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OMB No.: XXX
Expiration Date: X/XX/XX

W

Mathematica

Retaining Employment and Talent After Injury/lliness Network (RETAIN) Enrollee Round 1 Survey:
questionnaire and programming specifications

Version 12.17.19 (Deliverable 9.2C — R1)

Programming and operational assumptions:

Modes. The enrollee survey will be administered in three modes — web, telephone, and paper. These
specifications are for the computer-assisted versions only (web, telephone).

Population. Enrollees in RETAIN evaluation who have undergone random assignment and have
been randomly selected for the survey. These are individuals who have had an injury (likely
musculoskeletal) and may be at risk of exit from the labor force and / or long-term reliance on long-
term injury or iliness programs, such as SSDI and SSI. Respondents will include self-reporting
enrollees as well as proxies who are answering on enrollees’ behalf.

Target respondent. Enrollees in RETAIN who have enrolled during Phase 2. The subset of phase 2
state are not yet determined, but could include: CA, KS, MN, VT, CT, KY, OH, or WA.

Length. The questionnaire is designed to take about 12 minutes to complete.
Language. The questionnaire is available in English and Spanish only.

Administration and design specifications. Each item in the web questionnaire specifications
includes: which respondents receive the item; dynamic fills, designated by text [in brackets];
emphasis text, designated by underlined font; soft checks that help improve data quality (designated
in boxes below applicable items); response options shown with boxes indicate “check all that apply”
response format, whereas those shown in circles denote “check one” response format. The web
survey will be optimized to deploy on mobile devices, tablets, and/ or personal computers.

Login. Respondents will login to the survey homepage and input their username and password.

Critical items have soft checks added throughout the instrument. Cases will be designated as
qualified partials that have provided responses up to item C1 (receipt of employment services).

Questionnaire sections:

Introduction

Employment

Training and services

Health and well-being

General information about you

moow>»



PROGRAMMING FILLS BY STATE:

PROGRAM
STATE State Name for RETAIN State name for Medicaid
CA RETAIN-California Medi-Cal
CT RETAIN-Connecticut HUSKYHealth
KY Retaining Kentucky's Workforce Kentucky Medicaid
through Universal Design (RKW-UD)
KS RETAIN-Kansas KanCare Medical Assistance Program
MN RETAIN-Minnesota Medical Assistance (MA) / MinnesotaCare
OH RETAIN-Ohio Ohio Medicaid
VT RETAIN-Vermont Green Mountain Care
WA RETAIN-Washington Healthy Families

WEB PROGRAMMING NOTES:

¢ Include section header titles, but no logos on each page. Logo appears on intro and closing pages

only.

e Do not employ a progress bar on the page; do not display item numbers on screen.
e Allitems presented in grid format will be optimized for presentation on mobile devices.

e Forward, back, and save buttons appear in the same locations on each page. One item presented per

page unless otherwise specified.

CATI PROGRAMMING NOTE:

o Ensure that it is possible for an interviewer to toggle to proxy administration at any point in the

interview.




RETAIN Enrollee Round 1 Survey: LOGIN SCREEN - WEB / INTRO CATI

OMB No.: XXX
Expiration Date: X/XX/XX

WEB SURVEY LOGIN SCREEN:

Mathematica

Welcome to the Retaining Employment and Talent After Injury/lliness Network (RETAIN) Enrollee
Survey!

To begin, please enter your survey username and password below:

Username:
Password:

CLICK THE “NEXT” BUTTON TO CONTINUE ...

If you have questions or difficulty logging in, we are here to help! Please call XXX-XXX-XXXX (toll
free).

Public reporting burden for this collection of information is estimated to average 18 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. The OMB number for this information collection
is XXX and the expiration date is XX/XX/XXXX. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to: XXXX. Do not return the completed form to this
address.




RETAIN Enrollee Round 1 Survey: LOGIN SCREEN - WEB / INTRO CATI

CATI VERSION
Hello. Hi, my name is [INTERVIEWER]. May | please speak to [ENROLLEE FULLNAME]?

I’'m calling on behalf of the Social Security Administration for an important national study.

CODE ONE ONLY

SPEAKING TO [FIRSTNAME] ..ot e e e e e e e e e e e e e enneees 1 GO TO A1
[FIRSTNAME] COMES TO THE PHONE ... 2 GO TO A1
NEED TO CALLBACK (NO AP P T ) ..ottt e e e e e e e 3 TERMINATE
NEED TO CALLBACK (SET AP P T ) ittt e e e 4 SETAPPT
[FIRSTNAME] HAS A HEALTH PROBLEM.......ooiiiii e 5 SEEK PROXY
[FIRSTNAME] IS IN AN INSTITUTION (HOSPITAL, GROUP HOME, JAIL).................... 6 SEEK PROXY
[FIRSTNAME] HAS MOVED/HAS NEW NUMBER ........cociiiiiiiiiiiieiiee e 7 TERMINATE
[FIRSTNAME] DOES NOT SPEAK ENGLISH........coiiiiiiiiiiiie e 8 SEEK PROXY
NEVER HEARD OF [FULLNAMEJYWRONG NUMBER.........cccociiiiiiii e 9 TERMINATE
HUNG UP DURING INTRODUCTION (HUDI) ....cceiiiiiiieeiiiee e 10  TERMINATE
[FIRSTNAME] IS DECEASED ...ttt ettt e e et e e e e e 11 TERMINATE
PROXY TO COMPLETE INTERVIEW.....cciiiiiii ettt snnaeeesnneee s 12 GOTOA1




RETAIN Enrollee Round 1 Survey: Section A. Introduction

SECTION A. INTRODUCTION

ALL

A1. This survey is part of a national study for the “Retaining Employment and Talent After
Injury/lliness Network” (RETAIN) program. It is paid for by the Social Security
Administration (SSA). The survey asks about employment, services received, your well-
being, and some general information about you.

You'll get $25 for completing this voluntary survey. It takes about 12 minutes to complete.
Your answers will be kept private and will be grouped together with everyone else who

responds.

How will you be completing this survey?

PROGRAMMER: DO NOT ALLOW MISSING VALUES ON THIS ITEM

O lTam completing ON MY OWN .......ouiiiiiieiiiiieee e e e e e e seraree e e e e e e ennees 1 GO TO A2
O Another person is answering on my behalf ...........cccccoe i, 2 GOTOA2
O Idonotagree totake Part ... 3  TERMINATE

HARD CHECK: IF A1=NO RESPONSE;

Your answer to this question is important. It shows that you agree to take part in the survey. It
also helps us ensure you receive only questions that apply. If you have any questions about the
survey, please call 1-xxx-XXX-XXXX.

CATI VERSION

A1. This survey is part of a national study for the “Retaining Employment and Talent After
Injuryl/lliness Network” (RETAIN) program. It is paid for by the Social Security
Administration (SSA). The survey asks about employment, services received, your well-
being, and some general information about you. You’ll get $25 for completing this
voluntary survey. It takes about 12 minutes to complete. Your answers will be kept private
and will be grouped together with everyone else who responds.

Do you have any questions for me before we begin?
How will you be completing this survey?

IF NEEDED: Will you be completing it on your own or is someone completing it on your

behalf?
CODE ONE ONLY
[ am completing ON MY OWN ..o 1 GOTOA2
Another person is answering on my behalf............ccccciiii e, 2 GOTOA2
| DO NOT AGREE TO TAKE PART ..ot r TERMINATE-REF

PROGRAMMER DO NOT POPULATE DON'T KNOW RESPONSE IN A1




RETAIN Enrollee Round 1 Survey: Section A. Introduction

PROGRAMMER BOX 1

PROGRAMMER IF A1=2, POPULATE ALL FILLS HERE FORWARD WITH PROXY TEXT. IF A1=1, POPULATE
FILLS FOR SELF-REPORT. IF A1=REFUSED (3 OR R), ROUTE TO REFUSAL PATH AND TERMINATE.

ALL CONSENTING (A1=1 OR 2)
[Do you/ Does ENROLLEE]

A2. [Do you/ Does ENROLLEE] have an injury or iliness that limits the kind or amount of work
you can do now? (RETAIN Enrollment form, Q10)

CATI VERSION

A2, [Do you/ Does ENROLLEE] have an injury or iliness that limits the kind or amount of work
you can do now?

Y S e e 1
N e e 0
DON’T KNOW ... d
REFUSED ... e e r




RETAIN Enrollee Round 1 Survey: Section B. Employment

SECTION B. EMPLOYMENT

ALL CONSENTING (A1=1 OR 2)
[Are you/ls ENROLLEE] [you/(he/she)] [you own/(he/she) owns] [you are/(he/she) is]

B1. The next set of questions ask about employment.

[Are you/ls ENROLLEE] now employed at a job, organization, or business for pay or
profit? This includes work [you/ (he/she)] may do for a business that [you own/ (he/she)
owns]. If [you are/ (he/she) is] self-employed, select “yes” below.

O Yes — employed and WOrKING NMOW..........cciiiiiiiiiiiiieeiiieee ettt e e sreeee e 1 GOTOB2
O Yes — employed but out on medical leave right NOW.............cccoiiiiiiiiiieiiiieees 2 GOTOB2
(O T o T SRR UU TP 0 GOTOB9
NO RESPONSE ......ooitiiitiiitie ettt ettt bbb bttt M GO TO C1

SOFT CHECK: IF B1=NO RESPONSE;
Your answer to this question helps make sure you only receive questions that apply to you.

CATI VERSION:

B1. The next set of questions ask about employment.

[Are you/ls ENROLLEE] now employed at a job, organization, or business for pay or
profit? This includes work [you/ (he/she)] may do for a business that [you own/ (he/she)
owns].

IF EMPLOYED — PROBE IF WORKING NOW OR ON MEDICAL LEAVE NOW.

YES — EMPLOYED AND WORKING NOW ... 1 GOTOB2
YES — EMPLOYED BUT OUT ON MEDICAL LEAVE RIGHT NOW ................... 2 GOTOB2
I o OO UURTOURRURRORI 0 GOTOB9
DON'T KNOW e s d GOTOCH1
REFUSED ... e r GOTOC1

SOFT CHECK: IF B1=D OR R;
Your answer to this question helps make sure you only receive questions that apply to you.




RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED (B1=1 OR 2)
[you/ (he/she)] [work/works] [your/ (his/her]] [have you/ has ENROLLEE]

B2. If [you/ (he/she)] currently [work/works] more than one job, please answer about [your/
(his/her)] main job.

How long [have you/ has ENROLLEE] been employed at this job, organization, or
business? Has it been ... [NEW]

QO Lessthan 2 MONENS ........oeiiiieee e e 1
QO 210 12 MONENS .. 2
QO Morethan 12 months ... 3

NO RESPONSE ...ttt e et e e e e e e eeeeaeeeeeeeeeeeeeeeeeeeeeees M

CATI VERSION

B2. If [you/ (he/she)] currently [work/works] more than one job, please answer about [your/
(his/her)] main job.

How long [have you/ has ENROLLEE] been employed at this job, organization, or
business? Has it been ...

Less than 2 MONTNS, .......oooiiiie e e 1
210 T2 MONTNS, OF ...t e e 2
More than 12 MONTNS ... e 3
DON’T KINOW ...ttt ettt ettt ee e sae e eteesaeeemeeaaeeeaeeeneeeneeameeeneeeneeennan d
L LU ] =1 S r

PROGRAMMER: IF EMPLOYED BUT ON MEDICAL LEAVE (B1=2) ROUTE TO BS.




RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[you/(he/she)] [work/works] [your/ (his/her)] [you work/ (he/she) works]

B3. How many hours per week [do you/does ENROLLEE] typically work at this job?

If [you/ (he/she)] currently [work/works] more than one job, please answer about [your/
(his/her)] main job. [POD, C10, rev]

HOURS PER WEEK GO TO B4

(RANGE 0-168)
NO RESPONSE .....cooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseee s eeseeeseeesenees M GO TO B3a

SOFT CHECK: IF B3 IS>50 ;
If [you work/ (he/she) works] more than one job, please answer about [your/ (his/her)] main job.

SOFT CHECK: IF B3=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION
B3. How many hours per week [do you/does ENROLLEE] typically work at this job?

IF NEEDED: If [you/ (he/she)] currently [work/works] more than one job, please answer
about [your/ (his/her)] main job.

1] HOURS PER WEEK GO TO B4
DON'T KNOW ... s d GO TO B3a
REFUSED ... e r GO TO B3a

SOFT CHECK: IF B3= D;
Your best guess is fine.

SOFT CHECK: IF B3>50;
If [you work/ (he/she) works] more than one job, please answer about [your/ (his/her)] main job.




RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1) AND N HOURS PER WEEK NOT PROVIDED
(B3=M, D, OR R)

[you typically work/ ENROLLEE typically works]

B3a. We understand you may not have an exact answer.

What is your best guess as to how many hours a week [you typically work/ ENROLLEE
typically works] at this job?

Would you say it is ... [NEW]

QO Less than 10 hOUrS PEFr WEEK .......cceeviviiiiiiiiiiiiiiieee et 1
1O I L0 (o 2 O o To TSR o L= == R 2
QO 2110 30 NOUIS PEF WEEK ....coeeeiiiiieeeeeieee ettt e s 3
QO 3110 35 NOUS PEF WEEK ....ceeeeiiiiiieeie ettt ettt 4
O 35 0rmore hoUrs PEF WEEK...........eiiiieeiiiie et e e e e 5

CATI VERSION
B3a. We understand you may not have an exact answer.

What is your best guess as to how many hours a week [you typically work/ ENROLLEE
typically works] at this job? Would you say it is ...

CODE ONE ONLY
Less than 10 hours Per WEEK ..........ovvvveiiiiiiiiiieeee e, 1
10 10 20 NOUIS PEF WEEK......cccc et eeannnnnrnees 2
271 10 30 NOUIS PEF WEEK......ccii i e ee e e s nnnnnnnnnnennes 3
G I (o TG T g To 1U ] f o1 =T PR 4
35 OF MOIE NOUIS PEF WEEK .....uuvueiieiiiiiiiiiiieieeeeteetteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaeeeees 5
D10 ]\ I 41 S d
REFUSED ...ttt ettt ettt ee e ee e te e s ae e sae e ae e eaeeeneesneeemneeneesmneennan r

10



RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[do you/does ENROLLEE]

B4. How much [do you/does ENROLLEE] typically earn, before taxes or other deductions, on
this job? Please include tips and bonuses. [POD, C11]

Your best estimate is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ GO TO B4a
(0-200,000)
NO RESPONSE ......coveoeeeeeee e ee e eeeeeeseeeeseeeseeeeseeesseeeseess s ess e eeseeeseesseesseeseseeesens M GO TO B5

SOFT CHECK: IF B4=NO RESPONSE;
Earnings are an important topic for this survey. Please provide an answer to this question.
Your best guess is fine.

CATI VERSION

B4. How much [do you/does ENROLLEE] typically earn, before taxes or other deductions, on
this job? Please include tips and bonuses.

PROBE: Your best estimate is fine.

$ 1 GO TO B4a
(0-200,000)

DONT KNOW oo eee e seeeeeeeeee e eee s sessee s es e eeeseeeeeees d GOTOB5
REFUSED ..o e eeee e eeee s sese e seseeeeseeseeeeesseseeseeseeesesseeeeeseeeeees r GO TOB5

SOFT CHECK: IF B4=D ORR:
Earnings are an important topic for this survey.
Do you have questions or concerns about answering this question that | could help address?

PROGRAMMER: PLACE ITEMS B4 AND B4A ON THE SAME SCREEN IN BOTH WEB AND CATI

11



RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, REPORTED A WAGE (B4 >0 AND NE OR D OR R)

$[FILL B4] per [FILL B4a] [you earn/ ENROLLEE earns]

B4a.

Is that hourly, daily, weekly, bi-weekly, twice a month, monthly, or annually? [POD, C12]

(O T o o T 4 PO PP PPPO 1

DAY .t e e e e are e e e a 2
(O T T R 3
O BItWEEKIY ..t 4
QO TWICE @ MONTN L. 5
1O T 1Y 1o |1 0 2 6
1O T Y o o1 F= 11 7
(O T 13T TS UPPPURPR 99
Specify | (STRING 100)

NO RESPONSE ...ttt e st eae et emeeeneeaneeeeeeneeeas M

SOFT CHECK: IF B4a=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION

B4a.

Is that hourly, daily, weekly, bi-weekly, twice a month, monthly, annually, or some other
way?

CODE ONE ONLY

HOURLY ..o ee e s s e eee e eeee e een e 1
DALY oo e e e et ee e 2
WEEKLY oo eeee e s e eee e ee e e e ees e se e ee s eeseeeeeseeeeseeeeseeseeeens 3
BIWEEKLY ..ot eee e ee et s e s eee e es e eeeees e 4
TWICE A MONTH ...t ee e eee e ees e 5
IMONTHLY ..ot s e ee e 6
ANNUALLY e ee e 7
OTHER (SPECIFY) ..o eeee e eeee e eeeee s 99
(STRING 100)
DON'T KNOW ...t eee e d
REFUSED ..o ees e s e e s eee e ees e eee e eseeeee e es e r

SOFT CHECK: IF (B4 NE D OR R) AND (B4a NE D OR R);

May | confirm | have recorded correctly that [you earn/ ENROLLEE earns] $[FILL B4] [FILL B4a
or B4a_specify]?

12



RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)

[your/ENROLLEE’s] [you/ENROLLEE] [you do/(he/she) does] [you/ (he/she)] [work/works] [your/
(his/her)] [me/ENROLLEE] if [you are/ (he/she) is]

BS.

Here are benefits some employers offer their employees. Does [your/ENROLLEE’s]
employer offer [you/ENROLLEE] any of these benefits?

Please answer ‘yes’ if the benefit was offered to [you/ENROLLEE] - even if [you do/ (he/she)
does] not use or receive it. [POD, C13, rev]

PROGRAMMER: HYPERLINK FROM “EMPLOYER” TO READ: If [you/ (he/she)] currently [work/works]
more than one job, please answer about [your/ (his/her)] main job.

PROGRAMMER: FORMAT FOR WEB USING BANKED FORMAT TO OPTIMIZE FOR MOBILE DEVICES.

a. Health care insurance (such as medical and/or hospital)?

Yes, employer N/A

No, not offered to Do not know if

offers to Self-employed
[me/ENROLLEE] [me/ENROLLEE] offered ploy
10 00 DO 20
b. Any paid leave (such as sick time or vacation)?
Yes, employer N/A

Do not know if
offered

No, not offered to

offers to [me/ENROLLEE]

[me/ENROLLEE]
10

Self-employed

00 DO 20

CATI VERSION

BS.

I’'m going to read a list of benefits that some employers offer their employees.

Please answer ‘yes’ if the benefit was offered to [you/ENROLLEE] - even if [you do/ (he/she)
does] not use or receive it. If you do not know if it was offered, or if [you are/ (he/she) is] self-
employed, please let me know.
IF NEEDED: If [you/ (he/she)] currently [work/works] more than one job, please answer about
[your/ (his/her)] main job.

CODE ONE PER ROW

YES,
EMPLOYER | NO, NOT
OFFERS OFFERED | DO NOT N/A —
TO TO KNOW IF SELF-
ENROLLEE | ENROLLEE | OFFERED | EMPLOYED | REF
a. Health care insurance (such as medical
: 1 0 D 2 R
and/or hospital)?
. An id leav h ick time or
b y paid leave (such as sic eo y 0 D ° R

vacation)?

13




RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[have you/has ENROLLEE] [your/(his/her)]

B6. In the past 2 months, [have you/has ENROLLEE] received any advice about modifying
[your/ (his/her)] job or workplace?

This advice could come from an employer, as well as from staff at other organizations.
Please do not include advice from friends or family. [BOND 12-mo, C28d rev]

(O T 5 PP 1
QO N 0
NO RESPONSE ..o e M

CATI VERSION

B6. In the past 2 months, [have you/has ENROLLEE] received any advice about modifying
[your/ (his/her)] job or workplace?

This advice could come from an employer, as well as from staff at other organizations.
Please do not include advice from friends or family.

Y B e e e 1
N e e 0
DON'T KNOW ... e d
REFUSED ... e s r

14



RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[your/ENROLLEE’s] [your/(his/her)] [you/ENROLLEE]

B7. After [your/ ENROLLEE’s] injury or illness, did [your/ (his/her)] employer offer [you/
(him/her)] the chance to return to work with any of the following temporary changes in
[your/ (his/her)] work duties or work environment?

a. A reduction in work hours or a shorter work-week?

N/A
Yes N Not needed
© Self-Employed
10 00 20 30

b. A telecommuting arrangement such as working from home?

N/A
Y N Not ded
es © ot neede Self-Employed
10 00 20 30
c. Additional breaks from work?
N/A
Y N Not ded
es © ot neede Self-Employed
10 00 20 30
d. A change in [your/ ENROLLEE’s] job duties
N/A
Y N Not ded
es © ot neede Self-Employed
10 00 20 30
e. Changes to [your/ ENROLLEE’s] work space or equipment or
work location or work environment?
N/A
Yes No Not needed
Self-Employed
10 00 20 30
f. Some other temporary change?
N/A
Y N Not ded
©s © ot neede Self-Employed
99 O 00 20 30

IF OTHER SPECIFY (B7f=99):

B7f_other: What other accommodations has [your/ENROLLEE’s] employer made because of
[your/ (his/her)] injury or iliness?

Specify | | (STRING 150)

15



RETAIN Enrollee Round 1 Survey: Section B. Employment

CATI VERSION

B7. After [your/ ENROLLEE’s] injury or illness, did [your/ (his/her)] employer offer [you/
(him/her)] the chance to return to work with any of the following temporary changes in
[your/ (his/her)] work duties or work environment?

For each, please tell me if [your/ENROLLEE’s] employer offered it or not, if it was not
needed, or if it does not apply because [you are/ (he/she) is] self-employed.

IF NEEDED:

After [your/ ENROLLEE’s] injury or illness, did [your/ (his/her)] employer offer [you/
(him/her)] the chance to return to work with ...

CODE ONE PER ROW

N/A —
YES | NO NENE%TED SELF- DK | REF
EMPLOYED
a. A reduction in work hours or a shorter 1 0 5 3 d r
work-week?
b. A teIgcommutmg arrangement such as 1 0 5 3 d r
working from home?
c. Additional breaks from work? 1 0 2 3 d r
d. A change in your job duties? 1 0 2 3 d r

e. Changes to your work space or
equipment or work location or work 1 0 2 3 d r
environment?

f. Some other temporary change?

(SPECIFY) 99 0 2 3 d r

IF OTHER SPECIFY (B7f=99):

B7f_other: What other accommodations has [your/ENROLLEE’s] employer made because of
[your/ (his/her)] injury or illness?

Specify | | (STRING 150)

16



RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE ON MEDICAL LEAVE NOW (B1=2)
[you are/ ENROLLEE is] [You/ENROLLEE] [Your/ENROLLEE’s] [you are/ENROLLEE is]

B8. Below is a list of reasons why some people are out on medical leave. For each, select “yes” if
it is a reason [you are/ENROLLEE is] out on leave or “no” if it is not. [NBS-17, B25, REV]

a. [You are/ ENROLLEE is] worried [your/ (his/her)] iliness/injury
will get worse if [you/ (him/her)] return to work.

Yes

No

10

00

b. [Your/ENROLLEE’s] injury or iliness or is too severe.

Yes

No

10

00

ready to work.

c. [Your/ENROLLEE’s] doctor does not think [you are / (he/she) is]

Yes

No

10

00

d. [Your/ENROLLEE’s] employer will not provide needed support,
accommodation, or flexibility.

Yes

No

10

00

work.

e. [You do/ ENROLLEE does] not have a way to get to and from

Yes

No

10

00

f. [You/ENROLLEE] cannot get help needed with daily living
activities, such as dressing or bathing.

Yes

No

10

00

g. Other reason on medical leave — not listed above.

Yes

No

99 O

NO RESPONSE ... .o e

00

IF OTHER SPECIFY (B8g=99):

B8g_other: What is the reason [you are/ENROLLEE is] out on medical leave at this time?

17



RETAIN Enrollee Round 1 Survey: Section B. Employment

CATI VERSION

B8. Next I'll read some reasons why some people are out on medical leave. For each, say
“yes” if it is a reason [you are/ENROLLEE is] out on leave or “no” if it is not.

CODE ONE PER ROW

YES NO DK REF

a. [You are/ ENROLLEE is] worried [your/ (his/her)] illness/injury

will get worse if [you/ (him/her)] return to work. 1 0 d r
b. [Your/ENROLLEE’s] injury or illness is too severe. 1 0 d r
c. [Your/ENROLLEE’s] doctor does not think [you are / (he/she) is]

ready to work. 1 0 d r
d. [Your/ ENROLLEE’s] employer will not provide needed support,

accommodation, or flexibility. 1 0 d r
€. [You do/ ENROLLEE does] not have a way to get to and from

work. 1 0 d r
f. [You/ENROLLEE] cannot get help needed with daily living

activities, such as dressing or bathing. 1 d r
g. Other reason on medical leave, not listed. (SPECIFY) 99 r

IF OTHER SPECIFY (B8g=99):

B8g_other: What is the reason [you are/ENROLLEE is] out on medical leave at this time?

18



RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE NOT WORKING NOW — NOT ON MEDICAL LEAVE (B1=0)

[are you / is ENROLLEE is] [l go/ ENROLLEE goes] [my/ (his/her)]

B9. Below is a list of reasons why some people are not working now. For each, select “yes” if it
is a reason [you are/ENROLLEE is] not working now or “no” if it is not. [NBS-17, B25, REV]

a. Worried that if [ go/ ENROLLEE goes] back to work [my/
(his/her)] injury or illness will get worse.

Yes No
10 00

b. Doctor does not want [me/ (him/her)] to work.
Yes No
10 00

c. Employer will not provide needed supports, accommodation, or
flexibility.

Yes No
10 00

d. Injury or illness is too severe.
Yes No
10 00

e. In school or training program.
Yes No
10 00

f. No work available/ laid off.
Yes No
10 00

g. Was fired or terminated from job.
Yes No
10 00

h. Cannot get help needed with daily living activities such as
dressing or bathing.

Yes No
10 00
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RETAIN Enrollee Round 1 Survey: Section B. Employment

B9. CONTINUED: Below is a list of reasons why some people are not working now. For each,
select “yes” if it is a reason [you are/ENROLLEE is] not working now or “no” if it is not.

i. Other reason, not listed.
Yes No
99 O 00

NO RESPONSE ... .o e M

IF OTHER SPECIFY (B9i=99): B9i_other: What is the reason [you are/ENROLLEE is] not working
now?

| | (STRING 250)

CATI VERSION

B9. I’m going to read a list of reasons why some people are not working now. For each, say “yes” if
it is a reason [you are/ENROLLEE is] not working now or “no” if it is not.

CODE ONE PER ROW

YES NO DK REF

a. Worried that if [| go/ ENROLLEE goes] back to work [my/

(his/her)] injury or iliness will get worse. 1 0 d r
b. Doctor does not want [me/ (him/her)] to work. 1 0 d r
c. Employer will not provide needed supports,

accommodation, or flexibility. 1 0 d r
d. Injury or iliness is too severe. 1 0 d r
e. In school or training program. 1 -
f. No work available or laid off. 1 0 d r
g. Was fired or terminated from job? 1 0 d r
h. Cannot get help needed with daily living activities such as

dressing or bathing. 1 0 d r
i. Other reason, not listed (SPECIFY). 99 0 d r

IF OTHER SPECIFY (B9j=99):
B9i_other: What is the reason [you are/ENROLLEE is] not working now?

| | (STRING 250)
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RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE NOT WORKING NOW, NOT ON MEDICAL LEAVE (B1=0)

[you/ENROLLEE] [Have you/Has ENROLLEE]

B10. Looking for work includes looking for a full-time or part-time job, for which
[you/ENROLLEE] will be paid. [Have you/Has ENROLLEE] been looking for work during the
last two months?

L T =TS 1
(O T o TN 0
NO RESPONSE ... .ot e e e e et e e e e e e e e eeaaanas M

CATI VERSION

B10. Looking for work includes looking for a full-time or part-time job, for which
[you/ENROLLEE] will be paid. [Have you/Has ENROLLEE] been looking for work during the
last two months?

Y B e e e e as 1
N et 0
DON'T KNOW ...t s d
REFUSED ... e r

ENROLLEE NOT WORKING NOW (B1=0) OR IS ON MEDICAL LEAVE (B1= 2)
[Do you/ Does ENROLLEE]

B11. [Do you/ Does ENROLLEE] plan to return to work in the future?

(O T € OO PR URP PR RURTRPRN 1 GO TO B12
(O T | (o TSP PRSPPI 0 GOTOC1
NO RESPONSE ... .o e M GO TO C1

CATI VERSION
B11. [Do you/ Does ENROLLEE] plan to return to work in the future?

L T 5 PP 1GOTOB12
QO N 0 GOTOC1
DONT KNOW ...t s d GOTOC1
REFUSED......c.eii e e r GOTO C1
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RETAIN Enrollee Round 1 Survey: Section B. Employment

ENROLLEE PLANS TO RETURN TO WORK (B11=1)

[ARE YOU/IS ENROLLEE]

B12. [Are you/ls ENROLLEE] planning to return to work in the next 90 days?

(O T =TT 1
L@ T N [ TR 0
NO RESPONSE ... .ot e e e e e e e e e e e e e s aeaes M

CATI VERSION
B12. [Are you/ls ENROLLEE] planning to return to work in the next 90 days?

Y B S e 1
N et 0
DON'T KNOW ...t s d
REFUSED ... e s r
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RETAIN Enrollee Round 1 Survey: Section B. Employment

ALL CONSENTING (A1=1 OR 2)
[you/ENROLLEE] [have you/ has ENROLLEE] [you only do/ ENROLLEE only does] [your/ (his/her)]

B13. The next questions ask about other activities [you/ENROLLEE] may have done to earn
money.

In the past month, [have you/ has ENROLLEE] been paid for any of the following
occasional work activities or side jobs, such as: babysitting, house cleaning, yard work,
or other personal services, such as running errands, etc.?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job. [Survey of Household Economics and Decision making, G1 REV]

CATI VERSION

B13. The next questions ask about other activities [you/ENROLLEE] may have done to earn
money.

In the past month, [have you/ has ENROLLEE] been paid for any of the following
occasional work activities or side jobs, such as: babysitting, house cleaning, yard work, or
other personal services, such as running errands, etc.?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job.

Y E S e e e e 1
N O e nre e sneea 0
DON'T KNOW ... e s e enee e d
REFUSED ... e s r
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RETAIN Enrollee Round 1 Survey: Section B. Employment

ALL CONSENTING (A1=1 OR 2)

[have you/ has ENROLLEE] preuri(histher)Hyour/{histher)Hyou only do/ ENROLLEE only does] [your/
(his/her)]

B14.

In the past month, [have you/ has ENROLLEE] been paid for any of the following online
occasional work activities or side jobs, such as: completing paid online tasks, renting out
property online; selling goods on-line, or driving using a ride-sharing app?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job. [Survey of Household Economics and Decision making, G2 REV]

(O T = PSP PRSP OPRPP 1
(O T | (o T TP PSP PPT PP PP PUPPUPRPPP 0
NO RESPONSE ...ttt M
CATI VERSION
B14. In the past month, [have you/ has ENROLLEE] been paid for any of the following online
occasional work activities or side jobs, such as: completing paid online tasks, renting out
property online; selling goods on-line, or driving using a ride-sharing app?
Do not include activities that [you only do/ ENROLLEE only does] as part
of [your/ (his/her)] main job.
D =1 T PO OO PP PP PPPUPRPON 1
N O et h bt et bt h e e s r e e e e nree e 0
DON'T KNOW ..ottt ettt en e sae et e s b e e enr e e nneenneeea d
REFUSED ...ttt ettt ettt et et e e nnn e saneenneeea r

24



RETAIN Enrollee Round 1 Survey: Section B. Employment

ALL CONSENTING (A1=1 OR 2)
[have you/ has ENROLLEE] [you only do/ ENROLLEE only does] [your/ (his/her)]

B15. In the past month, [have you/ has ENROLLEE] been paid for any other occasional work
activities or side jobs such as: selling goods at flea markets, garage sales or thrift stores?
[Survey of Household Economics and Decision making, G3, REV]

Do not include activities that [you only do/ ENROLLEE only does] as part
of [your/ (his/her)] main job.

L T =TS 1
(O T o TN 0
NO RESPONSE ... .ot e e e e et e e e e e e e e eeaaanas M

CATI VERSION

B15. In the past month, [have you/ has ENROLLEE] been paid for any other occasional work
activities or side jobs such as: selling goods at flea markets, garage sales, or thrift stores?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job.

Y S e e e e 1
N et 0
DON'T KNOW ...t s d
REFUSED ... e r
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RETAIN Enrollee Round 1 Survey: Section B. Employment

REPORTS OCCASSIONAL WORK (B13=1 OR B14=1 OR B15=1)

B16. About how much of last month’s income came from all occasional paid work activities or
side jobs?

Would you say it was... [Survey of Household Economics and Decision making, G20.2 REV]

QO LSS thAN 25%0 .. 1
(O T (o 10 TSR OPP PP 2
(O T N I (o T £ TSR OPP TR 3
QO MOFE than 7590 .ttt 4

NO RESPONSE ...ttt ettt ettt e et eseenee s ee e eeeseeeneeneeaneens M

SOFT CHECK: IF B16 = M; Please provide an answer to this question. Your best guess is fine.

B16. About how much of last month’s income came from all occasional paid work activities or side
jobs?

Would you say it was....

CODE ONE ONLYCODE
ONE ONLY
LeSS than 25% ... e 1
b 30 Lo T 1SR 2
L I (oI S PURUSRT 3
MOFE than T5%0 ... e e e e e e e e e enae 4
DONT KNOW ...ttt ettt e e et e e ettt e e e et e e e e anbe e e e ennbeeeeaneeeeennees d
= L 1S 7 = I SRR r

SOFT CHECK: IF B16=d OR r; Your best guess is fine.
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RETAIN Enrollee Round 1 Survey Section C. Training and services

SECTION C. TRAINING AND SERVICES RECEIVED

ALL CONSENTING (A1=1 OR 2)
[have you/has ENROLLEE]

C1. The next set of questions ask about training and other services.

Employment-related services can include help searching for work, referrals to jobs or
employers, help with a resume, information on how to change careers, and information on
education or job training programs.

In the past 2 months, [have you/has ENROLLEE] received any employment-related support
services? Do not include supports provided by friends or family. [NEW]

(O T 5 PP 1
QO N 0
NO RESPONSE ..o M

SOFT CHECK: IF C1=NO RESPONSE;

Please provide an answer to this question. This helps us make sure you only receive questions
that apply to you.

CATI VERSION:

C1. The next set of questions ask about training and other services.

Employment-related services can include help searching for work, referrals to jobs or
employers, help with a resume, information on how to change careers, and information on
education or job training programs.

In the past 2 months, [have you/has ENROLLEE] received any employment-related support
services? Do not include supports provided by friends or family.

Y B e e e e as 1
N O e s sre e nneea 0
DON'T KNOW ...t s d
REFUSED ... e r

SOFT CHECK: IF C1=D ORR;

Employment-related services are an important topic for this study. Are there any concerns you
have about answering this question that | could help address?

PROGRAMMER: IF C1=1, 0, D OR R — CASE HAS MET STUDY CRITERIA FOR A QUALIFIED
PARTIAL (INCLUSION IN ANALYSIS FILE AND FACTORED INTO SURVEY RESPONSE RATE
ACCORDINGLY).
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RETAIN Enrollee Round 1 Survey Section C. Training and services

ALL CONSENTING (A1=1 OR 2)
[Are you/ls ENROLLEE]

C2. [Are you/ls ENROLLEE] currently enrolled in school or taking any classes? [POD, B1, rev]

(O T =TT 1
L@ T N [ TR 0
NO RESPONSE ... .ot e e e e e e e e e e e e e s aeaes M

CATI VERSION
Cc2. [Are you/ls ENROLLEE] currently enrolled in school or taking any classes?

Y B S e e 1
N e e 0
DON'T KNOW ... e d
REFUSED ... e r

ALL CONSENTING (A1=1 OR 2)
[have you/has ENROLLEE] [you/(him/her)] [your/(his/her)]

C3. In the past 2 months, [have you/has ENROLLEE] participated in any training program that
lasted at least one week and that was designed to help [you/(him/her)] find a job, improve
[your/(his/her)] job skills, or learn a new job? [POD, B3]

(O T =TT 1
L@ T N [« T 0
NO RESPONSE ... .ot e e et e e e e e e e e e e e naaaeaes M

CATI VERSION

C3. In the past 2 months, [have you/has ENROLLEE] participated in any training program that lasted
at least one week and that was designed to help [you/(him/her)] find a job, improve
[your/(his/her)] job skills, or learn a new job?

Y B e e 1
N O e s 0
DON'T KNOW ... s d
REFUSED ... e s r
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RETAIN Enrollee Round 1 Survey Section C. Training and services

ALL CONSENTING (A1=1 OR 2)
[have you/has ENROLLEE]

C4. A care or other service coordinator helps people with support services after injury or
iliness. They might coordinate medical services, work with employers/supervisors to
develop alternative job duties or help people find temporary employment.

In the last 2 months, [have you/has ENROLLEE] worked with a care or other service
coordinator? [NEW]

........................................................................................................................ 1 GOTOC5
QO N 0 GOTOCS6
NO RESPONSE ... e M GO TO C6

CATI VERSION

C4. A care or other service coordinator helps people with support services after injury or
iliness. They might coordinate medical services, work with employers/supervisors to
develop alternative job duties or help people find temporary employment.

In the last 2 months, [have you/has ENROLLEE] worked with a care or other service

coordinator?

=2 T P 1 GOTOCS5
1L USSR 0 GOTOCS
(D10 ]\ I 4 S d GOTOCS6
REFUSED .....oiiieiiiitt ettt sttt ettt e et e st ene e seeea e e aeseeemeeneesaeameeneeeaeaneeneeanen r GOTOC6

REPORTS USE OF COORDINATOR SERVICES (C4=1)

C5. How useful were the services the care or other service coordinator provided? [NEW]

O VEIY USEIULL ...t e e e e e e e e e e e e e e eans 1
O SOMEWNAT USEFU .....ooiiiiiiie e 2
QO NOEVEIY USEFUL. ..o 3
O Notatall USEfU ... e e e 4
NO RESPONSE ......ooiiiiiiiiee ettt ettt e ettt e e e st e e e e sste e e e sbeeeessnsaeeesanseeanans M
CATI VERSION
C5. How useful were the services the care or other service coordinator provided?
CODE ONE ONLY

VEIY USEIUL ...ttt e e e e e e s et e e e e e e s e e senaraeeeaaeeeenrnneees 1
SOMEWNAL USEFUL......oiiiiiii et e e e sneee e 2
NOE VEIY USETUL ...t e e e e e e e e e e e et reeeeaeeeeanaes 3
NOt At AlL USEIUL ... 4
(10N I 1 PSP d
REFUSED ...ttt et ettt ettt e e e st e e e ettt e e s ente e e e e anteeeeenseeeeeenteeeeenres r
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RETAIN Enrollee Round 1 Survey Section C. Training and services

ALL CONSENTING (A1=1or 2)

[you have/has ENROLLEE] [your/(his/her)] [your/ (his/her)]

Cé6.

In the past 2 months, [have you/ has ENROLLEE] talked with your doctor or other
healthcare providers about how [your/ (his/her)] injury or iliness affects [your/ (his/her)]
ability to work? [NEW]

o
o
o

TSSO 1 GOTOCY
o J U S 0 GOTOCY?
Have not seen doctor or other health care providers in past 2 months ............... 2 GOTOD1
NO RESPONSE ...ttt ettt e e ee e ene e e e emneaeeeneeeneas M GO TO D1

CATI VERSION

Cé6.

In the past 2 months, [have you/ has ENROLLEE] talked with your doctor or other
healthcare providers about how [your/ (his/her)] injury or iliness affects [your/ (his/her)]
ability to work?

IF NEEDED: If [you have/ ENROLLEE has] not seen [your/ (his/her)] doctor or other
healthcare providers in the past 2 months, just let me know.

Y E S e e 1 GOTOCY
N e e e e e 0 GOTOCY
HAVE NOT SEEN DOCTOR OR OTHER HEALTH CARE PROVIDERS IN

PAST 2 MONTHS ... e s 2 GOTOD1
DON'T KNOW ... e d GOTO D1
REFUSED ... e r GO TO D1
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RETAIN Enrollee Round 1 Survey Section C. Training and services

ENROLLEE HAD CONTACT WITH PROVIDER IN PAST 2 MONTHS (C6=1,0)
[you have/ENROLLEE has] [your/ (his/her)] [you need/ENROLLEE needs] [your/ (his/her)]

C7. Please think about the care [you have/ENROLLEE has] received from [your/ (his/her)]
doctor or other healthcare providers in the past two months.

How helpful have these providers been in providing all the services [you need/ENROLLEE
needs] to help return to work or stay at work after [your/ (his/her)] injury or iliness? [NEW]

QO  Extremely helpful ... 1
O Somewhat helpful ...... ... 2
QO NOtVEry NIPFUL. ... e 3
O Not at all REIPFUL ..o 4

NO RESPONSE ...ttt ettt it M

CATI VERSION:

C7. Please think about the care [you have/ENROLLEE has] received from [your/ (his/her)]
doctor or other healthcare providers in the past two months.

How helpful have these providers been in providing all the services [you need/ENROLLEE
needs] to help return to work or stay at work after [your/ (his/her)] injury or iliness?

CODE ONE ONLY
EXtremely helpful.........oooo 1
SoMEWhAt NEIPTULL....eiiii e e e e e e e 2
NOE VEIY NEIPTUL oo e e e e e e e e s e aans 3
NOt at @ll NEIPTUL ....eeeeeeeee e e e e e e e e e aaaes 4
DON'T KINOW ...ttt ettt bbbt bbbttt nae e et eanes d
REFUSED ...ttt ettt b e bbbt e et ennes r
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

SECTION D. HEALTH AND WELL-BEING

ALL CONSENTING (A1=1OR 2)
[your/ENROLLEE’s]

D1. The next set of questions ask about your health and well-being. There are no right or
wrong answers, as everyone’s experience is different.

In general, how would you rate [your/ENROLLEE’s] health? [POD, F1]

QO EXCEIIENE ... e e 1
(O V=T Y To Lo o EE P PP PP PPP 2
(O T € o o o B PP PPP 3
(O T T OSSP UP TP 4
(O T oo OO PRPPP 5
NO RESPONSE ..ottt sttt ee e M

CATI VERSION:
D1. The next set of questions ask about your health and well-being. There are no right or
wrong answers, as everyone’s experience is different.
In general, how would you rate [your/ENROLLEE’s] health?
CODE ONE ONLY

EXCIIBNT. ... e 1
RV L= Ao o o T HR PRSP PUPPRPTPPR 2
L€ ool o F OSSO T PP OPPPPPRP 3
L PP U RSP 4
P OO e e 5
DON'T KNOW ...ttt sttt ettt sb et nbeesneeanne s d
REFUSED ...ttt ettt ettt nb e b b sneenbee s r
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[are youlis (he/she)] [your/ (his/her)] [you/(he/she)] [you are/(he/she) is] [State name for Medicaid]

D2. [Do you/Does ENROLLEE] have health insurance coverage now?

For instance, [are youlis (he/she)] covered by a plan that someone else in [your/ (his/her)]
family has, or through a health plan [your/ (his/her)] employer provides, or Medicare,
Medicaid [or State name for Medicaid], or a plan [you/ (he/she)] bought on [your/ (his/her)]

own?

(O T =T TN 1

(O T o TN 0
NO RESPONSE ... .ot e e e e et e e e e e e e e eeaaanas M

SOFT CHECK: IF D2=0;

So, [you are/ (he/she) is] uninsured, is that correct? This means no Medicaid coverage or any
other government sponsored health insurance coverage.

CATI VERSION:

D2. [Do you/Does ENROLLEE] have health insurance coverage now?

PROBE: For instance, [are youlis (he/she] covered by a plan that someone else in [your/
(his/her)] family has, or through a health plan [your/ (his/her)] employer provides, or
Medicare, Medicaid [or State name for Medicaid], or a plan [you/ (he/she)] bought on [your/
(his/her)] own?

Y B e e e e as 1
N O e s sre e nneea 0
DON'T KNOW ...t s d
REFUSED ...t e e r

SOFT CHECK: IF D2=0;

So, [you are/ (he/she) is] uninsured, is that correct? This means no Medicaid coverage or any
other government sponsored health insurance coverage.
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s]

D3. Now thinking about [your/ENROLLEE’s] physical health, which includes physical iliness
and injury, for how many days during the past 30 days was [your/ENROLLEE’s] physical
health not good? [

|__|__| DAYS IN PAST 30 WHERE PHYSICAL HEALTH NOT GOOD
NO RESPONSE ..o M

SOFT CHECK: IF D3=M; Please select a number between 0 and 30.

CATI VERSION:

D3. Now thinking about [your/ENROLLEE’s] physical health, which includes physical iliness
and injury, for how many days during the past 30 days was [your/ENROLLEE’s] physical
health not good?

|__|__| DAYS IN PAST 30 WHERE PHYSICAL HEALTH NOT GOOD

DON’T KNOW ... d
REFUSED ...t e e s r

SOFT CHECK: IF D3>30; PLEASE ENTER A NUMBER BETWEEN 0 AND 30.
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

ALL CONSENTING SELF REPORTING ENROLLEES (A=1 OR CURRENT MODE = SELF-
REPORTING)

INSERT FILL CONDITION OR DELETE ROW

D4. Using a scale of 0-10 with 0 being no pain and 10 being the worst imaginable pain, how
would you rate your pain on average in the past 7 days?

|__|__| PAIN ON AVERAGE IN PAST 7 DAYS
(0-10)
(RANGE 0-10)

NO RESPONSE ... .o e M

SOFT CHECK: IF D4>10; Please enter a number between 0 and 10.

CATI VERSION:

D4. Using a scale of 0-10 with 0 being no pain and 10 being the worst imaginable pain, how
would you rate your pain on average in the past 7 days?

|__|__| PAIN ON AVERAGE IN PAST 7 DAYS

(0-10)
DON'T KNOW ... d
REFUSED ... e s snne r

SOFT CHECK: IF D4>10; PLEASE ENTER A NUMBER BETWEEN 0 AND 10.
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s]

D5. During the past 2 months, how much did pain interfere with [your/ENROLLEE’s] normal
work, including both work outside the home and housework?

QO AILOF N tIME e e 1
O MOSt Of the tIME ... 2
QO Alittle Of the tIME ..o s 3
O NONE Of the tIME ..o 4

NO RESPONSE ..ottt sttt e et saeenee s ee e e e saeaneeeeane e M

CATI VERSION:

D5. During the past 2 months, how much did pain interfere with [your/ENROLLEE’s] normal
work, including both work outside the home and housework?

CODE ONE ONLY
Y| Io ] A (TSI {1 1 TP 1

MOSt Of the tIME.....eeeiec e 2
Alittle Of the tIMe.....oceii e 3
NONE Of the tIME ......oeiiiii e 4
DON'T KINOW ...ttt e e st eee et e e e e e ebeeneeseesaeeneeseeaneas d
REFUSED ...ttt ettt sttt et s ee st e eeeteenee e e ebeeneeseesaeeneeneesneas r
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[you/ENROLLEE]

D6. Opioid pain relievers are drugs used to treat moderate-to-severe pain. They are often
prescribed following surgery or injury, or for health conditions.

In the past 2 months, has a doctor or other health professional given [you/ENROLLEE] a
prescription for opioid pain relievers?

CATI VERSION:

D6. Opioid pain relievers are drugs used to treat moderate-to-severe pain. They are often
prescribed following surgery or injury, or for health conditions.

In the past 2 months, has a doctor or other health professional given [you/ENROLLEE] a
prescription for opioid pain relievers?

Y B S e e 1
N e e e 0
DON’T KNOW ... d
REFUSED ...t e e s r
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RETAIN Enrollee Round 1 Survey: Section D. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [your/(his/her)]

D7. Now thinking about [your/ENROLLEE’s] mental health, which includes stress, depression,
and problems with emotions, for how many days during the past 30 days was [your/
(his/her)] mental health not good? [BRFSS 2018, MENTHLTH

|__|__| DAYS IN PAST 30 WHERE MENTAL HEALTH NOT GOOD
(RANGE 0-30)

NO RESPONSE ..ot M

SOFT CHECK: IF D7=M OR >30; Please record a number between 0 and 30.

CATI VERSION:

D7. Now thinking about [your/ENROLLEE’s] mental health, which includes stress, depression,
and problems with emotions, for how many days during the past 30 days was [your/
(his/her)] mental health not good?

|__|___| DAYS IN PAST 30 WHERE MENTAL HEALTH NOT GOOD
(RANGE 0-30)

DON’T KNOW ...t d
REFUSED ... e r

SOFT CHECK: IF D7>30: INTERVIEWER — RECORD A NUMBER BETWEEN 0-30.
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

SECTION E. GENERAL INFORMATION ABOUT YOU

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [Your/ (His/Her)]

E_INTRO.

The last set of questions ask for some general information about [you/ENROLLEE]. This
helps researchers better understand the experiences of different groups of people.

O CONTINUE ... e 1
NO RESPONSE ..o M

CATI VERSION:
E_INTRO.

The last set of questions ask for some general information about [you/ENROLLEE]. This
helps researchers better understand the experiences of different groups of people.

CONTINUE .. e 1
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

ALL CONSENTING (A1=1 OR 2)
[Are you/ls ENROLLEE]

E1.  [Are you/ls ENROLLEE] ... [PROMISE, P2_A_Q2, REV]

1O T /- 4 (=T o USSR 1
O In a marriage-like relationShip .........coeviviiiiiiiiiiii 2
(O T B 11V o] (et =T OO PUPT P PPPN 3
(O S T o1 = (=T O PPPPPRN 4
O WIHOWET ...ttt bbb bbbt 5
QO SiNgle, NEVEI MAITIEA .....eiiiiiiiciiieiee e e e e e e e e e e ssare e e e aaeeeaans 6

NO RESPONSE ..ottt sttt ettt M

CATI VERSION:

E1. [Are you/ls ENROLLEE]...

INTERVIEWER:  PROBE, FOR CURRENT MARITAL STATUS. IF ONCE DIVORCED, BUT
NOW REMARRIED, THE STATUS WOULD BE “MARRIED.”

CODE ONE ONLY
1 =T o o =T R 1
In a marriage-like relationship,.............ccccoo i 2
(D 1Yo T oY o 1SR 3
SePArated, ......ooeiiie e 4
WIAOWE, OF ... e e e e e e e e 5
Single, Never Marri@d?...........ccccvviiiiii e 6
DON'T KNOW ...ttt ettt bbb enne s d
REFUSED. ...ttt ettt s nnee s r
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

ALL CONSENTING (A1=1 OR 2)

[you/ENROLLEE] [your/ENROLLEE’s] [ENROLLEE MAILING ADDRESS] [ENROLLEE CITY],
[ENROLLEE STATE] [ENROLLEE ZIPCODE]

E2.

Thanks for answering these questions.

We will send [you/ENROLLEE] a check for $25 for taking part in this survey. Our records
show [your/ENROLLEE’s] mailing address is:

[ENROLLEE MAILING ADDRESS]
[ENROLLEE CITY], [ENROLLEE STATE] [ENROLLEE ZIPCODE]

Is this correct? If not, please select “not correct” to update this information.

(O T I 0T (- o] = o1 SRS 1 GOTOE4
O Not correct —need to Update .........cooiiiiiiii e 0 GOTOE3
NO RESPONSE ...ttt ettt e e et e e s e nte e e s entae e e enteeesenteeeeennes M GO TOE4

PROGRAMMER: IF VALUES FOR FILLS ARE MISSING, THEN POPULATE FILL WITH “NOT ON

FILE”. THIS WOULD NOT NECESSARILY APPLY TO ADDRESS2 AS THAT'S ACCEPTABLE TO HAVE
DATA FOR.

CATI VERSION:

E2.

Thanks for answering these questions. We will send [you/ENROLLEE] a check for $25 for
taking part in this survey. Our records show [your/ENROLLEE’s] mailing address is:

[ENROLLEE MAILING ADDRESS]

[ENROLLEE CITY], [ENROLLEE STATE] [ENROLLEE ZIPCODE]
Is this correct?

TRIS IS COITECT ... 1 GOTOE4
Not correct — need to update .........oooiiiiiiii e 0 GOTOE3
DON'T KNOW ...ttt ettt bbb enne s d GOTOE4
REFUSED. ..ottt ettt nbee s r GOTOE4
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

MAILING ADDRESS NEEDS UPDATE (E2=0)
[your/ENROLLEE’s] [you/enrollee]

E3. What is [your/ENROLLEE’s] mailing address?

Street address / PO Box: (STRING 150)
City: STRING 100)
State: USE DROP DOWN MENU
Zip code: (STRING 5)
NO RESPONSE ...ttt sttt e et e e snaeennee e e M

SOFT CHECK: IF E3=NO RESPONSE ALL CELLS;

Please provide an address. This helps us keep in touch with [you/enrollee] and ensures we mail
the $25 check to the correct address.

CATI VERSION:
E3. What is [your/ENROLLEE’s] mailing address?

STREET 1 OR P.O. BOX NUMBER

STREET 2

CITY

STATE

ZIP
DON'T KNOW ... s d
REFUSED ... e s r

SOFT CHECK: IF E3=D ORR:

This helps us keep in touch with [you/enrollee] and ensures we mail the $25 check to the
correct address.

42




RETAIN Enrollee Round 1 Survey: Section E. General information about you

ALL CONSENTING (A1=1 OR 2)

[you/ ENROLLEE] [ENROLLEE TELEPHONE NUMBER]

E4.

What is the best telephone number to reach [you/ ENROLLEE] at? Our records show it as:
[ENROLLEE TELEPHONE NUMBER]

Is this correct? If not, please select “no” to update this information.

O ThiS IS COMECT ..oeiiiiiiie e 1 GOTOES6
O Not correct —need to update ........cccooviiiiiiiiiii e 0 GOTOES
NO RESPONSE ..ottt M GOTOE7

SOFT CHECK: IF E4=M;
Please provide a telephone number. This helps us reach [you/enrollee] for the next survey.

CATI VERSION:

E4.

What is the best telephone number to reach [you/ENROLLEE] at? Our records show it as:
[ENROLLEE TELEPHONE NUMBER]

Is this correct?

THIS IS CORRECT ... 1 GOTOEG6
NOT CORRECT — NEED TO UPDATE .....ccooi e 0 GOTOES
DONT KNOW ... d GOTOE®6
REFUSED ... r GOTOE7Y

SOFT CHECK: IF E4=D OR R; This helps us reach [you/enrollee] for the next survey.
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

BEST PHONE NEEDS UPDATE (E4=0)

[you/ENROLLEE]

ES. What is the best telephone number to reach [you/ENROLLEE] at?

TELEPHONE [ | [ || | (STRING 10)

GO TO E6
NO RESPONSE ...t M GO TOE7

SOFT CHECK: IF E5=D OR R;
Providing a telephone number helps us reach [you/ENROLLEE] for the next survey.

CATI VERSION:
ES. What is the best telephone number to reach [you/ENROLLEE] at?

GO TO E6
DONT KNOW ... d GO TOE7
REFUSED ... r GO TOE7

SOFT CHECK: IF E5=D ORR;
Providing a telephone number helps us reach [you/ENROLLEE] for the next survey.
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

PHONE CORRECT (E4=1) OR PHONE PROVIDED (E5 NE M)
[you/ENROLLEE]

E6. Would it be ok for us to send a text message when we try to contact [you/ENROLLEE] for the
next survey? Please note that standard text message rates may apply. (NLTS2012, J11b)

O Ok tosend atext to that NUMDEr ..ot 1
O Not ok to text that NUMDBEr ... 0
O Phone number does not accept text MessSages ......ccovvvvvvvveviviiieieieiiieieceeeeeeeee, 2

NO RESPONSE ...ttt sttt sttt e et e s ee s e e saeeneeeeeaee e M

SOFT CHECK: IF E6=M; This helps us reach [you/ENROLLEE] you for the next survey.

CATI VERSION:

E6. Would it be ok for us to send a text message when we try to contact [you/ENROLLEE] for the
next survey? Please note that standard text message rates may apply.

CODE ONE ONLY
OK TO SEND A TEXT TO THAT NUMBER ......cociiiii e 1
NOT OK TO TEXT THAT NUMBER ........coiiiiii e 0
PHONE NUMBER DOES NOT ACCEPT TEXT MESSAGES........ccccciiiiiiii 2
DON'T KNOW ... d
REFUSED ... e s r

SOFT CHECK: IF E6= D OR R; This helps us reach [you/ENROLLEE] for the next survey.
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RETAIN Enrollee Round 1 Survey: Section E. General information about you

ALL CONSENTING (A1=1 OR 2)

E7. That is the end of the survey - thank you for completing it!

Your efforts help make the evaluation of RETAIN a success. If you have any questions, or
if your contact information changes, please call us at xxx-xxx-xxxx (toll free).

We look forward to hearing from you in the next survey about one year from now.

Mathematica

CATI VERSION:

E7. That is the end of the survey - thank you for completing it! Your efforts help make the
evaluation of RETAIN a success.

If you have any questions, or if your contact information changes, please call xxx-xxx-
xxxx. We look forward to hearing from you in the next survey about one year from now.
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OMB Control No.: XXXX-XXXX
Expiration date: XX/XX/XXXX

Mathematica

Retaining Employment and Talent After
Injury/lliness Network (RETAIN)
Enrollee Survey

This survey should be completed by: [Name (MPRID)]

Please return this survey by: [DATE]

Your input matters!

Public reporting burden for this collection of information is estimated to average 18 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays
a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to: xxxxx. Do not return the completed form to this address.




ABOUT THIS SURVEY

This survey is part of a national study for the “Retaining Employment and Talent After
Injury/lliness Network” (RETAIN) program. The study is paid for by the Social Security
Administration (SSA).

The survey asks about your employment, services received, your well-being, and some
general information about you. It takes about 12 minutes to answer these questions.

You will get $25 for completing this voluntary survey. Your answers will be kept private
and will be grouped together with everyone else who responds. This information will be4
used for research purposes only. Your decision to take part will not affect any benefits
that you, or your household members, receive now or in the future.

INSTRUCTIONS

e Please record your answers as clearly as possible.

e Mark checkboxes with a check (v) or X mark.

e Continue to the next question in the survey unless instructed to go elsewhere.

RETURNING THIS FORM

Thank you for completing this survey!
Please return it to:

RETAIN Survey Team
Mathematica
P.O. Box 2393
Princeton, NJ 08540

If you have any questions about the survey, contact Mathematica at XXX-XXX-XXXX.




BEGIN HERE

Q1. How will you be completing this survey?
1+ L I am completing on my own

> [1 Another person is answering on my behalf

Q2. Do you have an injury or illness that limits the kind or amount of work you can do
now?

1 Yes
o L1 No

EMPLOYMENT

The next set of questions asks about employment.

Q3. Are you now employed at a job, organization, or business for pay or profit?

This includes work you may do for a business that you own. If you are self-employed,
select “yes” below.

MARK ONE ONLY
1+ [ Yes — employed and working now
> [1 Yes — employed but out on leave right now

o L No — GO TO Q14 ON PAGE 5

Q4. How long have you been employed at this job, organization or business? If you
currently work more than one job, please answer about your main job.

1 [ Less than 2 months
» 1 2 to 12 months
s 1 More than 12 months

IF EMPLOYED AND WORKING NOW, CONTINUE TO Q5 ON PAGE 2.
IF EMPLOYED AND ON LEAVE NOW, GO TO Q11 ON PAGE 4.




Q5.

Q6.

Q7.

Q8.

How many hours per week do you typically work at this job?
If you currently work more than one job, please answer about your main job.

Your best guess is fine.

|__|__| HOURS PER WEEK

How much do you typically earn, before taxes or other deductions, on this job?
Please include tips and bonuses.

Your best estimate is fine.

S 1, 1 -l_]__]EARNINGS

Is that hourly, daily, weekly, bi-weekly, twice a month, monthly, or annually?
1+ L Hourly

2 [ Daily

s L1 Weekly

« 1 Bi-Weekly

s L1 Twice a month
s L1 Monthly

7 1 Annually

w1 Other (specify):

Here are benefits some employers offer their employees. Does your employer offer
you any of these benefits? Please answer ‘yes’ if the benefit was offered to you, even
if you do not use or receive it.

MARK ONE PER ROW

Yes, No, not Do not N/A
employer offered to know if Self-
offers to me me offered employed
. Health care insurance (such as medical
and/or hospital)? 1+ o o I . [
. Any paid leave (such as sick time or
vacation)? 1+ o o . [




Q9.

Q10.

In the past 2 months, have you received any advice about modifying your job or
workplace?

This advice could come from an employer, as well as from staff at other
organizations. Please do not include advice from friends or family.

1 Yes
ODNO

Here are some temporary changes in your work duties or environment.

After your injury or illness, did your employer offer you the chance to return to work
with any of the following temporary changes in your work duties or work
environment?

MARK ONE PER ROW

N/A

Not Self-
Yes No needed | Employed

A reduction in work hours or a shorter work-week. O o [ , O s [

A telecommuting arrangement such as working from
home. 1 4 o [ 2 [ s [

Additional breaks from work. O .0 , [ s [

A change in your job duties. O .0 , [ s [

Changes to your work space or equipment or work
location or work environment. O o O 2 s

Some other temporary change?
(specify):

IF EMPLOYED AND WORKING NOW GO TO Q18 ON PAGE 6.




IF EMPLOYED AND ON LEAVE NOW, CONTINUE TO Q11.

Q11.

Q12.

.

Q13.

Below is a list of reasons why some people are out on medical leave. For each, select

“yes” if it is a reason you are out on leave or “no” if it is not.

You are worried your illness/injury will get worse if you return to work.
Your injury or illness is too severe.

Your doctor does not think you are ready to work.

Your employer will not provide needed support, accommodation, or
flexibility.

You do not have a way to get to and from work.

You cannot get help needed with daily living activities, such as
dressing or bathing.

Other reason on medical leave — not listed above.
(specify):

Do you plan to return to work in the future?
1 Yes

oldNo = GOTOQ18

Do you plan to return to work in the next 90 days?
1 Yes

o L1 No

IF EMPLOYED AND ON LEAVE NOW, GO TO Q18 ON PAGE 6.

MARK ONE PER

ROW
Yes No
1 [ o
1 [ o
1 [ o
1 [ o
O o [
O o [
O o [




IF NOT EMPLOYED NOW, CONTINUE TO Q14.

Q14. Below is a list of reasons why some people are not working now. For each, select
“yes” if it is a reason you are not working now or “no” if it is not.

Q15.

Q16.

Q17.

. Cannot get help needed with daily living activities, such as

MARK ONE PER ROW

Worried if | go back to work my illness/injury will get worse.
Doctor does not want me to work.

Employer will not provide needed supports, accommodation,
or flexibility.

Injury or illness is too severe.
In school or training program.

No work available or was laid off.

Was fired or terminated from job.

dressing or bathing.

Other reason — not listed above.
(specify):

Yes No
O o [
O o [
O o [
O o [
O o [
O o [
O o [
O o [
O o [

Looking for work includes looking for a full-time or part-time job, for which you will

be paid.

Have you been looking for work during the last two months?
1 U Yes

0 D No

Do you plan to return to work in the future?
1 Yes

oldNo — GOTOAQ18

Do you plan to return to work in the next 90 days?
1 Yes

«ldNo — GOTOAQ18




The next questions ask about other activities you may have done to earn money.

In the past month, have you been paid for any of the following occasional work
activities or side jobs, such as babysitting, house cleaning or yard work, or
providing other personal services, such as running errands, etc.?

Do not include activities that you only do as part of your main job.

Q18.

1L Yes
o Ld No
In the past month, have you been paid for any of the following online occasional

work activities or side jobs, such as: completing paid online tasks, renting out
property online, selling goods on-line, or driving using a ride-sharing app?

Do not include activities that you only do as part of your main job.

Q19.

1 Yes
o 1 No

In the past month, have you been paid for any other occasional work activities or
side jobs such as selling goods at flea markets, garage sales, or thrift stores?

Do not include activities that you only do as part of your main job.

Q20.

1 Yes
o 1 No

IF YOU EARN INCOME THROUGH OCCASIONAL WORK ACTIVITIES, GO TO Q21.
IF YOU DO NOT EARN INCOME THROUGH OCCASIONAL WORK ACTIVITIES, GO TO Q22.

About how much of last month’s income did you get from occasional paid activities
or side jobs?

1+ L Less than 25%

2 [] 26 to 50%

s L1 51 to 75%

+ [ More than 75%

Q21.




TRAINING AND SERVICES

The next set of questions ask about training and other services.

Q22.

Q23.

Q24.

Q25.

Employment-related services can include help searching for work, referrals to job or
employers, help with a resume, information on how to change careers, and
information on education or job training programs.

In the past 2 months, have you received any employment-related support services?
Do not include supports provided by friends or family.

1 Yes
o L1 No

Are you currently enrolled in school or taking any classes?
1 Yes
o L1 No

In the past 2 months, have you participated in any training program that lasted at
least one week and that was designed to help you find a job, improve your job skills,
or learn a new job?

1 Yes
o L1 No

A care or other service coordinator helps people with support services after injury or
iliness. They might coordinate medical services, work with employers/supervisors to
develop alternative job duties or help people find temporary employment.

In the last 2 months, have you worked with a care or other service coordinator?

1 Yes
oL No — GOTO Q27

How useful were the services the care or other service coordinator provided?
1+ O Very useful

» [ Somewhat useful

s [1 Not very useful

+ [ Not at all useful




Q27.

Q28.

In the past two months, have you talked with your doctor or other health care
providers about how your injury or iliness affects your ability to work?

MARK ONE ONLY
1 Yes
o L1 No

» [1 Does not apply—I have not seen a health care
provider in past two months

- GO TO Q29

Please think about the care you have received from your doctor or other healthcare
providers in the past two months.

How helpful have these providers been in providing all the services you need to help
return to work or stay at work after your injury or ililness?

MARK ONE ONLY

1+ L Extremely helpful
> [1 Somewhat helpful
s [1 Not very helpful

+ 1 Not at all helpful

HEALTH AND WELL BEING

The next set of questions ask about your health and well-being. There are no right or wrong
answers, as everyone’s experience is different.

Q29.

In general, how would you rate your health?
1+ [ Excellent

> [1 Very good

s L1 Good

« 1 Fair

s L1 Poor




Q30.

Q31

Q32.

Q33.

Q34.

Q35.

Do you have health insurance coverage now?

For instance, are you covered by a plan that some else in your family has, or through
a health plan your employer provides, or Medicare, Medicaid, or a plan you bought on
your own?

1 Yes
ODNO

Now thinking about your physical health, which includes physical iliness and injury,
for how many days during the past 30 days was your physical health not good?

|__|__| DAYS IN PAST 30 WHERE PHYSICAL HEALTH NOT GOOD

Using a scale of 0-10 with 0 being no pain and 10 being the worst imaginable pain,
how would you rate your pain on average in the past 7 days?

|__|__| PAIN ON AVERAGE IN PAST 7 DAYS

During the past 2 months, how much did pain interfere with your normal work,
including both work outside the home and housework?

MARK ONE ONLY

1+ LI All of the time

> [1 Most of the time
s LI A little of the time

+ [J None of the time

Opioid pain relievers are drugs used to treat moderate-to-severe pain. They are often
prescribed following surgery or injury, or for health conditions.

In the past 2 months, has a doctor or other health professional given you a
prescription for opioid pain relievers?

1 Yes
o L1 No

Now thinking about your mental health, which includes stress, depression, and
problems with emotions, for how many days during the past 30 days was your mental
health not good?

|__|__| DAYS IN PAST 30 WHERE MENTAL HEALTH NOT GOOD




GENERAL INFORMATION ABOUT YOU

The last set of questions ask for some general information about you. This helps
researchers better understand the experiences of different groups of people.

Q36.

Q37.

Q38.

Q39.

Are you...
MARK ONE ONLY

+ L Married

- [1 In a marriage-like relationship
s L] Divorced

+ [1 Separated

s L1 Widowed

s L1 Single, never married

What is your mailing address? This helps us keep in touch with you and ensures we
mail your $25 check to the correct address.

STREET OR P.O. BOX NUMBER

CITY STATE ZIP CODE

What is the best telephone number to reach you at? This helps us reach you for the
next survey.

N N Y [ O N N N
AREA CODE PHONE NUMBER

Would it be ok for us to send a text message when we try to contact you for the next
survey? Please note that standard text message rates will apply.

MARK ONE ONLY
1 L1 Ok to send a text to that number
o L1 Not ok to text that number

» [1 Phone number does not accept text messages

Thanks for completing this survey! Please return it in the envelope provided. If you have
any questions about the survey, contact Mathematica at XXX-XXX-XXXX. We look forward
to hearing from you in the next survey about one year from now.
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Mathematica

Retaining Employment and Talent After Injury/lliness Network (RETAIN) Enrollee Round 2 Survey:
questionnaire and programming specifications

12.17.19 (Deliverable 9.2C — R2)

Programming and operational assumptions:

Modes. The enrollee survey will be administered in three modes — web, telephone, and paper. These
specifications are for the computer-assisted versions only (web, telephone).

Population. Enrollees in RETAIN evaluation who have undergone random assignment and have
been randomly selected for the survey. These are individuals who have had an injury (likely
musculoskeletal) and may be at risk of exit from the labor force and / or long-term reliance on long-
term injury or iliness programs, such as SSDI and SSI. Respondents will include self-reporting
enrollees as well as proxies answering on enrollees’ behalf.

Target respondent. Enrollees in RETAIN who have enrolled during Phase 2. The subset of phase 2
states are not yet determined, but could include: CA, KS, MN, VT, CT, KY, OH, or WA. All eligible
sample members will be included in the R2 survey, regardless of participation in the R1 survey.

Length. The questionnaire is designed to take about 18 minutes to complete.
Language. The questionnaire is available in English and Spanish only.

Administration and design specifications. Each item in the web questionnaire specifications
includes: which respondents receive the item; dynamic fills, designated by text [in brackets];
emphasis text, designated by underlined font; soft checks that help improve data quality (designated
in boxes below applicable items); response options shown with boxes indicate “check all that apply”
response format, whereas those shown in circles denote “check one” response format. The web
survey will be optimized to deploy on mobile devices, tablets, and/ or personal computers.

Web survey login. Respondents will login to the homepage and input their username and password.

Critical items have soft checks added throughout the instrument. Cases will be designated as
qualified partials that have provided responses up to item D1 (receipt of employment services).

Questionnaire sections:

Introduction

Employment

Household Income

Training and services

Health and well-being

General information about you

MTmMOO W >



PROGRAMMING FILLS BY STATE:

PRS(.)I.i$2M State Name for RETAIN State Name for Medicaid State Name for TANF State Name for SNAP
CA RETAIN-California Medi-Cal CALWORKS (California Work CalFresh
Opportunity and Responsibility to Kids)
CT RETAIN-Connecticut HUSKYHealth JOBS First SNAP
KY Retaining Kentucky's Workforce Kentucky Medicaid K-TAP (Kentucky Transitional SNAP
through Universal Design (RKW-UD) Assistance Program)
KS RETAIN-Kansas KanCare Medical Assistance Kansas Works Food Assistance
Program Program
MN RETAIN-Minnesota Medical Assistance (MA) / MFIP (Minnesota Family Investment SNAP
MinnesotaCare Program)
OH RETAIN-Ohio Ohio Medicaid OWF (Ohio Works First) SNAP
VT RETAIN-Vermont Green Mountain Care ANFC (Aid to Needy Families with 3SquaresVT
Children), Reach Up, TANF work
program
WA RETAIN-Washington Healthy Families Work First Basic Food

WEB PROGRAMMING NOTES:

¢ Include section header titles, but no logos on each page. Logo appears on intro and closing pages only.
e Do not employ a progress bar on the page; do not display item numbers on screen.

e Allitems presented in grid format will be optimized for presentation on mobile devices.

e Forward, back, and save buttons appear in the same locations on each page. One item presented per page unless otherwise specified.

CATI PROGRAMMING NOTE:

o Ensure that it is possible for an interviewer to toggle to proxy administration at any point in the interview.




RETAIN Enrollee Questionnaire R2: LOGIN SCREEN - WEB

WEB ONLY: LOGIN SCREEN:

OMB No.:
Expiration Date:

Mathematica

Welcome to the RETAIN Enrollee Survey!

To begin, please enter your survey username and password below:

Username:

Password:

PLEASE CLICK THE “NEXT” BUTTON BELOW TO CONTINUE ...

If you have any questions, or are having difficulty logging in, we are here to help.
Please call the study team xxx-xxx-xxxx (toll free).

Public reporting burden for this collection of information is estimated to average 24 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for

reducing this burden to: xxxx.




RETAIN Enrollee Questionnaire R2: LOGIN SCREEN - WEB

CATI VERSION
Hello.

Hi, my name is [INTERVIEWER]. May | please speak to [ENROLLEE FULLNAME]?

I’'m calling to follow up on a letter we sent about an important study for the Social Security

Administration.

CODE ONE ONLYCODE
ONE ONLY
SPEAKING TO [FIRSTNAME] ..ottt e e e e e e e e e e e e e ennnees 1 GO TO A1
[FIRSTNAME] COMES TO THE PHONE ... 2 GO TO A1
NEED TO CALLBACK (NO AP P T ) ..ttt ettt e e e e e e e e 3 TERMINATE
NEED TO CALLBACK (SET AP P T ) ittt e e e 4 SETAPPT
[FIRSTNAME] HAS A HEALTH PROBLEM.......oooiiii e 5 SEEK PROXY
[FIRSTNAME] IS IN AN INSTITUTION (HOSPITAL, GROUP HOME, JAIL)..........ccuu.e... 6 SEEK PROXY
[FIRSTNAME] HAS MOVED/HAS NEW NUMBER ........cociiiiiiiiiiiieiiee et 7 TERMINATE
[FIRSTNAME] DOES NOT SPEAK ENGLISH........coiiiiiiiiiiiie e 8 SEEK PROXY
NEVER HEARD OF [FULLNAME)YWRONG NUMBER.........cccoooiiiiiiiii e 9 TERMINATE
HUNG UP DURING INTRODUCTION (HUDI) ....cceiiiiiiiieiiiee e 10  TERMINATE
[FIRSTNAME] IS DECEASED ...ttt e e et e e e e e e 11 TERMINATE
PROXY TO COMPLETE INTERVIEW.....cooiie e 12  GoTOA1




RETAIN Enrollee Questionnaire R2: Section A. Introduction

SECTION A. INTRODUCTION

ALL

A1. This survey is part of a national study for the “Retaining Employment and Talent After
Injury/lliness Network” (RETAIN) program. It is paid for by the Social Security
Administration (SSA). The survey asks about employment, services received, your well-
being, and some general information about you.

You’ll get $25 for completing this voluntary survey. It takes about 18 minutes to complete.
Your answers will be kept private and will be grouped together with everyone else who
responds. How will you be completing this survey? [NEW]

PROGRAMMER: DO NOT ALLOW MISSING VALUES ON THIS ITEM

O lTam completing ON MY OWN .......ouiiiiiieiiiiiiee e e e e e e e st e e e e e e e ennnes 1 GO TO A2
O Another person is answering on my behalf ...........ccccccoi i, 2 GOTOA2
O ldonotagreetotake part .....cccocovveiiviiiiiii 3 TERMINATE

HARD CHECK: IF A1=NO RESPONSE;

Your answer to this question is important to the study. It tells us that you have agreed to take
part in the survey. It also helps us ensure you receive only questions that apply to you. If you
have any questions about the survey, please call xxX-xXX-XXXX.

CATI VERSION

A1l. This survey is part of a national study for the “Retaining Employment and Talent After
Injuryl/lliness Network” (RETAIN) program. It is paid for by the Social Security
Administration (SSA). The survey asks about employment, services received, your well-
being, and some general information about you.

You’ll get $25 for completing this voluntary survey. It takes about 18 minutes to complete.
Your answers will be kept private and will be grouped together with everyone else who
responds. Do you have any questions for me before we begin?

How will you be completing this survey?

IF NEEDED: Will you be completing it on your own or is someone completing it on your

behalf?
CODE ONE ONLYCODE
ONE ONLY
I am completing ON MY OWN ... e 1 GOTO A2
Another person is answering on my behalf..............cccccocoiiiiiiiii 2 GOTOA2
| DO NOT AGREE TO TAKE PART ..ottt r TERMINATE-REF

PROGRAMMER DO NOT POPULATE DON'T KNOW RESPONSE IN A1




RETAIN Enrollee Questionnaire R2: Section A. Introduction

PROGRAMMER BOX 1

PROGRAMMER IF A1=2, POPULATE ALL FILLS HERE FORWARD WITH PROXY TEXT. IF A1=1, POPULATE
FILLS FOR SELF-REPORT. IF A1=REFUSED (3 OR R), ROUTE TO REFUSAL PATH AND TERMINATE.

ALL CONSENTING (A1=1 OR 2)
[Do you/ Does ENROLLEE]

A2. [Do you/ Does ENROLLEE] have an injury or iliness that limits the kind or amount of work
you can do now? [RETAIN Enrollment form, Q10]

CATI VERSION

A2, [Do you/ Does ENROLLEE] have an injury or iliness that limits the kind or amount of work
you can do now?

Y S e e 1
N e e 0
DON’T KNOW ... d
REFUSED ... e e r




RETAIN Enrollee Questionnaire R2: Section B. Employment

SECTION B. EMPLOYMENT

ALL CONSENTING (A1=1 OR 2)
[Are you/ls ENROLLEE] [you/(he/she)] [you own/(he/she) owns] [you are/(he/she) is]

B1. The next set of questions ask about employment.

[Are you/ls ENROLLEE] now employed at a job, organization, or business for pay or
profit? This includes work [you/ (he/she)] may do for a business that [you own/ (he/she)
owns]. If [you are/ (he/she) is] self-employed, select “yes” below. [POD, C1, rev]

O Yes — employed and WOrKING NMOW..........cciiiiiiiiiiiiieeiiieee ettt e e sreeee e 1 GOTOB2
O Yes — employed but out on medical leave right NOW.............cccoiiiiiiiiiieiiiieees 2 GOTOB2
(O T o T SRR UU TP 0 GOTOB9
NO RESPONSE ......ooitiiitiiitie ettt ettt bbb bttt M GO TO C1

SOFT CHECK: IF B1=NO RESPONSE;
Your answer to this question helps make sure you only receive questions that apply to you.

CATI VERSION:

B1. The next set of questions ask about employment.

[Are you/ls ENROLLEE] now employed at a job, organization, or business for pay or
profit? This includes work [you/ (he/she)] may do for a business that [you own/ (he/she)
owns].

IF EMPLOYED — PROBE IF WORKING NOW OR ON MEDICAL LEAVE NOW.

YES — EMPLOYED AND WORKING NOW ... 1 GOTOB2
YES — EMPLOYED BUT OUT ON MEDICAL LEAVE RIGHT NOW ................... 2 GOTOB2
N O e e 0 GOTOB9
DON'T KNOW e s d GOTOCH1
REFUSED ... e r GOTOC1

SOFT CHECK: IF B1=D OR R;
Your answer to this question helps make sure you only receive questions that apply to you.




RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED (B1=1 OR 2)
[you/ (he/she)] [work/works] [your/ (his/her]] [have you/ has ENROLLEE]

B2. If [you/ (he/she)] currently [work/works] more than one job, please answer about [your/
(his/her)] main job.

How long [have you/ has ENROLLEE] been employed at this job, organization, or
business? Has it been ... [New]

QO Lessthan 2 MONENS ........oeiiiieee e e 1
QO 210 12 MONENS .. 2
QO Morethan 12 months ... 3

NO RESPONSE ...ttt e et e e e e e e eeeeaeeeeeeeeeeeeeeeeeeeeeees M

CATI VERSION

B2. If [you/ (he/she)] currently [work/works] more than one job, please answer about [your/
(his/her)] main job.

How long [have you/ has ENROLLEE] been employed at this job, organization, or
business? Has it been ...

LessS than 2 MONERS, ............ i 1
b8 o X 1720 1 1 ToY 01 4 4 K-8 o R 2
More than 12 MONtRS ... e 3
DON’T KINOW ...ttt ettt ettt ee e sae e eteesaeeemeeaaeeeaeeeneeeneeameeeneeeneeennan d
L LU ] =1 S r

PROGRAMMER: IF EMPLOYED BUT ON MEDICAL LEAVE (B1=2) ROUTE TO BS.




RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[you/(he/she)] [work/works] [your/ (his/her)] [you work/ (he/she) works]

B3. How many hours per week [do you/does ENROLLEE] typically work at this job?

If [you/ (he/she)] currently [work/works] more than one job, please answer about [your/
(his/her)] main job. [POD, C10, rev]

HOURS PER WEEK GO TO B4

(RANGE 0-168)
NO RESPONSE .....cooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseee s eeseeeseeesenees M GO TO B3a

SOFT CHECK: IF B3 IS>50 ;
If [you work/ (he/she) works] more than one job, please answer about [your/ (his/her)] main job.

SOFT CHECK: IF B3=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION
B3. How many hours per week [do you/does ENROLLEE] typically work at this job?

IF NEEDED: If [you/ (he/she)] currently [work/works] more than one job, please answer
about [your/ (his/her)] main job.

1] HOURS PER WEEK GO TO B4
DON'T KNOW ... s d GO TO B3a
REFUSED ... e r GO TO B3a

SOFT CHECK: IF B3= D;
Your best guess is fine.

SOFT CHECK: IF B3>50;
If [you work/ (he/she) works] more than one job, please answer about [your/ (his/her)] main job.




RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1) AND N HOURS PER WEEK NOT PROVIDED
(B3=M, D, OR R)

[you typically work/ ENROLLEE typically works]

B3a. We understand you may not have an exact answer.

What is your best guess as to how many hours a week [you typically work/ ENROLLEE
typically works] at this job?

Would you say it is ... [NEW]

QO Less than 10 hOUrS PEFr WEEK .......cceeviviiiiiiiiiiiiiiieee et 1
1O I L0 (o 2 O o To TSR o L= == R 2
QO 2110 30 NOUIS PEF WEEK ....coeeeiiiiieeeeeieee ettt e s 3
QO 3110 35 NOUS PEF WEEK ....ceeeeiiiiiieeie ettt ettt 4
O 35 0rmore hoUrs PEF WEEK...........eiiiieeiiiie et e e e e 5
NO RESPONSE ...ttt ettt ee e s st e e et e e e esstae e s snbaeeeennsaeeeans M
CATI VERSION

B3a. We understand you may not have an exact answer. What is your best guess as to how

many hours a week [you typically work/ ENROLLEE typically works] at this job? Would
you say itis ...

CODE ONE ONLY
Less than 10 hoUrs Per WEEK ............ooviiiiiiiiiiiiiieeeeeeeeeeeeeee et a e e e e e e e e 1
10 t0 20 NOUIS PEIF WEEK .......ooeviiiiiiiieieieeeeeeeeeeeeeee ettt ettt e et et e e e e e e e e e e e aaaaaaaaeas 2
21 t0 30 hoUrs PEr WEEK ........ccooiiiiiiiiie e reneneenees 3
3110 35 hOoUIS POF WEEK ......eeiiiiiiii et tetnte e sesesessennennne 4
35 0r more hours Per WeEK ..o 5
[T N I 1 ST d
L LU ] =1 S r

10



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[do you/does ENROLLEE]

B4. How much [do you/does ENROLLEE] typically earn, before taxes or other deductions, on
this job? Please include tips and bonuses. [POD, C11]

Your best estimate is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ GO TO B4a
(0-200,000)
NO RESPONSE ......coveoeeeeeee e ee e eeeeeeseeeeseeeseeeeseeesseeeseess s ess e eeseeeseesseesseeseseeesens M GO TO B5

SOFT CHECK: IF B4=NO RESPONSE;
Earnings are an important topic for this survey. Please provide an answer to this question.
Your best guess is fine.

CATI VERSION

B4. How much [do you/does ENROLLEE] typically earn, before taxes or other deductions, on
this job? Please include tips and bonuses.

PROBE: Your best estimate is fine.

$ 1 GO TO B4a
(0-200,000)

DONT KNOW oo eee e seeeeeeeeee e eee s sessee s es e eeeseeeeeees d GOTOB5
REFUSED ..o e eeee e eeee s sese e seseeeeseeseeeeesseseeseeseeesesseeeeeseeeeees r GO TOB5

SOFT CHECK: IF B4=D OR R:
Earnings are an important topic for this survey.
Do you have questions or concerns about answering this question that | could help address?

PROGRAMMER: PLACE ITEMS B4 AND B4A ON THE SAME SCREEN IN BOTH WEB AND CATI

11



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, REPORTED A WAGE (B4 >0 AND NE OR D OR R)

$[FILL B4] per [FILL B4a] [you earn/ ENROLLEE earns]

B4a.

Is that hourly, daily, weekly, bi-weekly, twice a month, monthly, or annually? [POD, C12]

(O T o o T 4 PO PP PPPO 1

DAY .t e e e e are e e e a 2
(O T T R 3
O BItWEEKIY ..t 4
QO TWICE @ MONTN L. 5
1O T 1Y 1o |1 0 2 6
1O T Y o o1 F= 11 7
(O T 13T TS UPPPURPR 99
Specify | (STRING 100)

NO RESPONSE ...ttt e st eae et emeeeneeaneeeeeeneeeas M

SOFT CHECK: IF B4a=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION

B4a.

Is that hourly, daily, weekly, bi-weekly, twice a month, monthly, annually, or some other
way?

CODE ONE ONLYCODE ONE ONLY

HOURLY ..o ee e s s e eee e eeee e een e 1
DALY oo e e e et ee e 2
WEEKLY oo eeee e s e eee e ee e e e ees e se e ee s eeseeeeeseeeeseeeeseeseeeens 3
BIWEEKLY ..ot eee e ee et s e s eee e es e eeeees e 4
TWICE A MONTH ...t ee e eee e ees e 5
IMONTHLY ..ot s e ee e 6
ANNUALLY e ee e 7
OTHER (SPECIFY) ..o eeee e eeee e eeeee s 99
(STRING 100)
DON'T KNOW ...t eee e d
REFUSED ..o ees e s e e s eee e ees e eee e eseeeee e es e r

SOFT CHECK: IF (B4 NE D OR R) AND (B4a NE D OR R);

May | confirm | have recorded correctly that [you earn/ ENROLLEE earns] $[FILL B4] [FILL B4a
or B4a_specify]?

12



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)

[your/ENROLLEE’s] [you/ENROLLEE] [you do/(he/she) does] [work/works] [your/ (his/her)]
[me/ENROLLEE] [you are/ (he/she) is]

BS.

Here are benefits some employers offer their employees. Does [your/ENROLLEE’s]
employer offer [you/ENROLLEE] any of these benefits?

Please answer ‘yes’ if the benefit was offered to [you/ENROLLEE] - even if [you do/ (he/she)
does] not use or receive it. [POD, C13, rev]

PROGRAMMER: HYPERLINK FROM “EMPLOYER” TO READ: If [you/ (he/she)] currently [work/works]
more than one job, please answer about [your/ (his/her)] main job.

PROGRAMMER: FORMAT FOR WEB USING BANKED FORMAT TO OPTIMIZE FOR MOBILE DEVICES.

a. Health care insurance (such as medical and/or hospital)?

Do not know if

Ye%ﬁG;Tsptlgyer No, not offered to offered to N/A
[me/ENROLLEE] | [ME/ENROLLEE] |\ ENROLLEE] | Self- employed
10 00 DO 20

b. Any paid leave (such as sick time or vacation)?
e L
[me/ENROLLEE] Self employed
[me/ENROLLEE] [me/ENROLLEE]
10 00 DO 20

CATI VERSION

BS.

I’'m going to read a list of benefits that some employers offer their employees.
Please answer ‘yes’ if the benefit was offered to [you/ENROLLEE] - even if [you do/ (he/she)

does] not use or receive it. If you do not know if it was offered, or if [you are/ (he/she) is] self-

employed, please let me know.

IF NEEDED: If [you/ (he/she)] currently [work/works] more than one job, please answer about

[your/ (his/her)] main job.

CODE ONE PER ROW

Health care insurance, such as

medical and/or hospital?

Any paid leave (such as sick time

or vacation)?

YES, NO, NOT
EMPLOYER OFFERED DO NOT
OFFERS TO TO KNOW IF N/A — SELF- RE
ENROLLEE ENROLLEE OFFERED EMPLOYED F
0 D 2 R
0 D 2 R

13




RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[have you/has ENROLLEE] [your/(his/her)]

B6. In the past 2 months, [have you/has ENROLLEE] received any advice about modifying
[your/ (his/her)] job or workplace?

This advice could come from an employer, as well as from staff at other organizations.
Please do not include advice from friends or family. [BOND 12-mo, C28d rev]

(O T 5 PP 1
QO N 0
NO RESPONSE ..o e M

CATI VERSION

B6. In the past 2 months, [have you/has ENROLLEE] received any advice about modifying
[your/ (his/her)] job or workplace?

This advice could come from an employer, as well as from staff at other organizations.
Please do not include advice from friends or family.

Y B e e e 1
N e e 0
DON'T KNOW ... e d
REFUSED ... e s r

14



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE EMPLOYED, WORKING NOW (B1=1)
[your/ENROLLEE’s] [your/(his/her)] [you/ENROLLEE]

B7. After [your/ ENROLLEE’s] injury or illness, did [your/ (his/her)] employer offer [you/
(him/her)] the chance to return to work with any of the following temporary changes in
[your/ (his/her)] work duties or work environment? [WCRI Injured Worker Survey 2019, rev]

a. A reduction in work hours or a shorter work-week?

Yes No Not needed N/A
Self-Employed
10 00 20 30
b. A telecommuting arrangement such as working from
home?
N/A
Yes No Not needed
Self-Employed
10 00 20 30
c. Additional breaks from work?
N/A
Yes No Not needed
Self-Employed
10 00 20 30
d. A change in [your/ ENROLLEE’s] job duties?
N/A
Yes No Not needed
Self-Employed
10 00 20 30

e. Changes to [your/ ENROLLEE’s] work space or
equipment or work location or work environment?

N/A
Yes No Not needed

Self-Employed

10 00 20 30

f. Some other temporary change?

Yes No Not needed N/A
Self-Employed

99 O 00 20 30

IF OTHER SPECIFY (B7f=99):

B7f_other: What other accommodations has [your/ENROLLEE’s] employer made because of
[your/ (his/her)] injury or iliness?

Specify| | (STRING 150)

15



RETAIN Enrollee Questionnaire R2: Section B. Employment

CATI VERSION

B7. After [your/ ENROLLEE’s] injury or illness, did [your/ (his/her)] employer offer [you/

(him/her)] the chance to return to work with any of the following temporary changes in
[your/ (his/her)] work duties or work environment?

For each, please tell me if your employer offered it or not, if it was not needed, or if it does

not apply because you are self-employed..

IF NEEDED: After [your/ ENROLLEE’s] injury or iliness, did [your/ (his/her)] employer offer

[you/ (him/her)] the chance to return to work with ...

CODE ONE PER ROW

NOT N/A SELF-
YES NO NEEDED |EMPLOYED| DK REF

a. A reduction in work hours or a

shorter work-week? L g 2 € ¢ '
b. A telecommuting arrangement such

. 1 0 2 3 d r

as working from home?
c. Additional breaks from work? 1 0 2 3 d r
d. A c!\ange in [your/ENROLLEE’s] job 1 0 > 3 d "

duties?
e. Changes to [your/ENROLLEE’s] work

space or equipment or work location 1 0 2 3 d r

or work environment?

?

f. Some other temporary change? 99 0 2 3 d "

(SPECIFY)

IF OTHER SPECIFY (B7f=99):

B7f_other: What other accommodations has [your/ENROLLEE’s] employer made because of

[your/ (his/her)] injury or iliness?

Specify| | (STRING 150)

16



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE ON MEDICAL LEAVE NOW (B1=2)
[you are/ ENROLLEE is] [You/ENROLLEE] [Your/ENROLLEE’s] [you are/ENROLLEE is]

B8. Below is a list of reasons why some people are out on medical leave. For each, select “yes” if
it is a reason [you are/ENROLLEE is] out on leave or “no” if it is not. [NBS-17, B25, REV]

a. [You are/ ENROLLEE is] worried [your/ (his/her)] illness/injury
will get worse if [you/ (him/her)] return to work.

Yes

No

10

00

b. [Your/ENROLLEE’s] injury or iliness or is too severe.

Yes

No

10

00

ready to work.

c. [Your/ENROLLEE’s] doctor does not think [you are / (he/she) is]

Yes

No

10

00

d. [Your/ENROLLEE’s] employer will not provide needed support,
accommodation, or flexibility.

Yes

No

10

00

work.

e. [You do/ ENROLLEE does] not have a way to get to and from

Yes

No

10

00

f. [You/[ENROLLEE] cannot get help needed with daily living
activities, such as dressing or bathing.

Yes

No

10

00

g. Other reason on medical leave — not listed above.

Yes

No

99 O

NO RESPONSE ... .o e

00

IF OTHER SPECIFY (B8g=99):

B8g_other: What is the reason [you are/ENROLLEE is] out on medical leave at this time?

17



RETAIN Enrollee Questionnaire R2: Section B. Employment

CATI VERSION

B8. Next I'll read some reasons why some people are out on medical leave. For each, say
“yes” if it is a reason [you are/ENROLLEE is] out on leave or “no” if it is not.

CODE ONE PER ROW

YES NO DK REF

a. [You are/ ENROLLEE is] worried [your/ (his/her)]

iliness/injury will get worse if [you/ (him/her)] return to

work. 1 0 d r
b. [Your/ENROLLEE’s] injury or iliness is too severe. 1 0 d r
c. [Your/ENROLLEE’s] doctor does not think [you are /

(he/she) is] ready to work. 1 0 d r
d. [Your/ ENROLLEE’s] employer will not provide needed

support, accommodation, or flexibility. 1 0 d r
e. [You do/ ENROLLEE does] not have a way to get to and

from work. 1 0 d r
f. [You/ENROLLEE] cannot get help needed with daily living

activities, such as dressing or bathing. 1 d r
g. Other reason on medical leave, not listed. (SPECIFY) 99 r

IF OTHER SPECIFY (B8g=99):

B8g_other: What is the reason [you are/ENROLLEE is] out on medical leave at this time?

18



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE NOT WORKING NOW — NOT ON MEDICAL LEAVE (B1=0)

[are you / is ENROLLEE is] [l go/ ENROLLEE goes] [my/ (his/her)]

B9. Below is a list of reasons why some people are not working now. For each, select “yes” if it
is a reason [you are/ENROLLEE is] not working now or “no” if it is not. [NBS-17, B25, REV]

a. Worried that if [ go/ ENROLLEE goes] back to work [my/
(his/her)] injury or illness will get worse.

Yes No
10 00

b. Doctor does not want [me/ (him/her)] to work.
Yes No
10 00

c. Employer will not provide needed supports, accommodation, or
flexibility.

Yes No
10 00

d. Injury or illness is too severe.
Yes No
10 00

e. In school or training program.
Yes No
10 00

f. No work available/ laid off.
Yes No
10 00

g. Was fired or terminated from job.
Yes No
10 00

h. Cannot get help needed with daily living activities such as
dressing or bathing.

Yes No
10 00

19



RETAIN Enrollee Questionnaire R2: Section B. Employment

B9. CONTINUED:

Below is a list of reasons why some people are not working now. For each, select “yes” if
it is a reason [you are/ENROLLEE is] not working now or “no” if it is not.

i. Other reason, not listed.
Yes No
99 O 00

NO RESPONSE ... .o e M

IF OTHER SPECIFY (B9i=99):
B9i_other: What is the reason [you are/ENROLLEE is] not working now?

| (STRING 250)

CATI VERSION

B9. I’'m going to read a list of reasons why some people are not working now. For each, say “yes” if
it is a reason [you are/ENROLLEE is] not working now or “no” if it is not.

CODE ONE PER ROW

YES NO DK REF

a. Worried that if [| go/ ENROLLEE goes] back to work [my/

(his/her)] injury or iliness will get worse. 1 0 d r
b. Doctor does not want [me/ (him/her)] to work. 1 0 d r
c. Employer will not provide needed supports,

accommodation, or flexibility. 1 0 d r
d. Injury or iliness is too severe. 1 0 d r
e. In school or training program. 1 r
f. No work available/ laid off. 1 0 d r
g. Was fired or terminated from job? 1 0 d r
h. Cannot get help needed with daily living activities such as

dressing or bathing. 1 0 d r
i. Other reason, not listed (SPECIFY). 99 0 d -

IF OTHER SPECIFY (B9j=99):
B9i_other: What is the reason [you are/ENROLLEE is] not working now?

| | (STRING 250)

20



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE NOT WORKING NOW, NOT ON MEDICAL LEAVE (B1=0)

[you/ENROLLEE] [Have you/Has ENROLLEE]

B10. Looking for work includes looking for a full-time or part-time job, for which
[you/ENROLLEE] will be paid.

[Have you/Has ENROLLEE] been looking for work during the last two months? [BOND 36-
mo, C2 rev]

(O T 5 PP 1
(O T | (o TP OUR PP 0
NO RESPONSE ... .o e M
CATI VERSION

B10. Looking for work includes looking for a full-time or part-time job, for which
[you/ENROLLEE] will be paid.

[Have you/Has ENROLLEE] been looking for work during the last two months?

Y B S e e 1
N et 0
DON'T KNOW ...t s d
REFUSED ... e r

21



RETAIN Enrollee Questionnaire R2: Section B. Employment

ENROLLEE NOT WORKING NOW (B1=0) OR IS ON MEDICAL LEAVE (B1= 2)
[Do you/ Does ENROLLEE]

B11. [Do you/ Does ENROLLEE] plan to return to work in the future? [NEW]

(O T € OO PR U RRURTRPR 1 GO TOB12
(O T | (o TSP PRSPPI 0 GOTOC1
NO RESPONSE ... .o e M GO TOC1

CATI VERSION
B11. [Do you/ Does ENROLLEE] plan to return to work in the future?

(O T 5 PP 1GOTOB12
(O T | (o TP OUR PP 0 GOTOC1
DON'T KNOW ... e d GOTOCH1
REFUSED.....cc e r GOTO C1

ENROLLEE PLANS TO RETURN TO WORK (B11=1)

[ARE YOU/IS ENROLLEE]

B12. [Are you/ls ENROLLEE] planning to return to work in the next 90 days? [NEW]

(O T =TT 1
L T o TN 0
NO RESPONSE ... .ot e e e e et e e e e s e e e eeaaanas M

CATI VERSION
B12. [Are you/ls ENROLLEE] planning to return to work in the next 90 days?

Y B S e 1
N et 0
DON'T KNOW ... e e s d
REFUSED ... e s snne e r

22



RETAIN Enrollee Questionnaire R2: Section B. Employment

ALL CONSENTING (A1=1 OR 2)
[you/ENROLLEE] [have you/ has ENROLLEE] [you only do/ ENROLLEE only does] [your/ (his/her)]

B13. The next questions ask about other activities [you/ENROLLEE] may have done to earn
money.

In the past month, [have you/ has ENROLLEE] been paid for any of the following occasional
work activities or side jobs, such as: babysitting, house cleaning, yard work, or other personal
services, such as running errands, etc.?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job. [Survey of Household Economics and Decision making, G1 REV]

L T =TS 1
L@ T N [« TN 0
NO RESPONSE ... .ot e e e e e e e e e e e s eenaaaeaes M

CATI VERSION

B13. The next questions ask about other activities [you/ENROLLEE] may have done to earn
money.

In the past month, [have you/ has ENROLLEE] been paid for any of the following
occasional work activities or side jobs, such as: babysitting, house cleaning, yard work, or
other personal services, such as running errands, etc.?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job.

Y E S e e e e 1
N O e nre e sneea 0
DON'T KNOW ... e s e enee e d
REFUSED ... e s r
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RETAIN Enrollee Questionnaire R2: Section B. Employment

ALL CONSENTING (A1=1 OR 2)

[have you/ has ENROLLEE] preuri(histher)Hyour/{histher)Hyou only do/ ENROLLEE only does] [your/
(his/her)]

B14.

In the past month, [have you/ has ENROLLEE] been paid for any of the following online
occasional work activities or side jobs, such as: completing paid online tasks, renting out
property online; selling goods on-line, or driving using a ride-sharing app?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job. [Survey of Household Economics and Decision making, G2 REV]

(O I €= T OO PP PPTOUOPRPPPPPRN 1
(O T o SRR 0
NO RESPONSE ...ttt et sttt et e e e et e e s snbaeeeennteeeeens M
CATI VERSION
B14. In the past month, [have you/ has ENROLLEE] been paid for any of the following online
occasional work activities or side jobs, such as: completing paid online tasks, renting out
property online; selling goods on-line, or driving using a ride-sharing app?
Do not include activities that [you only do/ ENROLLEE only does] as part
of [your/ (his/her)] main job.
D = T SRR SR 1
PP 0
DONT KNOW ...ttt ettt e e et e e ettt e e e et e e e e anbe e e e ennbeeeeaneeeeennees d
= L 1S 7 = I SRR r
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RETAIN Enrollee Questionnaire R2: Section B. Employment

ALL CONSENTING (A1=1 OR 2)
[have you/ has ENROLLEE] [you only do/ ENROLLEE only does] [your/ (his/her)]

B15. In the past month, [have you/ has ENROLLEE] been paid for any other occasional work
activities or side jobs such as: selling goods at flea markets, garage sales or thrift stores?
[Survey of Household Economics and Decision making, G3, REV]

Do not include activities that [you only do/ ENROLLEE only does] as part
of [your/ (his/her)] main job.

L T =TS 1
(O T o TN 0
NO RESPONSE ... .ot e e e e et e e e e e e e e eeaaanas M

CATI VERSION

B15. In the past month, [have you/ has ENROLLEE] been paid for any other occasional work
activities or side jobs such as: selling goods at flea markets, garage sales, or thrift stores?

Do not include activities that [you only do/ ENROLLEE only does] as part of [your/
(his/her)] main job.

Y S e e e e 1
N et 0
DON'T KNOW ...t s d
REFUSED ... e r
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RETAIN Enrollee Questionnaire R2: Section B. Employment

REPORTS OCCASSIONAL WORK (B13=1 OR B14=1 OR B15=1)

B16. About how much of last month’s income came from all occasional paid work activities or
side jobs?

Would you say it was... [Survey of Household Economics and Decision making, G20.2 REV]

QO LSS thAN 25%0 .. 1
(O T (o 10 TSR OPP PP 2
(O T N I (o T £ TSR OPP TR 3
QO MOFE than 7590 .ttt 4

NO RESPONSE ...ttt ettt ettt e et eseenee s ee e eeeseeeneeneeaneens M

SOFT CHECK: IF B16 = M; Please provide an answer to this question. Your best guess is fine.

B16. About how much of last month’s income came from all occasional paid work activities or side
jobs?

Would you say it was....

CODE ONE ONLYCODE
ONE ONLY
LeSS than 25% ... e 1
b 30 Lo T 1SR 2
L I (oI S PURUSRT 3
MOFE than T5%0 ... e e e e e e e e e enae 4
DONT KNOW ...ttt ettt e e et e e ettt e e e et e e e e anbe e e e ennbeeeeaneeeeennees d
= L 1S 7 = I SRR r

SOFT CHECK: IF B16=d OR r; Your best guess is fine.
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RETAIN Enrollee Questionnaire R2: Section C. Household income

SECTION C. HOUSEHOLD INCOME

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [Your/ (His/Her)]

C_INTRO.

The next section asks about benefits [your/ENROLLEE’s] household may receive, as well
as household income. This information helps researchers better understand how family
finances impact people’s lives. [Your/ (His/Her)] answers are important to the success of
this study and will be grouped together with everyone else who takes part.

O CONTINUE ... e s 1
NO RESPONSE

CATI VERSION:
C_INTRO.

The next section asks about benefits [your/ENROLLEE’s] household may receive, as well as
household income. This information helps researchers better understand how family finances
impact people’s lives. [Your/ (His/Her)] answers are important to the success of this study and
will be grouped together with everyone else who takes part.

CONTINUE
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[Do you/Does ENROLLEE] [your/ENROLLEE's] [or STATE NAME FOR SNAP]

C1.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive
assistance from SNAP, the Supplemental Nutrition Assistance Program [or STATE NAME
FOR SNAP]? This program was formerly known as “food stamps.” [PROMISE, P2_C_B2]

PROGRAMMER: HYPERLINK FROM “SNAP” TO READ: SNAP provides a monthly
supplement for purchasing nutritious food. Benefits are provided on an electronic card,
called an EBT card that is used like an ATM card and accepted at most grocery stores.

O Y ES s 1
QO NO s 0 GOTOC3
NO RESPONSE ... e e M GO TOC3

SOFT CHECK: IF C1=NO RESPONSE;
Benefits are an important topic for this survey. Please provide an answer to this question.

CATI VERSION:

C1.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive
assistance from SNAP, the Supplemental Nutrition Assistance Program [or STATE NAME
FOR SNAP]? This program was formerly known as “food stamps.”

IF NEEDED:

SNAP provides a monthly supplement for purchasing nutritious food. Benefits are
provided on an electronic card, called an EBT card that is used like an ATM card and
accepted at most grocery stores.

Y B S e e e 1

N e e 0 GO TOC3
DON’T KNOW ... d GO TOC3
REFUSED ... e s r GO TOC3

SOFT CHECK: IF C1=D ORR;

Benefits are an important topic for this survey. Do you have concerns about answering this
question that | could help address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

RECEIVES SNAP BENEFITS (C1=1)
[your/ENROLLEE’s] [or STATE NAME FOR SNAP]

C2. How much did [your/ENROLLEE’s] household get from the SNAP program [or STATE
NAME FOR SNAP] last month? [PROMISE, P2_C_B2a]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM SNAP LAST MONTH
(0-1,500)
NO RESPONSE ..o e es oo ee e see e e e es e eee s M

SOFT CHECK: IF C2=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION:

C2. How much did [your/ENROLLEE’s] household get from the SNAP program [or STATE
NAME FOR SNAP] last month?

PROBE: This program was formerly known as “food stamps.”/Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$__ ||| HOUSEHOLD $ FROM SNAP LAST MONTH

(0-1,500)

DON'T KNOW ...t eneen d
REFUSED ...ttt ennen r

SOFT CHECK: IF C2> $500:
May | confirm | have correctly recorded last month’s SNAP benefit as $[C2]?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[Do you/Does ENROLLEE] [your/ENROLLEE’s]

C3.

Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive any
government housing assistance in paying rent, such as through public housing or Section
8? [PROMISE, P2_C_B3]

PROGRAMMER: HYPERLINK FROM “HOUSING ASSISTANCE” TO READ: This is also
known as the Housing Choice Voucher Program. Section 8 provides funding to help
people pay their rent.

O Y ES s 1
QO NO s 0 GOTOCS
NO RESPONSE ... e e M GOTOCS

SOFT CHECK: IF C3=NO RESPONSE;
Benefits are an important topic for this survey. Please provide an answer to this question.

CATI VERSION:

C3.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive any
government housing assistance in paying rent, such as through public housing or Section
8?

IF NEEDED: This is also known as the Housing Choice Voucher Program. Section 8
provides funding to help people pay their rent.

Y B S e e 1

N O e e 0 GO TOC5
DON’T KNOW ... d GO TOC5
REFUSED ... e s r GO TOC5

SOFT CHECK: IF C3=NO RESPONSE;

Benefits are an important topic for this survey. Do you have concerns about answering this
question that | could help address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

HOUSEHOLD RECEIVES INCOME FROM PUBLIC-HOUSING OR SECTION 8 (C3=1)
[your/ENROLLEE’s]

C4. How much did [your/ENROLLEE’s] household receive from housing assistance in paying
rent (such as through public housing or Section 8) last month? [PROMISE, P2_C_B3A]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM HOUSING ASSISTANCE LAST MONTH
(0-5,000)
NO RESPONSE ..o e es oo ee e see e e e es e eee s M

SOFT CHECK: IF C4=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION:

C4. How much did [your/ENROLLEE’s] household receive from housing assistance in paying
rent (such as through public housing or Section 8) last month?

PROBE: Your best guess is fine.
INTERVIEWER:  RECORD IN WHOLE DOLLARS.

$_ ||| _|HOUSEHOLD $ FROM HOUSING ASSISTANCE LAST MONTH
(0-5,000)

DONT KNOW ...t en e d
REFUSED ..ot en s r

SOFT CHECK: IF C4> $1500:
May | confirm | have correctly recorded last month’s housing benefit as $[C4]?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[your/ENROLLEE’s] [Do you/ Does ENROLLEE]

C5. Does anyone in [your/ENROLLEE’s] household receive any income from Supplemental

Security Income (SSI) or Social Security Disability Insurance (SSDI) because of a
disability? [PROMISE, P2_C_B4]

PROGRAMMER: HYPERLINK FROM “SSI or SSDI” TO READ: SSI and SSDI provides
payments to aged, blind, and disabled persons (including children).

O Y ES s 1
QO NO s 0 GOTOCY
NO RESPONSE ... e e M GO TOC7

SOFT CHECK: IF C5=NO RESPONSE;
Benefits are an important topic to this survey. Please provide an answer to this question.

CATI VERSION:

C5. Does anyone in [your/ENROLLEE’s] household receive any income from Supplemental

Security Income (SSI) or Social Security Disability Insurance (SSDI) because of a
disability?

IF NEEDED: SSI and SSDI provides payments to aged, blind, and disabled persons
(including children).

Y B e e 1

N O e 0 GO TO C7
DON'T KNOW ... e d GO TOC7
REFUSED ... e r GO TOC7

SOFT CHECK: IF C5=D ORR;

Benefits are an important topic to this survey. Do you have questions or concerns about
answering this question that | could help to address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

RECEIVES INCOME FROM SSI OR SSDI (C5=1)
[your/ENROLLEE’s]

Cé. How much did [your/ENROLLEE’s] household receive from SSI or SSDI last month?
Your best guess is fine. [PROMISE, _C_B4a]
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM SSI/ SSDI LAST MONTH
(0-9,999)
NO RESPONSE ..o e es oo ee e see e e e es e eee s M

SOFT CHECK: IF E6=NO RESPONSE;

Benefits are an important topic to this survey. Please provide an answer to this question. Your
best guess is fine.

CATI VERSION:

Cé. How much did [your/ENROLLEE’s] household receive from SSI or SSDI last month?
PROBE: Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$_ |__|_|__|HOUSEHOLD $ FROM SSI/ SSDI LAST MONTH

(0-9,999)

DONT KNOW ...t ne s enn e d
REFUSED ...ttt en e r

SOFT CHECK: IF C6> $1,000:
May | confirm | have correctly recorded last month’s SSI/SSDI benefit as $[C6]?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [Do you/ Does ENROLLEE]

C7. Does anyone in [your/ENROLLEE’s] household receive any unemployment compensation
or unemployment benefits? [CPS, Q51A1 REVISED]

O Y8 1
QO NO 0 GOTOCY
NO RESPONSE ... e s M GO TOC9

SOFT CHECK: IF C7=NO RESPONSE;
Benefits are an important topic for this survey. Please provide an answer to this question.

CATI VERSION:

C7. Does anyone in [your/ENROLLEE’s] household receive any unemployment compensation
or unemployment benefits?

PROBE: Your best estimate is fine.

Y B e e e e 1

N O e e e e e e 0 GOTOC9
DON'T KNOW ... s d GOTOC9
REFUSED ... e e r GOTOC9

SOFT CHECK: IF C7=D ORR;

Benefits are an important topic for this survey. Do you have questions or concerns about
answering this question that | could help to address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

RECEIVES INCOME UNEMPLOYMENT (C7=1)

[your/ENROLLEE’s]

cs.

How much did [your/ENROLLEE’s] household receive last month in unemployment
compensation? [CPS, Q51A11 REVISED]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$1 HOUSEHOLD $ FROM UNEMPLOYMENT LAST MONTH
(0-9,999)
NO RESPONSE ..o e es oo ee e see e e e es e eee s M

SOFT CHECK: IF C8=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION:

cs.

How much did [your/ENROLLEE’s] household receive last month in unemployment
compensation?

PROBE: Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$__ ||| HOUSEHOLD $ FROM UNEMPLOYMENT LAST MONTH
(0-9,999)

DONT KNOW ...t ne s en e d
REFUSED ..ot en e r

SOFT CHECK: IF C8> $1,000:
May | confirm | have correctly recorded last month’s unemployment compensation as $[C8]?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[your/ENROLLEE’s]

Co.

Does anyone in [your/ENROLLEE’s] household receive Worker's Compensation payments
or other payments as a result of a job related injury or illness? [CPS, Q52a-REV]

Please include State Worker’s Compensation, employer or employer’s insurance worker’s
compensation, or own insurance worker’s compensation.

Exclude sick pay and/or disability retirement.

O Y B8 1
QO NO 0 GOTOC11
NO RESPONSE ... e e M GOTOC11

SOFT CHECK: IFC9=NO RESPONSE;
Benefits are an important topic for this survey. Please provide an answer to this question.

CATI VERSION:

Co.

Does anyone in [your/ENROLLEE’s] household receive Worker's Compensation payments
or other payments as a result of a job related injury or iliness?

Please include State Worker’s Compensation, employer or employer’s insurance worker’s
compensation, or own insurance worker’s compensation. Exclude sick pay and/or
disability retirement.

Y B e e e 1

N O e 0 GOTOC11
DON’T KNOW ... d GOTO C11
REFUSED ... e s r GOTO C11

SOFT CHECK: IF C9=D ORR;

Benefits are an important topic for this survey. Do you have questions or concerns about
answering this question that | could help to address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

RECEIVES INCOME WORKER’S COMPENSATION C9=1
[your/ENROLLEE’s]

C10. How much did [your/ENROLLEE’s] household receive last month from worker’s
compensation payments or other payments as a result of a job related injury or illness?
[NEW]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM WORKER’S COMPENSATION OR OTHER PAYMENTS
FOR DISABILITY LAST MONTH

(0-9,999)

NO RESPONSE ..o e es e s ee e eeseesee e eee s es e M

SOFT CHECK: IF C10=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION:

C10. How much did [your/ENROLLEE’s] household receive last month from worker’s
compensation payments or other payments as a result of a job related injury or illness?

PROBE: Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$__I|__|_|__| HOUSEHOLD $ FROM WORKER'S COMPENSATION OR OTHER PAYMENTS FOR
DISABILITY LAST MONTH

(0-9,999)

DON'T KNOW ...ttt ettt et e et es e d

REFUSED ...ttt ettt e et ee e ee e es e r

SOFT CHECK: IF C10> $1,000:

May | confirm | have correctly recorded last month’s worker’s compensation payment as
$[C10]?

37



RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[Do you/Does ENROLLEE] [your/ENROLLEE’s] [Do you/ Does ENROLLEE]

C11.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive
retirement income from social security, a retirement plan, pension, 401k, or any other
source of retirement income? [Promise, P2_C_B3A]

PROGRAMMER: HYPERLINK TEXT BELOW OFF OF “RETIREMENT INCOME.”

When you work and pay Social Security taxes, you earn “credits” toward Social Security
benefits. A Social Security benefit payment is based earnings during a career and age of
retirement. Survivors’ benefits pay out benefits of a deceased individual to their surviving
spouse or dependent children.

Under a retirement plan, an employee contributes a percentage of his/her earnings
annually. These contributions are then invested. The employee receives the balance
following retirement.

A pension plan promises a specified monthly benefit at retirement. This may be a specific
dollar amount or may be calculated based on salary and years of service.

(O T T TR 1
L@ T N [« TP 0 GOTOC13
NO RESPONSE ... e e M GOTOC13

SOFT CHECK: IF C11=NO RESPONSE;
Income is an important topic in this survey. Please provide an answer to this question.

CATI VERSION:

C11.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive
retirement income from social security, a retirement plan, pension, 401k, or any other
source of retirement income?

IF NEEDED: When you work and pay Social Security taxes, you earn “credits” toward
Social Security benefits. A Social Security benefit payment is based earnings during a
career and age of retirement. Survivors’ benefits pay out benefits of a deceased individual
to their surviving spouse or dependent children.

Under a retirement plan, an employee contributes a percentage of his/her earnings
annually. These contributions are then invested. The employee receives the balance
following retirement.

A pension plan promises a specified monthly benefit at retirement. This may be a specific
dollar amount or may be calculated based on salary and years of service.

Y B e e e 1

N O e 0 GO TO C13
DON’T KNOW ... e e d GO TOC13
REFUSED ... e s r GO TO C13

SOFT CHECK: IF C11=NO RESPONSE; Income is an important topic in this survey. Do you have
questions or concerns about answering this question that | could help to address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

RECEIVES RETIREMENT INCOME (C11=1)

[your/ENROLLEES’s]

C12.

How much did [your/ENROLLEE’s] household receive in retirement income from all
sources last month? [Promise 60mnth, P2_C_B4a.]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM RETIREMENT INCOME LAST MONTH
(RANGE 0-9,999)

NO RESPONSE ... .o e M

SOFT CHECK: IF C12=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION:

C12.

How much did [your/ENROLLEE’s] household receive in retirement income from all
sources last month?

PROBE: Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$_ ||| HOUSEHOLD $ FROM RETIREMENT INCOME LAST MONTH
(0-9,999)

DONT KNOW ...ttt en e d
REFUSED ...ttt ene e r

SOFT CHECK: IF C12> $1,500: May I confirm | have correctly recorded last month’s retirement
income as $[C12]?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[Do you/Does ENROLLEE] [your/ENROLLEE’s]

C13.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive
income from short- or long-term disability payments? [NEW]

O Y B8 1
QO NO 0 GOTOC15
NO RESPONSE ... e e M GOTOC15

SOFT CHECK: IF C13=NO RESPONSE;
Income is an important topic in this survey. Please provide an answer to this question.

CATI VERSION:

C13.

[Do you/Does ENROLLEE] or does anyone in [your/ENROLLEE’s] household receive
income from short- or long-term disability payments?

Y B S e e 1

N e e 0 GO TO C15
DON’T KNOW ... d GO TO C15
REFUSED ... e e r GO TO C15

SOFT CHECK: IF C15=NO RESPONSE;

Income is an important topic in this survey. Do you have questions or concerns about
answering this question that | could help to address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

RECEIVES SHORT OR LONG TERM DISABILITY INCOME (C13=1)
[your/ENROLLEES’s]

C14. How much did [your/ENROLLEE’s] household receive in short- or long-term disability
payments last month? [NEW]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM SHORT OR LT DISABILITY LAST MONTH
(RANGE 0-9,999)
NO RESPONSE ... .ot bbbt eenreee e M

SOFT CHECK: IF C14=NO RESPONSE;
Please provide an answer to this question. Your best guess is fine.

CATI VERSION:

C14. How much did [your/ENROLLEE’s] household receive in short- or long-term disability
payments last month?

PROBE: Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$__ I |__I|_Jl__| HOUSEHOLD $ FROM SHORT OR LT DISABILITY LAST MONTH
(0-9,999)

DON'T KNOW ...ttt ettt n et en e d
REFUSED ..ottt en et es e eeennan r

SOFT CHECK: IF C14> $1,500:

May | confirm | have correctly recorded last month’s income from short- or long-term disability
as $[C14]?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s][CURRENT MONTH — 1 MONTH] [your/ENROLLEE's] [Do you/ Does ENROLLEE]

C15. What were the total earnings of all persons in [your/ENROLLEE’s] household last month,
that is, in [CURRENT MONTH — 1 MONTH]?

Please include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked before taxes. Do not include retirement earnings, public

benefits or other sources of income [your/ENROLLEE’s] household may have received.
[PROMISE, P2_C_B6]

PROGRAMMER: INSERT COMMA FIELD MASK

$ TOTAL HOUSEHOLD EARNINGS LAST MONTH GO TO C17
(0-99,000)
NO RESPONSE .....coveeeeeseeeeeee s seeee e eeseess e eeeeeesseeeeeeeseeseeees e sese s M GO TO C16

SOFT CHECK: IF C15=NO RESPONSE;

Income is an important topic in this survey. Please provide an answer to this question. Your
best guess is fine.

CATI VERSION:

C15. What were the total earnings of all persons in [your/ ENROLLEE’s] household last month,
that is, in [CURRENT MONTH — 1 MONTH]? Please include wages, salary, commissions,
bonuses and tips from all jobs that all household members worked before taxes. Do not
include retirement earnings, public benefits or other sources of income
[your/ENROLLEE’s] household may have received.

PROBE: Your best guess is fine.
INTERVIEWER:  IF NO INCOME LAST MONTH, RECORD “0.”

$__ I |_|__| (ALLOWABLE RANGE: 0-99,999) GO TO C15
DON'T KNOW ... d GO TO C17
REFUSED ... e e r GO TO C16

SOFT CHECK: IF C15> $5,000:
May | confirm | have correctly recorded total earnings from last month’s as $[C15]?
SOFT CHECK: IF C15=D OR R:

Income is an important topic in this survey. Do you have questions or concerns about
answering this question that | could help to address?
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RETAIN Enrollee Questionnaire R2: Section C. Household income

REFUSED OR DON'T KNOW HOUSEHOLD INCOME FOR LAST MONTH (C15=M, D OR R)
[your/ENROLLEE’s][PRIOR CALENDAR MONTH] [your/ENROLLEE's]

C16. We understand you may not be able to provide an exact number. Which of the following
ranges best describes the total earnings of all persons in [your/ENROLLEE’s] household
last month, that is, in [PRIOR CALENDAR MONTH]?

Please include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked before taxes. Do not include retirement earnings, public
benefits or other sources of income [your/ENROLLEE’s] household may have received.
[PROMISE, P2_C_B6]

Select one only

QO LSS than $500 ......ccuiiuieiiiiiiee ettt et eeen 1
QO $500 to 1SS than $1,500 ... a e 2
QO $1,500 to 1ess than $2,500 .........ueeiiiieiiieeeee e 3
QO $2,500 to 1ess than $3,500 ........oueeiiiieiiieee et 4
QO $3,500 to 1esS than $4,500 ........oveeiiiieiiieeee et 5
QO $4,500 to 1esS than $5,500 ........uueeiiiieiiieceee e 6
QO $5,500 to 1esS than $6,500 .........oveiiiieiiieieeie e 7
(O TG TE 010 ] ) 15T T S 8

NO RESPONSE ...ttt ettt ettt ae et ee s eeeneeneesaeeneeaeenee e M

CATI VERSION:
C16. We understand you may not be able to provide an exact number.

Which of the following ranges best describes the total earnings of all persons in your
household last month, that is, in [PRIOR CALENDAR MONTH]?

Please include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked before taxes. Do not include retirement earnings, public
benefits or other sources of income [your/ENROLLEE’s] household may have received.

CODE ONE ONLYCODE ONE ONLY

LeSS than $500, .........oooiiiiiiiee e 1
$500 to 1€SS than $1,500, ......ooooeieiiieeeee e 2
$1,500 t0 1SS than $2,500, ..........cooooomeeeeieee et 3
$2,500 to less than $3,500, .............cccceeiiiiiiiii et 4
$3,500 to 1SS than $4,500, ..........coooomeeeeieeeeeeeeeeee e 5
$4,500 to less than $5,500, ..............cceovviiiiiiiiiii e 6
$5,500 to less than $6,500 OF ............c..ooeiiiiiiiiieeeeeee e 7
86,500 OF IMOTE? ... ..o 8
DON'T KNOWV ..ttt e e e e e e e et e e e e e e e et eeeeeeeeaannnnneeeaens d
L ] e U r
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RETAIN Enrollee Questionnaire R2: Section C. Household income

ALL CONSENTING (A1=1 OR 2)

[your/ENROLLEE’s] [you have/ (he/she) has]

C17.

Does anyone in [your/ENROLLEE’s] household receive money from any source [you have/
(he/she) has] not already told me about - such as other kinds of public assistance (such as
TANF or [STATE NAME TANF]), money from child support or alimony, interest, dividends,
or money from friends and family? [PROMISE, P2_C_B7 REV]

Please do not include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked.

O Y ES 1
QO NO 0 GO TO D1
NO RESPONSE ... s M GO TO D1

CATI VERSION:

C17.

Does anyone in [your/ENROLLEE’s] household receive money from any source [you have/
(he/she) has] not already told me about - such as other kinds of public assistance (such as
TANF or [STATE NAME TANF]), money from child support or alimony, interest, dividends, or
money from friends and family?

Please do not include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked.

Y B S e e 1

N e e e 0 GO TO D1
DON'T KNOW ... e d GO TO D1
REFUSED ... e r GO TO D1
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RETAIN Enrollee Questionnaire R2: Section C. Household income

REPORTS INCOME FROM OTHER SOURCES (C17=1)
[your/ENROLLEE’s]

C18. How much money did [your/ENROLLEE’s] household receive from these other sources
last month? Please do not include wages, salary, commissions, bonuses and tips from all
jobs that all household members worked. [PROMISE, P2_C_B7a]

Your best guess is fine.
PROGRAMMER: INSERT COMMA FIELD MASK

$ HOUSEHOLD $ FROM OTHER SOURCES LAST MONTH
(0-50,000)
NO RESPONSE ..o e es e s ee e eeseesee e eee s es e M

SOFT CHECK: IF C18> $10,000:
To confirm, your household received $[C18] last month?
If that is not correct, please update your answer. If it is, please continue to the next question.

CATI VERSION:
C18. How much money did [your/ENROLLEE’s] household receive from these other sources
last month?

Please do not include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked.

PROBE: Your best guess is fine.
INTERVIEWER: RECORD IN WHOLE DOLLARS

$_ I_IL|_]_|_|HOUSEHOLD $ FROM OTHER SOURCES LAST MONTH
(0-50,000)

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

SOFT CHECK: IF C18> $1500: May I confirm | have correctly recorded $[C18]?
SOFT CHECK: IF C18> $10,000: To confirm, your household received $[C18] last month?
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RETAIN Enrollee Questionnaire R2: Section D. Training and services

SECTION D. TRAINING AND SERVICES RECEIVED

ALL CONSENTING (A1=1 OR 2)
[have you/has ENROLLEE] [you have/ (he/she) has]

D1. The next set of questions ask about training and other services.

Employment-related services can include help searching for work, referrals to jobs or
employers, help with a resume, information on how to change careers, and information on
education or job training programs.

In the past 2 months, [have you/has ENROLLEE] received any employment-related support
services? Do not include supports provided by friends or family. [NEW]

(O T 5 PP 1
QO N 0
NO RESPONSE ..o M

SOFT CHECK: IF D1=M: This is an important topic for this survey. Please provide an answer to
this question.

PROGRAMMER - IF D1 IS POPULATED (WEB OR CATI) THE CASE SHOULD BE SET AS A
QUALIFIED PARTIAL FOR INCLUSION IN THE FINAL DATASET, SHOULD THE INTERVIEW NOT BE
COMPLETED BY THE END OF THE FIELD PERIOD.

CATI VERSION:
D1. The next set of questions ask about training and other services.

Employment-related services can include help searching for work, referrals to jobs or
employers, help with a resume, information on how to change careers, and information on
education or job training programs.

In the past 2 months, [have you/has ENROLLEE] received any employment-related support
services? Do not include supports provided by friends or family.

Y B e e e e as 1
N O e e sre e aneeea 0
DON'T KNOW ... e e s d
REFUSED ... e r

SOFT CHECK: IF D1=D ORR:

This is an important topic for this survey. Are there any concerns [you have/ (he/she)] about
answering this question that | can help address?

PROGRAMMER: IF D1=1, 0, D, OR 3 — THE CASE HAS REACHED THRESHOLD TO BE SET AS A
QUALIFIED PARTIAL COMPLETE.
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RETAIN Enrollee Questionnaire R2: Section D. Training and services

ALL CONSENTING (A1=1 OR 2)
[Are you/ls ENROLLEE]

D2. [Are you/ls ENROLLEE] currently enrolled in school or taking any classes? [POD, B1, rev]

(O T =TT 1
L@ T N [ TR 0
NO RESPONSE ... .ot e e e e e e e e e e e e e s aeaes M

CATI VERSION
D2. [Are you/ls ENROLLEE] currently enrolled in school or taking any classes?

Y B S e e 1
N e e 0
DON'T KNOW ... e d
REFUSED ... e r

ALL CONSENTING (A1=1 OR 2)
[have you/has ENROLLEE] [you/(him/her)] [your/(his/her)]

D3. In the past 2 months, [have you/has ENROLLEE] participated in any training program that
lasted at least one week and that was designed to help [you/(him/her)] find a job, improve
[your/(his/her)] job skills, or learn a new job? [POD, B3]

(O T =TT 1
L@ T N [« T 0
NO RESPONSE ... .ot e e et e e e e e e e e e e e naaaeaes M

CATI VERSION

D3. In the past 2 months, [have you/has ENROLLEE] participated in any training program that
lasted at least one week and that was designed to help [you/(him/her)] find a job, improve
[your/(his/her)] job skills, or learn a new job?

Y B e e 1
N O e s 0
DON'T KNOW ... s d
REFUSED ... e s r
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RETAIN Enrollee Questionnaire R2: Section D. Training and services

ALL CONSENTING (A1=1 OR 2)
[have you/has ENROLLEE]

D4. A care or other service coordinator helps people with support services after injury or
iliness. They might coordinate medical services, work with employers/supervisors to
develop alternative job duties or help people find temporary employment.

In the last 2 months, [have you/has ENROLLEE] worked with a care or other service
coordinator? [NEW]

(O T 5 PP 1 GOTOD5
QO N 0 GO TO D6
NO RESPONSE ... e M GO TO D6

CATI VERSION

D4. A care or other service coordinator helps people with support services after injury or
iliness. They might coordinate medical services, work with employers/supervisors to
develop alternative job duties or help people find temporary employment.

In the last 2 months, [have you/has ENROLLEE] worked with a care or other service

coordinator?

=2 T P 1 GO TODS5
1L USSR 0 GOTODS6
(D10 ]\ I 4 S d GOTOD6
REFUSED .....oiiieiiiitt ettt sttt ettt e et e st ene e seeea e e aeseeemeeneesaeameeneeeaeaneeneeanen r GO TOD6

REPORTS USE OF COORDINATOR SERVICES (D4=1)

DS. How useful were the services the care or other service coordinator provided? [NEW]

O VEIY USEIULL ...t e e e e e e e e e e e e e e eans 1
O SOMEWNAL USEFUL ...t 2
QO NOEVEIY USEFUL. ..o 3
QO Notat all USEFUL.......coeiiiie e 4

NO RESPONSE ...ttt ettt e sae e ee e ene e e e emneeeeeneeeneas M

CATI VERSION

D5. How useful were the services the care or other service coordinator provided?

CODE ONE ONLYCODE
ONE ONLY
VEIY USEFUL.......oooiiiiiee e e e e e e e e e e e e e eanraees 1
Somewhat USeful..............ooiiiiii 2
NOt Very USEfUl ...... ... e e 3
Notatall useful ... e 4
10 N I 1V PP d
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RETAIN Enrollee Questionnaire R2: Section D. Training and services

REFUSED ... e e s e s e snne s r

ALL CONSENTING (A1=1or 2)

[you have/has ENROLLEE] [your/(his/her)] [your/ (his/her)]

D6.

In the past 2 months, [have you/ has ENROLLEE] talked with your doctor or other
healthcare providers about how [your/ (his/her)] injury or iliness affects [your/ (his/her)]
ability to work? [NEW]

o
o
o

TSRS 1 GOTOD7
o J S S 0 GO TOE1
Have not seen doctor or other health care providers in past 2 months ............... 2 GOTOE1
NO RESPONSE ...ttt ettt e st e e e ene e e e emneaeeeneeeneas M GO TO E1

CATI VERSION

In the past 2 months, [have you/ has ENROLLEE] talked with your doctor or other
healthcare providers about how [your/ (his/her)] injury or iliness affects [your/ (his/her)]
ability to work?

D6.

IF NEEDED: If [you have/ ENROLLEE has] not seen [your/ (his/her)] doctor or other
healthcare providers in the past 2 months, just let me know.

Y E S e e 1 GOTOD7
N e e 0 GOTOE1
HAVE NOT SEEN DOCTOR OR OTHER HEALTH CARE PROVIDERS IN

PAST 2 MONTHS . e 2 GOTOE1
DON'T KNOW ... e d GOTOE1
REFUSED ... e r GOTOE1
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RETAIN Enrollee Questionnaire R2: Section D. Training and services

ENROLLEE HAD CONTACT WITH PROVIDER IN PAST 2 MONTHS (D6=1,0)
[you have/ENROLLEE has] [your/ (his/her)] [you need/ENROLLEE needs] [your/ (his/her)]

D7. Please think about the care [you have/ENROLLEE has] received from [your/ (his/her)]
doctor or other healthcare providers in the past two months.

How helpful have these providers been in providing all the services [you need/ENROLLEE
needs] to help return to work or stay at work after [your/ (his/her)] injury or iliness? [NEW]

QO  Extremely helpful ... 1
O Somewhat helpful ...... ... 2
QO NOtVEry NIPFUL. ... e 3
O Not at all REIPFUL ..o 4

NO RESPONSE ...ttt ettt it M

CATI VERSION:

D7. Please think about the care [you have/ENROLLEE has] received from [your/ (his/her)]
doctor or other healthcare providers in the past two months.

How helpful have these providers been in providing all the services [you need/ENROLLEE
needs] to help return to work or stay at work after [your/ (his/her)] injury or iliness?

CODE ONE ONLY
Extremely helpful ... 1
Somewhat helpful ... 2
Not very Relpful ... e 3
Notatall helpful ... e 4
DON'T KINOW ...ttt ettt bbbt bbbttt nae e et eanes d
REFUSED ...ttt ettt b e bbbt e et ennes r

50



RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

SECTION E. HEALTH AND WELL-BEING

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [you/ENROLLEE] [your/ (his/her)]

E1. The next set of questions ask about [your/ENROLLEE’s] health and well-being. There are
no right or wrong answers, as everyone’s experience is different.

In general, how would [you/ENROLLEE] rate [your/ (his/her)] health? [POD, F1]

QO EXCEIIBNE ... e e 1
(O Y =T Y o Lo o EE PP PRSP 2
(O T € o oo B PP PP 3
(O T T OSSP UP TP 4
(O T oo OO PRPPP 5
NO RESPONSE ..ottt bttt sttt M

CATI VERSION:
E1. The next set of questions ask about [your/ENROLLEE’s] health and well-being. There are
no right or wrong answers, as everyone’s experience is different.
In general, how would [you/ENROLLEE] rate [your/ (his/her)] health?
CODE ONE ONLYCODE

ONE ONLY
EXCEIIENT ... e 1
VEIY QOO ... 2
L€ ToT T« H P TSP T PP OUPPPPPOI 3
- 11 OSSPSR 4
P OO ... 5
DON'T KNOW ...ttt ettt ettt nb et nbeesneeanne s d
REFUSED ...ttt ettt ettt et nb e b b snee st r
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RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

ALL CONSENTING (A1=1 OR 2)

[Do you/ Does ENROLLEE] [are youlis (he/she)] [your/ (his/her)] [your/ (his/her)] [State name for
Medicaid] [you/(he/she)] [your/(his/her)] [you are/ (he/she) is]

E2.

[Do you/Does ENROLLEE] have health insurance coverage now?

For instance, [are youlis (he/she)] covered by a plan that someone else in [your/ (his/her)]
family has, or through a health plan [your/ (his/her)] employer provides, or Medicare,
Medicaid [or State name for Medicaid], or a plan [you/ (he/she)] bought on [your/ (his/her)]
own? [BOND 36-mo, G1]

(O T 5 O 1
QO N 0
NO RESPONSE ..o M

SOFT CHECK: IF E2=0;

So, [you are/ (he/she) is] uninsured, is that correct? This means no Medicaid coverage or any
other government sponsored health insurance coverage. [BOND 36-mo, G2]

CATI VERSION:

E2.

[Do you/Does ENROLLEE] have health insurance coverage now?

PROBE: For instance, [are youl/is (he/she] covered by a plan that someone else in [your/
(his/her)] family has, or through a health plan [your/ (his/her)] employer provides, or
Medicare, Medicaid [or State name for Medicaid], or a plan [you/ (he/she)] bought on [your/
(his/her)] own?

Y B e e e e as 1
N et 0
DON’T KNOW ...t e d
REFUSED ...ttt e e r

SOFT CHECK: IF E2=0;

So, [you are/ (he/she) is] uninsured, is that correct? This means no Medicaid coverage or any
other government sponsored health insurance coverage.
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RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s]

E3. Now thinking about [your/ENROLLEE’s] physical health, which includes physical iliness
and injury, for how many days during the past 30 days was [your/ENROLLEE’s] physical
health not good? [BRFSS 2018, PHYSHLTH]

|__|__| DAYS IN PAST 30 WHERE PHYSICAL HEALTH NOT GOOD
NO RESPONSE ..o M

SOFT CHECK: IF E3=M; Please select a number between 0 and 30.

CATI VERSION:

E3. Now thinking about [your/ENROLLEE’s] physical health, which includes physical iliness
and injury, for how many days during the past 30 days was [your/ENROLLEE’s] physical
health not good?

|__|__| DAYS IN PAST 30 WHERE PHYSICAL HEALTH NOT GOOD

DON’T KNOW ... d
REFUSED ...t e e s r

SOFT CHECK: IF E3>30; PLEASE ENTER A NUMBER BETWEEN 0 AND 30.
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RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

ALL CONSENTING SELF REPORTING ENROLLEES (A=1 OR CURRENT MODE = SELF-
REPORTING)

E4. Using a scale of 0-10 with 0 being no pain and 10 being the worst imaginable pain, how
would you rate your pain on average in the past 7 days? [NHIS Supplement on Cancer
Screenings & Survivorship]

|__|__| PAIN ON AVERAGE IN PAST 7 DAYS
(0-10)
(RANGE 0-10)
NO RESPONSE .....ooooivveeieeeeeeeeeeeeeeee e eesee e eeeeee e M

SOFT CHECK: IF E4>10; Please enter a number between 0 and 10.

CATI VERSION:

E4. Using a scale of 0-10 with 0 being no pain and 10 being the worst imaginable pain, how
would you rate your pain on average in the past 7 days?

|__|__| PAIN ON AVERAGE IN PAST 7 DAYS

(0-10)
DON'T KNOW ... e s e enee e d
REFUSED ... e s r

SOFT CHECK: IF E4>10; PLEASE ENTER A NUMBER BETWEEN 0 AND 10.
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RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s]

ES. During the past 2 months, how much did pain interfere with [your/ENROLLEE’s] normal
work, including both work outside the home and housework? [POD, F8]

1O T | o 1 T= 0 € .1 RSOSSN 1
O MOSt Of the tIME ... 2
O Alittle Of the tIME .o 3
O NONE Of the tIME ..o 4

NO RESPONSE ..ottt bttt sttt M

CATI VERSION:

ES. During the past 2 months, how much did pain interfere with [your/ENROLLEE’s] normal
work, including both work outside the home and housework?

CODE ONE ONLYCODE
ONE ONLY
All of the tIme ..o e 1
Most of the time.... ... 2
Alittle of the time ... 3
None of the tiMe ... 4
DON’T KNOW ...ttt ettt ettt e et e e e e nbe e e e e nbeeeeennreaeeanees d
REFUSED ...ttt ettt st e e et e e e et e e e e nte e e e ennreeeennees r
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RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

ALL CONSENTING (A1=1 OR 2)

[you/ENROLLEE]
E6. Opioid pain relievers are drugs used to treat moderate-to-severe pain. They are often

prescribed following surgery or injury, or for health conditions.

In the past 2 months, has a doctor or other health professional given [you/ENROLLEE] a
prescription for opioid pain relievers? [SAMHSA - Alcohol, Tobacco, and Other Drugs
Survey, REV; CDC - Opioid Overdose Survey, rev]

CATI VERSION:

E6.

Opioid pain relievers are drugs used to treat moderate-to-severe pain. They are often
prescribed following surgery or injury, or for health conditions.

In the past 2 months, has a doctor or other health professional given [you/ENROLLEE] a
prescription for opioid pain relievers?

Y B S e e 1
N e e e 0
DON’T KNOW ... d
REFUSED ...t e e s r
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RETAIN Enrollee Questionnaire R2: Section E. Health and well-being

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [your/(his/her)]

E7. Now thinking about [your/ENROLLEE’s] mental health, which includes stress, depression,
and problems with emotions, for how many days during the past 30 days was [your/
(his/her)] mental health not good? [BRFSS 2018, MENTHLTH]

|__|__| DAYS IN PAST 30 WHERE MENTAL HEALTH NOT GOOD
(RANGE 0-30)

NO RESPONSE ..ot M

SOFT CHECK: IF E7=M OR >30; Please record a number between 0 and 30.

CATI VERSION:

E7. Now thinking about [your/ENROLLEE’s] mental health, which includes stress, depression,
and problems with emotions, for how many days during the past 30 days was [your/
(his/her)] mental health not good?

|__|___| DAYS IN PAST 30 WHERE MENTAL HEALTH NOT GOOD
(RANGE 0-30)

DON'T KNOW ...t s d
REFUSED ... e r

SOFT CHECK: IF E7>30: INTERVIEWER — RECORD A NUMBER BETWEEN 0-30.
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

SECTION F. GENERAL INFORMATION ABOUT YOU

ALL CONSENTING (A1=1 OR 2)
[your/ENROLLEE’s] [Your/ (His/Her)]

F_INTRO.

The last set of questions ask for some general information about [you/ENROLLEE]. This
helps researchers better understand the experiences of different groups of people.

QO CONTINUE ... e 1
NO RESPONSE ... .o e M

CATI VERSION:
F_INTRO.

The last set of questions ask for some general information about [you/ENROLLEE]. This
helps researchers better understand the experiences of different groups of people.

CONTINUE .. e 1
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

ALL CONSENTING (A1=1 OR 2)
[Are you/ls ENROLLEE]

F1.  [Are youlls ENROLLEE]... [PROMISE, P2_A_Q2, REV]

1O T /- 4 (=T o USSR 1
O In a marriage-like relationShip .........coeviviiiiiiiiiiii 2
(O T B 11V o] (et =T OO PUPT P PPPN 3
(O S T o1 = (=T O PPPPPRN 4
O WIHOWET ...ttt bbb bbbt 5
QO SiNgle, NEVEI MAITIEA .....eiiiiiiiciiieiee e e e e e e e e e e ssare e e e aaeeeaans 6

NO RESPONSE ..ottt sttt ettt M

CATI VERSION:

F1. [Are you/ls ENROLLEE]...

INTERVIEWER:  PROBE, FOR CURRENT MARITAL STATUS. IF ONCE DIVORCED, BUT
NOW REMARRIED, THE STATUS WOULD BE “MARRIED.”

CODE ONE ONLYCODE
ONE ONLY
1 = T 1= R 1
In a marriage-like relationship,..............cooooiiiiiiiiiiiiiii 2
[ TV 0T (oY o 1R 3
Separated, ... ——— 4
{4 T (o1 Y=Y o 1R oY 5
Single, never married?...... ... 6
DONT KNOW. ..ottt ettt e atae e e et e e e anrae e e e snae e e e nnbeeeeennes d
REFUSED..... .ttt ettt e e e ste e e e et e e e anrae e e e ste e e e ennteeeennes r
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

ALL CONSENTING (A1=1 OR 2)

[yourself/ENROLLEE] [you/(him/her)] [yourselffENROLLEE] [you/ (him/her)] [yourself/ ENROLLEE]
[yourselffENROLLEE] [you live / ENROLLEE lives]

F2. Including [yourself/ENROLLEE], how many people currently live with [you/ (him/her)]?

Please include babies, small children, people who are not related to [you/ (him/her)], and
people who are temporarily away. [WIA, E8, REV]

NUMBER OF PEOPLE IN HOUSEHOLD, INCLUDING ENROLLEE
NO RESPONSE ..ot M

SOFT CHECK: IF F2>1;
Please confirm that you have included [yourself/ENROLLEE] in the count.

SOFT CHECK: IF F2=0;

Please include [yourself/ENROLLEE] in the count. If [you live /| ENROLLEE lives] alone, please
record a “1” for this item.

CATI VERSION:
F2. Including [yourself/ENROLLEE], how many people currently live with [you/ (him/her)]?

Please include babies, small children, people who are not related to [you/ (him/her)], and
people who are temporarily away.

INTERVIEWER: IF NUMBER PROVIDED IS >1, CONFIRM THE R HAS INCLUDED
HIM/HERSELF IN THE COUNT.

|__|__| NUMBER OF PEOPLE IN HOUSEHOLD, INCLUDING ENROLLEE
DON'T KNOW ... e enee e d
REFUSED ... e r

SOFT CHECK: IF F2=0;

Please include [yourself/ENROLLEE] in the count. If [you live/ ENROLLEE lives] alone, please
record a “1” for this item.
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

N PEOPLE IN ENROLLEE HOUSEHOLD >1 ( F2>1)

[you/ENROLLEE]
F3. How many of these people are children under 18 who are financially dependent on
[you/ENROLLEE]?

If there are no children under 18 living with you, record “0”. [WIA E9, rev]

NUMBER OF CHILDREN LIVING IN HOUSEHOLD

NO RESPONSE ..ot M

SOFT CHECK: IF F3=NO RESPONSE;
If there are no children under 18 living with you, please record “0”.

CATI VERSION:

F3. How many of these people are children under 18 who are financially dependent on
[you/ENROLLEE]?
INTERVIEWER: IF THERE ARE NO APPLICABLE CHILDREN UNDER 18, RECORD “0".

|__|__| NUMBER OF CHILDREN LIVING IN HOUSEHOLD
DON'T KNOW ... d
REFUSED ... s r
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

ALL CONSENTING (A1=1 OR 2)

[you/ENROLLEE] [your/ENROLLEE’s] [ENROLLEE MAILING ADDRESS] [ENROLLEE CITY],
[ENROLLEE STATE] [ENROLLEE ZIPCODE]

F4.

Thanks for answering these questions.

We will send [you/ENROLLEE] a check for $25 for taking part in this survey. Our records
show [your/ENROLLEE’s] mailing address is:

[ENROLLEE MAILING ADDRESS]
[ENROLLEE CITY], [ENROLLEE STATE] [ENROLLEE ZIPCODE]

Is this correct? If not, please select “not correct” to update this information.

(O T I 0T (- o] = o1 SRS 1 GOTOFG6
O Not correct —need to Update .........cooiiiiiiii e 0 GOTOF5
NO RESPONSE ...ttt ettt e e et e e s e nte e e s entae e e enteeesenteeeeennes M GO TOF6

PROGRAMMER: IF VALUES FOR FILLS ARE MISSING, THEN POPULATE FILL WITH “NOT ON

FILE”. THIS WOULD NOT NECESSARILY APPLY TO ADDRESS2 AS THAT'S ACCEPTABLE TO HAVE
DATA FOR.

CATI VERSION:

F4.

Thanks for answering these questions. We will send [you/ENROLLEE] a check for $25 for
taking part in this survey. Our records show [your/ENROLLEE’s] mailing address is:

[ENROLLEE MAILING ADDRESS]
[ENROLLEE CITY], [ENROLLEE STATE] [ENROLLEE ZIPCODE]

Is this correct?

THIS IS CORRECT ... 1 GOTOFG6
NOT CORRECT — NEED TO UPDATE ... 0 GOTOF5
DON'T KNOW ...t s s e s d GOTOF6
REFUSED.....c.ee e e s r GOTOF6
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

MAILING ADDRESS NEEDS UPDATE (F4=0)

[your/ENROLLEE’s] [you/enrollee]

F5. What is [your/ENROLLEE’s] mailing address?

Street address / PO Box:

City:

State:

Zip code:

NO RESPONSE ........coooiiiiiiiieeeeeeee e

CATI VERSION:
F5. What is [your/ENROLLEE’s] mailing address?

(STRING 150)
STRING 100)
USE DROP DOWN MENU

(STRING 5)

STREET 1 OR P.O. BOX NUMBER

STREET 2

CITY

STATE

ZIP

DONT KNOW ...
REFUSED ...
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

ALL CONSENTING (A1=1 OR 2)
[you/ ENROLLEE] [ENROLLEE TELEPHONE NUMBER]

F6. What is the best telephone number to reach [you/ ENROLLEE] at? Our records show it as:
[ENROLLEE TELEPHONE NUMBER]

Is this correct? If not, please select “no” to update this information.

O ThiS IS COMECT ..oeiiiiiiie e 1 GOTOFS8
O Not correct —need to update ........cccooviiiiiiiiiii e 0 GOTOF7
NO RESPONSE ..ottt M GOTOFS8

SOFT CHECK: IF F6=M;

Please provide a telephone number. This helps us reach [you/ENROLLEE] if your mailed payment
is returned to us.

CATI VERSION:

F6. What is the best telephone number to reach [you/ENROLLEE] at? Our records show it as:
[ENROLLEE TELEPHONE NUMBER]

Is this correct?

THIS IS CORRECT ... 1 GOTOFS8
NOT CORRECT — NEED TO UPDATE .......ccciiiiiiiieeee 0 GOTOF7
DONT KNOW ... d GOTOF8
REFUSED ... r GOTOFS8

SOFT CHECK: IF F6=D OR R;
This helps us reach [you/ENROLLEE] if your mailed payment is returned to us.
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RETAIN Enrollee Questionnaire R2: Section F. General information about you

PHONE NEEDS UPDATE (F4=0)
[you/ENROLLEE]

F7. What is the best telephone number to reach [you/ENROLLEE] at?

TELEPHONE [ | [ || | (STRING 10)

NO RESPONSE ...t M

CATI VERSION:

F7. What is the best telephone number to reach [you/ENROLLEE] at?
Y Y I [ U T I ) O

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

ALL CONSENTING (A1=1 OR 2)

F8. That is the end of the survey - thank you for completing it! Your efforts help make the
evaluation of RETAIN a success. If you have any questions, please call us at xxx-xxx-xxxx.

Mathematica

CATI VERSION:

F8. That is the end of the survey - thank you for completing it! Your efforts help make the
evaluation of RETAIN a success. If you have any questions, please call xxx-xxx-XxxX.
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OMB Control No.: XXXX-XXXX
Expiration date: XX/XX/XXXX

Mathematica

Retaining Employment and Talent After
Injury/lliness Network (RETAIN)
Enrollee Survey

Your input matters!

This survey should be completed by: [Name (MPRID)]

Please return this survey by: [DATE]

Public reporting burden for this collection of information is estimated to average 24 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays
a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to: xxxxx. Do not return the completed form to this address.




ABOUT THIS SURVEY

This survey is part of a national study for the “Retaining Employment and Talent After
Injury/lliness Network” (RETAIN) program. The study is paid for by the Social Security
Administration (SSA).

The survey asks about your employment, services received, your well-being, household
income, and some general information about you. It takes about 18 minutes to answer
these questions.

You will get $25 for completing this voluntary survey. Your answers will be kept private
and will be grouped together with everyone else who responds. Your decision to take
part will not affect any benefits that you, or your household members, receive now or in
the future.

INSTRUCTIONS

e Please record your answers as clearly as possible.

e Mark checkboxes with a check (v') or X mark.

e Continue to the next question in the survey unless instructed to go elsewhere.

RETURNING THIS FORM

Thank you for completing this survey!
Please return it to:

RETAIN Survey Team
Mathematica
P.O. Box 2393
Princeton, NJ 08540

If you have any questions about the survey, contact Mathematica at XXX-XXX-XXXX.




BEGIN HERE

Q1. How will you be completing this survey?

1+ L I am completing on my own

> [1 Another person is answering on my behalf

Q2. Do you have an injury or illness that limits the kind or amount of work you can do
now?

1 Yes
o L1 No

EMPLOYMENT

The next set of questions asks about employment.

Q3. Are you now employed at a job, organization, or business for pay or profit?

This includes work you may do for a business that you own. If you are self-employed,
select “yes” below.

MARK ONE ONLY
1+ [ Yes — employed and working now
> [1 Yes — employed but out on leave right now

o L No — GO TO Q14 ON PAGE 7

Q4. How long have you been employed at this job, organization or business? If you
currently work more than one job, please answer about your main job.

1 L Less than 2 months
» [ 2 to 12 months
s [ More than 12 months

IF EMPLOYED AND WORKING NOW, CONTINUE TO Q5 ON PAGE 2.
IF EMPLOYED AND ON LEAVE NOW, GO TO Q11 ON PAGE 4.




Q5.

Q6.

Q7.

Q8.

How many hours per week do you typically work at this job?
If you currently work more than one job, please answer about your main job.

Your best guess is fine.

|__|__| HOURS PER WEEK

How much do you typically earn, before taxes or other deductions, on this job?
Please include tips and bonuses.

Your best estimate is fine.

S 1, 1 -l_]__]EARNINGS

Is that hourly, daily, weekly, bi-weekly, twice a month, monthly, or annually?
1+ L Hourly

2 [ Daily

s L1 Weekly

« 1 Bi-Weekly

s L1 Twice a month
s L1 Monthly

7 1 Annually

w1 Other (specify):

Here are benefits some employers offer their employees. Does your employer offer
you any of these benefits?

Please answer ‘yes’ if the benefit was offered to you, even if you do not use or
receive it.
MARK ONE PER ROW

Yes,
employer No, not Do not N/A —
offers to offered to know if Self-
me me offered Employed
. Health care insurance (such as medical 0
and/or hospital)? 1 [ o [ o [ 2
. Any paid leave (such as sick time or O
vacation)? 1+ o o [ 2




Q9.

Q10.

In the past 2 months, have you received any advice about modifying your job or

workplace?

This advice could come from an employer, as well as from staff at other

organizations. Please do not include advice from friends or family.

1 Yes
ODNO

Here are some temporary changes in your work duties or environment.

After your injury or illness, did your employer offer you the chance to return to work
with any of the following temporary changes in your work duties or work

environment?

A reduction in work hours or a shorter work-week
A telecommuting arrangement such as working from

home
Additional breaks from work

A change in your job duties

Changes to your work space or equipment or work
location or work environment

Some other temporary change
(specify):

MARK ONE PER ROW

N/A —
Not Self-
Yes No needed | employed
O o 2 [ s [
0 .o .o =0
O o 2 [ s [
O o 2 [ s L
0 .o .o @ oO
O o 2 [ s L

IF EMPLOYED AND WORKING NOW GO TO Q18 ON PAGE 6.




IF EMPLOYED AND ON LEAVE NOW, CONTINUE TO Q11.

Q11. Below is a list of reasons why some people are out on medical leave. For each, select
“yes” if it is a reason you are out on leave or “no” if it is not.

MARK ONE
PER ROW
Yes No
a. You are worried your illness/injury will get worse if you return to work. . O o
b. Yourinjury orillness is too severe. . O o O
c. Your doctor does not think you are ready to work. . O o O
d. Your employer will not provide needed support, accommodation, or
flexibility. n o J
e. You do not have a way to get to and from work. O o O
f. You cannot get help needed with daily living activities, such as dressing
or bathing. 1+ [ o [
g. Other reason on medical leave — not listed above.
(specify): 1+ [ o J

Q12. Do you plan to return to work in the future?
1L Yes

oldNo —> GO TO Q18 ON PAGE 6

Q13. Do you plan to return to work in the next 90 days?
1L Yes

o L1 No

IF EMPLOYED AND ON LEAVE NOW, GO TO Q18 ON PAGE 6.




IF NOT EMPLOYED NOW, CONTINUE TO Q14.

Q14.

Q15.

Q16.

.

Q17.

Below is a list of reasons why some people are not working now. For each, select
“yes” if it is a reason you are not working now or “no” if it is not.
MARK ONE PER ROW

Yes No
Worried if | go back to work my illness/injury will get worse. 0 0

1 0
Doctor does not want me to work. O O

Employer will not provide needed supports, accommodation,
or flexibility. O o

Injury or illness is too severe.

[ o [
In school or training program. O O
No work available or was laid off. O o
Was fired or terminated from job. O O
Cannot get help needed with daily living activities, such as
dressing or bathing. 1 [ o
Other reason — not listed above O O

(specify):

Looking for work includes looking for a full-time or part-time job, for which you will
be paid.

Have you been looking for work during the last two months?
1 Yes
o LJ No

Do you plan to return to work in the future?
1L Yes

oldNo — GOTOAQ18

Do you plan to return to work in the next 90 days?
1L Yes

o L1 No

The next questions ask about other activities you may have done to earn money.




Q18.

Q19.

Q20.

Q21.

In the past month, have you been paid for any of the following occasional work
activities or side jobs, such as: babysitting, house cleaning or yard work, or
providing other personal services, such as running errands, etc.?

Do not include activities that you only do as part of your main job.

1 Yes
ODNO

In the past month, have you been paid for any of the following online occasional
work activities or side jobs, such as: completing paid online tasks, renting out
property online, selling goods on-line, or driving using a ride-sharing app?

Do not include activities that you only do as part of your main job.
1 U Yes
o Ld No

In the past month, have you been paid for any other occasional work activities or
side jobs such as: selling goods at flea markets, garage sales, or thrift stores?

Do not include activities that you only do as part of your main job.
1 Yes
o Ld No

IF YOU EARN INCOME THROUGH OCCASIONAL WORK ACTIVITIES, GO TO Q21.
IF YOU DO NOT EARN INCOME THROUGH OCCASIONAL WORK ACTIVITIES, GO TO Q22.

About how much of last month’s income did you get from occasional paid activities
or side jobs?

1+ L] Less than 25%

2 [ 26 to 50%

s [ 51 to 75%

+ 1 More than 75%




HOUSEHOLD INCOME

The next section asks about benefits your household may receive, as well as household
income. This information helps researchers better understand how family finances impact
people’s lives. Your answers are important to the success of this study and will be grouped
together with everyone else who takes part.

Q22.

Q23.

Q24.

Q25.

Q26.

Q27.

Do you or does anyone in your household receive assistance from SNAP, the
Supplemental Nutrition Assistance Program? This program was formerly known as
“food stamps.”

1 Yes
o[ No —> GO TO Q24

How much did your household get from the SNAP program last month?

Your best guess is fine.

$_ || |_|l_]__| HOUSEHOLD $ FROM SNAP LAST MONTH

Do you or does anyone in your household receive any government housing
assistance in paying rent, such as through public housing or Section 8?

1 Yes
o No —> GO TO Q26

How much did your household receive from housing assistance in paying rent (such
as through public housing or Section 8) last month?

Your best guess is fine.

$_ || |l _|__ | HOUSEHOLD $ FROM HOUSING ASSISTANCE LAST MONTH

Does anyone in your household receive any income from Supplemental Security
Income (SSI) or Social Security Disability Insurance (SSDI) because of a disability?

1 Yes
o[ No = GO TO Q28

How much did your household receive from SSI or SSDI last month?

Your best guess is fine.

$__ ||| _Jl_]__|HOUSEHOLD $ FROM SSI/SSDI LAST MONTH




Q28.

Q29.

Q30.

Q31.

Q32.

Q33.

Does anyone in your household receive any unemployment compensation or
unemployment benefits?

1 Yes
o[ No —> GOTO Q30

How much did your household receive last month in unemployment compensation?
Your best guess is fine.

S| _|]l_]_| HOUSEHOLD $ FROM UNEMPLOYMENT LAST MONTH

Does anyone in your household receive Worker's Compensation payments or other
payments as a result of a job related injury or illness?

Please include State Worker’s Compensation, employer or employer’s insurance
worker’s compensation, or own insurance worker’s compensation.

Exclude sick pay and/or disability retirement.
1 Yes
o[ No —> GO TO Q32

How much did your household receive last month from worker’s compensation
payments or other payments as a result of a job related injury or illness?

Your best guess is fine.

$_ || |_Jl_]_|HOUSEHOLD $ FROM WORKER'S COMPENSATION OR OTHER
PAYMENTS FOR DISABILITY LAST MONTH

Do you or does anyone in your household receive retirement income from social
security, a retirement plan, pension, 401k, or any other source of retirement
income?

1 Yes
o[ No = GOTO Q34

How much did your household receive in retirement income from all sources last
month?

Your best guess is fine.

S| I|l_]__|HOUSEHOLD $ FROM RETIREMENT INCOME LAST MONTH




Q34. Do you or does anyone in your household receive income from short- or long-term
disability payments?

1 Yes

‘ oldNo = GO TO Q36

Q35. How much did your household receive in short- or long-term disability payments last
month?

Your best guess is fine.

$_ || |_J]l_]_|HOUSEHOLD $ FROM SHORT OR LT DISABILITY LAST MONTH

Q36. What were the total earnings of all persons in your household last month?

Please include wages, salary, commissions, bonuses and tips from all jobs that all
household members worked before taxes. Do not include retirement earnings, public
benefits or other sources of income your household may have received.

Your best guess is fine.

$1__ || _|_|l_|__| TOTAL HOUSEHOLD EARNINGS LAST MONTH

Q37. Does anyone in your household receive money from any source you have not already
recorded - such as other kinds of public assistance (such as TANF or [STATE NAME
TANF]), money from child support or alimony, interest, dividends, or money from
friends and family?

Please do not include wages, salary, commissions, bonuses and tips from all jobs
that all household members worked.

1 Yes
o[ No = GOTO Q39

Q38. How much money did your household receive from these other sources last month?

Please do not include wages, salary, commissions, bonuses and tips from all jobs
that all household members worked.

Your best guess is fine.

S ||| _1l_l__| EARNINGS




TRAINING AND SERVICES RECEIVED

The next set of questions ask about training and other services.

Q39. Employment-related services can include help searching for work, referrals to job or
employers, help with a resume, information on how to change careers, and
information on education or job training programs.

In the past 2 months, have you received any employment-related support services?
Do not include supports provided by friends or family.

1 Yes
o L1 No

Q40. Are you currently enrolled in school or taking any classes?
1 Yes
o LJ No

Q41. In the past 2 months, have you participated in any training program that lasted at
least one week and that was designed to help you find a job, improve your job skills,
or learn a new job?

1 Yes
o L1 No

Q42. A care or other service coordinator helps people with support services after injury or
iliness. They might coordinate medical services, work with employers/supervisors to
develop alternative job duties or help people find temporary employment.

In the last 2 months, have you worked with a care or other service coordinator?

1 Yes
‘ o[ No — GO TO Q44
Q43. How useful were the services the care or other service coordinator provided?
1+ L Very useful
» [1 Somewhat useful

s [1 Not very useful

+ J Not at all useful
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Q44.

\ 4

Q45.

In the past two months, have you talked with your doctor or other health care
providers about how your injury or iliness affects your ability to work?

MARK ONE ONLY
1 Yes
o L1 No

» [ Does not apply—I have not seen a health care ~ [> GO TO Q46
provider in past two months

Please think about the care you have received from your doctor or other healthcare
providers in the past two months.

How helpful have these providers been in providing all the services you need to help
return to work or stay at work after your injury or illness?

MARK ONE ONLY

1+ L1 Extremely helpful
. [1 Somewhat helpful
s [1 Not very helpful

+ 1 Not at all helpful

HEALTH AND WELL-BEING

The next set of questions ask about your health and well-being. There are no right or wrong
answers, as everyone’s experience is different.

Q46.

Q47.

In general, how would you rate your health?

1 L Excellent
» [1 Very good
s L Good

« U Fair

s L1 Poor

Do you have health insurance coverage now?

For instance, are you covered by a plan that someone else in your family has, or
through a health plan your employer provides, or Medicare, Medicaid, or a plan you
bought on your own?

1 Yes
o L1 No

11




Q48.

Q49.

Q50.

Q51.

Q52.

Now thinking about your physical health, which includes physical illness and injury,
for how many days during the past 30 days was your physical health not good?

|__|__| DAYS IN PAST 30 WHERE PHYSICAL HEALTH NOT GOOD

Using a scale of 0-10 with 0 being no pain and 10 being the worst imaginable pain,
how would you rate your pain on average in the past 7 days?

|__|__| PAIN ON AVERAGE IN PAST 7 DAYS

During the past 2 months, how much did pain interfere with your normal work,
including both work outside the home and housework?

MARK ONE ONLY

1+ LI All of the time

2 [1 Most of the time
s L1 A little of the time

+ J None of the time

Opioid pain relievers are drugs used to treat moderate-to-severe pain. They are often
prescribed following surgery or injury, or for health conditions.

In the past 2 months, has a doctor or other health professional given you a
prescription for opioid pain relievers?

1 Yes
ODNO

Now thinking about your mental health, which includes stress, depression, and
problems with emotions, for how many days during the past 30 days was your mental
health not good?

|__|__| DAYS IN PAST 30 WHERE MENTAL HEALTH NOT GOOD

12




GENERAL INFORMATION ABOUT YOU

The last set of questions ask for some general information about you. This helps
researchers better understand the experiences of different groups of people.

Q53.

Q54.

Q55.

Q56.

Q57.

Are you...
MARK ONE ONLY

1+ L1 Married

> [1 In a marriage-like relationship
s [1 Divorced

+ [1 Separated

s L1 Widowed

s L1 Single, never married

Including yourself how many people currently live with you?

Please include babies, small children, people who are not related to you, and people
who are temporarily away.

|__|__| NUMBER OF PEOPLE IN HOUSEHOLD INCLUDING YOURSELF

How many of these people are children under 18 who are financially dependent on you?
If there are no children under 18 living with you, record “0”.

|__|__ | NUMBER OF CHILDREN LIVING IN HOUSEHOLD

What is your mailing address? This helps us keep in touch with you and ensures we
mail your $25 check to the correct address.

STREET OR P.O. BOX NUMBER

CITY STATE ZIP CODE

What is the best telephone number to reach you at? This helps us reach you if your
mailed payment is returned to us.

N N Y [ O N N N
AREA CODE PHONE NUMBER

Thanks for completing this survey! Please return it in the envelope provided. Your efforts
help make the evaluation of RETAIN a success. If you have any questions, please call
XXX=-XXX-XXXX.
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