNOW ... d

REFUSED ..ot r

Thanks again and best wishes to you.

INTERVIEWER: GO BACK AND CODE QUESTION G4 BEFORE C LOSING THIS CASE.
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