Followup Transition Survey
for Graduates of the Kentucky Commission

First, | have some questions about your health and health care now:

1. In general, would you say your health is
(Q Excellent
1 Very Good
d Good
Q Fair
1 Poor

2. Do you have a family doctor or clinic that you go to when you are sick or need
a checkup?
 YES U NO

IF YES: Doctor/clinic name

How often have you been to your family doctor or clinic in the past year?
not at all

once

every 6 months (about 2 times per year)

every 3 months (about 4 times per year)

monthly (about 12 times per year)

more than monthly (more than 12 times per year)

don’t know

oo ooo

IF NO family doctor, if you need medical care, where do you go?
(d Emergency Room
[ Local walk-in clinic
 Other
d Would NOT get care because

3. Do you have doctors for your specialty care, such as orthopedics or a heart
condition?
O YES O NO

4. Have you gone to an emergency room this past year? d YES LI NO
IF YES, how many times? For what?

5. Have you stayed IN the hospital in the past year? d YES I NO
IF YES, how many times? How many days?
What for?




6. How do you pay for your medical care? Do you have:
Medical Card/Medicaid
private insurance through your job -
name of insurer
insurance through a family member - name

other insurance such as Medicare, CHAMPUS — name

don’t have insurance, so you pay out of pocket
some other individual pays for you - who

oo d oOd

don’t know

7. If you have health insurance, does it cover your needs?
O YES WINO If NO, what is not covered?

(1 No insurance

Next | have some questions about school and work:

8. Are you in school now? 1 YES [ NO
IF YES, what grade or level:

IF NO, what was the last grade of school that you
completed?

Have you completed training outside of school? [ YES [ NO
If yes, what type

9. Do you have plans to get more schooling in the next few years?
 YES a NO d Don’t know

10. Do you use a computer? 1 YES a NO

11. Are you working now?
(A NO (Continue below) 1 YES (Please go to Question 12, next page)

IF NO, would you like to work? 1 YES aNO

IF YES, what would help you be able to work?
transportation

technology

education

special kind of job

help with family responsibilities
be sure | have health insurance
not enough energy to work
get over my fears of working
my parents have to let go
Other

Lol oodood




Are you actively looking for a job now? 1 YES LI NO
What type of work are you looking for?
What pay do you hope to get?

**If you are not working, please SKIP TO QUESTION 15, top of Page 4 **

12. IF you are working now, what is your job title or what do you do at work?

Over the past year, on average, how many hours have you worked
per week

Over the past year, on average, how much have you earned per week before
taxes? $ per
(may give hourly or per pay period—we can convert)

13. How long have you worked at your current job?
 0-6 months
d 6-12 months
1 1-2 years
(d more than 2 years

14. Are you offered health insurance with your job: 1 YES [ NO
IF YES, Did you take the health insurance? 1 YES [ NO
IF NO, Isit:

(d because you are covered by a family member’s insurance
(d have insurance through a public program such as Medicaid
[ it is too expensive

Q other

IF NOT offered health insurance: Is it because

you work part-time

no one at the place has health benefits

not eligible because of pre-existing conditions
other

oo




15. Do you get an $Sl check? LINO [ YES If yes, how much? $

16. About how much money do you get each month from ALL sources?

Less than $500 per month (less than $6000 per year)

Between $500 and $1000 per month (between $6000 and $12,000 per year)
Between $1000 and $1500 (between $12,000 and $18,000 per year)

Between $]5OO and $2000 per month (between $18,000 and $24,000 per year)
Between $2000 and $4000 per month (between $24,000 and $48,000 per year)
Over $4,000 per month (over $48,000 per year)

Parent or family support (ie live with parents or they help with expenses)

Other

Don’t know

Lcloodoodod

Last, | have some general questions.

17. Who do you live with?

parents

husband/wife or boyfriend/girlfriend

children

other family such as grandparents, brother, sister, aunt, uncle
friends in house or apartment

dormitory

alone

other

oo doodd

Are you: 1 single 1 married O divorced [ separated
Do you have children? 1 YES M NO IF YES, how many
18. Is there anything you wish the Commission might have done differently to
help you?
19. Did someone help you complete this survey? [ YES [ANO

20. Do you have any other comments?

This is the end of the survey. Thank you very much for completing it.
Please return your survey in the postage-paid envelope. Thanks again!

Transition Survey, CCSHCN, 333 Waller Ave., Suite 300, Lexington, KY 40504  11/2002



