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SECTIONA

NUMBER OF EMPLOYEES

07/28/95

Section A is administered at both the MEF and SEF level.

SEGMENT =NEMPFORA1TO A12, NINSFOR A13TO A250V

ALL WORDSTHAT AREUNDERLINED SHOULD BEMADEBOLD IN CATI - UNDERLINED
IN SPECS TO MAKE STANDOUT. THISIS TRUE FOR ALL SECTIONS.

NEED TO DISPLAY PARENS WHEN COLLECTION FIELD IS NOTED (( )
EMPLOY EES, and so on)

TADDR: GLOBAL DISPLAY THAT INDICATESESTABLISHMENT ADDRESSIFMEF/SEF,
"CURRADDR, CURRCITY, CURRST", ELSE, IF GOV. " "..

COR_ORAG: GLOBAL DISPLAY -IF SOURCE = DMI(1), THEN "company or organization",
EL SE, "organization or agency".

AT_LOCAT: GLOBAL DISPLAY - IF SOURCE = DMI(1), THEN "at thislocation", ELSE, " ".
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ASKED IF NO RESPNAME FROM KK. AANONAME WILL NOT BE USED FOR THE MEF
INTERVIEW- WEWILL ALWAYSHAVE A CONTACT NAME FROM MEF PRESCREENING.
6/15/94.

LOCATED ON RESP SEGMENT

AANONAME:

Hello, my name is {INTERVIEWER NAME} and | am calling for the United States
Department of Health and Human Servicesregarding a study about health benefits. May |
have the name and title of the person in your company or organization whoisresponsiblefor
health benefits?

[IFRESPONDENT STATESTHEY DO NOT OFFER HEALTH INSURANCE, SAY: May
| havethenameand title of someonein the{COMP_ORG} who can tell meabout thenumber
of employees?]

[M=MR
FIRST NAME___ (1) LAST NAME (2) ) F=MS
D=DR]

TITLE (4)

IF DK TO LAST NAME OR SALUTATION FIELDS, SHOW FOLLOWING REVERSE VIDEO
MESSAGE: ASK IF THERE IS SOMEONE ELSE WHO COULD PROVIDE THE
INFORMATION. IF NO ONE IS AVAILABLE, ENTER CRTL/E TO MAKE AN
APPOINTMENT FOR A CALLBACK.

GO TO AASPEAK

1=RESP.RESPFNM, SIZE=C20
2=RESP.RESPLNM, SIZE=C20
1+2=RESP.RESPNAME, SIZE = C25
3=RESP.SALUTE, SIZE=C3
4=RESP.RTITLE, SIZE=C30
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AASPEAK WILL NOT BE ASKED FOR MEF INTERVIEW. WE WILL ALWAYS HAVE
CONTACT INFORMATION FROM MEF PRESCREENING. 6/15/94

LOCATED ON THE RESP SEGMENT

AASPEAK:
[INTERVIEWER: ARE YOU SPEAKING WITH {RESPNAME}?]
(1)

1.  YES(AGATE- DISPLAY1)
2. NO(NONAMOV2)

DISALLOW DK/REF

1=TEMPORARY VARIABLE AASPEAK, SIZE=N2
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AAPHONE WILL NOT BE ASKED FOR MEF CASES. WEWILL ALWAYSHAVE CONTACT
INFORMATION FROM MEF PRESCREENING. 6/15/94

LOCATED ON THE RESP SEGMENT

AAPHONE:

What is{RESPNAME'S} telephone number?

TELEPHONE: (_1 )( 2 )(__ 3 ) EXTENSON: (_4 )

ALL RESPONSES GO TO AACONFON

DISALLOW DK/REF

1=RESPAREA,SIZE=C3
2=RESPEXCH, SIZE=C3
3=RESPLOCL,SIZE=C4
4=RESPEXT,SIZE=C8
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AACONFON WILL NOT BE USED FOR MEF CASES - WILL ALWAYS HAVE CONTACT
INFORMATION FROM MEF PRESCREENING. 6/15/94

LOCATED ON THE RESP SEGMENT

AACONFON:
Isthat {PHONE NUMBER}?

(1)

1. YES(AGATE)
2. NO(RE-ENTERABOVEUNTIL ITISRIGHT)

1=TEMPORARY VARIABLE AACONFON, SIZE=N2
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ASK AGATE IF RESPNAME FROM KK, ELSE GO TO NONAME

DISPLAY1: IFAASPEAK =1, “Asl| mentioned, the questions will ask about Health Insurance and
the number of employees at your company or organization.”, ELSE, IF RESPNAME FROM KK OR
AASPEAK =2 0R MEF (MEFPU=2), THEN “May | speak with {RESPNAME}?" (NOTE: Only
Display 2 will be used for MEF cases.)

AGATE:
{DISPLAY1}

[INTERVIEWER: STAY ON SCREEN UNTIL CONNECTED WITHR ORTOLD RIS
NOT AVAILABLE|]

My nameis{INTERVIEWER NAME} and | am calling for the United States Department
of Health and Human Servicesregarding a study about health benefits. This study collects
information on the cost of providing health benefits to employees. Results will be used to
develop estimates of health care spending and to evaluate health carereform.

{The questions are about { CURRNAME}} (Displayed for SEF and COG only)
{located at {TADDR}} (Displayed for SEF'sonly)

[IF RESPONDENT STATES THEY DO NOT OFFER HEALTH INSURANCE, SAY: In
that case, | just need to ask a few questions about the number of employees.]

(1)

1. CONTINUE SECTION A WITH{RESPNAME}
3. GO TO QUESTIONNAIRE MANAGEMENT SCREEN (QMYS)
GI. GOTORESULT

1=NINSAGATE,SIZE=C2

DISALLOW DK/REF
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DISPLAY2: "2. NO, NOT RECEIVED OR NOT READ" if SEF interview, will go to ACAOV
ELSE, "2. NO, NOT RECEIVED" for MEF interviews, will go to skip..

DISPLAY3: "3. NO, NOT READ" if MEF interview, will go to skip, ELSE, " ".

DISPLAY4: "and listed the specific locations we are interested in talking about.” if MEF interview,
EL%, n II-

AOA.(AOAM)

Recently, the National Center for Health Statistics mailed a letter to {COR_ORAG} that
explained the purpose of thisstudy {DISPLAY 4}.

Did you have a chanceto read thisletter?

(1)

1.  YES RECEIVED ANDREAD (A1 FORSEF AND AA1FOR
MEF)

{DISPLAY 2} (AOANO) (IF SEF GO TO AOAOV, MEF TO TO SKIP)

{DISPLAY 3} (AOAOV) (GO TO SKIP)

1=TEMPORARY VARIABLEAOA,SIZE=N2

DISALLOW DK/REF

XIP FOR MEF: IF INITIAL CONTACT FOR CASE, GO TO NO SCREEN, ELSE, FOR
SUBSEQUENT CONTACTS GO TO ACAQV.
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ASKED FOR MEF CASESONLY. ASKED IFAOA =2 & BASEMEFLETR"=1 (LETTER HAD
NOT BEEN REQUESTED BEFORE).

AOANO: | would like to send this letter to you. Would you prefer that | mail or fax the
letter to you?

[PRESS RETURN TO CONTINUE, THEN CODE 9.] [IF R REFUSES, ASK IF
THERE ISSOMEONE ELSE TO WHOM THE LETTER CAN BE SENT |

SETBASEMEFLETR=1

THE MAIL/FAX ROUTINE WILL BE CALLED AFTER THIS SCREEN - WILL ASK THE
INTERVIEWER TO CHOOSE MAIL ORFAX, COLLECT THEAPPROPRIATE INFORMATION
AND SEND THEM TO A THANK YOU SCREEN - THE INTERVIEW WILL NOT BE
ALLOWED TO CONTINUE UNTIL R SAYS THEY HAVE RECEIVED AND READ LETTER.
THISONLY HAPPENS THE FIRST TIME THROUGH
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AOAOV WILL BE SHOWN AS AN OVERLAY TO A1A WHEN A1A =2 OR 3 FOR CASE
CONTACTSAFTER THE INITIAL CONTACT.

DISPLAY1: " " IFBASE.GOVTPU =2 (NON-PU STATE, FED, QUASI=FED GOVERNMENT
AGENCY) ELSE, "It will take between 15 and 50 minutes depending on the answers to the questions.”

AOAOV. (AOAOVG)

Theletter stated that this survey information is collectedunder theauthority of
the Public Health Service Act. Information will be held in strict confidence and
will be used for statistical purposes only, asrequired by Section 308 (d) of the
Act. Noindividual person or organization will ever beidentified in any atistical
summary which isreleased or published. Your participation is voluntary and
thereisnot a penalty for not participating in the survey. {DISPLAY 1}

(1)

1. CONTINUE (SKIP)
GI. GOTORESULT

DISALLOW DK/REF

1=TEMPORARY VARIABLEAOAOV,SIZE=C2

XIP: IF MEF GO TO AAL, ELSE GO TO Al
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ASKED FOR MEF CASESONLY, OF EACH ELIGIBLE ESTABLISHMENT (ESTBRSLT "= [*).

LOCATED ON ESTB SEGMENT

X=NUMBER OF ELIGIBLE ESTABLISHMENTSIN MEF (ESTBRSLT "= *)

DISPLAY 1: IF AOA=1 (RESPONDENT RECEIVED LETTER) "that we listed on the third page
of the letter", ELSE, " ".

AAL {[}Asthe letter mentioned, the questionsar e about thefollowing {x} locations of
your {COR_ORAG} {DISPLAY 1}.

Let me verify that the following locations are affiliated with your
{COR_ORAG}{]}

[PROBE: Can you tell me about thislocations health benefits for 19937)

What about...
{CURRNAME}
{SECNAME]} (if available)
{TADDR}
(1)
1. AFFILIATED WITH COMPANY/DON'T KNOW
2.  NO/NEVERAFFILIATED WITH/NEVER HEARD OF
COMPANY
3. CLOSED
4, SOLD/DON'T KNOW ABOUT BENEFITS FOR 1993

DISALLOW REF/DK
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IFAA1=2 OR 4,SETESTBRSLT=UD (PENDINGCREATION OF NEW CASE/BREAKINGINTO
SEF). GO TO"NOTE" SCREEN TO COLLECT STORY ABOUT THESE ESTABS.

IF AA1=3, CODE ESTBRSLT = IB. ALL RESPONSES: IF OTHER ESTABLISHMENTS EXIST,
REPEAT AAL, ELSE IF NO AFFILIATED ESTABLISHMENT FOUND, SHOW THANKY OU
SCREEN AND CODE CASE A PROBLEM, ELSE GO TO A13M.

NOTE: Square brackets are to be displayed around text for all establishments except the first one to

be asked about.
*See appendiz at end of Section A

MEF/SEF/COG-A-11



A1ISASKED FOR SEFSIN SECTION A, ASKED FOR MEFSIN SECTION C. MEFSBEGIN AT
A13M.

DISPLAY2: "aswdl asthe owner, if he or she works at this location” |IF SOURCE = DMI(1) &
EMPL_OC <50 OR MISSING, ELSE, " ".

DISPLAY3: "the {TADDR} location of" IF SOURCE = DMI(1), ELSE, " ".

Al What wasthetotal number of employeeson December 31, 1993 at {DISPLAY 3}
of {CURRNAME}? Please include both full- and part-time employees
{DISPLAY?2}.

[PROBE: Include all employees on the payroll on December 31, 1993
{AT_LOCAT}. Do not indude employees under personal service contracts or
hired from a temporary agency such asKelly services.]

[PROBE FOR AN ESTIMATE.]

(1) EMPLOYEES (BOX A1)

|F DK/REF, SHOW REVERSE VIDEO MESSAGE: ASK IF THERE | SSOMEONE EL SE WHO

COULD PROVIDE THE INFORMATION. CTRL/ETO EXIT."
DK/REFWILL STOPINTERVIEW

1=A1,SIZE=N7,ATM STYLE,HR: 0TO 9,999,999, SR: 0 TO 100,000

BOX A1 | IFA1=0& SOURCE = DMI OR COG, GO TO A30V (as an overlay)

IF A1=1AND SOURCE = DMI, GO TO A3QV (as an overlay)

IF Al =25, 50, 75, 100, 250, 1000, 5000, AND SOURCE = DMI OR COG, GO TO A1A
(asan overlay)

IF SOURCE = COG(2) & GOVTPU = 1 (LOCAL, NON-PU) GO TO A2D, ELSE,
A13

*See appendiz at end of Section A
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A11S ASKED FOR SEFS IN SECTION A AND FOR MEFS IN SECTION C. A1A WILL BE
SHOWN AS AN OVERLAY TO QUESTION A1 WHEN A1l = 25, 50, 75, 100, 250, 1000, 5000.

NOTE: THE A1 OVERLAY WILL ONLY BE SHOWN WHEN A1 ISASKED

INITIALLY. IF RESPONDENT MAKES CORRECTION TO Al AT LATER POINT

IN THE INTERVIEW AND WE MUST REASK A1-A12, A1A WILL NOT BE
REASKED.

AlA. [DID THE RESPONDENT SAY THISWASAN ESTIMATE?]

(1) (SKIP)

[1=YES 2=NO, DK, CAN'T TELL]

DISALLOW DK/REF.

1=A1A,SIZE=N2

XIP: IFA1A=1, GO TO A9, ELSE

IF SOURCE = 2 (COG) & GOVTPU = 1 (LOCAL, NON-PU), GO TO A2D
ELSE, GO TO A13
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ASKED IF SOURCE = COG (2) & GOVTPU = 1 (LOCAL, NON-PU)

A2D. Doesthe answer you just gave me, {A1} employees, include employees of other
districts or governments, such as school districts or special districts?

(1)

1. YES(AZ2E)
2. NO(A1L3)

DK/REF GO TO A13

1=A2D,SIZE=N2
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ASKED IFA2D =1 (YES) (A1INCLUDES OTHER DISTRICTS/GOVERNMENTYS)

AZE. Could you please tell me the names of the other districts or gover nments that
wereincluded in the {A1} employeesyou just told me?

[ENTER THENAMESOF THEOTHER GOVERNMENTS. ONEPERLINE ]
[PRESSRETURN ON REMAINING LINESTO GO TO NEXT QUESTION ]

SHOW 6 NUMBERED UNDERLINED ENTRY FIELDS

ALL RESPONSES INCLUDING DK/REF GO TO A13

COLLECTUPTOG6NAMES. FOREACHNAMECREATEA GOVN SEGMENTASSIGNINGTHE
NAMETOGOVNNAME,SETTINGGOVNTYPE=1(OTHERGOVERNMENT INCLUDED INA1)
AND SETTINGGOVNDATE =TODAY (YYMMDD)

GOVNNAME, SIZE = C60
GOVNTYPE,SIZE=N2
GOVNDATE, SIZE=C6
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A30V WILL BE ASKED FOR SEFSIN SECTION A AND FOR MEFSIN SECTION C. IT WILL
BE SHOWN AS AN OVERLAY TO A1 WHEN A1=0 FOR DMI OR COG (SOURCE =1, 2) OR
Al=1FOR DMI (SOURCE = 1).

DISPLAY 1. "were no employees' IF A1=0, ELSE, "was just on employee" IF A1=1.

DISPLAY2: "including the owner" IF SOURCE = DMI(1), ELSE, " ".

A30V. Letmeverifythat {DISPLAY 2},there{DISPLAY 1} at thislocation on December
31, 1993.

Isthat correct?
(1)

1. CORRECT, THERE{DISPLAY 1} (SKIP1)
2. WRONG, CHANGE ANSWER ABOVE (SKIP2)

DK/REF GO TO XIP2

1=A30V,SIZE=N2

SECOND TIME THROUGH SHOW REVERSE VIDEO MESSAGE UNTIL A30V =1.
"ASK IF THERE IS SOMEONE ELSE WHO COULD PROVIDE THE INFORMATION.
CTRL/ETOEXIT."
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XKIP1:

KIP2:

|F SOURCE = DMI():
IF A1=0, GO TO A4
IF Al=1, GO TO A7

IF SOURCE = COG(2):
IF A1=0, GO TO ACLOSEL. SET ESTBRSLT = 1Z (NO EMPLOYEES)
IF Al=1, GO TO A13

FIRST TIME THROUGH, CREATE NEW NEMP. REASK Al - A9.
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A4WILL BEASKED IN SECTION A FOR SEFSAND SECTION C FOR MEFS. ASKED WHEN
A1=0 AND A30V =1 AND SOURCE = DMI(1)

A4. Isthis...

(1)

a seasonal business.

aholding company,

an dl volunteer organization, or

independent contractor/consultant. (Not displayed. For DP use
only.)

91. something dse? (SPECIFY) (2)

Eal A

ALL RESPONSES, INCLUDING DK/REF GO TO ACLOSE1

1=A4,SIZE=N2
2=A40TH, SIZE=C40

SET ESTB.ESTBRSLT =1Z (NO EMPLOY EES) FOR ALL RESPONSES

*See appendix at end of Section A
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A71S ASKED FOR SEFS IN SECTION A AND MEFS IN SECTION C. ASKED IF A1=1 AND
A30V =1 (A1=1VERIFIED BY RESPONDENT) AND SOURCE = DMI(1)

A7. Didthis{COR_ORAG} haveemployeesat any other location on December 31, 1993?

(1)

1.  YES(A13)
2. NO(ACLOSEY)

DK/REF GO TO ACLOSE1

1=A7.SIZE=N2

SET ESTB.ESTBRSLT =IS(SENE'S) IFA7"=1(NO EMPLOYEESAT OTHER LOCATIONS).

*See appendix at end of Section A
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SHOW ACLOSE1 WHEN IT IS A SELF-EMPLOYED BUSINESS WITH NO OTHER
LOCATIONS, OR THERE ARE 0 EMPLOYEES ((SOURCE = DMI (1) & A7 =1 & A30V = 1)
OR (A1=0& A30V = 1)).

ACLOSEL Thank you. That'sall the questions| have at thistime.
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A9 ISASKED FOR SEFSIN SECTION A AND FOR MEFS IN SECTION C.
ASKED WHEN A1A =1 (A1 WASAN ESTIMATE).

A9. Would you say that the actual number was...
(1) (SKIP)
1. alitlemorethan {Al},

2. alittlelessthan{A1}, or
3.  exactly {A1}?

DK/REF GO TO XIP

1=A9,SIZE=N2

KIP  IF SOURCE = COG(2) & GOVTPU = 1 (LOCAL, NON-PU), GO TO A2D, ELSE, GO TO
Al3.
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ASKED FOR SEFS AND GOVERNMENT CASES

NEW SEGMENT =NINS(A13 TO A250V)

A13. Did your {COR_ORAG} offer a group health insurance plan(s) for employees
{AT_LOCAT} asof December 31, 19937

[PROBE: Indude plans wher e the employee must pay the entire premium.]

[PROBE: Do nat indude vouchersfor employeesto purchasetheir own plansor
if the employer contributesto an employee's own plan.]

(1) (SKIP)

1. YES(ALL ORSOMEEMPLOYEES)
2. NO

|F DK/REF, SHOW REVERSE VIDEO MESSAGE:" ASK IFTHEREISSOMEONE ELSEWHO

COULD PROVIDE THE INFORMATION. CTRL/E TO EXIT."
DK/REF WILL STOP INTERVIEW

1=A13, SIZE=N2

ESTB.INSURE =A13IFA13=10R 2. INSUREMAY BERECODED TO 1 AT EITHER A15OR
A17 AND ISUSED THROUGHOUT THE QUEX FOR SKIPS.

XKIP: IF SOURCE = COG(2), GO TO A13B, ELSE Al4

CRITICAL DATAITEM

*See appendix at the end of Section A
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A13M ISTHE MEF VERSION OF SEF/GOV A13 AND ISASKED AT THE COMPANY LEVEL.

NEW SEGMENT =NINS

DISPLAY1: "both" IF ONLY TWO AFFILIATED LOCATIONS FROM AA1, ELSE, "all"

DISPLAY2: " ", IFONLY TWO AFFILIATED LOCATIONS FROM AA1, ELSE," or more".

DISPLAY3: "neither" IF ONLY TWO AFFILIATED LOCATIONS FROM AA1l, ELSE
"none".

A13M. Did your {COR_ORAG} offer agroup health insurance plan(s) for employeesat
{DISPLAY1} of these locations, only at one {DISPLAY2} of them, or at
{DISPLAY 3} of these selected locations as of December 31, 1993?

[PROBE: Include plans wher e the employee must pay the entire premium.]

[PROBE: Do not includevouchersfor employeesto purchasetheir own plansor
if the employer contributesto an employee's own plan.]

(1)

1. ALL OF THESELECTED LOCATIONS(ALL ORSOME
EMPLOYEES) (A14)

2. ONLY SOME SELECTED LOCATIONS (ALL OR SOME
EMPLOYEES) (A13M1)

3. NOSELECTEDLOCATIONS(A14)

|F DK/REF, SHOW REVERSE VIDEO MESSAGE: "ASK IF THERE IS SOMEONE EL SE
WHO COULD PROVIDE THE INFORMATION. CTRL/E TO EXIT."
DK/REFWILL STOPINTERVIEW
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1=A13M,SIZE=N2

ESTB.INSURE=1FORALLLOCATIONSIFA13M=1,INSURE=2FORALL LOCATIONS
IFA13M =3. WE ARE NOT RECODING INSURE AT A150R A17 FOR MEFSASWE ARE
FOR SEFS.

CRITICAL DATAITEM
FORMEF'S-A13M ISCASE SPECIFIC-INFORMATIONWILLBECOLLECTEDONTHE

ESTB SEGMENT. IF R ANSWERS A13M=1, THEN INSURE IS SET TO 1 FOR ALL
ESTABLISHMENTS, IF R ANSWERSA13M=3, THEN INSURE ISSET TO 2 FOR ALL
ESTABLISHMENTS.

*See Appendix at the end of Section A
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A13M1ISASKED IF A13M =2 (INSURANCE OFFERED ONLY AT SOME LOCATIONYS)
AND ISASKED FOR MEFSONLY

A13M1. Didyour {COR_ORAG} offer agroup health insurance plan(s) for employees of
{CURRNAME} at {TADDRY} as of December 31, 1993?

[PROBE: Include planswherethe employee must pay the entire premium.]

[PROBE: Do not includevouchersfor employeesto purchasetheir own plansif
the employer contributesto an employee'sown plan.]

(1)

ALL RESPONSES INCLUDING DK/REF REPEAT A13M1 FOR NEXT AFFILIATED
ESTABLISHMENT IF EXISTS, ELSE GO TO Al4

IFA13M1=1(YES),DK/REF SET INSURE =1
IFA13M1=2(NO), SET INSURE =2

1=ESTB.A13M1,SIZE = N2

*See Appendix at end of Section A
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ASKED OF GOVERNMENTSONLY - SOURCE = COG (2).

A13B. Does {CURRNAME} poal or join with any other gover nment(s) or district(s) to
pur chase health insurance?

(1)

1.  YES(A13C)
2. NO(A14)

DK/REF GO TO A14

1=A13B,SZE=N2

SETINSURE=1IFA13B=1
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ASKED OF GOVERNMENTS ONLY. ASKED IF A13B = 1 (POOLS WITH OTHER
GOVERNMENTS TO PURCHASE INSURANCE).

A13C. What is(are) the name(s) of the other government(s) that you pool with to
purchase health insurance for your employees?

[ENTER THE NAMES OF THE OTHER GOVERNMENTS AND ANY
OTHER INFORMATION ABOUT THE POOL ]

[PRESSRETURN ON REMAINING LINESTO GO TO NEXT QUESTION ]

ALL RESPONSESINCLUDING DK/REF GO TO A14

SHOWG6NUMBERED UNDERLINED ENTRY FIELDS.COLLECT UPTO6NAMES. FOR
EACH NAME CREATE A GOVN SEGMENT ASSIGNING THE NAME TO GOVNNAME,
SETTINGGOVNTYPE =2(OTHER GOVERNMENT IN INSURANCE PURCHASE POOL)
AND SETTING GOVNDATE = TODAY(YYMMDD)

GOVNNAME, SIZE = C60
GOVNTYPE,SZE =N2
GOVNDATE,SZE =C6
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ASKED FOR BOTH SEF AND MEF - FOR MEFS-THISQUESTION ISASKED ONCE AT
THE COMPANY LEVEL.

DISPLAY1: "at any of these locations’ AND CASE IS MEF WITH MORE THAN TWO
AFFILIATED LOCATIONS FROM AA1, ELSE, "at either of these locations' IF CASE IS MEF
WITH ONLY TWO AFFILIATED LOCATIONS FROM AA1, ELSE, IF SEF CASE, " "..

Al4. Did any of your employees {DISPLAY 1} receive health insurance coverage
through a union as of December 31, 1993?

[DO NOT INCLUDE UNION COVERAGE OBTAINED THROUGH A
SPOUSE]

(1)

1.  YES(A15)
2. NO (Al6)
3. NOUNION MEMBERS (A16)

DK/REF GO TO Al6

1=A14,SIZE=N2

MEF/SEF/COG-A-29




A15 1S ASKED FOR BOTH MEFS AND SEFS. FOR MEFS, IT ISASKED ONE TIME
ONLY AT THE COMPANY LEVEL. ASKED IF Al14=1 (EMPLOYEES RECEIVED
HEALTH INSURANCE THROUGH UNION)

A15. Did your {COR_ORAG} contribute to thisunion cover age?
(1)
1. YES(A16)
2. NO(A15A)

DK/REF GO TO Al6

1=A15,SIZE=N2

IFA15=1, SET ESTB.INSURE=1FOR SEFSONLY. INSURE DOESNOT GET RECODED
FOR MEFS.

See Appendix at end of Section A
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A15A ISASKED FORBOTH MEFSAND SEFS. FORMEFS, IT ISASKED ONCE AT THE
COMPANY LEVEL ONLY. ASKED IF A15=2 (COMPANY DID NOT CONTRIBUTE TO
UNION COVERAGE). SCREENSA15A - A1ISAAWILL BE REPEATED ASMANY TIMES
ASNECESSARY TO COLLECT INFORMATION FOR MULTIPLE UNION PLANS.

A15A. What is the name of the union through which your employees obtain health

insurance?
NAME OF UNION (1)
ADDRESS: )
CITY: © STATE: (4) ZIP:__ (5)

PHONE NUMBER: (6)-( 7 )-( 8 )

NAME OF PERSON TO SPEAK TO: 9)

1=UNASUNASNAME, SIZE = C50
2=UNAS.UNASADDR, SIZE = C32
3=UNASUNASCITY,SZE=C20
4=UNAS.UNASST,SIZE=C2
5=UNASUNASZIP,SIZE = C5

6= UNAS.UNASAREA,SZE=C3
7=UNASUNASEXCH,SZE=C3
8=UNAS.UNASLOCL,SZE=C4
9=UNAS.UACONAME, SIZE =C30
10=UNAS.UNASTYPE, SIZE = N2

DK/REF AT FIRST FIELD GO TO A16. ALL RESPONSES (OTHER THAN DK/REF AT
FIELD 1) GO TO A15A0V.

SET UNASTYPE =1 (UNION)

INCREMENT NINS.UNASCNT BY 1 (NUMBER OF UNASSEGMENTYS)
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EACH UNION GIVENWILL BE STORED ON ITSOWN UNASSEGMENT.
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A15A0V ISASKED FORBOTH MEF AND SEF. FORMEF, IT ISASKED ONCE AT THE
COMPANY LEVEL ONLY. A15A0V WILL APPEAR AS AN OVERLAY TO A15A IF
UNASNAME *= DK/REF.

DISPLAY1:" "{AT_LOCAT}", IF SEF, ELSE, IF MEF, "in your { COR_ORAG}"

A15A0V. Approximately how many employees {DISPLAY 1} obtained health insurance
through {UNASNAME}?

(..1.) EMPLOYEES

IF RESPONSE IS EQUAL TO OR INCLUDING 1-100, SHOW OVERLAY, oTHERWISE ALL
RESPONSES INCLUDING DK/REF GO TO A15AA.

OVERLAY:
A150V1. [IS{A15A0V} A NUMBER OR PERCENTAGE?]

(2)

1. NUMBER
2. PERCENTAGE

1=UNASUNASEES, SIZE=N7,HR:0T0 9,999,999, SR: 1 TO 2,000.
2=UNAS.UNASUNT, SIZE=N2.

DISALLOW DK/REF
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SOFTEDITFORSEFONLY: IFUNASUNT =2 AND UNASEES>NEMP.A1, SET CCFLAGA3=
1. SHOW REVERSE VIDEO MESSAGE: |F UNRESOLVED SECOND TIME THROUGH, SET
CCFLAGA3=2

THE NUMBER OF EMPLOY EES RECEIVING HEALTH COVERAGE THROUGH A UNION
MUST BELESSTHAN OR EQUAL TO{A1}.
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A15AA IS ASKED FOR BOTH SEF AND MEF. FOR MEF, IT IS ASKED ONCE AT THE
COMPANY LEVEL ONLY.ASKED IF A15 =2 AND/OR UNASNAME"=DK/REF (COMPANY
DID NOT CONTRIBUTE TO UNION COVERAGE AND UNION NAME NOT MISSING).

A15AA.  Through what other unions did your employees obtain health insurance as of

December 31, 1993?

(1)

1. OTHERUNIONSNAMED (RETURN TO A15A)
2.  NOOTHERUNION (A16)

REPEAT A15A THROUGH A15AA UNTIL A15AA = 2, DK/REF, THEN GO TO A16

1=A15AA,SIZE=N2
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A161SASKED FORBOTH SEFSAND MEFS. FORMEFSIT ISASKED ONE TIME ONLY - AT
THE COMPANY LEVEL.

DISPLAY1: "at any of these locations’ IF MEF AND MORE THAN TWO AFFILIATED
LOCATIONS FROM AAl, ELSE, "at either of these locations' IF MEF AND ONLY TWO
AFFILIATED LOCATIONS FROM AA1L, ELSE, IF SEF, " ".

A16. Asof December 31,1993, did any of your employees{DISPLAY 1} receivehealth
insurance cover age through a professional or trade association such asa board
of realtors, atrade group, or a bar association?

[DO NOT INCLUDE ASSOCIATION COVERAGE OBTAINED THROUGH
A SPOUSE]

(1)

1.  YES (A17)
2. NO (BOXA2)

DK/REF GO TO BOX A2

1=A16,SIZE=N2
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A17 ISASKED OF BOTH MEF AND SEF. FOR MEF, IT ISASKED ONCE ONLY - AT
THE COMPANY LEVEL. ASKED IF A16=1 (EMPLOYEES RECEIVED HEALTH
INSURANCE THROUGH AN ASSOCIATION).

Al7. Did your {COR_ORAG} contribute to this professional or trade association
coverage?

(1)

1.  YES (BOXA2)
2. NO (A17A)

DK/REF GO TO BOX A2

1=A17,SIZE=N2

IFA17=1, SET INSURE=1FOR SEFSONLY. INSURE ISNOT RECODED FOR MEFS.

*See Appendix at the end of Section A
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A17A ISASKED FOR BOTH SEF AND MEF. FOR MEF, ISASKED ONCE ONLY - AT
THE COMPANY LEVEL. SCREENS A17A- ASKED IF A17=2 (COMPANY DID NOT
CONTRIBUTETOASSOCIATION COVERAGE)A17AAWILL BEREPEATED ASMANY
TIMESASNECESSARY TOCOLLECT INFORMATIONFORMULTIPLEASSOCIATION

PLANS.

LOCATED ON THE UNASSEGMENT

SCREENSA17A - A17TAA WILL BE REPEATED ASMANY TIMESASNECESSARY TO
COLLECT INFORMATION FORMULTIPLE ASSOCIATION PLANS.

Al7A. What isthe name of the association through which your employeesobtain health

insurance?

ASSOCIATION NAME:

D

ADDRESS: )

CITY: ©) STATE:

4) ZIP:__(5)

PHONE NUMBER: (6)-( 7 )-( 8 )

NAME OF PERSON TO SPEAK TO:

(9)

1=UNASUNASNAME, SIZE = C50
2=UNAS.UNASADDR, SIZE = C32
3=UNASUNASCITY,SZE=C20
4=UNAS.UNASST,SIZE=C2
5=UNASUNASZIP,SIZE = C5

6= UNAS.UNASAREA,SZE=C3
7=UNASUNASEXCH,SZE=C3
8=UNAS.UNASLOCL,SZE=C4
9=UNAS.UACONAME, SIZE = C30
10=UNAS.UNASTYPE, SIZE = N2
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DK/REF AT UNASNAME GO TO BOX A2. ALL RESPONSES (OTHER THAN DK/REF AT
UNASNAME) GO TO A17AQV.

SET UNASTYPE =2 (ASSOCIATION)

INCREMENT NINS.UNASCNT BY 1 (NUMBER OF UNASSEGMENTYS)

EACH ASSOCIATION GIVENWILL BE STORED ON ITSOWN UNASSEGMENT.
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A17A0V IS ASKED FOR BOTH SEF AND MEF. FOR MEF IT ISASKED ONE TIME
ONLY - AT THE COMPANY LEVEL. THIS QUESTION WOULD APPEAR AS AN
OVERLAY TO A17A IF A17A"=DK/REF FROM THE FIRST FIELD.

DISPLAY1: "{AT_LOCAT}" IF*=MEF, ELSE, "in your {COR_ORAG}" IF MEF,

A17A0V. Approximately how many employees {DISPLAY 1} obtained health insurance
through {UNASNAME}?

(..1..) EMPLOYEES

IF RESPONSE IS EQUAL TO OR INCLUDING 1-100, SHOW OVERLAY, ELSE
ALLRESPONSESINCLUDING DK/REF GP TP A17AA.

OVERLAY:
Al170V1. [IS{UNASEES} A NUMBER OR PERCENTAGE?]
(2)

1. NUMBER
2. PERCENTAGE

1=UNASUNASEES,SIZE =N7,ATM STYLE,HR: 1 T0O 9,999,999, SR: 1 TO 2,000.
2=UNAS.UNASUNT, SIZE=N2

SOFT EDIT FOR SEF ONLY:

IF UNASEES > A1 & UNASUNT”=2, SHOW REVERSE VIDEO MESSAGE BELOW.
REASK A17AOV. I|F DISCREPANCY RESOLVED SET CCFLAGA3 = 1, ELSE SET
CCFLAGA3=2. THE NUMBER OF EMPLOYEES OBTAINING HEALTH INSURANCE
THROUGH AN ASSOCIATION MUST BE EQUAL TO ORLESSTHAN {A1}.
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A17AA ISASKED FOR BOTH SEF AND MEF. FOR MEF, ASKED ONLY ONCE AT THE
COMPANY LEVEL. ASKED IF A17 = 2 AND UNASNAME "= DK/REF (COMPANY DID
NOT CONTRIBUTE TO ASSOCIATION COVERAGE AND ASSOCIATION NAME NOT
MISSING).

A17AA.  Through what other associations did your employeesobtain health insuranceas
of December 31, 1993?

(1)

1. OTHERASSOCIATIONSNAMED (RETURN TO A17A)
2. NOOTHERASSOCIATIONS(BOX A2)

REPEAT A17A THROUGH A17AA UNTIL = 2, DK/REF, THEN GO TO BOX A2

1=A17AA, SIZE=N2

BOX A2 | IFANY ESTB.INSURE =2 (HEALTH INSURANCE NOT OFFERED AT A1l
OR MORE ESTABLISHMENTSIN CASE (FOR MEF: A13M ~= 1)), GO TO
A24, ELSE, GO TO SECTION B IF SOURCE = DMI (1), SECTION C IF COG
2).
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A24 WILL BE LOCATED ON THE ESTB SEGMENT. A24 ISASKED FOR BOTH SEF AND
MEF. FOR MEF, ASK FOR EACH ESTABLISHMENT - DO NOT ASK AT COMPANY
LEVEL.A241SASKED IF INSURE =2 (HEALTH INSURANCE NOT OFFERED)

DISPLAY1: "{COR_ORAG}" IF SEF, ELSE, IF MEF, "CURRNAME at {TADDR}
location" .

A24 Hasyour {DISPLAY 1} offered health insurance asa benefit to employeesin the
past 5 years?

(1)

1. YES

1=ESTB.A24,SIZE=N2

IF A24=1,GO TO A25
IF A24=2,GO TO SECTION B IF SOURCE = DMI (1), ELSE SECTION C
DK/REF GO TO SECTION B IF SOURCE = DMI(1), ELSE GOTO SECTION C.
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A25 1S LOCATED ON THE ESTB SEGMENT A.SK OF BOTH SEF AND MEF. FOR MEF,
ASK FOR EVERY ESTABLISHMENT - DO NOT ASK AT THE COMPANY LEVEL.
ASKED IF A24=1 (COMPANY OFFERED HEALTH INSURANCE WITHIN PAST 5
YEARS).

DISPLAY1: "{COR_ORAG}" IF SEF, ELSE, " CURRNAME at {TADDRY} location” FOR
MEF.

A25. In what year did your {DISPLAY 1} last provide health insurance as a benefit to
employees?

19(1)(SKIP)

SKIP: 1F 1993 or 1994, GO TO A250V, ELSE GO TO SECTION B IF SOURCE = DMI (1),
ELSE GO TO SECTION C..

1=ESTB.A25, SIZE=N2,HR: 89 TO 94
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A250V ISLOCATED ON THE ESTB SEGMENT.A250V ISASKED FOR BOTH MEF AND
SEF. FOR MEF, ASFOR EACH ESTABLISHMENT -DO NOT ASK AT THE COMPANY
LEVEL. A250V WILL BE SHOWN AS AN OVERLAY TO A25 WHEN A25 = 93 OR 94
(LAST PROVIDED HEALTH INSURANCE IN 1993 OR 1994).

DISPLAY1: "at CURRNAME at the {TADDR} location", IF MEF, ELSE, " ".

A250V. What was the last month in 19{A25} when your health insurance was offered

{DISPLAY1}?
(1)

1.  JANUARY 7. QLY
2. FEBRUARY 8.  AUGUST
3.  MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

ALL RESPONSESINCLUDING DK/REF GO TO SECTION B IF SOURCE = DMI (1), ELSE
GO TO SECTION C.

1=ESTB.A250V, SIZE=N2

IFA25=93& A250V >3, SET INSURE =1
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SECTION A APPENDIX I
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ESTB.AA1 Establishmeon question (Mefs only)
Prep did not update AA1 when coding out establishments as ineligible or as
not affiliated with the Mef (ESTBRSLT = UD). The ESTBRSLT should

reflect these changes.

NEMP.A1 Total number of employees

In generd, prep did not make any changes to the A1 value. Exceptions
were made when anew A1 vaue was given aong with enough information
to complete section C. The Update File contains the new Al vaue

for those cases that did not provide the necessary section C information.

NEMP.A1ENROLL Al istotal enrolli
This flag was added to indicate that the A1 value reflects the total number
of enrollees, not the total number of employees. This flag was used
on government cases only.
Vaues:
-1  Default, not gpplicable
1 Alisthetota number of enrollees, not the tota number of employees

ESEE.CLEVEL Al/section C were not answered for tt
The flags CLEVEL and CLOTHER were added to indicate that the A1 value
and subsequent section C values were answered for some level other
than the establishment level. These flags were used primarily, but not
exclusively, on Mef establishments.
Values:
-1  Default, answered at establishment level
1 Answered for the firm asawhole
2 Answered for the entire state
3 Answered for some other level/specify
ESEE.CLOTHER Al/section C were answered for some oth
Thisis the variable holding the description of the reporting unit.

Question A2E see GOVN SEG

NEMP.A4 Why are there zero employees at this establishment?
New value:
4 Independent contractors or consultants

NEMP.A7 Are there other branches or I
Prep did not recode A7 if prep coded the case out asindligible. ESTBRSLT
would be IB, ID, IG, IS, 10, 1Z, etc.

NINS.A13 Does establishment offer group health insurance?
If the insurance status of the case was changed (ESTB.INSURE) then A13 and Mef only below:
NINS.A13M subsequent questions (A15 - A17, and A24 - A25) were changed to reflect the new status.

ESTB.A13M1

GOVN SEG Other governments or districts pooled with or included in A1 (govt. only)
Prep added a GOVN segment to those cases that did not collect the names of the Questions A2E & A13C
other governments or districts that were included in the establishment employee counts,
or that pooled with the establishment to purchase health insurance. These GOVN segments
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Sate that the information was not collected.

NINS.A15 Did you offer any plans through a union?

If comments indicated that the plan was a union plan, then the PLAN.UNION flag
was st to 1 (plan isaunion plan), but A15 was not updated.

NINS.A17Did you offer any plans through a professional association?
If comments indicated that the plan was a professiona association plan, then
the PLAN.ASSN flag was set to 1 (plan is a professional association plan),
but A17 was not updated.
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