—

california

CHIS -
Interview

survey

CHIS 2011-2012

Adult Questionnaire
Version 10.1
July 3, 2013

Adult Respondents Age 18 and Older

Collaborating Agencies:

O UCLA Center for Health Policy Research

O California Department of Health Care Services
O California Department of Public Health

Contact:
California Health Interview Survey
UCLA Center for Health Policy Research
10960 Wilshire Blvd, Suite 1550
Los Angeles, CA 90024
Telephone: (866) 275-2447
Fax: (310) 794-2686
Web: www.chis.ucla.edu

OMB Approval Number: 0925-0598

Copyright © 2010-2011 by the Regents of the University of California


http://www.chis.ucla.edu/

CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

Table of Contents

Section A — Demographic Information, Part I ...........ccoeeoiiiiiiiiiiiicee e
A 6
(7= g o [T 7
T PRSI 7
[ = (o TN 8
Y = L1 2= IS £ 10 [T 13
Section B — Health CoONAItIONS ..ouuiieiieeeieeee ettt e e e e e e e et e eaaeees
(T a1 = Tl o [T 1 TR PP 14
XS] {1 = 14
[ P2 o1 (=T 18
Pre-Diabetes/Borderling DIabeteS ........uuueeiiiiiiiieeiie et 18
GeStatioNal DIADELES .......coeviiii it 21
[ 1Y 01T £ (=T [ PP PP PPTPPPRTT 21
[ (ST Ll B [Y=T: 1< TR 22
] 1 (0] 23
F A 1 1T 23
[ TS T P 24
o [T gV = | S UP PP UPUPPPRRTR 25
Section C — Health BENAVIOIS ...cuu e e et e e e
Walking for Transportation and LEISUIe..........cccooaiiiiiiiiiiieiiiiieee e 29
DIetary INAKE ..ottt e e et e e e e e e abr e e e e e e e aaa 30
[r= o) 0 16 1o R 32
Access to Fresh and Affordable FOOAS .........ooiiviiiiiieee e 32
0o o1 (= U LT PRI 33
SY=Toto] 0 To M Fo Vo (o IS 1 110 ) L 34
P [o70] a0 U ST 7 o T EY= T 34
Section D — General Health, Disability, and Sexual Health........................cccoool
Height and WeIght ...ttt e e e ee e e e e e 36
DISADIIILY ...t e e e e e e e e e e e e aa 36
oy (U= I o= T 1 =] £ 38
1o (U E= O 41=T 0] =11 T0] o H 39
Registered DOMESHC PAMNEr .......c..vviiiiiee e s s e e e e ne e e e e e e 40
Section E—Women’'s HEAITN .......u i
PregnanCy STALUS ........cooiiiiiiiiiiiiiiiiiieee ettt ettt e e e e e e e e e e e e e e e e eees 41
Y =T g g To ] =T o] 0| 2SS PP T PPUPPPRRTR 41
SectionN F = Mental HEAItN ......ooeieeieeee et e e e et e e e
K6 Mental Health ASSESSIMENT .......ccvviiiiiiiieieieeeeeeeeeeeeeee ettt e e 47
=T 01 T= L =T N S RSRR 48
] LT g =T g ST or=1 [T 51
ACCESS & ULHIZATION ...t e e e e e e e e e e e e e a e e s aa e e e ebaa s 52
Y (o] 1 = P PTT TP 54
Section G — Demographic Information, Part 1l ...........cccceoviiiiiiiiiiiiie e
Country of Birth (Self, Parents)...........ccccoviiiiiiiiiiiiii 56
Language SPoKen at HOME ........oo it e er e e e e e 59
Additional Language USE.........ccuuiiiiiie e st e e s e e st e e e e e s e snntaaee e e e e e s e nnnnnees 59



CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

Citizenship and IMMIQration ..........coooiiiiiiire e e e 60
Y 0T U Y= =T 1 1= 61
LiVING WIth Par@ntS.......cceiiieiiic ettt s s e e e e e e s s e e e e e s s nnnnaeneeaeeeeann 61
Child and TEEN SEIECHION. .......eiiiiii e 62
Paid Child Care.....coii ettt e e e e e e e e e e e e s abbbeeeaaaeeeaans 63
Educational AttaINMENT.........ooi e a e e 64
VEEEIAN STALUS ... bbb nnnnnnne 64
EMPIOYMENT ...ttt e e e e e e et e e e e e e e e e abbbeeeeaaeeeaans 65
EMployment (SPOUSE/PAITNET) ........uuiiiiiiiei ittt e e e e e e e e 67
Section H—Health INSUTaNCEe ... 69
USUAl SOUICE OF CAe ...ttt e e e e e e ee e e e e e aaa 69
EMergency ROOM VISILS ......ooiiiiiiiiiiiiiiie ettt ettt e e e e e e ibb e eeea e e e 69
MEAICAIE COVEIAGE ....ieieieieeee ettt e e ettt et e e e e et e et e e e e e e e e s nbbe e e e e e e e e aanbbbeeeeaaeaeaans 70
Y [To R O 001V =T - To [ PP PRI 75
Healthy FamilieS COVEIAGE. ......coi ittt a e e 75
EMPIOYer-Based COVEIAGE ......cooiiuuuiiiiieaae ettt e e ettt e e e e et e e e e e e e e s enbbbeeeaaaeeeaan 76
NV LT @0 1YY - Vo SO SRRRR 76
Employer Offer of Health INSUrANCE .......ccooiiiiiiiiice e 79
CHAMPUS/CHAMP-VA, TRICARE, VA COVEIAQgE .....cuvveieiiiiieie et 80
[ [ T= 111 )V o SRR 81
AIM, MRMIP, Family PACT, PCIP, Other Government COVErage ..........ccccvvvveeeeernnnnns 81
101 [T 001V Vo [ PR TR 82
Indian Health Service PartiCipation..............uuiiiiiiiiiiii e 85
Spouse’s/Partner’s Insurance Coverage Type & Eligibility ... 85
Managed-Care Plan CharacCteriStiCS..........ouiiuiiiiiiaeieiiiieiee e 95
High Deductible Health PIanS.............oooiiiii e 98
Coverage over Past 12 MONENS ...t 99
Reasons for Lack Of COVEIAQE .......uuuiiiiie e ettt ee e e s e e e e e s snnreee e e e e e e 101
Looking for Private Health INSUFANCE .........cccuvviiiiee e 103
L [015] o1 =1 T4 (o g USSR 104
Partial SCOPE MEI-Cal.......cccieiiiiiiiiiiii e a e e e e e e 105
Section | — Child and Adolescent Health Insurance.............ccccoviiiiiiiiii e, 106
Child’'s Health INSUFANCE ........ueiiiiieiiiiieeee et 106
Medi-Cal Coverage (Child) ........ooieeiiiiii e 107
Healthy Families Coverage (Child)..........coooviiiiiirioi e a e 108
Employer-Based Coverage (Child).........coouiiiiiiiiiii e e e 108
Private Coverage (Child) ... e e e e e 108
CHAMPUS/CHAMP-VA, TRICARE, VA Coverage (Child).......cccccocveiiiiiieiiiiieeenn, 110
Healthy KidS (Child) ......cooiiiiieeiiee et 110
AIM, MRMIP, PCIP, Other Government Coverage (Child).........cccccceevvviiiieiiee e, 110
Other Coverage (Child)...........eoiii e 111
Managed-Care Plan Characteristics (Child) ...........ccooiiiiiiiiiiiiiiieiieeee e 113
High Deductible Health Plans (Child) ..........ccuueiiiiiiii e 115
Reasons for Lack of Coverage (Child) ........c.ueeiiiiiiiiiiiee e 117
Coverage over Past 12 Months (Child) .........ooiuiiiiiiiii e 117
Teen's Health INSUIANCE ........cuuiiiiie et 120
Medi-Cal COVEIage (TEEN) ..evieeiiiciiieeeee e e et re e e e e e s et r e e e e s s st r e e e e e s e ssnreneeeaeeaanns 122
Healthy Families Coverage (TEEN) .....uuiiceiiiciieeeeee e e ettt e e e e e e e e e e e e e s s snnareee e e e e e 122
Employer-Based Coverage (TEEN) .....uiiicciiiciiieeeeeeeseiitieeeee e e s e snsteaereeeessessssneeeeaeesans 122
Private COVErage (TEEN) ..uueiiieeiiiiiieieeeeeeseeitee e e e e e s s st e e e e e e s s snnnreaereaeeesasnnntnneeeeeeeans 122
CHAMPUS/CHAMP VA, TRICARE, VA Coverage (TEEN) .....ccveeveiiecvriireeeeeeeiiieeneens 124
Healthy KidS (TEEN) ...ttt e e e e e s bbb e e e e e e e 124
AIM, MRMIP, Family PACT, PCIP, Other Government Coverage (Teen) ................. 124



CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

Other COVErage (TEEN).....ccuuiieiiee e e e ettt e e e e s st e e e e e s e s e e e e e e s st eeeaaeeesnnrnaeeeeens 125
Managed-Care Plan CharacterisStiCS (TEEN) .......cuveeeiiiiiiiiiieie e e e e 127
High Deductible Health Plans (TEEN) ......c.cocuvieiiiee e e e e e e 129
Reasons for Lack of Coverage (TEEN) ...cooiuueieiiiieee ittt 131
Coverage over Past 12 MONtNS (TEEN) ...cciiiiiiiiiiiiiiie et 131
Country Of Birth (TEEN) ... e e e e e e 134
Citizenship and ImmiIgration (TEEN)........ccuii it 134
Country Of Birth (PAr€ntS) ........couiiiiiiiiiiieie et a e e s 136
Citizenship and Immigration (Par@ntS) ...........oocuiiiiiiiiiiiiieie e 137
Country of Birth (Child) .........uveiiieee e 138
Citizenship and Immigration (Child)............ccoviiiiiiiiie e 138
Teen/Child Receipt of HPV VaCCINE......c..vvviiiiii e 139
Section J — Health Care Utilization and ACCESS .......couuuuiiiiiiiiiiiiiiiiiieee e 140
VISItS 10 MEAICAI DOCLON ...ttt e e e e 140
PEIrSONAI DOCION ..ottt e e e e e et e e e e e e e e sabbbeeeeaaeeaaans 140
Patient-Centered Car...... .ottt e e st e e e e e e e s aabbbeeeaaaeeaaans 141
I =AY o] o To a1 1= | SRR 142
0= 17 OfaTo] (0[]0 =1 1 0] o FA SRR 143
Communication Problems with @ DOCIOF ..........cooiiiiiiiiiiiee e 143
Change of Usual SOUrce Of Care........ccueeiieeiiiiciiiiiie e e e 145
DEIAYS IN CAIE ..uveiiieeei ittt e e e st e e e e e e e e e s et e e e e e e s s snabeaeeeaeesaanssnanneeeeeeaanns 145
INEEINET USE ... 148
Section K — Employment, Income, Poverty Status, Food Security ...................... 149
HOUIS WOTKE ...ttt et ettt e e st e e e s sabeeeean 149
INCOME LAaSt MONEN ....eeiiiiiie e e 150
Annual Household INCOME .........eiiiiiiiii e 151
Number of PErsons SUPPOIEA .........euviiieiiiiiiieii e st e e e e e r e e e e s s snnrreee e e e e e 153
POVEIY LEVEI TESE ..ottt e e e e e s s e e e e e e s e nnnnreeeeeeeeaaans 154
Availability of Food in HOUSENOId ..........coooiiiiiiiii e 156
HUNGET ettt 157
Section L - Public Program PartiCipation ............ccoovvviiiiiiiiie e e e 158
TANF/CAIWORKS .....eiiiiiiiiie ettt s e e st e e s e bt e e s snbbe e e e eneee 158
FOOO SEAMPS ..ot 158
Supplemental SECUKItY INCOME........ceiiiiiee e e e 159
WV EC et h e e e bt e et e e e e b e e s e bre e e e anene 159
A S LS <. 160
AlMONY/CRIlA SUPPOIT ...t e e e e e e e e e 160
Social Security/Pension PayMeNntS.........ccooo i 162
Reasons for Non-Participation in Medi-Cal ... 162
Section M — Housing and Social CoONESION ........cccovviiiiiiiiiie e 163
[ 10T Vo PSR 163
Yo lol - |l @] g 111 (o] o HA TP TTT R UUTPI 164
T 1= 4T PEP T UTTPI 165
L)V ol oy o =T [T 4 1T o | TP ETTT SRR 165
Section S — Suicide Ideation and AtteMPLS.....ccoeeeiiiiiiiiiie e 167
Suicide Ideation and AttEMPLS .....c.oiiiiiiiiee e e e e 167
Section N —-Demographic Information Part Il and Closing.........cc.uueeiiiiiiiiiiininnnns 169
County Of RESIAENCE ...t e s 169



CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

Address Confirmation, Cross Streets, Zip COUE ......ccveeveeeei i 170
Cell PRONE USE ... .ttt e e e e e snneeas 171
FOIlOW-UP SUIVEY PermMISSION .....cc.cviiiiiie e s et e et e e e e e e e e e e e s e snnpeneeeaeeeanns 172

NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a
unique, sequential question number by section that follows the administration of the
survey. In addition, the variable name (in the CHIS data file) associated with a question,
appears in a box beneath the question number. Please consult the CHIS 2011 Data
Dictionaries for additional information on variables, the population universe answering a
specific question, and data file content.



CHIS 2011-2012 Adult Questionnaire Version 10.1

Section A — Demographic Information, Part |

July 3, 2013

PROGRAMMING NOTE QA11_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

QAl1ll A1 What is your date of birth?
AA1IMON
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
AA1DAY
DAY [RANGE: 1-31]
AALYR
YEAR [RANGE: 1898-1994]
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8

PROGRAMMING NOTE QA11_AZ2:
IF QA11_Al =-7 OR -8 (REF/DK), THEN CONTINUE WITH QA11_A2;
ELSE GO TO QA11_A5

QAl1ll A2 What month and year were you born?
AA1AMON
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
AA1AYR
YEAR [RANGE: 1898-1994]
REFUSED .....c.ooiiiiiee e -7
DON'T KNOW ...ciiieiiie e esiee e ee e -8
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PROGRAMMING NOTE QA11_Aa3:
IF QA11_A2 =-7 OR -8 (REF/DK), THEN CONTINUE WITH QA11_A3;
ELSE GO TO QA11_A5

QA11_A3 What is your age, please?
AA2
YEARS OF AGE [RANGE: 0-120] [GO TO QAl11_A5]
REFUSED ...ttt -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA11_A4:
IF QA11_A3 =-7 OR -8 (REF/DK), THEN CONTINUE WITH QA11_A4;
ELSE GO TO QA11_A5

QAl1l A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49,
between 50 and 64, or 65 or older?
BETWEEN 18 AND 29.....ccuiiiiiiiiiie e 1
BETWEEN 30 AND 39....cciiiiiiiiiieeiiiieee e 2
BETWEEN 40 AND 44......ooiiiiiiiieiiiee e 3
BETWEEN 45 AND 49.....ccciiiiiiiiiieiiieee e 4
BETWEEN 50 AND B4........covviiiiiiieiiiiee e 5
65 OR OLDER .....c.ovvviiiiiiieiiiiiee e 6
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie i -8

POST NOTE QA11l_A4: AAGE ENUM.AGE
CALCULATE VALUE OF AAGE BASED ON QA11_Al, QA11l A2, OR QA11l A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA11 A1, QAll A2, OR QA1l A3 =-7 OR -8 (REF/DK), THEN USE QA1l_A4;

ELSE USE ENUM.AGE

QAl1ll A5 Are you male or female?
AA3
MALE ..o 1
FEMALE ......ooiiiiiie e 2
REFUSED ...ttt -7
QAl1ll_A6 Are you Latino or Hispanic?
AA4
YES oo 1
NO et 2 [GOTOPNQA1l_ASg]
REFUSED .....c.ooiiiiie e -7 [GO TO PN QA11_A8]
DON'T KNOW .....oiiiiiiiiiie it seiee e -8 [GOTO PN QAll AS8]




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

QAl1ll1_A7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran-- and if you have more than one, tell me all of them.
AA5
[IF NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ..ot 4
GUATEMALAN ..ottt 5
COSTARICAN . ..ot 6
HONDURAN ..ottt 7
NICARAGUAN ....ooiiiiiiii e 8
PANAMANIAN ..ottt 9
PUERTO RICAN ....ccoiiiiiiiieee e 10
CUBAN. ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) .......ccceeenee 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA11_AS8:

IF QA11_A6 =1 (YES, LATINO/HISPANIC), THEN DISPLAY “You said you are Latino or Hispanic. Also,”;
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA11_A8, THEN CONTINUE
WITH PROGRAMMING NOTE QA11_A9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QAl1ll A8 {You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White?

[IF R SAYS “NATIVE AMERICAN" CODE AS “4"]
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

WHITE.....o 1 [GO TO PN QA11l_A16]
BLACK OR AFRICAN AMERICAN ........ccooviirriiiennn, 2 [GO TO PN QA11_A16]
ASIAN L. 3 [GO TO PN QA11_A12]
AMERICAN INDIAN OR ALASKA NATIVE .............. 4 [GO TO PN QA11_A9]
OTHER PACIFIC ISLANDER ..o 5 [GO TO PN QA11_A13]
NATIVE HAWAIAN ..o, 6 [GO TO PN QA11_A16]
OTHER (SPECIFY: ) I 91

REFUSED ..ot -7

DON'T KNOW ...cooviiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA11_AGQ:
IF QA11_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), THEN CONTINUE WITH QA11_AG9;
ELSE GO TO PROGRAMMING NOTE QA11_A12

QAl11_A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more

than one tribe, tell me all of them.

[CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ....cocvviiiierree e 2
CHEROKEE ......ooiiiiiiie e 3
CHOCTAW ...ttt 4
MEXICAN AMERICAN INDIAN ....cccveviriiiiienneenne, 5
NAVAJO ...t 6
POMO ..o 7
PUEBLO. ..ot 8
SIOUX ettt 9
7Y 1 | OO 10
OTHER TRIBE (SPECIFY: ) U 91
REFUSED ... -7
DON'T KNOW ...ttt -8

QAl1ll_A10 Are you an enrolled member in a federally or state recognized tribe?

YES oo 1

NO 2 [GO TO PN QA11_A12]
REFUSED ...t -7 [GO TO PN QA11_A12]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO PN QA11_A12]
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QA1l1 A1l Which tribe are you enrolled in?

APACHE

MESCALERO APACHE, NM .....ccccoovviiieiiiiee e, 1

APACHE (NOT SPECIFIED) .....cocoiiiiiieiiiieee i 2

OTHER APACHE [Ask for spelling]

(SPECIFY: ) e 3
BLACKFEET

BLACKFOOT/BLACKFEET ....cocvviviiiiiiee e 4
CHEROKEE

WESTERN CHEROKEE.........ccoviiiiiiieeveviie e 5

CHEROKEE (NOT SPECIFIED)......ccccooiieeeeeiiiiieen. 6

OTHER CHEROKEE [Ask for spelling]

(SPECIFY: ) et 7
CHOCTAW

CHOCTAW OKLAHOMA ...ttt 8

CHOCTAW (NOT SPECIFIED) ....cccoveviviieeeiieeeene, 9

OTHER CHOCTAW [Ask for spelling]

(SPECIFY: ) e 10
NAVAJO

NAVAJO (NOT SPECIFIED).......ccccoviiveeeeeeiiieeeennnn 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA............ 12

SHERWOOD VALLEY RANCHERIA.............ccevnnneen. 13

POMO (NOT SPECIFIED) ..cccccovviviiiieiee e, 14

OTHER POMO [Ask for spelling]

(SPECIFY: ) e 15
PUEBLO

[ [0 =] SRR 16

YSLETA DEL SUR PUEBLO OF TEXAS................. 17

PUEBLO (NOT SPECIFIED) .....ccccvevviiieeiiiiee s 18

OTHER PUEBLO [Ask for spelling]

(SPECIFY: ) e 19
SIOUX

OGLALA/PINE RIDGE SIOUX......cccccoviiiieiiiiieeee 20

SIOUX (NOT SPECIFIED) ......cccoiiiiieiiiiieeeiieee e 21

OTHER SIOUX [Ask for spelling]

(SPECIFY: ) et 22
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA ..........ccuvee... 23

YAQUI (NOT SPECIFIED).....cccccoviieeeiiiee e 24

OTHER YAQUI [Ask for spelling] (SPECIFY: )..25
OTHER

OTHER [Ask for spelling] (SPECIFY: ) 91

REFUSED ....oooiiiiiie ittt -7

DON'T KNOW ..ottt -8

10
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PROGRAMMING NOTE QA1l_A12:
IF QA11_A8 = 3 (ASIAN), THEN CONTINUE WITH QA11_A12;
ELSE GO TO PROGRAMMING NOTE QA11_A13

QAl1ll1_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, or
Viethnamese? If you are more than one, tell me all of them.
[CODE ALL THAT APPLY]

BANGLADESHI......ccoiiiiiieic e 1
BURMESE ......ooiiiiieieee e 2
CAMBODIAN ....oooiiiiiiicree e 3
CHINESE ....ooiiiiiiie e 4
FILIPINO ..o 5
HMONG ..o 6
INDIAN (INDIA) ..o 7
INDONESIAN ... 8
JAPANESE ... 9
KOREAN ..ot 10
LAOTIAN ..ottt 11
MALAYSIAN. ..ot 12
PAKISTANI ..ot 13
SRILANKAN ....ooiiiiiie e 14
TAIWANESE ......ooiiiiie e 15
THAL e 16
VIETNAMESE ......cooiiiiiiieiie e 17
OTHER ASIAN (SPECIFY: )..91
REFUSED ..o, -7
DONT KNOW ..o, -8

PROGRAMMING NOTE QA11_A13:
IF QA11_A8 =5 (OTHER PACIFIC ISLANDER), THEN CONTINUE WITH QA11_A13;
ELSE GO TO PROGRAMMING NOTE QA11_A1l4

QAl1l A13 You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN.....ccccoieieiieiieeeeeen, 1
GUAMANIAN e 2
TONGAN . et 3
L I A 1 T 4
OTHER PACIFIC ISLANDER (SPECIFY: ) 91
REFUSED ...t -7
DON'T KNOW ...t -8

11
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PROGRAMMING NOTE QA1l_A1l4:

IF QA11_A6 =1 (LATINO) AND [QA11_AS8 =6 (NATIVE HAWAIIAN) OR QA11_A8 =5 (OTHER PACIFIC
ISLANDER) OR QA11_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA11_A8 = 3 (ASIAN) OR
QA11_A8 =2 (BLACK/AFRICAN AMERICAN) OR QA11_A8 =1 (WHITE) OR QA1l1_A8 =91 (OTHER)], THEN
CONTINUE WITH QA11_A14,

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA11_A8, QA11_Al12, OR QA11_A13 [NOT COUNTING
-7 OR -8 (REF/DK)], THEN CONTINUE WITH QA11_A14;

ELSE GO TO QA11_A16

QA11_Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA11_A7, QAl1l_AS,
QA11_A12 AND QA11_A13}.

Do you identify with any one race in particular?

YES oottt 1

NO ..ot 2 [GOTO QA1l_Alg]
REFUSED ..o -7 [GOTO QAl1l_Als]
DON'T KNOW ..ot -8 [GOTO QA1l_Als]

PROGRAMMING NOTE QA11_A15:

IF QA11_A6 = 1 (YES, LATINO) AND QA11_A7 # -7 OR -8, THEN DO NOT DISPLAY QA11_A15 = 14
(LATINO);

IF QA11_A8 = 1 (YES, OTHER PACIFIC ISLANDER) AND QA11_A13 =1 TO 4 OR 91, THEN DO NOT
DISPLAY QA11_A15 = 17 (OTHER PACIFIC ISLANDER);

IF QA11_A8 =3 AND QA11_Al12=1TO 17 OR 91, THEN DO NOT DISPLAY QA11_A15 = 19 (ASIAN)

QA1l1_A15 Which do you most identify with?

[IF R UNABLE TO CHOOSE ONE, OFFER “BOTH/ALL/MULTIRACIAL"]
MEXICAN/MEXICAN AMERICAN/CHICANO ......c.cccee...... 1
SALVADORAN ...t 4
GUATEMALAN .t 5
COSTA RICAN .. e 6
HONDURAN ot e e e 7
NICARAGUAN ... e 8
PANAMANIAN Lo e e 9
PUERTO RICAN ..oeieii et 10
CUBAN . .ot a e 11
SPANISH-AMERICAN (FROM SPAIN).......cccoovviiiiireeeeene 12
LATINO, OTHER SPECIFY ... 13
LATINO L. 14
NATIVE HAWAIAN. ...t 16
OTHER PACIFIC ISLANDER......ccoiiieeieieeeeeeee 17
AMERICAN INDIAN OR ALASKA NATIVE ......ccovvviiieenns 18
ASIAN s 19
BLACK OR AFRICAN AMERICAN......cooiiieeeicieciceis 20
WHITE ... e eaaas 21
RACE, OTHER SPECIFY ..covviiiiiiiieeeeeeeees 22
BANGLADESHI ... 30
BURMESE ... .ot 31
CAMBODIAN oot e e ees 32
CHINESE ... oo 33
FILIPINO et 34
HMONG .o e s 35
INDIAN (INDIA) ..ttt 36
INDONESIAN ...t eas 37
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JAPANESE ......ooiiiiiiii 38
KOREAN ...ttt eeneneeenenes 39
LAOTIAN ..ttt 40
MALAYSIAN .t 41
PAKISTANI e 42
SRILANKAN ...t 43
TAIWANESE .....ooiiiiiiiite e 44
THAL 45
VIETNAMESE ......ooiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeee e 46
ASIAN, OTHER SPECIFY ..ot 49
SAMOAN/AMERICAN SAMOAN ......ccooviiiiiiiiiiieee e 50
GUAMANIAN L. 51
TONGAN .. 52
FIJIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY .....cccccccceeiiiiiins 55
BOTH/ALL/MULTIRACIAL ...ccoiiiiiiiiiiii e 90
NONE OF THESE .....cco i 95
REFUSED ...t -7
DON'T KNOW ... -8
QAl1ll1_A16 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,

separated, or never married?

[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]

MARRIED. ...ttt 1
LIVING WITH PARTNER ... 2
WIDOWED ..ot 3
DIVORCED .....otiiiiiiiiiiiiiiiie i 4
SEPARATED ..., 5
NEVER MARRIED .......ccoociiiiiiiie 6
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiieieee e -8
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Section B — Health Conditions
QAl1ll1 B1 These next questions are about your health.

Would you say that in general your health is excellent, very good, good, fair, or poor?

AB1
EXCELLENT ..ooviiie e 1
VERY GOOD ......ooiiiiiiiiieniee e 2
GOOD ...t 3
FAIR Lo 4
POOR....cooie e 5
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA11 B2 Has a doctor ever told you that you have asthma?
YES . oottt 1
NO e 2 [GOTOPNQA1l1_B18]
REFUSED ...ttt -7 [GO TO PN QA11_B18]
DON'T KNOW ...ttt -8 [GO TO PN QA11_B18]
QAl1ll B3 Do you still have asthma?
YES e 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QAll_B4 During the past 12 months, have you had an episode of asthma or an asthma attack?
YES e 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

14
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PROGRAMMING NOTE QA11_B5:

IF [QA11 B3 =2,-7, OR -8 (DOES NOT HAVE ASTHMA OR REF/DK)] AND [QA11_B4=2,-7, OR -8 (NO
EPISODE OF ASTHMA IN LAST 12 MOS OR REF/DK)], THEN GO TO QA11_BS9;

ELSE CONTINUE WITH QA11_B5

QAl1ll1l B5 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...
-ABIQ

NOtat all, ..oeeeeeeiieie 1
Less than every month,......cccccovvvciiiieeeee e, 2
Every month, ... 3
EVery Week, OF ......ooiiiiiiieiiiiee e 4
EVErY day? ....oooiiiiiiiiiiee e 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie i ctee e -8
QAll B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
YES oottt e 1
NO e 2 [GOTO QAl1ll1_BS8]
REFUSED .....ooiiiiiiiiiiiiee e -7 [GO TO QA11_BS3]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA11_BS§]
QAl1ll1 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE A DOCTOR. DO NOT
PROBE.]
YES oottt 1
NO s 2
DOESN'T HAVE A DOCTOR ....ccovvviiiiieiniiiee e 3
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ....ooviiiiiiiiie it -8
QAll B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?
YES oottt 1
NO oot 2
REFUSED ....ooiiiiiiiii ettt -7
DON'T KNOW .....oviiiiiiiiie it e eiee e eiiee e -8
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QAl1ll1 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?
-_AB 18

[IF NEEDED, SAY: “This includes both oral medicine and inhalers. This is different from
inhalers used for quick relief.”]

YES . 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA11_B10:

IF QA11_B3 =1 (YES, STILL HAVE ASTHMA) OR QA11 B4 =1 (YES, EPISODE IN LAST 12 MOS), THEN
GO TO PROGRAMMING NOTE QA11_B14;

ELSE CONTINUE WITH QA11_B10

QAl1ll B10 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

NOt at all, ... 1
Less than every month, .......cccccooiiiieiieeiinniiieeeen, 2
Every month, ... 3
EVery Week, OF ......oooiiiiiiiiiiiieiieece e 4
EVErY day? ....ooooiiiiiiiiieee e 5
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QAl1l1_B11 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
YES . oottt 1
NO e 2 [GOTO QA1l1_B13]
REFUSED ...ttt -7 [GOTO QAl1_B13]
DON'T KNOW ...ttt -8 [GOTO QAl1_B13]
QAl1ll B12 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?

[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’'T HAVE A DOCTOR. DO NOT

PROBE.]
YES ettt 1
NO ..o 2
DOESN'T HAVE DOCTOR .....oeovereerereeeeeseeeseeenn. 3
REFUSED ... -7
DON'T KNOW ... -8

16
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QA11_B13

During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_B14:
IF AAGE > 69, THEN GO TO QA11_B15;
ELSE CONTINUE WITH QA11_B14

QA1l B14

QA11_B15

QA11_B16

QA11 B17

During the past 12 months, how many days of work did you miss due to asthma?

[IF NOT WORKING, ENTER ZERO]
DAYS (0 - 365)

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiii e -8

Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your asthma?

=3RS 1

NO ..ottt 2 [GOTO QAl1l_B17]
REFUSED ...t -7 [GOTO QAl1l_B17]
DON'T KNOW ..o seeeeveeee e eeeseeeeees -8 [GOTO QA1l B17]

Do you have a written or printed copy of this plan?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiii e -8

How confident are you that you can control and manage your asthma? Would you say you are...

Very confident, ..........eeiiiiiiiii e 1
Somewhat confident, .........cccceeeiieiiiiiiicee e, 2
Not too confident, O ......cccoeeiiiiiiiiiiiiee e, 3
Not at all confident? ..........cooovviiiiiiieicee e, 4
REFUSED .....oiiiiieeece e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA11_B18:
IF QA11_A5 =2 (FEMALE), THEN DISPLAY "Other than during pregnancy, has";
ELSE DISPLAY "Has"

QAl1l1 _B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar

diabetes?
D =S S 1
N[ 2
BORDERLINE OR PRE-DIABETES..........ccocvvveeee... 3 [GO TO PN QA1l B34]
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiectteeee e -8

PROGRAMMING NOTE QA1l B19:
IF QA1l A5 =2 (FEMALE), THEN DISPLAY "Other than during pregnancy, has";
ELSE DISPLAY "Has"

QAl1ll B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes?

Y E S e 1
N e 2
REFUSED ... -7
DON'T KNOW ...t e -8

PROGRAMMING NOTE QA11_B20:
IF QA11_B18 =1 (YES, HAS DIABETES), THEN CONTINTUE WITH QA11_B20;
ELSE GO TO PROGRAMMING NOTE QA11_B39

QA11_B20 How old were you when a doctor first told you that you have diabetes?
AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QAl1ll1 B21 Were you told that you had Type 1 or Type 2 diabetes?

[IF NEEDED, SAY: “Type 1 diabetes results from the body’s failure to produce
insulin and is usually diagnosed in children and young adults. Type 2 diabetes
results from insulin resistance and is the most common form of diabetes.”]

TYPE L. 1
TYPE 2. 2
ANOTHER TYPE ...t 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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QA11_B22

QA11_B23

QAl1ll1_B24

QA11_B25

QA11_B26

Are you now taking insulin?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8

Do you now take diabetic pills to lower your blood sugar?

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic
agents.”]

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiieee et -8

About how many times per day, per week, or per month do you or a family member or friend
check your blood for glucose or sugar?

[FILL IN TIME FRAME ANSWERED]

TIMES

PER DAY [HR: 0-24; SR: 0-10]

PER WEEK [HR: 0-70; SR: 0-34]

PER MONTH [HR: 0-300; SR: 0-149]

PER YEAR [HR: 0-3650; SR: 0-599]
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8

About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?

[IF R NEVER HEARD OF IT, ENTER 995]
NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]

REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8

About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?

NUMBER OF TIMES [HR: 0-52; SR: 0-25]

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e, -8
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QAl1l1_B27 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.
WITHIN THE PAST MONTH ....oooiiiiiiiiiiiieec e 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO) ...2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO) ...3
2 OR MORE YEARS AGO......cccoiiiiieiiiieeeiiiee e 4
NEVER ...ttt 5
REFUSED ....cooiiiiiiii it -7
DON'T KNOW ....ooviiiiiiiiie it ciie e -8
QAl1ll B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?
YES oottt 1
NO oot 2 [GOTO QAl1ll_B30]
REFUSED ....oooiiiiiiie ittt -7 [GO TO QA11 B30]
DON'T KNOW ....ooviiiiiiiiie e -8 [GO TO QA11 B30]
QAl1ll B29 Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?

[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE A DOCTOR. DO NOT

PROBE.]
YES oottt 1
NO ettt e 2
DOESN'T HAVE DOCTOR ..ottt 3
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiteee et -8

QA11 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?
AB111

YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiiite et -7
DON'T KNOW ..ottt -8

QAl1ll B31 Have your doctors or other medical providers worked with you to develop a plan so that you know

how to take care of your diabetes?
AB112

YES oo 1

NO 2 [GO TO QA11_B33]
REFUSED ......oiiiiiiiiii e -7 [GO TO QA11_B33]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA11_B33]
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QAl1l1 B32 Do you have a written or printed copy of this plan?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]

YES oottt 1
NO et 2
REFUSED ....ooiiiiiiiiecct et -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiee e -8
QA11 B33 How confident are you that you can control and manage your diabetes? Would you say you
are...
Very confident, ..........eeiiiiiiiii e 1
Somewhat confident, ........cccccviviviiiiiiiiiii, 2
Not too confident, Or..........cccccvvviiii 3
Not at all confident? ..........cccccc 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiiieriiiie e -8

PROGRAMMING NOTE QA11_B34:
IF QA11_A5 = 2 (FEMALE), THEN CONTINUE WITH QA1l1_B34;
ELSE GO TO QA11_B35

QAl1ll B34 Has a doctor ever told you that you had diabetes only during pregnancy?

[I[F NEEDED, SAY: “This is also known as gestational diabetes.”]

YES oo 1
NO s 2
BORDERLINE GESTATIONAL DIABETES ............. 3
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiiee e -8

QAl1ll B35 Has a doctor ever told you that you have high blood pressure?

YES oo 1

NO 2 [GO TO QA11_B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ......ccoviiiiiiiiiiiiieeeiiieeeen 3 [GO TO QA11_B37]
REFUSED ..., -7 [GO TO QA11_B37]
DON'T KNOW ....cooiiiiiiiiiiiiii e -8 [GO TO QA11_B37]

QAl1ll B36 Are you now taking any medications to control your high blood pressure?

Y E S i e 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ot eas -8
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QAl11 _B37 Has a doctor ever told you that you have any kind of heart disease?

YES i 1
NO e 2 [GOTO QA1l_B45]
REFUSED ...ttt -7 [GO TO QAl1_B45]
DON'T KNOW ...ttt -8 [GO TO QAl1_B45]
QAl11_B38 Has a doctor ever told you that you have heart failure or congestive heart failure?
AB52
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QAl11 B39 During the past 12 months, have you had to visit a hospital emergency room because of your

heart disease?

YES .. oottt 1
NO e 2 [GOTO QA1l1l_B41]
REFUSED ..ottt -7 [GO TO QAl1l _B41]
DON'T KNOW ....ooiiiiiiiiiie st -8 [GOTO QAl1l B41]
QA1ll B40 Did you visit a hospital emergency room for your heart disease because you were unable to see

your doctor?

[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE A DOCTOR. DO NOT

PROBE.]
YES oottt 1
NO e 2
DOESN'T HAVE DOCTOR......cccvvieiiiieeeceiiee e 3
REFUSED ....oooiiiiiiie sttt -7
DON'T KNOW ....ooviiiiiiiiie i cee e -8
QA1ll B41 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?
AB117
YES oottt 1
NO e 2
REFUSED ....ooiiiiiiiii ettt -7
DON'T KNOW ....ooviiiiiiiiie et -8
QAl1ll B42 Have your doctors or other medical providers worked with you to develop a plan so that you know

how to take care of your heart disease?

YES oo 1

NO 2 [GO TO QA11_B44]
REFUSED ......oiiiiiiiiii e -7 [GO TO QA11_B44]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e, -8 [GO TO QA11_B44]
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QA11_B43

QA11 _B44

QA11_B45

AC6

QA11_B46

QA11_B47

Do you have a written or printed copy of this plan?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]

YES ., 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciii e -8

How confident are you that you can control and manage your heart disease? Would you say you
are...

Very confident, .........eeeeiiiiiiii e 1
Somewhat confident, .........cccceeeeiiiiiiiiiice e, 2
Not too confident, O ......ccooeeiiiieiiiiiiee e, 3
Not at all confident? ..........coooiviiiiiieiiiee e, 4
REFUSED ......coooviiiiii -7
DON'T KNOW ....coooviiiiiiiiiiiieieeeeeeeeeeeeeeee -8

Has a doctor ever told you that you had a stroke?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiceee e -8

Have you EVER been told by a doctor that you have some form of ARTHRITIS, gout, lupus or
fiboromyalgia [fy-bro-my-AL-jee-uh]?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiceee e -8

In the past 30 days, did you have any pain, aching, or stiffness in or around a joint?

[IF NEEDED, SAY: “Do not include the back or neck.”]

YES .o 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA11_B48:

IF QA11_B46 =1 (DIAGNOSED WITH ARTHRITIS, GOUT, LUPUS, OR FIBROMYALGIA) OR QA1l B47 =1
(HAD SYMPTOMS OF JOINT PROBLEM IN PAST 30 DAYS), THEN CONTINUE WITH QA11_B48;

ELSE GO TO QA11_B49

QA1l B48 How much are you limited in your activities by these problems? Would you say...
AB16
N0 1 = L - 1| 1
A IEE DIty e 2
[0 [T (] /R 3
QUILE A 10t, OF..uvviiiiiiiiiiiiiiiiiiiririre bbb 4
EXUEMEIY? ..o 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiieeee et -8
QAl1ll B49 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?
AE30

[IF NEEDED, SAY: “A flu shot is usually given in the Fall and protects against influenza for
the flu season.”]

YES 1

NO 2 [GO TO QA11_B52]
REFUSED ...t -7 [GO TO QA11_B52]
DON'T KNOW ...coviiiiiiiiiiiiieee e -8 [GO TO QA11_B52]

QA11 B50 Did you have the flu shot or the nasal flu vaccine?

FLU SHOT oo 1
NASAL/FLUMIST ..o 2
BOTH oo, 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11 B51:

IF QA11_B50 =1, THEN DISPLAY “flu shot”;

ELSE IF QA11 B50 =2, THEN DISPLAY “nasal flu vaccine”;
ELSE DISPLAY “vaccine”

QA11_B51

A DOCTOR'S OFFICE, KAISER, OR HMO ............. 1
A COMMUNITY HEALTH CENTER,
HEALTH DEPT., HEALTH DEPT. CLINIC,

OR OTHER TYPE OF CLINIC.......cccciiiiiieeeiiiiie 2
A STORE (FOR EXAMPLE, MARKET,
DRUGSTORE, OR PHARMACY) .....coviieririenreennnn 3
WORKPLACE ... 4
A SENIOR, RECREATON,

OR COMMUNITY CENTER ..o 5
A HOSPITAL OR EMERGENCY ROOM................. 6
PLACE OF WORSHIP ....ooviiiiiiiiiiiiee e 7
OTHER (SPECIFY: ) BT 91
REFUSED ..ot -7
DON'T KNOW/ NOT SURE .....cccvviiiiiiieeiiiee e -8

At what kind of place did you get your last {flu shot/nasal flu vaccine/vaccine}?

PROGRAMMING NOTE QA11_B52:
IF AAGE <65 YEARS, GO TO QA11_C1;
ELSE CONTINUE WITH QA11_B52;

QA11_B52

AC7

QA11_B53

QA11_B54

YES o 1
NO s 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8

Did you get any medical care because of those falls?

YES oo 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiieeeeeireen e -8

Did you go to the emergency room because of any of those falls?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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During the past 12 months, have you fallen to the ground more than once?

[GO TO QA1l_C1]
[GO TO QA1l C1]
[GO TO QAll_C1]

[GO TO QA1l_B56]
[GO TO QA11l_B56]
[GO TO QA11l_B56]
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QA1ll1_B55 Were you hospitalized because of any of those falls?

YES . oottt 1

NO s 2

REFUSED ...ttt -7

DON'T KNOW ...ttt -8
QAl1l1_B56 Did a health care professional talk with you about how to avoid falling?

[IF NEEDED, SAY: “A health care professional is a doctor, nurse, or other health care

provider.]
YES oottt 1
NO s 2 [GOTO QAll_B58]
REFUSED .....coiiiiiiiiiie et -7 [GO TO QA11_B58]
DON'T KNOW ....ooiiiiiiiiiieiriiiee e -8 [GO TO QA11_B58]
QAl1ll B57 Did the health care professional make any specific recommendations?
AB142
YES oottt 1
NO ot 2
REFUSED ....oooiiiiiiii sttt -7
DON'T KNOW .....oviiiiiiiiieeiiiiee e -8
QA1ll1 B58 Because of those falls, did a health care professional review your medications?
AB93
YES oottt 1
NO e 2 [GOTO QAll_B60]
REFUSED ....oooiiiiiiie ettt -7 [GO TO QAl11 B60]
DON'T KNOW ....ooviiiiiiiiie it -8 [GO TO QAl11l B60]
QA1ll1 B59 Did the health care professional recommend any changes to your medications?
AB143
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiit et -7
DON'T KNOW ....ooiiiiiiiiiieiiiiie e -8
QA1ll1 _B60 Because of those falls, did you start a physical therapy or exercise program?

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]

YES oo 1

NO 2 [GO TO QA11_B62]
REFUSED ...t -7 [GO TO QA11_B62]
DON'T KNOW ...oooiiiiiiiiiiiiiieeee e -8 [GO TO QA1l1_B62]
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QA11_B61

QA11_B62

QAl1l1_B63

QA11_B64

QA11_B65

Did you do this because a health care professional recommended it?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciie e -8

Because of those falls, did you make changes to your home, such as adding grab bars or
removing rugs?

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]

YES oo 1

NO L 2 [GO TO QA11_B64]
REFUSED ..., -7 [GO TO QAl11_B64]
DON'T KNOW ....coiiiiiiiiiiiiiiiiien e -8 [GO TO QA11_B64]

Did you do this because a health care professional recommended it?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee e -8

Did you start using a cane or walker?

[IF NEEDED, SAY: “Because of those falls”]

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]

YES . 1

NO 2 [GO TO QA11_B66]
REFUSED ...t -7 [GO TO QA11_B66]
DON'T KNOW ...ooiviiiiiiiiiiiiiiie et -8 [GO TO QA11_B66]

Did you do this because a health care professional recommended it?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ...ocoiiiiiiiiiiiiieeeereene e -8
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QAl1ll_B66 Did you change your daily routines?

[IF NEEDED, SAY: “Because of those falls”]

[I[F NEEDED, SAY: “Include temporary changes during your recovery.”]

YES oottt 1
NO ettt 2 [GO TO QA11 C1]
REFUSED .....ooiiiiiiiiiiiee e -7 [GO TO QA11_C1]
DON'T KNOW ....ooviiiiiiiiiieiiiiee e -8 [GO TO QA11_C1]
QA1ll B67 Did you do this because a health care professional recommended it?
YES oottt e 1
NO ot 2
REFUSED ....oooiiiiiiii sttt -7
DON'T KNOW ...coiiiiiiiiiiiiiii e -8
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Section C — Health Behaviors

QAll C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise.

During the past 7 days, did you walk to get some place that took you at least 10 minutes?

YES ettt 1

NO e 2 [GOTO QA1l1_cC4]

UNABLE TO WALK ....ooiiiiiiiieiieiecee e 3 [GOTO QAl1l_C7]

REFUSED .....ooiiiiiiiitieeeeee e -7 [GOTO QAl1l_cC4]

DON'T KNOW ..ottt -8 [GOTO QAl1l_C4]
QAl11_C2 In the past 7 days, how many times did you do that?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]

TIMES PER WEEK [IF 0, GO TO QA11_CA4]
REFUSED ...t eeeeeees e sees e enesees e esenens -7 [GOTO QA1l _C4]
DON'T KNOW ..o eveesees e enenens -8 [GOTO QA1l _C4]

PROGRAMMING NOTE QA11_Ca3:
IF QA11_C2 =1, THEN DISPLAY “How long did that walk take”;
IF QA1l _C2>1, THEN DISPLAY “On average, how long did those walks take”

QAl1l1 _C3 {How long did that walk take/On average, how long did those walks take}?

MINUTES PER DAY
HOURS PER DAY

REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA1l_C4:
IF QA1l C1 =1 (WALK FOR TRANSPORTATION), THEN DISPLAY “Please do not include walking for
transportation.”

QAll C4 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past 7 days,

did you walk for at least 10 minutes for any of these reasons? {Please do not include walking for
transportation.}
AD40W

YES oot e et 1
NO .ottt 2  [GOTO QA1l_C7]
REFUSED ... -7 [GOTO QAl1l C7]
DON'T KNOW ..o -8 [GOTO QAll C7]
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QAl1ll1_C5 In the past 7 days, how many times did you do that?

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the

dog.”]
TIMES PER WEEK [IF0, GO TO QA11_C7]
REFUSED ....covviiiiie et -7 [GOTO QA1l1_CT7]
DON'T KNOW .....oooriiuiieieieeeeeeceee e -8 [GOTO QA11_C7]

PROGRAMMING NOTE QA11_CE6:
IF QA11_C5 =1, THEN DISPLAY “How long did that walk take”;
IF QA1l_C5>1, THEN DISPLAY “On average, how long did those walks take”

QAl1ll C6 {How long did that walk take/On average, how long did those walks take}?

MINUTES PER DAY
HOURS PER DAY

REFUSED ....cotiiiiieee e -7
DON'T KNOW ...ttt -8
QAl1l1_C7 Now think about the foods you ate or drank during the past month, that is, the past 30 days,

including meals and snacks.

During the past month, how many times did you eat fruit? Do not count juices.
AE2
[IF NEEDED, SAY: “Your best guess is fine.”]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or

month?”]
TIMES
PER DAY oottt see e ne et 1 [HR:0-20; SR: 0-9]
PER WEEK .....oiiiiiie e se e 2  [HR:0-20; SR: 0-29]
PER MONTH. ... 3 [HR: 0-210; SR: 0-149]
REFUSED ..ot -7
DON'T KNOW ... -8
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QAl1l1_C8 [During the past month,] how many times did you eat any kind of fried potatoes, including French
fries, home fries, or hash browns?
AE3
[I[F RESPONDENT ASKS, SAY: “Do not include potato chips.”]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week, or

month?”]
TIMES
PER DAY .ottt 1 [HR:0-20; SR: 0-5]
PER WEEK ..ottt 2  [HR:0-35; SR: 0-11]
PER MONTH. ...ttt 3 [HR:0-90; SR: 0-30]
REFUSED .....ooiiiiiiieiiit e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8

PROGRAMMING NOTE QA11_C9:
IF QA1l C8 >0 (ATE FRIED POTATOES) THEN DISPLAY “Do not include fried potatoes.”
ELSE DO NOT DISPLAY

QAl1ll C9 [During the past month,] how many times did you eat any other vegetables like green salad,
green beans, or potatoes? {Do not include fried potatoes.}
AE7
[I[F STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]

TIMES
PER DAY L. 1 [HR: 0-10; SR: 0-4]
PERWEEK ...t 2 [HR: 0-70; SR: 0-28]
PER MONTH. ..., 3 [HR: 0-300; SR: 0-120]
REFUSED ......ooviiiiii i, -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

QAl1ll1_Ci10 [During the past month,] how often did you drink regular soda or pop that contains sugar? Do not
include diet soda.

AC11
[IF NEEDED, SAY: “Do not include canned or bottled juices or teas. Your best guess is
fine.”]
TIMES
PER DAY oottt 1 [HR:0-10; SR: 0-7]
PER WEEK ....coiiiiiiiiiiiie et 2  [HR:0-25; SR: 0-11]
PER MONTH. ...ttt 3  [HR:0-60; SR: 0-30]
REFUSED ..ot -7
DON'T KNOW ...t -8
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QAl1ll1_C11 Now think about the past week. In the past 7 days, how many times did you eat fast food?

Include fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive
through.
AC31

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco

Bell.”]
# OF TIMES IN PAST 7 DAYS
REFUSED ... -7
DON'T KNOW ...t -8
QAl1l1 C12 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
AC42
NV, et 1
SOMELIMES, ..eeniiiiee et e e 2
UsUaAllY, OF ... 3
AIWAYS? ..t 4
DOESN'T EAT F &V oo 5
DOESN'T SHOP FOR F&YV ...uoiiiviieiieeeeeeeeeee 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA11l_C13:
IF QA11_C12 =2, 3, OR 4, THEN CONTINUE WITH QA11_C13;
ELSE GO TO PROGRAMMING NOTE QA11_C14

QAl1ll Ci13 How often are they affordable? Would you say...

AC44
NEVET ... 1
SOMELIMES ...vvvviiiiiiiiiiiiiiirrerirrrere bbb 2
UsUaIlY, OF o 3
AIWAYS? ..t 4
REFUSED ......ooviiiii -7
DON'T KNOW .....oooviiiiiiiiiieeeieeeeeeeee -8
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PROGRAMMING NOTE QA11l_C14:
IF QA11_C12 =5 (DOESN'T EAT FRUITS AND VEGETABLES) OR AAGE > 64, THEN GO TO QA11_C16;
ELSE CONTINUE WITH QA11_C14

QAl1ll1_Ci4 How often can you find fresh fruits and vegetables at or near your workplace? Would you say...

NEVET....oiiiiiiii 1
SOMELIMES .. 2
UsUaAIY, OF ... 3
AIWAYS? ..t 4
DOESN'T WORK ...cciiiiiieiiiiee e 5
WORKS AT HOME .....coiiiiiiiiiiiie e 6
OTHER NOT APPLICABLE (DOESN'T WORK IN

ONE PLACE, CAN'T LEAVE WORK, ETC)) ............ 7
REFUSED ....coviiiiieieee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA11_C15:
IF QA11_C14 =2, 3, OR 4 THEN CONTINUE WITH QA11_C15;
ELSE GO TO QA11_C16

QAl1l1_Ci15 How often are they affordable? Would you say ...

ACA45
NV e 1
SOMELIMES ..o e eaas 2
UsUallY, OF ... 3
AIWAYS? ..t 4
REFUSED ... -7
DON'T KNOW ... oottt -8

QA1l Ci16 Now, | am going to ask about various health behaviors.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
AE15

Y S e 1
NO e 2 [GO TO QA11_C20]
REFUSED ... -7
DON'T KNOW ... oot -8

QAl1ll _C17 Do you now smoke cigarettes every day, some days, or not at all?

AE15A

EVERY DAY oottt eees 1
SOME DAYS ... e 2 [GO TO QA11_C19]
NOT AT ALL. .o 3 [GO TO QA11_C20]
REFUSED ...t -7 [GO TO QA11_C20]
DON'T KNOW ...t -8 [GO TO QA11_C20]
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QAl1l1_C18 On average, how many cigarettes do you now smoke a day?

[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120] [GO TO QA11_C20]
REFUSED ..., -7 [GO TO QA11_C20]
DON'T KNOW ....coiiiiiiiiiiiiiiirien e -8 [GO TO QA11_C20]

QAl1ll C19 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?

[[F NEEDED, SAY: “On the days you smoked.”]
[IF R SAYS, A “PACK", CODE AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiee et -8
QA11 C20 Is smoking ever allowed inside your home?
AC17
YES oottt 1
NO e 2 [GO TO QA11_C22]
REFUSED .....ooiiiiiiiiiite e -7 [GO TO QA11_C22]
DON'T KNOW .....oiiiiiiiiiie it -8 [GO TO QA11_C22]

QAll C21 On average, about how many days per week is there smoking inside your home?

[IF RARELY OR LESS THAN 1 DAY PER WEEK, ENTER 0]
DAYS PER WEEK [HR: 0-7]

REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiicn e -8

QAl11_C22 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?

[IF NEEDED, SAY: “Your best guess is fine.”]
YES oottt 1
NO ot 2 [GOTO QA11_D1]
REFUSED .....oooiiiiitiieieeee e -7 [GOTO QAl1l_D1]
DON'T KNOW ..ottt -8 [GOTO QAl1l_D1]
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PROGRAMMING NOTE QA11l_C23:
IF QA11_A5 =1 (MALE), THEN CONTINUE WITH QA11_C23;
ELSE GO TO QA11_C24

QA11_C23

QAl1ll1_C24

In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day?

[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of
wine, a mixed drink, or a shot of liquor.”]

TIMES [HR: 0-365; SR: 0-99] [GO TO QA11_D1]
REFUSED ..ot -7 [GO TO QA11_D1]
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8 [GO TO QA11_D1]

In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?

[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of
wine, a mixed drink, or a shot of liquor.”]

TIMES [HR: 0-365; SR: 0-99]

REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiie e -8
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Section D — General Health, Disability, and Sexual Health

QAl1ll1 D1 These next questions are about your height and weight.

How tall are you without shoes?

[IF NEEDED, SAY: “About how tall?”]

FEET INCHES [FT HR: 3-7, IN HR: 0-11]
METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_D2:

IF QA11_A5 =2 (FEMALE) AND AAGE < 50, THEN DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

QAl1ll D2 {When not pregnant, how/How} much do you weigh without shoes?
AE18
[[F NEEDED, SAY: “About how much?”]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED .....ooiiiiiiic ettt -7
DON'T KNOW .....oviiiiiiiiie ittt scttee e -8

PROGRAMMING NOTE QA11_Da3:
IF AAGE =18, THEN GO TO QA11_D4;
ELSE CONTINUE WITH QA11_D3

QAl1ll1l D3 How much did you weigh at age 18?
AE19
[IF NEEDED, SAY: “About how much?”]
POUNDS [HR: 50-450]
KILOGRAMS  [HR: 20-220]
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QAl1ll D4 Are you blind or deaf, or do you have a severe vision or hearing problem?
AD50
YES . oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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QAl1ll1 D5 Are you legally blind?

AL8
YES .. oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
QAl1ll1 D6 Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying?

YES . oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oiiieiiie et -8
QAl1ll D7 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following:

Any difficulty learning, remembering, or concentrating?

YES oottt 1

NO e 2

REFUSED ....cooiiiiiiie it -7

DON'T KNOW ....coviiiiiiiiie e -8
QA11 D8 Any difficulty dressing, bathing, or getting around inside the home?

[[F NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months

or more”
YES oottt 1
NO ettt 2
REFUSED ....oooiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiie et -8
QAl1ll D9 Any difficulty going outside the home alone to shop or visit a doctor’s office?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months

or more”]
YES oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...coiiieiiie i esiie e ee e -8
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PROGRAMMING NOTE QA11_D10:
IF AAGE > 64 GO TO PROGRAMMING NOTE QA11_D12;
ELSE CONTINUE WITH QA11_D10

QA1l1 D10 Any difficulty working at a job or business?

AD54
[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”]
YES oottt 1
NO ettt 2 [GOTOPNQA11l D12]
REFUSED ....ooiiiiiiiie et -7 [GOTO PN QAl1l D12]
DON'T KNOW ....coviiiiiiiiie et eee e -8 [GOTO PN QAll D12]
QAl1ll D11 Do you have a physical or mental condition that has kept you from working for at least a year?
AL8A
[[F NEEDED, SAY: “Current condition.”]
YES oottt 1
NO ettt 2
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie ittt -8

PROGRAMMING NOTE QA11_D12:

IF AAGE > 70 OR QA11_A4 =6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA11_E1;

ELSE CONTINUE WITH QA11_D12

QAl1ll D12 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

In the past 12 months, how many sexual partners have you had?

ADA43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA11_D14]
REFUSED ..., -7 [GO TO PN QA11_D14]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e, -8
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QA11 D13 Can you give me your best guess?

[IF R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE, CODE INTO
CATEGORIES PROVIDED]

NUMBER OF PARTNERS

LTPARTNER ..o, 1
2-3 PARTNERS ....ooiiiiiii e 2
4-5 PARTNERS ..o, 3
6-10 PARTNERS ....oooiiiiiii e 4
MORE THAN 10 PARTNERS.......ccccccceiiiiiieeee, 5
REFUSED ......oiiiiiiiiiiee e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_D14:

IF QA11_D12 =0 OR QA11l_D13 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), THEN GO TO
PROGRAMMING NOTE QA11_D15;

ELSE CONTINUE WITH QA11_D14;

IF QA11_D12 =1 OR QA1ll D13 =1 (ONE PARTNER IN LAST 12 MONTHS), THEN DISPLAY “Is that partner
male or female”;

ELSE DISPLAY “In the past 12 months, have your sexual partners been male, female, or both male and
female”

QAl1ll1 D14 {Is that partner male or female/In the past 12 months, have your sexual partners been male,
female, or both male and female}?
MALE ..o 1
FEMALE ......ooiiii e 2
BOTH MALE AND FEMALE .......coooiiiiiiiie e, 3
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiieiiiee e -8

PROGRAMMING NOTE QA11_D15:

IF QA11_A5 =1 (MALE), THEN DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF QA11_A5 = 2 (FEMALE), THEN DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian”
IN HELP SCREEN

QA1ll D15 Do you think of yourself as straight or heterosexual, as {gay/gay, lesbian} or homosexual, or
bisexual?
AD46

[IF NEEDED, SAY: “Straight or Heterosexual people have sex with, or are primarily
attracted to people of the opposite sex, {Gay/Gay and Lesbian} people have sex with or are
primarily attracted to people of the same sex, and Bisexuals have sex with or are attracted
to people of both sexes.”]

STRAIGHT OR HETEROSEXUAL ........ccovvviiiiiinen, 1
GAY, LESBIAN, OR HOMOSEXUAL ...........coveunnnen 2
BISEXUAL......coviiiiiiiiiiiii e, 3
NOT SEXUAL/CELIBATE/NONE ........ccccovivverieennnen. 4
OTHER (SPECIFY: ) TTTPTRT 91
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA11l_D16:

IF [QA11_A5 =1 (MALE) AND QA11 D14 = 1 (MALE)] OR [QA11_A5 = 2 (FEMALE) AND QA11 D14 =2
(FEMALE)] OR [QA11_D14 = 3, -7, OR -8] OR [IF QA11_D15 # 1], THEN CONTINUE WITH QA11_D16;
ELSE GO TO QA11_E1

QA1ll D16 Are you legally married to someone of the same sex?

ADG60
[INTERVIEWER NOTE: DO NOT INCLUDE LEGAL DOMESTIC PARTNERSHIP. INCLUDE
LEGAL SAME SEX MARRIAGES PERFORMED IN CALIFORNIA AND OTHER STATES.]

Y ES 1 [GO TO PN NEXT SECTION]
NO 2
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8

QAl1ll D17 Are you recognized by the state of California as a legally registered domestic partner to someone

of the same sex?
-AD61

YES . e 1
NO e 2
REFUSED........oooii -7
DON'T KNOW. ...ttt -8
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Section E —Women'’s Health

July 3, 2013

PROGRAMMING NOTE SECTION E:
IF QA11_A5 =1 (MALE), THEN GO TO NEXT SECTION;
ELSE CONTINUE WITH SECTION E

PROGRAMMING NOTE QA11_E1:
IF AGE > 45, THEN GO TO PROGRAMMING NOTE QA1l_E2;
ELSE CONTINUE WITH QA11_E1

QA11_E1

These next questions are about women's health.

To your knowledge, are you now pregnant?

PROGRAMMING NOTE QA11_E2:

IF AAGE <30 OR QA11_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, THEN GO TO PROGRAMMING

NOTE QA1l1_EZ21;
ELSE CONTINUE WITH QA11_E2 (INCLUDE WOMEN WITH AGE UNKNOWN);
IF AGE > 45, THEN DISPLAY “These next questions are about women’s health.”

QA11_E2

QA11_E3

{These next questions are about women'’s health.} In the past 12 months, has a doctor examined

your breasts for lumps?

[IF NEEDED, SAY: “This is when a doctor touches your breasts to check for bumps, cysts,

or abnormal growth.”]

Have you ever had a mammogram?

[IF NEEDED, SAY: "A mammogram is an x-ray taken

machine that flattens or squeezes each breast."]
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PROGRAMMING NOTE QA11_E4:
IF AGE IS BETWEEN 40 AND 49, THEN CONTINUE WITH QA11_E4,
ELSE GO TO PROGRAMMING NOTE QA11_E5

QAll E4 Has a doctor ever told you that women your age only need a mammogram every other
year?
AE92
YES oo 1
NO e 2
REFUSED ....ooiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8

PROGRAMMING NOTE QA11_ES5:
IF AGE IS BETWEEN 35 AND 49, THEN CONTINUE WITH QA11_ES5;
ELSE GO TO PROGRAMMING NOTE QA11_EG6

QAl1ll E5 Has a doctor ever talked with you about when women should start having mammograms?

YES o 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiienc e -8

PROGRAMMING NOTE QA11_E6:
IF AGE > 69, THEN CONTINUE WITH QA11_E®6;
ELSE GO TO PROGRAMMING NOTE QA11_E7

QAl1l_E6 Has a doctor ever talked with you about stopping your mammograms?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ocoiiiiiiiiiiiiiieeeeireen e -8

PROGRAMMING NOTE QA11_ET7:

IF QA11_E3 = 2 (NEVER HAD A MAMMOGRAM), THEN GO TO PROGRAMMING NOTE QA11_E19;
ELSE IF QA11_E3 =-7 OR -8, THEN GO TO PROGRAMMING NOTE QA11_E21,

ELSE CONTINUE WITH QA11_E7

QAl1ll E7 How many mammograms have you had in the last 6 years? Your best estimate is fine.
AD16
MAMMOGRAMS [HR: 0-99]
NONE ...ttt 0 [GOTOPNQA11l_E19]
REFUSED ....oooiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie st -8
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QAl1l1_ES8 How long ago did you have your most recent mammogram?

A YEAR AGO OR LESS .....cooiiiiiiiiiiie e 1

MORE THAN 1 UP TO 2 YEARS AGO. ........ccccuvee. 2

MORE THAN 2 UP TO 3 YEARS AGO.........ccccuueee. 3

MORE THAN 3 UP TO 5 YEARS AGO. ........cccccuueee. 4

MORE THAN 5 YEARS AGO ......ccoovviiiieiiieeeeieee, 5

REFUSED ...ttt -7 [GO TO PN QA11_E21]

DON'T KNOW ....oviiiiiiiiiieiiiiiee e -8 [GO TO PN QAl1ll_E21]
QAl1l E9 Was your most recent mammogram recommended by a doctor?

YES oottt 1

NO ot 2

REFUSED ....ooiiiiiiiie ettt -7

DON'T KNOW ....coiiiiiiiiiiieiiiee e -8

PROGRAMMING NOTE QA11_EI10:
IF QA11_ES8 =3, 4, OR 5 (MAMMOGRAM MORE THAN 2 YEARS AGO), THEN GO TO QA11_E11,;
ELSE CONTINUE WITH QA11_E10

QA1ll1_E10 Tell me the main reason you had a mammogram. Was it...

[I[F NEEDED, SAY: “The main reason is the most important reason.”]

Part of a routine exam,.........ccccovveeeeiiiiiee e, 1
Because of a specific breast problem,...................... 2
A follow-up to a previously identified

breast problem, Or........ccccoceeei i, 3
Due to family history? .......ccccccoviiiiiieiiee e, 4
REFUSED ....ccovviiiiie e ee e -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA11 E11:

IF QA11_E8 = 1 (MOST RECENT MAMMOGRAM A YEAR AGO OR LESS), THEN CONTINUE WITH
QAl1_E11;

ELSE GO TO QA1l E12

QAl1ll E11 How much did you pay for your most recent mammogram—did you pay none, some or all of the
cost?
AE91
NONE OF THE COST ..cooiiiiiiiiiiiiee e 1
SOME OF THE COST ..ooiviiiiiiie it 2
ALL OF THE COST ..oiiiiiiiieeeiiiiee et 3
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....coiiiiiiiiiieiiiiee et -8
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QA11_E12

QA11_E13

QA11_E14

QA11_E15

QA11_E16

QA11_E17

Have you ever had a mammogram where the results were not normal?

YES oot e et 1
NO .ottt 2 [GOTOPN QA11l_E19]
REFUSED ...t -7 [GOTOPN QA11_E19]
DON'T KNOW ..o eeeereee s ee e -8 [GOTOPN QA11_E19]

Have you ever had an operation to remove a lump from your breast?

YES oot e et 1
NO .ottt 2 [GOTO QA1l_E17]
REFUSED ...t -7 [GOTO QAll E17]
DON'T KNOW ..o -8 [GOTO QAll E17]

YES oottt 1 [GOTO QAl1l_E16]
L0 FE T 2
REFUSED ..ot eeeeseee e ee s e 7
DON'T KNOW ..ot -8

How many operations have you had to remove a lump that wasn’t cancer?

NUMBER OF OPERATIONS [GO TO QAl11l_E17]

REFUSED ...t -7 [GO TO QA11_E17]
DON'T KNOW ....ooiiiiiiiiiiiiieeeee e -8 [GO TO QA11_E17]

Tell me how you first found out about your breast cancer. Was it by...

Finding it yourself by accident,...........ccccccovniiiinenn.n. 1
Finding it yourself during a

self breast examination, ...........cccccooiiiiii i, 2
Your husband or partner finding it, ........ccccccceevinnneee. 3
Your doctor finding it during a routine

breast eXam, .......ccccviiiiiiiii 4
Finding it by a mammogram, or.........cccccceevvvvnnnnnnnn. 5
Some other way? (IF OTHER, SPECIFY: ) 91
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ... e e -8

YES oo 1

NO 2 [GO TO PN QA11_E19]
REFUSED ...t -7 [GO TO PN QA11_E19]
DON'T KNOW ....ocooiiiiiiiiiiieiiic i, -8 [GO TO PN QA11_E19]
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QA1ll1 _E18 What additional tests and/or surgery did you have?

[CODE ALL THAT APPLY]

[IF NEEDED, SAY: “Any others?”]

NO TESTS/NO SURGERY .....coociiiiiiiiiieiiiece e 1
MASTECTOMY (SURGERY TO

REMOVE BREAST) ...ooiiiiiiiiee e 2
LUMPECTOMY (SURGERY TO

REMOVE LUMP) ...ooiiiiiiiiee e 3
NEEDLE BIOPSY ..o, 4
ULTRASOUND TEST ...ttt 5
ANOTHER MAMMOGRAM ......ccoooiiiiiiiiiiiiiece e 6
CLINICAL BREAST EXAM ...oovviiiiiiiiiieeieeeee i 7
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_E19:
IF QA11_E3=20R QAl11_E7=00R QA1l1_E8 >2 YEARS, THEN CONTINUE WITH QA11_E19;
ELSE GO TO PROGRAMMING NOTE QA11_E20

QAl1ll E19 In the past 2 years, has a doctor recommended that you have a mammogram?
YES oo 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiii it -8
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PROGRAMMING NOTE QA11_E20:

IF QA11_E19 =1 (YES, DOCTOR RECOMMENDED A MAMMOGRAM) AND (QA11_E3=20OR QA11_E7=0
OR QA11_E8 > 2 YEARS), THEN CONTINUE WITH QA11_E20;

IF QA11_E8 =3, 4,5, OR -8 (MOST RECENT MAMMOGRAM > 2 YEARS OR DK), THEN DISPLAY

“NOT had a mammogram in the past 2 years”;

IF QA11_E3 =2 (NEVER HAD MAMMOGRAM), THEN DISPLAY “NEVER had a mammogram”;

ELSE GO TO PROGRAMMING NOTE QA1l1_E21

QA1ll1_E20 What is the ONE most important reason why you have {NEVER had a mammogram/NOT had

a mammogram in the past 2 years}?
AD25

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF

TEST o 2
DOCTOR DIDN'T TELL ME I NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS............ooociiieeeen, 4
PUT IT OFF/LAZINESS ......cooiieieeeriee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT,

EMBARRASSING ...t 7
TOO YOUNG ...ttt 8
DON'T HAVE ADOCTOR ....ocoiiiiriiiieieeeieieeeeeen 9
OTHER ... 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiineiiien e -8
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Section F — Mental Health

QAl1ll F1 The next questions are about how you have been feeling during the past 30 days.

About how often during the past 30 days did you feel nervous—Would you say all of the time,
most of the time, some of the time, a little of the time, or none of the time?

ALL e 1
MOST ettt 2
SOME ..ottt 3
ALITTLE oot 4
NONE ..o 5
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiee et -8
QA11 F2 During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,

some of the time, a little of the time, or none of the time?

ALL 1ottt 1
MOST .t eneeas 2
SOME ...ttt 3
A LITTLE oot 4
NONE ... ettt 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie e cee e -8
QAl1ll F3 During the past 30 days, about how often did you feel restless or fidgety?

[[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL oo 1
MOST .o 2
SOME ...ttt 3
A LITTLE e 4
NONE ..o 5
REFUSED ...t -7
DON'T KNOW ....oiviiiiiiiiiiiiieee e -8
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QAll F4 How often did you feel so depressed that nothing could cheer you up?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL ¢t 1
MOST ittt 2
SOME ..ottt 3
ALITTLE oot 4
NONE ....oiiiiiiiie ettt 5
REFUSED ..ot -7
DON'T KNOW ...ciiieiiie et ee e -8
QAl1ll F5 During the past 30 days, about how often did you feel that everything was an effort?

[[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL ¢t 1
MOST ittt 2
SOME .. .ottt 3
A LITTLE oot 4
NONE ....oiiiiiiiee ettt 5
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
QAll F6 During the past 30 days, about how often did you feel worthless?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL ¢ttt 1
MOST .t 2
SOME .. .ottt 3
A LITTLE oot 4
NONE ....oiiiiiiie ettt 5
REFUSED .....oiiiiiiieie et -7
DON'T KNOW ... -8
QAl1ll1l F7 Was there ever a month in the past 12 months when these feelings occurred more often than

they did in the past 30 days?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA11l_FS8:
IF QA11_F7 =1, THEN CONTINUE WITH QA11_FS8;
ELSE GO TO PROGRAMMING NOTE QA11_F14

QAl1ll F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

During that same month, how often did you feel nervous— all of the time, most, some, a little, or
none of the time?

ALL 1ottt 1
MOST .t eneeas 2
SOME ...ttt 3
ALITTLE oot 4
NONE ....oiiiitiiee ettt 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QAl1ll F9 During that same month, how often did you feel hopeless— all of the time, most, some, a little, or

none of the time?

ALL oo 1
MOST e 2
SOME. ...t 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......coviiiiiiii, -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8

QAl1ll F10 How often did you feel restless or fidgety?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, little of the time, or
none of the time?”]

ALL oo 1
MOST e 2
SOME....iiiiiiiiiii 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......oviiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiiene e -8
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QAl1ll1 F11 How often did you feel so depressed that nothing could cheer you up?

[[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL oo 1
MOST .o 2
SOME. ..ot 3
A LITTLE e 4
NONE ..o 5
REFUSED ..ot -7
DON'T KNOW ...cciviiiiiiiiiiiiiece e -8

QA1l1 F12 How often did you feel that everything was an effort?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL oo 1
MOST .o, 2
SOME. ..ottt 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......oviiiiiii, -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

QA11 F13 How often did you feel worthless?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]

ALL oo 1
MOST o 2
SOME ...ttt 3
ALITTLE .o 4
NONE ..., 5
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiii e -8
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ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA1l F14INTRO:

IF (QA11_F1+ QA1l1 F2+ QA11 F3+ QA1ll F4 + QA1l F5+ QAl1l F6>8)OR

(QA11 F8 + QA1l F9 + QAl1ll F10+ QAl1ll F11 + QAl1ll F12 + QAl1ll F13>8)OR
(QA11_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 7) OR

(QA11_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7), THEN CONTINUE WITH
QA11_F14INTRO;

IF QA1l F7 =1, THEN DISPLAY “again, please”;

ELSE GO TO QA11_F19

QA1ll _F14INTRO Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.

PROGRAMMING NOTE QA1l_F14:
IF AGE > 70, THEN GO TO QA11_F15;
ELSE CONTINUE WITH QA11_F14

QAll F14 Did your emotions interfere a lot, some, or not at all with your performance at work?
AF69B
A LOT ittt 1
SOME .. ..ottt 2
NOT AT ALL vt 3
DOES NOT WORK .....ooiiiiisiiesiie e 4
REFUSED ....ccvviiiiee e -7
DON'T KNOW ...ooiiieiiie et -8
QA1ll1 _F15 Did your emotions interfere a lot, some, or not at all with your household chores?
AF70B
N 1K SRR 1
SOME ... .ottt 2
NOT AT ALL.citiiiiiee e e 3
REFUSED ...ttt -7
DON'T KNOW ... -8
QAll F16 Did your emotions interfere a lot, some, or not at all with your social life?
AF71B
N 1K SRR 1
SOME ... .ottt 2
NOT AT ALL.cuviiiiieccee et 3
REFUSED ....ooiiiiiiiiiccit et -7
DON'T KNOW ....ooviiiiiiiiie it -8
QAl1ll F17 Did your emotions interfere a lot, some, or not at all with your relationship with friends and family?
AF72B
A LOT ottt 1
SOME ...ttt 2
NOT AT ALL vt 3
REFUSED ....oooiiiiiiiiicie et -7
DON'T KNOW ...coiiieciiie e sie e see e -8
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QA11_F18

QA11_F19

QA11_F20

AJl

QA11 F21

QAl1l1_F22

Now think about the past 12 months. About how many days out of the past 365 days were you
totally unable to work or carry out your normal activities because of your feeling nervous,
depressed, or emotionally stressed?

[[F NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
NUMBER OF DAYS

REFUSED ...t -7
DON'T KNOW ...cooviiiiiiiiiiiieeee e -8

Was there ever a time during the past 12 months when you felt that you might need to see a
professional because of problems with your mental health, emotions, nerves, or your use of
alcohol or drugs?

YES coveeeeeeeeeeeeeeoeeeeeeeeseeeees s e ees s ees s eee s esseeeesene 1

N[0 TSI 2 [GOTOQA1l F21]
REFUSED ... -7 [GOTO QA1l_F21]
DON'T KNOW ..o -8 [GOTO QA1l_F21]

Does your insurance cover treatment for mental health problems, such as visits to a psychologist
or psychiatrist?

YES o 1
NO 2
DON'T HAVE INSURANCE .........ccoociiiiiiiiieen, 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiciiii e -8

In the past 12 months, have you seen your primary care physician or general practitioner for
problems with your mental health, emotions, nerves, or your use of alcohol or drugs?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cooviiiiiiiiiiiiieee e -8

In the past 12 months, have you seen any other professional, such as a counselor, psychiatrist,
or social worker for problems with your mental health, emotions, nerves, or your use of alcohol or
drugs?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA11_F23:
IF QA11_F21 =1 0OR QA11_F22 =1, THEN CONTINUE WITH QA11_F23;
ELSE GO TO QA11_F28

QA1l1_F23 Did you seek help for your mental or emotional health or for an alcohol or drug problem?
MENTAL-EMOTIONAL HEALTH......coooiviviiiciieeen, 1
ALCOHOL-DRUG PROBLEM ......ccccvciviiiiennieiieens 2
BOTH MENTAL & ALCOHOL-DRUG............ccveenneen. 3
REFUSED ....coviiiiieee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA1l F24:

IF QA11 F23 =1, THEN DISPLAY “mental or emotional health”;

ELSE IF QA11l F23 =2, THEN DISPLAY “use of alcohol or drugs”;

ELSE IF QA11l F23 =3, THEN DISPLAY “mental or emotional health and your use of alcohol or drugs”;
ELSE GO TO QA1l_F25

QAll F24 In the past 12 months, how many visits did you make to a professional for problems with your
{mental or emotional health/use of alcohol or drugs/mental or emotional health and your use of
alcohol or drugs}? Do not count overnight hospital stays.

AF77
NUMBER OF VISITS
REFUSED .....oooiiiiiiiteeece e -7
DON'T KNOW ..ottt -8
QA11_F25 Are you still receiving treatment for these problems from one or more of these providers?
AF78
YES ittt 1 [GOTO QA1l1_F28]
NO o 2
REFUSED ...ttt -7 [GOTO QA1l1l_F28]
DON'T KNOW ...ttt -8 [GO TO QA1l1_F28]
QA11 _F26 Did you complete the recommended full course of treatment?
AF79
YES ittt 1 [GOTO QA1l1_F28]
NO o 2
REFUSED ...ttt -7 [GOTO QA1l1l _F28]
DON'T KNOW ...ttt -8 [GO TO QA11_F28]
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QAl1ll1_F27 What is the MAIN REASON you are no longer receiving treatment?

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER .....ooeiviiiiieiiiiee e, 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION......ccccvverniinenn. 5
TOO EXPENSIVE ....cooiiiiiiiiiiee e 6
INSURANCE DOES NOT COVER .......cccovvieeiieees 7
OTHER (SPECIFY: ) U 91
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8
QA1l1 F28 During the past 12 months, did you take any prescription medications, such as an antidepressant
or sedative, almost daily for two weeks or more, for an emotional or personal problem?
AJ5
YES oottt 1
NO ot 2
REFUSED ....oooiiiiiiii sttt -7
DON'T KNOW ..ottt -8

PROGRAMING NOTE QA1l_F29:

IF QA11_F19 =1 AND (QA11_F21 # 1 AND QA11_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT),
THEN CONTINUE WITH QA11_F29;

ELSE GO TO QAl11_G1

QA1l1_F29 Here are some reasons people have for not seeking help even when they think they might need
it. Please tell me “yes” or “no” for whether each statement applies to why you did not see a
professional.

You were concerned about the cost of treatment.

AF82
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA1ll1_F30 You did not feel comfortable talking with a professional about your personal problems.
AF83
YES e 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QAl1ll1 F31 You were concerned about what would happen if someone found out you had a problem.
AF84
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
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QAl1ll1l F32 You had a hard time getting an appointment.

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciie e -8

55



CHIS 2011-2012 Adult Questionnaire Version 10.1

QA11 G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.

In what country were you born?

[SELECT FROM MOST LIKELY COUNTRIES]

GUAM Lo

TAIWAN Lo
VIETNAM Lot
VIRGIN ISLANDS ..ot
OTHER (SPECIFY: ) IETTET
REFUSED ....ooiiiiiiii e
DON'T KNOW .....ooiiiiiiiiiciiriee e
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PROGRAMMING NOTE QA11l_G2:
IF QA11_G1#1 (NOT BORN IN US), THEN GO TO QA11l_G4;
ELSE IF QA11_G1 =1, -7, OR -8 (BORN IN US, REFUSED, OR DON’T KNOW), THEN CONTINUE WITH

QA11_G2

QA11 G2

In what country was your mother born?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo

RUSSIA ...
TAIWAN Lo
VIETNAM Lot
VIRGIN ISLANDS .....ooiiiiiiieieee e

OTHER (SPECIFY: )

REFUSED ....ooiiiiiiie e
DON'T KNOW .....ooiiiiiiiieiiiee e
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QA11_G3

In what country was your father born?

[SELECT FROM MOST LIKELY COUNTRIES]

July 3, 2013

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

RUSSIA ..
TAIWAN L
VIETNAM ..o
VIRGIN ISLANDS .....ooiiiiiiiiereee e

OTHER (SPECIFY: )

REFUSED ....ooiiiiiiie e
DON'T KNOW ....oooiiiiiiiiiereieee e
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QAl1ll G4 What languages do you speak at home?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

ENGLISH ..., 1
SPANISH ..o 2
CANTONESE .......oiiiiiiiiiee e 3
VIETNAMESE ... 4
TAGALOG ...ttt 5
MANDARIN ..ottt 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES............ooviiiiis 8
RUSSIAN ... 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) e 92
REFUSED ......oviiiiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA1l1 G5 AND QA11l_G6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, THEN CONTINUE WITH QA11_GS5;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME), THEN CONTINUE WITH QA11_G5 AND DISPLAY: “Since you speak a language other
than English at home, we are interested in the languages you use in other situations”;

ELSE IF QA11_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), THEN GO TO QA11_G8

QAl1ll G5 {Since you speak a language other than English at home, we are interested in the languages you
use in other situations.} What language do you speak with your friends?
ONLY ENGLISH. ......ccoiiiiiiiiiie e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)........ 2
ONLY OTHER LANGUAGE(S)....cccccveviiiieeeiiireeeee 3
REFUSED ....oooiiiiiiii ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QAl1ll G6 In what languages are the TV shows, radio stations, or newspapers that you usually watch, listen
or read?
ONLY ENGLISH. ......ccoiiiiiiiiiie et 1
BOTH ENGLISH AND OTHER LANGUAGE(S)........ 2
ONLY OTHER LANGUAGE(S).....ccccveviiiieeeiiireeeee 3
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
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PROGRAMMING NOTE QA1l_GT7:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME), THEN CONTINUE WITH QA11_G7 AND DISPLAY: “Since you speak a language other
than English at home, we are interested in your own opinion of how well you speak English” AND DROP
RESPONSE CATEGORY “Not at all?”;

ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, THEN CONTINUE WITH QA1l_G7;

ELSE GO TO PROGRAMMING NOTE QAl1l_G8

QAl1ll G7 {Since you speak a language other than English at home, we are interested in your own opinion
of how well you speak English.} Would you say you speak English...
V2= A= | SRR 1
WEIL o 2
NOEWEIL OF .o 3
NOt At @ll? ..o 4
REFUSED ...ttt -7
DON'T KNOW ..ttt -8

PROGRAMMING NOTE QA11_GS8:

IF QA11_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), THEN GO TO PROGRAMMING NOTE QA11l_G11;

ELSE CONTINUE WITH QA11_G8

QAl1ll G8 The next questions are about citizenship and immigration.
Are you a citizen of the United States?
YES . oottt 1 [GOTO QAll_G1Q]
NO e 2
APPLICATION PENDING.......cceiiiiiiiieeiee e 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA11_G9 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.

[IF NEEDED, SAY: "People usually call this a "Green Card" but the color can also be pink,
blue, or white."]

YES . 1
NO 2
APPLICATION PENDING........ccocciiiiiiiiiiiines 3
REFUSED ......coviiiiiii, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiinine e -8
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QAl1ll1_G10 About how many years have you lived in the United States?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN U.S))

REFUSED ......oviiiiii, -7
DON'T KNOW ...coiiiiiiiiiiiiiiiice e -8

PROGRAMMING NOTE QA11_G11:

IF [QA11_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA11_D16 =1 OR QA1l D17=1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA11_G11;

IF QA11_A16 = 1, THEN DISPLAY “spouse”;

IF QA11_A16 =2 OR QA11_D16 = 1 OR QA1l_D17 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA11_G13

QAll G11 Is your {spouse/partner} also living in your household?
YES oo 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiii it -8

QAl1ll G12 May | have your {spouse/partner}’s first name and age?

[ENTER SPOUSE’'S/PARTNER’S NAME, AGE, AND SEX]

SPOUSE/PARTNER NAME
SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA11_G13:

IF [AAGE < 30 OR QA11_A4 = 1 (AGE 18-29)] AND QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH, THEN CONTINUE WITH QA11_G13;

IF [AAGE < 30 OR QA11_A4 = 1 (AGE 18-29)] AND QA11 A16 =3, 4, 5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, THEN CONTINUE
WITH QA11_G13;

ELSE GO TO PROGRAMMING NOTE QA11_G14

QAl1ll1_G13 Are you now living with either of your parents?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA11_G14:
IF COMPLETED CHILD 1°" INTERVIEW, THEN GO TO QA11_G20;
ELSE CONTINUE WITH QA11_G14

QAll _G14 Are there any children under the age of 18 living in the household, including babies?

YES oo 1

NO 2 [GO TO QA11_G22]
REFUSED ...t -7 [GO TO QA11_G22]
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8 [GO TO QAl1l_G22]

QAll G15 Please tell me only the first names and ages of all the children under 18, including babies, who

normally live in your household.
SC13A

[PROBE: “Is there anyone else?”]

[ENTER AGE OF 0 (ZERO), IF LESS THAN 1 YEAR OLD]

CHILD FIRST NAME AGE M/F
1

b [W[N

QAll_G16 Is (CHILD) ...

0TO11years old OF ......cooouuviieiiieeiieee e 1 [CODE AS CHILD]
12 To 17 years old? .....cc.ueeeeeeeeiiiieeee e, 2 [CODE AS TEEN]
REFUSED ...ttt -7  [CODE AS TEEN]
DON'T KNOW ..ottt -8 [CODE AS TEEN]

QAll G17 | have recorded {number} {child/children} under 18 in the household. Have | missed any children

under 18 who usually live here but are temporarily away?
-SC13

NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER .....ooiiiiiiiiieeeee, 2 [GO BACK TO QA11_G15]

PROGRAMMING NOTE QA11_G18:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA11_G18 ABOUT EACH PERSON UNDER 18

QAl1ll1_G18 Are you the parent or legal guardian of (PERSON NAME/AGE/SEX)?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA11_G19:

IF ANY PEOPLE IN HH UNDER AGE 18 AND QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN HOUSEHOLD),
THEN ASK QA1l1_G19 ABOUT THE SPOUSE/PARTNER AND EACH PERSON UNDER 18;

ELSE GO TO QA11_G20

QAl1ll1_G19 Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX)?

Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA11_G20:

IF QA11l _G14 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA11 _G15 ARE AGE 13 OR
LESS, THEN CONTINUE WITH QA11_G20;

ELSE GO TO QA1l1_G22;

IF ANY CHILD IN ROSTER QA11 G15 2 14, DISPLAY “for any children under age 14”;

IF QA11_A16 =1 (MARRIED) AND QA1l1 _G11 =1 (SPOUSE/PARTNER LIVING IN HH), THEN DISPLAY “you
or your spouse”;

ELSE IF QA11 _G11 =1, THEN DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QAl1ll G20 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/you or your partner/you} worked, were in school, or looked for work?

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care
programs, and any baby-sitting arrangements.”]
Y ES oottt 1
NO e 2 [GOTO QAl1ll_G22]
REFUSED ....ooiiiiiiiie e -7 [GO TO QA11_G22]
DON'T KNOW ....ovviiiiiiiiie it -8 [GOTO QA1l_G22]
QAl11 _G21 In the past month, how much did you pay for all child care arrangements and programs?
AH44B

[IF NEEDED, SAY: “If it is easier for you, you can tell me what you paid in a typical week
last month. You or any other adult in your household.”]

$ AMOUNT LAST MONTH [HR: 0-8,000]

$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH OR WEEK ........... 3

REFUSED ..ot -7

DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA11 G22 What is the highest grade of education you have completed and received credit for?
NO FORMAL EDUCATION.......ccoiiiiitiieieee ettt 30
GRADE SCHOOL
1ST GRADE ...ttt 1
2ND GRADE ...ttt 2
3RD GRADE ...ttt 3
ATH GRADE........cccieeeeeeeeeee e, 4
B5TH GRADE ...ttt 5
BTH GRADE ...ttt 6
TTHGRADE......cco i 7
BTH GRADE....... oo, 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ..ottt 9
10TH GRADE......ciiiiiiiiieeeeee e 10
11TH GRADE.....coii it 11
12TH GRADE......ciii it 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .....cooiiiiiiiiieeeee e 13
2ND YEAR (SOPHOMORE)........cccccviieeieee e 14
3RD YEAR (JUNIOR) ..ooeeeiiiiiiieeee e 15
ATH YEAR (SENIOR) (BA/BS) ......ocvveeeeeeeerernnnn 16
STH YEAR. ...t 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ................ 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS). 19
3RD YEAR GRAD OR PROF SCHOOL................ 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ....ccvvvieiiiiiie e 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
LST YEAR ...ttt 22
2ND YEAR (AA/AS) ..ot 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR ...ttt 24
2ND YEAR ...ttt 25
MORE THAN 2 YEARS ...ooiiiiiieeeee e 26
REFUSED .....ooveiiiiiiieee e -7
DON'T KNOW (OUT OF RANGE) .......ccccoecvvveeeee. -8
QAl1ll G23 Did you ever serve on active duty in the Armed Forces of the United States?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8
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QA11_G24

QA11_G25

QAl1l_G26

AK1

When did you serve?

FROM TO

OR

[CHECK ALL THAT APPLY]

World War Il (Sept 1940 to July 1947).
Korean War (June 1950 to Jan 1955)..

Vietnam War (Aug 1964 to April 1975)
Gulf War/Operation Desert

Storm (1990 t0 1991) .....oevevivriieiiiienn.

Afghanistan/Operation Enduring

Freedom (2001 to present) ..................

Iraq War/Operation Iraqi

Freedom (2003 to present) ..................
REFUSED .....ccoiiiiiiiiiee e
DON'T KNOW .....cooiviiiieeiiiiee e

Altogether, how long did you serve?

YEARS
MONTHS

REFUSED ...,
DON'T KNOW ....ccocoiiiiiiiiiieeeieiieieen,

Working at a job or business,...............
With a job or business but not at work,
Looking for work, or .........ccccceevviiinnneen.
Not working at a job or business?........
REFUSED .....oooiiiiiieeiee e
DON'T KNOW .....coviiiiieiiie e
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Which of the following were you doing last week?

..................... 4
................... -7
................... -8
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QA11_G27

AK2

QA11_G28

What is the main reason you did not work last week?

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ..., 2
COULDNT FIND AJOB .....ooiiiiiiiiiiiiiieineccin, 3
GOING TO SCHOOL/STUDENT ......oeviviieirireieeen 4
RETIRED ..., 5
DISABLED ...ttt 6
UNABLE TO WORK TEMPORARILY .......cccocvvverennnn. 7
ON LAYOFF OR STRIKE ....ovvviiiiiiiiiieeneee e, 8
ON FAMILY OR MATERNITY LEAVE...........cccvunee. 9
OFF SEASON ..ottt 10
SICK 11
OTHER ..., 91
REFUSED .....ovviiiiii i, -7
DON'T KNOW ...oooiiiiiiiiiiiiieiiee e -8

Do you usually work?

YES oo 1
NO e 2
LOOKING FOR WORK ..ottt 3
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiiiiiiice et -8

July 3, 2013

[[F NEEDED, SAY: “Main reason is the most important reason.”]

[GO TO PN QA11_G29]
[GO TO PN QA11_G29]

PROGRAMMING NOTE QA11_G29:
IF [(AAGE = -7 OR -8) OR AAGE < 65] AND QA11_G28 = 2 (DOES NOT USUALLY WORK), THEN
CONTINUE WITH QA11_G29;
IF [(AAGE = -7 OR -8) OR AAGE < 65] AND [QA11_G27 = 5 (RETIRED) OR 6 (DISABLED)], THEN
CONTINUE WITH QA11_G29;

ELSE GO TO PROGRAMMING NOTE QA11_G30

QA11_G29

Are you receiving Social Security Disability Insurance or SSDI?

YES oo 1
NO e 2
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiei e, -8
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PROGRAMMING NOTE QA11_G30:

IF (QA11_G26=1, 2,-7, OR -8 (WORKING AT A JOB, WITH A JOB BUT NOT AT WORK, REF, DK) OR
QA11_G28 =1 (USUALLY WORKS), THEN CONTINUE WITH QA11_G30;

ELSE GO TO PROGRAMMING NOTE QA11_G31

QAl1l1_G30 On your main job, are you employed by a private company, the government, or are you self-
employed, or are you working without pay in a family business or farm?
AK4
[IF NEEDED, SAY: “Where did you work most hours?”]

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, OR FOUNDATION .........ccovunnneen 1
GOVERNMENT ..., 2
SELF-EMPLOYED. .....ccoiiiiiiiiiiiiiee e 3
FAMILY BUSINESS OR FARM .....cccccceiiiiiiiiieeenn, 4
REFUSED ..ot -7
DON'T KNOW ...cciviiiiiiiiiiiiieie et -8

PROGRAMMING NOTE QA11_G31:
IF QA11_A16 = 1 (MARRIED) OR [QA11_D16 =1 OR QA1l_D17 = 15 (LEGAL SAME-SEX COUPLE)], THEN
CONTINUE WITH QA11_G31;

IF QA11_A16 = 1, THEN DISPLAY “spouse”;

ELSE IF QA11_D16 = 1 OR QA11_D17 = 1, THEN DISPLAY “partner”:

ELSE GO TO QA11_H1

QAl1ll1 G31 Which of the following was your {spouse/partner} doing last week?

AG8
Working at a job or business,......cccccceevvvvcvvieieeeennins 1 [GO TO QA11l _G33]
With a job or business but not at work, ..................... 2 [GO TO QA11_G33]
Looking for WOrk,, OF .........eeeeeeeiiiiiiiiiieeee e ceiiieeee e 3
Not working at a job/business? ........cccccccevvvvviennnenn. 4
REFUSED .....coiveiiee ettt -7
DON'T KNOW .....oviiiiiieiiee e esie e see e -8

QA11 _G32 Does your {spouse/partner} usually work?

YES oo 1

NO 2 [GO TO QA11_H1]
LOOKING FOR WORK ......coiiiiiiiiiiiiieieee e 3 [GO TO QA11_H1]
REFUSED ......oiiiiiiiiii e -7 [GO TO QA11_H1]
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8 [GO TO QA11_H1]
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QAl1l1 _G33 On your {spouse’s/partner’s} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family business
or farm?

AG9
[I[F NEEDED, SAY: “Where did {he/she} work MOST hours?”]

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, OR FOUNDATION ........ccoovunnnnen 1
GOVERNMENT ..., 2
SELF-EMPLOYED .....ccoiiiiiiiiiiiieeieeee e 3
FAMILY BUSINESS OR FARM .....cccccciiiiiiiiiiieennn, 4
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8
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QA11 H1

AH1

Section H — Health Insurance

The next topics are about health insurance and health care.

Is there a place that you usually go to when you are sick or need advice about your health?

[CODE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]

YES oottt 1
10 FE T 2  [GOTO QA1l_H3]
DOCTOR/MY DOCTOR ....eoveeeeeeseeeseeseeseeseeseo 3
I = = 4
MORE THAN ONE PLACE ......ovoooveeeeeesesseeseeeeseons 5
REFUSED ..o s -7 [GOTO QAl1l_H3]
DON'T KNOW ..o -8 [GOTO QAl1l_H3]

PROGRAMMING NOTE QA11 H2:

IF QA11 H1=1(YES) OR5 (MORE THAN ONE PLACE), THEN DISPLAY "What kind of place do you go to
most often--a medical”;

ELSE IF QA11 H1 =3 (DOCTOR/MY DOCTOR), THEN DISPLAY "Is your doctor in a private";

ELSE IF QA11 H1 =4 (KAISER), THEN CODE “1” FOR QA11 H2 AND GO TO QA11 H3

QA11_H2

AH3

{What kind of place do you go to most often—a medical} {Is your doctor in a private} doctor's
office, a clinic or hospital clinic, an emergency room, or some other place?

DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM......ooviiiiiiiiiiiiiiiiee e 3
SOME OTHER PLACE (SPECIFY: ).... 91
NO ONE PLACE ..., 92
REFUSED ......ooviiiiiiii, -7
DON'T KNOW ...cooiiiiiiiiiiiiieiie i, -8

PROGRAMMING NOTE QA11_H3:
IF QA11_B6 =1 OR QA11_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA11_B27 =1 (YES, R VISITED
ER FOR DIABETES) OR QA11_B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN GO TO

QA11_H4;

ELSE CONTINUE WITH QA11_H3

QA11_H3

During the past 12 months, did you visit a hospital emergency room for your own health?

YES oo 1

NO 2 [GO TO QA11_H5]
REFUSED ...t -7 [GO TO QA11_H5]
DON'T KNOW ....cooiiiiiiiiiiiiiii i, -8 [GO TO QAl11_H5]
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PROGRAMMING NOTE QA11l_H4:

IF QA11_B6=10OR QA11_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA11 B27 =1 (YES, R VISITED
ER FOR DIABETES) OR QA11_B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 months, how many times did you visit a hospital emergency room for your own
health?”;

ELSE DISPLAY “How many times did you do that?”

QAl1ll H4 {During the past 12 months, how many times did you visit a hospital emergency room for your
own health/How many times did you do that}?
AH95
NUMBER OF TIMES
REFUSED ...ttt -7
DON'T KNOW ... -8
QA1ll H5 MediCARE is a health insurance program for people 65 years and older or persons with certain
disabilities. At this time, are you covered by MediCARE ?
All
[INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE ORIGINAL MEDICARE PLAN.]
YES . ittt 1 [GOTOPNQAl1Ll HS8]
NO e 2
REFUSED ....coviiiiie e -7 [GO TO PN QA11_H15]
DON'T KNOW ...ttt -8 [GO TO PN QA11_H15]

POST-NOTE QA11_H5:
IF QA11_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA11_H6:
IF [AAGE > 64 OR QA11_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA11_H5 = 2 (NOT COVERED
BY MEDICARE), THEN CONTINUE WITH QA11_H6;

ELSE GO TO PROGRAMMING NOTE QA11_H8

QAl1ll H6 Is it correct that you are not covered by MediCARE even though you told me earlier that you are
65 or older?
Al2

CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTOPNQAll H15]

NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO PN QA11_H8]

AGE IS INCORRECT ...ttt 93

REFUSED ....coiiiiiiiieiiie e -7 [GO TO PN QA11_H15]
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8 [GO TO PN QA11_H15]

POST-NOTE QA11l_H6:
IF QA11_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1
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QAl1ll1 _H7 What is your age, please?
Al3
YEARS OF AGE [HR: 18-105] [GO TO PN QA11l_H15]
REFUSED ...ttt -7 [GO TO PN QA11_H15]
DON'T KNOW .....oiiiiiiiiiieiiiee et -8 [GO TO PN QA11l_H15]

POST NOTE QA11_H7: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA11_H7,

IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE QA11_HS8:
IF ARMCARE =1, THEN CONTINUE WITH QA11_HS;
ELSE GO TO PROGRAMMING NOTE QA11_H15

QAl1ll H8 Is your MediCARE coverage provided through an HMO?

[[F NEEDED, SAY: “With an HMO, you must generally receive care from HMO doctors or
the expense is not covered, unless there was a medical emergency.”]

[IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" OR "Blue Cross," CODE "1" (YES).]

=3RS 1
NO .ot 2 [GOTO QA1l_H10]
REFUSED ..o eeeeeees -7 [GOTO QA1l_H10]
DON'T KNOW ..o -8 [GOTO QA1l_H10]

POST-NOTE QA11_H8:
IF QA11_H8 =1, SET ARMHMO =1

QA1ll H9 What is the name of your MediCARE HMO plan?
AARP MEDICARE COMPLETE ..eeeeeteeeeeeeeeeeee ettt eee e e 1
N 1 NS 2
AETNA MEDICARE (SELECT/PREMIER) ....ovooeieoeeeeeeeeeeeeeeeeeeeeeeeseee e 3
ALAMEDA ALLIANCE FOR HEALTH oot 4
ALLIANCE COMPLETE CARE «..ttteeteeeeeeeeeeeeeeeet et ete e eeteeeeeeese s eee et eneeenanananens 5
ANTHEM BLUE CROSS/BLUE CROSS ....ovoveeieteteteeeeeeeeesseseeeeee e 6
ARCADIAN COMMUNITY CARE ....oovivteteeeeeeeeeeeeeeeetete e eeeesseee et en e 7
BLUE CROSS SENIOR SECURE ....c.vttteteeeeeeeeeeeeeeeee oot eeeeae e eeeneeeens 8
BLUE SHIELD B85 PLUS ...ttt ne e e e eneens 9
BLUE SHIELD OF CALIFORNIA ..ottt eneeeneneens 10
(o7 VI o) =0 111V V- NSRS 11
CARE 15T HEALTH PLAN <ottt e e et eeenereneneenn 12
CARE ADVANTAGE . oottt ettt e e et ee et eeesenenneenns 13
CARE MORE ..ottt ettt ettt ettt et et ettt es ettt et et et ee e e eeeenenenes 14
CEN CAL HEALTH vttt ettt e et ettt et e et et et et e e aeeeneneens 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH w.voveveeeteteteeeeeeeeneenn 16
CENTRAL HEALTH PLAN OF CALIFORNIA ....oovtvieieeeeeeeeteeeeeeeeeesenenn 17
CHINESE COMMUNITY HEALTH PLAN ..ottt 18
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM ......ccccvevvenn.. 19
L0111 NSRS 20
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CITIZENS CHOICE HEALTHPLAN ....ooiiiii e 21
COMMUNICARE ADVANTAGE ..................
COMMUNITY HEALTH GROUP .................
COMMUNITY HEALTH PLAN........cccociiiene
CONTRA COSTA HEALTH PLAN ...............
DEPARTMENT OF HEALTH SERVICES ....
EASY CHOICE HEALTH PLAN ........c..ccuee.
GEM CARE ... ... 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN ..
GREAT-WEST . e a e e
HEALTH NET -
HEALTH PLAN OF SAN JOAQUIN
HEALTH PLAN OF SAN MATEO ..ottt
HUMANA GOLD PLUS ...ttt
IEHP (INLAND EMPIRE HEALTH PLAN)....
IEHP MEDICARE DUAL CHOICE................
INTER VALLEY HEALTH PLAN ......cccec...
KAISER ...
KERN COUNTY HEALTH PLAN......ccccceeviinines
L.A. CARE HEALTH PLAN .....cccccovviiiiiiiiienns
MD CARE........ocoviiiiiiiieiiiiees
MOLINA HEALTH PLAN ......cooiiiiiiiiiciieee

MOLINA MEDICARE OPTIONS .......oiiiiiiiiiiiiee e

SCAN HEALTH PLAN ...

SECURE HORIZONS ...t
SENIOR ADVANTAGE ...t
SENIORITY PLUS
SERVICE TO SENIORS ...t
SHARP HEALTH PLAN L.
TOTAL FIT

OTHER (SPECIFY: ) e
REFUSED
DON'T KNOW ...t

POST-NOTE FOR QA11_H9:
ALL ANSWERS GO TO PROGRAMMING NOTE QA11_H11;
IF QA11_H9 =62, 63, OR 64 THEN ARMILIT =1
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QA11_H10 Some people who are eligible for MediCARE also have private insurance that is sometimes called
Medigap or Medicare Supplement. Do you have this type of health insurance?
Al4
[IF NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]

YES ., 1

NO 2 [GO TO PN QA11_H15]
REFUSED ..ot -7 [GO TO PN QA11_H15]
DON'T KNOW ....coiiiiiiiiiiiiiiic i -8 [GO TO PN QAl11_H15]

POST-NOTE FOR QA11_H10:
IF QA11_H10 =1, SET ARSUPP =1

PROGRAMMING NOTE QA11_H11:

IF QA11_H8 =1 (MEDICARE HMO), THEN CONTINUE WITH QA11_H11 AND DISPLAY “MediCARE HMO";
IF QA11_H10 =1 (HAS SUPPLEMENT), THEN CONTINUE WITH QA11_H11 AND DISPLAY “MediCARE
Supplement plan”;

ELSE GO TO PROGRAMMING NOTE QA11_H15

QAl11 H11 For the {MediCARE HMO/MediCARE Supplement plan}, did you sign up directly, or did you get
this insurance through a current employer, a former employer, a union, a family business, AARP,
or some other way?

[I[F NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
DIRECTLY ottt 1
CURRENT EMPLOYER ......ccoeiiiiiiiiieiiee e 2
FORMER EMPLOYER .....ccooviiiiiiieiiieee e 3
UNION ettt 4
FAMILY BUSINESS........coooiiiieiiiieeie e 5
AARP Lo 6
SPOUSE’S EMPLOYER........cccoiiiieiieec e 7
SPOUSE’S UNION ..ottt 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ...ttt 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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QA11 _H12 Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.
AH53
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.”
"A deductible is the amount you pay for medical care before your health plan starts
paying."
"Premium is the monthly charge for the cost of your health insurance plan."]
YES 1
NO it 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiie i -8
QA1l1 Hi13 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for this health plan?
AH54
YES oottt e 1
NO et 2 [GOTO PN QA11 Hi5]
REFUSED .....ooiiiiiiie ettt -7 [GO TO PN QAl1ll H15]
DON'T KNOW ....ooiiiiiiiiiie it -8 [GOTO PN QAl1l H15]

QA11 H14  Whois that?

[IF NEEDED, SAY: “Who besides yourself pays any portion of that cost for that plan, such

as your employer, a union, or professional organization?”]
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

CURRENT EMPLOYER .....otviiiiiiiiiiieeeeeee 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiiee e 2
UNION ..ottt 3

SPOUSE’'S/PARTNER’S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6

MEDICAID/MEDI-CAL ASSISTANCE .......ccccccovveee. 7
HEALTHY FAMILIES ..., 8
OTHER ... 91
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8

POST-NOTE FOR QA11_H14:
IF QA11_H14 =7, SET ARMCAL =1,
IF QA11_H14 =8, SET ARHFAM =1
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PROGRAMMING NOTE QA11_H15:
IF ARMCAL =1, THEN DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you"

QA11_H15 {Is it correct that you are/Are you} covered by Medi-CAL?

Al6

[IF NEEDED, SAY: "A plan for certain low-income children and their families, pregnant

women, and disabled or elderly people."]

YES 1
NO 2
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiic e -8

[GO TO QA1l_H17]

POST-NOTE FOR QA11_H15:
IF QA11_H15=1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA11_H15=2, SET ARMCAL =0

PROGRAMMING NOTE QA11_H16:

IF AAGE > 18 OR [QA1l_A4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, THEN

GO TO PROGRAMMING NOTE QA11_H17;

ELSE IF [AAGE = 18 OR QA11_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,

THEN CONTINUE WITH QA11_H16 AND DISPLAY "Is it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA11_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], THEN CONTINUE

WITH QA11_H16 AND DISPLAY "Are you"

QAl1ll Hi6 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?

Al7

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for

children up to age 19."]

YES ., 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8

POST-NOTE FOR QA11l_H16:
IF QA11_H16 =1, THEN SET ARHFAM =1 AND ARINSURE =1,
IF ARHFAM =1 AND QA11_H16 = 2, THEN SET ARHFAM =0
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PROGRAMMING NOTE QA11_H17:

IF ARSUPP =1, THEN DISPLAY “Besides the Medicare supplemental plan you told me about” AND “any
other”;

ELSE IF ARMHMO =1, THEN DISPLAY “Besides the Medicare HMO plan you told me about” AND “any
other”;

ELSE DISPLAY “a”

QA11_H17 {Besides the Medicare supplemental plan you told me about/Besides the Medicare HMO plan you
told me about}, Are you covered by {any other/a} health insurance plan or HMO through a current
or former employer or union?

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
YES . oottt 1
NO L 2
REFUSED .....ooiiiiiiieiieec e -7
DON'T KNOW ....ooiiiiiiiiiieiiiee et -8

POST-NOTE FOR QA11_H17:
IF QA11_H17 =1, THEN SET AREMPOTH =1 AND ARINSURE =1

PROGRAMMING NOTE QA11_H18:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, AND EMPLOYER),
THEN CONTINUE WITH QA11_H18;

ELSE GO TO PROGRAMMING NOTE QA11_H19

QA1ll Hi8 Are you covered by a health insurance plan that you purchased directly from an insurance

company or HMO?

[IF NEEDED, SAY: “Don't include a plan that pays only for certain illnesses such as cancer
or stroke, or only gives you ‘extra cash’ if you are in a hospital.”]

YES 1
NO e 2
REFUSED ......oviiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE FOR QA11_H18:
IF QA11_H18 =1, THEN SET ARDIRECT =1 AND ARINSURE =1
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PROGRAMMING NOTE QA11l_H19:

IF QA11_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA11_H18 = 1 (PURCHASED OWN COVERAGE),
THEN CONTINUE WITH QA11_H109;

ELSE GO TO PROGRAMMING NOTE QA11_H24

QA11_H19 Was this plan obtained in your own name or in the name of someone else?
Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
IN OWN NAME .....ooitiiiiiiiiiiiiie e 1 [GOTOPNQAl11l H21]
IN SOMEONE ELSE'S NAME ......cocoiiiiiiiieiieceieens 2
REFUSED ...ttt -7 [GO TO PN QA11_H21]
DON'T KNOW ..ttt -8 [GO TO PN QA11 H21]

POST-NOTE FOR QA11_H19:

IF QA11_H17 =1 AND QA11 H19 =1, THEN SET AREMPOWN = 1 AND ARINSURE = 1 AND AREMPOTH =
0;

IF QA11_H17 =1 AND QA11 H19 =2, -7, OR -8, THEN SET AREMPOTH =1 AND ARINSURE =1,

IF QA11_H18 =1 AND QA11 H19 =1, THEN SET ARDIROWN =1 AND ARINSURE = 1;

IF QA11_H18 =1 AND QA11 H19 =2, -7, OR -8, THEN SET ARDIROTH = 1 AND ARINSURE =1

PROGRAMMING NOTE QA11 HZ20:

IF QA11_A16 =1 (MARRIED) OR [QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE)] OR
QA11l _G13 =1 (LIVING WITH PARENTS) OR AAGE < 26, THEN CONTINUE WITH QA11_H20;

ELSE GO TO PROGRAMMING NOTE QA11_H21;

IF QA1l _A16 =1, THEN DISPLAY “spouse’s name”;

IF QA11_A16 # 1 AND (QA11 D16 =1 OR QA1l1_D17 =1), THEN DISPLAY “partner’'s name;

IF QA11_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA1ll H20 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s name?
IN SPOUSE'S/PARTNER’S NAME ......cccovveviiveeinnn, 1
IN PARENT'S NAME .....ooiiiiiiiiieciiee e 2
IN SOMEONE ELSE’'S NAME ....ccvooiiviiiiieeiieeeie, 3
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiie e -8

POST-NOTE FOR QA11_HZ20:

IF QA11_H17 =1 AND QA11_H20 =1, THEN SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;
IF QA11_H17 =1 AND QA11_H20 =2, THEN SET AREMPAR =1 AND AREMPOTH = 0;

IF QA11_H18 =1 AND QA11_H20 =1, THEN SET ARDIRSP =1 AND ARDIROTH =0 AND ARSAMESP=1,
IF QA11_H18 =1 AND QA11_H20 = 2, THEN SET ARDIRPAR =1 AND ARDIROTH =0
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PROGRAMMING NOTE QA11l_H21:

IF QA11_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA11_H18 = 1 (PURCHASED OWN COVERAGE),
THEN CONTINUE WITH QA11_H21,;

ELSE GO TO PROGRAMMING NOTE QA11_H24

QAl1ll H21 Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any

co-pays or deductibles you or your family may have had to pay.
-AH57

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while a health plan pays for your
main health care coverage.”

"A deductible is the amount you pay for medical care before your health plan starts
paying."

"Premium is the monthly charge for the cost of your health insurance plan."]

YES oottt 1
NO et 2 [GO TO PN QA11_H23]
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA1l1 H22 Does anyone else, such as an employer, a union, or professional organization pay all or some

portion of the premium or cost for this health plan?

YES oo 1

NO 2 [GO TO PN QA11_H24]
REFUSED ..o, -7 [GO TO PN QA11_H24]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e, -8 [GO TO PN QA11_H24]
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PROGRAMMING NOTE QA11_H23:

IF QA11_H21 =2, THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such
as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

QA11_H23 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,

or professional organization/Who is that}?
AH56

[I[F NEEDED, SAY: “Who besides yourself pays any portion of the cost for that plan, such
as your employer, a union, or professional organization?]

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

CURRENT EMPLOYER .....otviiiiiiiiiiiieeee e 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiieeiieeeeeee 2
UNION ..ottt 3

SPOUSE’'S/PARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6

MEDICAID/MEDI-CAL ASSISTANCE .......ccccccoeveee. 7
HEALTHY FAMILIES ..., 8
MEDICARE ......ooiiiiiiii e, 9
HEALTHY KIDS ... 10
OTHER ...t 91
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QA1l1_H23:

IF QA11_H23 =1, 2, OR 3, THEN SET AREMPOWN =1,

IF QA11_H23 =4 OR 5, THEN SET AREMPSP =1,

IF QA11_H23 =6, THEN SET AROTHER = 1;

IF QA11_H23 =10, THEN SET ARHKID =1,

IF QA11_H23 =9, THEN SET ARMCARE =1 AND ARDIRECT = 0;
IF QA11_H23 =7, THEN SET ARMCAL =1 AND ARDIRECT = 0;
IF QA11_H23 =8, THEN SET ARHFAM =1 AND ARDIRECT = 0;
IF QA11_H23 =91, THEN SET AROTHER =1

PROGRAMMING NOTE QA11l_H24:

IF [QA11_G26 =1 OR 2 (R WORKED LAST WEEK) OR QA11 _G28 =1 (R USUALLY WORKS)] AND
QA11_G30 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
THEN CONTINUE WITH QA11_H24;

ELSE GO TO PROGRAMMING NOTE QA11_H28

QAl1ll1 H24 Does your employer offer health insurance to any of its employees?
YES . oottt 1
NO e 2 [GOTOPNQA11_HZ28]
REFUSED ...ttt -7 [GO TO PN QA11_H28]
DON'T KNOW .....oiiiiiiiiiieiiiiie e -8 [GO TO PN QA11_HZ28]
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QA11_H25 Are you eligible to be in this plan?

YES oo 1

NO 2 [GO TO QA11_H27]
REFUSED ...t -7 [GO TO PN QA11_H28]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiin e, -8

QAl1l1_H26 What is the one main reason why you aren't in this plan?

COVERED BY ANOTHER PLAN .....cccoiiiiiiiiiiinne 1 [GO TO PN QA11_H28]
TOO EXPENSIVE ......ooiiiiiiiicee e 2 [GO TO PN QA11_H28]
DIDN'T LIKE PLAN OFFERED .....ccccccveviiiiiiiiieeenn, 3 [GO TO PN QA11_H28]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE..........cciiiiiiiiiee, 4 [GO TO PN QA11_H28]
OTHER (SPECIFY: ). 91 [GO TO PN QA11_H28]
REFUSED ......oiviiiiiii e, -7 [GO TO PN QAl11_H28]
DON'T KNOW ...coooiiiiiiiiiiiiecii e -8 [GO TO PN QA11_H28]

QAl1l H27 What is the one main reason why you are not eligible for this plan?

HAVEN'T YET WORKED FOR THIS
EMPLOYER LONG ENOUGH TO BE COVERED ..1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN ......cooiiiiiiii i, 2
DON'T WORK ENOUGH HOURS PER WEEK

OR WEEKS PER YEAR ....cccciiiiii, 3
OTHER (SPECIFY: ). 91
REFUSED ......oiiiiiiiir, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiriie e -8

PROGRAMMING NOTE QA11_H28:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), THEN CONTINUE WITH QA11_H28;

ELSE GO TO PROGRAMMING NOTE QA11_H29

QAl1ll H28 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...ocoiiiiiiiiiiiiieeeereene e -8

POST-NOTE QA1l1_H28:
IF QA11_H28 =1, THEN SET ARMILIT =1 AND ARINSURE =1
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PROGRAMMING NOTE QA11_H29:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) AND AAGE =18, THEN CONTINUE WITH QA11_H29 AND DISPLAY
“Healthy Kids";

ELSE GO TO PROGRAMMING NOTE QA11_H30

QA11_H29 Are you covered by the Healthy Kids program?

AH70
[[F NEEDED, SAY: "Healthy Kids is a program for children in your county."]
YES oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW .....oiiiiiiiiiieiiiiee e -8

POST-NOTE QA1l1_H29:
IF QA11_H29 =1, THEN SET ARHKID =1 AND ARINSURE =1

PROGRAMMING NOTE QA11_H30:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, OR HEALTHY KIDS), THEN CONTINUE WITH QA11_H30;

ELSE GO TO PROGRAMMING NOTE QA11_H32

QA11_H30 Are you covered by some other government health program, such as AIM, “Mister MIP,” the

Family PACT program, PCIP, or something else?
-AI17

[[F NEEDED, SAY: "AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that pays
for contraception/reproductive health services for uninsured lower income women and
men; and PCIP is the pre-existing condition insurance plan."]

=3RS 1

NO oot ee e 2  [GOTO PN QAl11l_H32]
REFUSED ...t seeeeseee e -7 [GOTO PN QA11_H32]
DON'T KNOW ..o eeee s -8 [GO TO PN QA11_H32]

POST-NOTE QA11_H30:
IF QA11_H30 =1, THEN SET AROTHGOV =1 AND ARINSURE =1

QAl1ll H31 ASK IF NECESSARY: "What is the name of this program?"

ATM oo 1
MRMIP ("MISEEr Mip").....eoveeeeeeeeeeeeeeeee e seeeseeene 2
=N T 27X o3 PO 3
PCIP et 4
OTHER (SPECIFY: ) ... 01
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA11_H32:
IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), THEN CONTINUE
WITH QA11_H32;

ELSE GO TO PROGRAMMING NOTE QA11_H36

QA11_H32 Do you have any health insurance coverage through a plan that | missed?
YES oottt 1
NO e 2 [GOTOPNQA11_H36]
REFUSED ...ttt -7 [GO TO PN QA11_H36]
DON'T KNOW .....ooiiiiiiiiieiiiee e -8 [GO TO PN QA11_H36]
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QA11_H33 What type of health insurance do you have?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiiieiiiie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

OR OTHER ORGANIZATION........occciriiirieiiiinin, 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY ROR ANYONE ELSE) ...oovviiiiiieiiiiee e 3
MEDICARE .....ooiiiiiii 4
MEDI-CAL ...ttt 5
HEALTHY FAMILIES ..., 6

CHAMPUS/CHAMP-VA, TRICARE, VA
OR SOME OTHER MILITARY HEALTH CARE ....... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC ................. 8
HEALTHY KIDS ... 9
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oviiiiiiiee e -7
DON'T KNOW ....ooviiiiiiiiiiiece e -8

POST-NOTE QA11l_H33:

IF QA11_H33 =1, THEN SET AREMPOTH =1 AND ARINSURE =1,
IF QA11_H33 =2, THEN SET AREMPOTH =1 AND ARINSURE =1,
IF QA11_H33 =3, THEN SET ARDIRECT =1 AND ARINSURE =1,

IF QA11_H33 =4, THEN SET ARMCARE = 1 AND ARINSURE =1,

IF QA11_H33 =5, THEN SET ARMCAL =1 AND ARINSURE = 1;

IF QA11_H33 =6, THEN SET ARHFAM =1 AND ARINSURE = 1;

IF QA11_H33 =7, THEN SET ARMILIT = 1 AND ARINSURE =1,

IF QA11_H33 =8, THEN SET ARIHS = 1;

IF QA11_H33 =9, THEN SET ARHKID =1 AND ARINSURE = 1,

IF QA11_H33 =91, THEN SET AROTHGOV =1 AND ARINSURE = 1;
IF QA11_H33 =92, -7, OR -8, THEN SET AROTHER =1 AND ARINSURE =1
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PROGRAMMING NOTE QA1l_H34:
IF QA11_H33 =1, 2,0R 3, THEN CONTINUE WITH QA11_H34;
ELSE GO TO PROGRAMMING NOTE QA11_H36

QAl1ll1 H34 Was this plan obtained in your own name or in the name of someone else?
AH59
[PROBE: “Even someone who does not live in this household?”]
IN OWN NAME .....ooiiiiiiiiiiie e 1 [GOTOPNQAl1l H36]
IN SOMEONE ELSE'S NAME ......ccoviiiiiiienieeeieens 2
REFUSED ...ttt -7 [GO TO PN QA11_H36]
DON'T KNOW ...ttt -8 [GO TO PN QA11_H36]

POST-NOTE QA1l_H34:

IF (QA11_H33 =1 OR 2) AND QA11_H34 =1, THEN SET AREMPOWN =1 AND AREMPOTH =0 AND
ARINSURE =1,

IF QA11_H33 =3 AND QA11_H34 =1, THEN SET ARDIROWN =1 AND ARDIROTH = 0 AND ARINSURE =1,
IF (QA11_H33=10R 2) AND (QA11_H34 =2, -7, OR -8), THEN SET AREMPOTH = 1 AND AREMPOWN =0
AND ARINSURE =1,

IF QA11_H33 =3 AND (QA11_H34 =2, -7, OR -8), THEN SET ARDIROTH =1 AND ARDIROWN =0 AND
ARINSURE =1

PROGRAMMING NOTE QA11 H35:

IF QA11_A16 =1 (MARRIED) OR [QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE)] OR
QA11l _G13 =1 (LIVING WITH PARENTS) OR AAGE < 26, THEN CONTINUE WITH QA11_H35;

ELSE GO TO PROGRAMMING NOTE QA11_H36;

IF QA11l _A16 =1 THEN DISPLAY “spouse’s name”;

IF QA11_A16 # 1 AND QA1l D16 =1 OR QA11_D17 =1, THEN DISPLAY “partner’s name”;

IF QA11_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA1ll H35 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s name?
IN SPOUSE'S/PARTNER’S NAME ......cccovveviveeinnns 1
IN PARENT'S NAME .....ooiiiiiiiiieciiee e 2
IN SOMEONE ELSE’'S NAME ....ccveoiiviiiiiieeiieeeies 3
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ...ttt ciee e eee e -8

POST-NOTE QA1l_H35:
IF QA11_H35 =1, SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;
IF QA11_H35 =2, SET AREMPPAR =1 AND AREMPOTH =0
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PROGRAMMING NOTE QA11_H36:

IF ARIHS # 1 AND QA11_A8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), THEN CONTINUE WITH
QA11_H36;

ELSE GO TO PROGRAMMING NOTE QA11_H37_INTRO

QA1l1_H36 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciie e -8

POST-NOTE QA1l_H36:
IF QA11_H36 =1, THEN SET ARIHS =1

PROGRAMMING NOTE QA11_H37_INTRO:

IF [QA11_A16 =1 (MARRIED) OR QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE)] AND
QA11l_G11 =1 (SPOUSE/PARTNER LIVING IN HH), THEN CONTINUE WITH QA11_H37_INTRO;

IF QA11_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA11_H57

QA11 _H37_INTRO These next questions are about the type of health insurance your {spouse/partner} may

have.

PROGRAMMING NOTE QA11_H37:

IF SPOUSE 65 OR OLDER AND ARMCARE # 1, THEN CONTINUE WITH QA11_H37 WITHOUT DISPLAY;
ELSE IF SPOUSE 65 OR OLDER AND ARMCARE =1, THEN CONTINUE WITH QA11_H37 AND DISPLAY
“You said that you are covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H40

QA11_H37 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by

Medicare?
D2 = T 1
N[ 2
REFUSED ..ottt -7
DON'T KNOW ...ooeiiiiieeteiieee e -8

POST-NOTE QA1l_H37:
IF QA11_H37 =1, THEN SET SPMCARE =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_H38:

IF QA11_H37 =1 AND ARMHMO # 1, THEN CONTINUE WITH QA11_H38 WITHOUT DISPLAY;

ELSE IF QA11_H37 =1 AND ARMHMO =1, THEN CONTINUE WITH QA11_H38 AND DISPLAY “You said
that your Medicare coverage is provided through an HMO.” AND “also”;

IF QA11_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’'s”;
ELSE GO TO PROGRAMMING NOTE QA11_H39

QA11_H38 {You said that your Medicare coverage is provided through an HMO.} Is your {spouse’s/partner’s}
Medicare {also} provided through an HMO?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciii e -8

POST-NOTE QA1l1_H38:
IF QA11_H38 =1, THEN SET SPMHMO =1 AND SPINSURE =1

PROGRAMMING NOTE QA11 H39:

IF SPHMO =1, THEN GO TO PROGRAMMING NOTE QA11_HA40;

ELSE IF QA11 _H37 =1 AND ARSUPP # 1, THEN CONTINUE WITH QA11_H39 WITHOUT DISPLAY;

ELSE IF QA11_H37 =1 AND ARSUPP =1, THEN CONTINUE WITH QA11 H39 AND DISPLAY “You said that
you have a Medicare Supplement plan.” AND “also”;

IF QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA11_H40

QA1l1l H39 {You said that you have a Medicare Supplement plan.} Does your {spouse/partner} {also} have a
Medicare supplemental policy?

Y E S e 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ot -8

POST-NOTE QA11_H39:
IF QA11_H39 =1, THEN SET SPSUPP =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_HA40:

IF ARMCAL =1, THEN CONTINUE WITH QA11_H40 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H41

QA11_H40 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) {also} covered by Medi-Cal?

Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ..ot -8

POST-NOTE QA11_HA40:
IF QA11_H40 =1, THEN SET SPMCAL =1 AND SPINSURE =1

PROGRAMMING NOTE QA11l_HA41:

IF ARHFAM =1 AND SPOUSE/PARTNER AGE = 18, THEN CONTINUE WITH QA11_H41;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H42

QA1l1 H41 You said you {also} have Healthy Families. Is (SPOUSE/PARTNER) {also} covered by Healthy

Families?
D 2= TR 1
1N [ T 2
REFUSED .....ovvviiiiee et -7
DON'T KNOW ...oooiiiiieiceeieee e -8

POST-NOTE QA1l_H41:
IF QA11_H41 =1, THEN SET SPHFAM =1 AND SPINSURE =1

PROGRAMMING NOTE QA11l_HA42:

IF AREMPOWN =1, THEN CONTINUE WITH QA11_H42;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA11_H43

QA11_H42 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer?
YES e 1 [GOTO PN QAl1l H44]
NO s 2
OTHER. ...t 3
REFUSED ...ttt -7
DON'T KNOW ..ttt -8

POST-NOTE QA1l_H42:
IF QA11_H42 =1, THEN SET SPEMPSP =1 AND SPINSURE =1 AND ARSAMESP=1,

87




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

PROGRAMMING NOTE QA11_H43:

IF[QA1l _G31=1O0R 2 (SPOUSE/PARTNER EMPLOYED)] OR QA11_G32 =1 (SPOUSE/PARTNER
USUALLY WORKS), THEN CONTINUE WITH QA11_H43;

IF AREMPSP =1 AND QA11 A16 =1, THEN DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND QA11 D16 =1 OR QA11_D17 =1, THEN DISPLAY “You said you have
insurance from your partner’s employer or union.”;

IF SPINSURE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H44

QA1ll1l H43 {You said you have insurance from your spouse’s employer or union./You said you have
insurance from your partner’'s employer or union.} Does (SPOUSE/PARTNER) {also} have
coverage through {his/her} own employer?

Y E S e 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..ottt e e -8

POST-NOTE QA1l_H43:
IF QA11_H43 =1, THEN SET SPEMPOWN =1 AND SPINSURE =1

PROGRAMMING NOTE QA11_H44:

IF ARDIRECT =1, THEN CONTINUE WITH QA11_H44,

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA11_H45

QAl1ll H44 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) also covered by this plan?

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee e -8

POST-NOTE QA1l_H44:

IF QA11_H44 =1, THEN SET SPDIRECT =1 AND SPINSURE =1 AND ARSAMESP=1,
PROGRAMMING NOTE QA11_HA45:

IF ARMILIT = 1, THEN CONTINUE WITH QA11_H45;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN =1, THEN
DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H46

QA11_H45 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is (SPOUSE/PARTNER) also covered by this plan?

Y B S e 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ot -8

POST-NOTE QA1l_H45:
IF QA11_H45 =1, THEN SET SPMILIT = 1 AND SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QA11l_H46:

IF AROTHGOV =1, THEN CONTINUE WITH QA11_H46;

IF QA11 _H31 =1, THEN DISPLAY “AIM";

IF QA11 _H31 =2, THEN DISPLAY “MRMIP”;

IF QA11_H31 =3, THEN DISPLAY “Family PACT";

IF QA11 _H31 =4, THEN DISPLAY “PCIP";

IF QA1l H31 =91, THEN DISPLAY “some government health plan”:

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =
1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H47

QA1ll H46 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?

Y E S e 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..ottt e e -8

POST-NOTE QA1l_H46:
IF QA11_H46 =1, THEN SET SPOTHGOV =1 AND SPINSURE =1

PROGRAMMING NOTE QA11l_HA47:
IF SPINSURE # 1, THEN DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA1ll H47 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?

YES oo 1

NO 2 [GO TO PN QA11_HA49]
REFUSED ...t -7 [GO TO QA11_H53]
DON'T KNOW ....coiiiiiiiiiiiiiiiiene e, -8 [GO TO QA11_H53]

89




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

QA11_H48 What type of health insurance does {he/she} have?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]

[[F NEEDED, SAY: “Such as from a current or former employer, or that they purchased
directly from a health plan.”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiiieiireee e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ....oovviiiiiiiiiiiiiieeeirnn, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ....coiiiiiiieiiiiie e 3
MEDICARE ....ooiiiiiiiii e 4
MEDI-CAL ...t 5
HEALTHY FAMILIES .....oooiiiiiiiieeeeeee e 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
HEALTHY KIDS ... 9
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED .....ooiiiiiiii e -7
DON'T KNOW .....ooiiiiiiiiciireee e -8

POST-NOTE QA1l_H48:

IF QA11_H48 =1, THEN SET SPEMPOTH =1 AND SPINSURE =1,
IF QA11_H48 = 2, THEN SET SPOTHER = 1 AND SPINSURE =1,

IF QA11_H48 = 3, THEN SET SPDIRECT =1 AND SPINSURE = 1,

IF QA11_H48 = 4, THEN SET SPMCARE =1 AND SPINSURE = 1;

IF QA11_H48 =5, THEN SET SPMCAL =1 AND SPINSURE = 1,

IF QA11_H48 = 6, THEN SET SPHFAM =1 AND SPINSURE = 1,

IF QA11_H48 =7, THEN SET SPMILIT =1 AND SPINSURE = 1,

IF QA11_H48 =8, THEN SET SPIHS = 1;

IF QA11_H48 =9, THEN SET SPKID =1 AND SPINSURE = 1;

IF QA11_H48 =91, THEN SET SPOTHGOV = 1 AND SPINSURE =1,
IF QA11_H48 =92, -7, OR -8, THEN SET SPOTHER =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_H49:

IF SPINSURE # 1, THEN CONTINUE WITH QA11_H49;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN GO TO PROGRAMMING NOTE
QA11_H51;

ELSE GO TO PROGRAMMING NOTE QA11_H53

QA11_H49 You said that (SPOUSE/PARTNER) has no health insurance from any source. s this correct?

YES o 1 [GO TO PN QA11_H53]
NO 2

REFUSED ...t -7 [GO TO PN QA11_H53]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA11_H53]
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QA11_H50 What type of health insurance does {he/she} have?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a

current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

EMPLOYER/UNION ...ttt 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,
TRADE GROUP OR OTHER ORGANIZATION........ooeccvviveeeenn. 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) .....ociiiiiiiiiiiiie e 3
MEDICARE ... 4
MEDI-CAL. ..ottt 5
HEALTHY FAMILIES........oooi e 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE ..o 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC.........occciiiiiieeeiiinee, 8
HEALTHY KIDS ...t 9
OTHER GOVERNMENT HEALTH PLAN ......coovviiiiiiiiiiieeeen, 91
OTHER NON-GOVERNMENT HEALTH PLAN .......ccccvviveeeeen. 92
REFUSED.....ooiiiii e -7
DON'T KNOW. ... ..ttt -8

POST-NOTE QA11_H50:

IF QA11_H50 =1, THEN SET SPEMPOTH =1 AND SPINSURE = 1;
IF QA11_H50 =2, THEN SET SPOTHER =1 AND SPINSURE = 1;

IF QA11_H50 =3, THEN SET SPDIRECT =1 AND SPINSURE = 1,

IF QA11_H50 =4, THEN SET SPMCARE =1 AND SPINSURE =1,

IF QA11_H50 =5, THEN SET SPMCAL =1 AND SPINSURE =1,

IF QA11_H50 =6, THEN SET SPHFAM =1 AND SPINSURE = 1,

IF QA11_H50 =7, THEN SET SPMILIT = 1 AND SPINSURE = 1;

IF QA11_H50 =8, THEN SET SPIHS = 1,

IF QA11_H50 =9, THEN SET SPKID =1 AND SPINSURE = 1,

IF QA11_H50 =91, THEN SET SPOTHGOV =1 AND SPINSURE = 1,
IF QA11_H50 =92, -7, OR -8, THEN SET SPOTHER =1 AND SPINSURE =1,
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PROGRAMMING NOTE QA11_H51:

IF (QA11_H48 =1, 2, OR 3) OR (QA11_H50 =1, 2, OR 3), THEN CONTINUE WITH QA11_H51;

IF QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA11_D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’'s”;
ELSE GO TO PROGRAMMING NOTE QA11_H53

QA1ll H51 Was this plan obtained in your {spouse’s/partner's} name or in the name of someone else?

AH62
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
IN SPOUSE'S/PARTNER’'S NAME ......cccoviviiiiiieenns 1 [GOTO PN QA1l1_H53]
IN SOMEONE ELSE'S NAME ......cocoiiiiiiiiiiiiiieees 2
REFUSED ....c.oviiiiieieeee e -7 [GO TO PN QA11_H53]
DON'T KNOW ...t -8 [GO TO PN QA11_H53]

POST-NOTE QA11_H51:
IF QA11_H51 =1 (SPOUSE’'S/PARTNER’S NAME), THEN SET SPEMPOWN =1 AND SPEMPOTH = 0;

QA1ll H52 Is the plan in your name, parent’s name, or someone else’s hame?
IN ADULT RESPONDENT'S NAME .......cccoeviiveniennne 1
IN ADULT RESPONDENT’'S PARENT'S NAME ......2
IN SOMEONE ELSE’'S NAME ....ccveoiiiiiiiiieeiiieeies 3
REFUSED ....ooiiiiiiiie ittt -7
DON'T KNOW ....oviiiiiiiiiie e seiee e -8

POST-NOTE QA11l_H52:
IF QA11_H52 =1, THEN SET SPEMPAR =1 AND SPEMPOTH = 0 AND ARSAMESP=1,;
IF QA11_H52 =2, THEN SET SPARPAR =1 AND SPEMPOTH =0

PROGRAMMING NOTE QA11_H53:
IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), THEN GO TO QA11_H57;
ELSE IF [QA11_G31 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA11l_G32 = 1 (USUALLY WORKS)]
AND QA11_G33 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), THEN CONTINUE WITH QA11_H53;
IF QA11_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA11_D16 = 1 OR QA11_D17 = 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA11_H57

QA11_H53 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?
YES . oottt 1
NO e 2 [GOTO PN QA11_H57]
REFUSED ...ttt -7 [GO TO PN QA11_H57]
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8 [GO TO PN QA11_H57]
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QA1ll1 H54 Is {he/she} eligible to be in this plan?
Al44
YES oottt 1
NO et 2
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiie e esiee e -8
QA11_H55 What is the ONE main reason why {he/she} isn't in this plan?
Al45
COVERED BY ANOTHER PLAN .....ccocciiieiiieeeee 1
TOO EXPENSIVE ....cocoiiiiieecie et 2
DOESN'T LIKE PLAN OFFERED.........c..cccvvveviinnnn. 3
DOESN'T NEED OR BELIEVE IN
HEALTH INSURANCE.......cccccoiiiiie i 4
OTHER (SPECIFY: PR 91
REFUSED ....coiiiiiiiie it -7
DON'T KNOW ....oviiiiiiiiiie et -8
QA1ll H56 What is the one main reason why {he/she} is not eligible for this plan?
Al45A

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED ..........ccccvveeeee.n. 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN ....oooiiiiiiiieeeieeen 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: ) IR TTTTR 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiriee e -8
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PROGRAMMING NOTE QA11_H57:

IF ARMHMO =1 (R HAS MEDICARE HMO), THEN GO TO QA11_H59;

ELSE IF ARHFAM =1 OR ARHKID = 1, THEN GO TO QA11 H58;

ELSE IF ARINSURE =1 (R HAS ANY COVERAGE), THEN CONTINUE WITH QA11_H57;

IF QA11 _Al1l6 =1 (MARRIED) OR QA11 D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE), THEN
DISPLAY “Next, | have some questions about your own main health plan.”

IF ARMCAL =1, THEN DISPLAY “Medi-Cal”;

ELSE GO TO QA1l H72

QA1ll H57 {Next, | have some questions about your own main health plan.}

Is your {Medi-Cal} health plan an HMO?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it’'s an emergency.”]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE
AS “NO."]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

YES . 1
NO 2
REFUSED ..o, -7
DON'T KNOW ...cooviiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA11_H58:

IF (ARMCAL =1 AND QA11 H56 =1) OR (AROTHGOV =1 AND QA11_H31 =1), THEN LIST HMO MEDI-CAL
BY COUNTY;

ELSE IF (ARHFAM =1 OR ARHKIDS = 1) AND QA11_H57 =1, THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF QA11_H57 =1 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA11_H31 = 2)], THEN LIST HMO
COMMERCIAL BY COUNTY;

ELSE IF QA11_H57 = 2 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA11_H31 = 2)], THEN LIST NON-HMO BY
COUNTY

QA11_H58 What is the name of your main health plan?

Al22A
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or
something else with the plan hame on it?”]

AARP MEDICARE COMPLETE ..o 1
AETNA oo ettt 2
AETNA MEDICARE (SELECT/PREMIER) ....vveeveeeeeeeeeeeeeeeeeeeereseseeseeeeeenens 3
ALAMEDA ALLIANCE FOR HEALTH ooveveteeeeee oot 4
ALLIANCE COMPLETE CARE ...ttt eee et 5
ANTHEM BLUE CROSS/BLUE CROSS ....o.eivteeeeeeeeeeeeeeeeee e 6
ARCADIAN COMMUNITY CARE ..ottt 7
BLUE CROSS SENIOR SECURE ..o, 8
BLUE SHIELD 65 PLUS ..ot 9
BLUE SHIELD OF CALIFORNIA ......eeeeeoeeeeeeeeeeeeeeeee et 10
CAL OPTIMA oottt e et e e e ettt ee e 11
CARE 15T HEALTH PLAN ovee ettt ettt et et ee e 12
CARE ADVANTAGE ... eoeoeeeeeeeeeeeeeeeeeeee et eee ettt 13
CARE MORE ..ottt e ettt s e 14
CEN CAL HEALTH oottt ee et en e en e 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ...evoeoeoeeeeeeeeeeeeee 16
CENTRAL HEALTH PLAN OF CALIFORNIA .....oooeoeoeoeeeeeeeeeeeeeeeeeeeeen 17
CHINESE COMMUNITY HEALTH PLAN ....ooiootooeooeeeeeee oo 18
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM .......c.cocvvevn.... 19
CIGNA oottt et e et e et 20
CITIZENS CHOICE HEALTHPLAN ..ottt 21
COMMUNICARE ADVANTAGE ... 22
COMMUNITY HEALTH GROUP ..ot 23
COMMUNITY HEALTH PLAN ...ttt eeee s 24
CONTRA COSTA HEALTH PLAN .ottt eeeneeen 25
DEPARTMENT OF HEALTH SERVICES ..o, 26
EASY CHOICE HEALTH PLAN ..o 27
GEM CARE ..ottt ettt e ettt 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN w..c.ovvieeeeeeeeeeen, 29
GREAT-WEST .ottt ettt e e sttt een s 30
HEALTH NET oot s e e e e et ee e e s seen s 31
HEALTH PLAN OF SAN JOAQUIN ..o evevieeeeeteeeeeeeeeeseeeseseeeeeseeeseseseeneeenns 32
HEALTH PLAN OF SAN MATEO ... oo eeeeeeeeeeeeeeeeeeeee e e e eeseses s seseneeens 33
HUMANA GOLD PLUS ..ottt ee s e et e ene s 34
IEHP (INLAND EMPIRE HEALTH PLAN) ..ot 35
IEHP MEDICARE DUAL CHOICE. ..ot 36
INTER VALLEY HEALTH PLAN ...ooeoeoeeeeeeeeeeeeeeeeeeeeee e 37
KAISER ...ttt e ettt e et et e et e s 38
KERN COUNTY HEALTH PLAN ..o ettt 39
L.A. CARE HEALTH PLAN ...ttt e e ene e 40
VD CARE ...t e et e e et 41
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MOLINA HEALTH PLAN ... s 42
MOLINA MEDICARE OPTIONS ..o 43
ON LOK e e e e e e e e 44
ON LOK SENIOR HEALTH SERVICES..........ccccciiiiiiii 45
ONE CARE ..o 46
PACIFICARE ..ottt s a7
PARTNERSHIP HEALTH PLAN OF CALIFORNIA .......ccccciiiieeii 48
SALUD CON HEALTH NET ..o 49
SAN FRANCISCO HEALTH PLAN ... 50
SANTA CLARA FAMILY HEALTH PLAN ....ooiiiiiiee e 51
SCAN HEALTH PLAN ...t 52
SECURE HORIZONS ...ttt 53
SENIOR ADVANTAGE ....ooiiiiiiiiii e 54
SENIORITY PLUS ...t 55
SERVICE TO SENIORS ......ooiiiiiiiiiiiie e 56
SHARP HEALTH PLAN L. 57
TOT AL FIT e e e e e e e e e e e e e 58
VALLEY HEALTH PLAN L.t 59
VENTURA COUNTY HEALTH CARE PLAN......cociieee e 60
WESTERN HEALTH ADVANTAGE .......oooiiiiiiiiiiiiei e 61
WESTERN HEALTH ADVANTAGE CARE+ ....ccoiiiiiiiiiieiiieeecn e 62
CHAMPUS/CHAMP-VA .ottt 63
TRICARE/TRICARE FOR LIFE/TRICARE PRIME.........cccoviiiiiiniieiiccsieeieen 64
VA HEALTH CARE SERVICES ......ooiiii e 65
MEDI-CAL ... 66
MEDICARE ... .o 67
MEDICARE ADVANTAGE ....ooiiiiiiiiie et 68
OTHER . ... e 91
OTHER (SPECIFY: ) e 92
REFUSED ... -7
DONT KNOW ..ottt -8

POST NOTE QA11_H58:
IF QA11_H58 =62, 63, OR 64 THEN SET ARMILIT=1

PROGRAMMING NOTE QA11_H59:

IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND [QA11_A16 =1 (MARRIED) OR QA11_D16 =1 OR

QA1l1 D17 =1 (LEGAL SAME-SEX PARTNER)], THEN DISPLAY “Next, | have some questions about your
own main health plan.”

QA11_H59 {Next, | have some questions about your own main health plan.} Are you covered for your

prescription drugs? That is, does some plan pay any part of the cost?
-A|25

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA11_HG60:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1, THEN
CONTINUE WITH QA11_H60;

ELSE GO TO QA11_H65

QA11_H60

Does your health plan have a deductible that is more than $1,000?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

=3RS 1
NO .ot s e 2 [GOTO QA1l_H62]
YES, ONLY WHEN | GO OUT OF NETWORK ........3  [GO TO QA11_H62]
REFUSED ... eeeeeeee e ese e eseees e s eseseenes 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA1l_H61:
IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH =1, THEN CONTINUE WITH

QA11_H61;

ELSE GO TO QA11_H62

QA11_H61

QA11l_H62

Does your health plan have a deductible that is more than $2,0007?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES 1 [GO TO PN QA11_H63]
NO 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiiee it -8

Does your health plan have a deductible for all covered persons that is more than $2,0007?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES . 1
NO 2 [GO TO PN QA11_H64]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO PN QA11_H64]
REFUSED ..., -7
DON'T KNOW ....oiiiiiiiiiiiiiicee et -8
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PROGRAMMING NOTE QA11l_HG63:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA11_H63;

ELSE GO TO PROGRAMMING NOTE QA11_H64

QA11_H63

Does your health plan have a deductible for all covered persons that is more than $4,0007?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to

pay for your medical care.”]

YES ., 1
NO 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_H64:
IF (QA11_H60 = 1 OR 3) OR (QA11_H61 =1 OR 3) OR (QA11_H62 =1 OR 3), THEN CONTINUE WITH

QA11_H64:;

ELSE GO TO QA11_H65

QA11_H64

QA11_H65

QA11_H66

Do you have a special account or fund you can use to pay for medical expenses?

[I[F NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include- Personal care accounts, Personal medical funds, or Choice funds, and are

different from employer-provided Flexible Spending Accounts.”]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiirice e -8

Thinking about your current health insurance, did you have this same insurance for all 12 of the

past 12 months?

YES oottt 1 [GOTOPN QAll H78]
L0 JE TR 2

REFUSED ...t -7 [GOTO QA1l_H68]
DON'T KNOW ..ot -8

During the past 12 months, when you were not covered by your current health insurance, did you

have any other health insurance?

YES oo 1

NO 2 [GO TO QA11_H69]
REFUSED ...ttt -7 [GO TO QA11_H68]
DON'T KNOW ....cooiiiiiiiiiiiiiiien e, -8 [GO TO QA11_H68]
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QA1ll1_H67 Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, a plan you purchased directly from an insurance company, or some other plan?

MODIFIED
Al33
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
MEDISCAL ... 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR
FORMER EMPLOYER/UNION.......cooveieiiiieeeeeiee 3
HEALTHY KIDS ... 4
PURCHASED DIRECTLY ...ooiiiiiieee e 5
OTHER HEALTH PLAN ...ttt 91
REFUSED ...t -7
DON'T KNOW ...t -8
QA1l1 H68 During the past 12 months, was there any time when you had no health insurance at all?
Al34
Y E S e 1
NO e 2 [GO TO PN QA11_HT78]
REFUSED ...t -7 [GO TO PN QA11_HT78]
DON'T KNOW ...t -8 [GO TO PN QA11_HT78]
QA1l1l H69 For how many months of the past 12 months did you have no health insurance at all?
AlI35
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS [HR: 0-11] [[FOGO TOPN QA1l1l H78]
REFUSED ...ttt -7 [GO TO PN QA11_H78]
DON'T KNOW ...ttt -8 [GO TO PN QA11_H78]
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QA11_H70 What is the ONE MAIN reason why you did not have any health insurance during those months?

CAN'T AFFORD/TOO EXPENSIVE ......cccccovcvieeenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....cccccovviveennee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccoiiiiiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovvivviieeeen, 5
DON'T BELIEVE IN INSURANCE ........cccooviviiieeennn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......ooiiiiiiiieeciiee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ..ottt 8
OTHER (SPECIFY: ) I 91
REFUSED ....cooiiiiiiiicieee et -7
DON'T KNOW ....oviiiiiiiiie ittt -8
QAl1l1 H71 During the time that you were uninsured, did you try to find health insurance on your own?
YES oottt 1 [GO TO PN QA11_HT78]
NO ettt 2 [GO TO PN QA11_HT78]
REFUSED ....ooiiiiiiiii ittt -7 [GO TO PN QA11_HT78]
DON'T KNOW .....oviiiiiiiiie et -8 [GO TO PN QA11_HT78]

QA1l1 _H72 What is the ONE MAIN reason why you do not have any health insurance?

[IF R SAYS NO NEED, PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.cccoovvennene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccooiiiiiiiiienee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovcvvieenenenn, 5
DON'T BELIEVE IN INSURANCE ...........ooociiieinennn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....ccooiiiie, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE.......cccoi 8
OTHER (SPECIFY: ) TP 91
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...ooiiiiiiiiiiiie e -8
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QA11_H73 During the time that you have been uninsured, have you tried to find health insurance on your
own?
YES e 1
NO e 2
DON'T KNOW ..ot -7
REFUSED ...ttt -8

QAl1ll1 H74 Were you covered by health insurance at any time during the past 12 months?

YES oo 1 [GOTO QAl1ll_H76]
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...iiieiiie et -8
QA1l1_H75 How long has it been since you last had health insurance?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO ......ccovvevieeciie e, 1 [GOTOPNQA1l H78]
MORE THAN 3 YEARS AGO ....cccovievieecieee e, 2 [GOTOPNQA1l H78]
NEVER HAD HEALTH INSURANCE.........ccccccceuveee.. 3 [GOTOPNQA1l H78]
REFUSED .....covviiiie et -7 [GO TO PN QA11_H78]
DON'T KNOW ...ttt see e -8 [GO TO PN QA11_H78]
QAll H76 For how many months out of the last 12 months did you have health insurance?
Al29
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11 H78]
REFUSED ....oooiiiiiiii ettt -7
DON'T KNOW ...ciiieiiie et ee e -8
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QA11_H77 During that time when you had health insurance, was your insurance Medi-CAL, Healthy

Families, a plan you obtained from an employer, a plan you purchased directly from an insurance
company, or some other plan?
AI30

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

MEDI-CAL ... 1
HEALTHY FAMILIES ..., 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION .....ccccoiiiiiiiiiiiieeiiniineeeeennn 3
HEALTHY KIDS ..o 4
PURCHASED DIRECTLY ..coviiiiiiiiiiieeiee e 5
OTHER HEALTH PLAN ...t 91
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QA11_H78:

IF ARINSURE # 1 OR QA11_H66 =2 OR ARDIRECT =1 OR QA11_H77 =5 OR QA11_H67 = 5 THEN
CONTINUE WITH QA11_H78;

ELSE GO TO PROGRAMMING NOTE QA11_H83

QAl1ll H78 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance

company or HMO?
AH103

YES i 1
NO s 2 [GOTOPNQA11_H83]
REFUSED ...ttt -7 [GO TO PN QA11_H83]
DON'T KNOW ...ttt -8 [GO TO PN QA11_H83]
QA11_H79 How difficult was it to find a plan with the coverage you needed? Was it...
Very diffiCult, ... 1
Somewhat diffiCult, .........cccooeiiiiiii 2
Not to0 diffiCUlt, OF .....cvviiiiiiiiie e 3
Not at all difficult? ..o, 4
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ..ottt -8

QA11_H80 How difficult was it to find a plan you could afford? Was it...

Very diffiCult, ... 1
Somewhat difficult, ..........cccooveeiiiiii e, 2
Not too difficult, Or ........ceeviiiiiiiiie e, 3
Not at all difficult? ........ccooeiiiiiiiii e, 4
REFUSED .....oiiiiiieeece et -7
DON'T KNOW .....oooviiiiiiiiiieieieeeeeeeeeee -8
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QA11_H81 Did anyone help you find a health plan?

YES oot eeee et ee et 1
NO ..ottt 2 [GOTO PN QA1l_H83]
REFUSED ... -7 [GOTO PN QA11_H83]
DONT KNOW ..ot eereeee e eseseeeseees -8 [GO TO PN QA11_H83]

QA11_H82 Who helped you?

BROKER ......ooiiiiiiie e 1
FAMILY MEMBER/FRIEND. ........cccovviiiiiiiecciee, 2
INTERNET ..ooiiiiiiiieee e 3
OTHER (SPECIFY: ) ETTT 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiiieesireen e -8

PROGRAMMING NOTE QA11_H83:

IF QA11_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA11_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA11 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA11_B41 =1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA11_H84;

ELSE CONTINUE WITH QA11_H83

QA11_H83 During the past 12 months, were you a patient in a hospital overnight or longer?
YES e 1
NO e 2 [GOTOPNQA11_H86]
REFUSED ...ttt -7 [GO TO PN QA11_H86]
DON'T KNOW .....oiiiiiiiiieiiiiee e -8 [GO TO PN QA11_H86]

PROGRAMMING NOTE QA11 H84:

IF QA11_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA11_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA11_B30 =1 (HOSPITALIZED FOR DIABETES) OR QA11_B41 =1 (HOSPITALIZED FOR HEART
DISEASE), THEN DISPLAY “During the past 12 months, when you were hospitalized for any reason,”

QAl1ll H84 {During the past 12 months, when you were hospitalized for any reason,} Altogether how many

nights were you in the hospital?
AH102

NUMBER OF NIGHTS (HR: 1-365)

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA11_H85:

IF ARINSURE # 1 OR QA11_H69 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA11_H85;

ELSE GO TO PROGRAMMING NOTE QA11_H86

QA11_H85 Was any of that hospital care paid for by Medi-Cal?

Y E S e 1
N e 2
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA11_H86:

IF [ARINSURE # 1 OR QA11_H69 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA11_A5 = 2 (FEMALE) AND [QA11_E1 =1 (PREGNANT) OR QA1l_G18 =1 (R IS PARENT
OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)], THEN CONTINUE WITH
QA11_HS86;

ELSE GO TO PROGRAMMING NOTE QA11_I1

QA1ll H86 During the last 12 months, did you get prenatal care that you didn’t have to pay for?

Y E S e 1

N e 2 [GO TO PN QA11_11]
REFUSED ... -7 [GO TO PN QA11_11]
DON'T KNOW ...t -8 [GO TO PN QA11 11]

QAl1ll H87 Was it paid for by Medi-Cal?

Y E S o 1
N e 2
REFUSED ...t -7
DON'T KNOW ...t -8
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Section | — Child and Adolescent Health Insurance

PROGRAMMING NOTE QA11_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA11_I37 TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, THEN GO TO PROGRAMMING NOTE QA11_|2;

ELSE CONTINUE WITH QA11_I1

QAl11 11 These next questions are about health insurance (CHILD) may have.
Does (CHILD) have the same insurance as you?
YES e 1 [GOTO QA11_131]
NO s 2
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

POST-NOTE QA11_]I1:

IF QA11_I1 =1 AND ARMCARE =1, THEN SET CHMCARE =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND ARMCAL =1, THEN SET CHMCAL =1 AND CHINSURE =1 AND ARSAMECH=1;

IF QA11_I1 =1 AND ARHFAM =1, THEN SET CHHFAM =1 AND CHINSURE =1 AND ARSAMECH=1;

IF QA11_I1 =1 AND ARHKID = 1, THEN SET CHHKID =1 AND CHINSURE = 1 AND ARSAMECH=1,

IF QA11_I1 =1 AND AREMPOWN =1, THEN SET CHEMP = 1 AND CHINSURE =1 AND ARSAMECH=1;
IF QA11_I1 =1 AND AREMPSP = 1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1,

IF QA11_I1 =1 AND AREMPPAR =1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND AREMPOTH =1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND ARDIRECT =1, THEN SET CHDIRECT =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND ARMILIT =1, THEN SET CHMILIT =1 AND CHINSURE =1 AND ARSAMECH=1,

IF QA11_I1 =1 AND AROTHGOV =1, THEN SET CHOTHGOV =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND AROTHER =1, THEN SET CHOTHER =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_11 =1 AND ARIHS =1, THEN SET CHIHS =1
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PROGRAMMING NOTE QA11_12:

IF SPINSURE # 1, THEN GO TO QA11_13;

ELSE IF QA11_I1 =2 AND ARSAMESP =1, THEN GO TO QA11_I3;
ELSE CONTINUE WITH QA11_I2

QA11 12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?
MA1
YES e 1 [GOTO QA11_118]
NO s 2
REFUSED ..ottt -7
DON'T KNOW .....ooiiiiiiiiieiiiiee e -8

POST-NOTE QA11_|2:

IF QA11_12 =1 AND SPMCARE =1, THEN SET CHMCARE =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPMCAL =1, THEN SET CHMCAL =1 AND CHINSURE =1 AND SPSAMECH=1;

IF QA11_I2 =1 AND SPHFAM =1, THEN SET CHHFAM =1 AND CHINSURE = 1 AND SPSAMECH=1;

IF QA11_12 =1 AND SPHKID =1, THEN SET CHHKID = 1 AND CHINSURE =1 AND SPSAMECH=1,;

IF QA11_12 =1 AND SPEMPOWN =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,;
IF QA11_I2 =1 AND SPEMPSP =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1;

IF QA11_I2 =1 AND SPEMPPAR =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_I2 =1 AND SPEMPOTH =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPDIRECT =1, THEN SET CHDIRECT =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPMILIT =1, THEN SET CHMILIT =1 AND CHINSURE =1 AND SPSAMECH=1,

IF QA11_I2 =1 AND SPOTHER =1, THEN SET CHOTHER =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPOTHGOV =1, THEN SET CHOTHGOV =1 AND CHINSURE = 1 AND SPSAMECH=1;
IF QA11_12 =1 AND SPIHS =1, THEN SET CHIHS =1

QA11 I3 Is {he/she} currently covered by Medi-CAL?

CF1

[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]

Y ES e 1 [GO TO QA11_I5]
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiii e -8

POST-NOTE QA11_I3:
IF QA11_13 =1, THEN SET CHMCAL =1 AND CHINSURE =1
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QA1l 14 Is (CHILD) covered by the Healthy Families Program?

CF2

July 3, 2013

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for

children up to age 19."]

YES . 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...cciiiiiiiiiiiiiiiiee e -8

POST-NOTE QA11_l|4:
IF QA11_14 =1, THEN SET CHHFAM =1 AND CHINSURE =1

[GO TO QA11 7]

QA11l 15 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
CF3
YES oottt 1
NO e 2
REFUSED ....ooiiiiiiiic ettt -7
DON'T KNOW .....oviiiiiiiiie ittt -8

POST-NOTE QA11_I5:
IF QA11_I5=1, THEN SET CHEMP =1 AND CHINSURE =1

QAll 16 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO? Do not include a plan that pays only for certain illnesses, such as cancer or

stroke, or only gives you "extra cash" if you are in a hospital.

CF4
YES oo 1
NO e 2
REFUSED ....ooiiiiiii, -7
DON'T KNOW ....coooiiiiiiiiiiiiciice i, -8

[GO TO PN QA11_[10]
[GO TO PN QA11_[10]
[GO TO PN QA11_[10]

POST-NOTE QA11_I6:
IF QA11_16 =1, THEN SET CHDIRECT =1 AND CHINSURE =1
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QA11 17 Do you pay any or all of the premium or cost for (CHILD)'’s health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.”
"A deductible is the amount you pay for medical care before your health plan starts
paying."
"Premium is the monthly charge for the cost of your health insurance plan."]
YES e ——————— 1
NO et 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA11 18 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (CHILD)'s health plan?
YES oottt e 1
NO et 2 [GOTOPNQA11_110]
REFUSED ....oooiiiiiiie ittt -7 [GO TO PN QA11 _110]
DON'T KNOW ....ooviiiiiiiiie it -8 [GO TO PN QA11 110]
QA11_19 Who else pays all or some portion of the cost for (CHILD)’s health plan?
CURRENT EMPLOYER .....ccvviiiiiiiieiiiee e 1
FORMER EMPLOYER .....cccccoiiiiiiieiiiiiee e 2
UNION et 3
SPOUSE’'S/PARTNER’S CURRENT EMPLOYER...4
SPOUSE'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccceenee. 7
HEALTHY FAMILIES ......coooiiiiiiiee e 8
HEALTHY KIDS ... 9
OTHER ... e 91
REFUSED .....ooiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiie it -8

POST-NOTE QA11_I9:

IF QA11_19 =1 THRU 6, THEN SET CHEMP =1 AND CHDIRECT = 0;
IF QA11_19 =8, THEN SET CHHFAM =1,

IF QA11_19 =7, THEN SET CHMCAL =1,

IF QA11_19 =9, THEN SET CHHKID =1
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PROGRAMMING NOTE QA11_l10:
IF CHINSURE =1, THEN GO TO PROGRAMMING NOTE QA11_118;
ELSE CONTINUE WITH QA11_I110

QA11 110 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health

care?
CF6
YES oo 1
NO o e 2
REFUSED .....ooi i -7
DON'T KNOW ... -8

[GO TO PN QA11_[18]

POST-NOTE QA11_I10:
IF QA11_110 =1, THEN SET CHMILIT =1 AND CHINSURE =1

PROGRAMMING NOTE QA11_I11:
IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY

FAMILIES, EMPLOYER,

PRIVATE PLAN, OR MILITARY PLAN), THEN CONTINUE WITH QA11_ 111 AND DISPLAY “Healthy Kids”;

QA11l 111 Is {he/she} covered by the Healthy Kids program?

[IF NEEDED, SAY: "Healthy Kids is a program for children in

YES . 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiie e -8

your county."]

[GO TO PN QA11_[18]

POST-NOTE QA11_I11:
IF QA11 111 =1, THEN SET CHHKID =1 AND CHINSURE =1

QA11 112 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", PCIP, or

something else?
CF7

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; and PCIP is the pre-existing condition

insurance plan."]

AIM i 1
"MISTER MIP"/MRMIP.......ccoiiiiiiiiiiiiee e 2
PCIP o 3
NO OTHER PLAN ... 4
SOMETHING ELSE (SPECIFY: ) e 91
REFUSED ......ooiiiiiiii e, -7
DON'T KNOW ....coooiiiiiiiiiieiiieee e -8

[GO TO PN QA11_[18]
[GO TO PN QA11_[18]
[GO TO PN QA11_[18]

[GO TO PN QA11_[18]

POST-NOTE QA11_I12:
IFQA11_112=1, 2, 3, OR 91, THEN SET CHOTHGOV =1 AND CHINSURE =1
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QA11 113 Does {he/she} have any health insurance coverage through a plan that | missed?
CF8
YES oottt 1
NO L 2 [GOTOPNQA11_118]
REFUSED ...ttt -7 [GO TO PN QA11_118]
DON'T KNOW .....ooiiiiiiiiieiiiiiee e -8 [GO TO PN QA11_118]

QAl1l 114 What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source?
CF9
[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....ccoiiiiiiiiiiiieiiiee e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ....ceiiiiiiiiiiiiiieeee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).....ccccccovcvvveinnnnnn. 3
MEDICARE ..o, 4
MEDI-CAL ...ttt 5
HEALTHY FAMILIES ..., 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..........cccvvveereen. 8
HEALTHY KIDS ..o 9
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......ovviiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiiieie e -8

POST-NOTE QA11_I14:

IF QA11_114 =1, THEN SET CHEMP =1 AND CHINSURE =1

IF QA11_114 =2, THEN SET CHEMP =1 AND CHINSURE =1

IF QA11_I14 =3, THEN SET CHDIRECT =1 AND CHINSURE =1
IF QA11_I14 =4, THEN SET CHMCARE =1 AND CHINSURE =1
IF QA11_114 =5, THEN SET CHMCAL =1 AND CHINSURE =1

IF QA11_I14 = 6, THEN SET CHHFAM =1 AND CHINSURE =1

IF QA11_114 =7, THEN SET CHMILIT =1 AND CHINSURE =1

IF QA11_114 =8, THEN SET CHIHS =1

IF QA11_114 =9, THEN SET CHHKID =1 AND CHINSURE =1

IF QA11_114 =91, THEN SET CHOTHGOV =1 AND CHINSURE =1
IF QA11_114 =92, THEN SET CHOTHER =1 AND CHINSURE =1
IF QA11_114 =-7 OR -8, THEN SET CHINSURE = 1
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PROGRAMMING NOTE QA11_l15:
IF QA11_I14 = 4 (CHILD HAS MEDICARE), THEN CONTINUE WITH QA11_I15;
ELSE GO TO PROGRAMMING NOTE QA11_I16

QA11 115 Just to verify, you said that (CHILD) gets health insurance through Medicare?

Y E S e 1
N e 2
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA11_l16:
IF CHINSURE # 1, THEN CONTINUE WITH QA11_I16;
ELSE GO TO PROGRAMMING NOTE QA11_I18;

QA11 116 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

PAPERWORK TOO DIFFICULT .....coovvvveiviiiiieeeee 1
DIDN'T KNOW IF ELIGIBLE..........coovvvvviviiiieiiiei 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE .......cvvvvviiiiiiieiiiiieneieierenennnnnn, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .....ceeveeeeens 7
ALREADY HAVE INSURANCE ........ccovvviiiiieeeeeeeees 8
DIDN'T KNOW IT EXISTED.......cooieieiiiieiiiiceeeeeeeeee, 9
DON'T LIKE / WANT WELFARE .........cccoveeeeeeeen 10
OTHER (SPECIFY: ) I 91
REFUSED ...t -7
DON'T KNOW .....oooviiiiiiiiiieeeeeeeee -8

QA11 117 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?

PAPERWORK TOO DIFFICULT .....ooovvvviveiiiiieeeee 1
DIDN'T KNOW IF ELIGIBLE.........ccovvvveveviiiiiiiiine 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE .......cvvvvviiiiiiieiiiiiereieiernnernnenn, 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ....ceeveeeees 7
ALREADY HAVE INSURANCE ........coovvviviieieeeeeene, 8
DIDN'T KNOW IT EXISTED.......cooviiieiiieiiiieeeeeeeeeees 9
DON'T LIKE / WANT WELFARE ........cccovveeeeee. 10
OTHER (SPECIFY: ) P TTTT 91
REFUSED ..o -7
DON'T KNOW ....coooviiiiiiiiiieeeieeeeeeeeee -8
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PROGRAMMING NOTE QA11_I18:

IF QA11_I1 =1 AND ARMCARE = 1, THEN SET QA11_I18 = QA11_H8 AND QA11_[19 = QA11_H9 AND GO
TO QA11_I20;

ELSE IF QA11_I1 =1, THEN SET QA11_[18 = QA11_H57 AND QA11_[19 = QA11_H58 AND QA11_[20 =
QA11_H59 AND GO TO PN QA11_[21;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA11_I18;

ELSE GO TO PROGRAMMING NOTE QA11_[21

QA11 118 Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?

MA3

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{helshe} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it’'s an emergency.”]

YES 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicriicee e -8

PROGRAMMING NOTE QA11_119:

IF CHINSURE = 1 (CHILD HAS ANY COVERAGE), THEN CONTINUE WITH QA11_I19;

IF CHMCARE =1 AND QA11_118 =1, THEN LIST HMO MEDICARE BY COUNTY;

ELSE IF [CHMCAL =1 OR (CHOTHGOV =1 AND QA11 112 =1)] AND QA11_118 =1, THEN LIST HMO MEDI-
CAL BY COUNTY;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QA11_118 = 1, THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF [CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV =1 AND QA11_|12 = 2) OR CHOTHER = 1] AND
QA11 118 =1, THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QA11_118 = 2, THEN LIST NON-HMO BY
COUNTY

QA11 119 What is the name of (CHILD)’s main health plan?

MA2

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?”]

AARP MEDICARE COMPLETE ...vivieeeeeeeeeeeeeeeeeeee et ee e eeeeeees e s s ean e e e 1
AETNA oottt ettt ettt ettt ettt ettt ettt 2
AETNA MEDICARE (SELECT/PREMIER) ....oovoteieeeeeeeeeeeeeeeeee e s 3
ALAMEDA ALLIANCE FOR HEALTH oooeeeeeeeeeeeee e ee e 4
ALLIANCE COMPLETE CARE . ...eeieteeeeeeeeeeeeeeeeeeee e eeeeen e ee e e 5
ANTHEM BLUE CROSS/BLUE CROSS ....eeieieeeeeeeeeeeeeeeseeeeeeeee e eeeeneeenees 6
ARCADIAN COMMUNITY CARE ..o eeeee e e 7
BLUE CROSS SENIOR SECURE ......ooieieeeieteeeeeeeeeeeeeeeeeeeee e seseeseeneeeeeeeeens 8
BLUE SHIELD B85 PLUS ....eeeeeeeeee ettt eeeeeeeee e et e et ee e seeeeeeeeneeeeeesenens 9
BLUE SHIELD OF CALIFORNIA «...veeeeeoeeeeeeeeeeeeeeeeee et eee e e 10
CAL OPTIMA oottt ettt e et e et e e seneeees 11
CARE 15T HEALTH PLAN <ottt ee e e et eeesenenenennn 12
CARE ADVANTAGE ..ottt ettt ee e et et ee e seneneees 13
CARE MORE ..ottt et ee ettt ee e s 14
CEN CAL HEALTH. ot oot ee et et ee e 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH «..vveeeeeeeeeeeeeeerres 16
CENTRAL HEALTH PLAN OF CALIFORNIA ....oovieieieeeeteeeeeeeeeeeeee s 17
CHINESE COMMUNITY HEALTH PLAN ..ottt 18
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CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM 19
I GIN A L e ...20
CITIZENS CHOICE HEALTHPLAN ............. .21
COMMUNICARE ADVANTAGE .........cccc... .22
COMMUNITY HEALTH GROUP ................. .23
COMMUNITY HEALTH PLAN........cccocvirne .24
CONTRA COSTA HEALTH PLAN .............. .25
DEPARTMENT OF HEALTH SERVICES .... .. 26
EASY CHOICE HEALTH PLAN ........c.......... 27
GEM CARE ...t 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN ......cccoooiiiiiiiieee 29
GREAT-WEST
HEALTH NET ...
HEALTH PLAN OF SAN JOAQUIN......cccoiiiiiiiiiiiiiiii e
HEALTH PLAN OF SAN MATEO.................

HUMANA GOLD PLUS ..........ociiriiii,

IEHP (INLAND EMPIRE HEALTH PLAN)....

IEHP MEDICARE DUAL CHOICE....................

INTER VALLEY HEALTH PLAN .....cccceeininnnns

KAISER ..ottt

KERN COUNTY HEALTH PLAN.........cocvvrennnne

L.A. CARE HEALTH PLAN .....cccceiviiiiiiiiieens

MD CARE ... .oeiiiiitie ettt

PACIFICARE
PARTNERSHIP HEALTH PLAN OF CALIFORNIA
SALUD CON HEALTH NET ..ooooiiiiiiiiie e,
SAN FRANCISCO HEALTH PLAN
SANTA CLARA FAMILY HEALTH PLAN ....coiiiiiiiiee e
SCAN HEALTH PLAN
SECURE HORIZONS
SENIOR ADVANTAGE ...t
SENIORITY PLUS . ...
SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTALFIT v,
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN....
WESTERN HEALTH ADVANTAGE .................
WESTERN HEALTH ADVANTAGE CARE+....
CHAMPUS/CHAMP-VA ..ottt
TRICARE/TRICARE FOR LIFE/TRICARE PRIME........ccccooiiiiiiiiiinic e,
VA HEALTH CARE SERVICES
MEDI-CAL

OTHER (SPECIFY:
REFUSED ....ooiiiiiiii it
DON'T KNOW ...ttt
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QA11 120 Is (CHILD) covered for prescription drugs?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiii e, -8

PROGRAMMING NOTE QA11_I121:

IF (ARINSURE # 1 OR QA11_I1 # 1) AND (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1), THEN
CONTINUE WITH QA11_I21,

ELSE GO TO PROGRAMMING NOTE QA11_126

QA11 121 Does (CHILD)'s health plan have a deductible that is more than $1,0007?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES . 1
NO 2 [GO TO QA11_123]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO QA11_123]
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE FOR QA11_I22:
IF CHEMP =1, THEN CONTINUE WITH QA11_122;
ELSE GO TO QA11_I23

QA11 122 Does (CHILD)'s health plan have a deductible that is more than $2,000?

AlI85
[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]
YES ..ottt 1 [GOTOPNQA1L I124]
NO et 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ...coiiieciiie et ee e -8
QA11 123 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,0007?
AI80

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES . 1
NO 2 [GO TO PN QA11_125]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA11_125]
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiiiieeerireen e -8

115




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

PROGRAMMING NOTE FOR QA11_124:
IF CHEMP =1, THEN CONTINUE WITH QA11_I24,
ELSE GO TO PROGRAMMING NOTE QA11_I25

QA11 124 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,000?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES . 1
NO s 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QA11 I25:

IF (QA11_I21 =1 OR 3) OR (QA11_I22 =1 OR 3) OR (QA11_[23 = 1 OR 3), THEN CONTINUE WITH
QA11_I25:

ELSE GO TO PROGRAMMING NOTE QA11 126

QA11 125 Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

[I[F NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include Personal Care Accounts, Personal Medical Funds, or Choice Funds, and
are different from employer provided Flexible Spending Accounts.”]

YES 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiriee e -8
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PROGRAMMING NOTE QA11_126:
IF CHINSURE =1, THEN GO TO QA11_131,
ELSE CONTINUE WITH QA11_126

QA11 126 What is the one main reason (CHILD) does not have any health insurance?
CAN'T AFFORD/TOO EXPENSIVE ........ccccoeeniiennee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveinenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..o 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooiiiiiiieee e 4
FAMILY SITUATION CHANGED..........cccoevvveeiiinnn. 5
DON'T BELIEVE IN INSURANCE ........c.coccvviiiiinen. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ......cocooiiiiiiiiiiie e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE........ooiiiitiiie e 8
OTHER (SPECIFY: ) IETTPTTR 91
REFUSED ......oiiiiiii ettt -7
DON'T KNOW ...ttt -8

QA11 127 Was (CHILD) covered by health insurance at any time during the past 12 months?

CF20
YES oo 1 [GOTO QA11_129]
NO et 2
REFUSED .....c.oviiiiee et -7
DON'T KNOW ...t -8
QA11 128 How long has it been since (CHILD) last had health insurance?
CF21
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....c.ccoovvevieeeiiiee e, 1 [GOTOPNQA11l 137]
MORE THAN 3 YEARS AGO ....cccccoveeiieecieee e, 2 [GOTOPNQA11_137]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA11_I37]
REFUSED ....covviiiiie et -7 [GO TO PN QA11_137]
DON'T KNOW ....oviiiiiiieciieciee e siie e siee e -8 [GO TO PN QA11_137]
QA11 129 For how many of the last 12 months did {he/she} have health insurance?
CF22
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11 _137]
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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QA11 130 During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, or some other plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
MEDI-CAL ...ttt 1 [GOTOPNQA11 137]
HEALTHY FAMILIES ....ooiiiiiiie e 2 [GOTOPNQA11_137]
THROUGH CURRENT OR FORMER EMPLOYER/
UNION Lo ci ettt 3 [GOTO PN QA11_137]
HEALTHY KIDS ....ooiiiiiieiiiee e 4 [GO TO PN QA11_137]
OTHER HEALTH PLAN ...t 91 [GO TO PN QA11_137]
REFUSED ....coiiiiiiiie e -7 [GO TO PN QA11_137]
DON'T KNOW .....oiiiiiiiiiieiiiiie et -8 [GO TO PN QA11_137]
QAl11_I31 Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL
of the past 12 months?
YES oottt 1 [GOTO PN QA11_137]
NO et 2
HAD SAME INSURANCE SINCE BIRTH
(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3
REFUSED .....ooiiiiiiiiiiite et -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA11 132 When {he/she} wasn’t covered by {his/her} current health insurance, did

{he/she/he or she} have any other health insurance?

YES .. oottt 1

NO e 2 [GOTO QA11_134]

REFUSED ...ttt -7 [GO TO QA11 _134]

DON'T KNOW ...ttt -8 [GO TO QA11_134]
QA11 133 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an

employer, or some other plan?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

MEDI-CAL ... 1
HEALTHY FAMILIES ..., 2
HEALTHY KIDS ..o 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ...ccoctiiiiiieiiii e 4
OTHER HEALTH PLAN .....ccciiiiiiis 91
REFUSED ......ooiiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiie e -8
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QA1l1l 134 During the past 12 months, was there any time when {he/she} had no health insurance at all?
CF27
YES . oottt 1
NO e 2 [GOTOPNQA11_I37]
REFUSED ...ttt -7 [GO TO PN QA11_137]
DON'T KNOW .....ooiiiiiiiiieiiiee e -8 [GO TO PN QA11_137]
QA11 135 For how many of the past 12 months did {he/she} have no health insurance?

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ..., -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8

QA11 136 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time

{he/she} wasn't covered?
CF29

[IF R SAYS, "No need," PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ........cccocciveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccociiiiiiiiic, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............ooeciiieenenn, 5
DON'T BELIEVE IN INSURANCE ...........ooociiiiinenn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE......ccoi e 8
OTHER (SPECIFY ) T 91
REFUSED ..o -7
DON'T KNOW ...ooiiiiiiiiiiieieee e -8
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PROGRAMMING NOTE QA11_I37:

IF NO TEEN SELECTED, THEN GO TO PROGRAMMING NOTE QA11_I86;
IF ARINSURE =1, THEN CONTINUE WITH QA11_I37;

IF ARINSURE =0, THEN GO TO PROGRAMMING NOTE QA11_138;

ELSE CONTINUE WITH QA11_I137

QA11 137 These next questions are about health insurance (TEEN) may have.

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

YES o 1 [GO TO QA11_l67]
NO e 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiciice i, -8

POST-NOTE QA11_I37:

IF QA11_I37 =1 AND ARMCARE =1, THEN SET TEMCARE =1 AND TEINSURE = 1,
IF QA11_137 =1 AND ARMCAL =1, THEN SET TEMCAL =1 AND TEINSURE =1,

IF QA11_137 =1 AND ARHFAM =1, THEN SET TEHFAM =1 AND TEINSURE =1,

IF QA11_137 =1 AND ARHKID =1, THEN SET TEHKID =1 AND TEINSURE = 1;

IF QA11_I37 =1 AND AREMPOWN =1, THEN SET TEEMP =1 AND TEINSURE = 1,
IF QA11_137 =1 AND AREMPSP =1, THEN SET TEEMP =1 AND TEINSURE = 1,

IF QA11_I37 =1 AND AREMPPAR =1, THEN SET TEEMP =1 AND TEINSURE =1,
IF QA11_I37 =1 AND AREMPOTH =1, THEN SET TEEMP =1 AND TEINSURE =1,
IF QA11_I37 =1 AND ARDIRECT =1, THEN SET TEDIRECT =1 AND TEINSURE =1,
IF QA11_I37 =1 AND ARMILIT =1, THEN SET TEMILIT =1 AND TEINSURE =1,

IF QA11_I37 =1 AND AROTHGOV =1, THEN SET TEOTHGOV =1 AND TEINSURE =1,
IF QA11_I137 =1 AND AROTHER =1, THEN SET TEOTHER =1 AND TEINSURE =1,
IF QA11_I137 =1 AND ARIHS =1, THEN SET TEIHS =1
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PROGRAMMING NOTE QA11_138:

IF SPINSURE # 1, THEN GO TO QA11_139;

ELSE IF QA11_I37 =2 AND ARSAMESP =1 THEN GO TO PROGRAMMING NOTE QA11_I39;
ELSE CONTINUE WITH QA11_138

QA11 138 Does (TEEN) have the same insurance as {your spouse/your partner/SPOUSE/PARTNER}?

MA5
YES oottt 1 [GOTO QA1l_I54]
NO ..ot 2
REFUSED ... -7
DON'T KNOW ..o -8

POST-NOTE QA11_I38:

IF QA11_I38 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,
IF QA11_138 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA11_I38 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA11_138 =1 AND SPHKID =1, SET TEHKID =1 AND SET TEINSURE = 1,

IF QA11_138 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA11_138 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA11_138 =1 AND SPEMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA11_138 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA11_138 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,
IF QA11_I38 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE = 1,

IF QA11_I38 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA11_I138 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA11_138 =1 AND SPIHS =1, SET TEIHS =1

PROGRAMMING NOTE QA11_I39:

IF CHINSURE # 1, THEN GO TO QA11_140;

ELSE IF (QA11_I37 = 2 AND ARSAMECH = 1) OR (QA11_I38 = 2 AND SPSAMECH = 1), THEN GO TO
QA11_l40;

ELSE CONTINUE WITH QA11_139;

QA11 139 Does (TEEN) have the same insurance as (CHILD)?

MAG
YES oottt 1 [GOTOPN QAl1l_I67]
NO ..ot 2
REFUSED ... -7
DON'T KNOW ...t -8

POST-NOTE QA11_I39:

IF QA11_139 =1 AND CHMCARE =1, THEN SET TEMCARE =1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHMCAL =1, THEN SET TEMCAL =1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHHFAM =1, THEN SET TEHFAM =1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHHKID =1, THEN SET TEHKID =1 AND TEINSURE = 1;

IF QA11_139 =1 AND CHEMP =1, THEN SET TEEMP =1 AND TEINSURE = 1;

IF QA11_139 =1 AND CHDIRECT =1, THEN SET TEDIRECT =1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHMILIT =1, THEN SET TEMILIT = 1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHOTHGOV =1, THEN SET TEOTHGOV = 1 AND TEINSURE =1,
IF QA11_139=1 AND CHIHS =1, THEN SET TEIHS =1
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QA11_140

IA1

Is {he/she} currently covered by Medi-CAL?

[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]

YES 1 [GO TO QA11_142]
NO 2
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

POST-NOTE QA11_I40:
IF QA11_140 =1, THEN SET TEMCAL =1 AND TEINSURE =1

QA11 141

IA2

Is (TEEN) covered by the Healthy Families Program?

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

YES 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiieie e -8

POST-NOTE QA11_l41:
IF QA11_141 =1, THEN SET TEHFAM =1 AND TEINSURE =1

QA11 142

IA3

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

YES oottt 1 [GOTO QA1l_l44]
L0 JE T 2
Y= U] = o J 7
DONT KNOW ... seeeereeeeeeeeeeeseeeeees -8

POST-NOTE QA11_l42:
IF QA11_142 =1, THEN SET TEEMP =1 AND TEINSURE =1

QA11 143

IA4

Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance
company or HMO? Do not include a plan that pays only for certain illnesses such as cancer or
stroke, or only gives you "extra cash" if you are in a hospital.

=3RS 1

NO .ottt 2 [GOTOPN QAl1_147]
REFUSED ...t -7 [GO TO PN QA11_147]
DON'T KNOW ..o -8 [GO TO PN QA11_147]

POST-NOTE QA11_I43:
IF QA11_143 =1, THEN SET TEDIRECT =1 AND TEINSURE =1
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QA11 144 Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include the cost of
any co-pays or deductibles you or your family may have had to pay.
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.
A deductible is the amount you pay for medical care before your health plan starts paying.
Premium is the monthly charge for the cost of your health insurance plan."]
YES 1
NO et 2
REFUSED ..ot -7
DON'T KNOW ... -8
QA11 145 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (TEEN)’s health plan?
YES oottt e 1
NO e 2 [GOTO PN QA11_147]
REFUSED ....ooiiiiiiiii et -7 [GO TO PN QA11l_147]
DON'T KNOW ....ooiiiiiiiiie it esiee e -8 [GO TO PN QA11l 147]

QA1l11_l46 Who else pays all or some portion of the cost for (TEEN)'s health plan?

CURRENT EMPLOYER ...t 1
FORMER EMPLOYER ......cccoiiiiiiieiene e 2
UNION....coiiiiiiiiii i 3
SPOUSE’S/IPARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/IPARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccoeuveeee. 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..o 9
OTHER ... 91
REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiiiiiiiiiic e -8

POST-NOTE QA11_l46:

IF QA11_146 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;

IF QA11_146 =7, SET TEMCAL =1,

IF QA11_146 =8, SET TEHFAM = 1;

IF QA11_146 =9, SET TEHKID =1 AND SET TEINSURE =1
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PROGRAMMING NOTE QA11_l47:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA11_154;
ELSE CONTINUE WITH QA11_147

QA11 147 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
IA6
YES . oottt 1 [GOTO PN QA11l_I54]
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

POST-NOTE QA11_I47:
IF QA11_147 =1, THEN SET TEMILIT =1 AND TEINSURE =1

PROGRAMMING NOTE QA11_148:

IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN), THEN CONTINUE WITH QA11_150 AND DISPLAY “Healthy Kids”;

QA11 148 Is {he/she} covered by the Healthy Kids program?

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]

YES oottt 1 [GOTOPN QAl1l_I54]
NO .ottt 2
REFUSED ... -7
DON'T KNOW ..o -8

POST-NOTE QA11_148:
IF QA11_148 =1, THEN SET TEHKID =1 AND TEINSURE =1

QA11 149 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Family

PACT, PCIP or something else?
IA7

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that pays
for contraception/reproductive health services for uninsured lower income women and

men; and PCIP is the pre-existing condition insurance plan."]

ATV oot ereeeen 1 [GOTOPN QA11_I54]
"MISTER MIPY/MRMIP ..., 2 [GOTO PN QA11_I54]
FAMIY PACT weveeeeeeeeeeeee e sseesseeeeeneon 3 [GOTO PN QA1l_I54]
PCIP et 4 [GOTO PN QA1l I54]
NO OTHER PLAN .....ovveeeeee oo 5
SOMETHING ELSE (SPECIFY: ) e 91 [GO TO PN QA11_I54]
Y= U] = o Y 7
DON'T KNOW ... eeeeeeeeeeseeeeveeeeeeeee e -8

POST-NOTE QA11_149:
IFQA11_149=1, 2, 3,4, OR 91, THEN SET TEOTHGOV =1 AND TEINSURE =1
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QA11 150 Does {he/she} have any health insurance coverage through a plan that | missed?
IA8
YES oottt 1
NO e 2 [GOTOPNQA11_154]
REFUSED ...ttt -7 [GO TO PN QA11_154]
DON'T KNOW .....ooiiiiiiiiieiiiiiee e -8 [GO TO PN QA11_I54]

QA11 I51 What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source?
IA9
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....cccviiiiieiiieeciie e see e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....ccviiiiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccovcvvvieiiinen, 3

MEDICARE ....ooiiiiiiiiii e 4 (VERIFY)
MEDI-CAL ...t 5

HEALTHY FAMILIES .....oooiiiiiiiiee e 6

CHAMPUS/CHAMP-VA, TRICARE, VA,
OR SOME OTHER MILITARY HEALTH CARE ....... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM, URBAN INDIAN CLINIC.........cccccvvreenn. 8
HEALTHY KIDS ..., 9
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oviiiiiiie e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QA11_[51:

IF QA11_151_1=1, THEN SET TEEMP =1 AND TEINSURE = 1;

IF QA11_151_2 =1, THEN SET TEEMP =1 AND TEINSURE = 1;

IF QA11_151_3 =1, THEN SET TEDIRECT =1 AND TEINSURE =1,
IF QA11_151_4 =1, THEN SET TEMCARE = 1 AND TEINSURE = 1,
IF QA11_151_5=1, THEN SET TEMCAL =1 AND TEINSURE = 1,

IF QA11_151_6 =1, THEN SET TEHFAM =1 AND TEINSURE = 1;

IF QA11_151_7 =1, THEN SET TEMILIT =1 AND TEINSURE = 1,

IF QA11_151_8 =1, THEN SET TEIHS =1,

IF QA11_151 9 =1, THEN SET TEHKID =1 AND TEINSURE =1,

IF QA11_151_91 =1, THEN SET TEOTHGOV =1 AND TEINSURE =1,
IF QA11_151 92 =1, THEN SET TEOTHER =1 AND TEINSURE = 1,
IF QA11_151 =-7 OR -8, THEN SET TEINSURE =1
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PROGRAMMING NOTE QA11_152:
IF TEINSURE # 1, THEN CONTINUE WITH QA11_I52;
ELSE GO TO QA11_I54;

QA11 152 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

PAPERWORK TOO DIFFICULT oo 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE ........c..cvvvennen. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ...t 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccevvvvvivnenn. 7
ALREADY HAVE INSURANCE ......ccooo i 8
DIDN'T KNOW IT EXISTED....c.oceeieeiieeeiieeeeee 9
DON'T LIKE / WANT WELFARE ..., 10
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DON'T KNOW ..o -8

QA11_153 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?

PAPERWORK TOO DIFFICULT oo 1
DIDN'T KNOW IF ELIGIBLE ..ot 2
INCOME TOO HIGH, NOT ELIGIBLE ........c..cvvenn.n. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ...t 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccovvvveveenne. 7
ALREADY HAVE INSURANCE ......ccoooieiiiiiiees 8
DIDN'T KNOW IT EXISTED....c.oieiieiiieeeieeeeeee 9
DON'T LIKE / WANT WELFARE ..., 10
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_I54:

IF QA11_I37 = 1 AND ARMCARE = 1, THEN SET QA11_I54 = QA11_H8 AND QA11_I55 = QA11_H9 AND GO
TO QA11_I56;

ELSE IF QA11_I37 = 1, THEN SET QA11_I154 = QA11_H57 AND QA11_I55 = QA1l_H58 AND QA11_I56 =
QA11_H59 AND GO TO PN QA11_I57;

ELSE IF QA11_[39 = 1, THEN SET QA11_I154 = QA11_I118 AND QA11_I55 = QA11_119 AND QA11_I56 =
QA11_[20 AND GO TO PN QA11_I57;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA11_|54;

ELSE GO TO PROGRAMMING NOTE QA11_|57

QA1l 154 Is (TEEN)'s {Medi-Cal} health plan an HMO?

MAS8
[[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it’'s an emergency.”]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health

plan.”]
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE
AS “NO."]

YES .. oottt 1

NO et 2

REFUSED .....oi oo -7

DON'T KNOW ... -8

PROGRAMMING NOTE QA11_|55:

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), THEN CONTINUE WITH QA11_I55;

IF TEMCARE =1 AND QA11_154 =1, THEN LIST HMO MEDICARE BY COUNTY;

ELSE IF [TEMCAL =1 OR (TEOTHGOV =1 AND QA11_149 = 1)] AND QA11_I54 =1, THEN LIST HMO MEDI-
CAL BY COUNTY;

ELSE IF (TEHFAM = 1 OR TEHKIDS = 1) AND QA11_I54 = 1, THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF [TEEMP =1 OR TEDIRECT =1 OR (TEOTHGOV =1 AND QA11_I49 = 2) OR TEOTHER = 1] AND
QA11_154 =1, THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1) AND QA11_|54 =2 THEN LIST NON-HMO BY
COUNTY

QA11 155 What is the name of (TEEN)’s main health plan?

MA7
[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an
insurance card or something else with the plan name on it?”]

AARP MEDICARE COMPLETE ....ooiiiiiii e 1
AE TN A e e 2
AETNA MEDICARE (SELECT/PREMIER) .....ooiiiiiiiiiiiee e 3
ALAMEDA ALLIANCE FOR HEALTH ...oooiiiiiiiiiiiiiic e 4
ALLIANCE COMPLETE CARE ..ottt 5
ANTHEM BLUE CROSS/BLUE CROSS .......cccciiiiiiiiieniiieniee e 6
ARCADIAN COMMUNITY CARE .....ooiiiiiiiiiiii e 7
BLUE CROSS SENIOR SECURE .......coociiiiiiiiieiiicc e 8
BLUE SHIELD 65 PLUS .....ooiiii e 9
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BLUE SHIELD OF CALIFORNIA ....o.eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ene e, 10
CAL OPTIMA oo, 11
CARE 15T HEALTH PLAN .12
CARE ADVANTAGE ............. .13
CARE MORE ....ooovovvvrenn. .14
CEN CAL HEALTH. v ettt .15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ... 16
CENTRAL HEALTH PLAN OF CALIFORNIA .......coevnn...... 17
CHINESE COMMUNITY HEALTH PLAN .....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, ...18
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM

CIGNA <ot e et e e et e ettt e s
CITIZENS CHOICE HEALTHPLAN
COMMUNICARE ADVANTAGE ..ot eee ettt eeeee e
COMMUNITY HEALTH GROUP ..ot
COMMUNITY HEALTH PLAN......ovvvieeereenn.

CONTRA COSTA HEALTH PLAN ...............

DEPARTMENT OF HEALTH SERVICES ... 26
EASY CHOICE HEALTH PLAN ....ccovvennnn... 27
[T =Y Ko7 =1 =T 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN 29
GREAT-WEST 30
HEALTH NET coeeeeeeeeeeee oo 31

HEALTH PLAN OF SAN JOAQUIN......cocciiiiiiiiiieiiiiie e 32
HEALTH PLAN OF SAN MATEO.....ootiiiiiiiiee e 33
HUMANA GOLD PLUS

IEHP (INLAND EMPIRE HEALTH PLAN) ..oiiiiiiieiiiite e

IEHP MEDICARE DUAL CHOICE........coiiiiiiiiiiee e 36
INTER VALLEY HEALTH PLAN .....cccccceeinnis 37
KAISER ..., 38
KERN COUNTY HEALTH PLAN..........cccoeiiis 39
L.A. CARE HEALTH PLAN

SCAN HEALTH PLAN ...
SECURE HORIZONS ............

SENIOR ADVANTAGE
SENIORITY PLUS ...t e
SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTAL FIT e e e e
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN....
WESTERN HEALTH ADVANTAGE ...
WESTERN HEALTH ADVANTAGE CARE+ ....ccociiiiiiiiic e
CHAMPUS/CHAMP-VA ...ttt
TRICARE/TRICARE FOR LIFE/TRICARE PRIME.................

VA HEALTH CARE SERVICES

OTHER (SPECIFY:
REFUSED ...
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DON'T KINOWV ..ttt sssenesenenenes -8
QA11 156 Is (TEEN) covered for prescription drugs?

YES e 1

NO e 2

REFUSED ....cviiiiie e -7

DON'T KNOW ..ot -8

PROGRAMMING NOTE QA11_I57:

IF (ARINSURE # 1 OR QA11 137 # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1), THEN
CONTINUE WITH QA11_I57,

ELSE GO TO PROGRAMMING NOTE QA11_162

QA11 157 Does (TEEN)'s health plan have a deductible that is more than $1,000?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES . 1
NO 2 [GO TO QA11_159]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO QA11_159]
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QA11_158:
IF TEEMP =1, THEN CONTINUE WITH QA11_I58;
ELSE GO TO QA11_I59

QA11 158 Does (TEEN)'s health plan have a deductible that is more than $2,000?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES oottt 1 [GOTO PN QA11_160]
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA11_159 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES oot ere e 1
NO ..ot 2 [GOTOPN QA11_I61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTOPN QA11_I61]
REFUSED ... seeeeseeee s s e 7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA11_160:
IF TEEMP =1, THEN CONTINUE WITH QA11_160;
ELSE GO TO PROGRAMMING NOTE QA11_I61

QA11 160 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

YES . 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiii i -8

PROGRAMMING NOTE QA11 I61:

IF (QA11_I57 =1 OR 3) OR (QA11_I58 = 1 OR 3) OR (QA11_I59 = 1 OR 3), THEN CONTINUE WITH
QA11_I61;

ELSE GO TO PROGRAMMING NOTE QA11 162

QA1l1l I61 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer provided Flexible Spending Accounts.”]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiin e -8
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PROGRAMMING NOTE QA11_162:
IF TEINSURE =1, THEN GO TO QA11_I67;
ELSE CONTINUE WITH QA11_162

QA11_162 What is the one main reason (TEEN) does not have any health insurance?
CAN'T AFFORD/TOO EXPENSIVE ........ccccoeeniiennee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveinenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..o 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooiiiiiiieee e 4
FAMILY SITUATION CHANGED.........ccccocovierieenen. 5
DON'T BELIEVE IN INSURANCE .........cccccciiiiin. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......ooiiiiii e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......cooiiiiiii 8
OTHER (SPECIFY: )i 91
REFUSED ......oiiiiiii ettt -7
DON'T KNOW ...ttt -8
QA11 163 Was (TEEN) covered by health insurance at any time during the past 12 months?

YES oo 1 [GOTO QA11_l65]
NO et 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiieiiiiiee s -8
QAll 164 How long has it been since (TEEN) last had health insurance?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ....c.ccoovvevieeeiiee e, 1 [GOTOPNQA11l 173]
MORE THAN 3 YEARS AGO ....c.ccovvevieecieee e, 2 [GOTOPNQA11_173]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA11_173]
REFUSED .....covviiiiie e -7 [GO TO PN QA11_173]
DON'T KNOW/NOT SURE ......ccoveieeiirevieeesiee e -8 [GO TO PN QA11_173]
QA11 165 For how many of the last 12 months did {he/she} have health insurance?
IA22
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER “1"]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11 _173]
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ...ciiieiiie et ee e -8
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QA11 166 During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, or some other plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
MEDI-CAL ...oeiiiiiiie et 1 [GOTO PN QA11_173]
HEALTHY FAMILIES ......cooiiiiiiiiiieece e 2 [GOTOPNQA11_173]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....ccctviiiiieiiiieiee e 3 [GO TO PN QA11_173]
HEALTHY KIDS ....oiiiiiieee e 4 [GO TO PN QA11_173]
OTHER HEALTH PLAN .....coiiiiiieiie e 91 [GO TO PN QA11_173]
REFUSED ..ottt -7 [GO TO PN QA11_173]
DON'T KNOW ...ttt -8 [GO TO PN QA11_173]
QA11_I67 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL
of the past 12 months?
YES . oottt 1 [GOTOPNQA11 I73]
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QA11 168 When {he/she} wasn'’t covered by {his/her} current health insurance, did {he/she} have any other

health insurance?
IA25

YES .. oottt 1

NO e 2 [GOTO QA11_170Q]

REFUSED ...ttt -7 [GO TO QA11_170]

DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA11_170]
QA11 169 Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an

employer, or some other plan?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

MEDI-CAL ... 1
HEALTHY FAMILIES ..., 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiie e 3
HEALTHY KIDS ..o 4
OTHER HEALTH PLAN ...t 91
REFUSED ......ooviiiiiii, -7
DON'T KNOW ....ooiiiiiiiiiiiiiciiie e -8
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QA11_170

QA11_I71

QA11_172

During the past 12 months, was there any time when {he/she} had no health insurance at all?

YES oo 1

NO 2 [GO TO PN QA11_173]
REFUSED ...t -7 [GO TO PN QA11_173]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA11_173]

For how many of the past 12 months did {he/she} have no health insurance?

[IF <1 MONTH, ENTER "1"]
MONTHS [HR: 1-12]

REFUSED ...t -7
DON'T KNOW ....ciiiiiiiiiiiiiiieee et -8

What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn'’t covered?

[IF R SAYS, "No need,” PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ........cccoocvvveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......ccovvviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccooiiiiiii, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............oovcviiienenn, 5
DON'T BELIEVE IN INSURANCE ...........oocciiiienenn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE......coce e 8
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA11_I173:
IF TI3 # -1 (ALREADY ANSWERED IN ADOLESCENT QUESTIONNAIRE), THEN GO TO QA11_I77;
ELSE CONTINUE WITH QA11_173

QA11 173 In what country was (TEEN) born?

UNITED STATES. ... oot 1
AMERICAN SAMOA ... 2
CANADA 3
CHINA e 4
EL SALVADOR ..ot 5
ENGLAND ..ot 6
FRANCE ..ot 7
GERMANY et aas 8
GUAM s 9
GUATEMALA ..o 10
HUNGARY oo 11
IND LA e e 12
AN ) 13
IRELAND . ..cuiiei e 14
I 2 15
JAPAN . 16
KOREA ... e 17
MEXICO e 18
PHILIPPINES ..., 19
POLAND .o 20
PORTUGAL ..o 21
PUERTO RICO .. 22
RUS S A e 23
TAIWAN e e 24
VIETNAM Lo e 25
VIRGIN ISLANDS ...t 26
OTHER (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ..ottt ea e -8

PROGRAMMING NOTE QA11_I74:
IF QA11 173 =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO PROGRAMMING
NOTE QA11_|77;

ELSE CONTINUE WITH QA11_174

QA1ll 174 Is (TEEN) a citizen of the United States?

YES o 1 [GO TO QA11_176]
NO e 2
APPLICATION PENDING........ccocciiiiiiiiiiis 3
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiiee e -8
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QA11 175 Is (TEEN) a permanent resident with a green card?

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink,
blue, or white.”]

YES ., 1
NO s 2
APPLICATION PENDING........ccocciiiiiiiiiiiiins 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8

QA11 176 About how many years has (TEEN) lived in the United States?

[IF<1YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiic i -8
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PROGRAMMING NOTE QA11_I77:
IF QA11_A5=1 (R IS MALE), THEN DISPLAY “mother”;
ELSE IF QA11_A5 =2 (R IS FEMALE), THEN DISPLAY “father”;

QA11 177 In what country was (TEEN)'s {mother/father} born?

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES. ...t 1
AMERICAN SAMOA ..., 2
CANADA ..ottt 3
CHINA oottt rerrrererererererebererererersrerererere 4
EL SALVADOR ......oooiviviiiiiiiiiie 5
ENGLAND .. ..ottt 6
FRANCE ...t 7
GERMANY ..ot 8
GUAM ettt 9
GUATEMALA ... 10
HUNGARY oo 11
INDIA ..., 12
IRAN ..o, 13
IRELAND......cooi i, 14
ITALY oo, 15
JAPAN. .. .cutt bbb 16
KOREA ... e 17
MEXICO ..ot 18
PHILIPPINES. ... 19
POLAND ..ottt 20
PORTUGAL oo 21
PUERTO RICO ... 22
RUSSIA ..., 23
TAIWAN L..eeeiiii bbb arararerarararaaes 24
VIETNAM Lo, 25
VIRGIN ISLANDS ..o, 26
OTHER (SPECIFY: ) e 91
REFUSED ... -7
DONTKNOW ..o -8
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PROGRAMMING NOTE QA11_I78:

IF QA11_I77 =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO PROGRAMMING
NOTE QA11_|82;

ELSE CONTINUE WITH QA11_|78:;

IF QA11_A5 =1 (R IS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5 = 2 (R IS FEMALE), THEN DISPLAY *“father”

QA11 178 Does (TEEN)'s {mother/father} now live in the U.S.?

YES oo 1
NO e 2
MOTHER/FATHER DECEASED .......cccoccoviverieennen. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_179:

IF QA11_A5=1 (R IS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5 =2 (R IS FEMALE), THEN DISPLAY *“father”;

IF QA11_178 = 3 (MOTHER/FATHER DECEASED), THEN DISPLAY “Was”;
ELSE DISPLAY “Is”

QA11 179 {Is/Was} (TEEN)'s {mother/father} a citizen of the United States?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oottt 1 [GOTO PN QA11_I81]
Lo FE TS 2
APPLICATION PENDING .....ovveveeeeeeeeeeereeeseerenes 3
REFUSED ..o eeeeveee e eeeeseeen -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA11_180:

IF QA11_A5=1 (R IS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5 =2 (RIS FEMALE), THEN DISPLAY “father”;

IF QA11_I78 = 3 (MOTHER/FATHER DECEASED), THEN DISPLAY “Was";
ELSE DISPLAY “Is”

QA11 180 {Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink,
blue, or white.”]

YES . 1
NO 2
APPLICATION PENDING........ccoiiiiiieiiiiieeiiece s 3
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11_181:
IF QA11_A5=1 (R IS MALE), THEN DISPLAY “mother”;
ELSE IF QA11_A5 =2 (R IS FEMALE), THEN DISPLAY *“father”

QA11_181

[IF<1YEAR, ENTER "1"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovivievieennen. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..o, -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

About how many years has (TEEN)’'s {mother/father} lived in the United States?

PROGRAMMING NOTE QA11_182:
IF CH8 # -1 (ALREADY ANSWERED IN CHILD QUESTIONNAIRE), THEN GO TO SECTION J;
ELSE CONTINUE WITH QA11_182

QA11 182

In what country was (CHILD) born?

UNITED STATES... .o 1
AMERICAN SAMOA ...t 2
CANADA ..o 3
CHINA L 4
EL SALVADOR ....oocoiiiiiiiiiiiiecieieee e 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ..., 10
HUNGARY ..., 11
INDIA. ... 12
IRAN ... 13
IRELAND......ooiiiiiiii e 14
ITALY e 15
JAPAN ... 16
KOREA . .. 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiieee e 19
POLAND ...t 20
PORTUGAL ...ovviiiiiiiiiieinee e 21
PUERTO RICO ....ocoiiiiiiiiiiii e 22
RUSSIA ... 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS ....ooiiiiiiiiiiiiieeee e 26
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiieiiriee e -8

PROGRAMMING NOTE QA11_183:
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IF QA11_173=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO SECTION J;
ELSE CONTINUE WITH QA11_183

QA11 183 Is (CHILD) a citizen of the United States?
AI58C
YES . oottt 1 [GOTO QA11_185]
NO e 2
APPLICATION PENDING.......cceeiiiiiiieiiiee e 3
REFUSED ..ottt -7
DON'T KNOW ...t -8
QAl1l_184 Is (CHILD) a permanent resident with a green card?
AI59C

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink,
blue, or white.”]

YES . 1
NO 2
APPLICATION PENDING........ccocciiiiiiiiiiiiics 3
REFUSED ..ot -7
DON'T KNOW ....coviiiiiiiiiiiiiie et -8

QA11 185 About how many years has (CHILD) lived in the United States?

[IF<1YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciie e, -8
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Section J — Health Care Utilization and Access

PROGRAMMING NOTE QA11_J1:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, THEN DISPLAY “Now, I'd like to ask about the health
care YOU receive”;

ELSE BEGIN QUESTION WITH “During the past 12 months, how many times have you seen a medical
doctor”

QAl11 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor?
AH5
TIMES [HR: 0-365]
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA11_J2:

IF QA11_J1=0,-7,OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), THEN
CONTINUE WITH QA11_J2;

ELSE GO TO PROGRAMMING NOTE QA11_J3

QA1l1l J2 About how long has it been since you last saw a doctor about your own health?
AHG6
ONE YEAR AGO OR LESS........coi it 0
MORE THAN 1 UP TO 2 YEARS AGO.........cuoe....... 1
MORE THAN 2 UP TO 5 YEARS AGO........cccc...... 2
MORE THAN 5 YEARS AGO ......ccccovvvviviiiiieie 3
NEVER ... 4
REFUSED ... -7
DONT KNOW .....cooviiiiii -8

PROGRAMMING NOTE QA11_J3:
IF QA11_H1 =1, 3,4,0R5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA11_J3;
ELSE GO TO PROGRAMMING NOTE QA11_J4

QA11 J3 Do you have a personal doctor or medical provider who is your main provider?

[[F NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant,
a nurse, or other health provider.”]

YES . 1
NO 2
REFUSED ..ot -7
DON'T KNOW ...ociviiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA11_J4:

IF QA11_J3 =1 (HAS A PERSONAL DOCTOR) OR [QA11_J1 >0 (HAD A DOCTOR VISIT IN THE PAST 12
MONTHS) OR QA11_J1 = 0 (SAW DOCTOR LESS THAN A YEAR AGO)], THEN CONTINUE WITH QA11_J4;
ELSE GO TO PROGRAMMING NOTE QA11_J6

QA1ll J4 During the past 12 months, did you phone or e-mail the doctor’s office with a medical question?

YES oo 1
NO e 2 [GOTOPNQA11_J6]
REFUSED ....ooiiiiiie e -7 [GO TO PN QA11_J6]
DONT KNOW .....ooiiiiiiiie e -8 [GO TO PN QA11_J6]
QA11_J5 How often did you get an answer as soon as you needed it? Would you say...
AJ79
NEVEI, it 1
SOMELIMES, ..eeiiiiiiiee e 2
UsUaIlY, OF ... 3
AIWAYS? .. 4
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiiiee e -8

PROGRAMMING NOTE QA11_J6:
IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA11_J6;
ELSE GO TO PROGRAMMING NOTE QA11_J8

QA11_J6 How often does your doctor or medical provider listen carefully to you? Would you say...

NEVEI .o 1
SOMELIMES, ..veiiiiiiiiee e 2
UsUaIlY, OF .. 3
AIWAYS? .t 4
REFUSED .....ooiiiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiie ittt -8
QA1l1 J7 How often does your doctor or medical provider explain clearly what you need to do to take care

of your health? Would you say...

NEVEL, .. e 1
SOMELIMES, ..vvvvviiiiiiiiiiiiiirierrrrrrrerrrererererr ... 2
UsUallY, OF ... 3
AIWAYS? ..t 4
REFUSED .....coooviiiiii -7
DON'T KNOW .....oooviiiiiiiiiiiieieeeeee -8
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PROGRAMMING NOTE QA11_J8:

IF ARINSURE =1 OR AH1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH

QA11_J8:;
ELSE GO TO PROGRAMMING NOTE QA11_J11;

IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”:
ELSE DISPLAY “a”;

QA11_J8 In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical

provider within two days because you were sick or injured?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking

about appointments.]

YES oottt 1

NO ettt 2 [GOTO QA11_J10]
REFUSED ....ooiiiiiiie ettt -7 [GOTO QA11_J10]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GOTO QA11 _J10]

QA1l J9 How often were you able to get an appointment within two days? Would you say...

[N == SRS 1 [GOTOPNQA11_Ji1]
SOMELIMES, ..o 2 [GO TO PN QA11_J11]
UsUaAIlY, OF ... 3 [GO TO PN QA11_J11]
AIWAYS? ...ttt et e e e e sraee e 4 [GOTOPNQA11 J11]
REFUSED .....ooiiiiiiii it -7 [GO TO PN QA11_J11]
DON'T KNOW ....ooiiiiiiiiiie ittt -8 [GO TO PN QA11 J11]

PROGRAMMING NOTE QA11_J10:
IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

QA11 J10 Could you get an appointment to see {your/a} doctor or medical provider within two days if you

needed to?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiien i -8
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PROGRAMMING NOTE QA11_J11:

IF QA11_H1=1, 3,4, 0OR 5 (HAS A USUAL SOURCE OF CARE) AND QA11_J3 =1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(QA11_B3 =1 OR QA11_B4 =1 (HAS ASTHMA)) OR QA11_B18=1
(HAS DIABETES) OR QA11_B37 =1 (HAS HEART DISEASE)], THEN CONTINUE WITH QA11_J11,;

ELSE GO TO PROGRAMMING NOTE QA11_J12

QA11 J11 Is there anyone at your doctor’s office or clinic who helps coordinate your care with other doctors

or services such as tests or treatments?
AJ80

YES o 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiii e -8

PROGRAMMING NOTE QA11_J12:

IF QA11_J1>00R QA11 J2=00OR 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), THEN
CONTINUE WITH QA11_J12;

ELSE GO TO PROGRAMMING NOTE QA11_J17

QA11 J12 The last time you saw a doctor, did you have a hard time understanding the doctor?
AJ8
YES o 1 [GOTOPNQAll J14]
NO et 2
REFUSED ...ttt -7 [GO TO PN QA11_J17]
DON'T KNOW .....oiiiiiiiiiieiiiiee e -8 [GO TO PN QA11 J17]

PROGRAMMING NOTE QA11_J13:

IF QA11_J12 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
THEN CONTINUE WITH QA11_J13;

ELSE GO TO PROGRAMMING NOTE QA11_J17

QA11 J13 In what language did the doctor speak to you?

ENGLISH ... 1 [GO TO QA11_J15]

SPANISH ..o 2 [GO TO PN QA11_J17]
CANTONESE ..., 3 [GO TO PN QA11_J17]
VIETNAMESE ..., 4 [GO TO PN QA11_J17]
TAGALOG ...t 5 [GO TO PN QA11_J17]
MANDARIN ....oviiiii e, 6 [GO TO PN QA11_J17]
KOREAN ..., 7 [GO TO PN QA11_J17]
ASIAN INDIAN LANGUAGES............coocviiiis 8 [GO TO PN QA11_J17]
RUSSIAN L. 9 [GO TO PN QA11_J17]
OTHER (SPECIFY: ) e 91 [GO TO PN QA11_J17]
REFUSED ..ot -7 [GO TO PN QA11_J17]
DON'T KNOW ...coiiiiiiiiiiiiiiiee e -8 [GO TO PN QA11_J17]
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QA1l1 J14 Was this because you and the doctor spoke different languages?

AJ9
YES .. oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...coiiieiiiecie e -8
QA11 J15 Did you need someone to help you understand the doctor?
YES . oottt 1
NO s 2 [GOTOPNQA11_J17]
REFUSED ..ottt -7 [GO TO PN QA11_J17]
DON'T KNOW ....ooviiiiiiiiie it -8 [GOTO PN QA11 J17]

QA1l1l J16 Who was this person who helped you understand the doctor?

[IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE 18 OR
MORE, CODE AS “ADULT FAMILY MEMBER” .]

MINOR CHILD (UNDER AGE 18) .......ccccovvvveeniinen. 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE.......ccoiiieeeeen 2
NON-MEDICAL OFFICE STAFF ......oovviiiiiiiiieeennn, 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ......ooiiiiieiieieiee e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_J17:
IF QA11_G7 =3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA11_J17;
ELSE GO TO PROGRAMMING NOTE QA11_J18

QA11 J17 In California, you have the right to get help from an interpreter for free during your medical visits.
Did you know this before today?

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA11_J18:

IF [ARINSURE =1 OR QA11_H74 =1 (HAD INSURANCE AT ANY TIME DURING THE PAST 12 MONTHS)]
AND QA11_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA11_J18;
ELSE GO TO QA11_J20

QA11 J18 In the past 12 months, did you change where you usually go for health care?

YES i 1

NO et 2 [GOTO QA11_J20]

REFUSED ...ttt -7 [GOTO QA11_J20]

DON'T KNOW ...ttt -8 [GO TO QA11_J20]
QA11 J19 Did you have to change because of your health insurance plan?

[[F NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiicnc e -8

QA11 J20 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

YES .. oottt 1
NO et 2 [GOTOPNQA11_J25]
REFUSED ..ottt -7 [GO TO PN QA11_J25]
DON'T KNOW ...ttt -8 [GO TO PN QA11_J25]
QA1ll J21 Was cost or lack of insurance a reason why you delayed or did not get the prescription?
YES .. oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie et -8
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PROGRAMMING NOTE QA11_J22:

IF [QA11 B3 =10R QAl11l_B4 =1 (HAS ASTHMA)] AND QA11_J13 =1 (COST/LACK OF INSURANCE
REASON FOR DELAY), THEN CONTINUE WITH QA11_J22;

ELSE GO TO PROGRAMMING NOTE QA11_J23

QA1l1l J22 Was this prescription for your asthma?

YES e 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiinc i -8

PROGRAMMING NOTE QA11_J23:

IF QA11_B18 =1 (HAS DIABETES) AND QA11_J21 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J23;

ELSE GO TO PROGRAMMING NOTE QA11_J24

QA11 J23 Was this prescription for your diabetes?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ciiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QA11_J24:

IF QA11_B37 =1 (HAS HEART DISEASE) AND QA11_J21 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J24;

ELSE GO TO QA11_J25

QA11 _J24 Was this prescription for your heart disease?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiieeee e -8

QA11 J25 During the past 12 months, did you delay or not get any other medical care you felt you needed—

such as seeing a doctor, a specialist, or other health professional?
-AH22

YES oottt 1

NO oottt 2  [GOTO QA11_J30]
REFUSED ...t -7 [GOTO QA11_J30]
DON'T KNOW ..o -8 [GO TO QA11_J30]
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QA11 _J26 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?
YES . ittt 1
NO e 2
REFUSED ....cviiiiieiec e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA11_J27:
IF [QA11_B3=1OR QA11l B4 =1 (HAS ASTHMA)] AND QA11_J26 = 1 (COST/LACK OF INSURANCE
REASON FOR DELAY), THEN CONTINUE WITH QA11_J27;

ELSE GO TO PROGRAMMING NOTE QA11_J28

QA11 J27 Was this medical care for your asthma?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieeeeereen e -8

PROGRAMMING NOTE QA11_J28:

IF QA11_B18 =1 (HAS DIABETES) AND QA11_J26 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J28;

ELSE GO TO PROGRAMMING NOTE QA11_J29

QA11 J28 Was this medical care for your diabetes?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_J29:

IF QA11_B37 =1 (HAS HEART DISEASE) AND QA11_J26 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J29;

ELSE GO TO QA11_J30

QA11 J29 Was this medical care for your heart disease?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8
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QA11_J30

QA11_J31

QA11_J32

QA11_J33

Have you ever used the Internet?

[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY
OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

YES . 1

NO 2 [GO TO QA11_J33]
REFUSED ......oviiiiiiiiie e -7 [GO TO QA11_J33]
DON'T KNOW ...cooiiiiiiiiiiiiicee et -8 [GO TO QA11_J33]

In the past 12 months, did you use the Internet to look for health or medical information?

[[F NEEDED, SAY: “Include information about disease symptoms, diet or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

YES . 1
NO s 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

How confident are you that you can fill out an application on-line on your own? Would you say
you are...

Very confident, ..........eeeiiiiiiii e 1 [GO TO PN QA11_K1]
Somewhat confident, ... 2 [GO TO PN QA11_K1]
Not too confident, or,..........ccccceeiiii 3
Not at all confident?, ..........c.cccoc 4
REFUSED ... -7
DON'T KNOW ... -8

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA11_K1:

IF QA11_G26 =1 OR 2 (WORKING AT JOB OR BUSINESS OR WITH A JOB OR BUSINESS BUT NOT AT
WORK) OR QA11_G28 =1 (R USUALLY WORKS), THEN CONTINUE WITH QA11_K1,;

ELSE GO TO PROGRAMMING NOTE QA11_K5

QAl1ll1 K1 The next questions are about your employment.

How many hours per week do you usually work at all jobs or businesses?

= [IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
______HOURS [HR: 0-95]
REFUSED .....ccoviiiii -7
DON'T KNOW ....cooiiiiiiiiiiiii -8
QAl1ll K2 How long have you worked at your main job?
AK7

[I[F NEEDED, SAY: “That is, for your current employer.”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA11 K3:

IF QA11_G30 =2 (GOVERNMENT EMPLOYEE), THEN CODE QA11_K3 =8 AND GO TO QA11_K4;

ELSE IF QA11_G30 = 3 (SELF-EMPLOYED), THEN CONTINUE WITH QA11_K3 AND DISPLAY "Including
yourself, about" AND “you”;

ELSE CONTINUE WITH QA11_K3 AND DISPLAY "About" AND “your employer”

QA1l1 K3 {Including yourself, about/About} how many people are employed by {you/your employer} at all
locations?

AK8
[IF NEEDED, SAY: “Your best guess is fine.”]

LTOR 2. 1
30 2
LO-24 oo 3
25750 .ttt 4
S1-100 ciiiiiiiieie i 5
L101-200 ...t 6
201-999 ..o 7
1,000 OR MORE.......cocciiiiiiiieiee e, 8
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA11_K4:

IF QA11_G26 =1 OR 2 (WORKING AT JOB OR BUSINESS OR WITH JOB OR BUSINESS BUT NOT AT
WORK) OR QA11_G28 = 1 (USUALLY WORKS), THEN CONTINUE WITH QA11_K4;

ELSE GO TO PROGRAMMING NOTE QA11_K5

QAll K4 What is your best estimate of all your earnings last month before taxes and other deductions from

all jobs and businesses, including hourly wages, salaries, tips and commissions?
AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA11_K5:

IF QA11_G31 =1 OR 2 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS OR SPOUSE/PARTNER
WITH JOB OR BUSINESS BUT NOT AT WORK) OR QA11 _G32 =1 (SPOUSE/PARTNER USUALLY
WORKS), THEN CONTINUE WITH QA11_KS5;

IF QA11_G26 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA11_G28 # 1 (R DOES NOT USUALLY WORK) AND QA11_Al6=1
(MARRIED), THEN DISPLAY “The next question is about your spouse’s employment.”

ELSE IF QA11_G26 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA11_G28 # 1 (R DOES NOT USUALLY WORK), AND QA11_D16 =1 OR
QA1ll D17 =1 (LEGAL SAME-SEX COUPLE), THEN DISPLAY “The next question is about your partner’s
employment.”

IF QA11_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1 THEN DISPLAY “partner”;

ELSE GO TO QA11_K7

QA1ll K5 {The next question is about your spouse’s employment./ The next question is about your partner’s
employment.}

How many hours per week does your {spouse/partner} usually work at all jobs or businesses?

[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiiin i -8
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PROGRAMMING NOTE QA11_KG6:
IF QA11_K5 >0, THEN CONTINUE WITH QA11_KG6;
IF QA11_QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA11_D16 =1 OR QA11_D17 =1, THEN DISPLAY “partner’'s”;
ELSE GO TO QA11_K7

QAl1ll K6 What is your best estimate of all your {spouse’s/partner’'s} earnings last month before taxes and
other deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions?

AK10A
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie st -8
QAl1ll K7 What is your best estimate of your household'’s total annual income from all sources before taxes
in 2010?
AK22

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income,
unemployment payments, public assistance and so forth. Also include income from
interest, dividends, net income from business, farm, or rent and any other money
income.”]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ..ottt -7 [GO TO PN QA11_K9]
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8 [GO TO PN QA11_K9]

QA1ll1_K8 PLEASE VERIFY AMOUNT ENTERED:

| have entered that your annual household income is (AMOUNT). Is that correct?

YES o 1 [GO TO PN QA11_K15]
NO 2 [GO BACK TO QA11_K7]

PROGAMMING NOTE QA11_KO9:
IF QA11_K7 =-7 OR -8, THEN CONTINUE WITH QA11_KS9;
ELSE GO TO PROGRAMMING NOTE QA11_K15

QA1l1 K9 We don'’t need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?
MORE ..ot 1 [GOTO QAl1l1l_K11]
EQUAL TO $20K OR LESS......coviiiiierrieeieee e 2
REFUSED ...ttt -7 [GO TO PN QA11_K15]
DON'T KNOW ...ttt -8 [GO TO PN QA11_K15]
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QA11_K10

QAl1l1_K11

QAl11_K12

QA1l_K13

QA11 K14

Isit ...

Version 10.1

$5,000 OF IESS,.ccciieiiieiiteiee et 1
$5,001 to $10,000, .....cciieeeieee e 2
$10,001 t0 $15,000, OF ..covvvvenieieeeiieeee e 3
$15,001 t0 20,0007 ....coveeeeieeeeeeeee e 4
REFUSED ... -7
DON'T KNOW ...t -8

Is it more or less than $70,000 per year?

Isit ...

MORE ... 1
EQUAL TO $70K OR LESS.....ccoviiiierreeeeereeen 2
REFUSED ......ooviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiii e, -8
$20,001 t0 $30,000, ...cvvvviirrieiiieeeeenre e 1
$30,001 t0 $40,000, ...cevvvirrieirieeieeenree e 2
$40,001 t0 $50,000, ...cvvvviirieirieeireenree e 3
$50,001 t0 $60,000, OF ...eevvvrerrierieeenirie e 4
$60,001 t0 $70,0007 .....eevirreeirrierreeniee e 5
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8

Is it more or less than $135,000 per year?

Isit ...

MORE ..o 1
EQUAL TO $135K OR LESS......cccoiivrieieienreee, 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
$70,001 t0 $80,000, .....evvvirrierrieereeenree e 1
$80,001 t0 $90,000, ....c.evvvirrrieirieeieeenree e 2
$90,001 t0 $100,000, OF ..eevveerreeeireeniree e sree e 3
$100,001 t0 $135,0007 ..cccivveerreieirieniree e 4
REFUSED ...ttt -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiiicee et -8
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PROGRAMMING NOTE QA11l_K15:
IF RIS ONLY MEMBER OF HH, THEN GO TO PROGRAMMING NOTE QA11_K17;
ELSE CONTINUE WITH QA11_K15

QA1l1 K15 Including yourself, how many people living in your household are supported by your total

household income?
AK17

NUMBER OF PEOPLE [HR: 1-20]

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiin e -8

PROGRAMMING NOTE QA11_K16:

QA1l1_K16 MUST BE LESS THAN QA11_K15;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) =
QA11_K15, THEN GO TO PROGRAMMING NOTE QA11_K17,

ELSE CONTINUE WITH QA11_K16

QAl1ll K16 How many of these {INSERT NUMBER FROM QA11_K15} people are children under the age of

18?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieieeeireen e -8
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PROGRAMMING NOTE QA11l_K17:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2010 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA11_K15 AND QA11_K16 RESPECTIVELY.

(THE 50%, 133%, 200% 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2010 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM *“Poverty Level 2010" DOCUMENT FOR THE TABLE
OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT50, THE
100% VALUE IN CATI VARIABLE POVRT100, THE 133% VALUE IN CATI VARIABLE POVRT133, THE 200%
VALUE IN CATI VARIABLE POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400%
VALUE IN CATI VARIABLE POVRT400.)

IF EITHER QA11_K15 OR QA11_K16 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED AT QA11_G15 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133% FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA11_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA11_K23;

ELSE IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QAl1ll_K14, ASK QA11l_K17 USING POVRT50 (THE 50% FPL CUTOFF DISPLAY AMOUNT);
ELSE IF QA11_K7=-7 OR -8 (REF/DK) AND IF QA11_K9 =-7 OR QAl1l1_K11 =-7 OR QAl1l1 K13 =-7,GO TO
PROGRAMMING NOTE QA11_K23

ELSE GO TO PROGRAMMING NOTE QA11_K18

QAl1ll K17 | need to ask just one more question about income.

Was your total annual household income before taxes less than or more than ${POVRT50}?

EQUAL TO OR LESS ..o 1 [GOTOPN QAl1l K23]
MORE ..ottt s e 2 [GOTOPNQAl1l K23]
REFUSED ..o -7 [GOTO PN QA11_K23]
DON'T KNOW ..ot -8 [GO TO PN QA11_K23]
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PROGRAMMING NOTE QA11_K18:

IF THE HOUS, THEN CONTINUE WITH QA11_K18 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11 K19

EHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11 K10, QA11l K12, OR

QA11 K14

QA11_K18 | need to ask just one or two more questions about income.

Was your total annual household income before taxes less than or more than ${POVRT100}?

EQUALTO ORLESS ..o 1 [GO TO PN QA11_K23]
MORE ..ot 2

REFUSED ..., -7 [GO TO PN QA11_K23]
DON'T KNOW ....cooiiiiiiiiiiiiiciiine e, -8 [GO TO PN QAl11_K23]

PROGRAMMING NOTE QA11l K19:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10, QA1l K12,
OR QA11_K14, THEN CONTINUE WITH QA11_K17 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA1l K18 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA11_K20

QA1l1_K19 {l need to ask just one more question about income. Was your total annual household income

before taxes/Was it} less than or more than ${POVRT133}?
-AKBO

EQUAL TO OR LESS ..o 1 [GOTOPN QAl1l K23]
MORE oo ee e 2  [GOTO PN QA1l_K23]
Y= U] = o J -7 [GOTOPN QA11_K23]
DON'T KNOW ..o -8 [GOTO PN QA11_K23]

PROGRAMMING NOTE QA11_K20:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10, QA11 K12,
OR QA11_K14, THEN CONTINUE WITH QA11_K20 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11 K21

QA1l1_K20 | need to ask just one more question about income. Was your total annual household income

before taxes less than or more than ${POVRT200}?
AK18B

EQUALTO ORLESS ..., 1 [GO TO PN QA11_K23]
MORE ... 2 [GO TO PN QA11_K23]
REFUSED ...t -7 [GO TO PN QA11_K23]
DON'T KNOW ....coooiiiiiiiiiiiiiiien e, -8 [GO TO PN QAl11_K23]
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PROGRAMMING NOTE QA11l_K21:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QA11l_K14, THEN CONTINUE WITH QA11_K21 USING POVRT300 (300% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K23

QAl1l1 K21 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?
EQUAL TO ORLESS .....oooiiiiiieieeiee e 1 [GOTOPNQAl1l K23]
MORE ..ot 2 [GOTOPNQA1l1_K23]
REFUSED ...ttt -7 [GO TO PN QA11_K23]
DON'T KNOW ..ottt -8 [GO TO PN QA11_K23]

PROGRAMMING NOTE QA11l_K22:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10, QA11 K12,
OR QA11_K14, THEN CONTINUE WITH QA11_K22 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11 K23

QAl11_K22 | need to ask just one more question about income. Was your total annual household income

before taxes less than or more than ${POVRT400}?
-AK31

EQUALTO ORLESS ..o 1
MORE ... 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA11 K23:

IF POVERTY < 3 (HH Income < 200% FPL) OR 5 (HH INCOME NOT KNOWN), THEN CONTINUE WITH
QA11 K23;

ELSE GO TO QA11 L1

QAl1ll K23 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months. The first statement is:
"The food that {I/we} bought just didn't last, and {l/we} didn't have money to get more."

Was that often true, sometimes true, or never true for you and your household in the last 12

months?
AM1
OFTEN TRUE ..ottt 1
SOMETIMES TRUE ... i 2
NEVER TRUE ..ot 3
REFUSED ... -7
DON'T KNOW ...t -8
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QA1l K24 The second statement is:
"{I/We} couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12

months?
AM2
OFTEN TRUE .....ovvviiiiiiiiiiiiieiiieeieveveveressvererenesererenenes 1
SOMETIMES TRUE ........cuvviiiiiiiiiiiiiiiiiiiieieienerenenenenes 2
NEVER TRUE ... 3
REFUSED ......coooiiiiiee -7
DON'T KNOW .....oooviiiiiiiiiieee -8
QA11 K25 Please tell me yes or no. In the last 12 months, did you or other adults in your household ever
cut the size of your meals or skip meals because there wasn't enough money for food?
AM3
Y E S ettt be bbb bbb bbb b babara—a 1
NO oo 2 [GO TO QAl11l K27]
REFUSED ... -7 [GO TO QA11l K27]
DON'T KNOW ..o -8 [GO TO QA11_K27]
QA1l1_K26 How often did this happen -- almost every month, some months but not every month, or only in

1 or 2 months?

ALMOST EVERY MONTH .....cccviiiieiie e 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS....coi e 3
REFUSED ....c.oviiiiie e -7
DON'T KNOW ....coviiiiiiiiie it -8
QAl1ll K27 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?
AM4
YES .. oottt 1
NO s 2
REFUSED ....ccuviiiii ettt -7
DON'T KNOW ....ooviiiiiiiiie e -8
QAl1ll K28 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?
AM5
YES oo 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie it -8
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Section L - Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS < 300% FPL (POVERTY =1, 2 OR 3) OR IF HOUSEHOLD POVERTY LEVEL
CANNOT BE DETERMINED (POVERTY = 5), THEN CONTINUE WITH SECTION L;

ELSE GO TO QA11_M1

QAl1ll L1 Are you now receiving TANF or CalWORKs?

AL2
[[F NEEDED, SAY: “TANF means Temporary Assistance to Needy Families and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA11_L2:
IF SAMPLED TEEN IN HOUSEHOLD, THEN CONTINUE WITH QA11_L2;
ELSE GO TO QA11_L3;

QAl11 L2 Is (TEEN) now receiving TANF or CalWORKs?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

YES oottt 1

NO e 2

REFUSED ...ttt -7

DON'T KNOW ...coiiiiiiiiiiiiiieeee et -8
QA11 L3 Are you receiving Food Stamp benefits, also known as CalFresh?

ALS

[IF NEEDED, SAY: "You receive benefits through an EBT card. EBT stands for Electronic
Benefit Transfer card and is also known as the Golden State Advantage Card.”]

YES 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiie i -8
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PROGRAMMING NOTE QA11l_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, THEN CONTINUE WITH QA11_L4;
ELSE GO TO QA11_L5

QAl1ll1 L4 Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card. EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card.”]

YES oottt 1

NO e 2

REFUSED ....cooiiiiiiiiiiit e -7

DON'T KNOW ...coiiiiiiiiiiiiiiiee et -8
QA11 L5 Are you receiving SSI?

AL6
[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security".]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiviiiiiiiiiiiiiiiiin e -8

PROGRAMMING NOTE QA11l_L6:

IF QA11_A5 =2 (FEMALE) AND [QA11_E3 =1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGERY)],
THEN CONTINUE WITH QA11_L6;

ELSE GO TO PROGRAMMING NOTE QA11 L7

QAll1_L6 Are you on WIC?
AL7

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and

children.”]
YES oo 1
NO s 2
REFUSED .....ooiiiiiiiiite et -7
DON'T KNOW .....oiiiiiiiiiieiiieee e -8
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PROGRAMMING NOTE QA11 L7:
OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA11_K15.

IF QA11_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA11_K15 =1, THEN DISPLAY $3000;
IF QA11_K15 =2, THEN DISPLAY $3000;
IF QA11_K15 =3, THEN DISPLAY $3150;
IF QA11_K15 =4, THEN DISPLAY $3300;
IF QA11_K15 =5, THEN DISPLAY $3450;
IF QA11_K15 =6, THEN DISPLAY $3600;
IF QA11_K15 =7, THEN DISPLAY $3750;
IF QA11_K15 =8, THEN DISPLAY $3900;
IF QA11_K15 =9, THEN DISPLAY $4050;
IF QA11_K152 10, THEN DISPLAY $4200;

IF QA11_A16 =1 (MARRIED) OR QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE), THEN
DISPLAY “your family’s”;
ELSE DISPLAY “your”

QA11 L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all {your/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

AL9
YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QA11 L 8:

IF QA11l_A16 =1 (MARRIED) AND QA11 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11_D16 =1 OR QA1l1 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA11_G11 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA1l1 L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, child
support, or money from a government or veteran program?
YES . oottt 1
NO e 2 [GOTOPNQA11_L10]
REFUSED ...ttt -7 [GO TO PN QA11_L10]
DON'T KNOW ....ooiiiiiiiiieiiiee e -8 [GO TO PN QA11_L10]

160




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

PROGRAMMING NOTE QA11_L9:

IF QA11_A16 =1 (MARRIED) AND QA1l1_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11_D16 =1 OR QA1l1 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA11_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QAl11 L9 What was the {combined} total amount that you {and your spouse/and your partner} received
from all these sources last month?
AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED .....ooiiiiiiiiie e -7
DON'T KNOW ....coiiiiiiiiieiiieee e -8

PROGRAMMING NOTE QA11 L10:

IF QA11_A16 =1 (MARRIED) AND QA1l1 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you

or your spouse or both of you";

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11_D16 =1 OR QA1l1 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA11_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or

both of you"

ELSE DISPLAY "you"

QAl1l1 L10 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any alimony or
child support last month?

YES, RESPONDENT PAID ..o, 1
YES, SPOUSE/PARTNER PAID .....ccovviiieiiiieieenn, 2
YES, BOTH PAID ..o 3
1 [ 2T 4 [GO TO PN QA11 L12]
REFUSED ..ottt e -7 [GO TO PN QA11 L12]
DON'T KNOW ..ottt e e eeas -8 [GO TO PN QA11 L12]

PROGRAMMING NOTE QA11_L11:

IF QA11_A16 =1 (MARRIED) AND QA1l1 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you

or your spouse or both of you";

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11 D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA11_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or

both of you";

ELSE DISPLAY “you”

QAl1ll L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support
last month?
AL18

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11 L12:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA11_A16 =1 (MARRIED) AND QA11_G11
=1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH QA11_L12 AND DISPLAY "you or
your spouse";

ELSE IF AGE 2 65 AND QA11_G11 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA11 L12 AND DISPLAY "you or your partner”;

ELSE IF AGE 2 65, THEN CONTINUE WITH QA11_L12 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA11 L14

QA1l1 L12 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?
AL18A
YES oottt 1
NO et 2 [GOTOPNQA11 L14]
REFUSED .....oiiiiiiiiiiie e -7 [GO TO PN QA11l_L14]
DON'T KNOW ....ooiiiiiiiiieiiiiee e -8 [GO TO PN QA11_L14]
QA1l1l L13 What was the total amount received last month from Social Security and Pensions?
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QA11_L14:
IF ARINSURE # 1 (UNINSURED), THEN CONTINUE WITH QA11_L14;
ELSE GO TO QA11_M1

QAl11 L14 What is the one main reason why you are not enrolled in the Medi-Cal program?
PAPERWORK TOO DIFFICULT ....ccccociiiiiieiieeenen. 1
DIDN'T KNOW IF ELIGIBLE........cccoieiiiiiiiienieeen, 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE........ccciiiiiiiee e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ....cccevvvennen. 7
ALREADY HAVE INSURANCE .......cccocvniieiiiiiens 8
DIDN'T KNOW IT EXISTED.......ccetiiiiiiieiniiieeeiieeen 9
DON'T LIKE / WANT WELFARE .......cccccoviiveennn. 10
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8
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Section M — Housing and Social Cohesion
QAl1l1 M1 These next questions are about your housing and neighborhood.

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

[IF NEEDED, SAY: “Aduplex is a building with 2 units.”]

HOUSE ...t 1
DUPLEX ...ttt 2
BUILDING WITH 3 OR MORE UNITS.........ccvveeeeen. 3
MOBILE HOME. ... 4
REFUSED ... -7
DON'T KNOW ....oooiiiiiiiii -8
QAl11l_M2 Do you own or rent your home?
OWN ettt 1
RENT o 2
OTHER ARRANGEMENT ....ooiiiiiiiiiiiiieiieee e 3
REFUSED ... -7
DON'T KNOW ....ccooiiiiiiiiiiiii -8

PROGRAMMING NOTE QA1l_Ma3:
IF AGE 2 65 AND QA11_M2 =1 (OWNS HOME), THEN CONTINUE WITH QA11_M3
ELSE GO TO QA11_M4

QAl1ll1 M3 Are you currently paying off a mortgage or loan on this home?
AM37
[IF SPOUSE/PARTNER IS PAYING, CODE AS “YES”]
YES ..ottt 1
NO s 2
REFUSED ....cotiiiiiieee e -7
DON'T KNOW ...ttt -8
QAl1ll1 M4 About how long have you lived at your current address?

MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1-AAGE]

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

163



CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

PROGRAMMING NOTE QA11_MS5:
IF QA11_M4 25 YEARS, THEN GO TO PROGRAMMING NOTE QA11l_MT7;
ELSE CONTINUE WITH QA11_M5

QAl1ll M5 About how long have you lived in your current neighborhood?

MONTHS  [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1-AAGE]

REFUSED ....coviiiiiie e -7
DON'T KNOW ...t -8
QAl1ll_M6 The last time you moved, what was your main reason for moving?

CHANGE IN MARITAL/RELATIONSHIP STATUS...1

TO ESTABLISH OWN HOUSEHOLD.............ccueuue.. 2
FOR CHILD'S EDUCATION ..ot 3
TO ATTEND OR LEAVE COLLEGE ............coee 4
WORK RELATED .....ctviiiiiiiiiiii i 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED.........ccociiiiiiiiiiiie, 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA11 M7:
IF QA11_M7 THROUGH QA11_M10 NOT ANSWERED IN CHILD INTERVIEW, THEN CONTINUE WITH
QAl1l_MT7;

ELSE GO TO QA1l M11

QAll M7 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:

People in my neighborhood are willing to help each other.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooii, 1
AGREE......co 2
DISAGREE.......ooiiiiiii 3
STRONGLY DISAGREE.......cccccccoiiiiiiiiiecei, 4
REFUSED ......ooiiiiiiiiicn -7
DON'T KNOW ....oooiiiiiiiiiiiiiiciien e -8
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QAl1ll1 M8 People in this neighborhood can be trusted.

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[“DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccciiiieiiieeee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccoeiiveeiiiee e 4
REFUSED .....oii it -7
DON'T KNOW ... -8
QAl1l1 M9 You can count on adults in this neighborhood to watch out that children are safe and don't get in

trouble.

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[“DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE.........cccoc 1
AGREE......ccoo 2
DISAGREE.......ooiiiiii e 3
STRONGLY DISAGREE.......cccccccoiiiiiiiiiecee 4
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8

QA11_M10 Do you feel safe in your neighborhood...

All of the tiIMe, ..cooeiiiei e 1
Most Of the tIMEe,......ccvvieiiiiiieecee e, 2
Some of the tiMe, OF.........vvvvviviiiiiiiiiiiiiieaans 3
None of the time........ccccccc 4
REFUSED ... -7
DON'T KNOW .....oooviiiiiiiiiiiiie -8

QAl1ll M11 In the past 12 months, have you done any volunteer work or community service that you have not

been paid for?

YES o 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiic e, -8

QAl11 _M12 In the past 12 months, have you served as a volunteer on any local board, council, or

organization that deals with community problems?
AM39

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiinc e -8
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QAl11_M13 In the past 12 months, have you gotten together informally with others to deal with community

problems?
-AM4O

[IF NEEDED SAY: For example, with a neighborhood watch group.]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii e -8
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Section S — Suicide Ideation and Attempts

QAl1ll1_s1 The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

Have you ever seriously thought about committing suicide?

AF86
YES . oottt 1
NO e 2 [GOTOPNQA11_N1]
REFUSED ...ttt -7 [GO TO PN QA11_N1]
DON'T KNOW ..ttt -8 [GO TO PN QA11_N1]
QAl1ll1_S2 Have you seriously thought about committing suicide at any time in the past 12 months?
AF87
YES e 1
NO s 2 [GOTO QA11_S4]
REFUSED ...ttt -7 [GO TO QA11_S4]
DON'T KNOW ...ttt -8 [GO TO QA1l1l_S4]
QA1l1_S3 Have you seriously thought about committing suicide at any time in the past 2 months?
AF91
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ... -8
QAl1ll_s4 Have you ever attempted suicide?
AF88
YES oot 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA11_S&5:

IF QA11_S2 =1 (SERIOUSLY THOUGHT ABOUT SUICIDE IN PAST 12 MONTHS) AND QA11_S4 =1 (EVER
ATTEMPTED SUICIDE), THEN CONTINUE WITH QA11_S5;

ELSE GO TO SUICIDE RESOURCE

QA1ll S5 Have you attempted suicide at any time in the past 12 months?
YES .. oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiie it sciiee e -8
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SUICIDE RESOURCE:

We have a number you can call if you'd like to talk to someone about suicidal thoughts or attempts. Someone is
available 24 hours a day to provide information to help you. The number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. The website address is
www.suicidepreventionlifeline.org.

POST-NOTE FOR SUICIDE RESOURCE:

IF QA11_S2 = (2, -7, -8) AND QAl1l1_S4 = (2, -7, -8), THEN GO TO PROGRAMMING NOTE QA11_N1 (NEXT
SECTION);

ELSE CONTINUE WITH QA11_S6

QAll_S6 Would you like to discuss your thoughts with this person?
YES .. oottt 1 [GO TO SUICIDE PROTOCOL]
NO et 2 [GOTOPNQA11_N1]
REFUSED ...ttt -7 [GO TO PN QA11_N1]
DON'T KNOW ...ciiieiiie et -8 [GOTO PN QA11_N1]
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Section N —-Demographic Information Part Ill and Closing

PROGRAMMING NOTE QA11_N1:
IF NOT ALREADY ASKED IN CHILD INTERVIEW, CONTINUE WITH QA11_N1,
ELSE GO TO QA11_N7

QA1l1 N1 Just a few final questions and then we are done.

To be sure we are covering the entire state, what county do you live in?

ALAMEDA ... 1
ALPINE .o 2
AMADOR .o 3
{2 1O I 1 =T 4
CALAVERAS ... e 5
COLUS A s 6
CONTRA COST A e 7
DEL NORTE ..ottt e e e 8
EL DORADO ..ottt e e 9
FRESNO ..ot 10
GLENN Lo 11
HUMBOLDT .o 12
IMPERIAL ..ot 13
INY O e e 14
KE RN e 15
KING S o e 16
LAKE e 17
LASSEN ..ottt 18
LOS ANGELES.... ..o 19
MADERA ... 20
MARIN Lo e e e 21
MARIPOSA ..o 22
MENDOCINO ...t 23
MERCED . ... 24
MODOC ... e 25
MONO ... e 26
MONTEREY ..ot 27
N AP A e 28
NEVADA ..o e 29
ORANGE. ... s 30
PLACER. ... 31
PLUMAS Lo 32
RIVERSIDE ...ttt 33
SACRAMENTO ..ottt 34
SAN BENITO o 35
SAN BERNARDINO ... 36
SAN DIEGO ... 37
SAN FRANCISCO ...t 38
SAN JOAQUIN ...coitiiiie et 39
SAN LUIS OBISPO ... 40
SAN MATEO ... 41
SANTA BARBARA ..., 42
SANTA CLARA .o 43
SANTA CRUZ ... 44
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SHASTA e 45
SIERRA ... 46
SISKIYOU ... a7
SOLANO ...oooiiiiee e 48
SONOMA ... 49
STANISLAUS. ... 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY ot 53
TULARE ... 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO .t 57
YUBA L 58
REFUSED ......ovviiiiiiii e, -7
DON'T KNOW ...cooviiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_N2:

IF ADVANCE LETTER SENT, ASK QA11_N2;

IF R'S ADDRESS IS A P.O. BOX, GO TO QA11_N3;
ELSE GO TO QA11_N3

QA1l1l N2 Your phone number was randomly selected for this study by a computer. We were able to match
an address to your phone number to send a letter to your home explaining the purpose of this
study. To help us better understand the environment you live in and how it may affect your
health, we would like to confirm your address. This information will be kept confidential and will
be destroyed after the entire survey has been completed.

Do you now live at {R's ADDRESS AND STREET}?

AO1
YES oottt 1 [GOTO QA1l1_N6]
NO e 2
REFUSED .....oooiiiiiiiitiieeece e -7
DON'T KNOW ..ottt -8

QA11_N3 What is your zip code?
AM7
ZIP CODE

REFUSED .....oooiiiiiiiteieee e -7
DON'T KNOW ..ottt -8

170




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

QAl1ll N4 To help us better understand the environment you live in and how it may affect your health,
please tell me the address where you live. This information will be kept confidential and will be
destroyed after the entire survey has been completed.

AO2
HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING) [GO TO QA11_N6]
STREET TYPE
APT. NO
REFUSED ....ccoviiiiii et -7
DON'T KNOW ...ttt eee e -8
QA1l1 N5 Can you tell me just the name of the street you live on?
AM8
NAME OF STREET
REFUSED ..ottt -7 [GO TO PN QA11_N7]
DON'T KNOW ....ooiiiiiiiiiie et -8 [GO TO PN QAl1ll N7]
QAl1ll N6 And what is the name of the street down the corner from you that crosses your street?
AM9
NAME OF CROSS-STREET
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie it -8

PROGRAMMING NOTE QA11_N7:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA11l_N11;
ELSE CONTINUE WITH QA11_N7

QA1ll1l N7 | won’t ask you for the number, but do you have a working cell phone?
AM33
[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES oot 1
NO s 2
SHARES CELL PHONE ......ccccooviiieeiiee e 3
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie ittt -8
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PROGRAMMING NOTE QA11_NS8:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA11_N10;
ELSE CONTINUE WITH QA11_N8

QA1ll N8 Is there a regular or landline telephone in your household?
ANG6
YES .. oottt 1
NO s 2 [GOTOPNQA11_N10]
REFUSED ...ttt -7 [GO TO PN QA11 N10]
DON'T KNOW ...t -8 [GO TO PN QA11_N10]
QA1l N9 Is that telephone for personal use or business use only?
AN7
PERSONAL USE ONLY ..oooiiiiiiireiieeseiee e 1
BUSINESS USE ONLY ....oiiiiiiiiieeciieecree e 2
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ....oooiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiie e -8

PROGRAMMING NOTE QA11_N10:

IF QA11_N7 =1 OR 3 (HAS CELL PHONE OR SHARES CELL PHONE) OR QA11 N9 =1 OR 3 (LANDLINE IS
FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS USE), THEN CONTINUE WITH
QA11_N10;

ELSE GO TO PROGRAMMING NOTE QA11_N11

QA11_N10 Of all the telephone calls that you receive, are...

All or almost all calls received on a cell phone, .............. 1
Some on cell phones & some on regular phones, or...... 2
Very few or none on cell phones...........cccciiiiiiniiinee, 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA11_N11:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1,;
ELSE CONTINUE WITH QA11_N11

QA11_N11 Finally, do you think you would be willing to do a follow-up to this survey some time in the future?
YES e 1
MAYBE/PROBABLY YES......ccccociiiiienieeeeee e 2
DEFINITELY NOT ..ottt 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

172




CHIS 2011-2012 Adult Questionnaire Version 10.1 July 3, 2013

PROGRAMMING NOTE SUICIDE RESOURCE 2:

IF QA11_S6 = (2, -7, -8) AND [QA11_S3 =1 OR (QA11_S3 =2, -7, -8 AND QA11_S5=1)], THEN CONTINUE
WITH SUICIDE RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2:

As | mentioned earlier, if you'd like to talk to someone about suicidal thoughts or attempts, someone is available
24 hours a day to provide information to help you. The toll-free number is 1-800-273-TALK (8255).

Or you can visit their website at www.suicidepreventionlifeline.org

QA11_N12 Would you like to speak with someone now?

ANS
YES o 1 [GO TO SUICIDE PROTOCOL]
NO 2 [GO TO PN CLOSE1]
REFUSED ...t -7 [GO TO PN CLOSE1]
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8 [GO TO PN CLOSE1]

PROGRAMMING NOTE CLOSEL1:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, GO TO CLOSEZ?;
ELSE CONTINUE WITH CLOSE1

CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT]

CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very important
health survey. If you have any questions about the study, please contact Dr. E. Richard Brown,
the Principal Investigator. Dr. Brown can be reached toll-free at 1-866-275-2447. Thank you,
and good-bye.
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	ELSE GO TO QA11_G20
	Paid Child Care
	PROGRAMMING NOTE QA11_G20:
	IF QA11_G14 = 1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA11_G15 ARE AGE 13 OR LESS, THEN CONTINUE WITH QA11_G20;
	ELSE GO TO QA11_G22;
	IF ANY CHILD IN ROSTER QA11_G15 ≥ 14, DISPLAY “for any children under age 14”;
	IF QA11_A16 = 1 (MARRIED) AND QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN HH), THEN DISPLAY “you or your spouse”;
	ELSE IF QA11_G11 = 1, THEN DISPLAY “you or your partner”;
	ELSE DISPLAY “you”
	[IF NEEDED, SAY: “If it is easier for you, you can tell me what you paid in a typical week last month.  You or any other adult in your household.”]
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	ELSE IF QA11_H1 = 3 (DOCTOR/MY DOCTOR), THEN DISPLAY "Is your doctor in a private";
	ELSE IF QA11_H1 = 4 (KAISER), THEN CODE “1” FOR QA11_H2 AND GO TO QA11_H3
	Emergency Room Visits
	PROGRAMMING NOTE QA11_H3:
	IF QA11_B6 = 1 OR QA11_B11 = 1 (YES, R VISITED ER FOR ASTHMA) OR QA11_B27 = 1 (YES, R VISITED ER FOR DIABETES) OR QA11_B39 = 1 (YES, R VISITED ER FOR HEART DISEASE), THEN GO TO QA11_H4;
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	IF QA11_B6 = 1 OR QA11_B11 = 1 (YES, R VISITED ER FOR ASTHMA) OR QA11_B27 = 1 (YES, R VISITED ER FOR DIABETES) OR QA11_B39 = 1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY “During the past 12 months, how many times did you visit a hospital emer...
	ELSE DISPLAY “How many times did you do that?”
	Medicare Coverage
	Medi-Cal Coverage
	Healthy Families Coverage
	Employer-Based Coverage
	Private Coverage
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	Section J – Health Care Utilization and Access

	Visits to Medical Doctor
	PROGRAMMING NOTE QA11_J1:
	IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, THEN DISPLAY “Now, I’d like to ask about the health care YOU receive”;
	ELSE BEGIN QUESTION WITH “During the past 12 months, how many times have you seen a medical doctor”
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	PROGRAMMING NOTE QA11_J2:
	IF QA11_J1 = 0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), THEN CONTINUE WITH QA11_J2;
	ELSE GO TO PROGRAMMING NOTE QA11_J3
	Personal Doctor
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	PROGRAMMING NOTE QA11_J6:
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	PROGRAMMING NOTE QA11_J12:
	IF QA11_J1 > 0 OR QA11_J2 = 0 OR 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), THEN CONTINUE WITH QA11_J12;
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	IF QA11_J12 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT CONDUCTED IN ENGLISH OR QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)], THEN CONTINUE WITH QA11_J13;
	ELSE GO TO PROGRAMMING NOTE QA11_J17
	IF QA11_G7 = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA11_J17;
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	Hours Worked
	PROGRAMMING NOTE QA11_K1:
	IF QA11_G26 = 1 OR 2 (WORKING AT JOB OR BUSINESS OR WITH A JOB OR BUSINESS BUT NOT AT WORK) OR QA11_G28 = 1 (R USUALLY WORKS), THEN CONTINUE WITH QA11_K1;
	ELSE GO TO PROGRAMMING NOTE QA11_K5
	PROGRAMMING NOTE QA11_K3:
	IF QA11_G30 = 2 (GOVERNMENT EMPLOYEE), THEN CODE QA11_K3 = 8 AND GO TO QA11_K4;
	ELSE IF QA11_G30 = 3 (SELF-EMPLOYED), THEN CONTINUE WITH QA11_K3 AND DISPLAY "Including yourself, about" AND “you”;
	ELSE CONTINUE WITH QA11_K3 AND DISPLAY "About" AND “your employer”
	Income Last Month
	PROGRAMMING NOTE QA11_K4:
	IF QA11_G26 = 1 OR 2 (WORKING AT JOB OR BUSINESS OR WITH JOB OR BUSINESS BUT NOT AT WORK) OR QA11_G28 = 1 (USUALLY WORKS), THEN CONTINUE WITH QA11_K4;
	ELSE GO TO PROGRAMMING NOTE QA11_K5
	PROGRAMMING NOTE QA11_K6:
	IF QA11_K5 > 0, THEN CONTINUE WITH QA11_K6;
	IF QA11_QA11_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;
	ELSE IF QA11_D16 = 1 OR QA11_D17 = 1, THEN DISPLAY “partner’s”;
	ELSE GO TO QA11_K7
	Annual Household Income
	IF QA11_K7 = -7 OR -8, THEN CONTINUE WITH QA11_K9;
	ELSE GO TO PROGRAMMING NOTE QA11_K15
	Number of Persons Supported
	PROGRAMMING NOTE QA11_K15:
	IF R IS ONLY MEMBER OF HH, THEN GO TO PROGRAMMING NOTE QA11_K17;
	ELSE CONTINUE WITH QA11_K15
	QA11_K16 UMUST BE LESSU THAN QA11_K15;
	IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) = QA11_K15, THEN GO TO PROGRAMMING NOTE QA11_K17;
	ELSE CONTINUE WITH QA11_K16
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	Availability of Food in Household
	Hunger
	Section L - Public Program Participation

	PROGRAMMING NOTE FOR BEGINNING OF SECTION L:
	IF HOUSEHOLD INCOME IS ≤ 300% FPL (POVERTY = 1, 2 OR 3) OR IF HOUSEHOLD POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 5), THEN CONTINUE WITH SECTION L;
	ELSE GO TO QA11_M1
	TANF/CalWORKs
	CalWORKs means California Work Opportunities and Responsibilities to Kids.  Both
	replaced AFDC, California’s old welfare entitlement program.”]
	CalWORKs means California Work Opportunities and Responsibilities to Kids.  Both
	replaced AFDC, California’s old welfare entitlement program.”]
	Food Stamps
	Supplemental Security Income
	WIC
	ELSE GO TO PROGRAMMING NOTE QA11_L7
	Assets
	IF QA11_A16 = 1 (MARRIED) OR QA11_D16 = 1 OR QA11_D17 = 1 (LEGAL SAME-SEX COUPLE), THEN DISPLAY “your family’s”;
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	Alimony/Child Support
	PROGRAMMING NOTE QA11_L8:
	IF QA11_A16 = 1 (MARRIED) AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN  HH), THEN DISPLAY "you or your spouse";
	ELSE IF [QA11_A16 = 2 (LIVING WITH PARTNER) OR QA11_D16 = 1 OR QA11_D17 = 1 (LEGAL SAME-SEX COUPLE)] AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";
	ELSE DISPLAY "you"
	IF QA11_A16 = 1 (MARRIED) AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN  HH), THEN DISPLAY “combined” AND "and your spouse";
	ELSE IF [QA11_A16 = 2 (LIVING WITH PARTNER) OR QA11_D16 = 1 OR QA11_D17 = 1 (LEGAL SAME-SEX COUPLE)]  AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and your partner";
	ELSE CONTINUE WITHOUT DISPLAYS
	PROGRAMMING NOTE QA11_L10:
	IF QA11_A16 = 1 (MARRIED) AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN  HH), THEN DISPLAY "you or your spouse or both of you";
	ELSE IF [QA11_A16 = 2 (LIVING WITH PARTNER) OR QA11_D16 = 1 OR QA11_D17 = 1 (LEGAL SAME-SEX COUPLE)] AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or both of you"
	ELSE DISPLAY "you"
	PROGRAMMING NOTE QA11_L11:
	IF QA11_A16 = 1 (MARRIED) AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN  HH), THEN DISPLAY "you or your spouse or both of you";
	ELSE IF [QA11_A16 = 2 (LIVING WITH PARTNER) OR QA11_D16 = 1 OR QA11_D17 = 1 (LEGAL SAME-SEX COUPLE)] AND QA11_G11 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or both of you";
	ELSE DISPLAY “you”
	Social Security/Pension Payments
	PROGRAMMING NOTE QA11_L12:
	IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA11_A16 = 1 (MARRIED) AND QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH QA11_L12 AND DISPLAY "you or your spouse";
	ELSE IF AGE ≥ 65 AND QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH QA11_L12 AND DISPLAY "you or your partner";
	ELSE IF AGE ≥ 65, THEN CONTINUE WITH QA11_L12 AND DISPLAY "you";
	ELSE GO TO PROGRAMMING NOTE QA11_L14
	Reasons for Non-Participation in Medi-Cal
	PROGRAMMING NOTE QA11_L14:
	IF ARINSURE ≠ 1 (UNINSURED), THEN CONTINUE WITH QA11_L14;
	ELSE GO TO QA11_M1
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	PROGRAMMING NOTE QA11_M3:
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