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SECTION A: SCREENER
PRELOADED INFORMATION

S1 (A01_a) CLUSTERED SAMPLE

YES =01

NO = 02 (00, if you prefer) FYl: ONLY NON CLUSTERED = OUTCOMES ONLY
PARTICIPANTS
S2 (A01_b) SAMPLE GROUP

S2 =01 - Round 2 Beneficiaries (new)

S2 =02 - Round 1 Longitudinal Participants (responded to Round 1)

S2 =03 — Round 2 Participants (new) + Round 1 Longitudinal Participants who did NOT respond to
R1 and did not

have a status between 410 and 490 or in the 200s with a hard refusal designation.

S3 (A01_c) REGION - VALUES =01 - 08, where Region 8 = unclustered sample, that is where S1 = 02
S4 (A01_d) PSU — VALUES = 01010 — 55018; PSU=0 is unclustered sample, aka Region 8
S5 (A01_e) SDATE (DATE SAMPLE PULLED - believed to be June 30, 2004)
S6 (A02) ROUND OF DATA COLLECTION

Round 1 =01

Round 2 = 02 — This is Round 2

Round 3 =03

Round 4 = 04
S7 (A03) PHASE - VALUES =1, 2, 3 ( based on state of residence at time of sample selection — Frank/Nuria to
set this value)
S8 (A04_a) FULLNAME (original — may be updated in another block: Current Full Name)
S9 (A04_b) FIRST NAME (original — may be updated in another block: Current First Name)
S10 (A04_c) LASTNAME (original — may be updated in another block: Current Last Name)
S11 (A04_d) BIRTHDATE (original — may be updated in another block: Current Birth Date)

Sl1la CURRENT AGE: IF A71 =02 OR 03, USE A68 OR A69 TO CALCULATE CURRENT AGE
S12 (A04_e) GENDER

S13 (A04_f) BSTATUS (Benefit Type)
BSTATUS = 01 — SSI ONLY BENEFITS
BSTATUS = 02 — SSDI ONLY BENEFITS
BSTATUS = 03 — CONCURRENT (BOTH SSI AND SSDI) BENEFITS
S14 (A04_g) SSIAGE (from SSI records —age first received SSI benefits)
S15 (A04_h) TSTATUS (TICKET STATUS AS OF DATE SAMPLE PULLED)
TSTATUS = 01 PARTICIPANT
TSTATUS = 02 NONPARTICIPANT
S16 (A04_l) LOCALPAA (LOCAL PROTECTION & ADVOCACY GROUPS) (based on state of residence at A67a)
S17 (A04_j) ENSAMPLE (EN TICKET ASSIGNED TO AT TIME SAMPLE DRAWN)
S18 (A04_k) STATE MED (STATE NAME FOR MEDICAID) (based on state of residence at A67a)
S19 (A04_l) VRNAME (STATE NAME FOR VRA) (based on state of residence at A67a)
S20 (A04_m) Sample Member’'s Address at time sample was drawn (may be updated in Section A)
S21 (A04_n) Sample Member's Phone Number at time sample was drawn
S22 PROXY — FULL NAME
S23 PROXY — PHONE NUMBER
S24 PROXY — ADDRESS 1, ADDRESS 2, CITY, STATE, ZIP

S25 INTERPRETER NAME — RETAIN SAMPLE MEMBER PHONE NUMBER ASSOCIATED WITH INTERPETER.
FIXE2 The specis BSTATUS=01,03 and E3=missing in R1 then FIXE2=01

FIXE11 The spec is AGE<25 and SSIAGE<=22 and E12=missing in R1 the FIXE11=01

FIXE14 The spec is BSTATUS=02,03 and E15=missing in R1 then FIXE14=01

FIXE23 The spec is TSTATUS=01 and E21=00,d,r and E22=00,d,r and E24=missing in R1 then FIXE23=01

RTYPE: Setat A110 or A110a.
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PROGRAMMER: INSTITUTE A PARALLEL BLOCK THAT ALLOWS THE INTERVIEWER TO SWITCH
RESPONDENT FROM SAMPLE MEMBER TO PROXY OR FROM PROXY TO SAMPLE MEMBER AT ANY POINT
IN THE INTERVIEW. UPDATE RTYPE BASED ON THE PARALLEL BLOCK.

PROGRAMMER: A CURRENT CONTACT BLOCK WILL STORE ANY UPDATES TO S8, S9, S10, S11, S20, and

s21.

UPDATES TO THE OTHER CURRENT CONTACT BLOCK CAN COME FROM THE SCREENER OR LOCATING.

PROGRAMMER: STORE UPDATED NAME, ADDRESS, AGE, PROXY, ETC INFORMATION IN ADDRESS

UPDATE BLOCK OR NAME UPDATE BLOCK.

(All)

AO.  CALL SCREEN. PROGRAMMER, DISPLAY: INTERVIEWER: YOU ARE CALLING...(ONE ONLY)
NOTE: 01, 04, 07 THROUGH 15 ARE SET IN OVERNIGHT PROCESSING. 02, 03, 05 AND 06 WOULD
BE IN THE FRONT END FOR THE INTERVIEWER TO SELECT.

SITUATION DISPLAY, CALLING FOR GOTO
01 NEW SCREENER FOR NAME CALL TO {NAME} Al
02 CATI CALL-IN {NAME} CALLING IN All
03 CAPIINTERVIEW {NAME — CAPI} A64
04 CALL NAME AFTER REMAIL {NAME , AFTER REMAIL} Al
05 RELAY CALL IN {NAME} CALLING IN — RELAY | All
06 TTY CALLIN {NAME} CALLING IN-TTY All
07 CALL NAME USING RELAY {NAME} — RELAY A10
08 CALL NAME USING TTY {NAME} - TTY Al10
09 CALL NAME USING AMPLIFIER {NAME} — AMPLIFIER Al
10 CALL TO IDENTIFIED PROXY PROXY NAME A56
11 CALLBACK TO PROXY AFTER REMAIL PROXY NAME A56
12 INFORMANT/PROXY CALL IN All
13 CALL TO NEW PROXY PROXY NAME A56
14 CALL INTERPRETER INTERPRETER NAME A8
15 CALL TO NEW / UNNAMED INTERPRETER INTERPRETER NAME Adb

CALL TO RESPONDENT

(A0 =01, 04, OR 09)

Al. Hello, my name is , calling on behalf of the Social Security Administration. May | please speak
with {NAME}?

INTERVIEWER: We are not selling anything or asking for a contribution.

SPEAKING ..o 01 (A10)
WANTS MORE INFORMATION . 02

{NAME} COMES TO PHONE................ ... 03 (A10)
CALL BACK LATER ....ooooiveeeeoeeosee oo 04 SET A100 =01
(A100)

{NAME} MOVED.........oooeoeooieeoeeoeeeeeeeeeeeeeeeeeseeeeeeeeeeeee e 05 (A30)
POSSIBLE PARTICIPATION PROBLEM ....cco..oveoveooeeeeeeeeeee oo, 06 (A13)
HOSPITALIZED ..o 07 (A27a)
{NAME} DECEASED ......ovoiveieeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 08 (A103a)
{NAME} INCARCERATED.......oooiveeveieeeeeeeeeeeeeeeeseeseeeeeeeeseeseseeeeesnnes 09 SETA103 =
01(A103)

LANGUAGE BARRIER (NOT SPANISH) ......coooivoeeoeeeeeeeeeee oo, 10 (A3)
INSTITUTIONALIZED ... 11 (A27a)
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MILITARY DUTY oo 12

(A103)

SWITCH TO AMPLIFIER / CONTINUE .....veoeeeeee oo 13
NO SUCH PERSON AT THIS NUMBER.......co.ovveeeoreeereeeeeereseeesreseene. 14
(A102)

OTHER: SUPERVISOR REVIEW NEEDED.........c.cooviveeieeeeeeeseeseeneenne. 15
(A106)

HUNG UP DURING INTRODUCTION .....oooooveieeeeeeeeeeeeeeeee oo, 16
(END)

UNAVAILABLE DURING FIELD PERIOD ........ovoveoeeeeeeeeeeeeeeeseeneeo. 17
(A104)

LIVING OUTSIDE USA ... 18
(A103)

REFUSED ...t r
(A105)

REQUESTS INFORMATION

(A1=02)

SET A103 = 02

(A10)

SET A102 =01

SET A106 = 05

SET STATUS = 640

SET A104 = 06

SET A103 =03

SET A105 =02

A2. Social Security recently sent {NAME} a letter saying that we would be calling to ask {him/her} to participate
in an important national health study we are conducting for them. | work for Mathematica Policy Research, a
nationally recognized research company based in Princeton, New Jersey. We are conducting a scientific
study. We are not selling anything or asking for contributions. [IF S2 = 02, ADD: {NAME} participated in
this study last year and we are calling to ask for {his/her} help again.]

8/23/2005

NAME SPEAKING ......coveeeveeeeee e eeeee e esee e seeee s eeeeeseeeeeeee s 01
{NAME} COMES TO PHONE .......ovvveeveeieeeeeeeeeeeeeeeeeeeeeeee e eseeeeeeenee 03
CALL BACK LATER ...ovootveeeeeeeeeeeeeeeeee e eeeeeee oo eeeee s 04
(A100)

{NAME} MOVED.......covvoeeeeeeeeeeeeeeee oo 05
POSSIBLE PARTICIPATION PROBLEM .........coveeeeeeeeeeeeeeeseeeeseesseeeseees 06
HOSPITALIZED. ... ee e eeeee e 07
{NAME} DECEASED .....coeoeveeeeeeeeee oo eeeeeee e eeseeeeeee e 08
{NAME} INCARCERATED........oveeeeeeeeeeeeeeeeeeeeseeeeseeeeeeeeeeeeeseeeseeeeeeenee 09
(A103)

LANGUAGE BARRIER (NOT SPANISH) .....ovveveeeeeereeeeeeeeeeeeeeeesseeeneees 10
INSTITUTIONALIZED ..o 11
MILITARY DUTY oo es e eeee e 12
(A103)

SWITCH TO AMPLIFIER / CONTINUE ......civeeeveeeeeeeeeeeeeeeeeeesee e 13
NO SUCH PERSON AT THIS NUMBER..........coveeeveeeeeeeeeeeseeeeseesseeennees 14
(A102)

OTHER: SUPERVISOR REVIEW NEEDED..........o.omveeieerereeeneeeeseeeneenn. 15
(A106)

HUNG UP DURING INTRODUCTION .....coieeeeereeeeeeeeeeeeseeeeseeeeseeneees 16
(END)

UNAVAILABLE DURING FIELD PERIOD ........cveeeeeeereeeeeeeseeeeseesseeenens 17
(A104)

LIVING OUTSIDE USA ...covereeeeeeeeeeeeeeeeeeeeeesseeeeeeeeeseeeseeeseesseeesseesse s 18
(A103)

DID NOT RECEIVE LETTER ..cooveeveeeeeeoeeeeeeeeeeeeeeeeeeeseeeseeseeeesseeeseeesens 19
02 (A109)

REFUSED ..ot se e s e es e eeee e e ese e r
(A105)

A-4

(A10)
(A10)

SET A100 =01

(A30)
(A13)

(A27a)
(A103a)

SET A103 =01

(A27a)

SET A103 = 02

(A10)

SET A102 =01

SET A106 = 05

SET STATUS = 640

SET A104 = 06

SET A103 =03

SET A109 = 01 OR

SET A105 =02
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LANGUAGE BARRIER
(Al = 10) OR (A2 = 10)

A3. Can someone there speak English?

PERSON COMES TO PHONE............cccc..... 01

CALL BACK LATER ....vviiiiiiiieeeeeiee e 02 SET A100 =09
(A100)

NO ONE SPEAKS ENGLISH .........ccccocueennee. 03 SET A106 =01
(A106)

REFUSED/HUNG UP .......coccoiiiiiiiiiiieece r SET A106 =01
(A106)

POSSIBLE INTERPRETER COMES TO PHONE

(A3 =01)

A4. Hello, my name is , calling on behalf of the Social Security Administration. Social Security
recently sent {NAME} a letter saying {he/she} was selected to participate in an important health survey we
are conducting for them. It is called the National Beneficiary Survey. We are looking for someone who is 18
years or older to help {him/her} by interpreting the interview for us. Are you 18 years of age or older?

YES oo 01 (A4b)

NO s 00
REFUSED/HUNG UP ..., r SET A106 =01
(A106)

(A4 =00)

Ada. Is there someone else who is 18 years or older who could come to the phone and help with the interview?
YES, PERSON COMES TO PHONE............. 01
CALL BACK LATER ..coooiiiiiiiiiii, 02 (A6)
NO ONE SPEAKS ENGLISH ........ccooeeiiinnnn. 03 SET A106 =01
(A106)
REFUSED/HUNG UP ..., r SET A106 =01
(A106)
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(AO = 15) OR (A4 = 01) OR (Ada = 01)

Adb. IF (AO=15) or (A4a=01) FILL {Hello, my name is , calling on behalf of the Social Security
Administration. Social Security recently sent {NAME} a letter saying {he/she} was selected to participate in
an important health survey we are conducting for them. It is called the National Beneficiary Survey. We are
looking for an interpreter who is 18 years or older to help {him/her} with the interview.} Would you be able to
help {NAME} by interpreting the interview?

PROBE: We are not selling anything or asking for contributions.

D 4 =S TP T PP TP
CALL BACK LATER (AB)
NO ONE +18 SPEAKS ENGLISH SET A106 =01
(A106)
{NAME} MOVED........cccoiiiiiiiiiiiie e (A30)
POSSIBLE PARTICIPATION PROBLEM................... (A13)
HOSPITALIZED.............. (A27a)
{NAME} DECEASED (Al03a)
{NAME} INCARCERATED.......cciiitiiieiiiie ettt SET A103 =01
(A103)
INSTITUTIONALIZED ...ttt 09 (A27a)
MILITARY DUTY oottt sttt st 10 SET A103 =02
(A103)
NO SUCH PERSON AT THIS NUMBER...........cooiiiiiiiieeeec e 11 SET A102 =01
(A102)
OTHER: SUPERVISOR REVIEW NEEDED...........cccccoiiiiiiiiiieeniieeee 12 SET Al106 = 05
(A106)
UNAVAILABLE DURING FIELD PERIOD .......cccoiiiiiiiiiieeiiiiee e 13 SET A104 =06
(A104)
LIVING OUTSIDE USA ...ttt 14 SET A103 =03
(A103)
REQUESTS IN-PERSON INTERVIEW .....ccociiiiiiiiiiiiiieee e 15 (A39)
REFUSED ..ottt ettt sttt r SET A105 =02
(A105)

(Adb =01)

A5. If {NAME} is available and you are ready to interpret, we can begin now. If you or {NAME} get tired or need

a break at any time, please tell me and we will call back later to finish the interview.

CONTINUE ...,
CALL BACK LATER ...t
INTERPRETER REFUSED ...............

(A105)

8/23/2005 A-6

............ 02
............ r SET A105 =02

ROUND 2 VERSION



(Ada =02) OR (A4b =02) OR (A5 =01 OR 02)
AG. {IF A5 = 01 DISPLAY Before we begin, please tell me your name.}

{IF Ada = 02 DISPLAY Please tell me that person’s name so we can ask for them when we call back later /
IF A5 = 02 OR A4b = 02 DISPLAY: Please tell me your name so we can ask for you when we call back
later}.

PROBE: IF PERSON IS RELUCTANT TO GIVE NAME, SAY: The first name is all we need.

IF NAME IS REFUSED, CODE AS REFUSED AND CONTINUE

FIRST, MIDDLE, LAST
DON'T KNOW......ooiiiieiiiiie e d
REFUSED ....oooiiiiiieeeee e r

| PROGRAMMER: STORE INTERPRETER NAME IN S25 AND LOCATOR |

(A6 = ANSWER OR 1)
A7. And, what is {IF A5 = 01 OR 2) OR (A4b = 02) FILL your / IF Ada = 02 FILL their} relationship to {NAME}?

{NAME’S} SPOUSE.........cooiiiiiii e 01
NAME'S} MOTHER .....oiiiiiiii e 02
{NAME'S} FATHER ...ttt 03
{NAME'S} CHILD .....oiiiiiiiie ettt 04
GRANDPARENT OF {NAMES ..ot 05
BROTHER/SISTER (NATURAL/STEP) OF {NAME}...........ccooiiiiiinnen. 06
AUNT/UNCLE OF {NAME} ......coiiiiiiiiiiiii e 07
OTHER RELATIVE ..ottt 08
NOT RELATED ..ottt 09
STAFF AT RESIDENCE.........cooiiiiiiiiiiiii 10
DON'T KNOW ..ottt d
REFUSED ...t e e e r

(A7 = ANSWER OR d OR 1)
A7a. PROGRAMMER:

IF A5 = 01 (CONTINUE) .....coovoverreereerrnen, 01 (A10)
ELSE CALLBACK TO INTERPRETER.......... 02 SET A100 =03
(A100)

CALLBACK TO NAMED INTERPRETER

(A0=14)

A8. Hello, my name is , calling on behalf of the Social Security Administration. May |

please speak to {INTERPRETER’S NAME}?
PROBE: We are not selling anything or asking for contributions.

SPEAKING ..o 01

INTERPRETER COMES TO PHONE............. 02

CALL BACK LATER ..o 03 SET A100 = 03
(A100)

HUNG UP DURING INTRODUCTION ......... 04 SET STATUS = 640
(END)

INTERPRETER REFUSED ......ccooooevveerrn, r SET A105 = 02
(A105)

(A8 =01 OR 02)
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A9.

{IF A8 = 02 DISPLAY: Hello, my name is , calling on behalf of the Social Security
Administration.} When we spoke with you recently, you said this would be a good time for you to interpret
the National Beneficiary Survey for {NAME}. Are you and {NAME} ready to begin?

PROBE: If you or {NAME} get tired or need a break at any time, please tell me and we will call back later to
finish the interview.

YES, CONTINUE ....ovvoeeeeeeeeeeeeeeeeesee. 01

CALL BACK LATER ..o, 03 SET A100 = 03
(A100)

HUNG UP DURING INTRODUCTION ......... 04 SET STATUS = 640
(END)

INTERPRETER REFUSED ......co.ccovovveinenn, 05 SET A105 =02
(A105)

SPEAKING TO NAME OR INTERPRETER / NAME OR INTERPRETER COMES TO PHONE / TO NAME AFTER

REMAIL

(A0 =07 OR 08) OR (A1 = 01, 03 OR 13) OR (A2 = 01, 03, OR 13) OR (A7a = 01) OR (A9 = 01)

A10.
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{PROGRAMMER, IF A7a = 01 DISPLAY “Please tell {(NAME} that | said....”} {(IF AO = 07 OR 08, OR 09) OR
(A1 = 03) OR (A2 = 03 OR 13) DISPLAY Hello, my name is , calling on behalf of the
Social Security Administration.}  Recently, Social Security sent you {PROGRAMMER IF A0 = 04 USE
another} a letter explaining an important survey we are conducting for them. {IF A2 = 01 BEGIN HERE} The
National Beneficiary Survey is about your health, daily activities, any jobs you may have, and any Social
Security programs and services you may use. Congress requires that Social Security conduct this survey.
[IF S2 = 01 OR 03 DISPLAY: I'm calling to ask you to participate. The information you and other
participants give us will be used to help evaluate Social Security’s programs for disability beneficiaries.]
[ELSE IF S2=02 DISPLAY: You participated in this study last year and we are calling to ask for your help
again The info you and other participants give us will be used to help evaluate Social Security programs for
disability beneficiaries.]

PROBE: We are not selling anything or asking for a contribution.

The interview {IF A0 = 08 FILL will take around 2 - 3 hours because we are using TTY / IF A0 = 07 FILL will
take around 2 - 3 hours because we are using Relay. / IF (A0 = 04) OR (Al = 01, 03 OR 13) OR (A2 =01
OR 03 OR 13) FILL: will take between 45 and 60 minutes.} DISPLAY FOR ALL In appreciation for your
time, we will mail you a check for $10.00 when we finish the interview. The questions are easy. If you get
tired or need a break at any time, please tell me and we will call back later to finish the interview. Let’s start
now.

CONTINUE oo 01 (A64)
{NAME} WILL CALL MPR.....ovvverrveeerrereernens 02 SET A108 =01
(A108)

CALL BACK LATER ...ovvereeereeveseseeeeeee. 03 (IFA1=01,03, 13

OR A2 =01, 03, A13A; OR A0 =07, 08, 09 SET A100 =01 (A100)/IF
A7a =01 OR A9 = 02 SET A100 = 03 (A100))
DID NOT RECEIVE LETTER/

DOES NOT RECALL LETTER ...ccooovveann.. 04 (A20)
REQUESTS PROXY .....vvoveieereeeereseeees 05 (A39)
REQUESTS IN-PERSON INTERVIEW ......... 06 (A39)
POSSIBLE PARTICIPATION PROBLEM....... 07 (A13)
REFUSED ..o r (IFA1=01,03, 13
OR A2 =01, 03,

A13A; OR A0 = 07, 08, 09 SET A105 =01 (A105)/IF A7a =
01 OR A9 = 01 SET A105 = 02 (A105)



NAME OR UNKNOWN INFORMANT CALLS IN
(A0=02, 05, OR 06)

All.

INTERVIEWER: CODE BASED ON SUPERVISOR INSTRUCTION.

INAME ..., 01
{NAME} USING TTY ..o, 02
{NAME} USING RELAY .....ccooooovrmrrrrenrernenne. 03
INFORMANT / POSSIBLE PROXY .............. 04 (Al13a)

(Al11 =01, 02, OR 03)
Hello, my name is . I'll be your interviewer today. The National Beneficiary
Survey is about your health, daily activities, and any jobs you might have. It also asks about your use of
Social Security programs and services. Congress requires that Social Security conduct this survey. The
information you and other participants give us will be used to help evaluate Social Security’s programs for

Al2.

disability beneficiaries.

The interview {PROGRAMMER, IF A1l = 01 FILL will take between 45 and 60 minutes / IF A11 = 02 USE
will take around 2 - 3 hours because we are using TTY / IF A1l = 03 FILL will take around 2 - 3 hours
because we are using Relay.} In appreciation for your time, we will mail you a check for $10.00 when we
finish the interview. The questions are easy. If you get tired need a break at any time, please tell me and

we will call back later to finish the interview. Let’s start now.

CONTINUE ...

.................. 01 (A64)

WANTS TO SCHEDULE INTERVIEW .......... 02 IF A11=01SET
A100 =01 (A100) / IF A11 = 02 SET A100 = 04 (A100) / IF
All =03 SET A100 = 05 (A100)

NEEDS PROXY ....ccooiieeiiiiiinnen.
NEEDS IN-PERSON ...................

.................. 03 (A39)
.................. 04 (A39)

POSSIBLE PARTICIPATION PROBLEM...... 05 (A13)

REFUSED ......ccooviiiiiieeeeii

.................. r IFA11=01, 02, 03

SET A105 =01 (A105) / IF A11 = 04 SET A105 = 02 (A105)

DIFFICULTY PARTICIPATING (SPEAKING WITH NAME / INFORMANT / UNKNOWN PROXY WHO CALLS IN)
(A1 = 06) OR (A2 = 06) OR (A4db = 05) OR (A10 = 07) OR (A1l = 04) OR (A12 = 05)

Al13.

INTERVIEWER: WHO ARE YOU SPEAKING WITH?

{NAME} / INTERPRETER...........
INFORMANT/POSSIBLE PROXY
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(A11 = 04) OR (A13 = 01 OR 02)

Al3a.

INTERVIEWER: IF BARRIER ALREADY STATED, CODE RESPONSE THEN CONFIRM BY READING
APPROPRIATE CATEGORY BELOW.

{PROGRAMMER IF A1l = 04, USE: PROBE: Thank you very much for calling and offering to help. IF
NEEDED: What problem does {NAME} have that might prevent {him/her} from participating for
{himself/herself}?

IF (A1 = 06) OR (A2 = 06) OR (A4b = 05) OR (A10 = 07) OR (A12 = 05) FILL: PROBE: Why {IF A13 = 01
FILL would you/ IF A13 = 02 FILL would {NAME}} have a problem participating in the survey?
INTERVIEWER: PROBE FOR DON'T KNOW. IF MORE THEN ONE PROBLEM, PROBE FOR THE MAIN
PROBLEM.

HEARING DIFFICULTY ..o, 01
SPEECH DIFFICULTY oo 02

COGNITIVE BARRIER ......ooooooveemereeesere. 03 (A46)
PHYSICAL BARRIER ... 04
INCARCERATED .....veoeeeeeeeeeeseeeeeseeeessee 06 SET A103 =01
(A103)

INSTITUTIONALIZED......oeoooveeeeeeeeeesesesee. 07 (A27a)
HOSPITALIZED.......oveoereeeeeeeeeeeeeeeeeeeeeeeee 08 (A27a)
DECEASED -....oooveeeeeeeeeeeeeeeeeeeeeeeeeee e 09 (A103a)
SERVING IN MILITARY ..o 10 SETA103 =02
(A103)

LIVING OUTSIDE USA....voveeerereereerere. 11 SETA103 =03
(A103)

DONT KNOW........coveeereeeeeeeeeeseeeeeee e d

REFUSED ..o r SET A105 = 02
(A105)

(Al13a =01, 02, 04, OR d)

Al4.
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[I[F S2 = 01 OR 03 DISPLAY: Recently, Social Security sent {IF A13 = 01 FILL you / IF A13 = 02 FILL
{NAME} a letter saying {IF A13 = 01 FILL you were/ IF A13 = 02 FILL {him/her} he/she was} selected to take
part in an important health survey we are conducting for them.} ELSE IF S2 = 02 DISPLAY {you/NAME}
participated in this study last year and we are calling to ask for {his/her} help again. The information
{HE/SHE/you} and other participants give us will be used to help evaluate Social Security’s programs for
disability beneficiaries.} {IF A12 = 05 START HERE} We would like {IF A13 = 01 FILL you to have / IF A13
= 02 FILL {NAME} to have} the chance to answer the questions for {IF A13 = 01 FILL yourself / IF A13 = 02
FILL himself / herself} if at all possible. I'm going to read some ways that we can arrange for {IF A13 = 01
FILL you / IF A13 = 02 FILL {NAME}} to take part in the study. PROBE: What would work best?

INTERVIEWER: READ LIST AND CODE ONE ONLY. IF MORE THAN ONE MENTIONED, ASK WHAT IS
EASIEST FOR {NAME}.

We can break the interview into a few short calls to {IF A13 = 01 FILL

you / IF A13 = 02 FILL {NAME}. . ..ooiiiiiiiie e 01 (A64)
We can use Relay or TTY for the interview ..........ccccoooeeeviiiinnieeennnenn, 02 (Al6)
{PROGRAMMER, DISPLAY 03 ONLY IF A13a = 01} | can switch to

a phone amplifier NOW ........ccviiiiiiiii e 03 (A64)
{PROGRAMMER, DISPLAY 04 ONLY IF A13a = 01} We can call later

using a phone amplifier ... 04 SET A100 = 06
(A100)

{PROGRAMMER, DISPLAY 05 ONLY IF IN CLUSTERED SAMPLE S1 =01
We could send an interviewer to {{IF A13 = 01 FILL your/IF A13 =02

FILL {hiS/Ner} NOME .....oeiiiiiieicee e 05 (A42)
{PROGRAMMER DISPLAY 06 ONLY IF A13 = 02} INFORMANT



(A14 = 10)
Alda. Whatis tl

<OPEN>

(A14 = 10)

OFFERS TO BE PROXY ... 06
{PROGRAMMER, DISPLAY 07 ONLY IF SAMPLE TYPE = UNCLUSTERED,
S1 =02 AND A13 = 01} {NAME} REQUESTS IN-PERSON

INTERVIEW ...t 07
{PROGRAMMER DISPLAY 08 ONLY IF A13 = 01} {NAME} REQUESTS

PROXY e 08
PHYSICAL PROBLEM: {NAME} UNABLE TO PARTICIPATE................ 09
SUGGESTS ANOTHER WAY {SPECIFY ) e 10
DON'T KNOW ..ottt d

REFUSED
A105 = 01 (A105) / IF
A13 = 02 SET A105 = 02 (A105)

r

hat way?

(A39)

(A40)

(A39)
(A46)

(A39)
IF A13 = 01 SET

DON'T KNOW.....cooiiiiiieiiieiieee e d
REFUSED ......oooiiiiiiiieiee e, r

A15. Thank you. | will ask my supervisor if that would work. We will call you back and let you know.

| SET A106 = 05 (A106)

(Al3a =01, 02, 04, OR d) OR (A14 = 02)

Al6. INTERVI

(A16 =01)

EWER: WHO ARE YOU SPEAKING WITH?

NAME ... 01

INFORMANT / POSSIBLE PROXY ............... 02 (A18)

Al7. We can start the interview in a few minutes, by switching to our TTY or to a Relay operator and having them
contact you. Alternatively, we can you back another time using TTY or Relay. What works best for you?

PROBE:

PROBE FOR TTY OR RELAY IF UNCLEAR.

INTERVIEWER: IF "SWITCH IN A FEW MINUTES", CALL SUPERVISOR FOR HELP.

8/23/2005

SWITCH (TTY) IN A FEW MINUTES ............ 01
(A100)
SWITCH (RELAY) IN A FEW MINUTES ..... 02
(A100)
CALL BACK LATER (TTY) covooerveeeereeere. 03
(A100)
CALL BACK LATER (RELAY) w...cvvrvererrerne.. 04
(A100)
NO, {NAME} WILL CALL TTY wevverreeeerennnee. 05
(A108)
NO, {NAME} WILL CALL RELAY.................... 06
(A108)
REFUSED/HUNG UP ..o r
(A105)
A-11

SET A100 = 04

SET A100 = 05

SET A100 = 04

SET A100 = 05

SET A108 = 02

SET A108 = 03

SET A105=01
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(Al6 = 02)
Can you help arrange a time when we can call {NAME} and complete the interview using either TTY or
Relay? My supervisor will call you back later to find out what time you arranged for {NAME} to be

Al8.

interviewed. PROBE: PROBE FOR TTY OR RELAY IF UNCLEAR.

INTERVIEWER: IF “SAMPLE MEMBER AVAILABLE, SWITCH IN A FEW MINUTES", CALL SUPERVISOR

FOR HELP.

SM AVAILABLE, SWITCH (TTY)

INAFEW MINUTES........ccoviiiiieeeeen

(A100)

SM AVAILABLE NOW, SWITCH (RELAY)
INAFEW MINUTES........ccoviiiiieeeeen

(A100)

CALL BACK LATER (TTY) teovcieeeiieee e

(A100)

CALL BACK LATER (RELAY) ...coovivieiiiieens

(A100)
CALL BACK TO ARRANGE

AN INTERVIEW TIME ......ccoccviiiiiieeeeenn

(A106)

DON'T KNOW.....cooiiiiiieiiieiieee e

(A106)

REFUSED ....coooiiiiiiiiieeeeeeec e

(A105)

A19 DELETED

NAME REQUESTS LETTER
(A10 = 04)

SET A100 = 04

SET A100 = 05

SET A100 = 04

SET A100 = 05

SET A106 = 02

SET A106 = 02

SET A105 =02

A20. The letter said that you were selected from a list of all adults who currently receive Social Security benefits
and that someone would call to ask you to participate. The National Beneficiary Survey asks about your
health, your daily activities, any jobs you might have, and any Social Security programs or services you
might use. If you get tired or need a break at any time, please tell me and we will call back later to finish the
interview. Let’s start now.

CONTINUE ... 01 (A64)
CALL BACK LATER ..o 02 SET A100=01
(A100)
NO, WANTS LETTER........cooviiiiee e,
REFUSED .....ooiiieiieiie e r SET A105=01
(A105)

(A20 = 00)

A21. You should receive the letter in about a week. Or, | can read it to you now and we can start the interview.
READ LETTER, CONTINUE 01 (A64)
NO, SEND LETTER
REFUSED ..o r SET A105=01
(A105)

8/23/2005 A-12

ROUND 2 VERSION



(A21 = 00)
A22. | want to make sure we have your correct name and address. The records show...(READ BELOW). Is this
correct?

PROGRAMMER: DISPLAY NAME FROM PRELOADS

NAME: PREFIX, FIRST, MIDDLE, LAST, SUFFIX
ADDRESS 1

ADDRESS 2

CITY, STATE, ZIP

=T 01 SETA109 =01
(A109)
NO oo, 00 (A23)

REFUSED/HUNG UP r SET A105=01

(A105)

(A22 = 00)
A23. PROGRAMMER: WAS A22 NAME UPDATED?

=T 01
Lo TS 00 (A25)

(A23 =01)
A24. This name is different from the name in our records — perhaps you married or changed your name. Can you
confirm that you are the same {NAME} as in our records?

YES oo 01
[T SO 00 SET A102 =04
(A102)
REFUSED/HUNG UP ..o, r SET A106 = 05
(A106)

(A22 = 00) OR (A24 = 01)
A25. PROGRAMMER CHECK: IS UPDATED STATE OUTSIDE THE UNITED STATES AND DC?

YES o oo 01
NO o 00 SET A109 =01
(A109)

(A25=01)

A26. | might have recorded your address wrong. Are you now living outside the United States?

INTERVIEWER: IF NO (ADDRESS IS IN THE USA), GO BACK TO A22 AND CORRECT STATE.

YES oo ees s 01 SET A103 =04
(A103)

(TG 00

REFUSED r SET A106 = 05
(A106)

PROGRAMMER: STORE CHANGED NAME IN S8 UPDATE
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NAME INSTITUTIONALIZED / HOSPITALIZED
(A1 =07 OR 11) OR (A2 =07 OR 11) OR (A4b = 06 OR 09) OR (A13a = 07 OR 08)
A27a. I'm sorry to hear that. How much longer will {NAME} be staying there?

INTERVIEWER: ENTER THE NUMBER OF DAYS, WEEKS OR MONTHS

INTERVIEWER: (NEXT QUESTION SPECIFIES THE UNITS — DAYS, WEEKS OR MONTHS)

INTERVIEWER: ENTER 997 IF PERMANENTLY

A27aa. Units.

DONT KNOW........coveeeeeeeeeeeeeeeeeeeeeeeeeeee. d (A27b)
r (A27b)

REFUSED

(A27a = ANSWER OR d ORr)

A27b. | understand that {NAME} is not able to be at home just now.

could...

PROBE: READ BELOW.

What would work?

INTERVIEWER: CODE ONE ONLY

8/23/2005

IF A27a = 01 AND DAYS LESS THAN 30 OR A27a=02 and WEEKS LESS
THAN 4 OR A27a=03 (MONTHS) and MONTHS = 1 DISPLAY:

In order to help {him/her} participate, we

...call after {he/she} returns home and is feeling better.......................... 01 SET A100 =01
(A100) ELSE DISPLAY
If {NAME} is well enough, we can call {him/her} at the {IF (A1 =11 AND

A2 =11 AND A4b = 09) OR (A13a = 07) FILL institution / IF (A1 = 07

AND A2 = 07 AND A4b = 06) OR (Al3a = 08) FILL hospital.................. 02
{PROGRAMMER, DISPLAY 03 IF SAMPLE TYPE = CLUSTERED S1 =01)
We could send an interviewer to visit {him/her} at the {(IF A1 = 11 AND

A2 =11 AND A4b = 09) OR (A13a = 07) FILL institution / (IF A1 = 07

AND A2 = 07 AND A4b = 06) OR (A13 = 08) FILL hospital}................... 03 (A29)
NAME TOO ILL / SEEK PROXY ...ooiiiiiiiiieiiie sttt 04 (A46)
DON'T KNOW ...ttt sttt d (A46)
REFUSED ..ottt ettt sttt r SET A105 =02
(A105)
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(A27b = 02)

A28.

Please tell me the name and phone number of the {IF (A1 = 11 AND A2 = 11 AND A4b = 09) OR (Al3a =

07) FILL institution / IF (A1 = 07 AND A2 = 07 AND A4b = 06) OR (Al13a = 08) FILL hospital}, where | can
contact {NAME}. If you don’t have all the information, please tell me what you can.

NAME OF INSTITUTION / HOSPITAL

Please tell me the telephone number with the area code first.

(A27b = 03)
A29.

PHONENUMBER: { )

08 (A100)

PROGRAMMER: STORE NAME OF HOSPITAL OR INSTITUTION
AND PHONE NUMBER IN LOCATOR
IF REFUSED SET A106 = 05 (A106)

SET A100 =

Please tell me the name and phone number of the {IF (A1 = 11 AND A2 =11 AND A4b = 09) OR (A13 = 07)

FILL institution / IF (A1 = 07 AND A2 = 07 AND A4b = 06) OR (A13 = 08) FILL hospital}, where | can contact
{NAME}. If you don’t have all the information, please tell me what you can.

NAME OF INSTITUTION / HOSPITAL
ADDRESS 1

ADDRESS 2
CITY, STATE, ZIP

Please tell me the telephone number with the area code first.

TELEPHONE: |__ || _I—1_1 | I-I
(A107)
REFUSED
(A106)

PROGRAMMER: STORE NAME AND ALL CONTACT
INFORMATION FOR HOSPITAL OR INSTITUTION IN LOCATOR
IF REFUSED SET A106 = 05 (A106)

| SETA107 =01

..................................................... r SET A106 = 05

NEW CONTACT INFORMATION FOR NAME
(A1 = 05) OR (A2 = 05) OR (A4b = 04)

A30. Do you know how | can reach {NAME}?
YES oo
NO o
REFUSED .....oocviiiiiiiiee e
(A105)
8/23/2005
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00 (A37)
r SET A105 = 02
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(A30=01)
A31. Please tell me {his/her} new address and phone number. Also, if {NAME’S} name has changed please tell
me the new name. PROBE: If you don’t have all the information please tell me what you can.

NAME: PREFIX, FIRST, MIDDLE, LAST, SUFFIX
ADDRESS 1

ADDRESS 2

CITY, STATE, ZIP

Please tell me the telephone number with the area code first.

TELEPHONE: ||| _I—1_1 | I—1_1_1 ||
DON'T KNOW.......ooveveieeeeeeeeeeeeeeeeeseeneeenes d
REFUSED ..o r

(A31=ANSWER ORdORY)
A32. PROGRAMMER CHECK A31: IS STATE OUTSIDE THE UNITED STATES AND DC?

YES (OUTSIDE USA) .....ccviiiiieeiiiiiiiieeeeee e 01

NO (INSIDE USA)....cocoevevrreeeeeeererenennnnn, 02 (A36)
(A32 = 01)
A33. | may have recorded something incorrectly. Is {NAME} now living outside the United States?

INTERVIEWER: IF NO (ADDRESS IS INSIDE THE USA), GO BACK TO A31 AND UPDATE STATE.

PROGRAMMER: AFTER A31 IS UPDATED, GO TO A36.

YES oo eee e 01 SET A103 =04
(A103)
(TG 00 GO BACK TO A31

AFTER STATE IS UPDATED GO TO A36.

A34 IS DELETED
A35 IS DELETED

(A34 = ANSWER ORd OR)
A36. PROGRAMMER CHECK: DOES A31 CONTAIN A VALID PHONE NUMBER?

YES oo 01 SETAI01=
01(A101)

[T TS 00 SETA102 =02
(A102)

PROGRAMMER: STORE {NAME} CONTACT DATA IN LOCATOR

LEAD INFORMATION
(A30 = 00)
A37. s there someone else who might know how to reach {NAME}?

YES oo ees s 01
(TG Y 00 SET A102 =03
(A102)
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DON'T KNOW........oveiveieoieeeeeeeeeeseeseeseened d SET A102 =03
(A102)
REFUSED ...t r SET A105 = 02
(A105)

(A37 = 01)
A38. What's that person’s name and phone number?

PROBE: If you don’t have all the information, please tell me what you can.
PREFIX, FIRST, MIDDLE, LAST, SUFFIX

Please give me the telephone number, area code first.

TELEPHONE: || | I—=1_1 1 I—1_1_1 | |
DON'T KNOW........oveireieeeeeeeeeeseeeeeeeneeeseeenes d
REFUSED ..o r

PROGRAMMER: STORE NAME AND PHONE INFORMATION IN LOCATOR =
LEADS; SET A101 = 03 (A101)
IF MISSING/INVALID PHONE NUMBER SET A106 = 05 (A106)

CHECK FOR POSSIBLE IN-PERSON INTERVIEW
(A10 = 05 OR 06) OR (A12 = 03 OR 04) OR (Adb = 15) OR (A14 = 06, 08, d)
A39. PROGRAMMER: CHECK FOR POSSIBLE IN-PERSON INTERVIEW. DID...?

NAME REQUEST IN PERSON (A4b = 15) OR

(A10 = 06) OR (A12 = 04) AND SAMPLE

TYPE = CLUSTERED (S1 = 01) ...ovooiveereeereereeres 01 (A42)
NAME REQUEST IN PERSON (A4b = 15) OR

(A10 = 06) OR (A12 = 04) AND SAMPLE

TYPE = UNCLUSTERED (S2 = 02) .....vvoeveererre, 02
NAME/INFORMANT REQUESTS PROXY (A10 = 05)

OR (A12 = 03) OR (Al14 = 06, 08 OR d) AND

SAMPLE TYPE = CLUSTERED (S1 = 01)................. 03 (A43)
NAME REQUEST PROXY (A10 = 05) OR (A12 = 03)

OR (Al4 = 06, 08, d) AND SAMPLE TYPE =

UNCLUSTERED (S1 = 02) oo, 04 (A41)

NAME REQUESTS IN PERSON INTERVIEW AND NOT IN CLUSTERESAMPLE (S = 02)

(A14 = 07 OR A39 = 02)

A40. I’'m sorry, but we have no field representatives working in your area. We can break the phone interview into
as many short calls as you would like so the interview will not be tiring. Will that help {NAME/you} to
participate? If you get tired or need a break at any time, please tell me and we will call back later to finish
the interview. Let'’s start now.

CONTINUE ..o 01 (A64)

NO / SEEK PROXY ...vvovieeeeeeseeeeereeeeenes 02 (A46)

DONT KNOW.......coovoreeeeeeeeeeeeeeeeereeeeees d (A46)
REFUSED ..ot r SET A105 =01
(A105)
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NAME REQUESTS PROXY AND NOT IN CLUSTERED SAMPLE (S2 = 02)
(A39=04)

A4l.

If at all possible, we'd like {IF A10 = 5) OR (A12 = 03) OR (A14 = 08) OR (A14 =d AND A13 = 01) FILL you /
IF (A14 = 06) OR (Al14 = d AND A13 = 02) FILL {NAME}} to answer for {IF (A10 = 5) OR (A12 = 03) OR
(A14 = 08) OR (A14 = d AND A13 = 01) FILL yourself / IF (A14 = 06) OR (A14 = d AND A13 = 02) FILL
{himself/herself}}. We can break the interview into a few short calls so the interview won’t be tiring.  If {(IF
A10 = 5) OR (A12 = 03) OR (A14 = 08) OR (A14 = d AND A13 = 01) FILL you get tired or need a break / IF
(A14 = 06) OR (A14 = d AND A13 = 02) FILL {he/she} gets tired or needs a break} at any time, please tell
me and we will call back later to finish the interview. Let’s start now.

CONTINUE ... 01 (A64)

NO, PREFERS PROXY ........ovvmivmereerrensrensnn, 02 IF Al4 =06 (A48)
ELSE (A46)

DON'T KNOW........ooveveireeereeeeeeeeeeeeeseeeseennes d IF Al4 = 06 (A48)
ELSE (A46)

REFUSED ...t r SET A105 =01
(A105)

NAME REQUESTED IN PERSON AND IN CLUSTERED SAMPLE (S1 = 01)
(A14 = 05) OR (A39=01)

A42.

Our field representative will be working in your area shortly and will contact you to set up an interview in
person.

GOTOA44 |

NAME REQUESTED PROXY AND IN CLUSTERED SAMPLE (S1 = 01)
(A39=03)

A43.

8/23/2005 A-18 ROUND 2 VERSION

Our interviewer will be working in {IF (A10 = 5) OR (A12 = 03) OR (A14 = 08) OR (A14 = d AND A13 = 01)
FILL your / IF (A14 = 06) OR (A14 = d AND A13 = 02) FILL {NAME'’s area} shortly. If it would help {(IF A10
=5) OR (A12 = 03) OR (A14 = 08) OR (A14 = d AND A13 = 01) FILL you / IF (A14 = 06) OR (A14 =d AND
A13 = 02) FILL {him/her} to answer for {(IF A10 = 5) OR (A12 = 03) OR (A14 = 08) OR (A14 =d AND A13 =
01) FILL yourself / IF (A14 = 06) OR (A14 = d AND A13 = 02) FILL {himself/herself}, we can send an
interviewer to interview {IF (A10 = 5) OR (A12 = 03) OR (A14 = 08) OR (A14 = d AND A13 = 01) FILL you /
IF (A14 = 06) OR (A14 = d AND A13 = 02) FILL {NAME}} at home. If {(IF A10 =5) OR (A12 = 03) OR (A14
= 08) OR (A14 = d AND A13 = 01) FILL you get tired or need a break / IF (A14 = 06) OR (A14 = d AND A13
= 02) FILL {he/she gets tired or needs a break} at any time, the interviewer can come back at a later time to
finish the interview. Will that help?

YES oot 01
NO, PREFER PROXY ....covvvemrveereeeeernsrene. 02 A46)
DON'T KNOW.......coveeeeeeeeeeeeeeeeeeeeeeeeeeee d (A46)
REFUSED ..o r IF A13 =01 SET

A105 =01 (A105) / IF A13 = 02 SET A105 = 03 (A105)



(A42 = ANSWER OR d ORr) OR (A43 =01)
Ad4. Let me confirm your address. Is it still... READ BELOW

PROGRAMMER: DISPLAY NAME'S CONTACT INFORMATION FROM PRELOADED INFORMATION

(S20)
PREFIX, FIRST, MIDDLE, LAST, SUFFIX
ADDRESS 1
ADDRESS 2
CITY, STATE, ZIP
UPDATE PHONE NUMBER
YES oo 01 (A45)
NO e 00
REFUSED ... r FA13=01SET
A105 = 01 (A105) / IF A13 = 02 SET A105 = 03 (A105)
(A44 = 00)

Ad4a. INTERVIEWER — BACK UP TO A44 AND EDIT ALL CHANGES (A45)

(A44 = 01) AND (A44a = ANSWER)

A45. If your current address will change within the next month or two, please tell me the new address and phone
number.

INTERVIEWER INSTRUCTION: IF ADDRESS OR PHONE NUMBER WILL CHANGE, GO BACK TO A44
AND CHANGE AS APPROPRIATE.

NO CHANGE ... 01 SETA107 =01
(A107)

ADDRESS OR PHONE WILL CHANGE........ 02 SETA107 =01
(A107)

DON'T KNOW........oveveeeeeeeeeeeseeeeeenreeseeenes d SET A107 =01
(A107)

REFUSED ... r IFA13=01SET

A105 =01 (A105) / IF A13 = 02 SET A105 = 03 (A105)

PROGRAMMER: STORE UPDATED INFORMATION IN UPDATE ADDRESS BLOCK |
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SEEKING PROXY

(A13a = 03) OR (Al4 = 09) OR (A27 = 04, OR d) OR (A40 = 02 OR d) OR (A41 = 02 OR d AND A14=8 OR d) OR

(A43 = 02 OR d)

A46. Is there someone who can answer questions about {IF (A40 = 02 OR d) OR (A41 = 02 OR d) OR (A43 =02
OR d) FILL your/ IF (A13a = 03) OR (A14 = 09) OR (A27 = 04 OR d) FILL {NAME’s}} health, daily activities,
any jobs {IF (A40 = 02 OR d) OR (A41 = 02 OR d) OR (A43 =02 OR d) FILL you / IF (A13a = 03) OR (A14 =
09) OR (A27 = 04 OR d) FILL {he/she} might have, and use of Social Security programs or services? This
could be someone who lives with {IF (A40 = 02 OR d) OR (A41 = 02 OR d) OR (A43 = 02 OR d) FILL you /
IF (A13a = 03) OR (A14 = 09) OR (A27 = 04 OR d) FILL {NAME} such as a family member or friend, or

someone like a social worker or case worker.

INFORMANT WILL SERVE AS PROXY .....vvvoiieeeeeeeeeereeeeeeeseeessenee. 01 (A48)

PROXY COMES TO PHONE .......ooveevieeeeeeeee oo 02 (A48)

PROXY NOT AVAILABLE NOW ..o 03

PROXY LIVES ELSEWHERE .....coovoevoooeeieeeeee oo 04 (A51)

{NAME} HOSPITALIZED: NO PROXY ....oveiveeeeeeeeeeeeeeeeseeseeeseesseeennesnnes 05 SETA104 =01
(A104)

{NAME} INSTITUTIONALIZED: NO PROXY ......covververrrrrrerreereessreesresnnes 06 SET A104 =02
(A104)

{NAME} HAS COGNITIVE BARRIER: NO PROXY .....ccc.evverivrrrrrrerrrennnes 07 SET A104 =03
(A104)

{NAME) HAS HEARING / SPEECH BARRIER / NO PROXY .........c......... 08 SET A104 =04
(A104)

{NAME} HAS PHYSICAL BARRIER: NO PROXY .......coovivrirerrerirersrennnes 09 SETA104 =05
(A104)

DON'T KNOW ..o d SET A106 = 03
(A106)

REFUSED ...ttt r IF A40 =02 OR d OR
A41=020Rd

(A46 = 03)

OR A43 =02 OR d SET A105 = 01 (A105) / IF A13a - 03 OR Al14 = O9 OR A27
— 04 OR d SET A105 =03 (A105)

A47. What is that person’s name and phone number so we can call back and ask for that person by name?

NAME: PREFIX, FIRST, MIDDLE, LAST, SUFFIX

Please give me the telephone number, area code first.

TELEPHONE: ||| _I—1_ 1 | I—1_1_1_|_|

DON'T KNOW........oveiveieeeeeeoeeeeeeeseeesreeseennes d SET A106 = 05
(A106)

REFUSED ... r SET A106 = 05
(A106)

PROGRAMMER: STORE PROXY NAME IN UPDATE ADDRESS BLOCK.

SET A100 = 02 (A100)

8/23/2005
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PROXY COMES TO PHONE

(A14=06 AND A41=02 OR d) OR (A46=01 OR 02)

A48. {IF (A46 = 02) USE Hello, my name is , calling on behalf of the Social Security
Administration.} {NAME} has been selected to participate in an important national health study we are
conducting for SSA. Congress requires Social Security to conduct the National Beneficiary Survey. The
information we collect will be used to evaluate Social Security’s programs for disability beneficiaries. Are
you the person who is most knowledgeable about {NAME’s} health, daily activities, any jobs {he/she} may
have, and about any Social Security programs and services {he/she} might use?

YES oo 01 (A53)
WANTS MORE INFORMATION . 02

[T SR ... 00 (A50)

DON'T KNOW ... d (A50)
REFUSED ... r SET A105 = 03
(A105)

(A48 = 02)

A49. Social Security recently sent {NAME} a letter saying that we would be calling to ask {him/her} to participate
in an important national health study we are conducting for Social Security. | work for Mathematica Policy
Research, a nationally recognized research firm based in Princeton, New Jersey. We are conducting a
scientific study. We are not selling anything or asking for contributions.

CONTINUE ... 01 (A53)
FIND ANOTHER PROXY ...covvviiiieieeeeeiiinen, 02
REQUESTS LETTER .....coiiiiieeeeeeeee, 03 (A58)
REFUSED ..o r SET A105 =03
(A105)

(A48 = 00 OR d) OR (A49 = 02)

A50. Is there someone else who knows about {NAME’s} health, daily activities, and any jobs {he/she} might

have?

YES o oo 01
NO OTHER PROXY AVAILABLE.................. 02 SET A106 =03
(A106)
REFUSED .....oooiiiiiiiee e 00 SET A105=03
(A105)

ANOTHER PROXY LIVES ELSEWHERE
(A50 = 01)
A51. What is this person’s name and phone number?
PROBE: If you don’t have all the information, please tell me what you have.

PREFIX, FIRST, MIDDLE, LAST, SUFFIX

DON'T KNOW
REFUSED

Please give me the telephone number, area code first.

TELEPHONE: ||| I—1_1 | _I—=1_1_1 | |
DONT KNOW......coovoveeeeeeeeeeeeeeeeereeeeees d
REFUSED ..ot r
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PROGRAMMER: STORE PROXY CONTACT INFORMATION IN
LOCATING DATABASE AND GO TO A52.
IF BOTH NAME AND PHONE NUMBER REFUSED SET A106 = 05 (A106)

(A51 = ANSWER)
A52.  PROGRAMMER: IS THERE A VALID PHONE NUMBER AT A51?

=T 01 SETA101=02
(A101)
NO oot 00 SETA102 =06
(A102)

SPEAKING WITH PROXY

(A48 = 01) OR (A49 = 01)

A53. The interview will take from 45 to 60 minutes. In appreciation for your time, we will mail you a check for
$10.00 when we finish the interview. If you get tired or need a break at any time, please tell me and we will
call back later to finish the interview. Let’s start now.

CONTINUE oo 01

CALL BACK LATER ...ooveereereeeeeeseeeeee. 02

PROXY WANTS LETTER ...coovveeeeeeeree. 03 (A58)
REFUSED ..o r SET A105 = 03
(A105)

(A53 =01 OR 02)

A54. {IF A53 = 01 USE Before we start} please tell me your name (IF A53 = 02 USE so we can call back and ask
for you.}
PROBE: Your first name is fine.

PREFIX, FIRST, MIDDLE, LAST, SUFFIX
DON'T KNOW.....coiiiiieiiiiie e d
REFUSED ....coooiiiiiiiieeeeeieee e r CONTINUE

| PROGRAMMER STORE PROXY NAME IN DATABASE

(A54 = ANSWER OR 1)
A55.  PROGRAMMER: IF...

1= X3 I o 01 (A64)
IF AB3 = 02...oeoeeeeeeeeeeeeeeeeeee e 02 SETA100 = 02
(A100)
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CALLING FOR |IDENTIFIED PROXY / PROXY AFTER REMAIL

(A0 =100R 11 OR 13)
A56. Hello, my name is

speak with {PROXY NAME}?

PROBE: We are not selling anything or asking for a contribution.

PROXY COMES TO PHONE
(A56 = 01 OR 02)

A57. {IF {PROXY} COMES TO PHONE (A56=02), USE Hello, my name is

PROXY SPEAKING ........vveeeveeeeeeeeeseeeeeeen. 01
ELSE CONTINUE
PROXY COMES TO PHONE ......ccoooveveann. 02
ELSE CONTINUE
CALL BACK LATER (PROXY) ...ovvvrireernenn. 03
(A100)
{PROXY} MOVED.........ovvemmeemerereerereeene. 04
{PROXY} DECEASED ......covveeivererrereeenrene. 05
(A106)
LANGUAGE BARRIER (NOT SPANISH)...... 06
(A104)
NO SUCH PERSON AT THIS NUMBER....... 07
(A105)
OTHER: SUPERVISOR REVIEW

NT=I=I 0= o 08
(A106)
HUNG UP DURING INTRODUCTION ......... 09
(END)
REFUSED ... r
(A105)

, calling on behalf of the Social Security Administration. May | please

IF AO = 13 (A85) /
IF AO = 13 (A85) /
SET A100 = 02

(A61)
SET A106 = 03

SET A104 = 07

SET A102 = 05

SET A106 = 05
SET STATUS = 640

SET A105 =03

, calling on behalf

of the Social Security Administration.} Recently, Social Security sent {IF (A0 = 10) FILL {NAME} / IF (AO =
11) FILL you} a letter explaining that {he/she} had been selected to participate in an important survey we are
conducting for them. The National Beneficiary Survey is about {NAME’s} health, daily activities daily
activities, any jobs {he/she} might have, and about any Social Security programs or services {he/she} might
use. Congress requires that Social Security conduct this study. We were told that you are the most
knowledgeable person to respond to the survey on behalf of {NAME}.

The interview will take from 45 to 60 minutes.

$10.00 when we finish the interview. Would you be able to help us?

8/23/2005

CONTINUE ..o 01
CALL BACK LATER ...oveereereeveseseeeseeeee. 02
(A100)

SEEK ANOTHER PROXY ....cooveeerresere. 03

PROGRAMMER: DISPLAY THIS OPTION
ONLY IF A0 = 10 WANTS LETTER SENT .. 04

DON'T KNOW......vcoveeeeeeeeeeeeesseeesee e d
REFUSED ..o r
(A105)

A-23

In appreciation for your time, we will mail you a check for

(A64)
SET A100 = 02

(A6O)

(A59)
SET A105 = 03
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(A57 = 04)

A58. The letter explained that {NAME} was selected from a list of all adults currently receiving Social Security
benefits and that someone would be calling to ask {him/her} to participate in an interview. Social Security is
required by Congress to conduct this survey. The information we collect will be used to help evaluate Social
Security’s programs for disability beneficiaries. If you need a break, let me know and we will call back later
to finish the interview. Let’s start now.

CONTINUE ... 01
CALL BACK LATER ...oovveieeeeeeeesereeeeee. 02

WANTS LETTER SENT ... 03 (A59)

DON'T KNOW.........covrvern, .. d (A59)
REFUSED ..o r SET A105 = 03

(A105)

(A58 = 01 OR 02)
A58a. {IF (A58=01) Before we start,} Please tell me your name {IF (A58=02) so we can call back and ask for you.}

PREFIX, FIRST, MIDDLE, LAST, SUFFIX
REFUSED ....coooiiiiiiiiieeeeeeec e r CONTINUE

IF A58=01 GO TO A64
IF A58=02 SET A100 = 02 (A100)
PROGRAMMER STORE PROXY NAME IN DATABASE

(A57=d) OR (A58 = 03 or d)
A59. Please tell me your name and address so we can mail the letter to you.

PREFIX, FIRST, MIDDLE, LAST, SUFFIX
ADDRESS 1

ADDRESS 2

CITY, STATE, ZIPCODE

PROGRAMMER STORE PROXY INFORMATION IN LOCATING DATABASE
SET A109 = 02 (A109)

SEEK ANOTHER PROXY - CONTACT INFORMATION

(A57 = 03)

A60. Can you give me the name and phone number for someone else who might be knowledgeable about
{NAME’s} health,daily activities, any jobs {he/she} might have, and about any Social Security programs or
services {he/she} might use?

=T 01

NO oo 00 SET A106 =03
(A106)

DON'T KNOW........oveiveieeeeeeeeeeeeeseeneesened d SET A106 = 03
(A106)

REFUSED ... r SET A105 = 02
(A105)
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(A60 = 1)
A61. What is that person’s name and telephone number?

PROBE FOR A60 = 01 ONLY: If you don’t have all the information, please tell me what you have.

PREFIX, FIRST, MIDDLE, LAST, SUFFIX

DON'T KNOW...............
REFUSED ........cccce..

Please give me the telephone number, area code first.

TELEPHONE NUMBER:

DON'T KNOW...............
REFUSED ........cccce....

GO TO A62.

PROGRAMMER: STORE PROXY INFORMATION IN LOCATING DATABASE AND

IF NAME AND PHONE NUMBER REFUSED SET A105 = 02 (A105)

(A61 = ANSWER)

SET A102 = 06

SET A102 = 06

A62. PROGRAMMER: WHAT KIND OF PROXY CONTACT INFORMATION DOES A61 CONTAIN?
NO PHONE NUMBER ......covevveemrerrrerresrrnne, 01
(A102)
INVALID PHONE NUMBER .....cco..oveeiverrenn, 02
(A102)
VALID PHONE NUMBER ......cooooverreerenenn.. 03

(A101)
A63 DELETED

RESPONDENT VERIFICATION

SET A101 =02

(AO = 18) OR (A10 = 1) OR (A12 =01) OR (A14 = 01 OR 03) OR (A40 = 01) OR (A41 = 01) OR (A55 = 01) OR (A57

= 01) OR (A58 = 01)
A64.  INTERVIEWER: WHO ARE YOU SPEAKING WITH?

INTERVIEWER: IF YOU ARE SPEAKING WITH AN INTERPRETER, CODE SPEAKING WITH {NAME}.

A65. DELETED
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(A64 = ANSWER)
AGG. Before we start, | need to confirm that I've reached the right person. Is {IF (A64 = 01) FILL your/IF (A64 =
02) FILL {NAME’s}} full name:

PROGRAMMER: IF A0 = 03, DISPLAY: CAPI INTERVIEWER: DO NOT READ QUESTION; CODE 01,
OR 02 AS APPROPRIATE.

PROGRAMMER: DISPLAY SAMPLE MEMBER’S FULL NAME BELOW FROM S8.

YES oo 01 (A67a)

YES, NAME NOW CHANGED ...................... 02

NO e 00 (A72)

DON'T KNOW.......coveeeeeeeeeeeeeeeeee e d (A72)
REFUSED ... r IF A64 =01 SET

A105 = 01 (A105)
IF A64 = 02 SET
A105 = 03 (A105)

(A66 = 02)
A67. For the record, what is {your/NAME’s} new name?

PROGRAMMER: IF A0 = 03 DISPLAY: CAPI INTERVIEWER: DO NOT READ QUESTION: RECORD NAME
CHANGE AND CONTINUE.

NEW NAME
DON'T KNOW.......coveeeeeeeeeeeeeeeeeeeeeeeseeeee d (A72)
REFUSED ..o r IF A64 =01 SET

A105 = 01 (A105)
IF A64 = 02 SET
A105 = 03 (A105)

| PROGRAMMER STORE NAME CHANGE IN NAME UPDATE BLOCK.

(A65 = 01) OR (A66 = 01) OR (A67 = ANSWER OR 1)
A67a. {PROGRAMMER: IF A22 OR A44 CONTAIN UPDATED STATE, GO TO A68, ELSE CONTINUE} And in
what state {IF (A64 = 01) FILL are you / IF (A64 = 02) FILL IS {NAME}} now living?

CAPI INTERVIEWER: DO NO READ QUESTION: RECORD STATE BELOW AND CONTINUE.
STATE REFUSED. .......oooviiiiiiiieeecceee r IFA64 =01 SET

A105 = 01 (A105)
IF A64 = 02 SET A105 =

03 (A105)
DON'T KNOW......eooeeeeeeeeeeee e d PROGRAMMER:
CHECK AREA

CODE AND
RECORD STATE.

PROGRAMMER STORE STATE CHANGE FOR USE IN FUTURE
QUESTIONS AT STATE UPDATE BLOCK (S20).
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(AB67a = ANSWER OR 1)
A68.  What s {your/NAME'S} date of birth?

PROGRAMMER: IF (AO = 03) DISPLAY: CAPI INTERVIEWER: DO NOT READ QUESTION. RECORD
DATE OF BIRTH OR d AND CONTINUE.

MONTH DAY YEAR
(1-12) (1 -31) (1937 — 1986)

ANSWERED ..o 01 (A71)
DON'T KNOW ..ot d
REFUSED ....coooiiiiieeee e r IFA64 =01 SET

A105 = 01 (A105)
IF A64 = 02 SET
A105 = 03 (A105)

(A68 =d)
AG9. How old {IF (A64 = 01) FILL are you/IF (A64 = 02) FILL is {NAME}? PROBE: Your best guess is fine.

PROGRAMMER IF A0 = 03 DISPLAY: CAPI INTERVIEWER: DO NOT READ QUESTION, RECORD AGE
AND CONTINUE

RECORD AGE:......oeiveoeeeeeeeeeeseeeseeeseesseenened ||| YEARS (16 —67)

(A69 = ANSWER OR d)
A70. PROGRAMMER CHECK S11: IS A69 AGE = +2 OR — 2 YEARS OF NAME’S AGE?

(A68 = ANSWER) OR (A70 = ANSWER)
A71. PROGRAMMER CHECK BIRTHDATE: IS MONTH, DAY, YEAR OF BIRTH AT A68 = MONTH, DAY, AND
YEAR OF BIRTH ON RECORD (S11) OR IS A70 = 01?

NO MATCH ..o 00
IMATCHES ... 01
2MATCH ... 02
SMATCH ... 03

(A65 = ANSWER) OR (A66 = 01,00, OR d AND A70 = 01) OR (A71 => 02) OR (A67=d)
A72. PROGRAMMER CHECK: IS {NAME’S} IDENTITY VERIFIED (NAME VERIFIED {A66 = 01 OR 02} AND IS
BIRTHDATE VERIFIED (A70 = 01) OR (A71 = 01 OR 02)?

YES (VERIFIED) ... 01
NO (FAILED VERIFICATION) .....oovvvereenane. 00 SETA102 =04
(A102)

8/23/2005 A-27 ROUND 2 VERSION



NAME/PROXY COGNITIVE TEST
(A72 = 01)
A73.  INTERVIEWER: WHO ARE YOU SPEAKING WITH?

NAME — CATI OR CAPI INTERVIEW........... 01

NAME, TTY INTERVIEW.......covoivorrerreerrnn, 02 SETA110=01

(A110)

NAME, RELAY INTERVIEW .....cc.covvvivrrnenn, 03 SETA110=01
(A110)

=1=T0 ) A (o7-N 1) W 04

=1=T0 ) A (o7 Y1) N 05

(A73=01, 04 OR 05)
A74. Next, | will explain some facts about the survey. After | explain, | will ask you three questions so | can be
sure my explanation was clear.

Here’s the first explanation. The survey asks about {IF (A73 = 03) FILL your / IF (A73 = 04 OR 05) FILL
{NAME’s}} health, daily activities, and any jobs {IF (A73 =03) FILL you /IF (A73 = 04 OR 05) FILL
{NAME}} might have. Please tell me in your own words what the survey is about.

INTERVIEWER: IF RESPONDENT SAYS “DON'T KNOW” RECORD AS “LISTS NONE”

LISTS NONE ... 00

LISTSONLY L TOPIC ......coviiiiiiiiiiciiiinc 01

LISTSANY 2 TOPICS ... 02 (A77)
LISTS3TOPICS ..o, 03 (A77)
REFUSED ....coooiiiiiiiiieeeeeeec e r IFA73 =03 SET

A105 = 01 (A105) / IF
A73 = 04 OR 05 SET A105 = 03 (A105)

A75 1S DELETED

(A74 = 00 OR 01)
A76.  INTERVIEWER: YOU ARE ASKING THIS QUESTION FOR THE SECOND AND LAST TIME.

Let’s try that again. The survey asks about {your/NAME}'s health, daily activities , and any jobs {IF (A73 =
03) FILL you/IF (A73 = 04 OR 05) FILL {NAME}} might have. Please tell me in your own words, what the
survey is about.

INTERVIEWER: IF RESPONDENT SAYS “DON'T KNOW” RECORD AS “LISTS NONE”

LISTS NONE ... 00 (A80)
LISTSONLY L TOPIC ......oovciiiiiiiiiiiiiiiec 01 (A80)

LISTS ANY 2 TOPICS ... 02

LISTS3TOPICS .....cooiiiiiiiiiiiii 03

REFUSED ....coooiiiiiiiiiicceeeeee e r IFA73 =03 SET

A105 =01 (A105)/IF
A73 =04 OR 05 SET A105 = 03 (A105)
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(A74 =02 OR 03) OR (A76=02 OR 03)

AT7. Here is the next explanation. Taking part in the survey is completely voluntary. Completely voluntary
means you can choose whether or not to take part. If you decide to take part, you can refuse to answer any
guestions you do not like and you can stop the interview at any time you choose. Whether you choose to
take part or not, {your/NAME’s} disability benefits will not be affected in any way.

When | say your participation is completely voluntary, what does that mean to you?
PROBE: IF RESPONDENT SAYS: It is voluntary, PROBE: What does that mean?
INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: | can decide to take part or not to take part.
| can refuse to take part if | want. | don’t have to do this. | can do this if | want. No one will take away my

benefits if | refuse, etc.

INTERVIEWER: IF NAME/PROXY SAYS “DON'T KNOW” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER .........coocoiiiiiiiii, 01 (A78)
INACCURATE ANSWER.......coovviiiiiiiieeeenn. 02
REFUSED ....coooiiiiiiiiieeeeeeec e r IFA73 =03 SET

A105 = 01 (A105) / IF
A73 = 04 OR 05 SET A105 = 03 (A105)

(A77=02)
A77a. INTERVIEWER: YOU ARE ASKING THIS QUESTION FOR THE SECOND AND LAST TIME.

Let’s try that again. Taking part in the survey is completely voluntary. Completely voluntary means you can
choose whether or not to take part. If you decide to take part, you can refuse to answer any questions you
do not like and you can stop the interview at any time you choose. Whether you choose to take part or not,
{your/NAME’s} disability benefits will not be affected in any way.

When | say your participation is completely voluntary, what does that mean to you?

PROBE: IF RESPONDENT SAYS: It is voluntary, PROBE: What does that mean?
INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: | can decide to take part or not to take part.
| can refuse to take part if | want. | don’t have to do this. | can do this if | want. No one will take away my

benefits if | refuse, etc.

INTERVIEWER: IF NAME/PROXY SAYS “DON'T KNOW” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER .........coocciiiiiiiinin, 01
INACCURATE ANSWER.........cccooiiiiiiniinnn, 02 (A80)
REFUSED ....coooiiiiiiiieeeeeieee e r IFA73 =03 SET

A105 = 01 (A105) / IF
A73 = 04 OR 05 SET A105 = 03 (A105)
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(A77 =01 OR A77a=01)
A78. Here’s the last explanation. All your answers will be kept confidential and used only for the research

purposes of the study.
When | say that your answers will be kept confidential, what does that mean to you?

PROBE: IF RESPONDENT OR PROXY SAYS: It is confidential, PROBE: What does that mean?

INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: My answers will be secret. Only
researchers will see what | said. What | say will be (kept) private. It will only be used for research; etc.

INTERVIEWER: |IF RESPONDENT SAYS: “DON’T KNOW,” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER ......ccoooiiiiiiee, 01 (Al10)
INACCURATE ANSWER......cccooviiiiiiiieeeee. 02
REFUSED ....coooiiiiiiiiiee e r IFA73 =03 SET

A105 = 01 (A105) / IF
A73 = 04 OR 05 SET A105 = 03 (A105)

(A78 = 02)
A78a. INTERVIEWER: YOU ARE ASKING THIS QUESTION FOR THE SECOND AND LAST TIME.

Let’s try that again. All your answers will be kept confidential and used only for the research purposes of the
study.

When | say that your answers will be kept confidential, what does that mean to you?

PROBE: IF RESPONDENT OR PROXY SAYS: Itis confidential, PROBE: What does that mean?

INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: My answers will be secret. Only
researchers will see what | said. What | say will be (kept) private. It will only be used for research, etc.

INTERVIEWER: IF RESPONDENT SAYS “DON'T KNOW” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER .........coocciiiiiiiinin, 01 IFA73=03SET
Al110 =01 (A110) / IF A73 =04 OR 05 SET A110 = 02 (A110)

INACCURATE ANSWER - FAILED................ 02

REFUSED ....coooiiiiiiiieeeeeieee e r IFA73 =03 SET

A105 = 01 (A105) / IF
A73 = 04 OR 05 SET A105 = 03 (A105)
A79 1S DELETED
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RESPONDENT OR PROXY FAILS COGNITIVE TEST. FIND A PROXY/ANOTHER PROXY

(A76 =00 OR 01) OR (A77a = 02 OR A78a = 02)

A80. Thank you. Our study rules say that we need to find {IF (A73 = 03) USE someone / IF (A73 = 04) USE
someone else} who can help {IF (A64 = 01) FILL you / IF (A64 = 02) FILL {NAME}} answer the survey
questions. Is there someone there who could answer questions about {(IF A64 = 01) FILL your / IF (A64 =
02) FILL {NAME’s}} health, daily activities, and any jobs {IF (A64 = 01) FILL you / IF (A64 = 02) FILL he/she}

might have?

PROBE: This might be someone who lives with {you/NAME}, a friend, or someone like a social worker or

case worker.

(AB0 = 02)

YES, PROXY COMES TO PHONE (A85)

YES, CALL BACK PROXY LATER.......

YES, PROXY LIVES ELSEWHERE (A82)

NO PROXY AVAILABLE .......ccoovvoervereree. SET A106 = 04
(A106)

DONT KNOW........coveeereeeeeeeeeeseeeeeee e d SET A106 = 04
(A106)

REFUSED ..o r IF A73 =03 SET

A105 = 01 (A105) / IF
A73 = 04 OR 05 SET A105 = 03 (A105)

A81. What is that person’s name so that we can call back and ask for them?

(A8O = 03)

NAME: PREFIX, FIRST, "MIDDLE, LAST, SUFFIX

PROGRAMMER: RECORD NAME LOCATING DATABASE
SET A100 = 02 (A100)

A82. Do you have that person’s name and/or telephone number? If you don’t have all the information please tell

me what you can.

(A82 = 01)
A83.

=T 01
NO oo 00 SETA102 =07
(A102)

PREFIX, FIRST, MIDDLE, LAST, SUFFIX

DON'T KNOW v d
REFUSED ......cooiiiiiii e, r

Please give me the telephone number, area code first.

8/23/2005

TELEPHONE NUMBER: I__ I I I—-1_1_1 I-1I

DON'T KNOW......ooiiiiiiiiiiici e, d
REFUSED ......cooiiiiiiie, r
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PROGRAMMER: STORE PROXY NAME AND PHONE NUMBER IN LOCATING DATABASE.
IF BOTH NAME AND PHONE NUMBER REFUSED, SET A106 = 05 (A106)

(A83 = ANSWER)
A84. PROGRAMMER: WHAT KIND OF PROXY CONTACT INFORMATION DOES A83 CONTAIN?

VALID PHONE NUMBER ......cooovveeveeeenenne. 01 SETA101=02
(A101)
INVALID PHONE NUMBER .....co..ovevveirenn, 02 SET A106 =05
(A106)
NO PHONE NUMBER ......cooovvorverrerrersrnnn, 03 SET A106 =05
(A106)

CALL TO NEW PROXY/NEW PROXY COMES TO PHONE

(A1 = 13) OR (A56 = 01 OR 0O2) OR (A80 = 01)

A85. {IF (A56 = 01 OR 02) OR (A80 = 01) USE Hello, my name is , calling on behalf of the
Social Security Administration.} Recently, Social Security contacted {NAME} about an important survey we
are conducting for them. The National Beneficiary Survey is about beneficiaries’ health, daily activities, and
any jobs they might have. Congress requires that Social Security conduct this study. I've been told that you
are knowledgeable about these topics and are the best person to answer the survey on behalf of {NAME}.

The interview will take from 45 to 60 minutes. In appreciation for your time, we will mail you a check for
$10.00 when we finish the interview. Would you be able to help us?

YES oo eee e 01

CALL BACK LATER ...ooveereereeeeeeseeeeee. 02 SET A100 = 02
(A100)

DON'T KNOW.......coveeereeeeeeeeeeeeeeeeeeeeseeee d SETA106 =03
(A106)

REFUSED ..o r SET A105 = 03
(A105)

(A85=01)
A85a. Before we start, please tell me your name.

FIRST, MIDDLE, LAST

DON'T KNOW d
REFUSED ..........cccvvennee v T
DON'T KNOW e d
REFUSED. ......oooiiiiiiiiiieee r

NEW PROXY/ NEW PROXY COMES-TO-PHONE COGNITIVE TEST

(A85 =01)

A86. Next, | will explain some facts about the survey. After | explain, | will ask you three questions so | can be
sure my explanation was clear.

Here’s the first explanation. The survey asks about {NAME’s} health, daily activities, and any jobs {he/she}
might have. Please tell me in your own words what the survey is about.

INTERVIEWER: IF RESPONDENT SAYS “DON'T KNOW,” RECORD AS “LISTS NONE”

LISTS NONE ..o 00
LISTS ONLY 1 TOPIC ...cooviiiiiiieiieieeeeen 01
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LISTS ANY 2 TOPICS ... 02 (A89)

LISTS 3 TOPICS .o 03 (A89)
REFUSED ... r SET A105 = 03
(A105)

A87 IS DELETED

(A86= 00 OR 01)
A88.  INTERVIEWER YOU ARE ASKING THIS QUESTION FOR THE SECOND AND LAST TIME.

Let’s try that again. The survey asks about {NAME}'s health, daily activities, and any jobs {he/she} might
have. Please tell me in your own words what the survey is about.

INTERVIEWER: IF RESPONDENT SAYS “DON'T KNOW” RECORD AS “LISTS NONE”

LISTS NONE .ooveeeeeeeee oo 00 (A92)
LISTS ONLY 1 TOPIC ..o 01 (A92)

LISTS ANY 2 TOPICS ..o 02

LISTS 3 TOPICS ..o 03

REFUSED ..o r SET A105 = 03
(A105)

(A86 = 02 OR 03) OR (A88 = 02 OR 03)

A89. Here is the next explanation. Taking part in the survey is completely voluntary. Completely voluntary
means you can choose whether or not to take part. If you decide to take part, you can refuse to answer any
guestions you do not like and you can stop the interview at any time you choose. Whether you choose to
take part or not, {NAME’s} disability benefits will not be affected in any way.

When | say your taking part is completely voluntary, what does that mean to you?

PROBE: IF RESPONDENT SAYS: It is voluntary, PROBE: What does that mean?

INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: | can decide to take part or not to take part.
| can refuse to take part if | want. | don’t have to do this. | can do this if | want. No one will take away my
benefits if | refuse, etc.

INTERVIEWER: |IF RESPONDENT SAYS “DON'T KNOW,” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER ......ocomrveeerreeereerennnens 01 (A90)
INACCURATE ANSWER........ocvivererrrenrrenn. 02

REFUSED ..o r SET A105 = 03
(A105)

(A89 = 02)
A89a. INTERVIEWER: YOU ARE ASKING THIS QUESTION FOR THE SECOND AND LAST TIME.

Let’s try that again. Taking part in the survey is completely voluntary. Completely voluntary means you can
choose whether or not to take part. If you decide to take part, you can refuse to answer any questions you
do not like and you can stop the interview at any time you choose. Whether you choose to take part or not,
{NAME's} disability benefits will not be affected in any way.

When | say your taking part is completely voluntary, what does that mean to you?

PROBE: IF RESPONDENT SAYS: Itis voluntary, PROBE: What does that mean?
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INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: | can decide to take part or not to take part.

| can refuse to take part if | want. | don’t have to do this. | can do this if | want. No one will take away my
benefits if | refuse, etc.

INTERVIEWER: |IF RESPONDENT SAYS “DON'T KNOW” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER ......ccoooiiiiiiee, 01
INACCURATE ANSWER......cccooviiiiiiiieeeee. 02 (A92)
REFUSED ....coooiiiiiieee e r SET A105 =03

(A105)
(A89a = 01)

A90. Here’s the last explanation. All your answers will be kept confidential and used only for the research
purposes of the study.

When | say that your answers will be kept confidential, what does that mean to you?
PROBE: IF RESPONDENT SAYS: Itis confidential, PROBE: What does that mean?

INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: My answers will be secret. Only
researchers will see what | said. What | say will be (kept) private. It will only be used for research, etc.

INTERVIEWER: |IF RESPONDENT SAYS “DON'T KNOW,” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER ......covvveerrieeeeeneenne. 01 SETA110=02
(A110)

INACCURATE ANSWER........o..vveoirerrerrrnna, 02

REFUSED ... r SET A105 = 03

(A105)

(A90 =02)
A90a. INTERVIEWER: YOU ARE ASKING THIS QUESTION FOR THE SECOND AND LAST TIME.
Let’s try that again. All your answers will be kept confidential and used only for the research purposes of the

study.
When | say that your answers will be kept confidential, what does that mean to you?
PROXY: IF RESPONDENT SAYS: It is confidential, PROBE: What does that mean?

INTERVIEWER: EXAMPLES OF ACCURATE ANSWERS ARE: My answers will be secret. Only
researchers will see what | said. What | say will be (kept) private. It will only be used for research, etc.

INTERVIEWER: |IF RESPONDENT SAYS “DON'T KNOW,” RECORD AS “INACCURATE ANSWER”

ACCURATE ANSWER .....c..ovviveiveereereneen. 01 SETA110 =02
(A110)

INACCURATE ANSWER ........oooveieirreeenn. 02 (A92)
REFUSED ..o r SET A105 = 03
(A105)

A91 IS DELETED
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(A88 =00 OR 0) OR (A89a = 02) OR (A90a = 02)
A92. Thanks for your patience. There seems to be a problem and | need to check with my supervisor about what
to do next. My supervisor will get back to you.

PROXY FAILED COGNITIVE TEST.............. 01 SETA106 =04
(A106)

CALL BACK LATER TO SAME NUMBER  (INTERIM)

(Al = 04) OR (A3 = 02) OR (A5 = 02) OR (A7a = 01) OR (A8 = 03) OR (A9=03) OR (A10 = 03) OR (A12 = 02) OR
(A14 = 04) OR (A17 = 01, 02, 03 OR 04) OR (A18=01 or 02 or 03) OR (A20 = 02; OR A27b = 01) OR (A28 =
ANSWER) OR (A47 = ANSWER) OR (A52 = 01) OR (A55 = 02) OR (A56 = 03) OR (A57 = 02) OR (A58 = 02) OR
(A81 = ANSWER) OR (A84 = 01) OR (A85 = 02)

A100. (INTERNAL VARIABLE — NOT DISPLAYED FOR USER — SHOW FOR TESTING PURPOSES ONLY)

PROGRAMMER: DISPLAY ONLY APPROPRIATE TEXT AND VALUE BELOW.

START NEXT
SCREENER AT...
EYOUINAMED ..o 01 A0O=01
{PROXY NAME} ... 02 A0=10
{INTERPRETER NAME} .......ccccovviiiiieaninnn. 03 A0O=14
{NAME} USING TTY ...ooviviieeeeeeeeeeeeeeen 04 A0 =08
{NAME} using Relay .........cccccevvvvieviieneennnnn. 05 A0=07
{NAME} using a phone amplifier.................... 06 A0 =09

{NEW PROXY NAME} AFTER
FIRST PROXY FAILED COGNITIVE TEST 07 A0 =10
{NAME} at {IF A1 = 07; OR A2 = 07; OR Adb =
07; OR Al3a = 08 FILL HOSPITAL NAME
FROM A28/ IF Al = 11; OR A2 = 11; OR
Adb = 09; OR A13a = 07 FILL

INSTITUTION NAME FROM A28............. 08 A0=01
IF Ada = 02 AND A6 = ANSWER
{NEW INTERPRETER NAME} ............... 09 A0=15

PROGRAMMER: SEND TO CALLBACK SCREEN AND INTERVIEWER WILL SET CALL BACK STATUS
THERE.

| GOTOEND |

NEW PHONE NUMBER FOR NAME/PROXY/LEAD TO NAME/LEAD TO PROXY
(A36 = 01) OR (A38 = ANSWER) OR (A52 = 01) OR (A62 = 03, 05, OR 09) OR (A84 = 03, 05, OR 09)
A101. Thank you very much; we will be calling {NAME/PROXY/LEAD FROM BELOW} shortly.

PROGRAMMER: DISPLAY ONLY APPROPRIATE TEXT AND 01 OR 02 VALUES BELOW. 03 SHOULD
NOT BE DISPLAYED.

START NEXT
SCREENER AT...

INAMEY ..., 01 A0=01
{PROXY} WHO LIVES ELSEWHERE ........... 02 A0=10

=7 o S 03 SET A106 = 06
(A106)
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Al0la. PROGRAMMER: GO TO END.

SEND TO LOCATING: NAME OR PROXY (INTERIM)

(Al =14) OR (A2 =14) OR (A4b = 11) OR (A24 = 00) OR (A36 = 00) OR (A37 = 00 OR d) OR (A52 = 00) OR (A56 =
07) OR (A62 = 01, OR 02) OR (A72 = 00) OR (A82 =00) OR (A84 =01, 02, 04, 05, 07, OR 08)

A102. Thank you very much. Goodbye.
PROGRAMMER: DISPLAY ONLY APPROPRIATE TEXT AND VALUE BELOW.

INTERVIEWER: PRESS 1 TO CONTINUE

START NEXT
SCREENER AT...
{NAME}: NO SUCH PERSON HERE ........... 01 SET STATUS =530
[(SN1) Y A0 =01
{NAME}: NEED PHONE NUMBER ONLY ..... 02 SET STATUS =530
[(SN]) Y A0 =01
{NAME} NEED ALL CONTACT
INFORMATION......oovoeeeeeeeeseeeee e 03 SET STATUS =530
[(SN]) YO A0 =01
{NAME} FAILED VERIFICATION —
FIND NAME ....oovvoeeeeeee oo, 04 SET STATUS =530
[(SN]) YO A0 =01
{PROXY}: NO SUCH PERSON HERE ......... 05 SET STATUS = 380
[(SN]) YT A0 =13
{PROXY}: NEED PHONE NUMBER............. 06 SET STATUS = 380
[(SN]) YT A0 =13

PROGRAMMER: FOR 05 — 06 SUPERVISOR WILL SET NEXT
STARTING QUESTION AND MAY OVERWRITE CODES

INELIGIBLE (INTERIM / POSSIBLE FINAL)

(A1 =09, 12, OR 18) OR (A2 = 09, 12, OR 18) OR (A4b = 08,10, OR 14) OR (A13a = 06, 10 OR 11) OR (A26 = 01)
OR

(A33 =01)

A103. Thank you for explaining. That’s all the questions we have for you. Goodbye.

PROGRAMMER: DISPLAY ONLY APPROPRIATE TEXT AND VALUE BELOW.

NOTE: PROGRAMMER, THESE CASES ARE INTERIM UNTIL AFTER SUPERVISOR REVIEW. THEY
WILL NOT CYCLE THROUGH THE SCREENER AGAIN UNLESS SUPERVISOR/PROGRAMMER
RESETS CASE STATUS.

INTERVIEWER: PRESS ENTER TO CONTINUE

INCARCERATED ..o, 01 SET STATUS =421
(END)
IN ACTIVE MILITARY ....ovvovoeeeeeeeeeeeeeenn. 02 SET STATUS =422
(END)
LIVING OUTSIDE THE USA ....co.coovvvereean, 03 SET STATUS = 461
(END)
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(A1=08) OR (A2=08) OR (A4b=07) OR (A13a=09)

A103a. | am sorry to hear {NAME} has passed away. | was calling about a study we are conducting for the Social
Security Administration. You might have seen a letter we recently sent [NAME} explaining the study. When
did {NAME} pass away?

A Y I
MONTH DAY YEAR
(1-12) (1-31) (2000 — 2005)

DON'T KNOW.....cooiiiiiiiiic e d
REFUSED ..o, r

Thank you. Please accept my condolences. Goodbye.

PROGRAMMER: SET STATUS =440
GOTO END

BARRIERS TO PARTICIPATION — (INTERIM NON-RESPONSE / POSSIBLE FINAL NON-RESPONSE)
(A1=17) OR (A2 = 17) OR (A4b = 13) OR (A46 = 05, 06, 07, 08, OR 09) OR (A56 = 06)
A104. Thank you very much for explaining. That'’s all the questions | have. Thanks for your time. Goodbye.

PROGRAMMER: DISPLAY ONLY APPROPRIATE TEXT AND VALUE BELOW.

PROGRAMMER: THESE CASES ARE INTERIM UNTIL AFTER SUPERVISOR REVIEW. THEY WILL NOT
CYCLE THROUGH THE SCREENER AGAIN UNLESS SUPERVISOR/PROGRAMMER RESETS CASE
STATUS.

INTERVIEWER: PRESS ENTER TO CONTINUE

HOSPITALIZED ......eeveeeeeeeeeeeeeeeeeeeseeeseeenes 01 SET STATUS =420
(END)
INSTITUTIONALIZED.......oveoveeeeeeresresrne, 02 SET STATUS =420
(END)
COGNITIVE BARRIER .....o.oovirreeeeeesenen. 03 SET STATUS =412
(END)
HEARING/SPEECH BARRIER.........cccco....... 04 SET STATUS =411
(END)
PHYSICAL BARRIER .......ovoivoireireesreesrennn, 05 SET STATUS =410
(END)
UNAVAILABLE DURING FP ....co.ovvervrrr 06 SET STATUS =430
(END)
FINAL LANGUAGE BARRIER.........ccccooo...... 07 SET STATUS =400
(END)

REFUSALS (INTERIM / FINAL)

(IF ANY OF THE FOLLOWING QUESTIONS =r: Al, A2, Adb, A5, A8, A9, A10, Al12, Al3a, Al4, Al7, Al18,
A20, A21, A22, A27b, A29, A30, A37, A40, A4l, A43, Ad4, A45, A46, A48, A49, A50, A53, A6, A57, A58, A60,
A61, A66, A67, A67a, A68, A74, A76, A77, A78, A78a, A80, A85, A86, A88, A89, A89a, A90, A90a)

A105. Thank you for your time. Goodbye.

PROGRAMMER: GO TO REFUSAL SCREEN SO INTERVIEWER CAN RECORD REASON FOR
REFUSAL.
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WHILE THE CASE IS STILL IN INTERIM STATUS, THESE CASES WILL BE SUBJECT TO CALL
SCHEDULER RULES THAT WILL DETERMINE WHETHER AND WHEN TO START THE NEXT
SCREENER CALL (A0 — 01 OR A0 = 10) OR SET AS 860 (END) (REVIEW NEEDED FOR FIELD BY
SUPERVISOR, AKA HOLD FOR CAPI)

START NEXT
SCREENER AT...
{NAME} REFUSED.........ccccceoriiireniirene 01 SET STATUS = 200
(REFUSAL SCREEN) A0 = 01
{UNKNOWN} REFUSED .........ccceeviirirenne 02 SET STATUS =220
(REFUSAL SCREEN) A0 = 01
{PROXY} REFUSED........cccecvirireiirinennnne 03 SET STATUS =210

(REFUSAL SCREEN) A0 = 10
INTERVIEWER: PRESS ENTER TO RECORD REASONS FOR REFUSAL IN REFUSAL SCREEN.

SUPERVISOR REVIEW (INTERIM)

(A1 = 15) OR (A2 = 15) OR (A3 = 03 OR r) OR (A4 =) OR (A4a = 03 OR r) OR (A4b = 03 OR 12) OR (A15 =
ANSWER) OR (A18 = 05 OR d) OR (A24 = r) OR (A26=r) OR (A28 = r) OR (A29 = r) OR (A47 =d OR r) OR (A50
=2) OR (A51 =r) OR (A56 = 05 OR 08) OR (A60 = 00 OR d) OR (A80 = 04 OR d) OR (A101 = 03)

A106. Thank you for your time. Goodbye.

INTERVIEWER INSTRUCTION: IF CASE NEEDS A SPANISH INTERVIEWER, PLEASE RECORD IN
APPOINTMENT OR EXIT, AS APPROPRIATE.

POSSIBLE LANGUAGE PROBLEM.............. 01 SET STATUS =380
(END)

CALL INFORMANT TO SET TTY/

RELAY CALL BACK TIME........oovoivcerrerrrnn, 02 SET STATUS =380
(END)

NEED TO LOCATE NEW PROXY................. 03 SET STATUS = 380
(END)

PROXY FAILED COGNITIVE TEST /

NO OTHER PROXY AVAILABLE.................. 04 SET STATUS =380
(END)

OTHER SUPERVISOR REVIEW................... 05 SET STATUS =380
(END)

CALL LEAD FOR NAME/PROXY INFO ........ 06 SET STATUS = 380
(END)

HOLD FOR CAPI (INTERIM - REQUIRES SUPERVISOR REVIEW)

(A29 = ANSWER) OR (A45 =01,02, OR d)

A107. Thank you very much. Our field interviewer will call to arrange a time for the interview.
PROGRAMMER: IN ADDITION TO THESE CASES BEING HELD FOR CAPI, REFUSALS AND
UNLOCATABLES WILL ALSO BE HELD FOR CAPI UNDER CERTAIN CIRCUMSTANCES THAT THE
SUPERVISORS WILL DECIDE.
NOTE ALSO THAT ALL CAPI CASES WILL START THE CAPI SCREENER AT A0 =01.
INTERVIEWER: PRESS 1TO CONTINUE

HOLD FOR CAPI ... 01 SET STATUS = 860
(END) A0 = 01
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RESPONDENT WILL CALL MPR (INTERIM)

(A10 = 02) OR (A17 = 05 OR 06)

A108. Thanks for offering to call in. Please write down our toll-free number. {IF (A10 =02 OR A17 = 06) FILL 877-
293-5740. / IF (A17 = 05) FILL Call 877-293-5741 for a TTY interview.} We are available days, evenings,
and weekends. If you call after hours, please leave a message and we will get back to you the next day.

INTERVIEWER: PRESS ENTER TO CONTINUE

{NAME} WILL CALL.....vooroeeeeeeeeeeeeeee. 01 SET STATUS =830
(END) AO = 02
{NAME} WILL CALL/TTY oo, 02 SET STATUS =830
(END) A0 = 08
{NAME} WILL CALL/RELAY ......cooovvrrrrnnern.. 03 SET STATUS =830
(END) AO = 07

REQUEST FOR LETTER (INTERIM)
(A22 = 01) OR (A25 = 00) OR (A26 = r) OR (A59 = 02)
A109. You should receive the letter in about a week. Thank you for your time. Goodbye.

INTERVIEWER: PRESS 1 TO CONTINUE

START NEXT
SCREENER AT...
{NAME} REQUESTS LETTER ...oovvvrrveennn. 01 SET STATUS =831
(END) AO = 04
PROXY REQUESTS LETTER .....covovvrrenn 02 SET STATUS =831
(END) A0 = 11
CONTINUE WITH INTERVIEW
(A78a = 01) OR (A90a = 01)
A110. RESPONDENT CHECK SCREEN
INTERVIEWER: WE SHOW THE RESPONDENT IS
(IF A73 = 01, 02; OR A73 = 03 AND A78a = 01
FILL {NAME}
(IF A73 = 04 OR 05 AND A78a = 01; OR
A90a = 01 FILL PROXY
INTERVIEWER: IS THIS INFORMATION CORRECT?
01 (Bl)
00
(A110 = 00)
Al10a. INTERVIEWER: WHO IS THE RESPONDENT?
SAMPLE MEMBER .....covveeeeeeeeeseeseeeene. 01 (B1)
212103 A 2N 02 (B1)
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SECTION B: DISABILITY AND CURRENT WORK STATUS

DISABILITY STATUS

(All)
B1.

(B1=01)
B2.

(B1=01)
B3.

8/23/2005

PROGRAMMER: IF {NAME} IN LONGITUDINAL SAMPLE THAT COMPLETED ROUND 1 (S2 = 02), ASK:

Thank you for agreeing to participate in the National Beneficiary Survey. The survey will cover questions that will help us learn
about changes in {your/NAME's} life since the last interview. Your answers are very important to the Social Security
Administration. The first questions are about how {your/NAME’s} health affects {your/his/her} daily activities.

Last year, we asked about physical or mental condition(s) that limited {your/NAME’s} ability to work or do other daily activities.
We need to ask these questions again to be sure we have up to date information.
Does a physical or mental condition currently limit the kind or amount of work or other daily activities {you/NAME} can do?

PROBE 1: In other words, are there things {you/NAME} can’t do as much or can’t do at all that people the same age can?
PROBE 2: Daily activities include cooking, shopping, getting around the home, paying bills, or working at a job.

PROGRAMMER: OTHERWISE IF {NAME} IS IN SAMPLE TYPE 1 OR 3 (S2=01,03), ASK:
First, | have some questions about how {your/NAME’s} health affects {your/his/her} daily activities.
Does a physical or mental condition limit the kind or amount of work or other daily activities {you/NAME} can do?

PROBE 1: In other words, are there things {you/NAME} can’t do as much or can’t do at all that people the same age can?
PROBE 2: Daily activities include cooking, shopping, getting around the home, paying bills, or working at a job.

YES oo 01

TSNS 00 (B5)
DON'T KNOW ... d (B5)
REFUSED.......oovvooveeeeeeee oo r (B5)

What physical or mental condition is the main reason {you are/NAME is} limited?
INTERVIEWER: ENTER VERBATIM RESPONSE

PROBE 1: By what name do doctors call {your/NAME’s} health condition?
PROBE 2: What causes this condition?

<OPEN>

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

Do you/Does NAME} {(IF S2 = 02) currently} have any other physical or mental conditions that limit the kind or amount of work
or other daily activities {you/he/she} can do?

PROBE 1: In other words, are there things {you/NAME} can’t do as much or can’t do at all that people the same age can?
PROBE 2: Daily activities include cooking, shopping, getting around the home, paying bills, or working at a job.

YES oottt 01

NO 00 (B18_age)
DON'T KNOW ..ot d (B18_age)
REFUSED......ccoiiiiiiiieee e r (B18_age)
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(B1=01 and B3=01)
B4. What are those conditions?

INTERVIEWER: ENTER VERBATIM RESPONSE

PROBE 1: By what name do doctors call {your/NAME’s} health condition?
PROBE 2: What causes this condition?

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED

GO TO B18 age

(B1=00, d, 1)

B5. {Are you/ls NAME} currently receiving disability benefits from Social Security?
YES e 01
NO o 00 (B9)
DON'T KNOW.....ooiiiiiiiieiiee e d (B9)
REFUSED......cooivieeeeeeeeeeeeeeeeeeree s r (B9)
(B1=00, d, r and B5=01)
B6. What physical or mental condition is the main reason {you are/NAME is} eligible for disability benefits?
INTERVIEWER: ENTER VERBATIM RESPONSE
PROBE 1: By what name do doctors call {your/NAME’s} health condition?
PROBE 2: What causes this condition?
<OPEN>
DON'T KNOW....ooiiiiiiiiieiiee e d
REFUSED ... r

(B1=00, d, r and B5=01)

B7. {Do you/Does NAME} have any other physical or mental conditions that make {you/him/her} eligible for disability benefits?
YES oottt 01
NO 00 (B18_age)
DON'T KNOW .....oiiiiiiieiiceie e d (B18_ age)
REFUSED......ccoiiiiiiiiiicieiieee e r (B18_age)

(B1=00, d, r and B5=01 and B7=01)
B8. What are those conditions?

INTERVIEWER: ENTER VERBATIM RESPONSE

PROBE 1: By what name do doctors call {your/NAME’s} health condition?
PROBE 2: What causes this condition?

<OPEN>

DON'T KNOW
REFUSED

GO TO B18 age
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PROGRAMMER: B9 THROUGH B23 SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1 (S2=02)
(S2=01,03) and (B1=00, d, r and B5=00,d, r)

B9. {Have you/Has NAME} received disability benefits from Social Security at any time during the last five years?
YES oot 01 (B11)
NO et 00
DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......coiiiiiiiiicecccccccceeeeseeeseee e r

(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=00,d,r)
B10. We are only interviewing people who have received disability benefits in the past five years. | need to check with my
supervisor and get back to you. Thank you for your help.

PRESS 1 TO CONTINUE........cccooviiiiiiiiiiiiniccs 01
END CALL. STATUS "SUPERVISOR REVIEW 380.”

(S2=01,03) and (B1=00, d, r and B5=00,d, r and B9=01)
B11. {Do you/Does NAME} still have the physical or mental conditions that made {you/him/her} eligible for Social Security disability

benefits?
Y ES 01
N T RO 00 (B15)
DON'TKNOW. ...ttt d (B15)
REFUSED......cooivieeeeeeeeeeeeeeeeeeree s r (B15)

(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=01 and B11=01)
B12. What physical or mental condition is the main reason {you were/NAME was} eligible for disability benefits?

INTERVIEWER: ENTER VERBATIM RESPONSE
PROBE 1: By what name do doctors call {your/NAME’s} health condition?
PROBE 2: What causes this condition?

<OPEN>

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

(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=01 and B11=01)
B13. {Do you/Does NAME} have any other physical or mental conditions that made {you/him/her} eligible for disability benefits?

YES oottt 01

NO 00 (B18_age)
DON'T KNOW ...ttt d (B18_age)
REFUSED......ccoiiiiiiiieeeiiee e r (B18_age)

(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=01 and B11=01 and B13=01)
B14. What are those conditions?

INTERVIEWER: ENTER VERBATIM RESPONSE
PROBE 1: By what name do doctors call {your/NAME’s} health condition?
PROBE 2: What causes this condition?

<OPEN>

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

GO TO B18 age
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(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=01 and B11=00,d,r)
B15. What physical or mental condition was the main reason {you were/NAME was} limited when {you/he/she} first started getting
disability benefits from Social Security?

INTERVIEWER: ENTER VERBATIM RESPONSE
PROBE 1: By what name did doctors call {your/NAME's} health condition?
PROBE 2: What caused this condition?

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=01 and B11=00,d,r)
B16. Did {you/NAME} have any other physical or mental conditions that limited the kind or amount of work or other daily activities
{you/he/she} could do when {you/he/she} first started getting disability benefits?

YES e 01

NO e 00 (B18_age)
DON'T KNOW....ooiiiiiiiiieiee e d (B18_age)
REFUSED......cooivieeeeeeeeeeeeeeeeeeree s r (B18_age)

(S2=01,03) and (B1=00, d, r and B5=00,d,r and B9=01 and B11=00,d,r and B16=01)
B17. What were those conditions?

INTERVIEWER: ENTER VERBATIM RESPONSE
PROBE 1: By what name did doctors call {your/NAME’s} health condition?
PROBE 2: What caused this condition?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

PROGRAMMER: B18 age THROUGH B23 SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1
(S2=02)

(S2=01,03) and (All)
B18_age. How old {were you/was NAME} when {you/he/she} first became limited in the kind or amount of work or other daily

activities {you/he/she} could do? Your best estimate is fine.

INTERVIEWER: IF AGE IS NOT KNOWN, ENTER ‘99’ TO PROBE FOR A YEAR.
INTERVIEWER: IF LESS THAN ONE YEAR OR SINCE BIRTH, ENTER ‘0’ IN AGE.

1| (B20 IF AGE 0-98)

AGE
(0-99)
SINCE BIRTH oo 00 (B20)
DON'T KNOW ... d (B19)
REFUSED......oveooeeeeeeeee oo r (B19)
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(S2=01,03) and (B18_age=99)
B18_year.

PROBE: READ IF NECESSARY: In what year?

I I
YEAR

(1933-2005) (B20)

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(S2=01,03) and (B18_age=d,r) or (B18_age=99 and B18_year=d,r)
B19. Did {you/NAME} become limited before the age of 18 or after age 18?

PROBE: Your best guess is fine.

LESS THAN 18.....ccoooiiiiiiiiiiice 01
I8 OR OLDER .....cccviiiiiiiiiiiieeccrn e 02
DON'T KNOW .....coiiiiiiieieceie e d
REFUSED........oooiiiiiiiic e r

(S2=01,03) and (All)

B20. SOFT EDIT: [AGE OF ONSET (B18_age) SHOULD NOT EXCEED CURRENT AGE. I|F RESPONDENT FAILS EDIT,
INTERVIEWER READ: | must have recorded an incorrect answer. | show that {you are/NAME is} now (CURRENT
AGE), and {you/he/she} became limited when {you were/(he/she) was} (B18_age). Should | change {your/NAME’s} current
age or change the age when {you/NAME} first became limited?

CHANGE CURRENT AGE........cooovvrivsrrn, 01 (CHANGE CURR AGE)
CHANGE AGE WHEN FIRST BECAME

1Y =1 Y 02 (CHANGE B18_age)
SUPPRESS ..o 03

(S2=01,03) and (All)
B21.  CHECK: HAS {NAME} BEEN LIMITED SINCE ADULTHOOD (AGE FROM B18_age IS 18 OR OLDER OR B19=02)?

YES oo 01
NO oo 00 (B24)

(S2=01,03) and (B21=01)
B22. {Were you/Was NAME} working at a job for pay when {you/he/she} first became limited?

YES oot 01

[T SN 00 (B24)
DON'T KNOW ... d (B24)
REFUSED......coovveiveeeeeeeee oo r (B24)

(S2=01,03) and (B21=01 and B22=01)
B23. Did the job {you/NAME} had at that time require {you/him/her} to use a computer?

YES 01
NO 00
DON'T KNOW ..o d
REFUSED ..o, r
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CURRENT WORK STATUS

(All)
B24. These next questions are about {your/NAME’s} personal goals and {your/his/her} current work-related activities.
{Are you/ls NAME} currently working at a job or business for pay or profit?
YES et 01 (B30)
NO e 00
DON'T KNOW ...t d (B28)
REFUSED.......cooiiiiiiiiiic e r (B28)
(B24=00)
B25. Other beneficiaries have said that they are not working for a number of reasons. | am going to read you a list of these
reasons. For each, please tell me if it is a reason why {you are/NAME is} not currently working.
{Are you/ Is NAME} not working because ...
PROBE: | need to read the entire list even though some of the reasons may not apply to {you/NAME]}. If a reason does not
apply to {you/NAME}, please just say so.
INTERVIEWER: IF RESPONDENTS SAYS 'DOES NOT APPLY' CODE AS 'NO'.
DON'T
YES NO KNOW REFUSED
a. A physical or mental condition prevents {you/him/her} from working? ................. 01 00 d r
b. {You/NAME} cannot find a job that {you are/(he/she) is} qualified for? ................ 01 00 d r
c. {You do/NAME does} not have reliable transportation to and from work? ........... 01 00 d r
d. {You are/NAME is} caring for Someone €lSe? ........c..ccccevvrrreiieeeeiiiiiieiee e 01 00 d r
e. ITEM DELETED
f  {You/NAME} cannot find a job {you want/(he/she) wants}? ............. 01 00 d r
g. {You are/NAME is} waiting to finish school or a training program? ...................... 01 00 d r
h. Workplaces are not accessible to people with {your/NAME’s} disability? ............ 01 00 d r
i. {You do/NAME does} not want to lose benefits such as disability, worker’s
compensation, O MediCaIA? ..........couiiiiiiiiie e 01 00 d r
j- {Your/NAME’s} previous attempts to work have been discouraging? .................. 01 00 d r
k. ITEM DELETED
I.  Others do not think {yOU/NAME} can WOIrK? ...........ccooiiiiiiiiiiiiiiiiiieeee e 01 00 d r
m. Employers will not give {you/NAME} a chance to show that {you/he/she} can
WWOTK? ettt ettt e oottt et e e e e e bt e e e e e e e e bbb e e e e e e e e e nnn e e e e aae s 01 00 d r
(B24=00)
B26. Are there any other reasons why {you are/NAME is} not working that | did not mention?

YES oot 01
[T SN 00 (B28)
DON'T KNOW ... d (B28)
REFUSED......coovveiveeeeeeeee oo r (B28)

(B24=00 and B26=01)

B27.

8/23/2005

What are they?
INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

DON'T KNOW
REFUSED......ccccoiiiiiiiiii
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(B24=00,d,r)
B28. {Have you/Has NAME} been looking for work during the last four weeks?

=TS 01
(Lo OO 00 (B30)
DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (B30)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeseeeeee e, r (B30)

(B24=00,d,r and B28=01)
B29. Next, | am going to read you a list of things that some people do to look for work. Please tell me whether or not {you/NAME}
did any of these things during the last four weeks.

To look for work in the last four weeks did {you/he/she}:

DON'T
YES NO KNOW REFUSED

a. Contact {your/his/her} state’s unemployment office? ...........ccccccoeviiiiiieee e, 01 00 d r
b.  ASK friendsS OF FeIAtIVES? ....ccoiiiiie e 01 00 d r
c. Look through job advertisements in a newspaper or on the internet?.................. 01 00 d r
d. Contact the State Vocational Rehabilitation Agency or {VRNAME FROM

{NAME’S} CURRENT STATE}?....cciiiiiiiiecieeiiie st e st see e e e svae e snaeesnaeeenes 01 00 d r
e. Contact a local independent living CENEI? .......cc.vveeeeeiiiiiiiieiee e 01 00 d r
f.  Contact a private employment agency or program? ............cccceeeeeeeeiiiiivneeeeeeesennns 01 00 d r
g. Contact any employers in person, by mail, or by phone? ...........ccccovveiiiiiiinnnnn. 01 00 d r
h. Do anything else that | didn’'t mention? .............cccooiiiiiii e, 01 00 d r

PROGRAMMER: IF B29h=01, GO TO B29h_Other, ELSE GO TO B30.

(B24=00,d,r and B28=01 and B29_h=01)
B29h_Other. What was it?

INTERVIEWER: PLEASE SPECIFY

<OPEN>

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

(Al
B30. Did {you/NAME} work at a job or business for pay or profit anytime in 2004?

YES ..o 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

(All)
B33.  CHECK: WAS {NAME} WORKING WHEN LIMITATION BEGAN (B22=01)?

=TS 01 (B37)
(B33=00)
B34.  CHECK: IS {NAME} CURRENTLY WORKING (B24=01)?

=TS 01 (B37)
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(B33=00 and B34=00)
B35.  CHECK: DID {NAME} WORK IN 2004 (B30=01)?

=T 01 (B37)
L@ 00

PROGRAMMER: B36 SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1 (S2=02)
(S2=01,03) and (B33=01 and B34=01 and B35=01)
B36. {Have you/Has NAME} ever worked for pay?

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(Al
B37. Do {your/NAME's} personal goals include {(IF B36=00) getting a job,} moving up in a job or learning new job skills?

YES oottt 01
NO e 00
DON'T KNOW ...ttt d
REFUSED.....ccciiiiiiiiiteicee e r
(Al
B37a. Do {your/NAME’s} personal goals include someday working and earning enough to stop receiving Social Security disability
benefits?
YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiteicee e r
(Al

B38. {Do you/Does NAME} ever discuss work and career goals with family, friends, or anyone else?

YES oot 01

[T SN 00 (B47)
DON'T KNOW ... d (B47)
REFUSED......coovveiveeeeeeeee oo r (BA47)

(B38 =01)
B39. Who {do you/does NAME} discuss {your/his/her} work goals with the most?

INTERVIEWER: MARK ONLY ONE.

PARENT/GUARDIAN .....oooiveieveeeeeeeeeeeeeee oo eeeeeeee e eee e 01 (B40)
SPOUSE/PARTNER ........ooeoivveeieeeseeeeeeeeeeeeeeeeeeeeeese e e e 02 (B40)
FRIEND ..o 03 (B40)
JOB COACH ...t 04 (B40)
EMPLOYER/SUPERVISOR ......cvveiveeeeeeeeoeeeeeeeeseeeeseeeseee e 05 (B40)
OTHER RELATIVE ...t 06 (B40)
CASE WORKER/COUNSELOR/PROGRAM STAFF ........ovviovererreererernenn, 07 (B40)
MEDICAL PROVIDER .......ovvoiiveeeeeieeeeeeeeeeeeeeeeeeeeee oo 08 (B40)
OTHER ..o 09

DON'T KNOW. ... d (B47)
REFUSED ... r (B47)
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(B38 =01 and B39=09)
B39_oth. Who was it?

(B38=01
B40.

(B38=01
B41.

(B38=01
B42.

(B38=01
B42_oth.

8/23/2005

INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW
REFUSED....

and B39=01-09)

Please tell me how much you agree or disagree with the following statement. Would you say you strongly agree, agree,

disagree, or strongly disagree?

{Your/NAME’s} {RESPONSE FROM B39} thinks
{your/NAME's} personal goals should include

STRONGLY
AGREE AGREE

DISAGREE

STRONGLY DON'T
DISAGREE KNOW REFUSED

working at a job, moving up in a job, or learning new

job skills

and B39=01-09)

01 02

{Do you/Does NAME} discuss {your/his/her} work goals with anyone else?

and B39=01-09 and B41=01)

Who else {do you/does NAME} discuss {your/his/her} work goals with?

INTERVIEWER: MARK ONLY ONE.

PARENT/GUARDIAN .....cccovviiiieiiiinenne
SPOUSE/PARTNER.........cccciiiiiiiiee,
FRIEND ..o
JOB COACH ...t
EMPLOYER/SUPERVISOR ...................
OTHER RELATIVE ...

CASE WORKER/COUNSELOR/PROGRAM STAFF.......cccociiiiiiiieenen,

and B39=01-09 and B41=01 and B42=09)
Who was it?

INTERVIEWER: PLEASE SPECIFY

<OPEN>

03

00 (B47)
d (B47)
r (BA7)

01 (B43)
02 (B43)
03 (B43)
04 (B43)
05 (B43)
06 (B43)
07 (B43)
08 (B43)

d (B47)
r (B47)

04 d r

DON'T KNOW
REFUSED.....

B-9
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(B38=01 and B39=01-09 and B41=01 and B42=01-09)
B43. Please tell me how much you agree or disagree with the following statement. Would you say you strongly agree, agree,
disagree, or strongly disagree?

STRONGLY

STRONGLY DON'T

AGREE AGREE DISAGREE DISAGREE KNOW REFUSED

{Your/NAME’s} {RESPONSE FROM B42} thinks
{your/NAME's} personal goals should include
working at a job, moving up in a job, or learning new

04 d r

OB SKIllS. ..t 01 02 03
(B38=01 and B39=01-09 and B41=01 and B42=01-09)
B44. {Do you/Does NAME} discuss {your/his/her} work goals with anyone else?
YES oottt 01
NO e 00 (B47)
DON'T KNOW ....ooiiiiiiieiieeiie e d (B47)
REFUSED.....ccciiiiiiiiieeecee e r (B47)
(B38=01 and B39=01-09 and B41=01 and B42=01-09 and B44=01)
B45. Who else {do you/does NAME} discuss {your/his/her} work goals with?
INTERVIEWER: MARK ONLY ONE.
PARENT/GUARDIAN .....oiitiiiiit ittt ettt nnee e 01 (B46)
SPOUSE/PARTNER ... .eiiiiiiiiie ittt 02 (B46)
FRIEND ...ttt ettt ettt ettt ettt bt ettt e et e e b e e nbeeeneeens 03 (B46)
JOB COACH ...ttt 04 (B46)
EMPLOYER/SUPERVISOR .....ccciiiiiiiiiiiieiiit et 05 (B46)
OTHER RELATIVE ....coiiiiiiiieeiit ettt 06 (B46)
CASE WORKER/COUNSELOR/PROGRAM STAFF.......cccoiviiiiiiiieennen, 07 (B46)
MEDICAL PROVIDER .....cutiiititiiiiiiit ittt niee e 08 (B46)
OTHER .t bbbt sab e e 09
DON'T KNOW ...ttt ettt be et nee e d (B47)
REFUSED ... ittt ettt ettt be e sbee b r (B47)
(B38=01 and B39=01-09 and B41=01 and B42=01-09 and B44=01 and B45=09)
B45_oth. Who was it?
INTERVIEWER: PLEASE SPECIFY
<OPEN>
DON'T KNOW ....ooiiiiiiieieceiie e d
REFUSED.....cociiiiieeie e r

(B38=01 and B39=01-09 and B41=01 and B42=01-09 and B44=01 and B45=01-09)
B46. Please tell me how much you agree or disagree with the following statement. Would you say you strongly agree, agree,
disagree, or strongly disagree?

STRONGLY

STRONGLY DON'T

AGREE AGREE DISAGREE DISAGREE KNOW REFUSED

{Your/NAME’s} {RESPONSE FROM B45} thinks
{your/NAME's} personal goals should include
working at a job, moving up in a job, or learning new

job skills

8/23/2005

01 02
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(All)

strongly disagree?

B47.
a.
b.
C.
d.

(All)

B4S.

(B48=00)

B49.

8/23/2005

You see {yourself/NAME} {(IF B24=01) continuing
to work/ (IF B24=00,d,r) working} for pay in the

NEXE YA ....iiiiiiiii e

(ASK B47b IF B47a=01,02, OTHERWISE GO TO
B47c)

You see {yourself/NAME} working and earning
enough to stop receiving disability benefits in the

NEXE YA ....iiiiiiiii e

You see {yourself/NAME} {(IF B24=01) continuing
to work/ (IF B24=00,d,r) working} for pay in the

next five years. ...

{ASK B47d IF B47¢c=01,02, OTHERWISE GO TO
B48)

You see {yourself/NAME} working and earning
enough to stop receiving disability benefits in the

NeXt five YEars.......ccccci i

CHECK: WAS {NAME} WORKING IN 2004 (B30 = 01)?

B-11

Please tell me how much you agree with the following statements.

Would you say you strongly agree, agree, disagree, or

STRONGLY STRONGLY DON'T
AGREE AGREE DISAGREE DISAGREE KNOW REFUSED
01 02 03 04 d r
01 02 03 04 d r
01 02 03 04 d r
01 02 03 04 d r

CHECK: IS {NAME} CURRENTLY WORKING (B24 = 01)?

01 (C1)
00

ROUND 2 VERSION



(All)
C1.

(All)
c2.

(All)
cs.

SECTION C: CURRENT EMPLOYMENT

Now | am going to ask some questions about the jobs {you/NAME} currently {have/has}. When answering these questions,
please include both part-time and full-time jobs, but only include jobs {you hold/NAME_holds} for pay or profit.

How many jobs {do you/does NAME} currently have?

|__|__| NUMBER OF JOBS

(1-5) (1-15)
DONT KNOW ..o, d
REFUSED.....ovoveeeeeeeeeeeeeeeeeeeee e, r

PROGRAMMER: C2 THROUGH C14 ASKED FOR ALL JOBS WHEN C1>01

PROGRAMMER: IF MORE THAN ONE JOB (C1>01) AND FIRST JOB:
Let us start with {your/NAME’s} main job — that is, the job at which {you work/(he/she) works} the most hours.
What kind of work {do you/does NAME} do, that is, what is {your/NAME’s} occupation?

PROGRAMMER: IF MORE THAN ONE JOB (C1>01) AND SECOND, THIRD, FOURTH, ETC. JOB:
Now | would like to ask about {your/NAME’S} {second/third/fourth} job.

What kind of work {do you/does NAME} do, that is, what is {your/NAME’s} occupation?

ELSE (C1=01):

What kind of work {do you/does NAME} do, that is, what is {your/NAME’s} occupation?

INTERVIEWER: ENTER VERBATIM RESPONSE

PROBE 1: For example, a child-care provider at a private preschool; geometry teacher in a public high school; sales clerk in a
women’s shoe store.

PROBE 2: What are {your/NAME’S} main activities or duties? What else {do you/does NAME} do? What else? {Do you /Does

NAME} supervise anyone?

<OPEN>

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

What kind of business is this?
INTERVIEWER: ENTER VERBATIM RESPONSE

PROBE 1: For what type of organization or industry do you work? For example: accounting firm, daycare center, educational
facility, food services.

PROBE 2: What do they make, sell, or do where {you work/NAME works}?

PROBE 3: Is this mainly manufacturing (making a product), wholesale trade (selling to other businesses), or retail trade
(selling to customers) or something else?

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiii r
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(All)

C4mth. In what month and year did {you/NAME} start working there?
PROBE: Your best estimate is fine.
INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCREEN
|| (1-12)
MO
DON'T KNOW .....ooiiiiiieiceit et d
REFUSED.....cccoiiiiiiiiiicec e r
(Al
C4yr.  PROBE 1: In what month and year did {you/NAME} start working there?
PROBE 2: Your best estimate is fine.
INTERVIEWER: ENTER YEAR
[ 1] | |(1981-2005)
YEAR (1951-2005)
DON'T KNOW ...ttt d
REFUSED r
(Al
CS5. SOFT EDIT: YEAR {NAME} STARTED WORKING AT THIS JOB (C4yr) SHOULD BE GREATER THAN OR EQUAL TO
YEAR OF BIRTH (A04_d) PLUS 14 YEARS. IF RESPONDENT FAILS EDIT, INTERVIEWER READ: | must have recorded an
incorrect answer. | show that {you were/NAME was} born in (A04_d) and {you/NAME} started working at this job in (C4yr),
which means {you/NAME} started working at this job when {you were/he was/she was} (PROGRAMMER CALCULATE AND
FILL AGE: C4YR — YEAR OF BIRTH) years old. Is that correct?
YES oottt 01
NO e 02 (CHANGE C4YR)
SUPPRESS ...t 03
(Al
CBHA. Beneficiaries do not always know that they should report a change in work status to Social Security. Around that time did
{you/NAME} let Social Security know that {you were/ (he/she) was} working?
YES oottt 01
NO e 00 (C6)
DON'T KNOW .....oiiiiiiieiiceie e d (C6)
REFUSED. ..ottt r (C6)
(C5a=01)
C5B. How soon after {youNAME} started this job did {you/NAME } tell Social Security {you were/(he/she) was} working?
PROBE: Your best estimate is fine.
INTERVIEWER: IF R TOLD SSA BEFORE STARTED WORKING, CODE AS 1 WEEK.
WEEKS ......oiiiiiit e 01 (C5BWeek)
MONTHS . 02 (C5BMonth)
DON'T KNOW ..ot d (Ce6)
REFUSED.....cocitiiiiiiieeieee e r (Ce)
8/23/2005 C-2 ROUND 2 VERSION



(C5a=01 and C5b=01)

C5BWeek.
INTERVIEWER: ENTER NUMBER OF WEEKS
||| WEEKS
(1-52)
DON'T KNOW .....ooiiiiiiiiiiee et d (Ce)
REFUSED...... oot r (C6)
(C5a=01 and C5b=02)
C5BMonth.
INTERVIEWER: ENTER NUMBER OF MONTHS
|__|_| WEEKS/MONTHS
(1-12)
DON'T KNOW.....oooiiiiiiiiiiee e d (Ce)
REFUSED...... oot r (C6)
(Al
C6. {Are you/ls NAME} self-employed at this job?

(All)
C7.

(All)
cs.

8/23/2005

PROBE: Self-employed means that you work for yourself/ or own your} own business.

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

There are a number of special work programs available to people with disabilities. Is {your/NAME’s} job part of a sheltered
workshop program, transitional employment program, the Business Enterprise Program for the blind, or a supported
employment program?

PROBE: A sheltered workshop is a program that provides employment with subsidized wages (or special wages that would
not be available in a regular job) for people with disabilities. A transitional employment program allows workers with disabilities
to work at reduced levels while they ease back into the workplace. The Business Enterprise Program for the blind offers
legally blind persons the opportunity to own their own businesses. Supported employment programs provide job coaches or
other on-the-job supports to help individuals with disabilities get and keep jobs.

YES ..o 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

How many hours per week {do you/does NAME} usually work at this job?
PROBE: Include overtime if {you/he/she} usually {work/works} overtime.

|| | HOURS PER WEEK (1-60) (1-168)

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(All)
co.

(All)
C10.

How many weeks per year {do you/does NAME} usually work at this job, including paid vacation and holidays?

PROBE 1: There are 52 weeks in a year.

PROBE 2: Please include time off for vacation and holidays if {you are/NAME is} paid for that time.

PROBE 3: If {you have/NAME has} worked less than a year, please answer for the number of weeks {you expect/NAME
expects} to work.

||| WEEKS PER YEAR
(1-52)

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

PROGRAMMER: IF MORE THAN ONE JOB (C1>01) AND FIRST JOB:
For the purpose of this survey, it is important to obtain some information on how much {you are/NAME is} paid on this job. On
{your/NAME’s} main job {are youl/is (he/she} paid by the hour?

PROGRAMMER: IF MORE THAN ONE JOB (C1>01) AND SECOND, THIRD, FOURTH, ETC. JOB:

For the purpose of this survey, it is important to obtain some information on how much {you are/NAME is} paid on
{your/(his/her)} {second/third/fourth} job. On {your/NAME’s} {second/third/fourth} job {are you/is (he/she} paid by the hour?
ELSE (C1=01):

For the purpose of this survey, it is important to obtain some information on how much {you are/NAME is} paid on
{your/(his/her)} current job. On {your/NAME's} current job {are youl/is (he/she} paid by the hour?

PROGRAMMER: USE PROBE IF MORE THAN ONE JOB (C1>01) AND FIRST JOB.
PROBE: {Your/NAME’s} main job is the job we have been talking about. The one at which {you work/(he/she) works} the most
hours.

YES e 01

NO e 00 (C1l2amt)
DON'T KNOW .....ooiiiiiiiieiiee e d (Cl2amt)
REFUSED......coouivieiteeeeeeeeeeeee e r (Cl2amt)

(C10=01)

C11.

What is {your/NAME’s} regular hourly pay, including tips and commissions?
PROBE: IF LESS THAN $5.00 AN HOUR: Does this include tips and commissions?

INTERVIEWER: IF ENTERING AN AMOUNT WITH CENTS, PLEASE ENTER DECIMAL POINT

$_ || || |PERHOUR
(1 -25.00) (1 -300.00)

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

GO TO C14.

(C10=00, d, orr)
C12amt. Before taxes and other deductions how much {are you/is NAME} paid on this job, including tips and commissions.

8/23/2005

PROBE: Is that amount paid daily, weekly, bi-weekly, twice a month, monthly, or annually?

INTERVIEWER: ROUND TO NEAREST DOLLAR AND ENTER HOW OFTEN PAID ON NEXT SCREEN

$ | [l |1 .00
DON'T KNOW ... d
REFUSED........ccoooiiiiiiii, r
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(C10=00, d, orr)

C12hop.

INTERVIEWER: ENTER HOW OFTEN PAID

DAILY oo, 01 (1-384) (1-1,922)
WEEKLY ..o 02 (1-1,923)  (1-9,615)
BIWEEKLY oo, 03 (1-4,166)  (1-20,833)
TWICE AMONTH ..o, 04 (1-4,166)  (1-20,833)
MONTHLY .o, 05 (1-8,333)  (1-41,666)
ANNUALLY ..o 06 (1-100,000) (1-500,000)
DONT KNOW ..o, d
REFUSED.....ovoiveeeeeeeeeeeeeeeeeeeeeeee e, r

(C10=00, d, orr)

Cl3amt.

For this job, about how much is left as take-home pay after taxes and other deductions?
PROBE: Is that amount paid daily, weekly, bi-weekly, twice a month, monthly, or annually?

INTERVIEWER: ROUND TO NEAREST DOLLAR AND ENTER HOW OFTEN PAID ON NEXT SCEEN

$__ | [l_—1_|_ .00

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(C10=00, d, orr)

C13hop.

(C10=00
c1a4.

(All)
C15.

8/23/2005

INTERVIEWER: ENTER HOW OFTEN PAID

DAILY oo, 01 (1-346) (1-1,730)
WEEKLY ..o 02 (1-1,730)  (1-8,653)
BIWEEKLY oo 03 (1-3,750)  (1-18,750)
TWICE AMONTH ..o 04 (1-3,750)  (1-18,750)
MONTHLY ..o, 05 (1-7,500)  (1-37,500)
ANNUALLY ...oooooeeeeeeeeeeeeeeeeeeeeeeeeeees 06 (1 -90,000) (1-450,000)
DON'T KNOW. ....c.ooooeeeeeeeeeeeeeeeeeee . d
REFUSED......ovoiveeeeeeeoeeeeeeeeeeeeeeeeee . r

, d, orr) and (C12hop=01, 02, 03, 04, 05, or 06) and (C13hop=01, 02, 03, 04, 05, or 06)

SOFT EDIT: AMOUNT OF TAKE-HOME PAY (C13) MUST BE LESS THAN OR EQUAL TO AMOUNT PAID BEFORE TAXES
AND OTHER DEDUCTIONS (C12). IF RESPONDENT FAILS EDIT, INTERVIEWER READ: | must have recorded an
incorrect answer. You said that {you are/NAME is} paid (C12amt) per (C12hop) before taxes and other deductions and that
(C13amt) per (C13hop) is left as take-home pay after taxes and other deductions. Should | change the amount {you
are/NAME is} paid before taxes and other deductions or the amount {you take/NAME takes} home after taxes and other
deductions?

CHANGE AMOUNT PAID BEFORE TAXES AND

OTHER DEDUCTIONS ........ccoiiiiii, 01 (CHANGE C12)
CHANGE AMOUNT OF TAKE-HOME PAY ................ 02 (CHANGE C13)
SUPPRESS ... 03

CHECK: IS {NAME} SELF EMPLOYED (C6=01)?

=TS 01 (C17)
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(C15=00)
C16. {Have you/Has NAME} received any promotions at this job during the past 12 months?

YES oo 01
[T SO 00
DON'T KNOW ... d
REFUSED ......ovvoiveeeeeeeeeeeee oo r

(All)

C17.  CHECK: IS {NAME} A PROXY RESPONDENT (RTYPE=2)?
=T 01 (C19)
NO oo 00

(C17=00)
c1s. Taking all things into account, how satisfied are you with your {main/current} job? Would you say:

PROGRAMMER: USE “MAIN” IF C1>01, OTHERWISE USE “CURRENT.”

Very satisfied, .....ccooceeeeiiiiieiie e 01
Somewhat satisfied, ..........ccccceveeeiiiiiiiiiie. 02
Not very satisfied, Or ........ccccceeivieiiniiieene 03
Not at all satisfied? ..........ccoovieeiiiiiiiiiiienee, 04
DONTKNOW ..ot d
REFUSED.......cooi i r

(Al

C19. CHECK: IS {NAME} SELF EMPLOYED (C6=01)?
YES . ooeeoeeeeeeeeeeeee e, 01 (C21)
NO e 00

(C19=00)

C20. Now, I'd like to ask you a few more questions about {your/NAME’s} {main/current} job. | am going to read to you a list of
benefits that some employers offer their employees. Please tell me whether or not {your/NAME’s} {main/current} employer
offers {you/him/her} any of these benefits.

PROGRAMMER: USE “MAIN” IF C1>01, OTHERWISE USE “CURRENT.”
Does {your/NAME's} employer offer {you/NAME}...

PROBE: Please answer ‘yes’ if {you are/NAME is} eligible for the benefit but {haven’t/hasn’t} yet started to receive it.

DON'T
YES NO KNOW REFUSED
a. Health care insurance? (IF NECESSARY: medical and/or hospital)?.................. 01 00 d r
D, Dental DENETIIS? . ..o 01 00 d r
C.  SICK dAyS WIth PAY? ..eeeeiieiiiiiiei et e e e 01 00 d r
d. PaId VACALION? ....oeiiiiiiiie it 01 00 d r
€. Free or low-cost ChildCare? ..........ooooviieiiiiii e 01 00 d r
f.  Transportation, a transportation allowance, or transportation discounts? ............ 01 00 d r
g. Long-term disability DENETItS? .......coiiiiiiiiii 01 00 d r
h. Pension or retirement DENEfitS? ........cooriiii i 01 00 d r
i.  Flexible health or dependent care spending aCCoOUNtS? ..........cccvveeveeeiiniiiiieeeenn. 01 00 d r
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(All)
C21. CHECK: DOES {NAME} HAVE MORE THAN ONE CURRENT JOB (C1>01)?

YES . e 01 (REPEAT C2 - C14 FOR EACH JOB)
NO 00

(Al
c22. {Do you/Does NAME} use any special equipment related to {your/his/her} disability that helps {you/him/her} work at {your
/his/her} job{s}, for example a brace, cane, wheelchair, modified computer hardware or modified computer software?

=TS 01
(NTo OO 00 (C27)
DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (C27)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (C27)

(C22=01)
Cc23. What kind of special equipment {do you/does NAME} use?
PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

BRACE ...t 01 (C24)
CANE/CRUTCHES/WALKER.........ovveeeveeeeeeeee e 02 (C24)
WHEELCHAIR ..o 03 (C24)
MODIFIED COMPUTER HARDWARE ..........ooveiveeeeeeseeeeseeeeeeeeeeeeeeeenee 04 (C24)
MODIFIED COMPUTER SOFTWARE ........ovveoveeeeeoseeeseeeseeeeeseeeeeenee 05 (C24)
OTHER 06

DON'T KNOW ... d (C24)
REFUSED ... r(C24)

(C22=01 and C23=06)
C23_Other. What kind of other special equipment?

<OPEN>

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

(C22=01)
C24. Who paid for the equipment {you use/he/she uses}?

PROBE: For example, {you or your family/NAME or (his/her) family}, insurance or Medicaid, or someone else?

INTERVIEWER: CODE ALL THAT APPLY.

INAMED. ...t 01 (C26amt)
FAMILY oo 02 (C26amt)
HEALTH INSURANCE ..o 03 (C25)
MEDICARE .......oovooeeeeeeeeeee e ee e 04 (C25)
MEDICAID ... 05 (C25)
EMPLOYER ... v e 06 (C25)
STATE VOCATIONAL REHABILITATION AGENCY ....ovvoveeeeeieeeeneeene. 07 (C25)
NON-PROFIT ORGANIZATION SERVING PEOPLE WITH

DISABILITIES ... ee e 08 (C25)
WORKER'S COMPENSATION ........ooveiveeieeeeeee e eeeeeeeeeeeeeeeeseeeseees 09 (C25)
DISABILITY INSURANCE .......coiveeeeeeeeeeeeee oo eeee e 10 (C25)
OTHER 11

DON'T KNOW ... d (C25)
REFUSED ... r (C25)
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(C22=01 and C24=11)
C24_Other. Who else paid for the equipment {you use/NAME uses}?

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiiici r

(C22=01 and C24=03, 04, 05, 06, 07, 08, 09, 10, 11, d, orr)
C25. {Do you or your/Does NAME or (his/her)} family have to pay for any part of the cost of the equipment {you use/(he/she) uses}?

=T 01

(Lo N 00 (C27)
DON'T KNOW. ....cooooeveeeeeereeeeereseenes d (Cc27)
REFUSED......oveeveeeeeeeeeeeeseseeeeeesrenees r (C27)

(C22=01) and (C24=01 or 02) or (C25=01)
C26amt. How much {do you or your/does NAME or (his/her)} family have to pay?

INTERVIEWER: ROUND TO NEAREST DOLLAR HERE AND ENTER HOW OFTEN PAID ON NEXT SCREEN

$__ | [l_—1_|_ .00

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(C22=01) and (C24=01 or 02) or (C25=01)

C26hop.
PROBE: How much {do you or your/does NAME or (his/her)} family have to pay?
IF NECESSARY: Is that a one-time payment, per week, per month, or per year?
INTERVIEWER: ENTER HOW OFTEN PAID
ONE TIME PAYMENT ..., 01 (1-25,000) (1-99,000)
PERWEEK ..ot 02 (1-480)  (1-1,903)
PER MONTH ...ooviviieiceeeeeeeeeeeee e 03 (1-2,083) (1-8,250)
PER YEAR ..ottt 04 (1-25,000) (1-99,000)
DON'T KNOW....ooiiiiiiiiieiiie e d
REFUSED ... r
(Al

C27. {Do you/Does NAME} use any personal assistance services related to {your/his/her} disability that help {you/him/her} work, for
example, a job coach, a sign language interpreter, a reader or interpreter for the blind, or a personal care attendant?

YES oot 01

[T SN 00 (C32)
DON'T KNOW ... d (C32)
REFUSED......oveooeeeeeeeee oo r (C32)
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(C27=01)
c2s. What kind of personal assistance services {do you/does NAME} use?
PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

JOB COACH ..ttt ee e es e 01 (C29)
SIGN LANGUAGE INTERPRETER........oveiveiveeeeeeeseeeeeeesseesseeesesseesesneon 02 (C29)
READER/INTERPRETER FOR THE BLIND ......veoveeveeeeeseeeeeeeeeeseeseeenes 03 (C29)
PERSONAL CARE ATTENDANT/PERSONAL ASSISTANT .....c.ovveevenn, 04 (C29)
OTHER 05

DON'T KNOW .....ooveeeeeeeeeeeeeeeeseeee e eeeee e eeeeeseeeeseesse s esseeeseeeseeere s d (C29)
REFUSED ...t eeeeeeeee e seeeeseee s esee e es s eese e s e eseeesseenees r (C29)

(C27=01 and C28=05)
C28_Other. What is the other kind of personal assistance services {you/NAME} use?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(C27=01)
C29. Who paid for the personal assistance services {you use/NAME uses}?
PROBE: For example, {you or your family/NAME or (his/her) family}, insurance or Medicaid, or someone else?

INTERIVEWER: READ LIST IF NEEDED.
INTERVIEWER: CODE ALL THAT APPLY.

INAMED. ... 01 (C31)
FAMILY oo 02 (C31)
HEALTH INSURANCE ..o 03 (C30)
MEDICARE ..ot oo eeees e ee e 04 (C30)
MEDICAID ..o 05 (C30)
EMPLOYER .......coveoeeeeeeeeeeee e eeeeeeee e 06 (C30)
STATE VOCATIONAL REHABILITATION AGENCY .....vvoveeersreeeeneenne. 07 (C30)
NON-PROFIT ORGANIZATION SERVING PEOPLE WITH

DISABILITIES ... ee e 08 (C30)
WORKER'S COMPENSATION .......cooveiveeeeeereeeeee oo 09 (C30)
DISABILITY INSURANCE ........cooveireeeieeeeee e eeeeesee e 10 (C30)
OTHER 11
DON'T KNOW ...t d (C30)
REFUSED ... r (C30)

(C27=01 and C29=11)
C29_Other. Who else paid for the personal assistant services {you use/NAME uses}?

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(C27=01 and C29=03, 04, 05, 06, 07, 08, 09, 10, 11, d, orr)
C30. {Do you or your/Does NAME or (his/her)} family have to pay for any part of the cost of the personal assistance services
{you use/(he/she) uses}?

=TS 01

(Lo OO 00 (C32)
DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (C32)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (C32)

(C27=01) and ( C29=01 or 02) or (C30=01)
C3lamt. How much {do you or your/does NAME or (his/her)} family have to pay?

INTERVIEWER: ROUND TO NEAREST DOLLAR HERE AND ENTER HOW OFTEN PAID ON NEXT SCREEN

$l_ 1 fl—1_| .00
DON'T KNOW. ..o, d
REFUSED.......ccoiiinieinieinccce e, r

(C27=01) and (C29=01 or 02) or (C30=01)
C31hop. PROBE: How much {do you or your/does NAME or (his/her)} family have to pay?
IF NECESSARY: Is that a one-time payment, per week, per month, or per year?

INTERVIEWER: ENTER HOW OFTEN

ONE TIME PAYMENT ..o 01 (1-25,000) (1-99,000)
PERWEEK ... 02 (1-480)  (1-1,903)
PER MONTH ...ovooeeeeeeeeeeeeeee e, 03 (1-2,083) (1-8,250)
PER YEAR .....oooiooeeoieoeeoeeeeee e, 04 (1-25,000) (1-99,000)
DON'T KNOW. ....c..ooveoveieeeeeeeeeeeeeeeee . d
REFUSED......ovooveeeeeeeeeeeeeeeeeeeeeeeeee e, r

(All)

C32. CHECK: IS {NAME} SELF EMPLOYED (C6=01)?
YES oo 01 (C34)
NO oo 00

(C32=00)
C33. PROGRAMMER: USE “MAIN” IF C1>01, OTHERWISE USE “CURRENT.”

Please tell me whether or not {your/NAME’s} {main/current} employer has made any of these changes because of
{your/his/her} physical or mental condition.

Has {your/NAME’s} employer because of {your/his/her} physical or mental condition?

PROGRAMMER: USE PROBE IF MORE THAN ONE JOB (C1>01) AND FIRST JOB.
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PROBE: {Your/NAME’s} main job is the job we have been talking about. The one at which {you work/(he/she) works} the most

hours.
DON'T
YES NO KNOW REFUSED
a. Provided {you/NAME} with any special equipment or assistive technology? 01 00 d r

(PROBE: For example special tools or equipment, software, or devices to
accommodate {your/NAME’s} condition in the workplace.)?............cccoovveeeeeninns
b. Made any changes in {your/NAME’s} work schedule? (PROBE: For example, 01 00 d r
working fewer hours, changing the time {you arrive or leave/(he/she) arrives or
leaves}, or taking more breaks to accommodate {your/NAME's} condition in
the WOTKPIACE.) 2. e s e e e e e
c. Made any changes to the tasks {you were/NAME was} assigned or how they 01 00 d r
are performed? (PROBE: For example, a light duty job or less demanding job
tasks to accommodate {your/NAME’s} condition in the workplace.)?...................
d. Made any changes to the physical work environment to make things easier for 01 00 d r
{you/NAME}? (PROBE: For example, modifying {your/his/her} work area,
improving accessibility in the building, or providing assigned parking to
accommodate {your/NAME’s} condition in the workplace.)?............cccoovveeeeeninns

e. Arranged for co-workers or others to assist {you/NAME}? (PROBE: For 01 00 d r
example, providing a personal care attendant, interpreter, or job coach while
AL WOTK.) 2 ettt e e e e e e e e e e e — e e e e e e et areaaeaeaaarraes

f. Made any other changes that | didn't mention to accommodate 01 00 d r

{your/NAME’s}condition in the WOrkplace?.............ccccuveeiieiiiiiiiieee e,
PROGRAMMER: IF C33f=01, GO TO C33f_Other, ELSE GO TO C34.

(C32=00 and C33f=01)
C33f_Other. What other changes?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

(Al
C34. Are there any changes in {your/NAME’s} {main/current} job or workplace related to {your/his/her} physical or mental condition
that {you need/(he/she) needs}, but that have not been made?

PROGRAMMER: USE “MAIN” IF C1>01, OTHERWISE USE “CURRENT.”
PROGRAMMER: USE PROBE IF MORE THAN ONE JOB (C1>01) AND FIRST JOB.
PROBE: {Your/NAME’s} main job is the job that we have been talking about. The one at which {you work/(he/she) works} the

most hours.
YES oottt 01
NO 00 (C38)
DON'T KNOW. ... d (C38)
REFUSED ... oo r (C38)
(C34=01)

C35. What are those changes?
PROBE: Anything else?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiii r
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(All)
C36. CHECK: IS {NAME} SELF EMPLOYED (C6=01)?

=T 01 (C38)

(C34=01 and C36=00)
C37. Did {you/NAME} or anyone else ask {your/his/her} employer for (any of) these changes?

YES oo 01
[T SO 00
DON'T KNOW ... d
REFUSED.......ovvoiveeeeeeeeeseee oo r

(All)

C38. CHECK: IS {NAME} A PROXY RESPONDENT (RTYPE=2)?
=T 01 (C40)
NO oo 00

(C38=00)
C39. Again, thinking about your {main/current} job, how much do you agree with each of the following statements? Would you say
you strongly agree, agree, disagree, or strongly disagree?
PROGRAMMER: USE “MAIN” IF C1>01, OTHERWISE USE “CURRENT.”
PROGRAMMER: USE PROBE IF MORE THAN ONE JOB (C1>01) AND FIRST JOB.
PROBE: Your main job is the job that we have been talking about. The one at which you work the most hours.

STRONGLY STRONGLY DON'T
AGREE  AGREE DISAGREE DISAGREE NA KNOW REFUSED
a. The payis good. .......cccceevveevvevveveeinnnn, 01 02 03 04 05 d r
The benefits are good. ........cceevviveeneenn, 01 02 03 04 05 d r

c. IF{NAME} IS NOT SELF-EMPLOYED
(C6=00, d, or r): The job security is
0000, i 01 02 03 04 05 d r

IF {NAME} IS SELF-EMPLOYED
(C6=01): The work is steady

d. IF{NAME} IS NOT SELF-EMPLOYED

(C6=00, d, or r): You have a chance for

. 01 02 03 04 05 d r

ProMOLION.  .oeoiiiiiiieiie e

ELSE: SKIPTO C39%
e. You have a chance to develop your

abilities. . ..o 01 02 03 04 05 d r
f.  You have recognition or respect from

OthEIS. oot 01 02 03 04 05 d r
g. You can work on your own in your job if

YOU WANE 0. woovieeieieieiiie e cie e 01 02 03 04 05 d r
h. You can work with others in a group or

team if you want to. ..........cceeeeviiiiinniennn, 01 02 03 04 05 d r
i.  Your work is interesting or enjoyable. ...... 01 02 03 04 05 d r
i Your work gives you a feeling of

accomplishment or contribution. .............. 01 02 03 04 05 d r
k. IF{NAME} IS NOT SELF-EMPLOYED

(C6:OOZ d, or r): Your supervisor is o1 02 03 04 05 q ;

SUPPOITIVE. oveniiiiieciiiee e,

ELSE: SKIPTO C39I

I. Your co-workers are friendly and

SUPPOILIVE. .eeeeeeieeiiiesieeiee e seeseieseee s 01 02 03 04 05 d r
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(All)
C40.  CHECK: WAS {NAME} WORKING IN 2004 (B30 = 01)?
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(All)
D1.

SECTION D: JOBS/OTHER JOBS DURING 2004

Now, | will ask you about jobs {you/NAME} had during 2004. When answering these questions, please include both part-time
and full-time jobs, but only include jobs {you/NAME} held for pay or profit for one month or longer.

PROGRAMMER: IF C1=01 AND C4 YEAR < 2004, ASK:

Other than (your/NAME’s) current job that you already told me about, in 2004 did {you/NAME} work for pay at any other jobs
for longer than a month?

PROGRAMMER: IF C1>01 AND C4 YEAR < 2004 FOR ONE OR MORE CURRENT JOBS IN SECTION C, ASK:

Other than (your/NAME's) current jobs that you already told me about, in 2004 did {you/NAME} work for pay at any other jobs
for longer than a month?

ELSE:

In 2004 did {you/NAME} work for pay at any jobs for longer than a month?

YES oot 01 (D3)
NO oot 00
DONT KNOW ..., d
REFUSED.....ovooveeeeeeeee oo, r

(D1=00, d, orr)

D2. SOFT EDIT: IF {NAME} WORKED IN 2004 (B30=01) AND {NAME} DID NOT WORK IN 2004 (D1=0,d,r) INTERVIEWER
READ: “Earlier you said that {you/NAME} worked for pay in 2004. Let me repeat the question | just read and verify your
response.”

PROGRAMMER: IF C1=01 AND C4 YEAR < 2004, ASK:
Other than (your/NAME'’s) current job that you already told me about, in 2004 did {you/NAME} work for pay at any other jobs
for longer than a month?
PROGRAMMER: IF C1>01 AND C4 YEAR < 2004 FOR ONE OR MORE CURRENT JOBS IN SECTION C, ASK:
Other than (your/NAME’s) current jobs that you already told me about, in 2004 did {you/NAME} work for pay at any other jobs
for longer than a month?
ELSE:
In 2004 did {you/NAME} work for pay at any jobs for longer than a month?
YES ittt 01
NO it 00 (E1)
DON'T KNOW......ccvvveeiieeecie e d (E1)
REFUSED......c.cooiiiiiie e r (E1)
(D1=01)
D3. PROGRAMMER: IF C1=01 AND C4 YEAR < 2004, ASK:

Other than (your/NAME’s) current job that you already told me about, how many other jobs did {you/NAME} hold for at least
one month in 2004?

PROGRAMMER: IF C1>01 AND C4 YEAR < 2004 FOR ONE OR MORE CURRENT JOBS IN SECTION C, ASK:

Other than (your/NAME’s) current jobs that you already told me about, how many other jobs did {you/NAME} hold for at least
one month in 2004?

ELSE:

How many jobs did {you/NAME} hold for at least one month in 2004?

|__|__| NUMBER OF JOBS

(1-5)
DON'T KNOW ....ccoooooviciiriicceieneenenes d
REFUSED......ccoooiiiriineineenisseeseisseenes r
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PROGRAMMER: D4 THROUGH D23 ASKED FOR ALL JOBS WHEN D3>01
(D1=01)
DA4. PROGRAMMER: IF MORE THAN ONE JOB (D3>01) AND FIRST JOB:
Let us start with {your/NAME’s} main job in 2004 - that is, the job at which {you worked/(he/she) worked} the most hours.
What kind of work {did you/did NAME} do, that is, what was {your/NAME’s} occupation?
PROGRAMMER: IF MORE THAN ONE JOB (D3>01) AND SECOND, THIRD, FOURTH, ETC. JOB:
Now | would like to ask about {your/NAME’S} {second/third/fourth} job in 2004.
What kind of work {did you/did NAME} do, that is, what was {your/NAME’s} occupation?
ELSE (D3=01):
What kind of work {did you/did NAME} do, that is, what was {your/NAME’s} occupation?

INTERVIEWER: ENTER VERBATIM RESPONSE
PROBE 1: For example, a child-care provider at a private preschool; geometry teacher in a public high school; sales clerk in a

women’s shoe store.
PROBE 2: What are {your/NAME’S} main activities or duties? What else do you do? What else? Do you supervise

anyone?
<OPEN>
DON'T KNOW. ...t d
REFUSED ... r
(D1=01)
D5. What kind of business was this?

INTERVIEWER: ENTER VERBATIM RESPONSE

PROBE 1: For what type of organization or industry did you work? For example: accounting firm, daycare center,

educational facility, food services.

PROBE 2: What do they make, sell, or do where {you/NAME} worked?

PROBE 3: Is this mainly manufacturing (making a product), wholesale trade (selling to other businesses) or retail trade (selling
to customers) or something else?

<OPEN>

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

(D1=01)
Démth. In what month and year did {you/NAME} start working there?
PROBE: Your best estimate is fine.
INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCREEN

I (1-12)

MO
DON'T KNOW ....ccoooooiicirininieneisnies d
REFUSED......ccooouiiiriieineenisseieneissienes r

(D1=01)
Déyr. PROBE 1: In what month and year did {you/NAME} start working there?
PROBE 2: Your best estimate is fine.
INTERVIEWER: ENTER YEAR
||| (1981-2004)
YEAR (1951-2004)

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiii r
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(D1=01)

D7. SOFT EDIT: YEAR {NAME} STARTED WORKING AT THIS JOB (D6 YEAR) SHOULD BE GREATER THAN OR EQUAL TO
YEAR OF BIRTH (A04d) PLUS 14 YEARS. IF RESPONDENT FAILS EDIT, INTERVIEWER READ: | must have recorded an
incorrect answer. | show that {you were/NAME was} born in (A04d) and {you/NAME} started working at this job in (D6 YEAR),
which means {you/NAME} started working at this job when {you were/he was/she was} (PROGRAMMER CALCULATE AND
FILL AGE: D6 YEAR — YEAR OF BIRTH) years old. Is that correct?

YES oot 01
NO oo, 02 (CHANGE D6 YEAR)
SUPPRESS .....oovviveeeeeeeeeeeeeeeeeeeeeeeeereeeees 03

(D1=01)
D8mth. In what month and year did {you/NAME} stop working there?
PROBE: Your best estimate is fine.

INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCEEN

I (1-12)

MO
DON'T KNOW ....ccoooouuiiiriiineisniieseieneianns d
REFUSED....ccoooouiviniiiniieseisseiesseieneeanas r

(D1=01)
D8yr.  PROBE 1: In what month and year did {you/NAME} stop working there?
PROBE 2: Your best estimate is fine.

INTERVIEWER: ENTER YEAR
|| ||| (1981-2005)

YEAR (1951-2005)
DON'T KNOW. ....c.oooveoeeeeeeeeeeeeeeesee . d
REFUSED......ovooveeeeeoeeeeeeeeeeeeeeseeeee e, r

(D1=01)

Do9. SOFT EDIT: DATE {NAME} STOPPED WORKING AT THIS JOB (D8 MONTH, D8 YEAR) SHOULD BE LATER THAN DATE
{NAME} STARTED WORKING AT THIS JOB (D6 MONTH, D6 YEAR). IF RESPONDENT FAILS EDIT, INTERVIEWER
READ: | must have recorded an incorrect answer. | show that {you/NAME} started working at this job in (D6 MONTH, D6
YEAR) and that you stopped working at this job in (D8 MONTH, D8 YEAR). Is that correct?

YES o 01

NO, CHANGE ANSWER TO DG6.......ccoooiiiiiiiiiiiciiiiiiiiee 02 (CHANGE D6)

NO, CHANGE ANSWER TO D8.......ccoooiiiiiiiiiiiiiiiieiie 03 (CHANGE D8)

NO, CHANGE ANSWERS FOR BOTH D6 AND DS8................... 04 (CHANGE D6 AND D8)
SUPPRESS ... 05

(D1=01)

D10. SOFT EDIT: IF DATE {NAME} STOPPED WORKING AT THIS JOB (D8 MONTH, D8 YEAR ) AND DATE {NAME} STARTED
WORKING AT THIS JOB (D6 MONTH, D6 YEAR) ARE THE SAME (D8 MONTH, D8 YEAR — D6 MONTH, D6 YEAR = 0),
INTERVIEWER READ: You said that {you/NAME} started and stopped working at this job in (D8 MONTH, D8 YEAR). I'd like
to verify that {you/NAME} worked at this job for less than one month. Is this correct?

YES, WORKED AT JOB FOR LESS THAN ONE MONTH ........ 01
NO, WORKED AT JOB FOR MORE THAN ONE MONTH......... 02
SUPPRESS ... ... 03
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(D1=01)
D11. SOFT EDIT: IF YEAR {NAME} STOPPED WORKING AT THIS JOB (D8 YEAR) IS BEFORE 2004, INTERVIEWER READ:
You said that {you/NAME} stopped working at this job in (D8 YEAR). I'd like to verify that this job ended before 2004. Is this

correct?
YES, JOB ENDED BEFORE 2004 ........ccceeivvviiiieeeeeeeeeieeee e 01
NO, JOB DID NOT END BEFORE 2004 ......ccccoceevvvviiiieeeeeeeeennn, 02
SUPPRESS ...ttt 03

(D1=01)
D12. CHECK: DID {NAME} WORK AT THIS JOB FOR LESS THAN ONE MONTH (D10=01)?

23 T 01 (D23)
NO oo e eee e s e eeseees e 00

(D12=00)
D13. CHECK: DID THIS JOB END BEFORE 2004 (D11=01)?

YES et 01 (D23)
N[ X 00

(D1=01, D12=00 and D13=00)
D14. {Were you/Was NAME} self-employed at this job?
PROBE: Self-employed means that you work for yourself or own your own business.

(D1=01, D12=00 and D13=00)
D15. Was this job part of a sheltered workshop, transitional employment program, the Business Enterprise Program for the blind, or
supported employment program?

PROBE: A sheltered workshop is a program that provides employment with subsidized wages (or special wages that would
not be available in a regular job) for people with disabilities. A transitional employment program allows workers with disabilities
to work at reduced levels while they ease back into the workplace. The Business Enterprise Program for the blind offers
legally blind persons the opportunity to own their own businesses. Supported employment programs provide job coaches or
other on-the-job supports to help individuals with disabilities get and keep jobs.

YES ..o 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

(D1=01, D12=00 and D13=00)
D16. How many hours per week did {you/NAME} usually work at this job?
PROBE: Include overtime if {you/he/she} usually worked overtime.

|| | HOURS PER WEEK
(1-60) (1-168)

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(D1=01, D12=00 and D13=00)

D17.

How many weeks per year did {you/NAME} usually work at this job, including paid vacation and holidays?
PROBE 1: Please include time off for vacations and holidays if {you were/NAME was} paid for that time.
PROBE 2: There are 52 weeks in a year.

|__|__| WEEKS PER YEAR

(1-52)
DONT KNOW ... d
REFUSED......ovooevveeeeeeeeseeeeseeeeeseeesse s r

(D1=01, D12=00 and D13=00)

D18.

PROGRAMMER: IF MORE THAN ONE JOB (D3>01) AND FIRST JOB:

For the purpose of this survey, it is important to obtain some information on how much {you were/NAME was} paid on
{your/(his/her)} main job in 2004. On {your/NAME’s} main job {were you/was (he/she} paid by the hour?

PROGRAMMER: IF MORE THAN ONE JOB (D3>01) AND SECOND, THIRD, FOURTH, ETC. JOB:

For the purpose of this survey, it is important to obtain some information on how much {you were/NAME was} paid on
{your/(his/her)} {second/third/fourth} job in 2004. On {your/NAME’s} {second/third/fourth} job {were you/was (he/she} paid by
the hour?

ELSE (D3=01):

For the purpose of this survey, it is important to obtain some information on how much {you were/NAME was} paid on
{your/(his/her)} job in 2004. On {your/NAME’s} job {were you/was (he/she} paid by the hour?

PROGRAMMER: IF MORE THAN ONE JOB (D3>01) AND FIRST JOB:

PROBE: {Your/NAME’s} main job in 2004 was the job at which {you worked/(he/she) worked} the most hours.

YES oo 01

TSNS 00 (D20amt)
DON'T KNOW ... d (D20amt)
REFUSED......oovvoiveeeeeeee oo r  (D20amt)

(D1=01, D12=00 and D13=00 and D18=01)

D19.

What was {your/NAME’S} regular hourly pay, including tips and commissions?
PROBE: IF LESS THAN $5.00 AN HOUR: Does this include tips and commissions?

$__ || ||__|__|PERHOUR
(1-25.00) (1-300.00)

DON'T KNOW.....oooiiiiiiiiiiii e d
REFUSED.......cccooiiiiiii, r

GO TO D23

(D1=01, D12=00 and D13=00 and D18=00,d,r)
D20amt. Before taxes and other deductions how much {were you/was NAME} paid on this job, including tips and commissions?

8/23/2005

PROBE: {Were you/Was NAME} paid daily, weekly, bi-weekly, twice a month, monthly, or annually?

INTERVIEWER: ROUND TO NEAREST DOLLAR

$__ ||| —1_[__|o00
DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(D1=01, D12=00 and D13=00 and D18=00,d,r)
D20hop. Before taxes and other deductions how much {were you/was NAME} paid on this job, including tips and commissions?
PROBE: {Were you/Was NAME} paid daily, weekly, bi-weekly, twice a month, monthly, or annually?

INTERVIEWER: ENTER HOW OFTEN PAID

DAILY oo, 01 (1-384) (1-1,922)
WEEKLY ..o 02 (1-1,923) (1-9,615)
BIWEEKLY oo, 03 (1-4,166)  (1-20,833)
TWICE AMONTH ..ot 04 (1-4,166)  (1-20,833)
MONTHLY .o, 05 (1-8,333) (1-41,666)
ANNUALLY ..o 06 (1-100,000) (1-500,000)
DONT KNOW ..o, d
REFUSED.....ovoiveeeeeeeeeeeeeeeeeeeeeeee e, r

(D1=01, D12=00 and D13=00 and D18=00,d,r)
D21amt. For this job, about how much was left as take-home pay after taxes and other deductions?
PROBE: {Were you/Was NAME} paid daily, weekly, bi-weekly, twice a month, monthly, or annually?

INTERVIEWER: ROUND TO NEAREST DOLLAR

$ | J. 1 | |00
DON'T KNOW d
REFUSED r

(D1=01, D12=00 and D13=00 and D18=00,d,r)
D21hop. For this job, about how much was left as take-home pay after taxes and other deductions?
PROBE: {Were you/Was NAME} paid daily, weekly, bi-weekly, twice a month, monthly, or annually?

INTERVIEWER: ENTER HOW OFTEN PAID.

DAILY oo 01 (1-346)  (1-1,730)
WEEKLY ..o 02 (1-1,730) (1-8,653)
BIWEEKLY oo 03 (1-3,750) (1-18,750)
TWICE AMONTH ..o 04 (1-3,750) (1-18,750)
MONTHLY ..o, 05 (1-7,500) (1-37,500)
ANNUALLY ...oooooeeeeeeeeeeeeeeeeeeeeeeeeeees 06 (1-90,000) (1-450,000)
DON'T KNOW. ....c.ooooeeeeeeeeeeeeeeeeeee . d
REFUSED......ovooveoeeeoeeeeeeeeeeeeee e r

(D1=01, D12=00 and D13=00 and D18=00,d,r) and (D20hop= 01, 02, 03, 04, 05, or 06) and (D21hop= 01, 02, 03, 04, 05, or 06)

D22. SOFT EDIT: AMOUNT OF TAKE-HOME PAY (D21) MUST BE LESS THAN OR EQUAL TO AMOUNT PAID BEFORE TAXES
AND OTHER DEDUCTIONS (D20). IF RESPONDENT FAILS EDIT, INTERVIEWER READ: | must have recorded an
incorrect answer. You said that {you were/NAME was} paid (D20) per (D20 AMOUNT) before taxes and other deductions and
that (D21) per (D21 AMOUNT) was left as take-home pay after taxes and other deductions. Should | change the amount {you
were/NAME was} paid before taxes and other deductions or the amount {you took/NAME took} home after taxes and other
deductions?

CHANGE AMOUNT PAID BEFORE TAXES AND OTHER

DEDUCTIONS ... 01 (CHANGE D20)
CHANGE AMOUNT OF TAKE-HOME PAY ....ccccccoiiiiiiiiienne. 02 (CHANGE D21)
SUPPRESS ... .. 03
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(D1=01)

D23. Why did {you/NAME} stop working at this job?
INTERVIEWER: ASK ‘Any other reason?’ UNTIL RESPONDENT INDICATES NO OTHER REASONS. IF RESPONDENT
SAYS QUIT, ASK FOR THE REASON.

INTERVIEWER: CODE ALL THAT APPLY.

LAYOFF, FIRED, RETIRED:

LAYOFF, PLANT CLOSED ......teveieeeeeeeeeeeeeeeseseeseeseeereeeenes 01 (D24)
FIRED ...ttt 02 (D24)
RETIRED/OLD AGE ... 03 (D24)
JOB WAS TEMPORARY AND ENDED.........oovvevmeeeeeeeerrseenn. 04 (D24)
PROBLEMS WITH JOB:
DID NOT LIKE SUPERVISOR OR CO-WORKERS.................... 05 (D24)
DID NOT LIKE JOB DUTIES ... 06 (D24)
DID NOT LIKE JOB EARNINGS ......ovvoveveereeeeeeeeeseeseeeresenees 07 (D24)
DID NOT LIKE BENEFITS......vvieieeeeeeeeeeeeeeeeeeeeeeeeeee s 08 (D24)
DID NOT LIKE OPPORTUNITIES FOR ADVANCEMENT ......... 09 (D24)
DID NOT LIKE LOCATION ... esee e 10 (D24)

DID NOT GET ACCOMMODATIONS THAT WERE NEEDED... 11 (D24)
OTHER PROBLEMS:

TRANSPORTATION PROBLEMS........ooveeeeeoeee e 12 (D24)
DECIDED TO GO TO SCHOOL ....ccvvveveeieeeeeeeeeeeeeee e 13 (D24)
CHILD CARE RESPONSIBILITIES (PREGNANT)........cooveenn.n. 14 (D24)
OTHER FAMILY OR PERSONAL REASONS..........ccoooemiveerrenn. 15 (D24)
DISABILITY:

DISABILITY GOT WORSE ........coveiveeeeeeeeeeeeeeeseeeeeee e 16 (D24)
BECAME DISABLED........oveeiveeieeeeeeeeseee oo 17 (D24)
OTHER ..ot 18

DON'T KNOW ...t d (D24)
REFUSED ...t r (D24)

(D1=01 and D23=18)
D23_Other. What is the other reason?

<OPEN>

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

(D1=01)
D24. CHECK: DID {NAME} HOLD MORE THAN ONE JOB DURING 2004 (D3 > 01)?

YES e 01 (REPEAT D4 - D23 FOR EACH JOB)
NO 00

(D1=01)

D25. Sometimes people work fewer hours or earn less money than they could in order to care for family members, keep cash
benefits, or just to have more free time. In 2004, did you work fewer hours or earn less money than you could have for any
reason?

YES et 01

NO 00 (D26)
DON'T KNOW ...t d (D26)
REFUSED.......ooiiiiiiiiiieee e r (D26)
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(D1=01 and D25=01)
D25a. Did you work fewer hours or earn less money than you could have because you...
PROBE: | need to ask everyone in our study the same questions, even if they don’'t seem to apply to you.

DON'T
YES NO KNOW REFUSED

a. {Were/Was} taking care of somebody €lSe? ........ccceeeiiiiiiiiiiiii e 01 00 d r
b. {Were/Was} enrolled in school or a training program?............cccccveeeeeeeeiiivveneeenn. 01 00 d r
c. Wanted to keep Medicare or Medicaid COVErage? .........cccvvvvveeeeeiiiiiiieieee e 01 00 d r
d. Wanted to keep cash benefits such as disability or workers compensation?....... 01 00 d r
€. Justdidn’t want to WOrk MOTE?........c.ueiiiiiiiiiiiiii e 01 00 d r
f.  Are there any reasons | didn’t mention why {you/NAME} might have worked or

earned less than {you/he/she} could have during 20047 ...........ccccccvvvveeeeeeiinnnnen. 01 00 d r

PROGRAMMER: IF D25f=01 GO TO D25f_Other, ELSE SKIP TO D26

(D1=01 and D25=01 and D25f=01)
D25f_Other. What other reason?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED

(D1=01)
D26. Now, | am going to read you a list of things that sometimes help people to work more hours or earn more money. If any of
these do not apply to {you/NAME}, please just say so.

In_2004, do you think {you/NAME} could have worked or earned more if {you/he/she} had...

DON'T
YES NO NA KNOW REF
a. Help caring for {your/his/her} children or others in the household?........... 01 00 02 d r
b. Help with {your/his/her} own personal care such as bathing, dressing,
preparing meals, and doing housework? ...........ccccccoiiiiiieiieeiiiieeee e 01 00 02 d r
c. Reliable transportation to and from WOrk? ..........ccccccceeeiiiiiiiieeie e, 01 00 02 d r
d.  Better Job SKillS?.......ueeiiiieei 01 00 02 d r
e. A job with a flexible work schedule? ..........ccccoi e, 01 00 02 d r
f.  Help with finding and getting a better Job? ... 01 00 02 d r
g. Any special equipment or medical deviCes? ........cccccveeviiiiiiieiiee i, 01 00 02 d r
PROGRAMMER: IF D26g=01, GO TO D26g_Other, ELSE GO TO
D26h.
h. Is there anything else that | didn’t mention that would have helped
01 00 02 d r

{you/NAME} to work or earn more during 20047?..........cccceeviiuiiieieeeennnnnnns
PROGRAMMER: IF D26h=01, GO TO D26h_Other, ELSE GO TO
D27.

(D1=01 and D26g=01)
D26g_Other. What other special equipment or medical devices?

<OPEN> (D26h)
DON'T KNOW. ..o, d (D26h)
REFUSED......ovviveeeeoeeeeeeeee oo r (D26h)
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(D1=01 and D26h=01)
D26h_Other What else?

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiiici r

(D1=01)
D27. One last question about when {you were/NAME was} working in 2004. Because of {your/his/her} work, did Social Security

need to make any changes to the amount of {your/his/her} disability benefits?

PROBE: Did {your/NAME's} benefit amount decrease or did {you/he/she} lose benefits altogether?

=TS 01

(NTo OO 00 (D29)
DON'T KNOW .....ooooeeeeeeeeeeeeeeeeeeeee e, d (D29)
REFUSED......oveeveeeeee e, r (D29)

(D1=01 and D27=01)
D28. Because of these changes did the Social Security Administration pay {you/NAME} the wrong benefit amount at any time during

200472
YES e 01
NO e 00
DON'T KNOW....ooiiiiiiiiieiee e d
REFUSED......ccoiiiiiiieieieee e r
(D1=01)
D29. In 2004, {were you/was NAME} ever asked to re-pay benefits because the Social Security Administration overpaid
{you/him/her}?
YES oo 01
N TR 00 (E1)
DON'T KNOW....ooiiiiiiiiieiiie e d (E1)
REFUSED......cooivieieeeeeeeeeeeeee e r (E1)

(D1=01 and D29=01)

D30. {Were you/Was NAME} asked to re-pay the Social Security Administration because {you were/(he/she) was} working while
receiving benefits?

YES .. 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r
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SECTION E: AWARENESS OF SSA WORK INCENTIVE PROGRAMS AND TICKET TO WORK

AWARENESS OF SSA WORK INCENTIVES

(Al
E1. PROGRAMMER: ONLY USE “HEARD OF THESE INCENTIVES OR SUPPORTS” IF {NAME} IS NOT IN LONGITUDINAL
SAMPLE (S2=01,03) OR IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02) AND SKIPPED QUESTIONS DURING ROUND
1 (FIXE2=01 OR FIXE11=01 OR FIXE14=01)
I'm going to read you a list of incentives and supports that Social Security offers to people getting disability benefits, to
encourage them to work. Please tell me if {you have/NAME has} ever {heard of these incentives or supports or} used any of
them.
PRESS 1 TO CONTINUE .......ccoooiiiiiiiinnn 01
(Al
E2. CHECK: IS {NAME} AN SSI BENEFICIARY (BSTATUS = 01,03)?
YES . 01
NO oo 00 (E14)

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY AND {NAME} WAS
ASKED QUESTION E3 DURING ROUND 1 (FIXE2=00) SKIP TO QUESTION E4, OTHERWISE GO TO QUESTION E3

(S2=02 and FIXE2=01) or (S2=01,03 and E2=01)

E3. {Have you/Has NAME} ever heard of a Plan for Achieving Self-Support or a PASS Plan? This is a Social Security incentive
that lets {you/beneficiaries} set aside money to be used to help {you/them} reach a work goal. The money set aside does not
affect {your/their} benefits.

PROBE 1: {Have you/Has NAME} ever heard of this plan?
PROBE 2: If you're not sure, please just say so.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON’T KNOW

YES ..o 01

NO Lo, 00 (PROGRAMMER NOTE BEFORE E5)
DON'T KNOW ...ttt d (PROGRAMMER NOTE BEFORE E5)
REFUSED. ..o, r (PROGRAMMER NOTE BEFORE E5)

(S2=02 and FIXE2=01 and E3=01) or (S2=02 and E2=01) or (S2=01,03 and E2=01 and E3=01)

E4. {Have you/Has NAME} ever used a Plan for Achieving Self-Support or a PASS Plan?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY AND {NAME} WAS ASKED QUESTION E3 DURING
ROUND 1 (FIXE2=00):
This is a Social Security incentive that lets {you/beneficiaries} set aside money to be used to help {you/them} reach a work
goal. The money set aside does not affect {your/their} benefits.
PROBE: If you're not sure or never heard of a Plan for Achieving Self-Support or a PASS Plan, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

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

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY AND {NAME} WAS
ASKED QUESTION E5 DURING ROUND 1 (FIXE2=00) SKIP TO QUESTION E6, OTHERWISE GO TO QUESTION E5
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(S2=02 and FIXE2=01) or (S2=01,03 and E2=01)
E5. {Have you/Has NAME} ever heard of the earned income exclusion or the 1 for 2 earnings exclusion? This is a Social Security

incentive where one-half of {your/a beneficiary’s} earnings over $85 are not counted when Social Security figures {your/the}
benefit.

PROBE 1: {Have you/Has NAME} ever heard of this exclusion?
PROBE 2: If you're not sure, please just say so.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON'T KNOW

YES . i 01

NO 00 (PROGRAMMER NOTE BEFORE E7)
DON'T KNOW .....ooiiiiiieiceit et d (PROGRAMMER NOTE BEFORE E7)
REFUSED.......cccooiiiiiii r (PROGRAMMER NOTE BEFORE E7)

(S2=02 and FIXE2=01 and E5=01) or (S2=02 and E2=01) or (S2=01,03 and E2=01 and E5=01)

E6. {Have you/Has NAME} ever used the earned income exclusion or the 1 for 2 earnings exclusion?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY AND {NAME} WAS ASKED QUESTION E5 DURING
ROUND 1 (FIXE2=00):
This is a Social Security incentive where one-half of {your/a beneficiary’s} earnings over $85 are not counted when Social
Security figures {your/the} benefit.
PROBE: If you're not sure or never heard of an earned income exclusion or the 1 for 2 earnings_exclusion, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02) AND {NAME} WAS A SSI BENEFICIARY AND {NAME}
WAS ASKED QUESTION E7 DURING ROUND 1 (FIXE2=00) SKIP TO QUESTION E8, OTHERWISE GO TO QUESTION E7

(S2=02 and FIXE2=01) or (S2=01,03 and E2=01)
E7. {Have you/Has NAME} ever heard of Property Essential to Self-Support, or PESS? This is a Social Security incentive where

the dollar value of tools, equipment, or other property needed for {your/a beneficiary’s} work is excluded when Social Security
figures {your/the} benefit.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON’'T KNOW

YES ..o 01

NO Lo, 00 (PROGRAMMER NOTE BEFORE E9)
DON'T KNOW .....oiiiiiiieiiceie e d (PROGRAMMER NOTE BEFORE E9)
REFUSED

...................................................... r (PROGRAMMER NOTE BEFORE E9)
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(S2=02 and FIXE2=01 and E7=01) or (S2=02 and E2=01) or (S2=01,03 and E2=01 and E7=01)

ES.

{Have you/Has NAME} ever used Property Essential to Self-Support or PESS?

PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY AND {NAME} WAS ASKED QUESTION E7 DURING
ROUND 1 (FIXE2=00):

This is a Social Security incentive where the dollar value of tools, equipment, or other property needed for {your/a
beneficiary’s} work is excluded when Social Security figures {your/the} benefit.

PROBE: If you're not sure or never heard of a Property Essential to Self-Support or PESS, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02) AND {NAME} WAS A SSI BENEFICIARY AND {NAME}
WAS ASKED QUESTION E9 DURING ROUND 1 (FIXE2=00) SKIP TO QUESTION E10, OTHERWISE GO TO QUESTION
E9

(S2=02 and FIXE2=01) or (S2=01,03 and E2=01)E9. {Have you/Has NAME} ever heard of Continued Medicaid Eligibility or
1619(b) coverage? This is a Social Security incentive that lets {you/beneficiaries} keep {your/their} Medicaid insurance after
{you/they} go to work, even if {your/their} benefits have stopped.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON’'T KNOW

YES oo 01

TSNS 00 (E11)
DON'T KNOW ... d (E11)
REFUSED......oovvoiveeeeeeee oo r (E11)

(S2=02 and FIXE2=01 and E9=01) or (S2=02 and E2=01) or (S2=01,03 and E2=01 and E9=01)

E10.

(E2=01)

E11.

2/28/2012

{Have you/Has NAME} ever used Continued Medicaid Eligibility or 1619(b) coverage?

PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY AND {NAME} WAS ASKED QUESTION E9 DURING
ROUND 1 (FIXE2=00):

This is a Social Security incentive that lets {you/beneficiaries} keep {your/their} Medicaid insurance after {you/they} go to work,
even if {your/their} benefits have stopped.

PROBE: If you're not sure or never heard of a Continued Medicaid Eligibility or 1619(b) coverage, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES .. 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

CHECK: IS {NAME} 25 OR YOUNGER {SAMPLEAGE < 25} AND DID {NAME} RECEIVE SSI| BENEFITS BEFORE AGE
22 {SSIAGE < 22}?

=TS 01
(L@ TP 00 (E14)

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY (FIXE2=00), WAS 25 OR
YOUNGER, RECEIVED SSIBENEFITS BEFORE AGE 22, AND WAS ASKED QUESTION E12 DURING ROUND 1
(FIXE11=00) SKIP TO QUESTION E13, OTHERWISE GO TO QUESTION E12
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(S2=02 and FIXE2=01 and FIXE11=01) or (S2=01,03 and E2=01 and E11=01)

E12.

E13.

(All)
El4.

{Have you/Has NAME} ever heard of the student earned-income exclusion? This is a Social Security incentive where if {you
are/a beneficiary is} in school, up to $1,340 of earnings per month are not counted when Social Security figures {your/the}
benefit.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON’T KNOW

=TS 01

(NTo OO 00 (E14)
DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (E14)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (E14)

(S2=02 and FIXE2=01 and FIXE11=01 and E12=01) or (S2=02 and E2=01 and E11=01) or (S2=01,03 and E2=01 and
E11=01 and E12=01)

{Have you/Has NAME} ever used the student earned-income exclusion?

PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSI BENEFICIARY, WAS ASKED QUESTION E3 DURING ROUND 1
(FIXE2=00), AND WAS ASKED QUESTION E12 DURING ROUND 1 (FIXE11=00):

This is a Social Security incentive where if {you are/a beneficiary is} in school, up to $1,340 of earnings per month are not
counted when Social Security figures {your/the} benefit.

PROBE: If you're not sure or never heard of the student earned-income exclusion, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

YES ..o 01
NO Lo, 00 (PROGRAMMER NOTE BEFORE E19)

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSDI BENEFICIARY, AND WAS ASKED
QUESTION E15 DURING ROUND 1 (FIXE14=00) SKIP TO QUESTION E16, OTHERWISE GO TO QUESTION E15

(S2=02 and FIXE14=01) or (S2=01,03 and E14=01)

E15.

2/28/2012

{Have you/Has NAME} ever heard of a Trial Work Period? This is a Social Security incentive that lets {you/beneficiaries} earn
above $800 per month for nine months without losing {your/their} benefits.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON’T KNOW

YES .. 01

NO Lo, 00 (PROGRAMMER NOTE BEFORE E17)
DON'T KNOW ...t d (PROGRAMMER NOTE BEFORE E17)
REFUSED ..o, r (PROGRAMMER NOTE BEFORE E17)
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(S2=02 and FIXE14=01 and E15=01) or (S2=02 and E14=01) or (52=01,03 and E14=01 and E15=01)

E16. {Have you/Has NAME} ever used a Trial Work Period?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSDI BENEFICIARY, AND WAS ASKED QUESTION E15 DURING
ROUND 1 (FIXE14=00):
This is a Social Security incentive that lets {you/beneficiaries} earn above $800 per month for nine months without losing
{your/their} benefits.
PROBE: If you’re not sure or never heard of a Trial Work Period, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSDI BENEFICIARY, AND {NAME} WAS
ASKED QUESTION E17 DURING ROUND 1 (FIXE14=00) SKIP TO QUESTION E18, OTHERWISE GO TO QUESTION E17

(S2=02 and FIXE14=01) or (S2=01,03 and E14=01)
E17. {Have you/Has NAME} ever heard of an Extended Period of Eligibility for Medicare? This is a Social Security incentive that
lets {you/beneficiaries} keep Medicare coverage when {you/they} go to work, even if {your/their} benefits have stopped.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON'T KNOW

YES e 01

NO Lo 00 (PROGRAMMER NOTE BEFORE E19)
DON'T KNOW ...ttt d (PROGRAMMER NOTE BEFORE E19)
REFUSED........oooiiiiiiiic e r (PROGRAMMER NOTE BEFORE E19)

(S2=02 and FIXE14=01 and E17=01) or (S2=02 and E14=01) or (S2=01,03 and E14=01 and E17=01)

E18. {Have you/Has NAME} ever used an Extended Period of Eligibility for Medicare?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02), WAS A SSDI BENEFICIARY, AND WAS ASKED QUESTION E17 DURING
ROUND 1 (FIXE14=00):
This is a Social Security incentive that lets {you/beneficiaries} keep Medicare coverage when {you/they} go to work, even if
{your/their} benefits have stopped.
PROBE: If you're not sure or never heard of an Extended Period of Eligibility for Medicare, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES .. 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02) SKIP TO QUESTION E20, OTHERWISE GO TO
QUESTION E19
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(S2=01,03)

E19. {Have you/Has NAME} ever heard of exclusions for Impairment-Related Work Expenses or Blind Work Expenses? This is a
Social Security incentive where the value of certain impairment-related items is not counted when figuring {your/a person’s}
benefits and eligibility.

INTERVIEWER: IF ‘NOT SURE’, CODE AS DON'T KNOW
YES et 01
NO e 00 (PROGRAMMER NOTE BEFORE E20a)
DON'T KNOW ...t d (PROGRAMMER NOTE BEFORE E20a)
REFUSED.......cooiiiiiiiiiic e r PROGRAMMER NOTE BEFORE E20a)

(S2=02) or (52=01,03 and E19=01)

E20. {Have you/Has NAME} ever used exclusions for Impairment-Related Work Expenses or Blind Work Expenses?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02):

This is a Social Security incentive where the value of certain impairment-related items is not counted when figuring
{your/a person’s} benefits and eligibility.
PROBE: If you're not sure or never heard of Impairment-Related Work Expenses or Blind Work Expenses, please just say
Sso.
INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW
YES et 01
NO e 00
DON'T KNOW ...t d
REFUSED.......coiiiiiiieiiiee e r
PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02) SKIP TO QUESTION E20b, OTHERWISE GO TO
QUESTION E20a
(S2=01,03)
E20a. {Have you/Has NAME} ever heard of Expedited Reinstatement? This is a Social Security incentive that lets beneficiaries

restart their benefits without having to complete a new application if their attempts at work are not successful.

INTERVIEWER: IF ‘NOT SURE’ ANSWER ‘DON'T KNOW'.

YES ..o 01

NO Lo, 00 (PROGRAMMER NOTE BEFORE E20c)
DON'T KNOW .....oiiiiiiieiiceie e d (PROGRAMMER NOTE BEFORE E20c)
REFUSED. ..o, r PROGRAMMER NOTE BEFORE E20c)

(S2=02) or (S2=01,03 and E20a=01)

E20b.

2/28/2012

{Have you/Has NAME} ever used Expedited Reinstatement?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF {NAME}
IS IN LONGITUDINAL SAMPLE (S2=02):

This is a Social Security incentive that lets beneficiaries restart their benefits without having to complete a new application if
their attempts at work are not successful.
PROBE: If you’re not sure or never heard of Expedited Reinstatement, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES 01
NO 00
DON'T KNOW ... d
REFUSED.......coiiice, r
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PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE (S2=02) SKIP TO QUESTION E20d, OTHERWISE GO TO
QUESTION E20c

(S2=01,03)
E20c. {Have you/Has NAME} ever heard of_benefit specialists or BPAOs? These are programs funded by Social Security to provide
information to beneficiaries about how their benefits are affected by work.

INTERVIEWER: IF ‘NOT SURE’, ANSWER ‘DON’T KNOW’
PROBE: BPAO stands for Benefits Planning, Assistance and Outreach

=TS 01

(NTo OO 00 (E21)
DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (E21)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (E21)

(S2=02) or (S2=01,03 and E20c=01)

E20d. {Have you/Has NAME} ever used a benefit specialist or BPAO?
PROGRAMMER: ONLY INSERT THE FOLLOWING STATEMENT, PROBE, AND INTERVIEWER INSTRUCTION IF
{NAME} IS IN LONGITUDINAL SAMPLE (S2=02):

These are programs funded by Social Security to provide information to beneficiaries about how their benefits are affected by
work.

PROBE 1: BPAO stands for Benefits Planning, Assistance and Outreach
PROBE 2: If you’re not sure or never heard of a benefit specialist or BPAO, please just say so.

INTERVIEWER: IF ‘NOT SURE’ OR ‘NEVER HEARD OF’ CODE AS DON'T KNOW

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED......cccciiiiiiiiiciie r

AWARENESS OF TICKET TO WORK

(Al

E21. {Have you/Has NAME} ever heard of the Ticket to Work program?
PROBE: The Ticket to Work program provides services to help disability beneficiaries achieve steady, long-term employment
by providing them greater choices and opportunities to go to work if they want to.

YES oottt 01 (PROGRAMMER NOTE BEFORE E26)
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
(E21=00,d,r)
E22. {Have you/Has NAME} heard of any new Social Security programs in the last few years that allow disability beneficiaries to get

services to help them go to work or earn more?

=T 01 (E25)
N0 R 00
DON'T KNOW. ..o, d
REFUSED......ovviveeeeoeeeeeeeee oo r

(E21=00,d,r and E22=00,d,r)
E23. CHECK: DID {NAME} HAVE A TICKET ASSIGNED AT THE TIME OF SAMPLE SELECTION (TSTATUS=01)?

YES oo 01
(Lo OO 00 (G1)
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(E21=00,d,r and E22=00,d,r and E23=01)
E24. {Are you/ls NAME} aware that, according to Social Security, {you are/(he/she) is} participating in the Ticket to Work program
and {your/his/her} Ticket is assigned to {ENSAMPLE} as of {SDATE}?

YES et 01 (PROGRAMMER NOTE BEFORE E26)
NO o 00 (EN2004=1, goto F; EN2004=0, go to
G)

DON'TKNOW. ...t d (EN2004=1, go to F; EN2004=0, go to
G)

REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r (EN2004=1, go to F; EN2004=0, go to
G)

(E21=00,d,r and E22=01)
E25. Does the program {you’'ve/NAME's} heard of include a certificate or Ticket that {you/NAME} would give to a service provider in
exchange for services?

YES o oottt 01

NO o 00 (EN2004=1, goto F; EN2004=0, go to
G)

DON'T KNOW......coiiiiieeciieecie et d (EN2004=1, go to F; EN2004=0, go to
G)

REFUSED......cooivieeeeeeeeeeeeeeeeeeree s r (EN2004=1, go to F; EN2004=0, go to
G)

PROGRAMMER: E26 THROUGH E36 SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1 (S2=02)

(52=01,03) and (E21=01 or E24=01 or E25=01)
E26. PROGRAMMER: IF {NAME} HEARD OF TICKET TO WORK PROGRAM (E21=01) ASK:
In what year did {you/NAME or his/her representative} first hear about the Ticket to Work program? Was it...

PROGRAMMER: OTHERWISE (E21=00,d,r) ASK:
The program is usually called the Ticket to Work program. I'm going to call it the Ticket to Work program in the next few
questions. In what year did {you/NAME or his/her representative} first hear about the Ticket to Work program? Was it...

IN 2005 ...t 01 (E34)
IN 2004 ... 02

Before 2004 ........coveiieiiiiii e 03 (E34)
DON'T KNOW .....oiiiiiiieiiceie e d (E34)
REFUSED ..ottt r (E34)

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02)
E27. Now | would like to know how {you/NAME or his/her representative} first heard about the Ticket to Work program. Did
{you/NAME or his/her representative} receive information in the mail?

YES oot 01

[T SN 00 (E29)
DON'T KNOW ... d (E29)
REFUSED......oveooeeeeeeeee oo r (E29)
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(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E27=01)
E28. Who sent {you/NAME or his/her representative} the information?

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION ....ccoiiiiiiiiiiiciiiee e
MAXIMUS ...
STATE VOCATIONAL REHABILITATION AGENCY, OR {VRNAME}.......
CURRENT/FORMER EMPLOYER .......cociiiiitiiiiiiiccee et
FRIEND/FAMILY MEMBER .......cooiiiiiiiiieiiie et
INDEPENDENT LIVING CENTER. ...ttt

EMPLOYMENT NETWORK

OTHER AGENCY/ORGANIZATION

HEALTH CARE PROVIDER

OTHER

DON'T KNOW. ...
REFUSED.......coiiiiiiiiii i

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E27=01 and E28=07)
E28g_Other. What Employment Network sent {you/NAME} the information?

<OPEN>
DON'T KNOW ...ttt d
REFUSED.....ccciiiiiiiiiteicee e r
(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E27=01 and E28=08)
E28h_Other. What other Agency/Organization sent {you/NAME} the information?
<OPEN>
DON'T KNOW .....oiiiiiiieieeeie e d
REFUSED.....ccciiiiiiiiiticee e r
(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E27=01 and E28=09)
E28i_Other. What Health Care Provider sent {you/NAME} the information?
<OPEN>
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E27=01 and E28=10)
E28j_Other. Who sent {you/NAME} the information?
<OPEN>
DON'T KNOW ....ooiiiiiiieiieeie e d
REFUSED. ..ottt r
(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02)
E29. Did somebody call {you/NAME or his/her representative}?
YES oottt 01
NO e 00 (E31)
DON'T KNOW ..ottt d (E31)
REFUSED. ..ottt r (E31)
2/28/2012 E-9

(E29)
(E29)
(E29)
(E29)
(E29)
(E29)

(E28h_Other)
(E28i_Other)
(E28j_Other)
(E29)

(E29)
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(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E29=01)
E30. Who called {you/NAME or his/her representative}?

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION ....coeeeeeeeeeeeeees oo e, 01 (E31)
MAXIMUS ..ot ee e 02 (E31)
STATE VOCATIONAL REHABILITATION AGENCY, OR {VRNAME}............cco........ 03 (E31)
CURRENT/FORMER EMPLOYER ......cvoteieeseeeeeeseeeee e eseees s, 04 (E31)
FRIEND/FAMILY MEMBER ......coovoveeeieeeeeeeeeeeeeeeeeeeeeeees e eees e see e 05 (E31)
INDEPENDENT LIVING CENTER .....cveeeeeeeeeeeeeeeesee e eeeeee e eenee 06 (E31)
EMPLOYMENT NETWORK 07

OTHER AGENCY/ORGANIZATION 08 (E30h_Other)
HEALTH CARE PROVIDER 09 (E30i_Other)
OTHER 10 (E30j_Other)
DONT KNOW ...t d (E31)
REFUSED. ...t e ettt ee e ne e r (E31)

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E29=01 and E30=07)
E30g_Other. What Employment Network called {you/NAME}?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E29=01 and E30=08)
E30h_Other. What other Agency/Organization called {you/NAME}?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E29=01 and E30=09)
E30i_Other. What Health Care Provider called {you/NAME}?

<OPEN>

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

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E29=01 and E30=10)
E30j_Other. Who called {you/NAME}?

<OPEN>

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

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02)
E31. Did somebody talk to {you/NAME or his/her representative} about the program in-person?

YES oo 01
[T XS 00 (E33)
DON'T KNOW ..o d (E33)
REFUSED.......oveooveeeeeeeee oo r (E33)

2/28/2012 E-10 ROUND 2 VERSION



(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E31=01)
E32. Who talked to {you/NAME or his/her representative} about the program?

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION ....coeeeeeeeeeeeeees oo e, 01 (E33)
MAXIMUS ..ot ee e 02 (E33)
STATE VOCATIONAL REHABILITATION AGENCY, OR {VRNAME}............coo........ 03 (E33)
CURRENT/FORMER EMPLOYER ......cvuoeiveseeeeeeeeeeeeeeeeeseeee oo, 04 (E33)
FRIEND/FAMILY MEMBER ......coovoveeeieeeeeeeeeeeeeeeeeeeeeeees e eees e see e 05 (E33)
INDEPENDENT LIVING CENTER .....cveeeeeeeeeeeeeeeesee e eeeeee e eenee 06 (E33)
EMPLOYMENT NETWORK 07

OTHER AGENCY/ORGANIZATION 08 (E32h_Other)
HEALTH CARE PROVIDER 09 (E32i_Other)
OTHER 10 (E32j_Other)
DONT KNOW ...t d (E33)
REFUSED. ...t e ettt ee e ne e r (E33)

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E31=01 and E32=07)
E32g_Other. What Employment Network talked to {you/NAME}?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E31=01 and E32=08)
E32h_Other. What other Agency/Organization talked to {you/NAME}?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E31=01 and E32=09)
E32i_Other. What Health Care Provider talked to {you/NAME}?

<OPEN>

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

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02 and E31=01 and E32=10)
E32j_Other. Who talked to {you/NAME}?

<OPEN>

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

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E26=02)
E33. Did {you/NAME or his/her representative} learn about the program on a web site?

YES 01
NO 00
DON'T KNOW ... d
REFUSED.......coiiice, r
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(S2=01,03) and (E21=01 or E24=01 or E25=01)

E34. PROGRAMMER: IF PROXY RESPONDENT, USE {NAME}
Do you recall {NAME} getting a Ticket in the mail from Social Security? It looks like a certificate with blue and red writing and
the title says ‘Ticket to Work and Self-Sufficiency’.

23 T 01 (E36)
[T SN 00
DON'T KNOW ... d
REFUSED .....coveeeeeeeeeeeeeeeeeeeseeeseeesreeeseesnens r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E34=00,d,r)
E35. Did {you/NAME} ever try to get a Ticket from Social Security or anywhere else?

=TS 01

(NTo OO 00 (F31)
DON'T KNOW .....ooooeeeeeeeeeeeeeeeeeeeee e, d (F31)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (F31)

EVER USED TICKET

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E34=01 or E35=01)
E36. {Have you/Has NAME} ever used {your/his/her} Ticket to sign up with an Employment Network? Employment Networks are

organizations or businesses that offer services to help people with disabilities work or earn more money as part of the Ticket to
Work Program.

PROBE: Employment Networks can be public or private and can include the State Vocational Rehabilitation Agency.

YES....

TICKET USE IN 2004

PROGRAMMER: IF {NAME} IS NOT IN LONGITUDINAL SAMPLE (S2 =01) OR IS IN LONGITUDINAL SAMPLE BUT DID
NOT COMPLETE ROUND 1 (S2=03) SKIP TO QUESTION E37. IF {NAME} IS IN LONGITUDINAL SAMPLE THAT
COMPLETED ROUND 1 (S2=02) GO TO CHECK 37.

(S2=02 and E21=01 or E24=01 or E25=01)

CHECKa7.
PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE THAT COMPLETED ROUND 1 (S2 = 02), THEN CHECK: WAS
{NAME} SIGNED UP WITH AN EMPLOYMENT NETWORK IN 2004 {IN ROUND 1, E41=01 OR E45=01}?

YES oo 01
NO oo 00 (E37)

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=01)

E37a. Now | am going to ask about {your/NAME’s} Ticket use in 2004. When we interviewed you last year, you said {you were
INAME was} signed up with {EN FROM ROUND 1 E39 OR E46 WHEN E41=01 OR E45=01}. {Are you/ls NAME} currently
signed up with {EN FROM ROUND 1 E39 OR E46 WHEN E41=01 OR E45=01}?

PROBE: IF EN NAME FILL IS 99999999: When we interviewed {you/NAME} in 2004, {you/NAME} said that {you were/he/she
was} signed up with an EN, but {you/NAME} did not know the name. {Are you/ls NAME} still signed up with this EN from
200472

01 (E37Db)
00

r (E38)
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(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=01 and E37a=00,d,r)

E37Amth. In what month and year did {you/NAME} stop receiving services from {EN FROM ROUND 1 E39 OR E46 WHEN E41=01 OR
E45=01}?
PROBE: Your best estimate is fine.

INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCREEN

I (1-12)

MO
DON'T KNOW ....ccooooooiviiiiniisniissnieneieans d
REFUSED......cccooiiiiniiinisseisseeesseieninns r

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=01 and E37a=00,d,r)
E37ayr.
PROBE: In what month and year did {you/NAME} stop receiving services from {EN FROM ROUND 1 E39 OR E46 WHEN

E41=01 OR E45=01}?
PROBE: Your best estimate is fine.
INTERVIEWER: ENTER YEAR

[l |_|_| (2004-2005)

YEAR (2001-2005)
DON'T KNOW d
REFUSED......ovooveeeeeeeeeeeeeeeeeeeeeeeeee e, r

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=01 and E37a=00,d,r and E37ayr<2004 or E37ayr>2005)

E37a0. SOFT EDIT: [YEAR STOPPED RECEIVING SERVICES (E37ayr) SHOULD BE 2004 OR 2005.} IF {NAME} FAILS EDIT,
INTERVIEWER READ: Let me make sure | did not make a mistake. You just indicated that you stopped receiving services
from {EN FROM ROUND 1 E39 OR E46 WHEN E41=01 OR E45=01} in 2004. Is this correct?

=T 01
N0 R 02 (CHANGE E37ayr)
SUPPRESS ..o 03

E37al. Why {are you/is NAME} no longer receiving services from {EN FROM ROUND 1 E39 OR E46 WHEN E41=01 OR E45=01}?
INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

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

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=01)
E37b. {Were you/Was NAME} signed up with any other Employment Networks or a State Vocational Rehabilitation Agency at any

time in 20047
R = R 01 (E38)
NO e 00 (E44)
DON'T KNOW. ... d (E44)
REFUSED ... r (E44)
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(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01)
E37. PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE AND COMPLETED ROUND 1 (S2 =02), ASK:
Now | am going to ask you about {your/NAME’s} Ticket use in 2004. {Were you/Was NAME} signed up with any
Employment Networks or a State Vocational Rehabilitation Agency at any time in 2004?

PROBE: Employment Networks are organizations or businesses that offer services to help people with disabilities work or earn
more money as part of the Ticket to Work Program. Employment Networks can be public or private and can include the State
Vocational Rehabilitation Agency.

PROGRAMMER: IF {NAME} IS NOT IN LONGITUDINAL SAMPLE (S2=01) OR IS IN LONGITUDINAL SAMPLE BUT DID
NOT COMPLETE ROUND 1 (S2= 03), ASK:

{Were you/Was NAME} signed up with any Employment Network or a State Vocational Rehabilitation Agency at any time
in 20047

PROBE: Employment Networks are organizations or businesses that offer services to help people with disabilities work or earn
more money as part of the Ticket to Work Program. Employment Networks can be public or private and can include the State
Vocational Rehabilitation Agency.

YES oo 01
TSNS 00 (E44)
DON'T KNOW ... d (E44)
REFUSED......oovvoiveeeeeeee oo r (E44)

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37b=01) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)

E38. PROGRAMMER: IF {NAME} IS CURRENTLY SIGNED UP WITH OTHER ENs (E37b=01), USE “OTHER”
How many {other} Employment Networks {were you/was NAME} signed up with in 2004?

||| EMPLOYMENT NETWORKS IN 2004

(1-2)

(1-5)
DON'T KNOW ....ccooooomiviriiiniiseiieneieneianns d
REFUSED......coooiiiinieiniieseesseieeseieneeonns r

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37b=01) or (52=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)

E39. PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004
((IF $2=01,03 and E38>1) OR (IF S2=02 and E37a=01 and E37b=01) OR (IF S2=02 and E38>1)), USE {FIRST, SECOND,
THIRD, ETC.}
PROGRAMMER: IF {NAME} IS CURRENTLY SIGNED UP WITH EN FROM ROUND 1 (E37a=01) AND IS CURRENTLY
SIGNED UP WITH OTHER ENs (E37b=01), USE “OTHER”
What was the name of the {first, second, third, fourth, fifth} {other} Employment Network {you were/ NAME was} signed up with
in 20047

INTERVIEWER: ENTER VERBATIM RESPONSE

E39a (EN#1 2004) <STRING=240 >
E39b (EN#2 2004) <STRING=240 >
E39c (EN#3 2004) <STRING=240 >
E39d (EN#4 2004) <STRING=240 >
E39e (EN#5 2004) <STRING=240 >
DON'T KNOW
REFUSED
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PROGRAMMER: ASK E40 - E43 FOR EACH EMPLOYMENT NETWORK LISTED IN E39

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37b=01) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)

E40mth. The Ticket to Work program started in 2001. In what month and year did {you/NAME} first use {your/his/her} ticket with {EN IN
2004 FROM E39}?
PROBE: Your best estimate is fine.

INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCREEN

I (1-12)

MO
DON'T KNOW ....ccoooooomiviiiiniisnieseieneienne d
REFUSED......cccooiiiiniiinisseisseeesseieninns r

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37b=01) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)

E40yr. PROBE: The Ticket to Work program started in 2001. In what month and year did {you/NAME} first use your ticket with
{EN IN 2004 FROM E39}?
PROBE: Your best estimate is fine.

INTERVIEWER: ENTER YEAR
||| | (2001-2004)

YEAR
DON'T KNOW ...ttt d
REFUSED........oooiiiiiiiic e r

PROGRAMMER: IF {NAME} IS CURRENTLY SIGNED UP WITH EN FROM ROUND 1 (E37a=01) AND {NAME} WAS
SIGNED UP WITH OTHER EN’S IN 2004 (E37b=01), THEN GO TO QUESTION E42mth, OTHERWISE, GO TO E41

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37a=00,d,r and E37b=01) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)
E41. {Are you/ls NAME} currently signed up with {EN IN 2004 FROM E39}?

YES ..o 01 (NEXT EN OR E44)
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37a=00,d,r and E37b=01) or (52=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)
E42mth. In what month and year did {you/NAME} stop receiving services from {EN IN 2004 FROM E39}?

PROBE: Your best estimate is fine.

INTERVIEWER: ENTER MONTH HERE AN YEAR ON NEXT SCREEN

I (1-12)

MO
DON'T KNOW ....ccoooooviciiriicceieneenenes d
REFUSED......ccooooiiiiiieineenisseeseissieees r
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(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37a=00,d,r and E37b=01) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)
E42yr. PROBE 1: In what month and year did {you/NAME} stop receiving services from {EN IN 2004 FROM E39}?

PROBE 2: Your best estimate is fine.

INTERVIEWER: ENTER YEAR

|| |_|_| (2001-2005)
YEAR (2004 - 2005)

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and

CHECK37=01 and E37a=00,d,r and E37b=01) or (S2=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01) and

(E42yr<2004 or E42yr>2005)

E42yrl. SOFT EDIT: [YEAR STOPPED RECEIVING SERVICES (E42yr) SHOULD BE 2004 OR 2005.} IF {NAME} FAILS EDIT,
INTERVIEWER READ: Earlier you reported {you were/NAME was} signed up with {EN IN 2004 FROM E39} in 2004. |
recorded {you/NAME} stopped receiving services in (E42yr). Is this correct?

7= T 01
N0 R 02 (CHANGE E42yr)
SUPPRESS ..o 03

(S2=02 and E21=01 or E24=01 or E25=01 and CHECK37=00 and E37=01) or (S2=02 and E21=01 or E24=01 or E25=01 and
CHECK37=01 and E37a=00,d,r and E37b=01) or (52=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E37=01)
E43. Why {are you/is NAME} no longer receiving services from {EN IN 2004 FROM E39}?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

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

CURRENT TICKET USE
(52=02 and E21=01 or E24=01 or E25=01) or S1=01,03 and E21=01 or E24=01 or E25=01 and E36=01)

E44. CHECK: IS {NAME} CURRENTLY SIGNED UP WITH AN EMPLOYMENT NETWORK FROM 2004 {E37a=01 or E41=01
FOR ANY EN}?

YES oo 01 (IF NOT IN LONGITUDINAL SAMPLE
(S2=01,03), GO TO E48. IF IN LONGITUDINAL SAMPLE (S2=02), GO TO E51) )
NO oo 00 (E45)

(S2=02 and E21=01 or E24=01 or E25=01 and E44=00) or (S1=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and E44=00)
E45. {Are you/ls NAME} currently signed up with an Employment Network?

PROBE: Employment Networks are organizations or businesses that offer services to help people with disabilities work or earn
more money as part of the Ticket to Work Program. Employment Networks can be public or private and can include the State
Vocational Rehabilitation Agency.

YES oo 01

TSNS 00 (E48)
DON'T KNOW ... d (E48)
REFUSED.......oveooveeeeeeeee oo r (E48)
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(S2=02 and E21=01 or E24=01 or E25=01 and E44=00 and E45=01) or (S1=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and
E44=00 and E45=01)

E46. What is the name of the Employment Network {you are/NAME is} currently signed up with?
INTERVIEWER: ENTER VERBATIM RESPONSE
CURRENT EN #1 <STRING=240 >

DON'T KNOW
REFUSED.......coiiiiiiii i r

(S2=02 and E21=01 or E24=01 or E25=01 and E44=00 and E45=01) or (S1=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and
E44=00 and E45=01)

E47mth. The Ticket to Work program started in 2001. In what month and year did {you/NAME} first use {your/his/her} ticket with
{CURRENT EN FROM E46}?

PROBE: Your best estimate is fine.

INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCREEN

I (1-12)

MO
DON'T KNOW ....ccoooouuiiiriiineisniieseieneianns d
REFUSED....ccoooouiviniiiniieseisseiesseieneeanas r

(S2=02 and E21=01 or E24=01 or E25=01 and E44=00 and E45=01) or (S1=01,03 and E21=01 or E24=01 or E25=01 and E36=01 and
E44=00 and E45=01)

E47yr. PROBE 1: The Ticket to Work program started in 2001. In what month and year did {you/NAME} first use {your/his/her} ticket
with {CURRENT EN FROM E46}?

PROBE 2: Your best estimate is fine.

INTERVIEWER: ENTER YEAR
|_|_|_|_| (2001-2005)

YEAR
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

OTHER EMPLOYMENT NETWORKS NOT PREVIOUSLY DISCUSSED

PROGRAMMER: E48 THROUGH E50yr SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1 (S2=02)

(52=01,03) and (E21=01 or E24=01 or E25=01 and E36=01)

E48. {Have you/Has NAME} ever used {your/his/her} Ticket to sign up with any other Employment Networks that we haven’t yet
talked about?
PROBE: Employment Networks are organizations or businesses that offer services to help people with disabilities work or earn

more money as part of the Ticket to Work Program. Employment Networks can be public or private and can include the State
Vocational Rehabilitation Agency.

YES oo 01
TSNS 00 (E51)
DON'T KNOW ... d (E51)
REFUSED......oveooeeeeeeeee oo r (E51)
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(S2=01,03) and (E21=01 or E24=01 or E25=01 and E36=01 and E48=01)
E49. How many other Employment Networks {have you/has NAME} been signed up with?

|__|__| OTHER EMPLOYMENT NETWORKS

(1-2)

(1-5)
DON'T KNOW ....ccoooooiiniiniiniseienessies d
REFUSED......ccoooiiirinniinienissnieneissienes r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E36=01 and E48=01)

E50mth. The Ticket to Work program started in 2001. In what month and year did {you/NAME} first use {your/his/her} Ticket to sign up
with an Employment Network?

PROBE: Your best estimate is fine.

INTERVIEWER: ENTER MONTH HERE AND YEAR ON NEXT SCREEN

I (@-12)

MO
DON'T KNOW ....ccoooouuiiiriiineisniieseieneianns d
REFUSED....ccoooouiviniiiniieseisseiesseieneeanas r

(S2=01,03) and (E21=01 or E24=01 or E25=01 and E36=01 and E48=01)

E50yr. PROBE: The Ticket to Work program started in 2001. In what month and year did {you/NAME} first use {your/his/her} Ticket to
sign up with an Employment Network?
PROBE: Your best estimate is fine.

INTERVIEWER: ENTER YEAR
|_|_|_|_| (2001-2005)

YEAR
DON'T KNOW .....oiiiiiiieieeeie e d
REFUSED. ..o, r

(S2=02 and E21=01 or E24=01 or E25=01) or (52=01,03 and E21=01 or E24=01 or E25=01 and E36=01)

E51. CHECK: WAS {NAME} A TICKET NON-PARTICIPANT IN 2004 (E36=00,d,r or E37=00,d,r)] OR [(S2=02 and EN2004=01)
AND (E24=00,d,r or E25=00,d,1)]?

................................................................ 01 (F1)
NO oo 00 (G1)
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SECTION F: TICKET NON-PARTICIPANTS IN 2004
TRIED TO GET INFORMATION OR PARTICIPATE IN 2004
(E51=01)

F1. During 2004, did {you/NAME or his/her representative} contact, or try to contact, anyone to find out more about the Ticket to
Work program or to participate in the program?

YES o oottt 01
NO et 00 (F31)
DON'T KNOW.....ooiiiiiieeiieeciie e d (F31)
REFUSED........oieeeeeeeeeeeeeeeeeeeeeeeen e r (F31)
(E51=01 and F1=01)
F2. Thinking only about 2004, who did {you/NAME or his/her representative} contact to get information about the Ticket to Work

program?

Did {you/NAME or his/her representative} contact...

DON'T
YES NO KNOW REFUSED
a. The Social Security ADMINIStration?...........cccceeeiiiiiiieree e 01 00 d r
D, MAXIMUS? ..ottt 01 00 d r
c. The State Vocational Rehabilitation Agency or{VRNAME}?................... 01 00 d r
d. A Benefits Planning and Assistance Organization (BPAO)? .................. 01 00 d r
e. A Benefits Specialist or CaseWOrker? ..........cccceovvviivieiiee e 01 00 d r
f. Afriend or family member? ... 01 00 d r
g. An Independent Living CeNEI?........ccooiiiiiiiiiee e 01 00 d r
h. An EMployment NetWOTK?........ccueiiiiiiieiiie e 01 00 d r
PROBE: Employment Networks are organizations or businesses that
offer services to help people with disabilities work or earn more money
as part of the Ticket to Work program. Employment Networks can be
public or private and can include the State Vocational Rehabilitation
Agency.
PROGRAMMER: IF F2h=01 GO TO F2h_OTHER, ELSE GO TO F2i
i. Another Agency or Organization? ...........ccccovriuiiieeeeen e 01 00 d r
PROGRAMMER: IF F2I=01 GO TO F2i_OTHER, ELSE GO TO F3
(E51=01, F1=01 and F2h=01)
F2h_Other. What other Employment Network?
<OPEN> (F2i)
DON'T KNOW .....oiiiiiiieiiceie e d (F2i)
REFUSED.....cccitiiiiiiitieee e r (F2i)

(E51=01, F1=01 and F2i=01)
F2i_Other. What other Agency or Organization?

<OPEN>

DON'T KNOW ... d
REFUSED.......cocoiiiiiiii e r
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(E51=01 and F1=01)
F3. In general, how easy was it for {you/NAME or his/her representative} to get the information {you/they} wanted about the Ticket
to Work program? Was it:

VEIY CASY, wevvvvrrrererererrrererererereresesenessnerenennnene 01
Somewhat €asy, ......cccccvveeiiiiiiiieiee e, 02
NOL VEry €asy, OF ...cccoveveiiiiiiiiiiieeeeeeeeee e 03
Notat all easy? ....cccccceeeevviiiiiiiieeee e, 04
DON'T KNOW ...t d
REFUSED.......ooiiiiiiiiiiic et r

INFORMATION ABOUT EMPLOYMENT NETWORKS

(E51=01 and F1=01)
F4. Now I'd like to ask you about Employment Networks. During 2004, did {you/NAME or his/her representative} get any
information about the Employment Networks that serve {your/NAME's} area?

PROBE: Employment Networks are organizations or businesses that offer services to help people with disabilities work or earn
more money as part of the Ticket to Work Program. Employment Networks can be public or private and can include the State
Vocational Rehabilitation Agency

YES oo 01

TSNS 00 (F12)
DON'T KNOW ... d (F12)
REFUSED......oovvoiveeeeeeee oo r (F12)

(E51=01 and F1=01 and F4=01)
F5. How did {you/NAME} receive this information about Employment Networks? Did {you/NAME or his/her representative} receive
information in the mail?

01
00 (F7)
d (F7)
r (F7)
(E51=01 and F1=01 and F4=01 and F5=01)
F6. Who sent {you/NAME or his/her representative} the information about Employment Networks?
INTERVIEWER: CODE ALL THAT APPLY.
SOCIAL SECURITY ADMINISTRATION ....ccuvtiiiieiiie et 01 (F7)
MAXIMUS ...ttt 02 (F7)
STATE VOCATIONAL REHABILITATION AGENCY or {VRNAME}........... 03 (F7)
A BENEFITS PLANNING AND ASSISTANCE ORGANIZATION (BPAO).. 04 (F7)
A BENEFITS SPECIALIST OR CASEWORKER.........cccccviiiieniicnieenee 05 (F7)
FRIEND/FAMILY MEMBER.......cocitiiiiiiiiiiee e 06 (F7)
INDEPENDENT LIVING CENTER .....coiiiiiiiiiiiieiiec e 07 (F7)
EMPLOYMENT NETWORK 08 (F7)
OTHER AGENCY/ORGANIZATION 09 (F7)
OTHER 10 (F6j_Other)
DON'T KNOW .ottt d (F7)
REFUSED ...ttt r (F7)
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(E51=01 and F1=01 and F4=01 and F5=01 and F6=10)
F6j_Other. What Other place?

<OPEN>

DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......coiiiiiiiiicecccccccceeeeseeeseee e r

(E51=01 and F1=01 and F4=01)

F7. Did somebody call {you/NAME or his/her representative} to talk about Employment Networks?
YES o oottt 01
NO et 00 (F9)
DON'T KNOW.....oooiiiiiieiieeiie e d (F9)
REFUSED...... oot r (F9)

(E51=01 and F1=01 and F4=01 and F7=01)
F8. Who called {you/NAME or his/her representative}?

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION ..o 01 (F9)
IMAXIMUS ... 02 (F9)
STATE VOCATIONAL REHABILITATION AGENCY or {VRNAME}........... 03 (F9)
A BENEFITS PLANNING AND ASSISTANCE ORGANIZATION (BPAO).. 04 (F9)
A BENEFITS SPECIALIST OR CASEWORKER .......o..ovvriveeeeererreeseeeennna, 05 (F9)
FRIEND/FAMILY MEMBER.........ovoiveeoieeeieeeeeeeeeeeeseeeeseee s 06 (F9)
INDEPENDENT LIVING CENTER .....covvoivereeeeeeeeseeesee e 07 (F9)
EMPLOYMENT NETWORK 08 (F9)
OTHER AGENCY/ORGANIZATION 09 (F9)
OTHER 10 (F8_jother)
DON'T KNOW ... d (F9)
REFUSED ... r (F9)

(E51=01 and F1=01 and F4=01 and F7=01 and F8=10)
F8j_Other. What Other place?

<OPEN>

DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiticee e r

(E51=01 and F1=01 and F4=01)

F9. Did somebody talk to {you/NAME or his/her representative} about Employment Networks in-person?
YES oottt 01
NO e 00 (F11)
DON'T KNOW ....ooiiiiiiieiieeie e d (F11)
REFUSED. ..ottt r (F11)
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(E51=01 and F1=01 and F4=01 and F9=01)
F10. Who talked to {you/NAME or his/her representative} about Employment Networks?

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION .......veieeiveeiereeseeeeeseeeeeeeeseeeenees 01 (F11)
MAXIMUS ..ottt 02 (F11)
STATE VOCATIONAL REHABILITATION AGENCY or {VRNAME}........... 03 (F11)
A BENEFITS PLANNING AND ASSISTANCE ORGANIZATION (BPAO).. 04 (F11)
A BENEFITS SPECIALIST OR CASEWORKER-.......co.iviieeremrreeesreeeeneen. 05 (F11)
FRIEND/FAMILY MEMBER .......o.evoioeieeeeeeeeseeeseseeseeeeeseeeee s, 06 (F11)
INDEPENDENT LIVING CENTER ....oveeeeeeeeeeeeeeeeeeeeeeseeee e, 07 (F11)
EMPLOYMENT NETWORK 08 (F11)
OTHER AGENCY/ORGANIZATION 09 (F11)
OTHER 10 (F10j_OTHER)
DONT KNOW ...t d (F11)
REFUSED ...t r (F11)

(E51=01 and F1=01 and F4=01 and F9=01 and F10=10)
F10j_Other. What Other place?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(E51=01 and F1=01 and F4=01)
F11. Did {you/NAME or his/her representative} learn about Employment Networks on a web site?

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED.......cccoiiiiiiiiic r

CONTACT WITH STATE VR AGENCIES

(E51=01 and F1=01)

F12. The next questions are about trying to use a Ticket with the vocational rehabilitation agency in {your/NAME’s} state. In
{your/NAME’s} state the vocational rehabilitation agency is called {STATE NAME FOR VR AGENCY}. I’'m going to refer to this
as {your/NAME's} State VR agency. In 2004, did {you/NAME or his/her representative} contact {your/his/her} State VR agency
to use {your/his/her} Ticket or to talk about getting services from them?

YES oot 01

[T SN 00 (F20)
DON'T KNOW ... d (F20)
REFUSED......coovveiveeeeeeeee oo r (F20)

(E51=01 and F1=01 and F12=01)
F13. In 2004, did {you/NAME or his/her representative} try to use {your/NAME’s} Ticket to sign up with {your/NAME’s} State VR

agency?
YES et 01 (F15)
NO 00
DON'T KNOW ... d (F20)
REFUSED.......ooiiiiiiiiieceec e r (F20)
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(E51=01 and F1=01 and F12=01 and F13=00)
F14. Why didn’t {you/NAME or his/her representative} try to use {your/NAME’s} Ticket with the State VR agency in 2004?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN> (F20)

DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (F20)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeseeeeee e, r (F20)

(E51=01 and F1=01 and F12=01 and F13=01)
F15. In 2004, did {your/NAME’s} State VR agency accept {your/his/her} Ticket?

=TS 01 (F17)
(NTo OO 00

DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d (F20)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (F20)

(E51=01 and F1=01 and F12=01 and F13=01and F15=00)
F16. Why didn’t the State VR agency accept {your/NAME’s} Ticket in 20047

INTERVIEWER: CODE ALL THAT APPLY.

NOT TAKING TICKETS WHEN CONTACTED.........covivermrenrrrerreeseenne. 01 (F17)
DID NOT OFFER SERVICES {NAME} NEEDED .........ccoocovveeiivrnreerneeanee. 02 (F17)
DID NOT SERVE PEOPLE WITH {NAME’S} DISABILITY/NEEDS........... 03 (F17)
{NAME} NOT WILLING/ABLE TO WORK FULL-TIME/

ENOUGH HOURS ..o 04 (F17)
{NAME} NOT WILLING TO GO OFF OF DISABILITY BENEFITS ........... 05 (F17)
OTHER .o 06
DON'T KNOW ...t d (F17)
REFUSED........oovooevo oo r (F17)

(E51=01 and F1=01 and F12=01 and F13=01 and F15=00 and F16=06)
F16 Other. What other reason?

<OPEN> (F20)

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

(E51=01 and F1=01 and F12=01 and F13=01 and F15=01, 00)
F17. CHECK: WAS TICKET ASSIGNED TO STATE VR AGENCY IN 2004 (F15=01)?

NO oo 00 (F20)

(E51=01 and F1=01 and F12=01 and F13=01 and F15=01,00 and F17=01)

F18. SOFT EDIT: You said that {your/NAME’s} State VR agency accepted {your/his/her} Ticket some time in 2004 (F15=01), but |
show that you told me earlier {you/NAME} had not assigned {your/his/her} Ticket in 2004 (E51=01). Is it correct that
{you/NAME} participated in the Ticket to Work program in 2004 through {your/his/her} State VR agency?

YES, DID PARTICIPATE IN 2004................. 01
NO, DID NOT PARTICIPATE IN 2004........... 00 (F20)
DON'T KNOW ..o d (F20)
REFUSED.......oveooveeeeeeeee oo r (F20)
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(E51=01 and F1=01 and F12=01 and F13=01 and F15=01,00 and F17=01 and F18=01)
F19. | have encountered a problem with the interview and need to speak with my supervisor. 1 will call you back shortly. Thank you
for your time.

INTERVIEWER: GO TO PARALLEL BREAKOFF BLOCK, END INTERVIEW AND STATUS SUPERVISOR REVIEW 380.
CONTACT WITH EMPLOYMENT NETWORKS OTHER THAN THE STATE VR AGENCY

(E51=01 and F1=01)

F20. The next questions are about {your/NAME'’s} contact with Employment Networks, other than {your/his/her} state vocational
rehabilitation agency, {VRNAME}. In 2004, did {you/NAME} contact any Employment Networks other than {your/NAME’s} state
VR Agency to use {your/his/her} Ticket or to talk about getting services from them?

PROBE: Employment Networks are organizations or businesses that offer services to help people with disabilities work or
earn more money as part of the Ticket to Work Program. Employment Networks can be public or private and can include the
State Vocational Rehabilitation Agency.

YES oo 01

TSNS 00 (F28)
DON'T KNOW ... d (F28)
REFUSED......oovvoiveeeeeeee oo r (F28)

(E51=01 and F1=01 and F20=01)
F21. How many other Employment Networks did {you/NAME} contact in 2004?

PROBE: Your best guess is fine.

||| NUMBER (1-2)
(1-15)

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(E51=01 and F1=01 and F20=01)

F22. PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN F21, READ THIS STATEMENT BEFORE F22:
{In the next few questions, | am going to ask about {your/NAME’s} overall experience with the Employment Networks that {you/
(he/she)} contacted.}

PROGRAMMER: USE “ANY OF” AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (F21>1).
Did {you/NAME or his/her representative} try to use {your/NAME’s} Ticket to sign up with {any of} the Employment Network(s)
{you/he/she} contacted?

YES oot 01 (F24)
[T SN 00

DON'T KNOW ..o d (F24)
REFUSED......coovveiveeeeeeeee oo r(F24)

(E51=01 and F1=01 and F20=01 and F22=00)

F23. PROGRAMMER: USE “NETWORKS” and “ANY OF” IF {NAME} CONTACTED MORE THAN ONE EN (F21>1).
Why didn’t {you/NAME or his/her representative} try to use {your/NAME’s} Ticket with (any of) the Employment Network(s)
{you/he/she} contacted?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN> (F30)

DON'T KNOW ..o d (F30)
REFUSED.......oveooveeeeeeeee oo r (F30)
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(E51=01 and F1=01 and F20=01 and F22=01,d,r)
F24. PROGRAMMER: USE "ANY OF” AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (F21>1).
In 2004, did {any of} the Employment Network(s) {you/NAME} tried to use {your/his/her} Ticket with accept {your/NAME’s}

Ticket?
= TR 01 (F26)
NO o 00
DON'TKNOW. ...ttt d (F30)
REFUSED. ..ot r (F30)

(E51=01 and F1=01 and F20=01 and F22= 01,d, r and F24=00)

F25. PROGRAMMER: USE “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (F21>1).
Overall, why didn’t the Employment Network(s) {you/NAME} tried to use {your/his/her} Ticket with accept {your/NAME’s} Ticket
in 2004?
PROGRAMMER: USE “THESE” AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (F21>1)

PROBE: Were there any other reasons why {these/this} Employment Network(s) would not accept {your/NAME'S} Ticket in
2004?

INTERVIEWER: CODE ALL THAT APPLY.

NOT TAKING TICKETS WHEN CONTACTED.........ooviverereerrrereeeneenne. 01 (F30)
DID NOT OFFER SERVICES {NAME} NEEDED .........ccoocovveeiivrnreerneeanee. 02 (F30)
EMPLOYMENT NETWORK DID NOT SERVE PEOPLE WITH

{NAME’S} DISABILITY/NEEDS .....coooooveoeeeeeeeeseeeeeeoeeeeseeeeeeeeeeeee. 03 (F30)
{NAME} NOT WILLING/ABLE TO WORK FULL-TIME/

ENOUGH HOURS ..o 04 (F30)
{NAME} NOT WILLING TO GO OFF OF DISABILITY BENEFITS ........... 05 (F30)
OTHER 06
DON'T KNOW ...t d (F30)
REFUSED........oovooevo oo r (F30)

(E51=01 and F1=01 and F20=01 and F22= 01,d,r and F24=00 and F25=06)
F25 Other. What Other reason?

<OPEN>

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

| GO TO F30 |

(E51=01 and F1=01 and F20=01 and F22= 01,d,r and F24=01)
F26. PROGRAMMER: USE “ONE OF” AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (F21>1).

You said that {one of} the Employment Network{s} {you/NAME} tried to use {your/his/her} Ticket with accepted {your/his/her}
Ticket some time during 2004 (F24=01), but | show that you told me earlier {you/NAME} had not assigned {your/his/her} Ticket
in 2004 (E51=01). Is it correct that {you/NAME]} participated in the Ticket program in 20047?

YES, DID PARTICIPATE IN 2004................. 01
NO, DID NOT PARTICIPATE IN 2004........... 00 (F30)
DON'T KNOW ... d (F30)
REFUSED......oveooeeeeeeeee oo r (F30)
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(E51=01 and F1=01 and F20=01 and F22= 01,d,r and F24=01 and F26=01)
F27. | have encountered a problem with the interview and need to speak with my supervisor. 1 will call you back shortly. Thank you
for your time.

INTERVIEWER: GO TO PARALLEL BREAKOFF BLOCK, END INTERVIEW AND STATUS SUPERVISOR REVIEW 380.
RECEIVED INFORMATION BUT DID NOT CONTACT ENs IN 2004
(E51=01 and F1=01 and F20=00,d,r)
F28. CHECK: DID {NAME} RECEIVE INFORMATION ABOUT EMPLOYMENT NETWORKS (F4=01) BUT DID NOT

CONTACT THEM (F12=00 AND F20=00)?

=T 01
L@ 00 (F30)

(E51=01 and F1=01 and F20=00,d,r and F28=01)
F29. After receiving information about the Employment Networks in {your/NAME's} area including the State Vocational

Rehabilitation agency or {VRNAME}, why didn’t {you/NAME or his/her representative} contact any of them?

INTERVIEWER: CODE ALL THAT APPLY.

PHYSICAL/MENTAL CONDITION.......ooooveoieeoeeeee oo 01 (F30)
CHANGED MIND.......oovoeeeeeeeeeeee oo s 02 (F30)
FAMILY RESPONSIBILITIES .......ovoeeeeeeeeeeeeeeeeeee e 03 (F30)
FAMILY WOULD NOT SUPPORT ......ccoovoveieeeeeoeeoeeeeeeeeee e seee e eeee e 04 (F30)
COULD NOT GET RELIABLE TRANSPORTATION ......oooveiveieeeeeeeeseeeseeeseesesnes 05 (F30)
ECONOMIC CONDITIONS CHANGED — NO LONGER THINK JOB

OPPORTUNITIES EXIST ..o eeeeeeeeeeeee e eee s 06 (F30)
FEARED SERVICES WOULD ENDANGER BENEFITS 07 (F30)
INFORMATION TOO CONFUSING — DID NOT KNOW WHERE TO START..... 08 (F30)
EMPLOYMENT NETWORK {NAME} WANTED WAS NOT PARTICIPATING ... 09 (F30)

ENS TOO FAR AWAY .....coooooveiviireseoseeseesenone. 10 (F30)

COULD NOT GET IN CONTACT WITH ENs 11 (F30)
NO ENs PROVIDED SERVICES {NAME} NEEDS 12 (F30)
NO ENs SERVE MY KIND OF DISABILITY ......ivveiverieeeeeeeseeeeseeeeeeeseeeeseeeseesnees 13 (F30)
OTHER 14

DON'T KNOW. ...t d (F30)
REFUSED.........oveoeve e eee e ee e ee e s r (F30)

(E51=01 and F1=01 and F20=00,d, r and F28=01 and F29=14)
F29 OTHER. What other reason?

<OPEN>

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

FUTURE PLANS ABOUT TICKET TO WORK PARTICIPATION

(E51=01 and F1=01)
F30. Do you think {you/NAME} will try to participate in the Ticket to Work program at any time in the future?

YES 01

NO 00

DON'T KNOW ... d

REFUSED.......coiiice, r
GO TO F33
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AWARE OF TICKET PROGRAM BUT DID NOT TRY TO GET INFORMATION OR PARTICIPATE DURING 2004

(E35=00,d,r) OR (E51=01 and F1=00,d,r)
F31. What are the main reasons {you did/NAME did} not try to participate in the Ticket to Work program in 2004?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiiici r

(E35=00,d,r) OR (E51=01 and F1=00,d,r)
F32. Do you think {you/NAME} will try to participate in the Ticket to Work program at any time in the future?

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiic r

KNOWLEDGE OF TICKET TO WORK PROGRAM

(E35=00,d,r or E51=01)

F33. Now I'm going to read you some statements about the Ticket to Work program. For each statement, please tell me if it is
something {you/NAME or his/her representative} knew before today or not.
PROGRAMMER: INSERT STATEMENT BELOW HERE

Is this something {you/NAME or his/her representative} knew before today or not?
INTERVIEWER: REPEAT AS NECESSARY
DID NOT
KNEW KNOW

BEFORE BEFORE DON'T
TODAY TODAY KNOW REFUSED

a. Ticket to Work is a program to help people with disabilities get training

Or other employment services to improve their ability to work. These

employment services are paid for by Social Security?.........cccocvveeeriiieinnnnen. 01 00 d r
b. Ticket to Work participants are free to choose an employment service

provider from among a network of employment service providers in the

o] 0T0] 7210 1 1T P TP UPPPPPPPPPIN 01 00 d r
c. {Your/NAME’s} employment service provider in the Ticket to Work

program is not paid by Social Security unless {you go/(he/she) goes}

DACK 10 WOIK? ... 01 00 d r
d. While participating in the Ticket to Work program, Social Security will not

conduct a review of {your/NAME's} medical eligibility for disability

DENETIES? oo 01 00 d r
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SECTION G: EMPLOYMENT-RELATED SERVICES AND SUPPORTS USED IN 2004

SERVICE PROVIDERS

(All)
Gl.

(G1=01)

G2.

2/28/2012

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS NOT IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=01,03)
Next, | will ask about different types of services that people with disabilities sometimes get in order to improve their ability to
work or live independently.

First, | will ask about employment services {you/NAME} may have received.

(IF DISABLED BEFORE AGE 16 (B18_AGE < 16 OR IF BIRTHYEAR — B18_YEAR <16)) Since age 16, {have you/has
NAME} received any employment services to help {you/him/her} get a job?

(IF DISABLED AT AGE 16 OR LATER (B18_AGE = 16 OR IF BIRTHYEAR - B18_YEAR 2= 16)) Since becoming disabled,
{have you/has NAME} received any employment services to help {you/him/her} get a job?

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=02)
Next, | will ask about different types of services that people with disabilities sometimes get in order to improve their ability to
work or live independently.

First, | will ask about employment services {you/NAME} may have received.
Thinking about 2004, did {you/NAME} receive any employment services to help {you/him/her} get a job?

YES oo 01
TSNS 00 (G10)
DON'T KNOW ... d (G10)
REFUSED.......oovvooveeeeeeee oo r (G10)

What was the name of the place {you/NAME} went to for those employment services?
PROGRAMMER: DISPLAY Anyplace else? ON SCREEN FOR PROVIDERS 2 THROUGH 8

INTERVIEWER: PRESS ‘ENTER’ FOR NO OTHER PLACE

PROBE 1: IF RESPONDENT DOESN'T KNOW NAME: | need to enter something that will help identify the place {you/NAME}
received these services from in later questions. What could | enter to help us identify this place later? Street name, address,
person spoken with there, even the color of the building would help identify it.

PROBE 2: (IF (S2=01,03 AND E36=01) OR (IF S2=02 and E37a=01 or E37b=01 or E37=01)):
This includes services {you/NAME} received from an Employment Network.

PROVIDER 1 <STRING=240>
PROVIDER 2 < STRING=240>
PROVIDER 3 < STRING=240>
PROVIDER 4 < STRING=240>
PROVIDER 5 < STRING=240>
PROVIDER 6 < STRING=240>
PROVIDER 7 < STRING=240>
PROVIDER 8 < STRING=240>
REFUSED. ..ottt e e e e e e r
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(G1=01)
G3.  CHECK: WAS {NAME} A TICKET PARTICIPANT IN 2004 (E37=01) OR (IF S2=02 AND EN2004=01)?

YES oo 01
NO ..o 00 (G7)

PROGRAMMER: REPEAT G4 THROUGH G6 ONLY FOR THE FIRST AND SECOND 2004 EMPLOYMENT NETWORKS
LISTED IN E39 OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46

(G1=01 and G3=01)
G4. INTERVIEWER: IS {EMPLOYMENT NETWORK IN 2004 (DISPLAY FIRST/SECOND NAME FROM E39 OR ROUND1 EN
FROM R1 E39 OR ROUND1 EN FROM R1 E46)} ON THIS LIST {DISPLAY LIST FROM G2}?

YES . 01 (DISPLAY SECOND EN FROM E39
OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46 OR SKIP TO G7)
NO 00

(G1=01 and G3=01 and G4=00)
G5. In 2004, did {you/NAME} receive employment services from {FIRST/SECOND EMPLOYMENT NETWORK IN 2004 (E39 OR
ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)}?

(G1=01 and G3=01 and G4=00 and G5=01)
G6. Then let me add {FIRST/SECOND EMPLOYMENT NETWORK FROM 2004 (E39 OR ROUND1 EN FROM R1 E39 OR
ROUND1 EN FROM R1 E46)} to this list.

INTERVIEWER: ENTER ‘1’ TO ADD NAME OF EMPLOYMENT NETWORK TO LIST
PRESS 1 TO CONTINUE ......ovvvveeeeene. 01
(G1=01)
G7.  PROGRAMMER: ASK G7 THROUGH G9 FOR EACH PLACE LISTED IN G2 INCLUDING EMPLOYMENT NETWORKS
THAT WERE ADDED IN G6.

Thinking about {PROVIDER FROM G2}, was this place:

A State ageNCy, ...eeeeeeiiiiiiiiiiiee e 01 (G8)

A private business, Of ........cccccoovniiiiiieieennnnis 02 (NEXT PROVIDER OR G10)
Some other type of place? ........cccceeeeeiiiinnnen. 03

DON'T KNOW .....oiiiiiiieiiceie e d (NEXT PROVIDER OR G10)
REFUSED. ..ottt r (NEXT PROVIDER OR G10)

(G1=01 and G7=03)
G7_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN> (NEXT PROVIDER OR G10)
DON'T KNOW ..o d (NEXT PROVIDER OR G10)
REFUSED ..o, r (NEXT PROVIDER OR G10)
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(G1=01 and G7=01)
G8. CHECK: WAS {PROVIDER FROM G2} A STATE AGENCY (G7 = 01)?

YES . o 01
NO o 02 (NEXT PROVIDER OR G10)
(G1=01 and G7=01 and G8=01)
Go. Was this place a:
A vocational rehabilitation agency, .......ccccccceeeiiiiiiiiiiiee e 01 (NEXT PROVIDER OR G10)
A WEIFAre gENCY, ..ociviiiiiie et 02 (NEXT PROVIDER OR G10)
A mental health agenCy, ........ccovviiiiiiiii e 03 (NEXT PROVIDER OR G10)
SOME Other StAte AQENCY, ..vvieiieeiiiciiiiiee e e e ettt e e e e e e e e e 04
Workforce center or employment/unemployment office, .........cccccceeennneen. 06 (NEXT PROVIDER OR G10)*
Some other type Of PlACE ....uvvii it 05 (G9_oth2)
DON'T KNOW ...ttt ettt e e e e e e aae e e e e e e s aaaes d (NEXT PROVIDER OR G10)
REFUSED.....cottiiiiiiiiiieiiiiittiieeeeees ettt ae s asasassaasssssssassssssssssssssssssnsnnnes r (NEXT PROVIDER OR G10)

*Note: G9=6 is a new category added at R2; value of “other” category (G9=5) maintained for comparability across rounds.
(G1=01 G7=01 and G8=01 and G9=04)
G9_othl.

INTERVIEWER: PLEASE SPECIFY

<OPEN> (NEXT PROVIDER OR G10)

DON'T KNOW d (NEXT PROVIDER OR G10)
REFUSED........oooiiiiiiiic e r (NEXT PROVIDER OR G10)

(G1=01 G7=01 and G8=01 and G9=05)
G9_oth2.
INTERVIEWER: PLEASE SPECIFY

<OPEN> (NEXT PROVIDER OR G10)
DON'T KNOW .....oiiiiiiieiiceie e d (NEXT PROVIDER OR G10)
REFUSED. ..o, r (NEXT PROVIDER OR G10)

(Al
G1o0. PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS NOT IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=01,03)
Sometimes people get training to help them learn new skills so they can get a new job or change careers.

(IF DISABLED BEFORE AGE 16 (B18_AGE < 16 OR IF BIRTHYEAR — B18_YEAR <16)) Since age 16, {have you/has
NAME} received any training to help {you/him/her} get a new job or change careers?

(IF DISABLED AT AGE 16 OR LATER (B18_AGE = 16 OR IF BIRTHYEAR - B18_YEAR = 16)) Since becoming disabled,
{have you/has NAME} received any training to help {you/him/her} get a new job or change careers?

PROBE: Please do not include places you already told me about.

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=02)
Sometimes people get training to help them learn new skills so they can get a new job or change careers.

In 2004, did {you/NAME} receive any training to help {you/him/her} get a new job or change careers?

PROBE: Please do not include places you already told me about.

01

00 (G15)
d (G15)
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(G10=01)

G11. What was the name of the place {you/NAME} went to for that training?
PROBE: Please do not include any places you already told me about.

PROGRAMMER: DISPLAY Anyplace else? ON SCREEN FOR PROVIDERS 2 THROUGH 8

INTERVIEWER: PRESS ‘ENTER’ FOR NO OTHER PLACE

PROBE 1: IF RESPONDENT DOESN'T KNOW NAME: | need to enter something that will help identify the place {you/NAME}
received these services from in later questions. What could | enter to help us identify this place later? Street name, address,
person spoken with there, even the color of the building would help identify it.
PROBE 2: (IF (S2=01,03 AND E36=01) OR (IF S2=02 and E37a=01 or E37b=01 or E37=01)):

This includes services {you/NAME} received from an Employment Network.

PROVIDER 1 <STRING=240>

PROVIDER 2 < STRING=240>

PROVIDER 3 < STRING=240>

PROVIDER 4 < STRING=240>

PROVIDER 5 < STRING=240>

PROVIDER 6 < STRING=240>

PROVIDER 7 < STRING=240>

PROVIDER 8 < STRING=240>

PROGRAMMER: FOR EACH PROVIDER LISTED IN G11 DISPLAY G12

(G10=01)

Gl2. INTERVIEWER: HAS THE RESPONDENT ALREADY MENTIONED {PROVIDER LISTED IN G11}?
INTERVIEWER: IF THE LIST OF PROVIDERS ALREADY MENTIONED IS BLANK, NO PROVIDERS HAVE BEEN

MENTIONED YET.

INTERVIEWER: PROVIDERS ALREADY MENTIONED INCLUDE {DISPLAY PROVIDERS FROM G2}:

PROGRAMMER: ASK G13 THROUGH G14 FOR EACH NEW PROVIDER LISTED IN G11.

(G10=01)

G13. Thinking about {NEW PROVIDER FROM G11}, was this place:

A State agenCy, .......oeevvvrerereiriiiiiiiiniiiiinineiinnen 01
A private buSiness,........ccccccceeiiiniiiiiiiees 02

A school or college.........ccccceeiiiiiiiiis 04
Some other type of place .........ccccceeeeeiiiinneen. 03
DON'T KNOW .....oiiiiiiieiiceie e d

REFUSED. ..o, r

(PROGRAMMER: DELETE ONE

(NEXT PROVIDER OR G13)

(G14)
(NEXT PROVIDER OR G15)
(NEXT PROVIDER OR G15)*

(NEXT PROVIDER OR G15)
(NEXT PROVIDER OR G15)

*Note: G13=4 is a new category added at R2; value of “other” category (G13=3) maintained for comparability across rounds.

(G10=01 and G13=03)

G13_oth.

INTERVIEWER: PLEASE SPECIFY

<OPEN>

2/28/2012

DON'T KNOW ... d
REFUSED r

(NEXT PROVIDER OR G15)

(NEXT PROVIDER OR G15)
(NEXT PROVIDER OR G15)
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(G10=01 and G13=01)
G14. Was this place a:

A vocational rehabilitation agency,................. 01 (NEXT PROVIDER OR G15)
A welfare agency, ......cccccvcveeeieiiiiiiiieeee e, 02 (NEXT PROVIDER OR G15)
A mental health agency ..........cccecvvveeeeeinni, 03 (NEXT PROVIDER OR G15)
Some other state agency, Of ........c.c.cceeevvneee. 04

None of these.......ccoveeeeiiiiiciii e, 05 (NEXT PROVIDER OR G15)
DON'T KNOW ...t d (NEXT PROVIDER OR G15)
REFUSED.......cooiiiiiiiiiic e r (NEXT PROVIDER OR G15)

(G10=01 and G13=01 and G14=04)
G14_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN> (NEXT PROVIDER OR G15)
DON'T KNOW .....ooiiiiiieiceit et d NEXT PROVIDER OR G15)
REFUSED.......c.cooiiiiiiic r (NEXT PROVIDER OR G15)

(Al

G15. PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS NOT IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=01,03)
Sometimes people with disabilities receive medical services to improve their ability to work or help them live independently.
Some examples of these services are physical therapy, surgery, and help getting special equipment or devices.

(IF DISABLED BEFORE AGE 16 (B18_AGE < 16 OR IF BIRTHYEAR - B18_YEAR <16)) Since age 16, {have you/has
NAME} received any medical services to improve {your /his/her} ability to work or live independently?

(IF DISABLED AT AGE 16 OR LATER (B18_AGE = 16 OR IF BIRTHYEAR - B18_YEAR 2 16)) Since becoming disabled,
{have you/has NAME} received any medical services to improve {your/his/her} ability to work or live independently?

PROBE: Please do not include places you already told me about.

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=02)
Sometimes people with disabilities receive medical services to improve their ability to work or help them live independently.
Some examples of these services are physical therapy, surgery, and help getting special equipment or devices.

In 2004, did {you/NAME} receive any medical services to improve {your/his/her} ability to work or live independently?

PROBE: Please do not include places you already told me about.

YES oot 01

[T SN 00 (G19)
DON'T KNOW ... d (G19)
REFUSED......coovveiveeeeeeeee oo r (G19)
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G15=01)
G16. What was the name of the place {you/NAME} went to for those medical services?
PROBE: Please do not include any places you already told me about.

PROGRAMMER: DISPLAY Anyplace else? ON SCREEN FOR PROVIDERS 2 THROUGH 8
INTERVIEWER: PRESS ‘ENTER’ FOR NO OTHER PLACE

PROBE 1: IF RESPONDENT DOESN'T KNOW NAME: | need to enter something that will help identify the place
{you/NAME} received these services from in later questions. What could | enter to help us identify this place later? Street
name, address, person spoken with there, even the color of the building would help identify it.

PROBE 2: (IF (S2=01,03 AND E36=01) OR (IF S2=02 and E37a=01 or E37b=01 or E37=01)):

This includes services {you/NAME} received from an Employment Network.

PROVIDER 1 <STRING=240>
PROVIDER 2 < STRING=240>
PROVIDER 3 < STRING=240>
PROVIDER 4 < STRING=240>
PROVIDER 5 < STRING=240>
PROVIDER 6 < STRING=240>
PROVIDER 7 < STRING=240>
PROVIDER 8 < STRING=240>
REFUSED.....ccoiiiiiiiiii et r

PROGRAMMER: FOR EACH PROVIDER LISTED IN G16 DISPLAY G17.

(G15=01)

G17.  INTERVIEWER: HAS THE RESPONDENT ALREADY MENTIONED {PROVIDER LISTED IN G16}?
INTERVIEWER: IF THE LIST OF PROVIDERS ALREADY MENTIONED IS BLANK, NO PROVIDERS HAVE BEEN
MENTIONED YET.

INTERVIEWER: PROVIDERS ALREADY MENTIONED INCLUDE {DISPLAY PROVIDERS FROM G2 AND G11}:

YES e 01 (PROGRAMMER: DELETE ONE
MENTION)
NO Lo, 00 (NEXT PROVIDER OR KindPlace)

PROGRAMMER: ASK KINDPLACE FOR EACH NEW PROVIDER LISTED IN G16.
(G15=01)
KindPlace. Thinking about {NEW PROVIDER FROM G16}, was this place:

A CHNIC, ittt 01 (NEXT PROVIDER OR G19)
A hOSpItal ....cocvviiiiic 02 (NEXT PROVIDER OR G19)
A doctor’s office, Or .......ccooveeeiiiiiiiee, 03 (NEXT PROVIDER OR G19)
Some other type of place? ........ccccceeeeviiiinneen. 04

DON'T KNOW .....oiiiiiiieiiceie e d (NEXT PROVIDER OR G19)
REFUSED. ..ottt r (NEXT PROVIDER OR G19)

(G15=01 and KindPlace=04)
OtherSpecify. INTERVIEWER: PLEASE SPECIFY

<OPEN> (NEXT PROVIDER OR G19)
DON'T KNOW ..o d (NEXT PROVIDER OR G19)
REFUSED ..o, r (NEXT PROVIDER OR G19)
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(All)
G19.

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS NOT IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=01,03)
Sometimes people go to a mental health professional to get therapy or counseling to improve their ability to work or live
independently.

(IF DISABLED BEFORE AGE 16 (B18_AGE < 16 OR IF BIRTHYEAR — B18 YEAR <16)) Since age 16, {have you’has
NAME} received mental health therapy or counseling to improve {your/his/her} ability to work or live independently? This could
include treatment for alcohol or drug abuse.

(IF DISABLED AT AGE 16 OR LATER (B18_AGE = 16 OR IF BIRTHYEAR - B18_YEAR = 16)) Since becoming disabled,
{have you/has NAME} received mental health therapy or counseling to improve {your/his/her} ability to work or live
independently? This could include treatment for alcohol or drug abuse.

PROBE: Please do not include places you already told me about.

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=02):
Sometimes people go to a mental health professional to get therapy or counseling to improve their ability to work or live
independently.

In 2004, did {you/NAME} receive mental health therapy or counseling to improve {your/his/her} ability to work or live
independently? This could include treatment for alcohol or drug abuse.

PROBE: Please do not include places you already told me about.

(G19=01)

G20.

2/28/2012

What was the name of the place {you/NAME} went to for therapy or counseling?
PROBE: Please do not include any places you already told me about.

PROGRAMMER: DISPLAY Anyplace else? ON SCREEN FOR PROVIDERS 2 THROUGH 8
INTERVIEWER: PRESS ‘ENTER’ FOR NO OTHER PLACE

PROBE 1: IF RESPONDENT DOESN'T KNOW NAME: | need to enter something that will help identify the place
{you/NAME} received these services from in later questions. What could | enter to help us identify this place later? Street
name, address, person spoken with there, even the color of the building would help identify it.

PROBE 2: (IF (S2=01,03 AND E36=01) OR (IF S2=02 and E37a=01 or E37b=01 or E37=01)):

This includes services {you/NAME} received from an Employment Network.

PROVIDER 1 <STRING=240>
PROVIDER 2 < STRING=240>
PROVIDER 3 < STRING=240>
PROVIDER 4 < STRING=240>
PROVIDER 5 < STRING=240>
PROVIDER 6 < STRING=240>
PROVIDER 7 < STRING=240>
PROVIDER 8 < STRING=240>
REFUSED. ... r
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PROGRAMMER: FOR EACH PROVIDER LISTED IN G20 DISPLAY G21.
(G19=01)

G21.

INTERVIEWER: HAS THE RESPONDENT ALREADY MENTIONED {PROVIDER LISTED IN G11}?

INTERVIEWER: IF THE LIST OF PROVIDERS ALREADY MENTIONED IS BLANK, NO PROVIDERS HAVE BEEN
MENTIONED YET.

INTERVIEWER: PROVIDERS ALREADY MENTIONED INCLUDE {DISPLAY PROVIDERS FROM G2, G11, AND G16}:

YES oot 01 (PROGRAMMER: DELETE ONE
MENTION)
NO oo, 00 {NEXT PROVIDER OR KINDPLACE}

PROGRAMMER: ASK KINDPLACE FOR EACH NEW PROVIDER LISTED IN G20.

(G19=01

)

KindPlace. Thinking about {NEW PROVIDER FROM G20}, was this place:

(G19=01

A mental health agency, ........ccccecvvivieeeeeiinnns 01 (NEXT PROVIDER OR G23)
A ClINIC,.eeiiiiiie e 02 (NEXT PROVIDER OR G23)
A NOSPILAL ... 03 (NEXT PROVIDER OR G23)
A doctor’s office, Or ........cooveveiiieiiiiee, 04 (NEXT PROVIDER OR G23)
Some other type of place? .........cccceevvvveenne 05

DON'T KNOW ...t d (NEXT PROVIDER OR G23)
REFUSED......ccoiiiiiiieieieee e r (NEXT PROVIDER OR G23)

and KindPlace=05)

OtherSpecify. INTERVIEWER: PLEASE SPECIFY

(All)
G23.

2/28/2012

<OPEN> (NEXT PROVIDER OR G23)

DON'T KNOW d (NEXT PROVIDER OR G23)
REFUSED........oooiiiiiiiic e r (NEXT PROVIDER OR G23)

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS NOT IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=01,03)
(IF DISABLED BEFORE AGE 16 (B18_AGE < 16 OR IF BIRTHYEAR — B18_YEAR <16)) Since age 16, {have you/has
NAME} enrolled in school or taken any classes to help {you/him/her} get a new job or change careers? Please do not include
any training you have already told me about.

(IF DISABLED AT AGE 16 OR LATER (B18_AGE = 16 OR IF BIRTHYEAR - B18_YEAR = 16)) Since becoming disabled,
{have you/has NAME} enrolled in school or taken any classes to help {you/him/her} get a new job or change careers? Please
do not include any training you have already told me about.

PROBE 1: This could include vocational training in high school, college classes, or other instructional programs.
PROBE 2: Please don't include places you already told me about.

PROGRAMMER: USE LANGUAGE BELOW IF {NAME} IS IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=02):
In 2004, did {you/NAME} enroll in school or take any classes to help {you/him/her} get a new job or change careers?
Please do not include any training you have already told me about.

PROBE 1: This could include vocational training in high school, college classes, or other instructional programs.
PROBE 2: Please don’t include places you already told me about.

YES oo 01

TSNS 00 (G29a)
DON'T KNOW ... d (G29a)
REFUSED.......oveooveeeeeeeee oo r (G29a)
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(G23=01)
G24. Where did {you/NAME} enroll in school or take classes?
PROBE: Please do not include any places you already told me about.

PROGRAMMER: DISPLAY Anyplace else? ON SCREEN FOR PROVIDERS 2 THROUGH 8
INTERVIEWER: PRESS ‘ENTER’ FOR NO OTHER PLACE

PROBE 1: IF RESPONDENT DOESN'T KNOW NAME: | need to enter something that will help identify the place
{you/NAME} received these services from in later questions. What could | enter to help us identify this place later? Street
name, address, person spoken with there, even the color of the building would help identify it.

PROBE 2: (IF (S2=01,03 AND E36=01) OR (IF S2=02 and E37a=01 or E37b=01 or E37=01)):

This includes services {you/NAME]} received from an Employment Network.

PROVIDER 1 <STRING=240>
PROVIDER 2 < STRING=240>
PROVIDER 3 < STRING=240>
PROVIDER 4 < STRING=240>
PROVIDER 5 < STRING=240>
PROVIDER 6 < STRING=240>
PROVIDER 7 < STRING=240>
PROVIDER 8 < STRING=240>
REFUSED.....ccoiiiiiiiiii et r

PROGRAMMER: FOR EACH PROVIDER LISTED IN G24 DISPLAY G25.
(G23=01)
G25.  INTERVIEWER: HAS THE RESPONDENT ALREADY MENTIONED {PROVIDER LISTED IN G11}?
INTERVIEWER: IF THE LIST OF PROVIDERS ALREADY MENTIONED IS BLANK, NO PROVIDERS HAVE BEEN
MENTIONED YET.
INTERVIEWER: PROVIDERS ALREADY MENTIONED INCLUDE {DISPLAY PROVIDERS FROM G2, G11, G16, AND

G20}:
YES et 01 (PROGRAMMER: DELETE ONE
MENTION)
N[ X 00 {NEXT PROVIDER OR G26}

(G10=01 or G23=01)
G26. {Are you/ls NAME} currently enrolled in school or taking any classes?

YES oot 01
[T SN 00 (G29a)
DON'T KNOW ... d (G29a)
REFUSED......coovveiveeeeeeeee oo r (G29a)

(G10=01 or G23=01 and G26=01)
G27. {Are you/ls NAME} working toward a degree, a certificate or license, or {are youl/is (he/she)} just taking classes?

WORKING TOWARD DEGREE ................... 01
WORKING TOWARD CERTIFICATE/

(1= N S 02
ONLY TAKING CLASSES .....oooooveerreerrcennn, 03 (G29a)
DON'T KNOW ... d (G29a)
REFUSED......oveooeeeeeeeee oo r (G29a)
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(G10=01 or G23=01 and G26=01 and G27=01,02)

G28. PROGRAMMER: IF G27=01 USE “DEGREE” AND IF G27=02 USE “CERTIFICATE OR LICENSE”

Toward what type of {degree/certificate or license} {are you/is NAME} working?

INTERVIEWER: CODE ONE ONLY.

GED OR HIGH SCHOOL EQUIVALENCE PROGRAM/COURSES.......... 01
VOCATIONAL PROGRAM ..ottt 02
ASSOCIATE DEGREE PROGRAM (AA DEGREE) .......cccocvciiiiieiieenn, 03
UNDERGRADUATE DEGREE PROGRAM (BA, BS DEGREE)............... 04
GRADUATE DEGREE PROGRAM (e.g., MA, MS, MD, EdD).................. 05
OTHER oo s 06
DON’T KNOW ..ottt ettt d
REFUSED.....cciiiiiiiiiii e r

(G10=01 or G23=01 and G26=01 and G27=01,02 and G28=02)
G28b_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(G10=01 or G23=01 and G26=01 and G27=01,02 and G28=06)
G28f_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED......cccciiiiiiiiiciie r

(G10=01 or G23=01 and G26=01 and G27=01 or 02)
G29. {Are you/ls NAME} a full-time or part-time student?

FULL-TIME ..o, 01
PART-TIME........cccoi, 02
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

DE-DUPLICATION OF THE LIST OF PROVIDERS

(All)

(G29)

(G29)
(G29)
(G29)
(G28f_oth)
(G29)
(G29)

(G29)

(G29)
(G29)

G29a. CHECK: DID {NAME} RECEIVE ANY SERVICES (G1=1 OR G10=1 OR G15=1 OR G19=1)?

YES oo 01

[NT0 TR 02 (G48)
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(G29a=01)

G30_1.
PROGRAMMER: LIST PROVIDERS FROM G2, G11, G16, AND G20.
INTERVIEWER: IF A PROVIDER APPEARS ON THE LIST BELOW MORE THAN ONCE, ENTER THE NUMBER IN
FRONT OF ONE OF THE PROVIDER NAMES TO DELETE IT FROM THE LIST. DO NOT MARK BOTH PROVIDER
NAMES AS DUPLICATES.
INTERVIEWER: ONCE A PROVIDER NAME HAS BEEN DELETED, IT WILL APPEAR IN TEAL.
NONE/DONE ... 00
(G29a=01)

G30_1. You said {you/NAME} received employment, medical, and therapy services from {LIST BELOW}. | want to be sure that each
service provider is listed only once. Are any of these providers the same?

INTERVIEWER: IF A PROVIDER APPEARS ON THE LIST BELOW MORE THAN ONCE, ENTER THE NUMBER IN FRONT
OF ONE OF THE PROVIDER NAMES TO DELETE IT FROM THE LIST. DO NOT MARK BOTH PROVIDER NAMES AS
DUPLICATES.

INTERVIEWER: ONCE A PROVIDER NAME HAS BEEN DELETED, IT WILL APPEAR IN TEAL.
NONE/DONE ..ottt 00

PROGRAMMER: IF ALL PROVIDERS DELETED, DISPLAY, YOU HAVE DELETED ALL PROVIDERS. RETURN TO G30
AND DELTE DUPLICATES ONLY.

ONCE YOU HAVE SELECTED THE APPROPRIATE PROVIDER FOR DELETION (OR SELECTED 'NONE/DONE’)
SUPPRESS THE SECOND ERROR MESSAGE TO CONTINUE.

WHEN SERVICES RECEIVED

PROGRAMMER: IF {NAME} IS IN LONGITUDINAL SAMPLE FROM ROUND 1 (S2=02), SKIP QUESTIONS G33_BASE THROUGH

G35

S2=01,03 and (G29a=01)

G33_base. Next, | would like to know when {you/NAME} last received services from the places | just read and more about the kinds of
services {you/he/she} received from those places.

INTERVIEWER: PRESS 1 TO CONTINUE ....ccocoiiiiiiiiiieeeeeeeees 01

PROGRAMMER: IF {NAME} IS NOT IN LONGITUDINAL SAMPLE FROM ROUND 1 (52=01,03), ASK G33 THROUGH G35
FOR EACH PLACE LISTED IN G30_1 AFTER DE-DUPLICATION.

S2=01,03 and (G29a=01)
G33. PROBE: Next, | would like to know when {you/NAME} last received services from the places | just read and more about the
kinds of services {you/he/she} received from those places.

Think about all the services {you/NAME} received from {PROVIDER FROM G30_1 DE-DUPLICATED LIST}. In what year did
{you/he/she} last receive services from {PROVIDER FROM G30_1 DE-DUPLICATED LIST}? Was it in 2005, in 2004, or
before 20047

IN 2005 ...ooiiiiiiiieieee e 01 (NEXT PROVIDER OR G35)
IN 2004 ..o 02 (NEXT PROVIDER OR G36)
BEFORE 2004 .......ooviiiiiiiiiieeeee e 03 (NEXT PROVIDER OR G48)
DON'T KNOW ..ot d
REFUSED......coiiiiiiiceeee e r
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S2=01,03 and (G29a=01 and G33=d,r)

G34. Was it:
Within the last 2 years..........cccccoeecivviieeeeeeiins 01
2105 YEars ago, ....occcvreeeieeeieiiiiier e 02 (NEXT PROVIDER OR G48)
510 10 years ago, Of ......cccceevvviurrrereeeeseiinnrnnnn. 03 (NEXT PROVIDER OR G48)
More than 10 years ago? .....ccccceeeevevnvvneneennn. 04 (NEXT PROVIDER OR G48)
DON'TKNOW. ...t d (NEXT PROVIDER OR G48)
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r (NEXT PROVIDER OR G48)

S2=01,03 and (G29a=01 and G33=01,d,r and G34=01)
G35. Did {you/NAME} receive services from {PROVIDER FROM G30_1 DE-DUPLICATED LIST} at any time in 2004?

YES . 01 (NEXT PROVIDER OR G35a)
NO 00 (NEXT PROVIDER OR G48)
DON'T KNOW .....ooiiiiiieiceit et d (NEXT PROVIDER OR G48)
REFUSED.......cccooiiiiiii r (NEXT PROVIDER OR G48)

SPECIFIC SERVICES RECEIVED FROM PROVIDERS AND SERVICE-RELATED EXPERIENCES IN 2004

(G29a=01 and G33=01,d,r and G34=01 and G35=01)
G35a. CHECK: DID {NAME} RECEIVE SERVICES FROM ANY PROVIDER IN 2004 (S2=01,03 AND G33=02 OR G35=01) OR
(S2=02 AND DE-DUPLICATED PROVIDERS LISTED IN G30_1) FOR ANY PROVIDER IN DE-DUPLICATED LIST?

=TS 01
NO oo 00 (G48)

PROGRAMMER: ASK G36 THROUGH G47 FOR EACH PROVIDER LISTED IN G30_1 (AFTER DE-DUPLICATION) IF
USED IN 2004 (S2=01,03 AND G33=02 OR G35=01) OR (S2=02 AND DE-DUPLICATED PROVIDERS LISTED IN G30_1)

(G35a=01 or G33=02)
G36. In 2004, please tell me if {you/NAME} received any of the following services from {PROVIDER FROM G30_1 DE-
DUPLICATED LIST IF USED IN 2004}. Did {you/he/she} receive:

PROBE: from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004 for G36_a thru G36_m}.

DON'T
YES NO NA  KNOW REFUSED

a.  Physical therapy?.........coo e 01 00 02 d r (G37)
b.  OcCUPAtIONAl tNEIAPY? ....cvcvevieiiiiiieietetetetceee ettt 01 00 02 d r (G37)

PROBE: Occupation therapy is treatment that helps people achieve

independence in all areas of their lives and can include home and job

site evaluations, skills assessments, equipment recommendations,

and other treatment to help improve a person’s ability to perform daily

activities.
C.  SPEECH tNEIAPY? ... i 01 00 02 d r (G37)
e. Special equipmeNt OF dEVICES? .....ccoiiiuiiiiiiie e 01 00 02 d r (G37)
f.  Personal counseling or therapy 2. 01 00 02 d r (G37)
0. Group therapy? ...t 01 00 02 d r (G37)
d. MedICAl SEIVICES? ...eeieiiiieei ittt 01 00 02 d r (G37)*
h. A WOrk Or jOD @SSESSMENT? ....cciiiiiiiiiiiiie et 01 00 02 d r (G37)
. Helpto find @ JOD? ... 01 00 02 d r (G37)
j- Training to learn a new job or SKill?..........cooi e 01 00 02 d r (G37)
k. Advice about modifying {your/his/her} job or work place?...........ccccccceeen. 01 00 02 d r (G37)
I.  On-the-job training, job coaching, or SUPPOrt SErViCes? .........cooeuvveeeeeennnn. 01 00 02 d r (G37)
m. Anything else that | didn’t mention? ... 01 00 02 d r (G36m_oth)

*Note: G36d moved to after G369 at R2.
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(G35a=01 or G33=02 and G36e=01)
G36e_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(G35a=01 or G33=02 and G36m=01)
G36m_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiii r

(G35a=01 or G33=02)
G37. In 2004, how many times did {you/NAME} receive these services from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF

USED IN 2004}? You can tell me either the total number of times in 2004 or the total number of times per week or per month.

PROBE: How many times did {you/NAME} go to the place or have contact with the service provider in 2004?

TOTAL TIMES IN 2004.........cooooovverrreerreennenn. 01 (G37_T2004)
TIMES PER WEEK ... 02 (G37_Tweek)
TIMES PER MONTH ...covvvoveeeeeeeeeeeeen. 03 (G37_Tmonth)
DON'T KNOW ... d (G39)
REFUSED......oovvoiveeeeeeee oo r (G39)

(G35a=01 or G33=02 and G37=01)
G37_T2004.

PROBE: READ IF NECESSARY: How many times did {you/NAME} go to the place or have contact with the service provider in
200472

I
(1-99) (1-999)

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

GO TO G39

(G35a=01 or G33=02 and G37=02)
G37_Tweek.

PROBE: READ IF NECESSARY: How many times did {you/NAME} go to the place or have contact with the service provider
per week?

(1-7) (1-99)
DON'T KNOW ..o d
REFUSED.......coiiice, r
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(G35a=01 or G33=02 and G37=02)
G38_week.

In 2004, about how many weeks did {you/NAME} get these services?

||| WEEKS

(1-52)

DON'T KNOW ... d

REFUSED.......ovvoiveeeeeeeeeseee oo r
GO TO G39

(G35a=01 or G33=02 and G37=03)
G37_Tmonth.

PROBE: READ IF NECESSARY: How many times did {you/NAME} go to the place or have contact with the service provider
per month?

Y

(1-31) (1-99)

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

(G35a=01 or G33=02 and G37=03)
G38_month.

In 2004, about how many months did {you/NAME} get these services?

|__|__| MONTHS

(1-12)
DON'T KNOW ... d
REFUSED......ooveoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee r

(G35a=01 or G33=02)
G39. About how long did each service session with {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004} last?

MINUTES ....ooooveoeeeeeeeeeeeeee oo 01 (G39_min)
HOURS ... 02 (G39_hr)
DAYS ..o, 03 (G39_day)
DON'T KNOW. ....c.ooooeeeeeeeeeeeeeeeeeee . d (G40)
REFUSED......ovoiveeeeoeeoeeeeeeeeeeee e, r (G40)

(G35a=01 or G33=02 and G39=01)
G39_min. INTERVIEWER: ENTER NUMBER OF MINUTES.

| (1-59) (1-240)

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

GO TO G40
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(G35a=01 or G33=02 and G39=02)
G39_hr. INTERVIEWER: ENTER NUMBER OF HOURS.

|_1_I (1-5) (1-24)

DON'T KNOW ....ccooooooiviiiiniisniissnieneieans d

REFUSED....cccoooiiiiniiiniiesesseeesseieneanns r
GO TO G40

(G35a=01 or G33=02 and G39=03)
G39_day. INTERVIEWER: ENTER NUMBER OF DAYS.

|_|_1(1-3) (1-90)

DON'T KNOW......oooviiiiiiiiiiiec d
REFUSED

(G35a=01 or G33=02)

G40. How useful to {you/NAME} were the services provided by {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN
2004}? Would you say they were:

Very USEfUl, ..o 01
Somewhat useful, ......cccooooviiiiiieiiiiiiiii. 02
Not very useful, Or........ccccvveieiiieiiniieee 03
Not at all useful? ..........ccoevieiiiiienee, 04
DONTKNOW ...t d
REFUSED.......cciiiiiiieieeeeeeeeeee e r

(G35a=01 or G33=02)
G4l.  CHECK: WAS {NAME} A TICKET PARTICIPANT IN 2004 (E37=01) OR (IF S2=02 AND EN2004=01)?

YES oo 01
NO oo 00 (G45)

(G35a=01 or G33=02 and G41=01)
G42. CHECK: IS THE INTERVIEWER ALREADY ASKING ABOUT AN EMPLOYMENT NETWORK USED IN 2004 (SEE E39 OR
ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)?

YES oo 01(G45)
NO oo 00

(G35a=01 or G33=02 and G41=01 and G42=00)

G43. PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))
Did {you/NAME} receive any of these services from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004}
during the time {your/his/her} Ticket was assigned to any Employment Networks in 2004?

PROGRAMMER: OTHERWISE USE
Did {you/NAME} receive any of these services from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004}

during the time {your/his/her} Ticket was assigned to {EMPLOYMENT NETWORK IN 2004 (E39 OR ROUND1 EN FROM R1
E39 OR ROUND1 EN FROM R1 E46)}?

YES....
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(G35a=01 or G33=02 and G41=01 and G42=00)

G44.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and

E37a=01 and E37b=01) OR (IF S2=02 and E38>1))

Employment Networks often arrange services with other providers. In 2004, did any of {your/NAME’s} Employment Networks
arrange for any of the services {you/he/she} received from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN

2004)?

PROGRAMMER: OTHERWISE USE

Employment Networks often arrange services with other providers. In 2004, did {EMPLOYMENT NETWORK IN 2004 (E39
OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)} arrange for any of the services {you/NAME} received from

{PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004}?

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

PAYMENT FOR SERVICES

(G35a=01 or G33=02)

G45.

In 2004, who paid for the services {you/NAME} received from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN

2004}?

PROBE: Anybody else?

INTERVIEWER: CODE ALL THAT APPLY.

INAMED ... 01
{PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004} .. 02
NO ONE ... 03
FAMILY oot 04
HEALTH INSURANCE/OTHER INSURANCE ..........ovoivoieoeeeeeeeseeesne, 05
EMPLOYMENT NETWORK  ...oooveeeeeeeeeeeeeeeeeeeeseeeeeeee e 06
MEDICARE .....ovoovoeeeoeeeeeee oot 07
MEDICAID ..o 08
EMPLOYER .....ovoovoeeoeeeeeeeeeeee et 09
NON-PROFIT ORGANIZATION SERVING PEOPLE WITH

DISABLITIES ... 10
WORKER'S COMPENSATION ..o 11
DISABILITY INSURANCE .......ovoiveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 12
OTHER 13
DON'T KNOW......covooeeeeeeeeeeeeeeeeeeeee e d
REFUSED........ooveoeeeeeeeeeeeeeeee et r

(G35a=01 or G33=02 and G45=13)
G45_oth.

2/28/2012

INTERVIEWER: PLEASE SPECIFY

<OPEN>

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

G-16

GA47)

(G46)
G46)

(G47)
(G46)
(G46)
(G46)
(G46)
(G46)

(G46)
(G46)
(G46)
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(G35a=01 or G33=02 and G45=02,03,05-13,d,r)
G46. In 2004, did {you or your/NAME or (his/her)} family have to pay for any part of the cost of the services {you/he/she} received
from {PROVIDER FROM G30_1 DE-DUPLICATED LIST IF USED IN 2004}?

23 T 01
[T SN 00 (G48)
DON'T KNOW ... d
REFUSED .....coveeeeeeeeeeeeeeeeeeeseeeseeesreeeseesnens r

(G35a=01 or G33=02 and G46=01,d,r)
G47. About how much did {you or your/ NAME or (his/her)} family have to pay in 2004? Your best estimate is fine.

INTERVIEWER: ROUND TO NEAREST DOLLAR.

PERWEEK ..., 01 (G47_week)
PER MONTH ..o, 02 (G47_month)
PER YEAR .....ovioeeeeeeeeeeeeeeeeeeeeeeeeeeseeee e, 03 (G47_year)
DONT KNOW ..o, d (G48)
REFUSED.....ovooveeeeeeeeeeeeeeeeeeeeeeee e, r (G48)

(G35a=01 or G33=02 and G46=01,d,r and G47=01)
G47_week.
INTERVIEWER: ROUND TO NEAREST DOLLAR.
INTERVIEWER: ENTER AMOUNT PER WEEK.

$_ | || _|_].00(1-300) (1-999)

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

| GO TO G48

(G35a=01 or G33=02 and G46=01,d,r and G47=02)
G47_month.
INTERVIEWER: ROUND TO NEAREST DOLLAR.
INTERVIEWER: ENTER AMOUNT PER MONTH.

$_ | L] ] ].00 (1-1,200) (1-9,900)

DON'T KNOW ..o d
REFUSED.......ccciiiiiiiiii e r

| GO TO G48

(G35a=01 or G33=02 and G46=01,d,r and G47=03)
G47_year. INTERVIEWER: ROUND TO NEAREST DOLLAR.
INTERVIEWER: ENTER AMOUNT PER YEAR.

S [ Ll ] _].00 (1-14,400) (1-99,000)

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

(All)
G48.  CHECK: WAS {NAME} A TICKET PARTICIPANT IN 2004 (E37=01) OR (IF S2=02 AND EN2004=01)?

7= T 01
L@ 00 (G52)
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MONEY RECEIVED FROM EMPLOYMENT NETWORK IN 2004

(G48=01)

G49.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))
In 2004, did any Employment Network give {you/NAME} money to use for any reason?

PROGRAMMER: OTHERWISE USE
In 2004, did {EMPLOYMENT NETWORK IN 2004 (E39 OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)}

give {you/NAME} money to use for any reason?

PROBE: This includes money to purchase services, equipment, or use in any other way.

=TS 01

(NTo OO 00 (G52)
DON'T KNOW .....ooooeeeeeeeeeeeeeeeeeeeee e, d (G52)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r (G52)

(G48=01 and G49=01)

G50.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))
In 2004, how much money did {you/NAME} receive from all Employment Networks?

PROGRAMMER: OTHERWISE USE
In 2004, how much money did {you/NAME} receive from {EMPLOYMENT NETWORK IN 2004 (E39 OR ROUND1 EN FROM
R1 E39 OR ROUND1 EN FROM R1 E46)}?

PROBE 1: You can tell me the total amount per week or per month.
PROBE 2: Your best estimate is fine.

INTERVIEWER: ROUND TO NEAREST DOLLAR

TOTAL AMOUNT IN 2004 ......ccovvevrrrrenenn. 01 (G50_T2004)
PER WEEK .....vvooveeeeeeeeesee oo 02 (G50_Tweek)
PER MONTH ..o 03 (G50_Tmonth)
DON'T KNOW ... d (G52)
REFUSED......oovvoiveeeeeeee oo r (G52)

(G48=01 and G49=01 and G50=01)
G50_T2004.

2/28/2012

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF $2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))

PROBE: READ IF NECESSARY In 2004, how much money did {you/NAME} receive from all Employment Networks?
PROGRAMMER: OTHERWISE USE

PROBE: READ IF NECESSARY In 2004, how much money did {you/NAME} receive from {EMPLOYMENT NETWORK IN
2004 (E39 OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)}?

$|__ | |,l__|__| _]00 (1-3,500) (1-20,000) (G52)

DON'T KNOW ..o d (G52)
REFUSED r (G52)
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(G48=01 and G49=01 and G50=02)
G50_Tweek.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))

PROBE: READ IF NECESSARY In 2004, how much money did {you/NAME} receive from all Employment Networks per
week?

PROGRAMMER: OTHERWISE USE

PROBE: READ IF NECESSARY In 2004, how much money did {you/NAME} receive from {EMPLOYMENT NETWORK IN
2004 (E39 OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)} per week?

S ||, ] |00 (1-65) (1-385) (G51_weeks)
DONT KNOW ... d (G52)
REFUSED .......ovooooeoeeeeee oo r (G52)

(G48=01 and G49=01 and G50=02 and G50_Tweek=d,r)
G51_weeks.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))
How many weeks in 2004 {did you/did NAME} receive this money from {your/his/her} Employment Networks?

PROGRAMMER: OTHERWISE USE
About how many weeks in 2004 did {you/NAME} receive this money from {{EMPLOYMENT NETWORK IN 2004 (E39 OR
ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)} in 2004?

||| WEEKS (G52)

(1-52)
DON'T KNOW ... d (G52)
REFUSED......coovveiveeeeeeeee oo r (G52)

(G48=01 and G49=01 and G50=03)
G50_Tmonth.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF $2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))

PROBE: READ IF NECESSARY In 2004, how much money did {you/NAME} receive from all Employment Networks per
month?

PROGRAMMER: OTHERWISE USE

PROBE: READ IF NECESSARY In 2004, how much money did {you/NAME} receive from {EMPLOYMENT NETWORK IN
2004 (E39 OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)} per month?

$__ | |, || |00 (1-300) (1-1,700) (G51_months)
DON'T KNOW ... d (G52)
REFUSED......oveooeeeeeeeee oo r (G52)

G-19 ROUND 2 VERSION



(G48=01 and G49=01 and G50=03 and G50_Tmonth=d,r)
G51_months.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 ((IF S2=01,03 and E38>1) OR (IF S2=02 and
E37a=01 and E37b=01) OR (IF S2=02 and E38>1))
How many months in 2004 {did you/did NAME} receive this money from {your/his/her} Employment Networks?

PROGRAMMER: OTHERWISE USE
About how many months in 2004 did {you/NAME} receive this money from{{EMPLOYMENT NETWORK
IN 2004 (E39 OR ROUND1 EN FROM R1 E39 OR ROUND1 EN FROM R1 E46)} in 2004?

|__|__| MONTHS

(1-12)

DON'T KNOW ..o d
REFUSED.......ovvoiveeeeeeeeeseee oo r

WHY USED SERVICES IN 2004

(All)

G52.  CHECK: DID {NAME} USE ANY SERVICES IN 2004 (G33=02 OR G35=01 FOR ANY PROVIDER IN DE-DUPLICATED LIST
USED IN 2004)?

YES oo 01
NO oottt 00 (G58)
(G52=01)
G53. The next few questions are about why {you/NAME} decided to use the employment, medical, or therapy services {you/he/she}
used in 2004.
Thinking only about the services {you/NAME} used in 2004, what are the main reasons {you/he/she} decided to use these
services?

INTERVIEWER: CODE ALL THAT APPLY.

TO FIND A JOB/GET A BETTER JOB ..o 01 (G54)
TO INCREASE INCOME ... eeeeeeeee e 02 (G54)
TO IMPROVE HEALTH/ WELL BEING ... 03 (G54)
TO IMPROVE ABILITY TO DO DAILY ACTIVITIES ..o 04 (G54)
TO AVOID A CONTINUING DISABILITY REVIEW ..o 05 (G54)
SOMEONE PRESSURED {NAME} TO PARTICIPATE .......ovvveevverrrennns 06 (G55)
WANTED ACCESS TO A SPECIFIC PROGRAM/SERVICE/

RESOURCE ... 07 (G54)
OTHER 08
TO BE MORE INDEPENDENT 09 (G54)
DON'T KNOW. ...t d (G54)
REFUSED.........oveoeve oo e r (G54)

(G52=01 and G53=08)
G53h_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN)

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(G52=01 and G53=01-05,07,08,d,r)

G54. Did anybody pressure {you/NAME} to use any services when {you/NAME} did not want to?

YES. .o 01
NO .o 00
DON'T KNOW......oooiiiiiiiiiiiiic d
REFUSED.......ccciiiiiiiiici r

(G52=01 and G54=01)
G55. Who pressured {you/NAME} to use these services?

INTERVIEWER: CODE ALL THAT APPLY.

PARENT/GUARDIAN ..ottt 01
SPOUSE/PARTNER ..ottt e s 02
OTHER FAMILY MEMBER ...ttt 03
FRIEND/CO-WORKER.......coiiiiiiiieiiiesiie ettt 04
EMPLOYER/SUPERVISOR ......cccviiiiiiiiiiiitiieiee ettt 05
STAFF OF EMPLOYMENT NETWORK .....cccoiiiiiiiiiieieee e 06
VOCATIONAL REHABILITATION CASE MANAGER ......ccccccoviiveiiiinenne 07
JOB COACH ..ottt 08
SSALETTER ...t 09
SSA STAFF ..o 10
BENEFIT SPECIALIST/BPAO ......coiitiiiiiiiitiiesiee ettt 11
OTHER oo 12
DON’T KNOW ... .ottt ne e d
REFUSED.....ccoiiiiiiiiii et r

(G52=01 and G54=01 and G55=12)
G55_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

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

(G52=01 and G54=01)

(G58)
(G58)
(G58)

(G56)
(G56)
(G56)
(G56)
(G56)
(G56)
(G56)
(G56)
(G56)
(G56)
(G56)

(G56)
(G56)

G56. How did {your/NAME’s} {FILL PERSON(S) FROM G55} pressure {you/him/her} to use these services?

PROBE: What did they say or do that made {you/NAME} feel pressured?
INTERVIEWER: CODE ALL THAT APPLY.

SAID {NAME} WOULD LOSE DISABILITY AND/OR HEALTH

INSURANCE BENEFITS ... 01
ENCOURAGED/WOULD NOT TAKE “NO” FOR AN ANSWER................ 02
THREATENED TO WITHHOLD SERVICES ........cooooiiiiiiiiiiee, 03
THREATENED TO TAKE AWAY OTHER SUPPORT

(E.G., KICK OUT OF THE HOUSE)......cccctiiiitieeeiiie e 04
OTHER 05
DON'T KNOW. ...ttt d
REFUSED. ... r
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(G52=01 and G54=01 and G56=05)
G56_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(G52=01 and G54=01)
G57. Now that {you have/NAME has} used these services, listen to this statement and tell me if you strongly agree, agree, disagree,
or strongly disagree. Being pressured to use these services was in {my/NAME’s} best interest.

INTERVIEWER: READ IF NECESSARY.

STRONGLY AGREE..........ccccocviiiiiiiiiiiece 01
AGREE ..o 02
DISAGREE, OR......oooiiiiiiiiiienc 03
STRONGLY DISAGREE.............ccooviiiiiiienne 04
DON'T KNOW ...ttt d
REFUSED........oooiiiiiiiic e r

INFORMATION ABOUT SERVICES IN 2004

(All)

G58. Now | want to ask you about how easy it is to get information about services. This includes both services {you/NAME} used
and did not use.

Thinking only about 2004, did {you/NAME} or {your/his/her} representative contact anyone to try to get information about
services to help {you/NAME} work or live independently?

YES oot 01

[T SN 00 (G60)
DON'T KNOW ... d (G60)
REFUSED......coovveiveeeeeeeee oo r (G60)

(G58=01)

G5h9. In general, how easy was it for {you/NAME} or {your/his/her} representative to get the information {you/they} wanted about
these services? Was it:

VEIY CASY, .eveveerieiireriiiririneriieeessseresensnenenennnnnes 01
Somewhat €8sy, ......cccccvveeiiiiiiiiiieee e 02
NOt VEry €asy, OF .....ccoooiviiiieiiiieee e 03
Not at all @asy? ......ccccceeeviiiiiiiii e, 04
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED........oooiiiiiiiic e r

SERVICES NEEDED BUT NOT RECEIVED IN 2004

(All)

G60. In 2004, were there any services, equipment, or other supports that {you/NAME} needed but did not receive that would have
improved {your/his/her} ability to work or live independently?

YES oo 01

[T XS 00 (G62)
DON'T KNOW d (G62)
REFUSED.......oveooveeeeeeeee oo r (G62)
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(G60=01)
G61. Why {were you/was NAME} unable to get these services?

<OPEN>
DON'T KNOW ....c..oovvoveereeeeeeeeeeeeesee . d
REFUSED......ovvooeeeeeeeeeeeeeeeeeeeeeee e, r
(All)
G62. CHECK: WAS {NAME} A TICKET PARTICIPANT IN 2004 (E37=01) OR (IF S2=02 AND EN2004=01)?
=T 01 (H1)
L@ 00 (11)
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SECTION H UNIVERSE: (E37=01) OR (IF S2=02 AND EN2004=01 AND (E21=01 OR E24=01 OR E25=01))

VARIABLES NEEDED FROM OTHER SECTIONS: RTYPE, B30, E37, E38, E39, E40mth, E40yr, E42mth, E42yr

PRELOADED VARIABLES: VRNAME, IDATE, LOCALPAA, S2, ROUND1 E39, ROUND1 E40MTH , ROUND1 E40YR, ROUND1 E42MTH , ROUND1
E42YR, ROUND1 E46, ROUND1 E47MTH, ROUND1 E47YR

SECTION H: TICKET PARTICIPANTS IN 2004
(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)
H1. CHECK: DID {NAME} START PARTICIPATING IN TICKET TO WORK IN 2004 ........
{(S2=01, 03 AND {NAME} STARTED WITH AT LEAST ONE EN IN 2004 (E40_YR = 2004 FOR ANY EN IN E39) AND
{NAME} DID NOT START WITH ANY EN BEFORE 2004 (E40_YR IS NOT 2001, 2002, OR 2003 FOR ANY EN IN E3)) OR
(S2=02 AND PREV_PART=00) OR (S2=02 AND R1E47YR=01 AND R137=00,d,r)}?

=T 01
L@ 00 (H35a)

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) and (H1=01)
H2. Now, I’'m going to ask you some questions about {your/NAME’s} experiences participating in the Ticket to Work program.

PRESS 1 TO CONTINUE .......ccocciiiiiiiiee 01
PROGRAM EXPERIENCES OF FIRST-TIME TICKET PARTICIPANTS IN 2004

S2=01,03 and (E37=01 and H1=01)
H3. Why did {you/NAME} decide to participate in the Ticket to Work program?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED.......ccciiiiiiiic r

S2=01,03 and (E37=01 and H1=01)
HA4. How soon after receiving {your/his/her} Ticket did {you/NAME} try to use it? Was it within four weeks of receiving it or after

four weeks?

WITHIN FOUR WEKS 01

AFTER FOUR WEEKS 00 (H7)
DON'T KNOW d
REFUSED. ..o, r

S2=01,03 and (E37=01 and H1=01 and H4=01,d,r)
H5. Before {you/NAME} received {your/his/her} Ticket, did {you/he/she} put off getting any employment services because {you
were/(he/she) was} waiting to use {your/his/her} Ticket to get employment services?

YES .. 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED ..o, r

S2=01,03 and (E37=01 and H1=01 and H4=01,d,r)
H6. Before {you/NAME} received {your/his/her} Ticket, did {you/he/she} put off working because {you were/(he/she) was} waiting to
use {your/his/her} Ticket to help {you/him/her} get a job?

YES . o 01
NO 00
DON'T KNOW ... d
REFUSED.......coiiice, r
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S2=01,03 and (E37=01 and H1=01)

H7. Thinking only about 2004, whom did {you/NAME or (his/her) representative} contact to get information about the Ticket to
Work program?
Did {you/NAME or (his/her) representative} contact...

INTERVIEWER: REPEAT STEM AS NECESSARY

DON'T
YES NO KNOW REFUSED

a. The Social Security ADMINISration? ..........cccoviiiiiiieiee e 01 00 d r (H8)
B, MAXIMUS?...oii et e e e e e e e e e e e e e s e b ar e e e e e e eenes 01 00 d r (H8)
c. The State Vocational Rehabilitation Agency or (VRNAME}? .........cccoce...... 01 00 d r (H8)
d. A Benefits Planning and Assistance Organization (BPAO)?.........cccceee...... 01 00 d r (H8)
€. A benefits specialist or CASEWOIKEr?..........cceiiiiiiiiiiieeiiiiiieeee e 01 00 d r (H8)
f.  Afriend or family member? ... 01 00 d r (H8)
g. Anindependent iving CENIEI?........ccoiiiiiiiiiiee e 01 00 d r (H8)
h.  An Employment NetWOIK?.........ooi i 01 00 d r

PROBE: Employment Networks are organizations or businesses that

offer services to help people with disabilities work or earn more money

as part of the Ticket to Work program. Employment Networks can be

public or private and can include the State Vocational Rehabilitation

Agency.
i.  Another agency or organization? ............cccoccvuvvieeeeeeiiiiiiiee e seeiraree e e e 01 00 d r (H7i_Other)
j- ANyone else? ......ccovvceeiiiiiiiiiieee e, 01 00 d r (H7i_Other)

S2=01,03 and (E37=01 and H1=01 and H7h=01)
H7h_Other. What Employment Network did you contact?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiiii r

S2=01,03 and (E37=01 and H1=01 and H7i=01)
H7i_Other. What other Agency or Organization?

<OPEN>

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

S2=01,03 and (E37=01 and H1=01 and H7j=01)
H7j_Other. Who else?

<OPEN>

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

S2=01,03 and (E37=01 and H1=01)
H8. In general, how easy was it for {you/NAME or (his/her) representative} to get the information {you/they} wanted about the
Ticket to Work program? Was it:

VEIY CASY, eeevereeeeererneerereiererenesnsenenennnennnennnnnes
Somewhat €8sy, .....ccccccvieeiiiiiiiiiiee e
NOL VEry €asy, OF ....ccccoveiiieieiieieee e
Not at all easy? .......
DON'T KNOW...........
REFUSED.......ooiiiiiiiiieceec e
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S2=01,03 and (E37=01 and H1=01)
H9. CHECK: IS {NAME} A PROXY RESPONDENT (RTYPE=02)?

L= T 01 (H12)
N[ 00

S2=01,03 and (E37=01 and H1=01 and H9=00)
H10. Now I'm going to read you some statements about the Ticket to Work program. For each statement, please tell me if it is

something you knew before today or not.

Is this something you knew before today or not?

DID NOT
KNEW KNOW
BEFORE BEFORE DON'T
TODAY TODAY KNOW  REFUSED
a. Participation in the Ticket to Work program is voluntary and you do 01 00 d r
not have to participate to keep your disability benefits. ......................
b. You can, during any month, take back your Ticket and give it to 01 00 d r
another Employment Network or participating provider. ...................
c. To remain in the program you must participate in the activities 01 00 d r

described in your individual work plan during the first few years, and
work for 3 to 6 months each year during the later years of your
[T Lgi[od] o T L1 o] A PP UTPRRTSPP
d. While you are working, you can keep your Medicaid and/or 01 00 d r
Medicare DenefitS. ...

S2=01,03 and (E37=01 and H1=01 and H9=00)
H11. Before you started participating, how much would you say you knew about the Ticket to Work program? Would you say:

ATt e 01
S0 1 1 [T 02
AE, OF e 03
NONING? .o 04
DON'TKNOW ..., d
REFUSED .....oooiiiiiieeeee e, r

INFORMATION ABOUT EMPLOYMENT NETWORKS
S2=01,03 and (E37=01 and H1=01)
H12. Now, I'd like to ask you about Employment Networks. Employment Networks are organizations or business that offer services

to help people with disabilities work or earn more money as part of the Ticket to Work Program.

Before {you/NAME or (his/her) representative} used {your/NAME’s} Ticket in 2004, did {you/NAME or (his/her) representative}
get any information about the Employment Networks that serve {your/NAME’s} area?

PROBE: Employment Networks can be public or private and can include the State Vocational Rehabilitation Agency, or

{VRNAME}.
YES oo 01
TSNS 00 (H21)
DON'T KNOW ... d (H21)
REFUSED......oveooeeeeeeeee oo r (H21)

2/28/2012 H-3 ROUND 2 VERSION



S2=01,03 and (E37=01 and H1=01 and H12=01)

H13.

YES. .o 01
NO .o 00
DON'T KNOW .....cciiiiiiiiiiiiic d
REFUSED.......ccciiiiiiiiici r

S2=01,03 and (E37=01 and H1=01 and H12=01 and H13=01)

H14.

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION .....oooveiveereeeeeeeeeeseeeeeeeseeeeeees 01
MAXIMUS ..ot 02
STATE VOCATIONAL REHABILITATION AGENCY or {VRNAME}......... 03
A BENEFITS PLANNING AND ASSISTANCE ORGANIZATION

(BPAO) oottt 04
A BENEFITS SPECIALIST OR CASEWORKER ........ovooieereeeeeeeereeeeeeen. 05
FRIEND/FAMILY MEMBER .......eoveveeeeeeeeeeeeeeeeeeeeseeseeeeeeeeeeseeeeeseeee e, 06
INDEPENDENT LIVING CENTER ......cveveieeeeeeeeeeeeeeeseeeeeeeeseeeeeeeee e, 07
EMPLOYMENT NETWORK .....oveeeieeeeeeeeeeeeee e seeseeseeee e, 08
OTHER AGENCY/ORGANIZATION 09
OTHER 10
DON'T KNOW ..ot d
REFUSED......c.oeeeeeeeeeee oo e et e et e e r

S2=01,03 and (E37=01 and H1=01 and H12=01 and H13=01 and H14=08)
H14h_Other. What Employment Network?

<OPEN>

DON'T KNOW......coiiiiiiiiiiiice
REFUSED.......cccooiiiiiiiiii,

S2=01,03 and (E37=01 and H1=01 and H12=01 and H13=01 and H14=09)
H14i_Other. What other Agency or Organization?

<OPEN>

DON'T KNOW......ooiiiiiiiiiiiie
REFUSED.......cccooiiiiiiiii,

S2=01,03 and (E37=01 and H1=01 and H12=01 and H13=01 and H14=10)
H14j_Other. Who else?

<OPEN>

DON'T KNOW .....ccoiiiiiiiiiiic,
REFUSED.......cccoiiiiiiiiii,

S$2=01,03 and (E37=01 and H1=01 and H12=01)

(H15)
(H15)

Who sent {you/NAME or (his/her) representative} the information about Employment Networks?

(H15)
(H15)
(H15)

(H15)
(H15)
(H15)
(H15)

(H14i_0O)
(H14j_0O)
(H15)
(H15)

H15. Did somebody call {you/NAME or (his/her) representative} to talk about Employment Networks?
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S2=01,03 and (E37=01 and H1=01 and H12=01 and H15=01)
H16. Who called {you/NAME or (his/her) representative}?

INTERVI

EWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION ....coiiiiiiiiiiiiiiiieee e 01
MAXIMUS ..o 02
STATE VOCATIONAL REHABILITATION AGENCY OR {VRNAME}....... 03
A BENEFITS PLANNING AND ASSISTANCE ORGANIZATION (BPAO) 04
A BENEFITS SPECIALIST OR CASEWORKER .......cccoiviiiiiiiiiicieee 05
FRIEND/FAMILY MEMBER .......ccctiiitiiiiiieit ettt 06
INDEPENDENT LIVING CENTER. ..ottt 07
EMPLOYMENT NETWORK .....ooiiiiiiiiiiiiiecee e 08
OTHER AGENCY/ORGANIZATION 09
OTHER 10
DON’T KNOW ..ottt ettt d
REFUSED.....cciiiiiiiiiii e r

S2=01,03 and (E37=01 and H1=01 and H12=01 and H15=01 and H16=08)
H16h_Other. What Employment Network?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

S2=01,03 and (E37=01 and H1=01 and H12=01 and H15=01 and H16=09)
H16i_Other. What other Agency or Organization?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

S$2=01,03 and (E37=01 and H1=01 and H12=01 and H15=01 and H16=10)

H16j_Other. Who

<OPEN>

else?

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

S2=01,03 and (E37=01 and H1=01 and H12=01)
H17. Did somebody talk to {you/NAME or (his/her) representative} about Employment Networks in-person?

2/28/2012

YES oottt 01

NO oo 00

DON'T KNOW ..o d

REFUSED......oovtmiineeineiseieeissesessies e r
H-5

(H17)
(H17)
(H17)
(H17)
(H17)
(H17)
(H17)

(H16i_O)
(H16]_O)
(H17)
(H17)

(H19)
(H19)
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S2=01,03 and (E37=01 and H1=01 and H12=01 and H17=01)
H18. Who talked to {you/NAME or (his/her) representative} about Employment Networks?

INTERVIEWER: CODE ALL THAT APPLY.

SOCIAL SECURITY ADMINISTRATION.....ccoiiiiiiiiiiiiiiiiiee e
MAXIMUS ...t
STATE VOCATIONAL REHABILITATION AGENCY OR {VRNAME} ........
A BENEFITS PLANNING AND ASSISTANCE ORGANIZATION (BPAO)..
A BENEFITS SPECIALIST OR CASEWORKER.........ccciiiiiiiiiiiieiiee
FRIEND/FAMILY MEMBER.......cociiiiiiiiiiiiiie e
INDEPENDENT LIVING CENTER .....coooiiiiiiiiiiiiiice e
EMPLOYMENT NETWORK

OTHER AGENCY/ORGANIZATION

OTHER

DON'T KNOW ..ottt
REFUSED ....ooiiiiiiieit e

S2=01,03 and (E37=01 and H1=01 and H12=01 and H17=01 and H18=08)
H18h_Other. What other Employment Network?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

S2=01,03 and (E37=01 and H1=01 and H12=01 and H17=01 and H18=09)
H18i_Other. What other Agency or Organization?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

S2=01,03 and (E37=01 and H1=01 and H12=01 and H17=01 and H18=10)
H18j_Other. Who else?

<OPEN>

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

S$2=01,03 and (E37=01 and H1=01 and H12=01)

H19. Did {you/NAME or (his/her) representative} learn about Employment Networks on a web site?

YES .. 01

NO Lo, 00

DON'T KNOW ...t d

REFUSED ..o, r
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S2=01,03 and (E37=01 and H1=01 and H12=01)

H20. In general, how useful was the information {you/NAME or (his/her) representative} received about the Employment
Networks that serve {your/NAME’s} area? Was it:

Very USeful, ....cuvvveiieeiiiiiccc e 01
Somewhat useful, ....ccccccveiiiiiiiiiii e, 02
Not very useful, Or.........ccovvviiiiiieeeiiiiiiieeeee, 03
Not at all useful? .......c..ccooviiieiiii e, 04
DONTKNOW. ...t d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

CONTACT WITH STATE VR AGENCIES

S2=01,03 and (E37=01 and H1=01)
H21. The next questions are about the vocational rehabilitation agency in {your/NAME's} state. In {your/NAME’s} state the
vocational rehabilitation agency is called {VRNAME}. I'm going to refer to this as {your/NAME’s} State VR agency. In 2004,

did {you/NAME or his/her representative} contact {your/his/her} State VR agency to use {your/his/her} Ticket or talk about
getting services from them?

YES oo 01

TSNS 00 (H26)
DON'T KNOW ... d (H26)
REFUSED......oovvoiveeeeeeee oo r (H26)

S2=01,03 and (E37=01 and H1=01 and H21=01)
H22. Did {you/NAME or (his/her) representative} try to use {your/NAME’s} Ticket to sign up with the State VR agency in 2004?

YES oo 01 (H24)
TSNS 00

DON'T KNOW ... d (H24)
REFUSED......oovvoiveeeeeeee oo r (H24)

S2=01,03 and (E37=01 and H1=01 and H21=01 and H22=00)
H23. Why didn’t {you/NAME or his/her representative} try to use {your/NAME's} Ticket with the State VR agency in 2004?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN> (H26)
DON'T KNOW ... d (H26)
REFUSED......coovveiveeeeeeeee oo r (H26)

S2=01,03 and (E37=01 and H1=01 and H21=01 and H22=01,d,r)
H24. Did the State VR agency accept {your/NAME'S} Ticket in 2004?

YES oot 01 H26)
[T SN 00

DON'T KNOW ... d (H26)
REFUSED......oveooeeeeeeeee oo r (H26)
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S2=01,03 and (E37=01 and H1=01 and H21=01 and H22=01,d,r and H24=00)
H25. Why didn’t the State VR agency accept {your/NAME’s} Ticket in 2004?

INTERVIEWER: CODE ALL THAT APPLY.

NOT TAKING TICKETS WHEN CONTACTED........oviveeeeeeeeeeeeeereeeenenn. 01 (H26)
DID NOT OFFER SERVICES {NAME} NEEDED .......c..coocreveveeeeeerreeeenenn. 02 (H26)
DID NOT SERVE PEOPLE WITH {NAME’S} DISABILITY/NEEDS........... 03 (H26)
{NAME} NOT WILLING/ABLE TO WORK FULL-TIME/

ENOUGH HOURS .......ooveeeeeeeeeeeeeeeeeee oo 04 (H26)
{NAME} NOT WILLING TO GO OFF OF DISABILITY BENEFITS ........... 05 (H26)
OTHER 06
DONT KNOW. ...t d (H26)
REFUSED. ...ttt eee ettt r (H26)

S2=01,03 and (E37=01 and H1=01 and H21=01 and H22=01,d,r and H24=00 and H25=06)
H25_Other. What Other reason?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

CONTACT WITH OTHER EMPLOYMENT NETWORKS
S2=01,03 and (E37=01 and H1=01)

H26. In 2004, other than the Employment Network {you/NAME} assigned {your/his/her} Ticket to, did {you/NAME or (his/her)
representative} contact any other Employment Networks to use {your/his/her} Ticket or talk about getting services from them?

YES oo 01

TSNS 00 (H32)
DON'T KNOW ... d (H32)
REFUSED......oovvooveeeeeeee oo r (H32)

S2=01,03 and (E37=01 and H1=01 and H26=01)
H27. How many other Employment Networks did {you/NAME} contact in 20047

PROBE: Your best guess is fine.

||| NUMBER (1-2)
(1-15)

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

S2=01,03 and (E37=01 and H1=01 and H26=01)

H28. PROGRAMMER: USE “ANY OF "AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (H27>1).
Did {you/NAME or (his/her) representative} try to use {your/NAME’s} Ticket to sign up with {any of) the other Employment
Network(s) {you/NAME or (his/her) representative} contacted in 2004?

YES oo 01 (H31)
TSNS 00

DON'T KNOW ... d (H32)
REFUSED......oveooeeeeeeeee oo r (H32)
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S2=01,03 and (E37=01 and H1=01 and H26=01 and H28=00)

H29. PROGRAMMER: USE “ANY OF "AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (H27>1).
Why didn’t {you/NAME or (his/her) representative} try to use {your/NAME’s} Ticket with (any of) the other Employment
Network(s) {you/NAME or (his/her) representative} contacted in 2004?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN> (H32)
DON'T KNOW ..ot d (H32)
[ = U1 = o J O r (H32)

S2=01,03 and (E37=01 and H1=01 and H26=01 and H28=01)

H31. PROGRAMMER: USE “ANY OF” AND “NETWORKS” IF {NAME} CONTACTED MORE THAN ONE EN (H27>1).
Why didn’t (any of) the other Employment Network(s) {you/NAME} tried to use {your/his/her} Ticket with accept {your/NAME’s}
Ticket in 20047

INTERVIEWER: CODE ALL THAT APPLY.

NOT TAKING TICKETS WHEN CONTACTED ..o 01 (H32)
DID NOT OFFER SERVICES {NAME} NEEDED .......co..ovveevreereeesreereesnnees 02 (H32)
EMPLOYMENT NETWORK DID NOT SERVE PEOPLE

WITH {NAME’S} DISABILITY/NEEDS.........coveivveeeeeeeeeeeseeeseeeseeeesee e 03 (H32)
{NAME} NOT WILLING/ABLE TO WORK FULL-TIME/

ENOUGH HOURS.......ovvoieeeeeeeeeeeee e 04 (H32)
{NAME} NOT WILLING TO GO OFF OF DISABILITY BENEFITS............... 05 (H32)
OTHER (SPECIFY) 06
DON'T KNOW. ... d (H32)
REFUSED.........ovoooveeeeeeee oo es e ee e r(H32)

S2=01,03 and (E37=01 and H1=01and H26=01 and H28=01 and H31=06)
H31_Other. What Other reason?

<OPEN>

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

S2=01,03 and (E37=01 and H1=01)
H32. Is there any information {you/NAME or (his/her) representative} needed, but didn’t get when {you/they} were choosing an
Employment Network?

YES oot 01
[T SN 00 (H33a)
DON'T KNOW ... d (H33a)
REFUSED......coovveiveeeeeeeee oo r (H33a)

S2=01,03 and (E37=01 and H1=01 and H32=01)
H33. What information did {you/NAME} need but didn’t get?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

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

2/28/2012 H-9 ROUND 2 VERSION



S2=01,03 and (E37=01 and H1=01 and H32=01,00, d or r)

H33a. CHECK: DID {NAME} ANSWER DON'T KNOW OR REFUSE TO E40MTH, E40YR ORE42MTH, E42YR FOR ANY
EMPLOYMENT NETWORK IN 2004 (E40mth=d,r or E40yr=d,r or E42mth=d,r or E42yr=d,r ) FOR ANY EMPLOYMENT
NETWORK IN 2004)?

=T 01
L@ 00 (H34)

S2=01,03 and (E37=01 and H1=01 and H32=01, 00, d or r and H33a=01)

H33b. Earlier you said that you were signed up with the following Employment Networks in 2004 {LIST EN'S FROM
E39}.
In 2004, which of these employment networks were you signed up with the longest?
PROBE: Your best estimate is fine.

PROGRAMMER: DISPLAY IF NO ROUND 1 EN FILLED: INTERVIEWER: RESPONSE 1 IS NOT A VALID CHOICE.

PROGRAMMER: ALLOW INTERVIEWER TO CHECK ONE EMPLOYMENT NETWORK. THIS EMPLOYMENT NETWORK
SHOULD BE USED AS THE LONGEST EMPLOYMENT NETWORK IN 2004 FOR QUESTIONS H34, H35, H36, H37, H40,
H41, H42.

S2=01,03 and (E37=01 and H1=01)

H34. PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK (E38>1), FILL NAME OF EMPLOYMENT NETWORK
(E39) THAT {NAME} WAS SIGNED UP WITH THE LONGEST (STOP DATE (E42mth, E42yr) — START DATE (E40mth,
E40yr) OR INTERVIEW DATE {IDATE} - START DATE (E40mth, E40yr))

Next, I'm going to read you some statements about the individual work plan {you/NAME} developed with {{LONGEST}
EMPLOYMENT NETWORK IN 2004}. An individual work plan, sometimes called an IWP, is the plan for the services and
activities that {your/NAME’s} Employment Network will provide. Please tell me if you strongly agree, agree, disagree, or
strongly disagree with each statement.

PROBE: These plans are also sometimes called Individual Plans for Employment or IPEs.

STRONGLY STRONGLY DON'T
AGREE AGREE DISAGREE DISAGREE KNOW REFUSED

a. {You/NAME and (his/her) representative}

helped develop {your/NAME’s} individual

WOrK plan. oo 01 02 03 04 d r
b. {You/NAME and (his/her) representative}

could choose the goals {you/NAME}

wanted in {your/his/her} individual work

Plan. e 01 02 03 04 d r
c. The activities and services in

{your/NAME’s} work plan are likely to help

{you/NAME} meet {your/his/her} work

QOAIS. it 01 02 03 04 d r
d. {{LONGEST} EMPLOYMENT NETWORK

IN 2004} told {you/NAME and (his/her)

representative} that {you/NAME} could

change {your/his/her} Individual Work Plan

if {you/he/she} wanted to. ..........cccceeerinneen. 01 02 03 04 d r
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S2=01,03 and (E37=01 and H1=01)

H35.

PROGRAMMER: IF MORE THAN ONE EMPLOYMENT NETWORK (E38>1), FILL NAME OF EMPLOYMENT NETWORK
((E39) THAT {NAME} WAS SIGNED UP WITH THE LONGEST (STOP DATE (E42mth, E42yr) — START DATE (E40mth,
E40yr) OR INTERVIEW DATE {IDATE} - START DATE (E40mth, E40yr))

Why did {you/NAME or (his/her) representative} choose {{LONGEST} EMPLOYMENT NETWORK IN 2004}?

INTERVIEWER: CODE ALL THAT APPLY.

STAFF WERE MOST RESPONSIVE/COURTEOUS/

KNOWLEDGEABLE .......coovoieeeeeee e eeeeeseee oo 01 (H35a)
MOST WILLING TO PROVIDE THE SERVICES {NAME} WANTED ....... 02 (H35a)
SERVED PEOPLE WITH {NAME'S} DISABILITY/NEEDS............ccco........ 03 (H35a)
WAIT FOR SERVICES WAS NOT TOO LONG.........oveorveireeereesreennenn. 04 (H35a)
ONLY PROVIDER NEARBY/CLOSEST PROVIDER .......co.coooooivvenrrrnnn, 05 (H35a)
ONLY PROVIDER WILLING TO ACCEPT TICKET ....ovvovveieeeneeserennns 06 (H35a)
OTHER 07
DON'T KNOW ... d (H35a)
REFUSED.........oveoeve oot r (H35a)

S2=01,03 and (E37=01 and H1=01 and H35=07)

H35_Oth

er. What Other reason?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

PROGRAM EXPERIENCES OF ALL PARTICIPANTS IN 2004

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H1=01)

H35a.

CHECK: DID {NAME} ANSWER DON'T KNOW OR REFUSE TO E40mth, E40yr OR E42mth, E42yr FOR ANY
EMPLOYMENT NETWORK IN 2004 (IF S2=01,02,03 and E40mth=d,r or E40yr=d,r or E42mth=d, or E42yr=d,r FOR
ANYEMPLOYMENT NETWORK IN 2004) OR (IF S2=02, ALSO CHECK (ROUND1 E40MTH =d,r ROUND 1E40YR =d,r,
ROUND1 E42MTH =d,r, ROUND1 E42YR =d,r, ROUND1 E47MTH=d,r, ROUND1 E47YR=d,r) FOR EN FILLED IN
QUESTION E37a)?

=T 01
N0 R 00 (H36)

(52=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H1=01 and H35a=01)

H35b.

2/28/2012

Earlier you said that you were signed up with the following Employment Networks in 2004 {IF S2=01,03 LIST EN'S FROM
E39 BUT IF S2=02 LIST EN'S FROM E39 AND LIST 2004 EN THAT WAS FILLED IN QUESTION E37a}.

In2004, which of these employment networks were you signed up with the longest?
PROBE: Your best estimate is fine.

PROGRAMMER: ALLOW INTERVIEWER TO CHECK ONE EMPLOYMENT NETWORK. THIS EMPLOYMENT NETWORK
SHOULD BE USED AS THE LONGEST EMPLOYMENT NETWORK IN 2004 FOR QUESTIONS H36, H37, H40, H41, H42.
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(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)

H36.

2/28/2012

PROGRAMMER: (IF S2=01,03 and E38>1) OR (IF S2=02 and E37a=01 and E37b=01) OR (IF S2=02 and E38>1), FILL
NAME OF 2004 EMPLOYMENT NETWORK (IF S2=01,03 THIS IS FROM E39 BUT IF S2=02 THIS IS FROM E39 OR EN
THAT WAS FILLED IN QUESTION E37a) THAT {NAME} WAS SIGNED UP WITH THE LONGEST IN 2004.

IF MORE THAN ONE EMPLOYMENT NETWORK IN 2004 AND S2=01 OR 03, OR THEN CALCULATE TIME WITH EACH
EN DURING 2004 ONLY. IF TWO ENS HAVE SAME LENGTH, USE EN SIGNED UP WITH MOST RECENTLY (LATEST
END MONTH IN 2004).

IF (S2=01 OR 03 AND E37=01 AND E41=00) OR (S2=02 AND WAS NOT SIGNED UP WITH EN AT ROUND 1, AND E37=01
AND E41=00) THEN USE (STOP DATE (E42mth, E42yr) ~START DATE (E40mth, E40yr)).

IF S2=01 OR 03 AND E37=01 AND E41=01 THEN USE ((12, 2004) - START DATE (E40mth, E40yr)).

IF S2=01 OR 03 AND STOP DATE (E42mth, E42yr) OR START DATE (E40mth, E40yr) ARE MISSING OR STOP
DATES<2004, USE FILL AT H33b or H35b.

IF S2=02 AND E37a=01 USE EN FILLED IN QUESTION E37a (ROUND 1 EN).

IF S2=02 AND E37a=00 INCLUDE ROUND 1 EN IS CALCULATION AND COMPARE TO ENS LISTED IN E39. USE (STOP
DATE (E37amth, E37ayr) —~START DATE FROM ROUND 1(ENSTMTH, ENSTYR)) AND (STOP DATE (E42mth, E42yr) —
START DATE (E40mth, E40yr)) OR ((12, 2004) - START DATE (E40mth, E40yr)) IF CURRENTLY SIGNED UP WITH AN
EN (E41=01). IF NO EN IN E39, USE ROUND 1 EN FILLED IN QUESTION E37A.

IF S2=02 AND E37=01 AND E41=00 THEN USE (STOP DATE (E42mth, E42yr) —~START DATE (E40mth, E40yr))

IF S2=02 AND STOP DATE (E42mth, E42yr) OR START DATE (E40mth, E40yr) IS MISSING OR STOP DATES<2004,
LENGTH=DK, USE FILL AT H33b or H35b)

IF S2=02 AND E37=01 AND E41=01 THEN USE ((12, 2004) - START DATE (E40mth, E40yr)).

PROGRAMMER: IF H1=00, USE QUESTION BELOW

PROGRAMMER: IF (IF S2=01,03 and E38>1) OR (IF $2=02 and E37a=01 and E37b=01) OR (IF $2=02 and
E38>1) USE “THE LONGEST".

Now I'm going to focus on the services {you/NAME} received from the Employment Network {you were/NAME was} with {the
longest} in 2004, {{LONGEST} EMPLOYMENT NETWORK IN 2004}. For each of the following statements about {{LONGEST}
EMPLOYMENT NETWORK IN 2004}, please tell me if you strongly agree, agree, disagree, or strongly disagree. If the
statement does not apply just say so.
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PROGRAMMER: OTHERWISE USE
For each of the following statements about {{LONGEST} EMPLOYMENT NETWORK IN 2004} in 2004, please tell me if you
strongly agree, agree, disagree, or strongly disagree.

DOES
STRONGLY STRONGLY DON'T NOT
AGREE AGREE DISAGREE DISAGREE KNOW REFUSED APPLY
a. Staff were courteous. ..............co..ee 01 02 03 04 d r na
b. Staff were able to answer
{your/NAME’S} questions. ............... 01 02 03 04 d r na
c. Staff listened to {your/NAME’s}
opinions and CoNCerns. ...........ccceee.e 01 02 03 04 d r na

d. {{LONGEST} EMPLOYMENT
NETWORK IN 2004} responded to
{your/NAME’s} requests for
changes to {your/his/her} Individual
Work Plan. ..o, 01 02 03 04 d r na
PROBE: An individual work plan is
sometimes called an IWP.
e. {{LONGEST} EMPLOYMENT
NETWORK IN 2004} offered all the
services {you/NAME} needed to
meet {your/his/her} work goals. ....... 01 02 03 04 d r na
f.  The services provided were those
included in {your/NAME’S}
Individual Work Plan. ..........c.c.......... 01 02 03 04 d r na
PROBE: An individual work plan is
sometimes called an IWP.
g. The services provided were
available when {you/NAME} needed
them. 01 02 03 04 d r na
h. Overall, the services provided
helped {you/NAME} meet
{your/his/her} work goals. ................ 01 02 03 04 d r na

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)
H37. During 2004, did {you/NAME} have any problems with the services {you/he/she} received from {{LONGEST} EMPLOYMENT
NETWORK IN 2004}?

=TS 01
[NT0 TSRO 00 (H39)
DONT KNOW ..., d (H39)
REFUSED......covoeveeeeeeeeeeeeeeseeeeesee s eene. r (H39)

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H37=01)
H38. What problems did {you/NAME} have during 2004?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

DON'T KNOW ..ottt d
REFUSED......ccoiiiiiiiicceece e r
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(52=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)H39. CHECK: DID {NAME} WORK IN 2004 (B30 =01)?

=T 01
L@ 00 (H41)

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND(H39=01)
H40. You told me earlier that {you/NAME} worked at a job during 2004. How much did the services provided by {{LONGEST}

EMPLOYMENT NETWORK IN 2004} help {you/NAME) to get or keep the job or jobs {you/he/she} had in 2004? Would you
say the services:

Helped alot, .......ccovvveeieeiiiiiee e, 01
Helped somewhat, ..........ccoovveveeiiiiiiiiiennenn, 02
Helped very little, OF ..., 03
Didn'thelp atall? .........ccooeiiieiiiiieee, 04
Job ended before services started ................. 05
DON'T KNOW ....oooiiiiiiiiieeiie e d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)

H41. In 2004, {were you/was NAME} ever pressured by {{LONGEST} EMPLOYMENT NETWORK IN 2004} staff to take a job
{you/he/she} did not want?

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)

H42. In 2004, {were you/was NAME} ever pressured by {{LONGEST} EMPLOYMENT NETWORK IN 2004} staff to work more hours
than {you/he/she} wanted?

YES e 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

(52=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)

H43. Since {you/NAME} started participating in the Ticket to Work program, how successful do you think {you have/he/she has}
been in reaching {your/his/her} work goals? Would you say:

Very sucCessful, ... 01
Somewhat successful, ........ccceeviiiiiiiiiiinnnn. 02
Not very successful, Or .......cccceeeeeiiiiiiiieneennn. 03
Not at all successful? .......cccoevvviiiiiiiiiiiiiieeenn, 04
DON'TKNOW. ...t d
REFUSED.......coiiitiieee et r

(52=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)
H44. CHECK: IS {NAME} A PROXY RESPONDENT (RTYPE=02)?

=T 01 (H46)
NO ..ot 00
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(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H44=00)
H45. Overall, how satisfied are you with the Ticket to Work program? Would you say:

Very satisfied, .....cccccovviiiiiiiieee 01
Somewhat satisfied, ......c..cccceeviiiiieieiiiinen, 02
Not very satisfied, OF ........ccccceeeeiiiiiiiiieeee, 03
Not at all satisfied? ..........ccovveeeiiiiiiiiiiieeee, 04
DONTKNOW. ...t d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

PROBLEMS WITH EMPLOYMENT NETWORKS

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01)
H46. These next questions are about any problems {you/NAME} might have had with the State VR agency ({VRNNAME}) or an
Employment Network. During 2004, did {you/NAME} have any problems with the State VR agency or an Employment

Network?
Y ES 01
N[ L 00 (I11)
DON'T KNOW. ...ttt d (11)
REFUSED......cooivieeeeeeeeeeeeeeeeeeree s ro(11)

(52=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01)
H47. Was the problem with the State VR agency, another Employment Network, or both?

STATE VR AGENCY ....cocoiviiiiiiiiieeieec 01
EMPLOYMENT NETWORK........cocviiviriienne 02
BOTH ..o 03
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED........oooiiiiiiiic e r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01)
H48. What was the problem about?

INTERVIEWER: ENTER VERBATIM RESPONSE

<OPEN>

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

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01)
H49. Did {you/NAME} or anyone else do anything to try to solve the problem?

YES oot 01

[T SN 00 (H60)
DON'T KNOW ... d (H60)
REFUSED......oveooeeeeeeeee oo r (H60)
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(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01)
H50. What did {you/NAME} or someone else do to try to solve the problem?

PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

REFERRED TO DOCUMENTS/INFORMATION ABOUT PROVIDER/

PROGRAM ...ttt 01 (H51)
CONTACTED EN BY PHONE ......oeieeieeeeee et 02 (H51)
CONTACTED EN INWRITING ..ot eeeeeeeeeeeeee e 03 (H51)
CONTACTED MAXIMUS BY PHONE .....ccvvoveieeeeeeeeeeeeeeeeeeeeeeeeeseeeeenes 04 (H51)
CONTACTED MAXIMUS BY WRITING.......ovooveeeeereeeeeeeeeeeeeeseeeeeseeeeees 05 (H51)
CONTACTED SSA BY PHONE ..ot 06 (H51)
CONTACTED SSA INWRITING w...oveeeeeeeeeeeeeeeeee oo 07 (H51)
CONTACTED OTHER STATE/LOCAL AGENCY .....covoveeeeereeeresrreees 08 (H51)
CONTACTED {LOCAL PROTECTION & ADVOCACY AGENCY}

FOR HELP ..ottt 09 (H54)
CONTACTED CASE WORKER/JOB COACH ..o 10 (H51)
OTHER 11
DONT KNOW. ...t e e d (H51)
REFUSED......c.oeeeeeeeeeee oo e et e et e e r (H51)

(52=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=11)
H50_Other. What else did you do?

<OPEN>

DON'T KNOW
REFUSED......cccciiiiiiiiiciie r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=01-08 or 10,11,d,r)
H51. Did {you/NAME or (his/her) representative} ever receive information from any source about where to get help solving problems
with an employment network or state VR agency?

YES oot 01
[T SN 00 (H53)
DON'T KNOW ... d (H53)
REFUSED......coovveiveeeeeeeee oo r (H53)

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=01-08 or 10,11,d,r and
H51=01)
H52. From whom did {you/NAME} get this information?

INTERVIEWER: CODE ALL THAT APPLY.

STATE VOCATIONAL REHABILITATION AGENCY OR {VRNAME}....... 01 (H53)
EMPLOYMENT NETWORK ......covroieeieeeoeeeeseeeeeee e 02 (H53)
MAXIMUS ... 03 (H53)
PROTECTION AND ADVOCACY AGENCY{LOCALPAA} ........cccccoo....... 04 (H53)
BENEFITS PLANNING AND ASSISTANCE ORGANIZATION (BPAO) ... 05 (H53)
SOCIAL SECURITY ADMINISTRATION ......veeeeeeeeeeeeeeseeeeeenee s 06 (H53)
OTHER 07

DON'T KNOW. ...t d (H53)
REFUSED......... oot ee e ee e r (H53)
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(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=01-08 or 10,11,d,r and
H51=01 and H52=07)
H52_Other. From whom did you get this information?

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=01-08 or 10,11,d,r)
H53. Did {you/NAME} ever contact the local protection and advocacy agency in {your/NAME’s} area, called {LOCALPAA}, for help?

PROBE: Social Security funds certain agencies to help beneficiaries when they are having problems with employment
networks or the state VR agency. These are called Protection and Advocacy agencies. The agency in your area is called

{LOCALPAA}.
YES oo 01
[T SO 00 (H56)
DON'T KNOW ... d (H56)
REFUSED......oovvoiveeeeeeee oo r (H56)

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=09 or H53=01)

H54. When {you/NAME or (his/her) representative} tried to get help from {LOCALPAA}, how easy was it to get in touch with
someone? Was it:

VEIY ASY, oiiuieieiieiaee ittt e et e e e 01
Somewhat €aSY, ...ccccevivverrriiieeiiee e 02
NOt VEIY €aSY, OF .....eeiiiieiiiiiiiieeee e 03
Not at all @asy? .....cceevveeeeiviieee e 04
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiteicee e r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H50=09 or H53=01)

H55. PROGRAMMER: IF H47 = 01, USE “STATE VR AGENCY”, IF H47=02, USE “EMPLOYMENT NETWORK”, IF H47=03, USE
“STATE VR AGENCY AND THE EMPLOYMENT NETWORK”, IF H47=DK OR RF USE "STATE VR AGENCY OR
EMPLOYMENT NETWORK"

How helpful was {LOCALPAA} in helping {you/NAME or (his/her) representative} solve the problem with the {State VR
Agency/Employment Network/State VR Agency and the Employment Network}? Were they:

Very helpful, ... 01
Somewhat helpful, .......ccccoinii, 02
Not very helpful, Or ..., 03
Not at all helpful? .........ccoooii, 04
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiitieee e r

H47=DK OR RF as "STATE VR AGENCY OR EMPLOYMENT NETWORK"
(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01)
H56. Has the problem been solved yet?

YES 01
NO 00
DON'T KNOW ..o d
REFUSED.......coiiice, r
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(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01)
H57. CHECK: IS {NAME} A PROXY RESPONDENT (RTYPE=02)?

=T o1 (11)
L@ 00

PROGRAMMER: IF H56=00,d,r THEN SKIP TO H59.

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H56=01 and H57=00)
H58. How satisfied are you with how the problem was solved? Are you:

Very satisfied, .....cccccoviiiiiiiice 01
Somewhat satisfied, .........cccceeviiiiieeiiiiie, 02
Not very satisfied, OF .........ccooceeveeeiiiiiiiieeee, 03
Not at all satisfied? ..........ccovveeeiiiiiiiiiiieeee, 04
DONTKNOW. ...t d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=01 and H57=00)

H59. PROGRAMMER: IF H47 = 01, USE “STATE VR AGENCY’, IF H47=02, USE “EMPLOYMENT NETWORK’, IF H47=03, USE
“STATE VR AGENCY AND THE EMPLOYMENT NETWORK’ , IF H47=DK OR RF USE "STATE VR AGENCY OR
EMPLOYMENT NETWORK"

Overall, how satisfied are you with the helpfulness of the {State VR Agency/Employment Network/State VR Agency and the
Employment Network} in trying to solve this problem? Are you:

Very satisfied, .....ccoceeeeiiiiieeie e 01

Somewhat satisfied, ..........cccccveeeeiiiiiiiiii. 02

Not very satisfied, O ..........occcveiiieiinciieeee 03

Not at all satisfied? ..........ccoovieeiiiiiiiiiiienee, 04

DONTKNOW. ... d

REFUSED.......cciiiiiiieieeeeeeeeeee e r
| coTomIl. |

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=00,d,r)
H60. Why didn’t {you/NAME or (his/her) representative} do anything to try to solve the problem?

INTERVIEWER: CODE ALL THAT APPLY.

PROBLEM SOLVED ITSELF ......civoiieeieeeeeeeeeeeeeeeee e 01 (H61)
WAS NOT WORTH THE BOTHER -.......cveeiveeeeeeieeeseeeeseeeeeeeeseeeee e 02 (H61)
DID NOT KNOW WHAT TO DO ... 03 (H61)
HAS NOT HAD TIME TO TAKE ACTION YET ..o, 04 (H61)
WAS AFRAID OF GETTING IN TROUBLE WITH EMPLOYMENT

NETWORK ... 05 (H61)
DID NOT THINK IT WOULD DO ANY GOOD .........ovvemveerreeerrrsreerneene. 06 (H61)
CHANGED EMPLOYMENT NETWORK BEFORE PROBLEM WAS

ADDRESSED ... 07 (H61)
LEFT TICKET PROGRAM BEFORE PROBLEM WAS ADDRESSED ..... 08 (H61)
OTHER 09
DON'T KNOW. ...t d (H61)
REFUSED......... oot ee e ee e r (H61)
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(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=00,d,r and H60=09)
H60_Other. What Other reason?

<OPEN>

DON'T KNOW ....ooiiiiiieieeeiet et d
REFUSED

(S2=01,03 and E37=01) OR (S2=02 and E37a=01 or E37b=01 or E37=01) AND (H46=01 and H49=00,d,r)
H61. PROGRAMMER: IF H47 = 01, USE “STATE VR AGENCY”, IF H47=02, USE “EMPLOYMENT NETWORK”, IF H47=03, USE
“STATE VR AGENCY AND THE EMPLOYMENT NETWORK”

Did {you/NAME or (his/her) representative} ever receive any information about how to get help solving problems with the
{State VR Agency/Employment Network/State VR Agency and the Employment Network}?

YES. .o 01
NO .o 00
DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiiic r
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SECTION | UNIVERSE: ALL
VARIABLES FROM OTHER SECTIONS: NONE
PRELOADED INFORMATION: THIS MONTH, LAST YEAR

SECTION I: HEALTH AND FUNCTIONAL STATUS

GENERAL HEALTH STATUS

(Al
11. The next questions are about {your/NAME’s} health.
Overall, how would you rate {your/NAME’s} health during the past 4 weeks?
EXcellent, .....ccoooviiiiiiiic 01
VEry go0d, ..ooovviiiiieee i 02
GO0, .oeiiiiiiiieiiiee e 03
Falr, e 04
POOK, OF oo 05
AV /=] 572 016 1o S PPPPPRPPPIN 06
DON'T KNOW ..ottt d
REFUSED.....cccitiiiiiiiieicee e r
(Al
12. During the past 4 weeks, how much did physical health problems limit {your/NAME’s} usual physical activities (such as walking
or climbing stairs?)
Not at all, ...ooovveeiiiiiiiiee e 01
Very little, . 02
Somewhat, .......ooooviviiiiie e 03
Quite @alot, Or ...oeeeeiiiiiieec e, 04
Could {you/he/she} not do physical
ACHVITIES? .ot 05
DON'T KNOW .....ooiiiiiiieieeeieee et d
REFUSED.....cccitiiiiiiiieicee e r
(Al
13. During the past 4 weeks, how much difficulty did {you/NAME} have doing {your/his/her} daily work, both at home and away
from home, because of {your/his/her} physical health?
None atall, .....cooeevvviiiiiie e 01
Alittle Dit, ..ooooiiiee 02
0] 1T 03
Quite @alot, Or ..cccoevveiiiiii 04
Could {you/he/she} not do daily work? .......... 05
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiitieee e r
(Al
14. How much bodily pain {have you/has NAME} had in the past 4 weeks?
NONE, e 01
Very mild, ..o 02
MIl, e 03
1Y (010 [ =1 (=TT 04
L= (=T | S 05
VEIY SEVEIE? ..coeeiieieeeieieeeeeeeeeieeeeeeenenenesenenenenes 06
DON'T KNOW ..ottt d
REFUSED. ..ottt r
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(All)

15. During the past 4 weeks, how much energy did {you/NAME} have?
Very MUCh, ..o 01
Quite @lot, ...vvveeeeeeiie e, 02
SOME, oo 03
ATIEIE, OF e 04
NONE? i 05
DON'T KNOW.....oooiiiiiiiiiicnieeece e d
REFUSED......ccoiiiiiiiieeee e r
(Al
16. During the past 4 weeks, how much did {your/NAME’s} physical health or emotional problems limit {your/his/her} usual social

activities with family or friends?

Notat all, ....ccooveviiiiiiie e 01
Very little, ..o 02
SOMEWNAL, ...vvviiiiiiieniicee e 03
Quite @alot, Or ..coeeeeiiiiieec e, 04
Could {you/he/she} not do social activities?... 05
DON'T KNOW ...ttt d
REFUSED.....ccciiiiiiiiiteicee e r

(Al

17. During the past 4 weeks, how much {have you/has NAME} been bothered by emotional problems (such as feeling anxious,

depressed or irritable?)

Not at all, ...ooeeveeieiiiiiiee e 01
SHGhtly, e 02
Moderately, .....ooociieiiiiee e 03
Quite @alot, Or ...oeeeeiiiiiieec e, 04
EXIremely? ..o 05
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiticee e r

(Al

18. During the past 4 weeks, how much did personal or emotional problems keep {you/NAME} from doing {your/his/her} usual

work, school or other daily activities?

Notat all, ...ooeveeeiiiiiiiiie e 01
Very little, oo 02
Somewhat, ....coooovveiiiiiii 03
Quite @alot, Or ..ccceeeeeiiei 04
Could {you/he/she} not do daily activities?..... 05
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiitieee e r

(Al

19. Compared to {THIS MONTH, LAST YEAR}, how would you rate {your/NAME’s} health in general now?
Much better NOW, .........cevvveviiiiiiiiiiiieeeeiies 01
Somewhat better NOW, .........cceevevvvveeiivnnen. 02
About the SAmMEe, ......coovvveiiiiiiiieceeeee e 03
Somewhat WOrse Now, Of..........cceeevvvneeevnnennn. 04
Much WOrSe NOW? ......cccooiiiiiiiiiiieei e, 05
DON'T KNOW ..ottt d
REFUSED. ..ottt r
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(Al
110. {Do you/Does NAME} take any prescription medications for any ongoing physical health conditions?

PROBE: Please do not include over the counter medication such as cold or headache medication.

YES o oottt 01
NO et 00
DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

(Al

111. {Do you/Does NAME} take any prescription medications for any ongoing mental or emotional conditions?
YES o oottt 01
NO et 00
DON'T KNOW ....oooiiiiiiiiieeiie e d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

(Al

112. Since {THIS MONTH, LAST YEAR}, {have you/has NAME} received any treatment for a mental or emotional condition at a
hospital, clinic, or doctor’s office?

PROBE: Do not include medications.

YES 01 (I117)
NO 00 117)
DON'T KNOW d (117)

REFUSED ro(117)

ADL, IADL, AND FUNCTIONAL LIMITATIONS
(Al
117a. Now I'd like to ask you some questions about everyday activities and how much difficulty {you have/NAME has} doing these

activities. Our study requires that all beneficiaries be asked these questions. Please give me your best answer even if the
questions don’t seem to apply to {you/NAME}.

{Do you/Does NAME} ever wear glasses or contact lenses?

=T 01
N0 R 00 (I18)
DON'T KNOW. ....c.ooooeeeeeeeeeeeeeeeeeee . d
REFUSED......ovooveoeeeoeeeeeeeeeeeeee e r

(117a=01,d,r)

117Db. {Do you/Does NAME} have any difficulty seeing words and letters in ordinary newsprint even when wearing {your/his/her}
glasses or contact lenses?

YES .ot 01 (119)
NO . 00 (121)
DON'T KNOW ...t d
REFUSED.......oeiiii e r
(I17a=answer and 117b=d,r)
118. {Do you/Does NAME} have any difficulty seeing words and letters in ordinary newsprint?
YES oottt 01
NO e 00 (I21)
DON'T KNOW d
REFUSED. ..ottt r
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(117b=01,d,r and 118=01,d,r)
119. {Do you/Does NAME} use any devices, special equipment, or other special assistance because of difficulty seeing, such as
telescopic lenses, adapted computer equipment, Braille, a guide dog, or a white cane?

PROBE: Do not include glasses or contact lenses.

=TS 01

(Lo OO 00 (121)
DON'T KNOW ....ooooveeeeeeeeeeeeeeeeeeeeeeee e, d (121)
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. ro(121)

(117b=01,d,r and 118=01,d,r and 119=01)
120. What devices, equipment, or other types of assistance {do you/does NAME} use?

PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

TELESCOPIC LENSES ..o 01 (121)
ADAPTED COMPUTER EQUIPMENT .....ccooooviiveieeieeseeeeeseeeeeeeesne. 02 (121)
BRAILLE ......ovooeeeeeee oo 03 (121)
READERS .......ovoovoieeeeeeeeeeeeee e eeeee et 04 (121)
(TU1] 1=l oY 05 (121)
WHITE CANE ..o 06 (121)
OTHER SEEING ASSISTANCE 07

DON'T KNOW.......ovoeieeeeeeeeeeeeeeeeeeee e d (121)
REFUSED........oveoeeeeeeeeeeeeeeee e ro(121)

(117b=01,d,r and 118=01,d,r and 119=01 and 120=07)
120_Other. What other seeing assistance?

<OPEN>
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiticee e r
(Al
121. {Do you/Does NAME} have any difficulty hearing normal conversation even if using a hearing aid if {you/he/she} usually
wear{s} one?
YES oottt 01
NO e 00 (I25)
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
(121=01,d,r)
122. {Are you/ls NAME} able to hear what is said in normal conversation at all?
YES oottt 01
NO e 00
DON'T KNOW ....ooiiiiiiieiieeie e d
REFUSED.....cocitiiiiiiieeieee e r
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(121=01,d,r)
123. {Do you/Does NAME} use any devices, special equipment, or other special assistance because of difficulty hearing? This
includes a hearing aide, a phone amplifier, TTY or teletype, an assistive listening or signaling device, or an interpreter.

YES o oottt 01
NO et 00 (I125)
DON'T KNOW.....oooiiiiiieiieeiie e d (125)
REFUSED...... oot r (125)
(121=01,d,r and 123=01)
124. What devices, equipment, or other types of assistance {do you/does NAME} use?

PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

HEARING AIDE ......oovoeveeeeeeeeeeeeeeeeeeeee e 01 (125)
PHONE AMPLIFIER .....ooooovoiieooeeoeeeeeeeeeee e 02 (125)
L1 2] 0 XSO 03 (125)
TTY OR TELETYPE ..o 04 (125)
CLOSED CAPTION TV....ooieiioeieeseeeeeeeeeeeeee e 05 (125)
ASSISTIVE LISTENING/SIGNALING DEVICE...........ooovvoiveivesreseennenne. 06 (125)
INTERPRETER ....ooooviieeieeeseeeeeeeees et ese e 07 (125)
OTHER HEARING ASSISTANCE 08

DON'T KNOW.......ovoeiieeeeeeeeeeeeeeeee et d (125)
REFUSED........oveoeeeeeeeeeeeeeeee e r (125)

(121=01,d,r and 123=01 and 124=08)
124_Other. What other hearing assistance?

<OPEN>

DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiticee e r

(Al

125. {Do you/Does NAME} have any difficulty having {your/his/her} speech understood because of a health condition or problem?
YES oottt 01
NO e 00 (129)
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r

(125=01,d,r)

126. {Are you/ls NAME} able to have {your/his/her} speech understood at all?

PROBE: This applies only to spoken speech and does not include sign language ‘speech’.

YES 01
NO 00
DON'T KNOW ..o d
REFUSED ..o, r
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(125=01,d,r)
127. {Do you/Does NAME} use any devices, special equipment, or other special assistance because of difficulty speaking or having
{your/his/her} speech understood, such as a voice synthesizer or voice amplifier?

YES o oottt 01
NO et 00 (129)
DON'T KNOW.....oooiiiiiieiieeiie e d (129)
REFUSED...... oot r (129)
(125=01,d,r and 127=01)
128. What devices, equipment, or other types of assistance {do you/does NAME} use?

PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

VOICE SYNTHESIZER.........ovmioveeeeeeeeeeeeeeeseeeeeee e s e 01 (I29)
VOICE AMPLIFIER .......ocoiveieeeeeee e eeee oo 02 (I29)
SIGN LANGUAGE INTERPRETER .........cvveiiveieeeeseeeeeeeeseeeseeeesee s 03 (I29)
OTHER SPEECH ASSISTANCE 04

DON'T KNOW ... d (129)
REFUSED........oovooevo oo r (129)

(125=01,d,r and 127=01 and 128=04)
128_Other. What other speech assistance?

<OPEN>

DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiteicee e r

(Al

129. {Do you/Does NAME} have any difficulty walking without assistance for a quarter of a mile or about 3 city blocks?
YES oottt 01
NO e 00 (I33)
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r

(129=01,d,r)

130. {Are you/ls NAME} able to walk a quarter of a mile without assistance at all?
YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiitieee e r

(129=01,d,r)

131. {Do you/Does NAME} use any devices, special equipment, or other special assistance because of difficulty walking, such as a

cane, walker, wheelchair, scooter, prosthetic device, or a personal care attendant?

YES oo 01

TSNS 00 (I33)
DON'T KNOW ... d (133)
REFUSED.......oveooveeeeeeeee oo r (133)
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(129=01,d,r and 131=01)
132. What devices, equipment, or other types of assistance {do you/does NAME} use?

PROBE: Anything else?

INTERVIEWER: CODE ALL THAT APPLY.

BRACES, CRUTCHES, CANE, OR WALKER .........o.iviveeeeeereeeeeeseeenenn. 01 (133)
WHEELCHAIR OR SCOOTER ......ovviveeeeeeeoeeeeeeeeeseeeeee e 02 (133)
PROSTHETIC DEVICE ...oeovoeeeeeeeeeeeeeee oo, 03 (133)
SPECIAL CHAIR (NOT WHEELCHAIR) ..ot 04 (133)
PERSONAL CARE ASSISTANT ..o, 05 (133)
VEHICLE HAND CONTROLS ... 06 (133)
LIFT (HOME OR VEHICLE)........ovoiveeeeeeeeeeeeeeeeeeeseeseeseee e, 07 (133)
OTHER MOBILITY ASSISTANCE 08

DONT KNOW. ...t d (133)
REFUSED. ...ttt eee ettt r (133)

(129=01,d,r and 131=01 and 132=08)
132_0Other. What other mobility assistance?

<OPEN>

DON'T KNOW.....ooiiiiiiiiieiiee et d
REFUSED......ccoiiiiiiieieieee e r

(Al

133. {Do you/Does NAME} have any difficulty climbing up 10 steps without resting?
YES e 01
NO e 00 (135)
DON'T KNOW.....ooiiiiiiiieiiee e d
REFUSED ... r

(133=01,d,r)
134. {Are you/ls NAME} able to climb 10 steps at all?

YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiieieee e r

(Al

135. {Do you/Does NAME} have any difficulty lifting and carrying something as heavy as 10 pounds, such as a full bag of

groceries?

YES oottt 01
NO e 00 (I37)
DON'T KNOW ....ooiiiiiiieiieeie e d
REFUSED. ..ottt r
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(135=01,d,r)
136. {Are you/ls NAME} able to lift and carry 10 pounds at all?

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiiici r

(Al
137. {Do you/Does NAME} have any difficulty using {your/his/her} hands and fingers to do things such as picking up a glass or
grasping a pencil?

23 T 01
NO oo e eee e s e eeseees e 00 (I39)
DON'T KNOW ... d
REFUSED .....coveeeeeeeeeeeeeeeeeeeseeeseeesreeeseesnens r

(137=01,d,r)
138. {Are you/ls NAME} able to use {your/his/her} hands and fingers to grasp and handle at all?

YES e 01
NO e 00
DON'T KNOW....ooiiiiiiiiieiee e d
REFUSED......ccoiiiiiiieieieee e r

(Al

139. {Do you/Does NAME} have any difficulty reaching over {your/his/her} head?
YES e 01
N TR 00 (141)
DON'T KNOW....ooiiiiiiiiieiiee e d
REFUSED......ccoiiiiiiiccieee e r

(139=01,d,r)
140. {Are you/ls NAME} able to reach over {your/his/her} head at all?

YES ..o 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

(Al
141. {Do you/Does NAME} have any difficulty standing or being on {your/his/her} feet for one hour?

=T 01
N0 R 00 (143)
DON'T KNOW. ....c.oooveoveeeeeeeeeeeeeeeee . d
REFUSED......ovooveoeeeoeeeeeeeeeeeeee e r

(141=01,d,r)
142. {Are you/ls NAME} able to stand on {your/his/her} feet at all?

YES 01
NO 00
DON'T KNOW ..o d
REFUSED.......coiiice, r
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(Al
143. {Do you/Does NAME} have any difficulty stooping, crouching or kneeling?

YES oo 01
NO oo, 00 (145)
DONT KNOW ..o, d
REFUSED.....ovoiveeeeeeeeeeeeeeeeeeeeeeee e, r

(143=01,d,r)
144, {Are you/ls NAME} able to stoop, crouch, or kneel at all?

YES. .o 01
NO .o 00
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(Al
145. {Do you/Does NAME} have any difficulty getting around inside {your/his/her} home?

YES oottt 01
NO e 00 (147)
DON'T KNOW ...ttt d
REFUSED.....ccciiiiiiiiiteicee e r
(145=01,d,r)
146. {Do you/Does NAME} need the help of another person in order to get around inside {your/his/her} home?
YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiteicee e r
(Al
147. {Do you/Does NAME} have any difficulty getting around outside {your/his/her} home, for example to shop or visit a doctor’s
office?
YES oottt 01
NO e 00 (149)
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
(147=01,d,r)
148. {Do you/Does NAME} need the help of another person in order to get around outside {your/his/her} home?
YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
(Al

149. {Do you/Does NAME} have any difficulty getting into and out of bed or a chair?

=T 01
N0 R 00 (I51)
DON'T KNOW. ..o, d
REFUSED......oveoveeeeeeeeeeeeee oo, r
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(149=01,d,1)

150. {Do you/Does NAME} need the help of another person in order to get into and out of bed or a chair?
YES o oottt 01
NO et 00
DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......coiiiiiiiiicecccccccceeeeseeeseee e r

(Al

I51. {Do you/Does NAME} have any difficulty bathing or dressing?

YES oottt 01
NO e 00 (I53)
DON'T KNOW .....ooiiiiiieiceit et d
REFUSED.....cccoiiiiiiiiiicec e r

(151=01,d,r)

152. {Do you/Does NAME} need the help of another person in order to bathe or dress?
YES oottt 01
NO e 00
DON'T KNOW ...ttt d
REFUSED.....ccciiiiiiiiiteicee e r

(Al

153. {Do you/Does NAME} have any difficulty shopping for personal items, such as toilet items or medicine?
YES oottt 01
NO e 00 (I55)
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiteicee e r

(153=01,d,r)

154. {Do you/Does NAME} need the help of another person in order to shop for personal items?
YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r

(Al

I55. {Do you/Does NAME} have any difficulty preparing {your/his/her} own meals?

YES oottt 01
NO e 00 (I57)
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiitieee e r
(155=01,d,r)
156. {Do you/Does NAME} need the help of another person in order to prepare {your/his/her} meals?
YES oottt 01
NO e 00
DON'T KNOW ....ooiiiiiiieiieeie e d
REFUSED. ..ottt r
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(Al
157. {Do you/Does NAME} have any difficulty eating?

PROBE: This includes difficulty chewing, swallowing, or using utensils.

YES et 01
NO et 00 (159)
DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......ccoiiiiiiiieeee e r

(157=01,d,r)

158. {Do you/Does NAME} need the help of another person in order to eat?
YES e 01
NO et 00
DON'T KNOW ....oooiiiiiiiiieeiie e d
REFUSED......ccoiiiiiiiieeee e r

(Al

159. {Do you/Does NAME} have a lot of trouble concentrating long enough to finish everyday tasks?
YES e 01
NO ettt 00
DON'T KNOW......coiiiiieeciieecie et d
REFUSED......ccoiiiiiiieieieee e r

(Al

160. {Do you/Does NAME} have a lot of trouble coping with day-to-day stresses?

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

(Al
161. {Do you/Does NAME} have a lot of trouble getting along with other people and making or keeping friendships?

YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
ALCOHOL ABUSE
(Al
162. These next questions are about {your/NAME’s} use of alcohol. Please remember that your answers are confidential. If {you

do/NAME does} not drink alcohol at all, just say so.

In the past 12 months, have {you/ friends or family} ever felt {you/NAME} ought to cut down on {your/his/her} drinking?

YES 01
NO 00
IF VOLUNTEERED: | DON'T DRINK............. 02 (172)
DON'T KNOW ..o d
REFUSED.......coiiice, r
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(162=01,00,d,r)
163. In the past 12 months, have people annoyed {you/NAME} by criticizing {your/his/her} drinking?

YES. .o 01
NO .o 00
IF VOLUNTEERED: | DON'T DRINK............. 02 (172)
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(162=01,00,d,r and 163=01,00,d,r)
164. In the past 12 months, {have you/has NAME} ever felt bad or guilty about {your/his/her} drinking?

YES. .o 01
NO .o 00
IF VOLUNTEERED: | DON'T DRINK............. 03 (172)
DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiii r

(162=01,00,d,r and 163=01,00,d,r and 164=01,00,d,r)
165. In the past 12 months, {have you/has NAME} ever had a drink first thing in the morning to steady {your/his/her} nerves, get rid
of a hangover, or get the day started?

YES. . 01
NO . 00
DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(162=01,00,d,r and 163=01,00,d,r and 164=01,00,d,r)
166. During the past 12 months, has {your/NAME’s} doctor or another health professional advised {you/NAME} to stop using
alcohol or recommended that {you/he/she} participate in a program to help {you/him/her} stop using alcohol?

YES e 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r

(162=01,00,d,r and 163=01,00,d,r and 164=01,00,d,r)

167. During the past 12 months, {have you/has NAME]} received treatment or counseling for {your/his/her} use of alcohol?
YES oottt 01 (172)
NO e 00 (172)
DON'T KNOW .....oiiiiiiieiiceie e d (172)
REFUSED. ..ottt r (172)
DRUG ABUSE
(Al
172. The next questions are about the use of prescription and non-prescription drugs. | will be asking if {you have/NAME has} ever

used these drugs on {your/his/her} own. By ‘on {your/his/her} own’ | mean using non-prescription drugs or using prescription
drugs in a non-prescribed manner, such as using larger quantities than prescribed or for longer periods than prescribed.
Examples of non-prescription drugs are marijuana or pot, speed, crack or cocaine, LSD, or Ecstasy.

During the past 12 months, {have you/has NAME} used drugs on {your/his/her} own more than 5 times?

PROBE: Have you used drugs to get high or used drugs without a prescription or in larger amounts than prescribed?

YES oo 01

[T XS 00 (J1)
DON'T KNOW ..o d (J1)
REFUSED.......oveooveeeeeeeee oo r (J1)
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(172=01)
173. During the past 12 months, did {you/NAME} find {you/he/she} needed larger amounts of these drugs to get an effect or that
{you/he/she} could no longer get high on the amount {you/he/she} had used before?

YES o oottt 01
NO et 00
DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r
(172=01)
174. During the past 12 months, did {you/NAME} have emotional or physical problems from using drugs — such as withdrawal

symptoms, inability to work, feeling crazy, paranoid, depressed or uninterested in things, craving, or wanting to stop and being
unable to?

YES. .o 01
NO .o 00
DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiii r

(172=01)
175. During the past 12 months has {your/NAME’s} doctor or another health professional advised {you/NAME} to stop using non-

prescription drugs or recommended that {you/he/she} participate in a program to help {you/him/her} stop using non-
prescription drugs or prescription drugs in a non-prescribed manner?

YES e 01
NO e 00
DON'T KNOW....ooiiiiiiiiieiee e d
REFUSED......ccoiiiiiiieieieee e r
(172=01)
176. During the past 12 months, {have you/has NAME} received treatment or counseling for {your/his/her} use of non-prescription

drugs or of prescription drugs in a non-prescribed manner?

YES ..o 01
NO Lo, 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..o, r
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SECTION J: HEALTH INSURANCE

(Al
J1. Now, I’'m going to ask you about different types of health insurance coverage {you/NAME} might have.
{Are you/ls NAME} currently covered by Medicare?
PROBE: Medicare is health insurance coverage provided nationally to certain disabled people under age 65, including Social
Security Disability Insurance beneficiaries that have been receiving benefits for more than 24 months.
YES oottt 01
NO e 00
DON'T KNOW .....ooiiiiiiiiiceie e d
REFUSED.....cccoiiiiiiiiiece e r
(Al
J2. PROGRAMMER: IF STATEMED IS EQUAL TO “MEDICAID” USE FOLLOWING TEXT:
There is a program called Medicaid that pays for health care for persons in need. {Are you/ls NAME} currently covered by
Medicaid?
OTHERWISE USE:
There is a program called Medicaid that pays for health care for persons in need. In {your/NAME’S} state, you may also hear
it called {STATEMED FROM {NAME'S} CURRENT STATE}. {Are you/ls NAME} currently covered by Medicaid?
PROBE: Medicaid is a state medical assistance program that serves low-income people and Social Security Income recipients
with disabilities
YES oottt 01
NO e 00
DON'T KNOW .....ooiiiiiieieceie et d
REFUSED.....cccitiiiiiiiieicee e r
(A
J4. {Are you/ls NAME} currently covered by military health care, through Armed Forces retirement benefits, the VA, TRICARE,
CHAMPUS, or CHAMP-VA?
PROBE: TRICARE is a managed health care program for active duty and retired members of the uniformed services, their
families and survivors. CHAMPUS is a health care program for dependents of active or retired military personnel. CHAMP-VA
is health insurance for dependents or survivors of disabled veterans.
YES oottt 01
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....cccitiiiiiiitieee e r
(Al
J5. {Are you/ls NAME} currently covered by private health insurance, for example, private insurance that {you get/(he/she) gets}

through an employer, a family member, or that {you purchase/(he/she) purchases} on {your/his/her} own?

YES oo 01

TSNS 00 (J7)
DON'T KNOW ..o d 37)
REFUSED......oveooeeeeeeeee oo r@37)
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(J5=01)
J6. {Do you/Does NAME} currently receive {your/his/her} private health insurance through a present or former employer of
{yours/his/hers}, through a present or former employer of {your/his/her} spouse, partner or parent, or some other source?

INTERVIEWER:IF THE RESPONDENT SAYS THAT THEY OR SOMEONE IN THEIR FAMILY PAYS FOR THEIR HEALTH
INSURANCE, CODE ‘PAID BY SELF/FAMILY".

OWN EMPLOYER ...ttt 01 (J7)
SPOUSE’S/PARTNER'S/PARENT'S EMPLOYER .......co.vviverierrsrreeees 02 (J7)
PAID BY SELF/FAMILY ...ttt 03 (J7)
OTHER SOURCE (SPECIFY) 04

DONT KNOW. ...t d (37)
REFUSED. ...ttt eee ettt ro(37)

(J5=01 and H6=04)
J6_Other. What is the Other Source?

<OPEN>
DON'T KNOW....ooiiiiiiiiieiee e d
REFUSED......ccoiiiiiiieieieee e r
(Al
J7. CHECK: DOES {NAME} HAVE ANY TYPE OF INSURANCE (J1=01 OR J2=01 OR J4=01 OR J5=01)?
01 (J10)
00
(J7=00)
Js. It appears that {you do/NAME does} not currently have any health insurance coverage to help pay for services from hospitals,

doctors, and other health professionals. Is that correct?

YES oottt 01 (J10)
NO e 00
DON'T KNOW .....oiiiiiiieiiceie e d (J10)
REFUSED.....ccciiiiiiiiiticee e r (J10)
(J7=00 and J8=00)
Jo. What kinds of health insurance coverage {do you/does NAME} have?

PROBE: Any other kind?

INTERVIEWER: CODE ALL THAT APPLY.

MEDICAIDASTATEMEDD} w...ovoovoeveeeeeeeeeeeeeeeeeeeeeeeeeee e 01 (J10)
MEDICARE ......coooovoeeeeeeeeeeeeee oo 02 (J10)
CHAMPUS/CHAMP-VA, TRICARE, VA, OTHER MILITARY ........cc......... 03 (J10)
INDIAN HEALTH SERVICE ......vooveeeeeeeeeoeeeeeeeeeeeee e 04 (J10)
Y 10T - = ST OOOON 05 (J10)
STATE PROGRAM........oooviioeeeeeeeeeseeeeeeeeeee e ee e 06 (J10)
PRIVATE INSURANCE THROUGH OWN EMPLOYER..........ccccovvemivenn. 07 (J10)
PRIVATE INSURANCE THROUGH SPOUSE/PARTNER/

PARENT ..o 08 (J10)
PRIVATE INSURANCE PAID BY SELF/FAMILY .....ooovvoiverieeeeeeeeenrnnns 09 (J10)
OTHER PLAN (SPECIFY) <OPEN> 10
DON'T KNOW d (J10)
REFUSED ... ..o r (J10)
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((J7=00 and J8=00 and J9=10)

J9_Other. What is

<OPEN>

(All)

the Other Plan?

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiiici r

J10. Now, I'd like you to think back to 2004. In 2004, {were you/was NAME} covered by any type of health insurance?

PROBE:

(J10=01)

Answer ‘yes’ if {you were/NAME was} covered for any part of the year.

YES. .o 01
NO .o 00
DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiii r

Ji1. What kinds of health coverage did {you/NAME} have?

PROBE:

Any other kind?

INTERVIEWER: CODE ALL THAT APPLY.

(J10=01 and J11=

MEDICAIDASTATMED} ......coiitiiiiiieeiit ittt 01
MEDICARE ...ttt 02
CHAMPUS/CHAMP-VA, TRICARE, VA, OTHER MILITARY ........cccovvnnnen. 03
INDIAN HEALTH SERVICE .......coiiiiiiiiiiiieit e 04
MEDI-GAP ...ttt s 05
STATE PROGRAM......oiiiiiiiiiiiii ettt 06
PRIVATE INSURANCE THROUGH OWN EMPLOYER..........cccccveinnnen. 07
PRIVATE INSURANCE THROUGH SPOUSE/PARTNER/PARENT ........ 08
PRIVATE INSURANCE PAID BY SELF/FAMILY .....ccccooiiviiiiiniieeinenn, 09
OTHER PLAN (SPECIFY) <OPEN> 10
DON'T KNOW ... .ottt ettt d
REFUSED......ooiiiiiiiii s r

10)

J11_Other. What is the other plan?

<OPEN>

8/23/2005

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

J-3

(K1)
(K1)
(K1)

(J12)
(J12)
(J12)
(J12)
(J12)
(J12)
(J12)
(J12)
(J12)

J12)
(J12)
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SECTION K UNIVERSE: ALL
VARIABLES FROM OTHER SECTIONS: RTYPE, B22, B24, B30, B36, CAMTH, C4YR
PRELOADED INFORMATION: LAST MONTH, THIS YEAR

SECTION K: INCOME AND OTHER ASSISTANCE

(Al
K1. The next set of questions is about income {you/NAME} received last month, that is, in [INSERT LAST MONTH, THIS_YEAR].
This includes earnings from work and benefits from different programs. When answering these questions, please think only
about {your/NAME’s} own earnings and benefits, and don’t include earnings or benefits that other family members may have
received.
PRESS 1 TO CONTINUE ......ccoooviiiiiiiiiiien, 01
(Al
K2. CHECK 1: IS {NAME} CURRENTLY WORKING (B24=01)?
YES . 01 (K2CHECK 2)
NO et 00 (K2CHECK3)
(K2=01)
K2CHECK?2.

CHECK 2: DID {NAME} START AT LEAST ONE JOB PRIOR TO OR DURING LAST MONTH (C4MTH < OR = LAST MONTH
THIS YEAR AND C4YR < OR = 2005)?

=TS 01 (K3)
NO oo 00 (K2A)

PROGRAMMER: IF {NAME} IS CURRENLTY WORKING (B24=01) AND STARTED JOB AFTER LAST MONTH THIS YEAR -
(CAMTH > LAST MONTH THIS YEAR AND C4YR =2005), GO TO K2A

(K2=00 and K2CHECK2=01)
K2CHECK 3. HAS {NAME} EVER WORKED (B36=01, D, OR R) OR (B22=01, D, OR R) OR (B24=01, D, OR R)?

(K2CHECK2=00 and K2CHECK3=01)
K2A. Did {you/NAME} work last month?

01 (K3)
00 (K4)

(K2CHECK3=01 and K2A=01)
K3. First thinking about the jobs {you/NAME} had last month, including all jobs {you/he/she} had, how much did {you/he/she} earn
last month, that is, in INSERT LAST MONTH, THIS YEAR] before taxes and deductions?

INTERVIEWER: ROUND TO NEAREST DOLLAR

S| Ll ] .00

(0- 12,500)

(0 — 40,000)

DON'T KNOW ....coooveeeeeeeeee e d
REFUSED......ovviveeeeoeeeeeeeee oo r
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(K2CHECK3=01 and K2A=01 and K3> 0)

K3a.

Including all jobs {you/NAME} had, how much was left last month, that is in [INSERT LAST MONTH, THIS YEAR], as take-
home pay after taxes and other deductions?

INTERVIEWER: ROUND TO NEAREST DOLLAR

S| Ll ] ].00

(1 - 11,250)

(1 — 36,000)

DON'T KNOW. ....ooooeeeeeeeeeeeeeeeeeeeeee e, d
REFUSED......oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee. r

(K2CHECK3=01 and K2A=01 and K3> 0)

K3b.

(All)
KA.

(All)
K5.

(All)
K6.

8/23/2005

SOFT EDIT: AMOUNT OF TAKE-HOME PAY (K3a) MUST BE LESS THAN OR EQUAL TO AMOUNT PAID BEFORE TAXES
AND OTHER DEDUCTIONS (K3). IF RESPONDENT FAILS EDIT, INTERVIEWER READ: | must have recorded an incorrect
answer. You said that {you are/NAME is} paid (K3) before taxes and other deductions and that (K3a) is left as take-home pay
after taxes and other deductions. Should | change the amount {you are/NAME is} paid before taxes and other deductions or
the amount {you take/NAME takes} home after taxes and other deductions?

CHANGE AMOUNT PAID BEFORE TAXES AND OTHER

DEDUCTIONS ..ottt 01 (CHANGE K3)
CHANGE AMOUNT OF TAKE-HOME PAY 02 (CHANGE K3a)
SUPPRESS ...t 03

Thinking about the benefits {you/NAME} received last month, did {you/he/she} receive any income from Social Security?

INTERVIEWER: SHOULD INCLUDE ANY SSI AND SSDI PAYMENTS

YES. . 01
NO . 00
DON'T KNOW ..o d
REFUSED.......cccoiiiiiiiiic r

PROGRAMMER: IF {NAME} RECEIVED INCOME FROM ANY SOURCE BELOW (K6a-h=01), ASK K7 THROUGH K10
IMMEDIATELY AFTER EACH ‘YES'. OTHERWISE, ASK ABOUT NEXT SOURCE OF INCOME IN K6.

Last month did {you/NAME} receive any income from...

DON'T
YES NO KNOW REFUSED

a. Private disability insurance (sometimes called long-term care disability

INSUFANCE)? .ttt ettt ettt e e e ettt e e e e e s bbb et e e e e e e anbbeeeeaeeeeannnnes 01 00 d r
b.  Workers’ compensation?...........ccoiiiiiiiiiiie i 01 00 d r
C.  Veterans benefitsS? ..o 01 00 d r
d. Public assistance or welfare payments? ...........cccuveiiieiiiiiiiiiieie e 01 00 d r
e. Unemployment DeNefitS? ..........ooiiiiiiiiii e 01 00 d r
f.  Private pensions or government employee pensions?..........ccccccceeeeeniuveeeenn. 01 00 d r
g. Other sources on a regular basis but not from jobs or Social Security?........ 01 00 D r (K6_g_oth)
h. Other sources not on a regular DasiS? .........ccueeeiiiiiiiiiiiieie e 01 00 D r (K6_g_oth)
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(K6_g=01)
K6_g_oth. What were they?

INTERVIEWER: PLEASE SPECIFY

<OPEN>
DON'T KNOW.....ccciiiiieeieeciee e
REFUSED......cccoiiiiiiieeecccccccceeeeeeeeeeeeeee e
(K6_h=01)
K6_h_oth. What were they?
INTERVIEWER: PLEASE SPECIFY
<OPEN>
DON'T KNOW ...ocviiiiieeiie e
REFUSED....ccooiiiiieieeeeeececcccceececeeececeeeeen

(K6=01)

K7. How much income did {you/NAME} receive last month from {SOURCE FROM K6}?

INTERVIEWER: ROUND TO NEAREST DOLLAR

S]]
(1-1,000)
(1-15,000)

DON'T KNOW ...t
REFUSED.......cccoiciiiiii

(K6=01 and K7=d,r)
K8. Was it more than or less than $3007?

$300 OR MORE .......oooiiiiiiiiiiee e
LESS THAN $300.........ccoiiiiiiiiiiriieene
DON'T KNOW ...t
REFUSED........cooiiiiiii,

(K6=01 and K7=d,r and K8=01)
K9. Was it more than or less than $5007?

$500 OR MORE .......oooviiiiiiiiiieeniec e
LESS THAN $500.........ccccoeiiiiiiiriieene
DON'T KNOW ...t
REFUSED........cooiiiiii,

GO TO K6 FOR NEXT SOURCE
OR K11.

8/23/2005 K-3

|.00 (GO TO K6 FOR NEXT SOURCE OR K11)

01 (K9)

02 (K10)
d (K6 FOR NEXT SOURCE OR K11)
r (K6 FOR NEXT SOURCE OR K11)
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(K6=01 and K7=d,r and K8=02)
K10. Was it more than or less than $150?

$150 OR MORE......ccoooiiiiiiiiiicec, 01
LESS THAN $150.......cccoiiiiiiiiiiiniini 02
DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiiiici r

GO TO K6 FOR NEXT SOURCE OR
K11.

(All)

K11. Did {you/NAME} receive any food stamps last month? This only includes food stamps received by {you/NAME}, not other
family members.

=TS 01

(NTo OO 00 (K13)
DON'T KNOW. ....oovoveeeeeeeeeeeeeeeeeeeee e, d (K13)
REFUSED.......oveeveeeeee oo r(K13)

(K11=01)
K12. What was the dollar value of the food stamps {you/NAME} received last month? Please include only food stamps received by
{you/NAME}, not by other family members.

INTERVIEWER: ROUND TO NEAREST DOLLAR

$__ ||| I1_.00

(0-400)
(0-950)
DON'T KNOW .....oiiiiiiieiieeie et d
REFUSED.....cccitiiiiiiiieicee e r
(Al
K13. Did {you/NAME} receive assistance from any other government program last month? For example, housing or energy
assistance.
YES oottt 01
NO e 00 (L1)
DON'T KNOW .....oiiiiiiieiiceie e d (L1)
REFUSED.....cccitiiiiiiitieee e r (L1)
(K13=01)
K14. What other assistance did {you/NAME} receive?
INTERVIEWER: PROGRAM:
<OPEN>
DON'T KNOW ..ot d
REFUSED. ..ottt r
8/23/2005 K-4
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(K13=01)
K15. How much income did {you/NAME} receive last month from the assistance you just told me about?

PROBE: Your best estimate is fine.

INTERVIEWER: ROUND TO NEAREST DOLLAR

S| || | _].00

(0-500)

(0-10,000)

DON'T KNOW ... d

REFUSED .....coveeeeeeeeeeeeeeeeeeeseeeseeesreeeseesnens r
8/23/2005 K-5
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SECTION L UNIVERSE: ALL
VARIABLES NEEDED FROM OTHER SECTIONS: RTYPE
PRELOADED VARIABLES: SAMPLE TYPE (S2)

SECTION L: SOCIODEMOGRAPHIC INFORMATION

PROGRAMMER: L1 AND L2 SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1 (S2=02) (S2=01,03)

L1. | have a few more questions about {you/NAME}.

What is {your/NAME’s} ethnic background? {Are you/ls (he/she)}:

Hispanic or Latino, Or.........ccccccveeeiviiiiiieneennn, 01
Not Hispanic or Latino?..........cccccecevvvnivnenennn. 02
DON'T KNOW.....oooiiiiiieiie et d
REFUSED......cooiiiiiiiiiceee e r
(S2=01,03)
L2. What is {your/NAME’s} race? {Are you/ls (he/she)}:

INTERVIEWER: CODE ALL THAT APPLY.

Alaska Native or American Indian, ................. 01
ASIAN, e 02
Black or African American,.......ccccoooeevvvvvvennn... 03
Native Hawaiian or Other Pacific
(3 =T g Lo [T SR o | SRR 04
WHItE...eeiiei e 05
DONTKNOW ...t d
REFUSED......cooiiiiiiieeeceecccecccccceeeeee e r
(Al
L3. What is the highest year or grade {you/NAME} finished in school?
INTERVIEWER: READ LIST IF NECESSARY. CODE ONE ANSWER.
INTERVIEWER: IF ATTENDED SCHOOL BUT COMPLETED LESS THAN HIGH SCHOOL, CODE AS 1. IF NEVER
ATTENDED SCHOOL, CODE AS 10.
INTERVIEWER: IF RESPONDENT SAYS THEY WERE HOME SCHOOLED, PROBE FOR HIGHEST YEAR, GRADE,
DEGREE, OR CERTIFICATE COMPLETED.
DID NOT COMPLETE HIGH SCHOOL OR GED
HIGH SCHOOL: GED...................
HIGH SCHOOL: DIPLOMA
HIGH SCHOOL: CERTIFICATE OF COMPLETION .....covevviiiiiiiieeeeeeeeeen 04
SOME COLLEGE/SOME POSTSECONDARY VOCATIONAL
COURSES ... e e eeeaeas 05
2-YEAR OR 3-YEAR COLLEGE DEGREE (ASSOCIATE’'S DEGREE)
OR VOCATIONAL SCHOOL DIPLOMA ... 06
4-YEAR COLLEGE DEGREE (BACHELOR’S DEGREE) ..........cccvevuvnnee. 07
SOME GRADUATE WORK/NO GRADUATE DEGREE..........ccccvvvvvevnnes 08
GRADUATE OR PROFESSIONAL DEGREE
(€.9., MA, MBA, Ph.D., J.D, M.D) ..o, 09
NEVER ATTENDED SCHOOL ...ocvvviiiiiiiieeiicee e 10
SPECIAL EDUCATION WITH NO CERTIFICATE OF COMPLETION .... 11
DONT KNOW ... e d
REFUSED.... ..ottt e e et r e e e e e e e e e e e e e eennens r
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PROGRAMMER: L4 AND L5 SKIPPED FOR LONGITUDINAL SAMPLE WHO COMPLETED ROUND 1 (S2=02)

(S2=01,03)

L4. What is the highest year or grade {your/NAME’s} father finished in school?

INTERVIEWER: READ LIST IF NECESSARY. CODE ONE ANSWER.

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

INTERVIEWER: IF RESPONDENT SAYS THEY WERE HOME SCHOOLED, PROBE FOR HIGHEST YEAR, GRADE,
DEGREE, OR CERTIFICATE COMPLETED.

(S2=01,03)

DID NOT COMPLETE HIGH SCHOOL OR GED .......co.ovvevverrirrenen, 01
HIGH SCHOOL: GED ..o 02
HIGH SCHOOL: DIPLOMA .......o.oovoeoeeeeeeeeeeeeeeeeeeeeeeee e 03
HIGH SCHOOL: CERTIFICATE OF COMPLETION........co.ovvirvirrerre, 04
SOME COLLEGE/SOME POSTSECONDARY VOCATIONAL

COURSES ... 05
2-YEAR OR 3-YEAR COLLEGE DEGREE (ASSOCIATE’S DEGREE)

OR VOCATIONAL SCHOOL DIPLOMA .....ovooveeeeeeeeeeeeeeseeseeeneeenes 06
4-YEAR COLLEGE DEGREE (BACHELOR'S DEGREE) ..........ccoo......... 07
SOME GRADUATE WORK/NO GRADUATE DEGREE ........cc..cccoccvvven... 08
GRADUATE OR PROFESSIONAL DEGREE

(e.9., MA, MBA, Ph.D., J.D, M.D) ... 09
NEVER ATTENDED SCHOOL .......ovuiveoeeoeeeeeeeeeeeeeeeeeeeeeee e 10
SPECIAL EDUCATION WITH NO CERTIFICATE OF COMPLETION ... 11
DON'T KNOW d
REFUSED........oveoeeeeeeeeeeeeeeee e r

L5. What is the highest year or grade {your/NAME’s} mother finished in school?

INTERVIEWER: READ LIST IF NECESSARY. CODE ONE ANSWER.

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

INTERVIEWER: IF RESPONDENT SAYS THEY WERE HOME SCHOOLED, PROBE FOR HIGHEST YEAR, GRADE,
DEGREE, OR CERTIFICATE COMPLETED.

8/23/2005

DID NOT COMPLETE HIGH SCHOOL OR GED .......cooovveoiveresreerenes 01
HIGH SCHOOL: GED ... 02
HIGH SCHOOL: DIPLOMA .......oooovoeeeeeeeeeeeeeeeeeeeeeseeeeeeeee e 03
HIGH SCHOOL: CERTIFICATE OF COMPLETION ........co.cvvivvrirerre, 04
SOME COLLEGE/SOME POSTSECONDARY VOCATIONAL

COURSES ...t 05
2-YEAR OR 3-YEAR COLLEGE DEGREE (ASSOCIATE’S DEGREE)

OR VOCATIONAL SCHOOL DIPLOMA ....ovooiveieoieeeeeeeeeeeeeseeseenes 06
4-YEAR COLLEGE DEGREE (BACHELOR'S DEGREE) ..........ccooe........ 07
SOME GRADUATE WORK/NO GRADUATE DEGREE .........cc..ccoovvven... 08
GRADUATE OR PROFESSIONAL DEGREE

(e.9., MA, MBA, Ph.D., J.D, M.D) ..o 09
NEVER ATTENDED SCHOOL ......coveiveoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesnnes 10
SPECIAL EDUCATION WITH NO CERTIFICATE OF COMPLETION ... 11
DON'T KNOW d

REFUSED
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(Al
L6ft. How tall {are you/is NAME}?

INTERVIEWER: ENTER FEET

||

FEET

(3-8)

DON'T KNOW ....ccooooooiviiiiniisniissnieneieans d
REFUSED......cccooiiiiniiinisseisseeesseieninns r

(Al
L6in. How tall {are you/is NAME}?

PROBE: ROUND TO NEAREST WHOLE NUMBER (E.G. ENTER 6 FOR 5 ¥2 INCHES)

INTERVIEWER: ENTER INCHES.

||
INCHES

(1-12)

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(Al
L7. How much {do you/does NAME} weigh?

I
POUNDS

(50-300) (50-600)

DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiticee e r

(Al

L8. {Are you/ls NAME} now married, widowed, divorced, separated or {have you/has (he/she)} never been married?
MARRIED .....ooitiiiiiiiiiiieiic e 01
WIDOWED.......oiiiiiiiieniic e 02 (L10)
DIVORCED ......ovtiiieiiiieieeee e 03 (L10)
SEPARATED .....vviiiiiiiccee e 04 (L10)
NEVER MARRIED ........ccccoiiiiniiiiiicneeeniiene 05 (L10)
DON'T KNOW ...ttt d (L10)
REFUSED. ..ottt r (L10)

(L8=01)

L9. Do {you/NAME} and {your/his/her} spouse live in the same household?

YES 01

NO 00

DON'T KNOW ..o d

REFUSED ..o, r
GO TO L11.
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(L8=02,03,04,05,d,r)

L10. {Do you/Does NAME} have a long-term partner who lives in the same household with {you/him/her} in a marriage-like
relationship?
YES o oottt 01
NO et 00
DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r
(Al

L11. Which of the following best describes {your/NAME’s} living situation?
INTERVIEWER: READ LIST. CODE ONE ANSWER. ‘LIVE WITH CHILDREN’ SHOULD BE CODED AS ‘2’

PROGRAMER DISPLAY ONLY IF L9#01 {You live/NAME lives} alone... 01 (L11la)
{You live/NAME lives} with {your/his/her} parents, guardians,

a spouse/partner, or other relative ...........ccoccvveieeei e, 02 (L11a)
{You live/NAME lives} with friends or roommates..........ccccccveeeeveiivrrenennn. 03 (L11a)
{You live/NAME lives} in another group setting with people not related

tO {YOU/NIMINEIT ... 04 (L1l1a)
{You live/NAME lives} in some other living situation ..............ccccceevvveennee. 05
DON'T KINOW ...ttt sttt d (Ll1a)
REFUSED.....c..coitieieeeeee ettt ettt r (L1la)

(L11=05)
L11_Other. What is the other living situation?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED......cccciiiiiiiiiciie r

(Al

L1la. SOFT EDIT: RESPONDENT CANNOT LIVE IN SAME HOUSEHOLD WITH SPOUSE (L9=01) OR LIVE IN SAME
HOUSEHOLD WITH LONG-TERM PARTNER (L10=01) AND LIVEALONE (L11=01). IF RESPONDENT FAILS EDIT,
INTERVIEWER READ: | must have recorded an incorrect answer. | show that {you live/NAME lives} in the same household
with {your/his/her} spouse or partner and {you/NAME} alone? Could you verify which is correct?

LIVE WITH SPOUSE OR PARTNER............. 01 (CHANGE L9 OR L10)
LIVEALONE ..o, 02 (CHANGE L11)
SUPPRESS ..., 03
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(Al
L12. The next question is about the place {you live/NAME lives}. s this place a...

INTERVIEWER: CODE ONE ANSWER.

Single family hOme ... 01 (L12a)
MODBIIE NOME. e 02 (L12a)
Regular apartment ...........ooviiiiiiiiiiiee e 03 (L12a)
Supervised apartMeNt ..........cocoiiiiiiiiiiee e 04 (L12a)
GrOUP NOME ..o e e e e 05 (L12a)
HaIfWay NOUSE ......ocoiiiiiiiiiee e 06 (L12a)
Personal care or board and care home ..........cccccoeiiiiiiiie e, 07 (L12a)
Assisted living faCility ........cooiiiiiiei e 08 (L12a)
Nursing or convalescent NOME ...........oooiiiiiiiiiiie e 09 (L12a)
Center for Independent LiViNg.......ccouveiieeiiiiiiiiiee e 10 (L12a)
Some other type of supervised group residence or facility............c........... 11 (L12a)
SOMELNING EISE ... 12

DON'T KNOW ... .ttt ittt sttt et tae et e ntaeeneeanteeeneeens d (L12a)
REFUSED.....c..ooitieieeeeeee ettt r (L12a)

(L12=12)
L12_Other. What is the other type of place?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(Al

L12a. SOFT EDIT: RESPONDENT CANNOT LIVE ALONE (L11=01) AND LIVE IN A GROUP SETTING (L12=04-11). IF
RESPONDENT FAILS EDIT, INTERVIEWER READ: | must have recorded an incorrect answer. | show that {you/NAME} live
alone in a {FILL ANSWER FROM L12}? Which is correct?

LIVEALONE ..o, 01 (CHANGE L12)
LIVE IN GROUP SETTING .........coovviiiiinnnnnn. 02 (CHANGE L11)
SUPPRESS ..., 03

(All)
L13.  CHECK: DOES {NAME} LIVE IN A GROUP SETTING (L12 = 04 — 12)?

YES . .ot 01
NO o 00 (L14)
(L13=01)
L15. Is this place primarily for people with hearing or vision impairments, mental illness, mental retardation, or developmental
disabilities?
YES oottt 01
NO & e 00
DON'T KNOW ....ooiiiiiiieiieeie e d
REFUSED.....cocitiiiiiiieeieee e r
(Al

L14. CHECK: DOES {NAME} LIVE ALONE (L11 = 01) OR LIVE IN GROUP SETTING (L12=4-12)?

YES oo 01 (L20)
(Lo OO 00
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(L14=00)
L16. How many adults 18 years of age or older live in {your/NAME’s} household, including {yourself/NAME}?

PROBE: This includes all adults who usually live there, even if they are temporarily away on business, vacation, in a hospital,
away at school or on military duty.

|__|_| ADULTS
(1-4) (1-20)
DON'T KNOW.....oooiiiiiiiiiicnieeece e d
REFUSED......ccoiiiiiiiieeee e r
(L14=00)
L17. How many children under 18 years of age live in {your/NAME’s} household?

PROBE: This includes all children who usually live there, even if they are temporarily away on vacation, in a hospital, or away

at school.
|__|_| CHILDREN
(0-6) (0-20)
DON'T KNOW. ...ttt d
REFUSED ... r
(L14=00)

L18. CHECK: DO NO CHILDREN LIVE IN THE HOUSEHOLD (L17 =0)?

YES oo 01 (L20)
NO s 00
(L14=00 and L18=00)
L19. How many of these children are {your/NAME’s} own? Please include biological, adopted, step, and foster children.

||| CHILDREN

(0-6) (0-20)
DON'T KNOW. ....c.ooooeeeeeeeeeeeeeeeeeee . d
REFUSED......ovooveoeeeoeeeeeeeeeeeeee e r

(Al
L20. {Do you /Does NAME} have children of {your/his/her} own under the age of 18 living outside of {your/his/her} household?

PROBE: Please include biological, adopted, step, and foster children.

YES oot 01
[T SN 00 (L22a)
DON'T KNOW ... d (L22a)
REFUSED......coovveiveeeeeeeee oo r (L22a)

(L20=01)
L21. How many children under 18 not living in {your/NAME’s} household {do you/does (he/she)} have?

||| CHILDREN

(1-6) (1-20)
DON'T KNOW. ..o, d
REFUSED......oveoveeeeeeeeeeeeee oo, r
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(All)
L22a. CHECK: DOES {NAME} HAVE ANY CHILDREN (L17>=1 AND L19>=1) OR (L21>=1)?

=T 01
L@ 00 (L23Aamt)

(L22a=01)
L22. Are any of {your/NAME’s} children, either living with {you/him/her} or not, under the age of six?

YES i 01
NO o 00
DON'TKNOW. ...t d
REFUSED.......coiiiiieieeee e r
(All)
L23Aamt.

PROGRAMMER: IF L11=01, 03, or 04, ASK:
What was {your/NAME’s} total income in 2004, before taxes or other deductions? Please include money {you/NAME} received
from all sources.

PROGRAMMER: IF L11=02, or 05, d, r, ASK:
What was the total combined income of all members of {your/NAME’s} household in 2004, before taxes or other deductions?
Please include money all members of {your/NAME’s} household received from all sources.

PROBE: IF RESPONDENT CANNOT PROVIDE AN ANNUAL AMOUNT: If it is hard to calculate an annual amount can you
tell me what your income was per day, week, bi-weekly, twice a month or monthly in 2004.

INTERVIEWER: ROUND TO NEAREST DOLLAR

S| Ll _|_ | 00AMOUNT
(10,000-75,000)

(0-500,000)

DON'T KNOW ... d (L24)
REFUSED......coovveiveeeeeeeee oo r (L24)

(L23Aamt = numeric response)

L23Ahop. PROBE: PROGRAMMER: IF L11=01, 03, or 04, DISPLAY :
What was {your/NAME’s} total income in 2004, before taxes or other deductions? Please include money {you/NAME} received
from all sources.

PROBE: PROGRAMMER: IF L11=02, or 05, d, r, DISPLAY:

What was the total combined income of all members of {your/NAME’s} household in 2004, before taxes or other deductions?
Please include money all members of {your/NAME’s} household received from all sources.

PROBE: IF RESPONDENT CANNOT PROVIDE AN ANNUAL AMOUNT: If it is hard to calculate an annual amount can you
tell me what your household income was per day, week, bi-weekly, twice a month or monthly in 2004.

PROBE: Is that daily, weekly, bi-weekly, twice a month, or annually?

INTERVIEWER: ENTER HOW OFTEN PAID

ANNUALLY (M1)

MONTHLY (L23b)
TWICE A MONTH (L23b)
WEEKLY (L23b)
BI-WEEKLY (L23b)
DAILY oo (L23b)
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(L23Aamt = numeric response and L23Ahop =07)
L23Ahop_Other.

INTERVIEWER: ENTER OTHER

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

GO TO L24.

(L23Aamt = numeric response and L23Ahop = 02, 03, 04, 05, 06)
L23b. PROGRAMMER: USE “{YOUR/NAME’'S} HOUSEHOLD” IF L11=02 OR 05, OTHERWISE USE “{YOUR/NAME}"
How many {days/weeks/months} did {{you/NAME}/{your household/NAME'’s household}} receive this income in 2004?

|__|__|__| DAYS/WEEKS / MONTHS
(1-365) (1-52) (1/12)

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

GO TO M1.

(L23Aamt =d,r or L23Ahop=07)
L24. PROGRAMMER: USE “HOUSEHOLD” IF L11=02 OR 05
Could you please tell me if {your/NAME’S} annual (household) income before taxes and other deductions in 2004 was...

$2,500 OF €SS, .eevveeiieeeeeeeieeiee et 01
$2, 501 t0 $5,000, ..ooiieieeeeeeeeeeeee e 02
$5,001 t0 $10,000, ..o 03
$10,001 t0 $20,000, ..o 04
$20,001 t0 $30,000, ...eoeeeeeeeeeeeeeeeeeeeee e 05
$30,001 t0 $40,000, ...eoeeeeeeeeeeeeeeeeeeeee e 06
$40,001 t0 $50,000, ...eoeeeeeeeeeeeeeeeeeeeeeee e 07
$50,001 t0 $75,000, ..evoeeeeeeeeeeeeeeeeeeeeeee e 08
$75,001 t0 $100,000, OF ....vvvvvereeeeiiiiieieeeeeeeeiienee, 09
More than $100,000?.........cccoeveviviiiiiiiiieieeeeeeeeee, 10
DON'T KNOW ..ot d
REFUSED ... r
GO TO M1.
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SECTION M UNIVERSE: ALL
VARIABLES NEEDED FROM OTHER SECTIONS: RTYPE, {NAME’S} ADDRESS FROM SECTION A
PRELOADED VARIABLES: EXPTYPE, TSTATUS

SECTION M: CLOSING INFORMATION AND OBSERVATIONS

(All)
M1.  PROGRAMMER: IF WE HAVE NAME, ADDRESS, AND PHONE NUMBER FROM EITHER THE SCREENER OR FROM THE
OTHER PRELOADED INFORMATION DISPLAY THAT NAME, ADDRESS, AND PHONE NUMBER.

That concludes this interview. Can you please verify (your/NAME'S) current contact information?

NAME: {FULL NAME FROM SCREENER OR PRELOADED INFORMATION}

STREET ADDRESS 1: {FIRST LINE OF ADDRESS FROM SCREENER OR PRELOADED INFORMATION}
STREET ADDRESS 2: {SECOND LINE OF ADDRESS FROM SCREENER OR PRELOADED INFORMATION}
STREET ADDRESS 3: {THIRD LINE OF ADDRESS FROM SCREENER OR PRELOADED INFORMATION}
CITY OR TOWN: {CITY OR TOWN FROM SCREENER OR PRELOADED INFORMATION}

STATE: {STATE FROM SCREENER OR PRELOADED INFORMATION}

ZIP CODE: {ZIP CODE FROM SCREENER OR PRELOADED INFORMATION}

TELEPHONE NUMBER: {TELEPHONE NUMBER FROM SCREENER OR PRELOADED INFORMATION}

SAME AS PROVIDED ......ooooveeeeeeeeeeeeeeeeee e eeeee e 00 (Mia)
INCORRECT INFORMATION ABOVE, NEED TO ENTER NEW

INFORMATION .......cocoveeeeeeeeeeeeee e eeee e 01 (M1_Firstname)
DON'T KNOW ...t d (Mia)
REFUSED........oovooevo oot ee e r (Mila)

M1 {PROVIDE BOX FOR DATA ENTRY. 1,0, D, R ARE THE ONLY POSSIBLE RESPONSES; IF M1=01, THEN GO TO
QUESTIONS BELOW, OTHERWISE SKIP TO Mla}

(M1=01)

M1_FirstName.
NAME: {DISPLAY FULL NAME FROM SCREENER OR PRELOADED INFORMATION WITH FIRST NAME BOLDED}
First name?

<OPEN>

DON'T KNOW
REFUSED.......cccoiiiiiiiiic r

(M1=01)

M1 MiddleName.
NAME: {DISPLAY FULL NAME FROM SCREENER OR PRELOADED INFORMATION WITH MIDDLE INITIAL BOLDED}
Middle initial?

<OPEN>

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

(M1=01)
M1_LastName.
NAME: {DISPLAY FULL NAME FROM SCREENER OR PRELOADED INFORMATION WITH LAST NAME BOLDED}

Last name?

<OPEN>

DON'T KINOWV ..ottt ettt e e e e e et e e e e e e e et e e e e e e eeaabaeeeeeeesaaans d
REFUSED ...ttt ettt et e e e ettt e e e e e e et e e e e e e e eaabaeeeeaeees r
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(M1=01)
M1_Confirm.
NAME: {DISPLAY FULL NAME}

INTERVIEWER: PRESS 1 TO CONTINUE

(M1=01)

M1_Addressl.
ADDRESS: {DISPLAY ENTIRE ADDRESS FROM SCREENER OR PRELOADED INFORMATION WITH LINE 1 BOLD}
Street and number?

INTERVIEWER: REFUSED AND DON'T KNOW ALLOWED, WILL SKIP REST OF ADDRESS QUESTIONS.

<OPEN>

DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiii r

(M1=01)

M1_Address2.
ADDRESS: {DISPLAY ENTIRE ADDRESS FROM SCREENER OR PRELOADED INFORMATION WITH LINE 2 BOLD}
PROBE: READ IF NECESSARY: Second part of the address.

<OPEN>

DON'T KNOW
REFUSED......cccciiiiiiiiiciie r

(M1=01)

M1_Address3.
ADDRESS: {DISPLAY ENTIRE ADDRESS FROM SCREENER OR PRELOADED INFORMATION WITH LINE 3 BOLD}
PROBE: READ IF NECESSARY: Third part of the address.

<OPEN>

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

(M1=01)

M1_City.
ADDRESS: {DISPLAY ENTIRE ADDRESS FROM SCREENER OR PRELOADED INFORMATION WITH CITY BOLD}
Town or city?

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiii e r
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(M1=01)

M1_State.
ADDRESS: {DISPLAY ENTIRE ADDRESS FROM SCREENER OR PRELOADED INFORMATION WITH STATE BOLD}
State?

INTERVIEWER: USE TWO CHARACTER ABBREVIATION.
INTERVIEWER: ENTER ZZ TO ENTER INTERNATIONAL CITY AND COUNTRY BELOW.

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(M1=01)

M1_ZipCode.
ADDRESS: {DISPLAY ENTIRE ADDRESS FROM SCREENER OR PRELOADED INFORMATION WITH ZIP CODE BOLD}
Zip code?

<OPEN>

(M1=01)
M1_Confirm.
ADDRESS: {DISPLAY FULL ADDRESS}

INTERVIEWER: PRESS 1 TO CONTINUE
(M1=01)
M1_PhoneNumber.
TELEPHONE: {TELEPHONE NUMBER FROM SCREENER OR PRELOADED INFORMATION}

Please give me the telephone number, area code first?

<OPEN>

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

PROGRAMMER: ASK M1_TIMEZONE IF TIME ZONE IS NOT CURRENTLY ENTERED
(M1=01)
M1 _TimeZone.

What time zone is that in?

INTERVIEWER: CURRENT TIME ZONE: {DISPLAY TIME ZONE BASED ON}

HAWAII/ALEUTIAN TIME ZONE ......oooiiiiiiiiiiceeee e
ALASKA TIME ZONE ....ooiiiiiii e
PACIFIC TIME ZONE ......ooiiiii e
MOUNTAIN TIME ZONE ..o
CENTRAL TIME ZONE.......ooiiiii e
EASTERN TIME ZONE ..o
ATLANTIC TIME ZONE ...
NEWFOUNDLAND TIME ZONE........ccooiiiiiiiieeee e
OTHER INTERNATIONAL TIME ZONE
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(M1=01)

M1_Confirm.
TELEPHONE NUMBER: {TELEPHONE NUMBER FROM SCREENER OR PRELOADED INFORMATION}
TIME ZONE: {TIME ZONE FROM SCREENER OR PRELOADED INFORMATION}

INTERVIEWER: PRESS 1 TO CONTINUE

(Al

Mila. {Do you have/Does NAME have} an email address?
YES o oottt 01
NO et 00 (M2A)
DON'T KNOW.....oooiiiiiieiieeiie e d (M2A)
REFUSED...... oot r (M2A)

(M1a=01)
M2_.  Whatis {your/NAME’s} email address?

<OPEN>
DON'T KNOW ... d
REFUSED......oovvoiveeeeeeee oo r
(All)
M2A.  CHECK: IS INTERVIEWER SPEAKING WITH {NAME} OR A PROXY?
INAMED ... 01 (M2CHECK)
212103 A 2N 02

(M2A=02)
Confirm. What is your first name?

INTERVIEWER: PRESS 1 TO CONTINUE
(M2A=02)
M2a_FirstName.
NAME: {DISPLAY PROXY’S FULL NAME FROM SCREENER OR PRELOADED INFORMATION WITH FIRST NAME BOLD}

First name?

<OPEN>

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

(M2A=02)

M2a_MiddleName.
NAME: {DISPLAY PROXY’'S FULL NAME FROM SCREENER OR PRELOADED INFORMATION WITH MIDDLE INITIAL
BOLD}
Middle initial?

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(M2A=02)
M2a_LastName.
NAME: {DISPLAY PROXY’S FULL NAME FROM SCREENER OR PRELOADED INFORMATION WITH LAST NAME BOLD}

Last name?
<OPEN>
DON'T KNOW......ooiiiiiirieeieieee s d
REFUSED......ccoiiiiiiiieeee e r
(M2A=02)

Confirm. NAME: {DISPLAY PROXY’S FULL NAME}
INTERVIEWER: PRESS 1 TO CONTINUE

(M2A=02)

M2a_Address1.

ADDRESS:
Street and number?

INTERVIEWER: REFUSED OR DON'T KNOW ALLOWED. WILL SKIP REST OF ADDRESS QUESTIONS.

<OPEN>

DON'T KNOW....ooiiiiiiiiieiee e d
REFUSED......ccoiiiiiiieieieee e r
(M2A=02)
M2a_Address2.
ADDRESS: {DISPLAY ADDRESS1 FROM PREVIOUS QUESTION}
PROBE: READ IF NECESSARY: Second part of the address.

<OPEN>

DON'T KNOW
REFUSED.......cccoiiiiiiiiic r

(M2A=02)
M2a_Address3.

ADDRESS: {DISPLAY ADDRESS1 AND ADDRESS2 FROM PREVIOUS QUESTIONS}
PROBE: READ IF NECESSARY: Third part of the address.

<OPEN>

DON'T KNOW
REFUSED

(M2A=02)
M2a_Address4.

ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, AND ADDRESS3 FROM PREVIOUS QUESTIONS}
PROBE: READ IF NECESSARY: Fourth part of the address.

<OPEN>

DON'T KNOW
REFUSED
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(M2A=02)
M2a_City.

ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, ADDRESS3, AND ADDRESS4 FROM PREVIOUS QUESTIONS}
Town or City?

<OPEN>
DON'T KNOW ...t d
REFUSED.......cooiiiiiiiiiic e r
(M2A=02)
M2a_State.
ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, ADDRESS3, ADDRESS4, AND TOWN/CITY FROM PREVIOUS
QUESTIONS}
State?

INTERVIEWER: USE TWO CHARACTER ABBREVIATION.
INTERVIEWER: ENTER ZZ TO ENTER INTERNATIONAL CITY AND COUNTRY BELOW.

<OPEN>
DON'T KNOW ...ttt d
REFUSED.....ccciiiiiiiiiteicee e r
(M2A=02)
M2a_ZipCode.
ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, ADDRESS3, ADDRESS4, TOWN/CITY, AND STATE FROM PREVIOUS
QUESTIONS}
Zip code?
<OPEN>
DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED.....ccciiiiiiiiiticee e r
(M2A=02)
Confirm. NAME: {DISPLAY PROXY’S FULL ADDRESS}
INTERVIEWER: PRESS 1 TO CONTINUE
(M2A=02)
M2a_PhoneNumber.
TELEPHONE NUMBER:
Please give me the telephone number, area code first?
<OPEN>
DON'T KNOW ....ooiiiiiiieiieeie e d
REFUSED. ..ottt r
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PROGRAMMER:

(M2A=02)
M2A_TimeZone.

ASK M2A_TIMEZONE IF TIME ZONE IS NOT CURRENTLY ENTERED

What time zone is that in?

INTERVIEWER: CURRENT TIME ZONE: {DISPLAY TIME ZONE BASED ON}

(M2A=02)
M2A_Confirm.

HAWAII/ALEUTIAN TIME ZONE ......ooiiiiiiiiieeeee et 02
ALASKA TIME ZONE .....ooiiiiiiiiiiiiiie e 03
PACIFIC TIME ZONE .......oiiiiiiiiiiiiiice e 04
MOUNTAIN TIME ZONE .....ccociiiiiiiiieiiiie e 05
CENTRAL TIME ZONE-.......coiiiiiiiiiiiiic e 06
EASTERN TIME ZONE ......ccooiiiiiiiiic e 07
ATLANTIC TIME ZONE .....coiiiiiiiiiic e 08
NEWFOUNDLAND TIME ZONE........ccooiiiiiiiiiiiciiiceee e 09
OTHER INTERNATIONAL TIME ZONE ......ccociiiiiiiiiiiiieee e 98

TELEPHONE NUMBER: {PROXY’S TELEPHONE NUMBER}
TIME ZONE: {PROXY’S TIME ZONE}

INTERVIEWER: PRESS 1 TO CONTINUE

(M2A=02)

M2a_RIshp. How are you related to {NAME}?

{NAME’S} SPOUSE ......oveeeeeeeeeeeeeeeeeeeeee e 01
{NAME’S} MOTHER .....oovooeveeeeeeeeeeeeeeeeee oo 02
{NAME’S} FATHER ........ooveeeeeeeeeeeeeeeee oo eeeeeeeeeeeeee e 03
{NAMES} CHILD ... 04
GRANDPARENT OF {NAME}..........cooiveeeeeeeeeeeeeseeeeseeeseeeeeeseeeeeeeeenee 05
BROTHER/SISTER (NATURAL/STEP) OF {NAME} .....ccooovvmrveemereeeerreann. 06
AUNT/UNCLE OF {NAMED .....coiveeereeeeeeeeeeeee e eeeee e seee e 07
OTHER RELATIVE OF {NAMED ......ovvvoimveoeeeeeeeeeeeeeeeseeeeeeeeee e 08
NOT RELATED . ... eeeeeeeeeeeeee oo 09
STAFF AT RESIDENCE ......oovveieeeeeeee oo 10
DONT KNOW ... d
REFUSED. ... v eeeeeeeee e ee e eesee e r

(M2A=02 and M2a_RIshp=08)

M2a_ othl.

INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW ..o d
REFUSED......ccccoiiiiiiiiii e r

(M2A=02 and M2a_RIshp=09)

M2a_ oth2.

INTERVIEWER: PLEASE SPECIFY

<OPEN>
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REFUSED......ccccoiiiiiiiiii r

(M2a_email)
(M2a_email)
(M2a_email)
(M2a_email)
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(M2A=02)
M2a_email.
Do you have an email address?

YES o oottt 01
NO et 00 (M2CHECK)
DON'T KNOW.....oooiiiiiieiieeiie e d (M2CHECK)
REFUSED...... oot r (M2CHECK)

(M2A=02 and M2a_email=01)

M2b. What is your email address?

EMAIL ADDRESS: <OPEN>

DON'T KNOW.....oooiiiiiieiieeiie e d
REFUSED......cooiiiiiiiicecccccccceeceseeeeeee e r

(All)

M2CHECK. PROGRAMMER: ONLY ASK M2_PREPAY OF THE TREATMENT GROUP EXPTYPE=01, ELSE GO TO M3.

IS {NAME} PART OF THE TREATMENT GROUP (EXPTYPE=01)?

(M2CHECK=01)
M2_PrePay.
Did {you/NAME} receive a check for $10.00 in the mail that {you/NAME} can cash?

NO, COLLECT ADDRESS AND SEND ANOTHER CHECK
DON'T KNOW ... .ottt ettt
REFUSED.....ccoiiiiiiiiii et r

PROGRAMMER: IF CAPI CASE, THEN DISPLAY M2_PREPAY BELOW
M2_PrePay.

INTERVIEWER: ARE YOU GIVING THE CHECK TO THE RESPONDENT?

(M2CHECK=01,00 or M2_PrePay=00,d, r)

M3. Would you like the check made out to {you/NAME} or someone else?
{YOUINAME] ..ottt 01
MAKE CHECK OUT TO SOMEONE ELSE .......cccccooiiiiiiiinieeieeneeeniene 02
DON'T KNOW ..ottt d
REFUSED . ..ottt ettt ettt ne e r
8/23/2005 M-8
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(M2_PrePay=00,d, r or M3=02,d,r)

M4, PROGRAMMER: WE WOULD LIKE THE FOLLOWING FORMAT TO BE USED FOR THE DISPLAY ON TOP HALF OF

SCREEN (IF POSSIBLE, THIS DISPLAY SHOULD CHANGE AS THE INTERVIEWER ENTERS NEW INFORMATION):
What is the name and address of the person to whom we should send the $10.00 check?

NAME: {FULL NAME FROM M1}

STREET ADDRESS 1: {FIRST LINE OF ADDRESS FROM M1}
STREET ADDRESS 2: {SECOND LINE OF ADDRESS FROM M1}
STREET ADDRESS 3: {THIRD LINE OF ADDRESS FROM M1}
CITY OR TOWN: {CITY OR TOWN FROM M1}

STATE: {STATE FROM M1}

ZIP CODE: {ZIP CODE FROM M1}

TELEPHONE NUMBER: {TELEPHONE NUMBER FROM M1}

SAME AS PROVIDED ......ovoiveeeeeieeeeeeeeeeeeeeee e eseee e 00 (M6)
INCORRECT INFORMATION ABOVE, NEED TO ENTER NEW

INFORMATION ......o.coeeoeeeeee oo 01 (M4Fname)
DON'T KNOW ...t d (M6)
REFUSED........oovooevo oo r (M6)

PROGRAMMER: SEE M1 FOR FORMATTING TO USE FOR BOTTOM OF SCREEN
(M2_PrePay=00,d, r or M3=02,d,r and M4=01)
M4_Firstname.

NAME:

First name?

<OPEN>
DON'T KNOW. ...ttt d
REFUSED ... r

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4 _Middlename.
NAME: {DISPLAY FIRST NAME FROM QUESTION M4_FIRSTNAME}
Middle initial?

<OPEN>

DON'T KNOW ..o d
REFUSED.......cccoiiiiiiiii e r

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4 _Lastname.
NAME: {DISPLAY FIRST NAME FROM QUESTION M4_FIRSTNAME AND MIDDLE NAME FROM M4_MIDDLENAME}
Last name?

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(M2_PrePay=00,d, r or M3=02,d,r and M4=01)
Confirm. NAME: {DISPLAY NAME FROM PREVIOUS QUESTIONS}

INTERVIEWER: PRESS 1 TO CONTINUE
(M2_PrePay=00,d, r or M3=02,d,r and M4=01)
M4_Address1.

ADDRESS:

Street and number?

INTERVIEWER: REFUSED OR DON'T KNOW ALLOWED. WILL SKIP REST OF ADDRESS QUESTIONS.

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4_Address2.
ADDRESS: {DISPLAY ADDRESS1 FROM PREVIOUS QUESTION}
PROBE: READ IF NECESSARY: Second part of the address.

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4_Address3.
ADDRESS: {DISPLAY ADDRESS1 AND ADDRESS2 FROM PREVIOUS QUESTIONS}
PROBE: READ IF NECESSARY: Third part of the address.

<OPEN>

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

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4 _Address4.
ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, AND ADDRESS3 FROM PREVIOUS QUESTIONS}
PROBE: READ IF NECESSARY: Fourth part of the address.

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiii e d
REFUSED.......cccooiiiiiii, r

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4_City.
ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, ADDRESS3, AND ADDRESS4 FROM PREVIOUS QUESTIONS}
Town or city?

<OPEN>

DON'T KNOW ..., d
REFUSED.......ccoiiiiiiiiii e, r
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(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4_State.
ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, ADDRESS3 ADDRESS4, AND TOWN/CITY FROM PREVIOUS
QUESTIONS}
State?

INTERVIEWER: USE TWO CHARACTER ABBREVIATION.
INTERVIEWER: ENTER ZZ TO ENTER INTERNATIONAL CITY AND COUNTRY BELOW.

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4_Zip.
ADDRESS: {DISPLAY ADDRESS1, ADDRESS2, ADDRESS3, ADDRESS4, TOWN/CITY, AND STATE FROM PREVIOUS
QUESTIONS}

Zip code?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED

(M2_PrePay=00,d, r or M3=02,d,r and M4=01)
Confirm.
ADDRESS: {DISPLAY FULL ADDRESS}

INTERVIEWER: PRESS 1 TO CONTINUE
(M2_PrePay=00,d, r or M3=02,d,r and M4=01)
M4_Telephone.

TELEPHONE NUMBER:
Please give me the telephone number, area code first?

<OPEN>

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

PROGRAMMER: ASK M4_TIMEZONE IF TIME ZONE IS NOT CURRENTLY ENTERED
(M2_PrePay=00,d, r or M3=02,d,r and M4=01)
M4_TimeZone.

What time zone is that in?

INTERVIEWER: CURRENT TIME ZONE: {DISPLAY TIME ZONE BASED ON}

HAWAII/ALEUTIAN TIME ZONE
ALASKA TIME ZONE
PACIFIC TIME ZONE ......ooiiiii e
MOUNTAIN TIME ZONE
CENTRAL TIME ZONE
EASTERN TIME ZONE ...
ATLANTIC TIME ZONE.................
NEWFOUNDLAND TIME ZONE
OTHER INTERNATIONAL TIME ZONE
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(M2_PrePay=00,d, r or M3=02,d,r and M4=01)

M4_Confirm.
TELEPHONE NUMBER: {DISPLAY TELEPHONE NUMBER}
TIME ZONE: {DISPLAY TIME ZONE}

INTERVIEWER: PRESS 1 TO CONTINUE

(Al
M6. CHECK: IS {NAME} PART OF THE PARTICIPANT SAMPLE (TSTATUS=01)?
YES . o 01
NO et 00 (M11_Thanks)
(M6=01)
M7. Finally, in about one year the Social Security Administration may wish to contact (you/NAME) to follow-up on

(your/his/her) health and other circumstances. In case we have trouble reaching (you/him/her), what is the name, address, and
phone number of a close relative or friend who is not living with (you/NAME) and is likely to know (your/his/her) location in the
future? For example, a mother, father, brother, sister, aunt, uncle, or close friend.

(Do you/Does NAME) have a contact person?

PROGRAMMER: PLEASE USE SAME FORMATTING AS M1 FOR SCREENS WHEN GATHERING CONTACT PERSON
INFORMATION

CONTACT PERSON
1

01 (CP1_Fname)
00 (M11_Thanks)
d (M11_Thanks)
r (M11_Thanks)

(M6=01 and M7=01)
CP1_FirstName.

NAME:

First name?

<OPEN>
DON'T KNOW. ... d
REFUSED ... r

(M6=01 and M7=01)

CP1_MiddleName.
NAME: {DISPLAY FIRST NAME FROM CP1_FIRSTNAME}
Middle initial?

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(M6=01 and M7=01)
CP1_LastName.

NAME: {DISPLAY FIRST NAME AND MIDDLE INITIAL FROM CP1_FIRSTNAME AND CP1_MIDDLENAME}
Last name?

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(M6=01 and M7=01)
Confirm. NAME: {DISPLAY FULL NAME FROM PREVIOUS QUESTIONS}
INTERVIEWER: PRESS 1 TO CONTINUE

(M6=01 and M7=01)
CP1_Addressl.

ADDRESS:

Street and number?

INTERVIEWER: REFUSED OR DON'T KNOW ALLOWED, WILL SKIP REST OF ADDRESS QUESTIONS.

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(M6=01 and M7=01)
CP1_Address2.
ADDRESS: {DISPLAY CP1_ADDRESS1}
PROBE: READ IF NECESSARY: Second part of the address.

<OPEN>

DON'T KNOW ..o d
REFUSED

(M6=01 and M7=01)
CP1_Address3.

ADDRESS: {DISPLAY CP1_ADDRESS1 AND CP2_ADDRESS2}
PROBE: READ IF NECESSARY: Third part of the address.

<OPEN>

DON'T KNOW
REFUSED.......cccoiiiiiiiiiicie r

(M6=01 and M7=01)
CP1_Address4.

ADDRESS: {DISPLAY CP1_ADDRESS1, CP2_ADDRESS2, AND CP_ADDRESS3}
PROBE: READ IF NECESSARY: Fourth part of the address.

<OPEN>

DON'T KNOW
REFUSED
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(M6=01 and M7=01)

CP1_City.
ADDRESS: {DISPLAY CP1_ADDRESS1, CP2_ADDRESS2, CP_ADDRESS3, AND CP_ADDRESS4}
Town or city?

<OPEN>
DON'T KNOW ...t d
REFUSED.......cooiiiiiiiiiic e r
(M6=01 and M7=01)
CP1_State.
ADDRESS: {DISPLAY CP1_ADDRESS1, CP2_ADDRESS2, CP_ADDRESS3, CP_ADDRESS4, AND CP1_CITY}
State?

INTERVIEWER: USE TWO CHARACTER ABBREVIATION.
INTERVIEWER: ENTER ZZ TO ENTER INTERNATIONAL CITY AND COUNTRY BELOW.

<OPEN>
DON'T KNOW.....ooiiiiiiiiiiie e d
REFUSED......cooiiiiiiiieeecee e r
(M6=01 and M7=01)
CP1_Zip5.
ADDRESS: {DISPLAY CP1_ADDRESS1, CP2_ADDRESS2, CP_ADDRESS3, CP_ADDRESS4, CP1_CITY, AND
CP1_STATE}
Zip code?
<OPEN>
DON'T KNOW.....ooiiiiiiiieiiee e d
REFUSED ... r

(M6=01 and M7=01)

Confirm. ADDRESS: {DISPLAY CP1_ADDRESS1, CP2_ADDRESS2, CP_ADDRESS3, CP_ADDRESS4, CP1_CITY, CP1_STATE,
AND CP1_ZIPCODE}

INTERVIEWER: PRESS 1 TO CONTINUE
(M6=01 and M7=01)
CP1_Telephone.

TELEPHONE NUMBER:
Please give me the telephone number, area code first?

<OPEN>

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

8/23/2005 M-14 ROUND 2 VERSION



PROGRAMMER: ASK CP1_TIMEZONE IF NO TIME ZONE IN SYSTEM FOR NUMBER ENTERED

(M6=01 and M7=01)
CP1_TimeZone. What time zone is that in?

INTERVIEWER: CURRENT TIME ZONE: {DISPLAY TIME ZONE BASED ON}

HAWAII/ALEUTIAN TIME ZONE ......coooiiiiiiiicicneccceee
ALASKA TIME ZONE .....oooviiiiiiiiiiiie e
PACIFIC TIME ZONE ........cooiiiiiiiiiiieec e
MOUNTAIN TIME ZONE ......ccccviiiiiiiiiiii e
CENTRAL TIME ZONE......ccccciiiiiiiiiiieeciine e
EASTERN TIME ZONE .......cocoiiiiiiiii
ATLANTIC TIME ZONE ..ot
NEWFOUNDLAND TIME ZONE..........cccoociiiiiiieiiiiie i
OTHER INTERNATIONAL TIME ZONE ......coccoviiiiiiieiiiines

(M6=01 and M7=01)

Confirm. TELEPHONE NUMBER: {DISPLAY PHONE NUMBER FROM PREVIOUS QUESTIONS}

TIME ZONE: {DISPLAY PHONE NUMBER FROM PREVIOUS QUESTIONS}

INTERVIEWER: PRESS 1 TO CONTINUE

(M6=01 and M7=01)
M8. How is that person related to {you/NAME}, if at all?

{NAME'S} SPOUSE .........otveieeeeeeeeeeeeeee e
{NAME'S} MOTHER .......ooivooeeeeeeeeeee e ee e
{NAME'S} FATHER ........ootveieeeeeeeeseee oo eeeeeeeee e
{NAME'S} CHILD ...
GRANDPARENT OF {NAME}.........coveiveeeeeeseeeeseeeeseeeeeeeeeeeeeeeesee s
BROTHER/SISTER (NATURAL/STEP) OF {NAME}
AUNT/UNCLE OF {NAME} ......ovveemveeeeeeeeeeeseceeeeeeseeeesee e
OTHER RELATIVE OF {NAMED .....ovveveoeeeeeeeeeeeeeeeee oo
NOT RELATED . .....vcoeeeeeeeeeee e eeeeee e
STAFF AT RESIDENCE ........ovvoiveeeeeeeeeeeeeeeeeeeseeesee e
DON'T KNOW. ...
REFUSED........covoieeeeee oo eeeeeeeee e

(M6=01 and M7=01 and M8=08)
M8 h_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW......cooiiiiiiiiin,
REFUSED.......ccccoooiiiiiiiiii,

(M6=01, M7=01, and M8=09)
M8 _i_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW......ceeiiiiii
REFUSED.......ccccoooiiiiiiii
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CONTACT PERSON

2
(M6=01 and M7=01)
M9. Can you give me the name, address, and phone number of another person?
YES i 01 (CP2_Fname)
NO o 00 (M11_Thanks)
DON'T KNOW.....oooiiiiiieiieeiie e d (M11_Thanks)
REFUSED.......coiiiiieieeee e r (M11_Thanks)
(M6=01 and M9=01)
CP2_FirstName.
NAME:
First name?
<OPEN>
DON'T KNOW ....oooiiiiiiiiieeiie e d
REFUSED......cooiiiiiiieeeceecccecccccceeeeee e r

(M6=01 and M9=01)

CP2_MiddleName.
NAME: {DISPLAY CP2_FIRSTNAME}
Middle initial?

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(M6=01 and M9=01)

CP2_LastName.
NAME: {DISPLAY CP2_FIRSTNAME AND CP2_MIDDLENAME}
Last name?

<OPEN>

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

(M6=01 and M9=01)
Confirm. NAME: {DISPLAY CP2_FIRSTNAME, CP2_MIDDLENAME, AND CP2_LASTNAME}
INTERVIEWER: PRESS 1 TO CONTINUE

(M6=01 and M9=01)
CP2_Addressl.

ADDRESS:
Street and number?

INTERVIEWER: REFUSED OR DON’'T KNOW ALLOWED, WILL SKIP REST OF ADDRESS QUESTIONS.

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiii r
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(M6=01 and M9=01)
CP2_Address2.
ADDRESS: {DISPLAY CP2_ADDRESS1}
PROBE: READ IF NECESSARY: Second part of the address.

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(M6=01 and M9=01)

CP2_Address3.
ADDRESS: {DISPLAY CP2_ADDRESS1 AND CP2_ADDRESS2}
PROBE: READ IF NECESSARY: Third part of the address.

<OPEN>

DON'T KNOW......oooviiiiiiiiiii i d
REFUSED.......ccciiiiiiiic r

(M6=01 and M9=01)

CP2_Address4.
ADDRESS: {DISPLAY CP2_ADDRESS1, CP2_ADDRESS2, AND CP2_ADDRESS3}
PROBE: READ IF NECESSARY: Fourth part of the address.

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED

(M6=01 and M9=01)

CP2_City.
ADDRESS: {DISPLAY CP2_ADDRESS1, CP2_ADDRESS2, CP2_ADDRESS3}, AND CP2_ADDRESS4}
Town or city?

<OPEN>
DON'T KNOW. ... d
REFUSED.......ccoiiiiiieeieeeeeeeeceee e r
(M6=01 and M9=01)
CP2_State.
ADDRESS: {DISPLAY CP2_ADDRESS1, CP2_ADDRESS2, CP2_ADDRESS3 CP2_ADDRESS4, AND CP2_CITY}
State?

INTERVIEWER: USE TWO CHARACTER ABBREVIATION.
INTERVIEWER: ENTER ZZ TO ENTER INTERNATIONAL CITY AND COUNTRY BELOW.

<OPEN>

DON'T KNOW ... d
REFUSED......ccccoiiiiiiiiie r
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(M6=01 and M9=01)
CP2_ZipCode.

ADDRESS: {DISPLAY CP2_ADDRESS1, CP2_ADDRESS2, CP2_ADDRESS3 CP2_ADDRESS4, CP2_CITY, AND CP2_

ZIPCODE}
Zip code?

<OPEN>

DON'T KNOW......ccociiiiiiins
REFUSED..........ooviiiiiiinn,

(M6=01 and M9=01)
Confirm. ADDRESS: {DISPLAY CP2_ADDRESS1, CP2_ADDRESS2,
ZIPCODE, AND CP2_ZIPCODE}

INTERVIEWER: PRESS 1 TO CONTINUE
(M6=01 and M9=01)
CP2_Telephone.
TELEPHONE NUMBER:

Please give me the telephone number, area code first?

<OPEN>

CP2_ADDRESS3 CP2_ADDRESS4, CP2_CITY, CP2_

DON'T KNOW

REFUSED.........cccocieiiiircnnee.

PROGRAMMER: ASK CP2_TIMEZONE IF NO TIME ZONE IN SYSTEM FOR NUMBER ENTERED

(M6=01 and M9=01)
CP2_TimeZone. What time zone is that in?

INTERVIEWER: CURRENT TIME ZONE: {DISPLAY TIME ZONE BASED ON}

HAWAII/ALEUTIAN TIME ZONE ........coooiiviiiiiieinecce,
ALASKA TIME ZONE ......cooiiiiiiiiie e
PACIFIC TIME ZONE .......coooiiiiiiiic,
MOUNTAIN TIME ZONE ..o,
CENTRAL TIME ZONE.......ccccoiiiiiiiiiiiee
EASTERN TIME ZONE ........coooiiiiiiiiiii e,
ATLANTIC TIME ZONE ...
NEWFOUNDLAND TIME ZONE...........ooociiiiiiiiiiiiee.
OTHER INTERNATIONAL TIME ZONE ........ccccoeiiiiinns

(M6=01 and M9=01)
Confirm. TELEPHONE NUMBER: {DISPLAY CP2_TELEPHONE}
TIME ZONE: {DISPLAY CP2_TIMEZONE}

INTERVIEWER: PRESS 1 TO CONTINUE
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(M6=01 and M9=01)
M10. How is that person related to {you/NAME}, if at all?

{NAME’S} SPOUSE .......cciiiitiiiiie et ree e re st 01 (M11_Thanks)
{NAME’S} MOTHER .....oiiiiiiiii ettt 02 (M11_Thanks)
{INAME'S} FATHER.......ooiiiiiii ittt 03 (M11_Thanks)
{INAME'S} CHILD ....ooitieiiie et 04 (M11_Thanks)
GRANDPARENT OF {NAMEL.......eeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 05 (M11_Thanks)
BROTHER/SISTER (NATURAL/STEP) OF {NAME} ......coovvvvveeeeernnan. 06 (M11_Thanks)
AUNT/UNCLE OF {NAMED ...ttt 07 (M11_Thanks)
OTHER RELATIVE OF {NAME} .....ottiiiiiiiiiiiiiiee et 08

NOT RELATED ...ttt ee ettt ee et 09 (M10_i oth)
STAFF AT RESIDENCE ..ottt 10 (M11_Thanks)
DON'T KNOW ... .ttt ittt sttt et tae et e ntaeeneeanteeeneeens d (M11_Thanks)
REFUSED. ..ottt e e e e e e e e e rae e e e e e e s aaaes r (M11_Thanks)

(M6=01 and M9=01 and M10=08)
M10_h_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(M6=01 and M9=01 and M10=09)
M10_i_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiiiie d
REFUSED.......cccoiiiiiiiiic r

(Al
M11_Thanks. Thank you for your cooperation. This completes the survey! Thank you again.

PRESS 1 TO CONTINUE .......ccoooiiiiii, 01
INTERVIEWER OBSERVATIONS:

(All)
M11.  INTERVIEWER: INTERVIEWER OBSERVATIONS:

Who was the respondent to this interview?

INTERVIEWER: PLEASE CODE THE PERSON WITH WHOM YOU CONDUCTED MOST OF THE INTERVIEW.

{NAME} HIMSELF/HERSELF ........cccccovcvnnens 01
PROXY FOR {NAME} ......ccooiiiiiiiiieeiireece 02 (M13)
(M11=01)
M12. Was {NAME} assisted by anyone during this interview? That is, did anyone help {NAME} in interpreting the questions or giving
answers?
YES et 01
NO 00 (M15)
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(M11=02 or M12=01)
M13. PROGRAMMER: IFM12=01 FILL “ASSISTANT” AND IF M11=02 FILL “PROXY”
How is the {assistant/proxy} related to (NAME)?

INTERVIEWER: IF MORE THAN ONE ASSISTANT OR PROXY, INDICATE THE RELATIONSHIP OF THE ONE YOU
CONSIDER TO BE THE MAIN ASSISTANT OR PROXY.

{NAME’S} SPOUSE .......oovoteeeeeeeeeeeeeeeeeeeeeeeeeeeesee s e sseees e eseeeseeeseeesee 01 (M14)
{NAME’S} MOTHER .....covoeeeeeeeeeeeseeeeeeeeeeeeeeeees e eseesseeeseees e seeeesee 02 (M14)
{NAME’S} FATHER .......oveeeeeeeeeeeeeeeeeeeeeeseeeseeesee s eseesseeeseeeseee s eseessee 03 (M14)
{NAME’S} CHILD ...t es s 04 (M14)
GRANDPARENT OF {NAMEY.......ociiveeeeeeeeeeeseeeseeesseesseessessessesseesseeneo 05 (M14)
BROTHER/SISTER (NATURAL/STEP) OF {NAME} .......ovveiveeeerrrersrnenes 06 (M14)
AUNT/UNCLE OF {NAMEY ....veoeveeveeeeeeeeeeeeeeeeeeeeeee e eseeeeeeeseeeseeeseeseee 07 (M14)
OTHER RELATIVE OF {NAMED «...covooeeeeeeeeeeeeeeeeeeeeeeee oo eeese e 08

NOT RELATED .....eceeeeeeeeeeeeseeeeeeseeseeeeeeeeeeseseeseeeseeeseeesee s eseeesseeneeeeees 09 (M13_i_oth)
STAFF AT RESIDENCE .....oveeeeeeeeeeeeeeeeeeeeeeeees e 10 (M14)
DON'T KNOW.......ovooeeeeeeeeeeeee et ee e ee e ese e ee s eeee e eeeeeeeeenees d (M14)
REFUSED ... ettt eeeee s ee et ee e s e ee e eese e s eese e eeseeeseeenes r(M14)

((M11=02 or M12=01 and M13=08)
M13_h_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooiiiiiiiiiiciie d
REFUSED......cccciiiiiiiiiciie r

(M11=02 or M12=01 and M13=09)
M13_i_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW .....oiiiiiiieiiceie e d
REFUSED. ..ottt r
(M11=02 or M12=01)
M14. PROGRAMMER: IFM12=01 FILL “ASSISTANT” AND IF M11=02 FILL “PROXY”
PROGRAMMER: ONLY DISPLAY RESPONSE OPTION 10, IF M11=02
Why was an {assistant/proxy} needed?

INTERVIEWER: CODE ALL THAT APPLY.

{NAME} DIDN'T KNOW HOW TO ANSWER .........vveiereeereereeeerresreennnas 01 (M15)

{NAME} HOSPITALIZED ... 02 (M15)

{NAME} INSTITUTIONALIZED ......ovveoeveeeeeeeeee e 03 (M15)

{NAME} HAS HEARING PROBLEM.......ccooooiveeieeeeeeeeeeeeeeeeeeeeseeeseeeeseens 04 (M15)

{NAME} HAS SPEECH PROBLEM w........covveiveeieeeeeeeeeeeeeeeeeeeeeee e 05 (M15)

{NAME} HAS LANGUAGE PROBLEM .......covvveiveeeeeeeeeeeeeeeeeeeeeseeeesenes 06 (M15)

{NAME} HAS POOR MEMORY OR CONFUSION ........ccovviiveirrrrrrcrnnnns 07 (M15)

{NAME} HAS OTHER MENTAL CONDITION........covveioveeireeeeeesrresereennnes 08 (M15)

{NAME} HAS PHYSICAL ILLNESS OR DISABILITY ......ccovvoivrirrerrrernnns 09 (M15)

{NAME} FAILED COGNITIVE TEST ....oveooeveieeeieeeeeeeeeeeeeeee oo 11 (M15)*
OTHER NON-HEALTH RELATED REASON 10

DON'T KNOW. ...t d (M15)

REFUSED.........ooveoeee oo r (M15)

*Note: M14=11 is a new category added at R2; value of “other” category (M14=10) maintained for comparability across rounds.
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(M11=02 or M12=01 and M14=10)
M14 _j_oth.
INTERVIEWER: PLEASE SPECIFY

<OPEN>

DON'T KNOW.....oooviiiiiiiiiiiei d
REFUSED.......ccciiiiiiii r

(Al
M15. In general, do you feel the respondent was intellectually capable of responding?

YES. .o 01
NO .o 00
DON'T KNOW......oooviiiiiiiiiii i d

(Al
M16. In general, do you feel the respondent’s answers were reasonably accurate?

YES e 01
NO e 00
DON'T KNOW....ooiiiiiiiiieiee e d
(Al
M17. In general, do you feel the respondent understood the questions?
YES e 01
NO e 00
DON'T KNOW.....ooiiiiiiiieiiee e d

(Al
M18. In general, how tiring did the interview seem to be for the respondent?

VERY TIRING ..o 01
ALITTLETIRING........ccoe 02
NOT TIRING ..., 03
DON'T KNOW .....oiiiiiiieiiceie e d

(Al
M19. In general, did the respondent have difficulty hearing you during the interview?

YES oot 01
[T SN 00 (M21)
DON'T KNOW ... d (M21)

(M19=01)
M20. In general, do you feel the respondent’s hearing difficulty affected the interview?

YES . 01
NO . 00
DON'T KNOW ... d

(Al
M21. INTERVIEWER: Record any special circumstances encountered while interviewing respondent.
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