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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA13_Al:
SET AADATE = CURRENT DATE (YYYYMMDD)

QA13 Al What is your date of birth?

Fote AL =2 HHEAN EHLID?

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

DAY [RANGE: 1-31]

YEAR [RANGE: 1904-1996]

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

PROGRAMMING NOTE QA13_A2:
IF QA13_Al = -7 OR -8 (REF/DK), CONTINUE WITH QA13_A2;
ELSE GO TO QA13_A5

QA13 A2 What month and year were you born?

Flote 2 & E 0l SYotASLINN?

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
AAIAYR
YEAR [RANGE: 1904-1996]
REFUSED .....ovoveoeeeeeeeeee e -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA13_Aa3:
IF QA13_A2 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA13_A3;
ELSE GO TO QA13_A5

QA13_A3 What is your age, please?

LIOIE(A M E) ESoll =AIZSLIN?

AA2
YEARS OF AGE  [RANGE: 0-120] [GO TO QA13_A5]
Y= U] = o YOS -7
DON'T KNOW ...eeeeeeeeeeeeeeeee e eveeee e ese s -8

PROGRAMMING NOTE QA13_A4:
IF QA13_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA13_A4;
ELSE GO TO QA13_A5

QA13 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?

HOLH M= 18KI2t 29A1 ALOI, 30AI2F 39KAI ALOI, 40AMI 2+ 44Kl ALOI, 45K 2+ 49Al AHOI, 50AI 2*
64 Al AHOl, 2= 65A1 01a & KCINI=SotALIDE?

BETWEEN 18 AND 29....ceiiiieieie e 1
BETWEEN 30 AND 39....ceiiiie e 2
BETWEEN 40 AND 44.......oooeeeeeeeeeee e, 3
BETWEEN 45 AND 49.....cuiiiiiee e, 4
BETWEEN 50 AND 64 .....coooeieeeeeeeeeeee e 5
65 OR OLDER ..ot 6
REFUSED ...t -7
DON'T KNOW ..ottt eas -8

POST NOTE QA13_A4: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA13_A1, QA13_A2, OR QA13 A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA13_Al, QA13_A2, OR QA13 A3 =-7 OR -8 (REF/DK), THEN USE QA13_A4;

ELSE USE ENUM.AGE

QA13_A5 Are you male or female?

Ol 0= 2L E2H 50 Rl d 20 2et 22U SE=2018LIM A& 2018 LInt?

AA3
MALE ..o, 1
FEMALE ... 2
REFUSED ...t -7
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QA13_A6 Are you Latino or Hispanic?
ctEl =Lt Sl AN HIOL & LI
AA4
YES oot s 1
NO oottt 2 [GO TO PN QA13_AS8]
REFUSED .....ooiiiiiiii ettt -7 [GO TO PN QA13_AS8]
DON'T KNOW ....ooviiiiiiiiee ittt -8 [GO TO PN QA13_Ag]
QA13_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.
el ™ 2tEI =L SIATHE Aol SotALID? OIE &9, A2, AagtE =201, 410l
25ctA0 SALICHL oOILE Ol &0l SHE Rl = ER0e 2F 23 AL
AA5

[IF NECESSARY, GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN ..ot 4
GUATEMALAN ...ootiiiiiiii e, 5
COSTARICAN ...t 6
HONDURAN ..ottt 7
NICARAGUAN ..., 8
PANAMANIAN ....ooiiiiiiii e, 9
PUERTO RICAN ....cooiiiiiiiiieee e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) .......ccceeene 12
OTHER LATINO (SPECIFY: ) eeeees 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_AS:

IF QA13_A6 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA13_ A8, CONTINUE WITH

PROGRAMMING NOTE QA13_AG9;
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA13 A8

{You said you are Latino or Hispanic. Also,} please tel

I 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?

{You said you are Latino or Hispanic.} =3 737} th-2] 1F 5 o= A st} st #o] el
Eet=A 5 el AL AstE sheto] A5, Z1EF Bl g Al =R, op g 1T,

G 27t A5, obAlokRl, F4, of 2] 7HA| v =}l B

[IF R SAYS “NATIVE AMERICAN” CODE AS “4”]

el ol A o] Q1 F ] HFU 7

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

T N
......... 4 [GOTO PN QA13_A9]
OTHER PACIFIC ISLANDER «...ovovvoeeeeeeene.

AMERICAN INDIAN OR ALASKA NATIVE .....

NATIVE HAWAIAN ......cccooii
OTHER (SPECIFY: ) I

REFUSED ..ot

DON'T KNOW ....ooiiiiiiiiiiiiiiiieee et

........ 1 [GOTOPN QA13_A16]
......... 2 [GOTO PN QA13_A16]
........ 3 [GOTO PN QA13_A12]

[GO TO PN QA13_A13]

......... 6 [GOTO PN QA13_A16]

PROGRAMMING NOTE QA13_A9:

IF QA13_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA13_A9;

ELSE GO TO PROGRAMMING NOTE QA13_A12

QA13_A9

You said, American Indian or Alaska Native, and what
than one tribe, tell me all of them.

Otoliclz2t QICIA0ILE e At eIC|

=2
Ol4atel #=0| £t A

(i

ol
e

o
Ty

[CODE ALL THAT APPLY]

APACHE ...

7Y 0 LU | FE O
OTHER TRIBE (SPECIFY: )...
REFUSED ....cveeeeeeeeeeeeeeeeeeeeee oo
DON'T KNOW ..o

is your tribal heritage? If you have more

SR, 0™ 20 Sot&Lint? ottt
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QA13_A10 Are you an enrolled member in a federally or state recognized tribe?

YES oot tee e r e 1

NO .ot 2 [GOTO PN QA13_A12]
REFUSED ...t seeesreeneenens -7 [GOTOPN QA13_A12]
DON'T KNOW ..o eseeeseeee e seeeees -8 [GOTO PN QA13_A12]

QA13 A1l Which tribe are you enrolled in?

APACHE

MESCALERO APACHE, NM .....oovvviiiviiiieiieenns 1

APACHE (NOT SPECIFIED)........cccceeevieeeeee. 2

OTHER APACHE (SPECIFY: )....3
BLACKFEET

BLACKFOOT/BLACKFEET .....covvviiieveeeeeeeenn, 4
CHEROKEE

WESTERN CHEROKEE .......coeiiiveieeeieeeee, 5

CHEROKEE (NOT SPECIFIED) ....ccceeevviiiviiennn. 6

OTHER CHEROKEE (SPECIFY: )...7
CHOCTAW

CHOCTAW OKLAHOMA......ooeeeeeeeeeee e 8

CHOCTAW (NOT SPECIFIED)...........ccceeeeen. 9

OTHER CHOCTAW (SPECIFY: ). 10
NAVAJO

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

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED)......ccceveeiiiiiriinenennnn. 14

OTHER POMO (SPECIFY: )... 15
PUEBLO

[ (O] =] ISR 16

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

PUEBLO (NOT SPECIFIED)........cccvvvvvieininnnns 18

OTHER PUEBLO (SPECIFY: ). 19
SIOUX

OGLALA/PINE RIDGE SIOUX ....ccvvvvviveveennn, 20

SIOUX (NOT SPECIFIED) ........coooeeeiieeeeeee, 21

OTHER SIOUX (SPECIFY: )..... 22
YAQUI

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

YAQUI (NOT SPECIFIED) ..c.cceoviiviiiiieeeees 24

OTHER YAQUI (SPECIFY: )..... 25
OTHER

OTHER (SPECIFY: ) e 91

REFUSED ...ttt -7

DON'T KNOW ... oeiieii et a e -8

10
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PROGRAMMING NOTE QA13_A12:
IF QA13_A8 = 3 (ASIAN) CONTINUE WITH QA13_A12;
ELSE GO TO PROGRAMMING NOTE QA13_A13

QA13_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Viethamese?
If you are more than one, tell me all of them.

OtAIQHOICt ) YESHE=0R, S HtE X, Zel®H, L= HEEH S, 385 -
QI=0IYLID? & JHXI 01 &t01E, 82 & Soll FEAIL.

[CODE ALL THAT APPLY]

BANGLADESHI ... esee e 1
BURMESE ..ot esee s 2
CAMBODIAN w..ooooveeeeeeeeee e 3
CHINESE oo eeee s 4
ST N[ S 5
1Y 10 T TS 6
INDIAN (INDIA) «.eoveeeeeeeeee oo 7
INDONESIAN ..o ereeeeene 8
BTN =2 =S 9
KOREAN .....oooveeeeeeeeeeeeeeeeee e 10
LAOTIAN ..ot 11
MALAYSIAN. ..o eeee e 12
PAKISTANI ..o 13
SRILANKAN ..o eneeeees 14
TAIWANESE ..o 15
L 16
VIETNAMESE ¢ 17
OTHER ASIAN (SPECIFY: I 91
REFUSED ..ot eeeeeesnens -7
DON'T KNOW ..o seeeees -8

PROGRAMMING NOTE QA13_A13:
IF QA13_A8 =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH QA13_A13;
ELSE GO TO PROGRAMMING NOTE QA13_A14

QA13_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.

Hot= BHE Y & =210/t YSotdSLICH AHotot £&t 1S IS S At20te!, Sotel £ =
e 20| AHECSZ ZEol FAMSLIN? & IOHAl 0142 e1E &0 Hots 0=
=8 1S5S 2F 2&8ol AL

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN .....ccccooviiiiiieeeeieen, 1
GUAMANIAN oot 2
TONGAN e 3
[l IS 1 T 4
OTHER PACIFIC ISLANDER (SPECIFY: )91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA13_Al4:

IF QA13_A6 =1 (LATINO) AND [QA13_A8 =6 (NATIVE HAWAIIAN) OR QA13_A8 =5 (OTHER PACIFIC
ISLANDER) OR QA13_A8 =4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA13_A8 = 3 (ASIAN) OR
QA13_A8 = 2 (BLACK/AFRICAN AMERICAN) OR QA13_A8 =1 (WHITE) OR QA13_AS8 = 91 (OTHER)],
CONTINUE WITH QA13_A14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA13_A8, QA13_A12, OR QA13_A13 [NOT COUNTING
-7 OR -8 (REF/DK)], CONTINUE WITH QA13_A14;

ELSE SKIP TO QA13_A16

QA13_Al4 You said that you are:
{INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_A8, QA13_A12 AND QA13_A13}.

HotHA= ChrE0ll sHE = CH 2 ot & sLIC
{INSERT MULTIPLE RESPONSES FROM QA13_ A7, QA13_A8, QA13 A12 AND QA13 A13}.

Do you identify with any one race in particular?

7ot & S B0 S0 LE6HA = ASLI?

=2 T 1

NO oot e e e et 2  [GOTO QA13_A16]
REFUSED ..ot seeesee oo -7 [GOTO QA13_Al6]
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8 [GOTO QA13_Al6]

PROGRAMMING NOTE FOR QA13_A15:

IF QA13_A6 = 1 (YES, LATINO) AND QA13_A7 # -7 OR -8, DO NOT DISPLAY QA13_A15 = 14 (LATINO);
IF QA13_A8 = 1 (YES, OTHER PACIFIC ISLANDER) AND QA13_A13 =1 TO 4 OR 91, DO NOT DISPLAY
QA13_A15 = 17 (OTHER PACIFIC ISLANDER):

IF QA13_A8 = 3 AND QA13_A12=1TO 17 OR 91, DO NOT DISPLAY QA13_A15 = 19 (ASIAN)

QA13_A15 Which do you most identify with?

=

Ol ZO0IA, F5HS JHE & LIEHHCHD M2t

rr

LAY LIt

flo

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER
“BOTH/ALL/MULTIRACIAL”]

MEXICAN/MEXICAN AMERICAN/CHICANO ........... 1
SALVADORAN. ..ottt 4
GUATEMALAN ..ottt 5
COSTARICAN . ...t 6
HONDURAN ..ottt 7
NICARAGUAN ..ot 8
PANAMANIAN L..oooiiiiiiii e 9
PUERTO RICAN ....cooiiiiiiiiieiee e 10
CUBAN . ..ottt 11
SPANISH-AMERICAN (FROM SPAIN) ......ccoveennnen. 12
LATINO, OTHER SPECIFY .....cooiiiiiiiiiiieiiiee, 13
LATINO oo 14
NATIVE HAWAHAN ....oooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees 16
OTHER PACIFIC ISLANDER ..., 17
AMERICAN INDIAN OR ALASKA NATIVE .............. 18

12
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ASIAN L 19
BLACK OR AFRICAN AMERICAN .......ccccooivviiiiinnn. 20
WHITE ... 21
RACE, OTHER SPECIFY ....cooviiiiiiiiiiieeie, 22
BANGLADESHI.....ccooiiiiiice 30
BURMESE ..ot 31
CAMBODIAN ...t 32
CHINESE ...t 33
FILIPINO ..o 34
HMONG ..., 35
INDIAN (INDIA) ..ot 36
INDONESIAN ..ot 37
JAPANESE ..., 38
KOREAN ..., 39
LAOTIAN ..., 40
MALAYSIAN ...t 41
PAKISTANI .. 42
SRILANKAN ...t 43
TAIWANESE ... 44
THAL e 45
VIETNAMESE ... 46
ASIAN, OTHER SPECIFY ......occciiiiiiiiiiiieeen 49
SAMOAN/AMERICAN SAMOAN .......cccooveeiiinieennn. 50
GUAMANIAN ..., 51
TONGAN ..ot 52
FIJIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY........ccc....... 55
BOTH/ALL/MULTIRACIAL .....coeiiiiie it 90
NONE OF THESE.......co oo 95
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiee e -8

QA13_A1l6 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

S IISXN0IYUNN gHECz= 222 oF X0 ATA A 2SS 2410 OF&EIERICL S H AR
ST &0 HIA LI, DIZeI0I A LIDE, OIS LD, EHSOIA LD, OFLIH OI=01 & LIDt?
[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]

MARRIED . ...t ea e 1

LIVING WITH PARTNER ... 2

WIDOWED ... o 3

DIVORCED ...oiviieie et 4

SEPARATED ..ot 5

NEVER MARRIED ....ooiieiie e 6

REFUSED ...t -7

DON'T KNOW ..ottt e e -8
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Section B — Health Conditions
QA13 B1 These next questions are about your health.
& kel Azl el B /1A A8g =Y AGU

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

MBIMOZ AHA20| 20| ELALIN? &0l ESHULD, E28 LI AFZ 24 LIDH? OtLI B oF
ZO{LID?
AB1
EXCELLENT .ooiiiiiiiee e 1
VERY GOOD ....cooiiiiiieiiiiiee et e et sivee e siaee e 2
GOOD ..o s 3
FAIR Lo 4
POOR ... e 5
REFUSED .....coi i -7
DON'T KNOW .....ooiiiiiiiieeiiiiiee et -8
QA13 B2 Has a doctor ever told you that you have asthma?
HOHH M EA 0l JUCHD 2 A Ze HO| [USLID?
AB17
YES o ————— 1
NO ettt 2 [GOTO PN QA13 B18]
REFUSED .....ooiiiiiiiie it -7 [GO TO PN QA13_B18]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QA13_B18]
QA13 B3 Do you still have asthma?
Ot & EAI0l U2HLIN?
AB40
YES o 1
NO ot 2
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie ettt -8
QA13 B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

Act1200E Set, Ol e et BHoldes dA S40| AUAJAE HOl JASLIN?

YES 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiieiiiieee e -8
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PROGRAMMING NOTE QA13_B5:

IF[QA13_B3=2,-7, OR -8 (DOES NOT HAVE ASTHMA)] AND [QA13_B4 =2, -7, OR -8 (NO EPISODE OF
ASTHMA IN LAST 12 MOS)], GO TO QA13_BY9;

ELSE CONTINUE WITH QA13_B5

QA13 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...

Nt 12008 S0, D18, S0 28 Hele L2010 AL S8, 85 222 L Jtell S9
A S0l S0t == JA”UsULIN? TS SUA S0 = AL,

NOt at all, ..o 1
OFR ST AUSLIT o 1
Less than every month,.........ccccoevieeiiiinenniiee e, 2
O & St S CHRUSLIDE, oo 2
Every Month, ... 3
0= USRS 3
EVEIY WEEK, OF ..vveiiiieeiieiiiiiiiieee et 4
OHZ=, OFLI T e 4
EVery day? ... 5
OHY URASUITE? i 5
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QA13 B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

At 12704 FF, AsEY o A A w ol S5l 7ok A A o] AFH 72

YES oottt 1
NO oot 2 [GOTO QA13 BSg]
REFUSED .....ooiiiiiiiie et -7 [GO TO QA13 B§g]
DON'T KNOW ....ooiiiiiiiiiee et -8 [GO TO QA13 Bg]
QA13 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
A SHNZ FXELL HZLE 2 &= AU W20 S= a0 28 ol ASLII?

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE
A DOCTOR. DO NOT PROBE.]

YES 1
NO L 2
DOESN'T HAVE ADOCTOR ....cccvveiiieieeiieee e 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

At 127189 FoF, 2wl a5 RE o] Bl ol 43t Ho] oY rt?

YES .. ittt n 1
NO e e 2
REFUSED .....cviviiiii et -7
DON'T KNOW ....ciiiiiie e see e -8
QA13 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?

HAlS ThAeII| Aol 2IARE Mot L HESol = &= &M e S S0k D ALY LI

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

[IF NEEDED, SAY: “Z7-%3} FUAE & o ¥4 2&d FAA L. S43Q a2 93]
ARS8 FY9AletE BE U B

Y E S et 1
NO L 2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QA13_B10:
IF QA13_B3 =1 (YES, STILL HAVE ASTHMA) OR QA13_B4 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE QA13_B14;
ELSE CONTINUE WITH QA13_B10

QA13 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...\

A 1209 Bk, 710, NEAY, F7HE, Tk SRR RS b g 1A o] Avh A

A 57?2
AB66
NOt At @ll, .eevveeeiiieiieee e 1
MO DA U 1
Less than every month,.......ccccceevveeiiiiieeie e, 2
T O S B A 2
Every month, ..o 3
OHE A e 3
EVEry WEEK, OF ...oeiiiiiiiiiiiiiieeee e 4
OHZE A 4
EVEry day? ..o 5
OH A e 5
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....ooiiiiiiiiee ittt -8
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QA13_B11 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

At 12719 FoF, AL H2] SAZ ST 7F Hol AHFY7E?

YES oot s 1
NO oottt 2 [GOTO QA13 B13]
REFUSED .....ooiiiiiiii ettt -7 [GO TO QA13 B13]
DON'T KNOW ....ooviiiiiiiiee ittt -8 [GO TO QA13 B13]
QA13_B12 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
dal SHZ =XNLL MZ2E 2 = I =0 S=2a0 2t B0l [_SLID?

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

YES . o 1
NO L 2
DOESN'T HAVE DOCTOR.......coociiieiiiiieeieee e 3
REFUSED ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8

QA13 B13 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

At 12709 59k, 14 el s ol glol AF Hol Yot

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8

PROGRAMMING NOTE QA13 B14:
IF AAGE > 69 GO TO QA13_B15;
ELSE CONTINUE WITH QA13_B14

QA13 B14 During the past 12 months, how many days of work did you miss due to asthma?
ANt 1200 Seh HA 20 HE LK RFSH SLOILE DA LIDE?

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

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13_B15 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?

>

SJALLE CHE AZS MBI Hot0AH A4S 22|ot= ZEE Led=FI] Ao 7ot SH &4l
el HEME Adst HOl AsU?

YES oot tee e r e 1

NO oot 2 [GOTO QA13_B17]
REFUSED ...ttt -7 [GOTO QA13_B17]
DON'T KNOW ..o eeeeeeeesee et eeee s -8 [GOTO QA13_B17]

QA13_B16 Do you have a written or printed copy of this plan?
Ol A= MO JITHSHHLE Q1AM BH A2 S JFXI LD JUSLIDE?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “o] A& AAAE & 3l=glyd 5 &Yt

YES . 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

QA13 B17 How confident are you that you can control and manage your asthma? Would you say you are...

HAZ 22|ot= O 0Lt XHAO0] ASLID?
Very confident, ..o 1
OHS REAOT RUEH e 1
Somewhat confident, ........ccoceeeeiiiiiiiiiiie . 2
QE2E REALOL QUL i 2
Not too confident, O .........cooovvviiiieeiiieiieee e, 3
HE TFAOL ST e 3
Not at all confident? .........cooovveviieeiiiieee e 4
S KEALOL S e 4
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13 B18:
IF QA13_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA13 B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

|otd, @ =90lU ESY0| Ul £ =2 2AAMUAMN =2 E0| AsLIN?
ol |

YES . 1
NO s 2
BORDERLINE OR PRE-DIABETES...........ccccuvvneee. 3 [GO TO PN QA13_B34]
REFUSED ..o, -7
DON'T KNOW ...oociiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA13 B19:
IF QA13_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA13 B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes?

gal IS Mot SAZE2H Aot Eiad A T= =8 AN Ulle 2= =2
A Ol ASUI? 2IADE G0 =82 & SAH L= ACU ATt 2eHAE & 0l UASLIN?

YES . 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

PROGRAMMING NOTE QA13_B20:
IF QA13_B18 =1 THEN CONINTUE WITH QA13_B20;
ELSE SKIP TO PROGRAMMING NOTE QA13_B34

QA13 B20 How old were you when a doctor first told you that you have diabetes?

FIOHHA =0l ACHD AL XS 2R W LA BHRASLIDE?

AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e, -8
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QA13_B21 Were you told that you had Type 1 or Type 2 diabetes?

Hote &9

rlo

A=

OBt
uin

(Bt &) E= M OIS (EHS F) S0 A f20lctd SASLIN?

[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.”]

[IF NEEDED, SAY: “Hl € &(Et &) EaHE SUAH Qlsel2 8t=0 WXl oA dDl=
A0l B3 0L0IS0ILt AS24 S0 AM LIEHSLICH X OIO(EPO' S)egLhg2 058
L2z olo R = A2z Jia &8 Bt 9 Y LICEH”

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

QA13 B22 Are you now taking insulin?

D = TR 1

NO Lttt 2

REFUSED ...ttt -7

DON'T KNOW ...ooiiiiiiiiiiiiiiieie e -8
QA13 B23 Do you now take diabetic pills to lower your blood sugar?
M EZEs RF) flol ErHe=s 520t HALI?

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

[IF NEEDED, SAY: “°] ¢k52 718 7378 FsHA = 478 @7 AstA iz BT

YES . 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA13 _B24 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?

rr
o

FlotLl Aote JI= = =2 AHote EE0IL XEH S FEot)| ?loll ot =, 8t = &
I

[FILL IN TIME FRAME ANSWERED]

____ TIMES

_____ PERDAY [HR: 0-24; SR: 0-10]
_ PERWEEK [HR: 0-70; SR: 0-34]
___ PER MONTH [HR: 0-300; SR: 0-149]
_ PERYEAR [HR: 0-3650; SR: 0-599]
REFUSED ..o -7
DON'T KNOW ... -8

QA13 B25 About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?

A 12709 B2k, YA B g A E I Aske] dl 2R "Aone C'S tiEF 2 Holy
HAFAH Y72

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

REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

QA13 B26 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?

At 12008 Set, 2JAks Fote 22 4 XL 85

mlo

Cher & HOILE ZAIRMSLID?

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

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13_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.

A7k 74 Aol wEAE HFATE & AR Boal AL AAYLU? o AL Hete]
g A AR E S W Bule] Wzke A M a s S AQYTh
AB63
WITHIN THE PAST MONTH ....ooooviiiiiiiiiee 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......cccoiiiiiieiiiiieeeiiiee e 4
NEVER .....oiiiiiieiiiiie it 5
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?
At 1270 <, G SAE SEAd Aol dFUL?
AB109
Y ES 1
NO e 2 [GO TO QA13_B30]
REFUSED .....ooiiiiiiiie et -7 [GO TO QA13_B30]
DON'T KNOW ....coiiiiiiiiiee it -8 [GO TO QA13 B30]
QA13 B29 Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?
g SHZ F=X2AL HZ2AE = = A 20l S=S40 2t BHOl J[SLM?

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

Y ES e 1
NO L 2
DOESN'T HAVE DOCTOR.......cocciiveiiiereeree e 3
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

QA13 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?

At12HE Set =3 20 ot 0la 20 &8 Hol UAsUIt?

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13_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?

BEOAAMULE AZT MBS AS0| AHoHUH S a8 S 2elots Y-S eI fAoH Hotet M
HEME HAst HOl JASLII?
YES w.oooooeseoeseoeessoeessoes oo 1
NO .o soeese oo oo 2 [GOTO QA13 B33
REFUSED w.....oooec oo oo 7 [GOTO QA13_B33]
DONT KNOW ..o 8 [GOTO QA13_B33]

QA13 B32 Do you have a written or printed copy of this plan?

Ol A= A0 I LE QI et At2E JFRI LD ASLID?

AB113

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

[IF NEEDED, SAY: “o] A2 AAALE & AL +& U]
D = TR 1
NO Lt 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8

QA13 B33 How confident are you that you can control and manage your diabetes? Would you say you
are...
g% 2elot= Ol S0tLE A0l JSLID?
AB114

Very confident, ..o 1
OHS REALOL QUCh i 1
Somewhat confident, .........cveeeeiiiiiiiiicee e, 2
QF2E THATOL QUCH i 2
Not too confident, O ........ccoovveeveeieeiieeieeeee e, 3
HZ KFALOL GG i 3
Not at all confident? ..........cccceveeiiiiccee e 4
TS KA S e 4
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiieiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA13_B34:
IF QA13_A5 =2 (FEMALE) CONTINUE WITH QA13_B34;
ELSE GO TO QA13_B35

QA13 B34 Has a doctor ever told you that you had diabetes only during pregnancy?

SIALZ R H ©X FAl D12 Sl i HOI JAUCE = S24 HO| JUsLIIDN?

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: “O|X2 2&ld & =80|2t 0% &LICH"]

Y ES e 1
NO L 2
BORDERLINE GESTATIONAL DIABETES ............. 3
REFUSED ......ccoooiiiie, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

QA13 B35 Has a doctor ever told you that you have high blood pressure?

=T 1

N1 TP 2 [GOTO QA13_B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION .....oooovieieseeeeeeseeeeeeeseeon. 3 [GOTO QA13 B37]
REFUSED ..o -7 [GO TO QA13_B37]
DON'T KNOW ..o -8 [GO TO QA13_B37]

QA13 B36 Are you now taking any medications to control your high blood pressure?

AB30
YES oottt 1
NO et 2
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8

QA13 B37 Has a doctor ever told you that you have any kind of heart disease?
HoHMN HHE AEHO! UCHLD 2AADE LS H0| ASLID?

AB34
YES oottt taae e 1
N[ SR 2 [GO TO QA13 B45]
REFUSED .....ooiiiiiiiie et -7 [GO TO QA13_B45]
DON'T KNOW .....oviiiiiiiiee ittt -8 [GO TO QA13 B45]
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QA13_B38

QA13_B39

QA13_B40

QA13_B41

Has a doctor ever told you that you have heart failure or congestive heart failure?

SRHOILI SEH 4FH0| UAlts AEHSE AAMZRH 224 HO| JASLIDN?

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW ....ooiviiiiiiiiiiiiieee e -8

During the past 12 months, have you had to visit a hospital emergency room because of your
heart disease?

12048 SoH AE8E H20 SsS 40l 2 ol JASLI?

YES oottt 1

NO .o 2  [GOTO QA13 B41]
REFUSED ...ttt -7 [GO TO QA13_B41]
DON'T KNOW ...t -8 [GOTO QA13_B41]

Did you visit a hospital emergency room for your heart disease because you were unable to see
your doctor?

HEE SHZ F=XL E22E = = I T

ol

010

S &0l 2t HOl ASLIN?

MO

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE
A DOCTOR. DO NOT PROBE.]

Y ES e 1
NO L 2
DOESN'T HAVE DOCTOR......cocciiieiiireeireee e 3
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeiee e -8

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

At 12002 Seh 888 W20l of =S 0le 20l & e B0l AsUI?

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8

25



CHIS 2013-2014 Adult Questionnaire Version 5.4

QA13_B42

QA13_B43

QA13_B44

January 8, 2015

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?

SYO AL CHE 22 MBS A=0] HoHHH AEE S 22|ole SdEHE 2FI] |oH Aot &N
HEAE R X0l USUN?
YES oot tee e r e 1
NO oot 2 [GOTO QA13_B45]
REFUSED ...ttt -7 [GOTO QA13_B45]
DON'T KNOW ..o eeeeeeeesee et eeee s -8 [GO TO QA13_B45]

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

Ol A=A JITHREALE QI et AtZ2E JHAI LD AS L2

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “0|2{ 2 dXtAI2 = ot=3tI e =5 ASLICH”]

Y E S et 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

are...

SYES 2elot= O Z0tLE A0l JASLID?

Very confident, ..o 1
OHS REAOT RUEH e 1
Somewhat confident, ........ccoceeeeiiiiiiiiiiie . 2
QE2E REALOL QUL e 2
Not too confident, O ........ccovvveeveiieeieeeieeeeee e, 3
= N A O B+ 15 3
Not at all confident? ..........ooovvevieeeiiiieee e 4
Fa e BN O] 4
REFUSED ... -7
DON'T KNOW ...t -8
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QA13_B45

Duri)ng the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist? (CHIs 2014
ONLY;

rr

S sl

nio
kU

20l

At 12948 Sset, AHote S 2 =FAt
S S=18D) g

i

SAAU EF0IAEH

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

[IF NEEDED, SAY: “&3} d¥FAlE BHE 7Hed AE3 53 A& 57 23X =5
AAE BEFT"]

Y ES e 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiec e -8
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Section C — Health Behaviors

QAl1l3_C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise.

o
M
AL
=
o
o
[
Mo
0m
1o
40

[S2 0SS 2XOR 2 210 et Z2L
= HC

ok 82 22 EelAsUICH

AD37W
YES oot s 1
NO e e 2 [GOTO QA13_C4]
UNABLE TO WALK ...oooiiiieiee e 3 [GOTO QA13_C7]
REFUSED ....ooooveeveeeeeeeeee e -7 [GOTO QA13_C4]
DON'T KNOW .....oviiiiiiiiic ettt -8 [GO TO QA13 C4]
QA13 C2 In the past 7 days, how many times did you do that?
At 7ed S 03 MOl &E HOILE EL?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “S& X0l ==&56l0| fI01102 0|4 HAE &.”]

TIMES PER WEEK [IF 0, GO TO QA13_C4]
REFUSED ..o seeeeeveee e eeseeseeeee e esesenenes -7 [GOTO QA13_C4]
DON'T KNOW ..ot -8 [GOTO QA13_C4]

PROGRAMMING NOTE QA13 Ca3:
IF QA13_C2 =1 DISPLAY “How long did that walk take”’;
IF QA13_C2 > 1 DISPLAY “On average, how long did those walks take”

QA13 C3 {How long did that walk take/On average, how long did those walks take}?
O ZR 82 L0 s Z8SULNM? Z2=0 22F A2t LOtLE LDt

MINUTES PER DAY
HOURS PER DAY

REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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PROGRAMMING NOTE QA13_C4:
IF QA13_C1 =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for
transportation.”

QA13 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.}

HE EAH3,JISHE 25, L= HE MHAIAHAFTI| fdl 22 = ASLICH K72 SO, 12
22 0RZ 102 0| 2JAE HO| UABSLIN? 0SS SEZ 2UAE A2 ZEAIIIAX
Ot Al 2.
AD40W
Y E S e 1
INO ittt —————— 2 [GO TO QA13_C7]
REFUSED ....ooooveeveeeeeeeee e -7 [GOTO QA13_C7]
DON'T KNOW ... -8 [GO TO QA13_C7]
QA13 _C5 In the past 7 days, how many times did you do that?
N7 SoF O 0| & HO|LF ELDk?
AD41W

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]
[IF NEEDED, SAY: “Z7%, 7| 248, 5, B /18 4H3A)7]7] 93] 102 0|4 2L 347

TIMES PER WEEK [IF 0, GO TO QA13_C7]
REFUSED ...t -7 [GOTO QA13_C7]
DON'T KNOW ...t -8 [GOTO QA13 C7]

PROGRAMMING NOTE QA13_C6:
IF QA13_C5 =1 DISPLAY “How long did that walk take”;
IF QA13_C5 > 1 DISPLAY “On average, how long did those walks take”

QA13 _C6 {How long did that walk take/On average, how long did those walks take}?

ZeEll A A2 0t EUN? O g2 S0tL 2 Z2ASLII?

MINUTES PER DAY
HOURS PER DAY

REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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QA13 C7 [During the past month,] how often did you drink regular soda or pop that contains sugar? Do not
include diet soda.
[AILt et SO Y0l &RE SHMSIE LOtL A== 0HEASUIMN? LOOIHE 8= Z&AIIIAX
Ot A2,
AC11
[IF NEEDED, SAY: “Do not include canned or bottled juices or teas. Your best guess is
fine.”]
[IF NEEDED, SAY: “2H0ILt B0l S0 U= FA E=Xt= ZAIIIX OtYAIL. A0
ZE0HE ESLICLY
TIMES
PER DAY .ottt 1 [HR: 0-10; SR: 0-7]
PER WEEK ....coiiiiiiiiiiiie et 2 [HR: 0-25; SR: 0-11]
PER MONTH ..ottt 3 [HR: 0-60; SR: 0-30]
REFUSED ..o -7
DON'T KNOW .....ooiiiiiiiie ettt -8
QA13 C8 [During the past month,] how often did you drink sweetened fruit drinks, sports, or energy drinks?
[Nt et soH]Aote tE e S8, AEX = UK S22 8 Z0HL A== Dt SLL 2
AC46

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]

[IF NEEDED, SAY: “cl2UI0IE, AEd0IE, AU

Z (L=
= 1

dEs 22 88

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED SUGAR

TO, KOOL-AID, TAM

PICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-C, SNAPPLE,

SUGAR CANE JUICE, AND VITAMIN WATER. DO NOT INCLUDE: 100% FRUIT JUICES OR
SODA, YOGURT DRINKS, CARBONATED WATER, OR FRUIT-FLAVORED TEAS.]

TIMES
PER DAY . 1 [HR: 0-10; SR: 0-7]
PER WEEK ...t 2 [HR: 0-25; SR: 0-11]
PER MONTH.....oiiiiiiiii e, 3 [HR: 0-60; SR: 0-30]
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8
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QA13_C9 Yesterday, how many glasses of water did you drink at work, home, and everywhere else? Count
one cup as one glass and count one bottle of water as two glasses. Count only a few sips, like
from a water fountain, as less than one glass. Your best guess is fine.

oA, Hote AE, N8 L UE *ﬁOHA-I 2 o %O PRSLID? 8t He 22 & &2z
ALt 8HHO 22 F 22 HAMSHHAIR. 82U 22 R0 £ 23 0tAle Ra & &
DIStS 2 HMGHMA L. I8 S Cioll =&olM &6 P |2 ELICH

[IF NEEDED SAY: “Include tap water, like from a sink, faucet, fountain, or pitcher, and
bottled water like Aquafina®. Do not include flavored sweetened water.”]

[IF NEEDED, SAY: “A 3, =& &EX, SE&+UHUAH U2HU S XU S0 Y= =S
OFFOHIILI Z2 HE2 ESAIJIHAIL. &0l YD EES E2 2 8 ESAISIXI Ot Al 2.7]

Glasses [HR: 0-20; SR: 0-15]

LESS THAN 1 GLASS

(e.g., SIPS FROM A FOUNTAIN) ......cocvveiiriieenene 99
NONE ..ot 0
REFUSED ......ccooiiiii e -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

QA13 C10 Yesterday, how many glasses of nonfat or low-fat milk did you drink? Do not include 2% milk or
whole milk.

oM, #ote EX& L= MY 7
ZSAIDIA OHE Al 2.

i
P

ZOIL DFELsLINN 2% 7 = 8K R7E

[IF NEEDED, SAY: “Count one cup or 8 ounces as one glass.”]
[IF NEEDED, SAY: “&t & £= 82AE &t &2 Z H&SIAAIR.7]

[INTERVIEWER NOTE: ONLY INCLUDE DAIRY MILK.]
GLASSES [HR: 0-10; SR: 0-7]

REFUSED ..ottt -7
DON'T KNOW ..ottt -8
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QA13_C11 Now think about the past week. Inthe 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.
KN=RE= X 8 = 0l CHoll &42tol 2 AIL. II‘—F 72 SeHIHAEZEEZ=E E HOIL
EHsUIMM AE, &, E= HAEZE AHUAM, EH2I0IR L= E240IE AZZ2 H2

y ;.U_
HAEREZS IFAIIYAIL.

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco
Bell.”]
[IF NEEDED, SAY: “McDonald's, KFC, Panda Express &= Taco BellOil A 2 & 8t S 4| 1t

ze]
# OF TIMES IN PAST 7 DAYS

REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

QA13 C12 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...

NV, e 1
T e IS = RO 1
SOMELIMES, ..ot 2
T e 2
USUAIY, OF . 3
L = 3
AIWAYS? .. 4
B A e 4
DOESN'TEAT F &V oo 5
DOESN'T SHOP FOR F&V ..covvveeieeeieieeeieeeeeeeeeee 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA13_C13:
IF QA13_C12 =2, 3, OR 4, THEN CONTINUE WITH QA13_C13;
ELSE GO TO PROGRAMMING NOTE QA13_C14

QA13_C13 How often are they affordable? Would you say...

[IF NEEDED, SAY: “How often are the fresh fruits and vegetables you find in your
neighborhood affordable? Would you say...”]

[IF NEEDED, SAY: “H6t2 HFE XH0A FEE = U= AMEE b2 OFXHS) JHH 0| XN & &
2RI 0L = A/USLIN? B IUS, I8, BS, &€& SUA S8 AIL.7]

NEVEL, .. e 1
B A S o 1
SOMELIMES, ...ceieeeiici e 2
T e 2
USUAIY, OF oo 3
B 3
AIWAYS? ..ttt 4
B A e ———————— 4
REFUSED ..ot -7
DON'T KNOW ... -8

QA13 C14 Now, | am going to ask about various health behaviors.
OlM= deddtkl A& 2 =0l CHoll 2 == SEclASLICH
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

KN=2 &0t QAIHA, O &foll EHIE H0I& 100000 B & LR SUIN?

YES o 1
NO e 2 [GOTO QA13_C46]
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie et -8
QA13_Ci15 Do you now smoke cigarettes every day, some days, or not at all?

EVERY DAY ..ot 1
SOME DAYS ..o 2 [GOTO PN QA13_C17]
NOT AT ALL ..o 3 [GOTO PN QA13_C18]
REFUSED ...ttt -7 [GOTO PN QA13_C18]
DON'T KNOW ...t -8 [GO TO PN QA13_C18]

33



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

QA13_C16 On average, how many cigarettes do you now smoke a day?

FIIHCZ EHS ot U= otR0 25 £ WELI™HSLIN?

AD32
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QA13_C18]
REFUSED .....ccociiiin, -7 [GO TO PN QA13_C18]
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8 [GO TO PN QA13_C18]

ROGRAMMING NOTE QA13_C17:
IF QA13_C15 =2 (SMOKE SOME DAYS), CONTINUE WITH QA13_C17;
ELSE GO TO WITH QA13_C18

QA13 C17 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?

Iz g0l= of=0l £ ULt T 8sU?

i
H0

Kt 30 S0 S

[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS, A “PACK”, CODE THIS AS
20 CIGARETTES]
[IF NEEDED, SAY: “EHIE III2 <0ll.” AND IF R SAYS, A “PACK”, CODE THIS AS 20

CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120]

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

PROGRAMMING NOTE QA13_C18:
IF QA13_C15 =1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), THEN CONTINUE WITH QA13_C18;

ELSE SKIP TO QA13_CA46;

QA13_C18  How old were you when you first started to smoke cigarettes fairly regular? 'S 2014 ONY)

aEol A== LRI AIEE 2 & & HASLIN?

7okt bl

i

AC52
YEARS OLD  [HR: 0, 5 - 99]
NEVER SMOKED REGULARLY .......oocvvrveerrnrnenn. 0 [SKIP TO QA13_C20]
REFUSED ... -7 [SKIP TO QA13_C20]
DON'T KNOW ... -8 [SKIP TO QA13_C20]
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QA13_C19

How long has it been since you smoked on a daily basis? (CHIS 2014 ONLY)

Aot 2 E HE LRI AI&E X= L0tLE 2 S JASLIDN?

DAY(S) [HR: O - 365]
MONTH(S) [HR: 0 - 12]

YEAR(S) [HR: O -99]

NEVER SMOKED DAILY ......cciiiiiiiiiienreeee, 999
REFUSED ...t -7
DON'T KNOW ....ooiviiiiiiiiiiiiieee e -8

January 8, 2015

PROGRAMMING NOTE QA13_C20:
IF QA13_C15 =2 (SMOKE SOME DAYS), THEN DISPLAY “On days when you smoke, how”;

QA13_C20

QA13 _C21

{On days when gou smoke, how/How} soon after you awake do you usually smoke your first

CHIS 2014 ONLY)

cigarette? ¢

Fotot ES

i

& i

i

o<

rr

X2 BOA 2 X 0 =LI?

fo
o

[IF R SAYS, “IMMEDIATELY”, CODE 0]
[IF R SAYS, “I DON'T SMOKE AFTER WAKING UP”, CODE 999]
AMOUNT OF TIME

UNIT OF TIME

MINUTES ..., 1
HOURS ..., 2
REFUSED ... -7
DON'T KNOW ...ooooiiiiiiiiiiiiiiece e -8

Where do you usually buy your cigarettes? (¢S 2014 ONLY)

7lot= 28 OCI0IA SHHE ot LIN?

CONVENIENCE STORES OR GAS STATIONS......1
SUPER MARKETS ...ttt 2
LIQUOR STORES OR DRUG STORES3 ................ 3
TOBACCO DISCOUNT STORES........ccocoeeiiieeniieens 4
OTHER DISCOUNT OR WAREHOUSE STORES,
SUCH AS WAL-MART OR COSTCO.......ccccvvveernnnen. 5
INDIAN RESERVATIONS......ooiiiiiiiiiiee e 6
MILITARY COMMISSARIES ......cccceviiiiieiieeeee, 7
ONLINE ...coiiiiii s 8
SOMEWHERE ELSE? (Other specify: ) 91
[ DON'T BUY .t 99  [SKIP TO QA13_C23]
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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QA13_C22  How much do you usually pay for a pack of cigarettes? S 2014 ONLY)

Hot= 23 il

o

20l YO0HE XIEataLINt?

AMOUNT PER PACK

AMOUNT PER CARTON

REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoviiiiiiiiiiiiiiie e, -8

QA13 _C23 The last time you purchased cigarettes, did you take advantage of coupons, rebates, buy 1 get 1
free, 2 for 1, or any other special promotions? (¢S 2014 ONWY

AL B SIS TS O 5l RE 2MOIS, 128 TN 128 222 HIB 228
12 2H0f FI2 |2 S BE BHS 0I8HASLIN?
Y ES 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8

QA13_C24 Do you usually smoke menthol or non-menthol cigarettes? (H'S 2014 ONLY)

7ot 28 BlE(Bote) L= HI-HE Sl S 0= XS LIKYLII?

MENTHOL.....occcoooeeoeeeoee oo 1
NON-MENTHOL ......oesccoeeooeeeoeeoes oo 2
REFUSED w....oooe oo oo 7
DONT KNOW ... oo oo oo 8

PROGRAMMING NOTE QA13_C25:
IF QA13_C15 =1 (SMOKE EVERY DAY) OR C15 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA13_C25;
ELSE CONTINUE WITH QA13_C46

QA13_C25 During the past 12 months, have you stopped smoking for one day or longer because you were
trying to quit smoking? (CHIS 2014 ONLY)

At 1298 S0, Aot=e =2HES ot)| RIst S=H2Z 6HFLE D 0|A4S HHlE TR %22 &0l
UASLIN?
YES oot 1
NO ..ot 2 [GOTO QA13_C27]
REFUSED ..o -7 [GOTO QA13_C27]
DON'T KNOW ..o -8 [GO TO QA13_C27]
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QA13_C26 During the past 12 months, how many times have you tried to quit smoking for one day or longer?
Aet12008 S0, Hot= ot R 014 SHE ot ) AIE8 B0l £ BOILE [ASLIN?
AC59
NUMBER OF TIMES
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QA13_C27 Are you thinking about quitting smoking in the next six months?

S= 6 OILH0I SHHE B2 0 Aot LI?

YES ooooeeoeeoessoee oo 1
NO oo oo oo oo 2
REFUSED ..o oo oo 7
DONT KNOW ..o oo 8

PROGRAMMING NOTE QA13_C28:

IF QA13_C25 =1 (TRIED QUITTING IN THE PAST 12 MONTHS), CONTINUE WITH QA13_C28;
ELSE SKIP TO QA13_C44,

QA13 C29 There are many products called nicotine Replacement Therapy or NRT that replace nicotine to
help people quit smoking.zThe last time you tried to quit, did you use a nicotine replacement

(CHIS 2014 ONLY)

therapy such as a...

ANES0l =tctes A= &I Aol LIZE S UHicte LIZE UM RE(NRT) MISS0| &0
AUsLICH Xt Holl SHS AIEHE I, Aot TSt €2 LUZE UM QY M3
ArEoHdsUN?

...nicotine patch?
L LIZ2E IHX]?

YES w.oooooeeeoeeeoee oo 1
NO ..o oo e 2
REFUSED w....ooos oo oo 7
DONT KNOW ... oo oo oo 8

QA13.C30 |

CHIS 2014 ONLY)

The last time you tried to quit, did you use a nicotine replacement therapy such as a...]

A B0 SHS ASHUS I, Aot OS2 2 LIZE UM QY MSS AAESHASLINN?]

...nicotine gum?
.LIZE &?

YES oo 1
NO oo 2
REFUSED w....ooos oo oo 7
DONT KNOW ..o oo oo 8
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QA13_C30 !The last time you tried to quit, did you use a nicotine replacement therapy such as a...]
CHIS 2014 ONLY)

A S0l =HS A=HAE I, Hote st £2 LIZE UM 28 MSS AAESHASLINN?]

...nicotine inhaler?
LUZDE S2H?

YES oottt 1
NO e e 2
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 C31 !The last tlme you tried to quit, did you use a nicotine replacement therapy such as a...]
CHIS 2014 ONLY

[t ol =S A=HE I, Aote s &2 LIZE UH 28 MSS AAESHASLIIN?]

...nicotine lozenge?
LLIZE AIE?

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

QA13_C32 There are prescription medications to help people quit smoking cigarettes. The last time you tried
to quit, did you use ...(CH!S 2014 ONLY)

ANEE0| ot XS 5= HYAS0l ASLICH XL B0l SHS AERE M, Hots T3S
22 MEASS AIESHASULNN?

...Zyban, Wellbutrin, or Bupropion?
X+0I BH(Zyban), Wellbutrin(2 2 E&l) £ = £ Z 2 I| &(Bupropion)?

Y ES e 1
NO L 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

QA13_C33  [The last time you tried to quit, did you use ...] €H'S 2014 ONLY)

At ol =S A=HE M, Aote Sl &2 2= AISotdsU ]

...Prozac?

.. 22X (Prozac)?
Y ES i 1
NO e 2
REFUSED ... -7
DON'T KNOW ...t -8
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QA13_C34  [The last time you tried to quit, did you use ...] (€S 2014 ONLY)

[A 20 =2 HS AIS/HE M, Aot S &2 U2 AESHEASLINN?)
...Chantix or Varenicline?
... X El A (Chantix) &= Hid LI 22l (Varenicline)?
AC66
Y E S e 1
N e 2
REFUSED ...t -7
DON'T KNOW ... -8

QA13 _C35 In the past 12 months have you done any of the following to help you quit smoking? Did
you. (CHIS 2014 ONLY

At 12948 st Aole sdote s s)| ?ldl st 22 28

o

A St ASLIN?

flo

...Switch to “light” cigarettes?
LT 22 BERAS U I?

YES . 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8

QA13 C36 !In the past 12 months, have you done any of the following to help you quit smoking? Did you...]

CHIS 2014 ONLY)

[AItH 12008 Set, ol s¢0l =30l I UsSh 22 &Y

mjo

ArE oA S LI

Switch to smokeless tobacco?
2o P2 B RASLI?

Y ES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

?
QA13_C37 pcﬂéhzglfgﬁfv)lz months, have you done any of the following to help you quit smoking? Did you...]

g} A
o g

[KIEH 12008 S0, Fotes =30l =01 & == T

0lo

ot &

flo
o

At E oA S LI

..Quit completely on your own or “cold turkey”?
LEHHE EXA B2 268G E/JRAL LI BASLIN?

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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QA13_C38

[ AC70 ]

QA13_C39

[ ACT1 ]

QA13_C40

[ Ac72 |

QA13_C41

January 8, 2015

!Icn the past 12 months, have you done any of the following to help you quit smoking? Did you...]

HIS 2014 ONLY)

[KIE 12088 S0, #ot

rr

sl =30 &%

J
0

t

alo

ot &

flo

Stop hanging out with friends who smoke?
SHHHE LIR= &= HE2l=E A= SKot{SLIIN?

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

gt

EH
=

nio

At ot s LIH?]

!In the past 12 months, have you done any of the following to help you quit smoking? Did you...]

CHIS 2014 ONLY)

[AH 1208 SO Hole =20l &30l == Usd 22

Try to quit with a friend?

A% SN =HE Aot SLII?
YES oot 1
NO s 2
REFUSED .....ooiiiiiiiiee et -7
DON'T KNOW ...ttt -8

gt

EH
=

o

At ot sLIE?]

[ICn the past 12 months, have you done any of the following to help you quit smoking? Did you...]

HIS 2014 ONLY)

[A 1208 S0, Hole 290 &30 &S S0 &2

Exercise more to help you quit smoking?

U &30 HEE 2 O 20l ot@SLIN?
Y E S e 1
NO et 2
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8

gt
o

EH
=

njo

AFE 81 & LI D]

[Icn the past 12 months, have you done any of the following to help you quit smoking? Did you...]

HIS 2014 ONLY)

[AIH 12048 Set, Aol Ss80l =0l == s €2

Use herbal remedies for quitting smoking?
ads fdl stY XZHE AEot@ASLII?

YES 1
NO L 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8
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QA13_C43

QA13_C44

QA13_C45
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!Icn the past 12 months, have you done any of the following to help you quit smoking? Did you...]

HIS 2014 ONLY)

[AIEH 12008 Set, ol Ss20l =301 == Tt

Use acupuncture or hypnosis to help you quit smoking?
O.”C O| _‘_|C§ xIA[IF;q |. 6'./;1_

[a—

0l0

!In the past 12 months, have you done any of the following to help you quit smoking? Did you...]

CHIS 2014 ONLY)

[KIEH 12088 S0, Fote =30l =01 & == Ct

Call a telephone quitting helpline?
=29 & MHIAZ MSHoHESLID?

nio

In the past 12 months, did a doctor or other health professional advise you to quit smoking?

(CHIS 2014 ONLY)

At 12E S0 oA £= U2 AZ MBI S

A0 CHE &

A= M

In the past 12 months, did a doctor or other health professional refer you to, or give you

information about, a smoking cessation program?
(CHIS 2014 ONLY)

Nt 12008 S0 SJAF £= TOHE AZ MBI A0
T2 S0 et BE2EE MSAsLINN?

41
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PROGRAMMING NOTE QA13_C46:
IF AGE <= 65 THEN CONTINUE WITH QA13_C46;
ELSE SKIP TO QA13_C48;

QA13_C46

QA13_C47

Have you ever smoked a Hookah pipe? (¢H'S 2014 ONLY)

7ot =It(Hookah) SEHE AIE S H Ol ALY LIDNN2

[IF NEEDED, SAY: “Hookah is also known as shisha (she-sha), nargila (nar-geela), argila
(argeela), or lula. Smoke is passed through water in a glass waterpipe to cool and filter the
smoke.”]

[IF NEEDED, SAY: “&3t&= kIIAI=(sh|sha) Lt=2 el (nargila), Ot=2 2l (argila) £= Ect (lula)
ctE M JUSLICH il HI1= Rl SSUHNH 8H U= =S SAUoITEA 42 &

O Bt= LICE”]

YES oottt 1
NO .o 2 [GOTO QA13_C48]
REFUSED ...t -7 [GO TO QA13_C48]
DON'T KNOW ... -8 [GO TO QA13_C48]

Do you now use a Hookah pipe every day, some days, or not at all? (H'S 2014 ONLY)

otz M It SEHE MY = IOtE MESHHU, £= 83 AFEGHA Z2 LIt
EVERY DAY ..o 1
SOME DAYS ...t 2
NOT AT ALL..ccoiiiiiiiiiiiiie 3
REFUSED .....oiiiiiiice e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA13_C48:
IF AGE <= 65 THEN CONTINUE WITH QA13_C48;
ELSE SKIP TO QA13_C51;

QA13_C48

Have you ever smoked electronic cigarettes, also known as e-cigarettes or vaporizer cigarettes?
(CHIS 2014 ONLY)

i

ArEst H0l JLL Y LIIF?

o

7ot XA EHi(Ee e-EHi L= 22| EHictlE €HM US)

[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VAPE OR VAPING.]

[IF NEEDED, SAY: “Electronic cigarettes are devices that mimic traditional cigarette
smoking, but the battery operated device produces vapor instead of smoke. The solutions
used in the device may contain nicotine and are usually flavored.”]

[IF NEEDED, SAY: “MX} Etl= dS&Ql ¢ YHE 2U6t= X 0L, 0| MXZE HSSH=
Xz Il A0 SIIE LHAIZLICH Ol Z2XI0 AIBEH= E40l= LIZEO S0 UAS =&
AN, 2SS &0l JASLICE”]

Y ES 1

NO L 2 [GO TO QA13_C51]
REFUSED ...t -7 [GO TO QA13_C51]
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8 [GO TO QA13_C51]
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QA13_C49

QA13_C50

During the past 30 days, how many days did you use electronic cigarettes?

(CHIS 2014 ONLY)

At 30 S0, Flote HEOILL 8 A B E AtSot A sULIN?

NUMBER OF DAYS

REFUSED .....ccociiiin,
DON'T KNOW ....cooviiiiiiiiiiiiiii e,

What are your reasons for using electronic cigarettes? (¢H'S 2024 ONLY)

Aot &X HHHE AFE6t=E Olrs R LIN?

[CODE ALL THAT APPLY]

QUIT SMOKING......cciiiiiiiiiiiiei e,
REPLACE SMOKING ...,
CUT DOWN OR REDUCE SMOKING ..........cccuvveeen.

USE IN PLACES WHERE SMOKING NOT IS

NOT ALLOWED .....cocoiiiiiiiiii i,
CURIOSITY, JUST TRY IT .oeeeiiiiiiiiieieei,
OTHER (SPECIFY : ) e
REFUSED ..ot
DON'T KNOW ...oooiiiiiiiiiiieiiieee et

43

January 8, 2015

[IF 0, THEN SKIP TO
QA13_C51]

[SKIP TO QA13_C51]
[SKIP TO QA13_C51]
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PROGRAMMING NOTE QA13_C51:
IF QA13_C15 =1 (SMOKE EVERY DAY) OR C15 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA13_C51;
ELSE SKIP TO QA13_C64,

QA13_C51 What are the current rules or restrictions about smoking inside your home? Would you say...
(CHIS 2014 ONLY)

Fote HOtUA SHHE LIS = 220l CHoll &M AFZ0HL) A= 72 L= ME A2 AL LIN?

Smoking is completely banned for everyone, ........... 1
S2E M0 CHoll EHE 280l S e 1
Smoking is generally banned for everyone with few
(oo 010 1SR 2
2 OHX OIQAE HASGHD, 2LE AL CHoll EHS
UBHO T A it 2
Smoking is allowed in some rooms only, or.............. 3
2R LHUHMEEAS A i, 3
There are no rules or restrictions on smoking inside
YOUF NOME? .ot 4
Aot oM EHHE WIR= A0l CHEt #& &
T MIBE AP0l Sl o 4
NO SMOKERS/NO NEED .......cccocveiieeiieesiie e 5
VOLUNTARILY DON'T SMOKE INSIDE HOME ......6
OTHER (SPECIFY: ) 91
REFUSED .....coi i -7
DON'T KNOW ... -8
QA13_C52 Is your place of work completely smoke-free indoors? (¢H!S 2014 ONLY)
Hote HENA=E AN EXHote 20| 2E0| XD USLIDE?
YES ittt 1
NO e e s 2
DON'T WORK/RETIRED ........ccoovviivieecieccieee e 3  [SKIP TO QA13 _C54]
NOT APPLICABLE ......c..co o, 4 [SKIP TO QA13_C54]
WORK OUTDOORS ......coovvevireeeeieeeeeeeeeeieieennens 5 [SKIP TO QA13_C54]
REFUSED ....ooooveeeeeeeeeeeeeeee e -7 [SKIP TO QA13_C54]
DON'T KNOW ...ttt -8  [SKIP TO QA13_C54]

QA13 C53 As far as you know, in the past 7 days, has anyone smoked in your work area?
(CHIS 2014 ONLY)

YES oo 1
NO oo 2
DON'T WORK/RETIRED .......ooocc oo 3
NOT APPLICABLE ...ooccco oo oo oo 4
WORK OUTDOORS .....coo oo 5
REFUSED ....oooccoee oo oo oo 7
DONT KNOW ... oo 8
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QA13_C54 How many people with whom you regularly interact, including close friends and family, smoke
Cigarettes’? (CHIS 2014 ONLY)

7okt Xt== W 5=ot

rr

AMESOIE 2722 OtE 28) S0AM 2 B0l 8= &L

NUMBER OF PEOPLE

REFUSED ......ccooiiiiiiie, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

QA13_C55 Please think about any messages against smoking that xou saw on TV, heard on the radio, or
saw on a billboard. In the past 60 days, did you see... (¢H'S 2014 ONLY)

F T=230HUM 2 3H HAIXE Dddl FHAIR. XH
602 S, Fots Z0tL H2 HAINE 2ER/ASLIN?

A lot of messages against smoking, .........ccccccvreeennn. 1
SO CHEt 2 HAIKE EUAS e 1
A few messages against smoking, or ............ccc........ 2
=20 et 2 I HAIKIE EUAZ e, 2
No messages against smoking? ........cccccccvvvevvveveenenn. 3
S0 CHet HIAIKIE BX RHAZ e 3
NEVER/RARELY WATCH TV OR LISTEN TO THE

RADIO ...ttt 4
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ... -8

QA13 C56 In the last few years, do you think advertising for tobacco products has... (CHIS 2014 ONLY)

Nt 2 3 S0 A6tk= ol MBS0 CHet 2200t S0t St L= 2AMCH D M2ABHA L2

3

INCcreased a lot,.........ooevvvueeeeiiieieeeee e 1
0L BT 1
Increased a little, ........oovvveeeiiiiice e 2
LS L 2
Stayed the SAME, .......evvviiiiiiiiiieieeeeee s 3
B Bl S i ——— 3
Decreased a little, OF .......cooovvvviiieeiiiiiieice e, 4
O 2 A e 4
Decreased alot?.....ccoceeveiiiiiiiiiiiiii e 5
D O] A s 5
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....oooiiiieiiieieieeeeeeeeeeeeeeeeeeeeeeveaeavaaaeanans -8
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QA13_C57

QA13_C58

QA13_C59

Please tell me if you agree or disagree with each of the following statements. (CHIS 2014 ONLY)

CtS2l 2 20l tHoll S2lot AL S2lothl &

rr
Pl
na
o
%
o
it
=
0

Taking a stand against smoking is important to you.

[0
2
-
0o

1[0
e
o

HEot= ROl AotolH =

AGREE.......ccoi 1
DISAGREE.......cccccooiii, 2
REFUSED ..o, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

You want to be involved in efforts to get rid of smoking. ('S 2014 ONLY)

Hotl= s SHot| ?let =0l H#Wot)IE & LILH

AGREE......c 1
DISAGREE........oiii 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

How much additional tax on a pack of cigarettes would you be willing to support if all the money
raised was used to fund programs aimed at preventing smoking among children, and other health
care programs? Would you support a tax increase of... (CHIS 2013 ONLY)

50 CENLS @ PACK, ..vvvvveriiiieiiiiieiiieiireeeeeeveeveeeeeereareeeaaenes 1
S G B0HE 1
BL.00, oo 2
BLL00, i 2
B2.00, i 3
B2.00, 1o 3
B3.00, i 4
B3.00, i 4
More than $3.00 a pack, Or.......ccccevveevieeiiie e, 5
SF 2 $3.00 Do 5
NO taX INCIEASE? ...ovveiiiiiiiiiiie e 6
KIS CEAO BFCH e 6
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA13_C60

QA13_C61

QA13 C62

QA13_C63

January 8, 2015

Please tell me if you think smoking should be allowed or not allowed in each of the following

places:
s 2 HA0M EHE o8 L= = KIoHOF Gt= X

Outdoor public places like parks, beaches, golf courses, zoos, and sports stadiums.

(CHIS 2014 ONLY)

TR, G, BOY, S2H, IR 22 0t B F

Outdoor restaurant dining patios. (¢H'S 2014 ONLY)

AEo 22 IHEIL

NOT ALLOWED .....ccoiiiiiiiiiiiee e
ALLOWED.....oitiiiiiiiiiiieen e
REFUSED .....ccooiiiiii i,
DON'T KNOW ....cooviiiiiiiiiiiiiie e

Indian casinos. (¢H'S 2014 ONLY)

ICI JbK =

NOT ALLOWED ......cooiiiiiiiiiiecee
ALLOWED......otiiiiiiiiiiiie e
REFUSED ...,
DON'T KNOW ....ooiiiiiiiiiiiiiiete e

Do you agree or disagree that there should be a total ban on smoking everywhere in your city or

town, except in one’s home? (¢H!S 2014 ONLY)

47
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QA13_C64 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?
KNS2HE AL 12003 SO0l CHoll 2ol SEAAIL. O J12F S0, SFT0l 422101 =2
Otal HOl ASLID?
AC32

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “=3S otA T E5LICH”]

YES oottt 1

N1 FS OO 2  [GOTO QA13 D1]
REFUSED ...t -7 [GOTO QA13_D1]
DON'T KNOW

......................................................... -8 [GOTO QA13_D1]

PROGRAMMING NOTE QA13_C65:

IF QA13_A5 = 1 (MALE) CONTINUE WITH QA13_CB65;
ELSE SKIP TO QA13_C66

QA13 C65 In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day?
A 12)8 SO, SR 0| == 58 01 & Oal 2 OheF & HOILE S LID?
AC34
[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 quuor.”]
[IF NEEDED, SAY: “1&0|gt 1224 2 = 2ciA o M= 52A ZelA g 940,
ESFERHY) 1 T= S8t =5 182 LELICL"
TIMES [HR: 0-365; SR: 0-99] [GO TO QA13_D1]
REFUSED ......covieeteeeeeeeeeeee s -7 [GOTO QA13_D1]
DON'T KNOW .....oviiiiiiiie et -8 [GOTO QA13 D1]
QA13 C65 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?
At 12)8 SO, G20l =2 48 01 & Otal M2 CHeF &2 HOILE S LIDE?
AC35

[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.”]

[IF NEEDED, SAY: “1&0| gt 122A 2 T= A2 W

524 ZeA 90,
ESEEEY) IR E= S8 FR 1HS YELIC

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

REFUSED
DON'T KNOW
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Section D — General Health, Disability, and Sexual Health
QA13 D1 These next questions are about your height and weight.
s 222 JI12 S0l 2t8 ZLICH
How tall are you without shoes?

Al

(i

ne
o
=

A SEAS M 310 0L SLID?

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “3|J} 20t & S LINt?7]

FEET INCHES [FT HR: 3-7, IN HR: 0-11]
METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]
REFUSED ..o, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA13_D2:
IF QA13_A5 = 2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA13 D2 {When not pregnant, how/How} much do you weigh without shoes?
QA S0l Ot M, A YES AX L2 HEHUHA SSAHO S0HLE E LD MES MKl 21
S2AHO L0tLE ELIDE?
AE18
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “d0t & &LII?7)
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie ettt -8
QA13 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
Hot= WOl L= F2 ZOHXL OlALIN? E£= At Al ZOHLE S ZOHI AL LIDE?
AD50
YES i 1
NO s 2 [GOTO QA13_D5]
REFUSED ...ttt -7 [GO TO QA13_D5]
DON'T KNOW ...ttt -8 [GO TO QA13_D5]
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QA13 D4 Are you legally blind?

HOHAN= BRHeZ ZEHO0INLIN?

AL8
YES oot s 1
NO et 2
REFUSED .....cviviiiie et -7
DON'T KNOW ...ooiiiiiiie e ciee et iee e sie e snaee e -8
QA13 D5 Do you have a condition that substantially limits one or more basic physical activities such as

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

Aot Z2HU, HE=S LEIJILE &2 BILEL SHUL L= 28tcte Al 22 Jl=8¢l
AMHMESS SOHA Ol& I HMetotes Hd2 AEHE DRI 2 JASLIDE?
AD57
YES o ————— 1
NO oot 2
REFUSED .....cvviiiiee et se et -7
DON'T KNOW ...ttt ste e see e -8
QA13 D6 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following:

6JHE OILt O Ol&at XAISE AXMA, 34" E= AT A 20 st 22 0 S0l
UASLIN?

Any difficulty learning, remembering, or concentrating?

S = SoHI0l 0AS0l JAASLII?

Y E S s 1

NO e e 2

REFUSED .....cooiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW ..ottt -8
QA13 D7 Any difficulty dressing, bathing, or getting around inside the home?

2 Y|, S2ct)| L= UM SH0I= O (AS0l AASLIIN?

[I[F NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”]
[IF NEEDED, SAY: “6H& 0|l & XK&= ANAE, BAE F= FHH A HE00.”]

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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Any difficulty going outside the home alone to shop or visit a doctor’s office?
AEHS OtHLE GRAW O] fol & e &4t 2/E0t= Ol HHAS0] AASLIDE?
[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months

or more.”]
[IF NEEDED, SAY: “6)H& 0| & XIS&= ANA, A T= FHF A HE0.”]

Y ES e 1
NO s 2
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

PROGRAMMING NOTE QA13_D9:
IF AAGE > 64 GO TO PN QA13_D11

QA13 D9

QA13_D10

Any difficulty working at a job or business?

O AFEHMOIA Lote O 01A S0l AJASLIN?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”]
[IF NEEDED, SAY: “6JH& Ol & X% = AAE, 3AE T= FNE AEH H20.7]

YES oottt 1
NO .o 2 [GOTO PN QA13_D11]
REFUSED ...t -7 [GO TO PN QA13 D11]
DON'T KNOW ... -8 [GO TO PN QA13_D11]

Do you have a physical or mental condition that has kept you from working for at least a year?

Flote 1E 014 &= /0 8 AMA L

rr
Ja
¥
N
>
ey
N

A

(4

UL Y LIDE?

[IF NEEDED, SAY: “Current condition.”]
[IF NEEDED, SAY: “8 M2 MEiE ZL&LICE”)

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiec e, -8
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PROGRAMMING NOTE QA13_D11:

IF AAGE > 70 OR QA13_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA13_E1,;

ELSE CONTINUE WITH QA13_D11

QA13 D11 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

X2 NSsFeHe 85 0 toll £ JtHX 2&8= =20 LICH Eoi=4& S0l
oAM= E XS HIZ2 0l = XIELICH

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

At 12008 set, d2HE Jrd 40l £ S0ILE S L2

AD43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA13_D13]
REFUSED ..o -7 [GOTO PN QA13_D13]
DON'T KNOW ..o -8

QA131 D12 Can you give me your best guess?

A AL

— A

J

off 2ol FAIMSLIN?

i

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

__ NUMBER OF PARTNERS

LT PARTNER ..ot 1
2-3PARTNERS ....ooiiiiiii e 2
4-5 PARTNERS ...t 3
6-10 PARTNERS .....oooiiiiiie, 4
MORE THAN 10 PARTNERS........cccooiiiiiie, 5
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QA13_D13:
IF QA13_D11 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA13_D12=0, GO TO
PROGRAMMING NOTE QA13_D14;
ELSE CONTINUE WITH QA13_D13;

IF QA13_D11 OR QA13_D12 =1 (ONE PARTNER IN LAST 12 MONTHS), 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”

QA13 D13 {Is that partner male or female/In the past 12 months, have your sexual partners been male,

female, or both male and female}?

& A0 SAULID A LLIDNE? XL 1290 E St 82 H E Ot
g4, 0dd, 0L = ARSI

MALE ..o, 1
FEMALE ..., 2
BOTH MALE AND FEMALE .........cccoiiiiiiiiiie, 3
REFUSED ......ccooiiiiii i, -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

N

ol

PROGRAMMING NOTE QA13_D14:
IF QA13_A5 =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF QA13_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP

SCREEN

QA13 D14 Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or bisexual?

|
2oty LIt?

Ol OH Atk ) 2ot LI, OFLI R HIOI, ll 281, SE A0 A L= 2E A Atk

[IF NEEDED, SAY: “Straight or Heterosexual people have sex with, or are primarily
attracted to people of the opposite sex, 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”.]

[IF NEEDED, SAY: “c] g @le}l H ol 43} A #AE 27 o 4ol Al w2 < 7] Abgo]n],
Aot Azn] e AN 54 o) AFET A BAE 2AY SHNA e g =AE Abgeld,
PPN AL B, 014 B ot HBAS 2AY 25A WG E =oE Ayt

STRAIGHT OR HETEROSEXUAL .......coveeiiiiirinnen. 1
GAY, LESBIAN, OR HOMOSEXUAL ...........cccuvvveeen. 2
BISEXUAL......cottiiiiiieii e 3
NOT SEXUAL/CELIBATE/NONE .......ccccoevviiiieinnen. 4
OTHER (SPECIFY: ) e 5
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiieiiiieee e -8
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PROGRAMMING NOTE QA13_D15:

IF [QA13 D11 >1OR QA13 D12 >1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)] OR

[QA13_A5 =1 (MALE) AND (QA13_D14=2 (GAY) OR QA13_D14=3 (BISEXUAL))]

CONTINUE WITH QA13_D15;
ELSE GO TO PROGRAMMING NOTE QA13_D19;

QA13 D15 Have you ever been tested for HIV,

the virus that causes AIDS?

AIDSE 2 2J|= HIOIHAAQI HIVE 2S00 EE S At 22 HOl ASLIN?

YES oo
NO . e
REFUSED......coovevvvveienn
DON'T KNOW .....cevveenenn.

PROGRAMMING NOTE QA13_D16:
IF QA13_D15 =1 CONTINUE WITH QA13_D16;
ELSE GO TO PROGRAMMING NOTE QA13_D19;

QA13 D16 In the past year, how many times have you been tested for HIV?

Al 8 off S¢et, ot= HIVEALE &

NOT TESTED IN PAST YEAR ..o, 0
ONE TIME ... 1
TWO TIMES ... oot 2
THREE TIMES ... oo 3
FOUR TIMES ... e 4
FIVE TIMES ..ot 5
SIXORMORE TIMES ... 6
REFUSED ... -7
DON'T KNOW ..ottt eas -8

QA13 D17 When was your last HIV test?

OFXIS HIV 2 At 2Tl 22 sLI?
ADG3
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

YEAR [RANGE: 1985-2013]

REFUSED.......ccooociiiiiis
DON'T KNOW .......ccoeevrnns
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QA13_D18 Was the result of your HIV test positive or negative?

JHVZALZ00 2d £= Sd0IJASLIN?

POSITIVE . ..ot 1
NEGATIVE ..ot 2
REFUSED ..o -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA13_D19:

IF [QA13_A5 = 1 (MALE) AND QA13_D13 = 1 (MALE)] OR [QA13_A5 = 2 (FEMALE) AND QA13 D13 =2
(FEMALE)] OR [QA13_D13 = 3, -7, OR -8] OR [IF QA13_D14 # 1] CONTINUE WITH QA13_D19;

ELSE GO TO PROGRAMMING NOTE SECTION E

QA13 D19 Are you legally married to someone of the same sex?

Flote S AL HEZ ZEGHASLINN?

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

YES . 1 [GO TO PN SECTION E]
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

QA13 D20 Are you recognized by the state of California as a legally registered domestic partner to someone
of the same sex?

7lote Sd AIES BECZ S8t SHAUZ Z2ZLIO =2 FH AE S EASLIDN?

Y ES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Section F — Mental Health

QA13 F1 The next questions are about how you have been feeling during the past 30 days.

|
=

Ct

9]

00

=
=

ro

At 302 S0t Aotel =2 0fl 2+8t A & LICH.

HO

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?

otz A 302 =0t et LOtLE A= & Z0] HeIsTt D “RASLN? &4 AS3, HREY
J|I2t St LR E, 242H2 D2t S RS, AL LK $EUS, 8 I EUAS SUHAM
SES] = AR

ALL e 1

MOST <ottt s 2

SOME ..ot 3

A LITTLE oo 4

NONE ... e 5

REFUSED .....coi i -7

DON'T KNOW ... -8

QA13 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?
X302 SO et A0tLE A== 3120 St “RsUN? &a 2SS, HRE2 J|2F S0t
CAS, A2t D)2 SOt AEZ, HE SIK LU, BAH SDIK LA SOIA SE8TH
FHAL.

ALL e 1

[ 1S SRS 2

SOME....oiiii e s 3

A LITTLE (oo 4

NONE ... e 5

REFUSED ... -7

DON'T KNOW ... -8
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QA13 F3 During the past 30 days, about how often did you feel restless or fidgety?

Kt 30 S0OF CHer L0OtLt At= 1

b
ok

ZEoILE ¢t

ol
o

2SI

[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?”]

[IF NEEDED, SAY: “& 4, R &2 J|2t S0, 2:2+2 J12t S &AL, He £= &3
LA ZpASLID?7

ALL o 1
MOST ittt 2
SOME ...ttt 3
ALITTLE cor oo 4
NONE ..ot 5
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ..ottt eee e -8
QA13 F4 How often did you feel so depressed that nothing could cheer you up?

D 0HE A0S Hote JI28 £EH ¢UsE

1

[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?”]

[IF NEEDED, SAY: “& 4, R4 |2t S0, 2:2te J12t St &AL He = & F
LIOIX &EAsLID?"

ALL .o 1
MOST ittt 2
SOME ..ot s 3
ALITTLE .o 4
NONE ..ottt 5
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QA13 F5 During the past 30 days, about how often did you feel that everything was an effort?

At 302 SOF CHef 0L A== 2= 20l O 8800 =8sLI?

I
[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?”]
[IF NEEDED, SAY: “& 4 R &2 J|2t S0, 2:2t2 J|2t St &AL, He £= & F
LA ZASLID?7

ALL oo 1
MOST oo 2
SOME ...t 3
ALITTLE . 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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QA13_F6 During the past 30 days, about how often did you feel worthless?

Al 302 SO XHAl0l

s

2 8le AE0let ) e 20U A= =R sUL?

ald

[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?”]

[IF NEEDED, SAY: “& 4, R &2 J|2t S0, 2:2+2 J12t S &AL, He £= &3
LA ZpASLID?7

ALL 1t e 1
MOST .. 2
SOME ...ttt 3
ALITTLE oo 4
NONE ..ottt 5
REFUSED .....cooiiiiiicrie e -7
DON'T KNOW ....ooiiiiiiieiieniie e -8
QA13 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?

At 1200E S0 0leigt =2 0] Ktk 302 2tE20 O A= 2l E 201 AASLIN?

YES . 1
NO L 2
REFUSED ......ccoooiiiie, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

PROGRAMMING NOTE QA13_F8:
IF QA13_F7 =1 THEN CONTINUE WITH QA13_FS8;
ELSE SKIP TO PROGRAMMING NOTE QA13_F14

QA13 F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

-

CSel 222 Nd 12012 S IMHCZ 2/ dEUE et & 240l T

o
V]

2 LICH.

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

18t E SO0l 0tLE A== AF s SSsL gy 2SR =4S, Ua
L Q

ZZ, A LK (/UAS, &

AN S M

ALL oo 1
MOST oo 2
SOME ...t 3
ALITTLE . 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13_F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or
none of the time?

S, H2E 2SS, 0L =S

ALL oo 1
MOST e 2
SOME ... ittt 3
ALITTLE oo 4
NONE ..o, 5
REFUSED ......ccooiiiiiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

QA13_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?”]

[IF NEEDED, SAY: “&& 23, HEE =23, UL LS, AL LK SE%AS, &6 =X
EUAS SUAN HdEHGHAAIL.7]

QA13 _F11 How often did you feel so depressed that nothing could cheer you up?

L0tLE A== 222 = S 352 RS NS

[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?”]

[IF NEEDED, SAY: “&& ZZ, U2 23, UL 2SS, ALY LA 2UAS, 86 =01X
HUS SUMN HEBIAAL2.7
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QA13_F12 How often did you feel that everything was an effort?

L0tLE A= 22 220] Ct

o
in
rir

CZ = JtRsU?

rn

AF67
[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?”]

[IF NEEDED, SAY: “& 4t
A

EAS SUA ot

A8, UEE LAUS, UL 2SS, HA 2IIA %S, 86 =KX

[

QA13_F13 How often did you feel worthless?

Z0tLE RH3= KHALOT JFA e =28 S It sLI?

[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?”]

[IF NEEDED, SAY: “&& 28, U8R 23, UL 2SS, ALY LA 2%AS, 86 =01X
AUST SUMN ST ARL.7]

ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA13_F14intro:

IF (QA13 F1+ QA13 F2+ QA13 F3 +QA13 F4 + QA13 F5+ QA13 F6>8) OR

(QA13 F8 + QA13 F9 + QA13 F10 + QA13 F11 + QA13 F12 + QA13 F13 >8) OR

(IF QA13_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 7) OR

(IF QA13_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7) THEN CONTINUE WITH
QA13 F1ldintro;

IF QA13_F7 =1 THEN DISPLAY “again, please”;

ELSE SKIP TO QA13_F19

QA13 Fl4intro Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.

At 120E St A HEfDF ZA0IRNE €= Had FEAL.
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PROGRAMMING NOTE QA13_F14:
IF AGE > 70 GO TO QA13_F15;
ELSE CONTINUE WITH QA13_F14

QA13_F14 Did your emotions interfere a lot, some, or not at all with your performance at work?
M &E AUS, 85

FREONAMC HR =S SO Yol SHSLID? 20l YollHS, Cha 2ol
F

A LOT ittt 1
SOME ...ttt 2
NOT AT ALL ittt e 3
DOES NOT WORK .....coiiiiiiiiie e 4
REFUSED ...ttt -7
DON'T KNOW ...ccooiiiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA13 Fi15 Did your emotions interfere a lot, some, or not at all with your household chores?
ME, &85

AN AEHOL E U2 Ol= A0S L0tLE Ho;SLID? H 0| Lol S, Cra 2ol
g oF A

ALOT o 1
SOME ...ttt 2
NOT AT ALL.coiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee et 3
REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....coiiiiiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA13 F16 Did your emotions interfere a lot, some, or not at all with your social life?

ALOT o 1
SOME ...t 2
NOT AT ALL...oeiiiiiiiie e, 3
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA13_F17 Did your emotions interfere a lot, some, or not at all with y our relationship with friends and
family?

H

b2

=2
=

ol
B
Qo

SN AMEHOE P & OIS 2HE L0t Lol ASLIN? Z0l Lol S, Cha 2
[e]3

A LOT e 1
SOME ...ttt 2
NOT AT ALL ...t 3
REFUSED .....ccociiiin, -7
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8

QA13_F18 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?

N3EH= ILF 12013 =0CH0ll CHoll 2820l 2 AL, Kt 365 SO0IA AZ 02, =62
T=2ZHEH AEHA HE0 LOIL BAHO 2= 6l & =+ e 2 e HEOIL
g LIDt?
AF73B
[IF NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: “00I A 365Dt X2 =XtE AtESH0 EBGIAAIL.7]
NUMBER OF DAYS
REFUSED ..o -7
DON'T KNOW ... -8
QA13_F19 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 or nerves or your use of
alcohol or drugs?

ANiH1200E s ol 242, M, 43 = 2DS0ILE 4= A0 28E 2HE 2=
M2 IS E LS ERQIUSND 2E0D “2UE HOl JASUIMN?

YES covooeeeeeeeeeeeeeeeeseeeseeseeess s ee e 1

L0 JE OO 2 [GOTO QA13 F21]
REFUSED ... -7 [GOTO QA13_F21]
DON'T KNOW ..ot -8 [GOTO QA13 F21]
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QA13_F20

AJl

QA13 F21

QA13_F22

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

or psychiatrist?

S22 4 HelstAU FAlh AL SR 22 A A2 2H et XIeE
LI

YES . 1
NO s 2
DON'T HAVE INSURANCE .......cocoiiiiieee e 3
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoviiiiiiiiiiiiiiie 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?

At 12)HE set Aol 22, EA, 48 L 2IS0IL 4= AIE 0 2EE 2ME Aote
|

y ©
FXIOLL LB o2 BALNL M2 E &2 HO

Y ES 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee 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

L= AtE 0 2 E 2ME 224 d,
oA

Y ES e 1
NO L 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiriiinee e -8

PROGRAMMING NOTE QA13_F23:
IF QA13_F21 =1 OR QA13_F22 =1 THEN CONTINUE WITH QA13_F23;
ELSE SKIP TO QA13_F28

QA13_F23

Did you seek help for your mental or emotional health or for an alcohol or drug problem?

HAOIL RO HY &
StAsLIM?

rr

IS0 A= 2H S HE A0 et =SS &2

MENTAL-EMOTIONAL HEALTH.....cccovveiiiiii, 1
ALCOHOL-DRUG PROBLEM .......ccovviiiiiiiiiiiieeenn 2
BOTH MENTAL & ALCOHOL-DRUG............cuvveeee. 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA13_F24:

IF QA13_F23 =1, DISPLAY: “mental or emotional health”;

IF QA13_F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA13_F23 =3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA13_F25

QA13_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.

At120H8 set, &
g2otdsLN?
At12)HE Seh €32 E= A= AEN 2dE BHlz 2z 82I0tE & #OlL
gEotAsLINt?

>
5]
rr
0
>x
o
o
Y
o
[
]
w
il
MO
=
Hu
10
11
P
MO
o
i
o)
z
o
C

HEIHE E BHolU Y26t SLIN?
0 LRAUE €S2 MUY AIL.

NUMBER OF VISITS

REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ...ccooiiiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA13_F25 Are you still receiving treatment for these problems from one or more of these providers?
Hot= O & Ol &t 22 HEX = 1% 0|42 2H 0lefst M0 ol XIZE &1
ASLIN?
AF78
YES . ittt n 1 [GOTO QA13_F28]
NO e e 2
REFUSED ...ttt -7 [GO TO QA13_F28]
DON'T KNOW ...ttt -8 [GO TO QA13_F28]
QA13 F26 Did you complete the recommended full course of treatment?

=3RS 1 [GOTO QA13_F28]
T JE O 2

YU = o S -7 [GOTO QA13_F28]
DON'T KNOW ..o eeeeeereeeee e e -8 [GOTO QA13_F28]

64



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

QA13_F27 What is the MAIN REASON you are no longer receiving treatment?

re

FE 0|7 = 24 U?

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER ...coeviiiiiiiiiiiieeee e, 2
WANTED TO HANDLE PROBLEM ON OWN........... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION.......ccovvuiriannn. 5
TOO EXPENSIVE .....coiiiiiiiiiiiieee e 6
INSURANCE DOES NOT COVER. ......cccovvvveeiiiinnnn, 7
OTHER (SPECIFY: ) PP 8
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 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?

At 12008 set A 2H E= JHeXN0 2HE SRS ML A EH &2 JEefs 2=+
Olat st N9 e =88 X0l UAsLt?
AJ5
YES . o 1
NO L 2
REFUSED ......ccooiiiii e, -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

PROGRAMING NOTE QA13_F29:

IF QA13_F19 =1 AND (QA13_F21 # 1 AND QA13_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH QA13_F29;

ELSE SKIP TO QA13_G1

QA13_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.

S22 MES0l 28 820t =80 EREXNT RECLD MAUGtEHAME T80 otk = &
JHX Ol ULICH 2 &=0l 28 820t =52 &2X #2070 HEH=XE 0" £=

You were concerned about the cost of treatment.

X =HI ot HE &AL

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA13_F30 You did not feel comfortable talking with a professional about your personal problems.

JHeI A O 2 M0 CHolt 2= 820tk & elote 220l = E UL

YES oot s 1
NO et 2
REFUSED .....cviviiiie et -7
DON'T KNOW ...ooiiiiiiie e ciee et iee e sie e snaee e -8
QA13_F31 You were concerned about what would happen if someone found out you had a problem.

Y ES e 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8

QA13 _F32 You had a hard time getting an appointment.

Y E S et 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiiciiece e, -8
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QA13 _G1 Now a few more questions about your background.
ANS2H= Hot2 =4 20l ol & JtX 222 EclAs
In what country were you born?

FoteE He LictolA SMEHRASLIDE?
[SELECT FROM MOST LIKELY COUNTRIES]
UNITED STATES... .o 1
AMERICAN SAMOA ..ottt 2
CANADA ...t 3
CHINA .t 4
EL SALVADOR ..ottt 5
ENGLAND. ..ot 6
FRANCE ... 7
GERMANY .. 8
GUAM e 9
GUATEMALA ... 10
HUNGARY oot tee e 11
INDIA. .ot 12
2 7Y SRR 13
IRELAND. .....cctiiitie e 14
ITALY oottt 15
AN N N S 16
KOREA . ... et 17
MEXICO ..ot 18
PHILIPPINES ... 19
POLAND ..ot 20
PORTUGAL ... 21
PUERTO RICO ..o 22
RUSSIA ..ttt 23
TAIWAN L. 24
VIETNAM Lot 25
VIRGIN ISLANDS ......coctiieiiee et 26
OTHER (SPECIFY: ) IR TTT 91
REFUSED ... -7
DON'T KNOW ... -8

67

January 8, 2015



CHIS 2013-2014 Adult Questionnaire Version 5.4

January 8, 2015

PROGRAMMING NOTE QA13_G2:
IF QA13_G1# 1 (NOT BORN IN US) GO TO QA13_G4;

ELSE IF QA13 G1=1, -7, OR -8 (BORN IN US, DON’T KNOW, REFUSED) CONTINUE WITH QA13_G2

QA13_G2

In what country was your mother born?

DINME O = LictolA SMotSsUIt?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

GUAM Lo
GUATEMALA ...
HUNGARY ...

TAIWAN L
VIETNAM Lo
VIRGIN ISLANDS .....ooiiiiiiiii e
OTHER (SPECIFY: )

REFUSED ..ottt
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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QA13 G3

In what country was your father born?

SINME Oz LictolA SdotSsUIt?

[SELECT FROM MOST LIKELY COUNTRIES]

January 8, 2015

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo,

RUSSIA ...
TAIWAN Lo
VIETNAM Lo
VIRGIN ISLANDS ....ooiiiiiiiiieeeeee e
OTHER (SPECIFY: )

REFUSED ..ottt
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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What languages do you speak at home?
HUA= 0 AHE ALESHA LI
[CODE ALL THAT APPLY ]

[PROBE: “Any others?”]
[PROBE: “CHE AOIFE USLINM?" ]

ENGLISH ..., 1
SPANISH ..., 2
CANTONESE ..., 3
VIETNAMESE ..., 4
TAGALOG ..ottt 5
MANDARIN ..ot 6
KOREAN ..o 7
ASIAN INDIAN LANGUAGES.........coooiiiiiiiiieineeen 8
RUSSIAN L. 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) e 92
REFUSED ......ccooiiiii e -7
DON'T KNOW ...t -8

January 8, 2015

PROGRAMMING NOTE QA13_G5:
IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA13_GS5;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA13 G4 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA13_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 QA13_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA13_G7

QA13 G5

In what languages are the TV shows, radio stations, or newspapers that you usually

watch, listen or read?

Hol= B8 HHE AHE AIESt= TV 4, 2t HE £= 4
ONLY ENGLISH......coiiiiiiiiiiee e, 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S).....ccceivriieeiieieeeine 3
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QA13_G6:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA13_G4 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA13_G6 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, CONTINUE WITH QA13_G6.

ELSE GO TO PROGRAMMING NOTE QA13_G7

QA13_G6 {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...

Flot= JHEUA S0 01212 AU E ALEdH)| 201, AHal0l SN
H2AGHAIEX 0210 A sLICH XHAI0l S0 E S0t 2 8 Chd d2r6ta LI

AH
AH37
VEry Well,...ooeeviie e 1
RS I TR 1
WEIL e e 2
S I 2
N L0) AT =] | o N 3
P e I R 3
NOt At @ll? ..vveeeiiiiiieee e 4
Fa e B =L 5 4
REFUSED ..ot -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA13_G7:

IF QA13_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PROGRAMMING NOTE QA13_G10;

ELSE CONTINUE WITH QA13_G7

QA13 G7 The next questions are about citizenship and immigration.

ts2 &

= AEIZ 01210 CHet 4 LICH

MO

Are you a citizen of the United States?

Flote Ol= A2 XOI & LIDF?

YES oot 1 [GOTO QA13_G9]
[T JP OO 2
APPLICATION PENDING .......crveerveererereeeseeesresnenne 3
REFUSED ... -7
DON'T KNOW ..o -8
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QA13_G8 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.
Hol= del2tE0 A= SFAX0IALIN? Hotel S g2 022 RAE LD 0230 &
ESLICH
AH40
[IF NEEDED, SAY: "People usually call this a "Green Card" but the color can also be pink,
blue, or white."]
[IF NEEDED, SAY: “AIZS2 0|AS2 B8 “J(ZFM)3IE” 2t otXIt M2U2 2E
Oteta = B =& JASLICE"
YES oot s 1
NO oottt 2
APPLICATION PENDING .......ccccvviiiiiiee e 3
REFUSED ..o -7
DON'T KNOW ... -8
QA13 G9 About how many years have you lived in the United States?
0120l H=otdl XI= EE0ILE D &SLN?
AH41

[FOR LESS THAN A YEAR, ENTER 1 YEAR]
NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN U.S.)

REFUSED ......ccoooiiiie, -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

PROGRAMMING NOTE QA13_G10:

IF [QA13_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA13_D16 = 1 OR QA13 D17 =1

(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA13_G10;

IF QA13_A16 = 1, THEN DISPLAY “spouse”;

IF QA13_A16 = 2 OR QA13 D16 = 1 OR QA13_D17 = 1, THEN DISPLAY “partner”;
ELSE GO TO PROGRAMMING NOTE QA13_G12

QA13 G10 Is your {spouse/partner} also living in your household?

7ot {BHRAHILHEUH}E Hotet &M &0 HYLIN?

YES 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA13_G11 May | have your {spouse/partner}'s first name and age?

al

{BH S AH/ILEU}2 OISt LI0IE 28l =AW sUIt?

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

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX

January 8, 2015

PROGRAMMING NOTE QA13_G12:

IF [AAGE < 30 OR QA13_A4 =1 (AGE 18-29)] AND QA13_G10 =1 (SPOUSE/PARTNER LIVING IN HH) AND

3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA13_G12;

IF [AAGE < 30 OR QA13_A4 = 1 (AGE 18-29)] AND QA13_A16 =3, 4, 5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH

QA13_G12;
ELSE GO TO PROGRAMMING NOTE QA13_G13

QA13_G12 Are you now living with either of your parents?

F2g S etE0 &40 AYLIIN?
YES . 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE (%AlS_GlS:
IF COMPLETED CHILD 1°" INTERVIEW, SKIP TO QA13_G19;
ELSE CONTINUE WITH QA13_G13

QA13 _G13 Are there any children under the age of 18 living in the household, including babies?

SOl HEX S OIS EE 8 1841 0122 K201 0 AsLINt?

r

YES oo 1

NO ..ot 2 [GOTO QA13_G21]
REFUSED ...ttt -7 [GO TO QA13_G21]
DON'T KNOW ...t -8 [GO TO QA13_G21]
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QA13_G14

QA13_G15

[ sc15A |

QA13_G16

Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.

Ol ol &A= 0SS 2 8H18Al OB Ot0I =2 0l LH0IE Z&oll A AL
[PROBE: “Is there anyone else?”]
[PROBE: “& UASLIN?]

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

CHILD FIRST NAME AGE M/F

1

a|lbh{w(N

Is (CHILD) ...

{AH0IE/LE01/-}01...

0TO 11 years Old OF .....ceeeeiviiieeiiiee e 1 [CODE AS CHILD]
OMIOIA LIAIZLIDE, OFLISH Lo 1 [CODE AS CHILD]
12 To 17 years old? .......cooviiiiiiiiiie e 2 [CODE AS TEEN]
L2AI0IA 7RI LIDE? e 2 [CODE AS TEEN]
REFUSED .....ooiiiiiiiie ettt -7 [CODE AS TEEN]
DON'T KNOW ....coiiiiiiiiiiiiiiiee et -8 [CODE AS TEEN]

| have recorded {number} {child/children} under 18 in the household. Have | missed any children
under 18 who usually live here but are temporarily away?

18 A VW] AZ A7 §lvkan /|2 P Tho] ol F2 AR A E ThE Rof e F
A8 7} w18 A v]Rke] AFATF Q5L

NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER .....oviiiiiiiiiieee 2 [GO BACK TO QA13_G14]
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PROGRAMMING NOTE QA13_G17:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA13_G17 ABOUT EACH PERSON UNDER 18

QA13_G17 Are you the parent or legal guardian of (PERSON NAME/AGE/SEX)?

7 ot A {PERSON NAME/AGE/SEX}S| 22 £ = &HE ESX0|ALINH?

Y E S i, 1
[ 2 2
REFUSED ...ttt -7
DON'T KNOW ..ottt e e e -8

PROGRAMMING NOTE QA13_G18:

IF ANY PEOPLE IN HH UNDER AGE 18 AND QA13_G10=1, ASK QA13_G18 ABOUT THE
SPOUSE/PARTNER AND EACH PERSON UNDER 18;

ELSE SKIP TO QA13_G19

QA13_G18 Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX)?

{PERSON NAME/AGE/SEX}= H A = {PERSON/ NAME/AGE/SEX}2| 82 F&= ¢ X
S SOl ALID?

Y E S e 1
N e e 2
REFUSED ... -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA13_G19:

IF QA13_G13 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA13 G14 ARE AGE 13 OR
LESS, CONTINUE WITH QA13_G19;

ELSE GO TO QA13_G21;

IF ANY CHILD IN ROSTER QA13 G14 < 14 AND 2 14 DISPLAY “for any children under age 14”;

IF QA13_A16 =1 (MARRIED) AND QA13_G10 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or
your spouse”;

ELSE IF QA13_G10 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QA13_G19 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?

Nt ol {Aot L= Aot WEUI} AEUHA LotHLE SWil CHL AU, X2l E ok
H.I‘ SO 144 0122 XtA 0l CHoll =& 2= A8l A(child care)E 0l SotAsLIN?

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care
programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: “2& AHIA0= Head Start, 2ES&, 8 d F=LUFEF T2 08,
HIOIHIAIE S0l Z&t&ELICH"]
YES oottt ettt 1
NO oot 2 [GO TO QA13_G21]
REFUSED ......coviieieeeeeee e -7 [GOTO QA13 _G21]
DON'T KNOW ....ooviiiiiiiiie et -8 [GO TO QA13 G21]
QA13 G20 In the past month, how much did you pay for all child care arrangements and programs?
Nt &0, 0HE 2HSI fIHM (IIMI E02t =01 25 S0tU HSLI?
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.”]

[IF NEEDED, ASK: “O|&H HZEUEH, HESAIDDIE BE2X T 22ASLIO. XH EES
1= S O0HE &J1= il S0t =01 0L BsLIDE” “HotLE Holl 0= 201.7]

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

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

REFUSED ... -7

DON'T KNOW ....ooiiiiiiiiiiiiiiiiee e -8
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QA13_G21

QA13 G22

January 8, 2015

What is the highest grade of education you have completed and received credit for?

prn )
[=)

AMOR 0|45 25 8212 G TAIE?

NO FORMAL EDUCATION .....cco.ovvverivrersrennane. 30
GRADE SCHOOL
1ST GRADE ..o, 1
2ND GRADE ...t 2
3RD GRADE ....c...oooivoeeeeeeeeeeeeeeeeeeeee e, 3
ATH GRADE ..o 4
BTH GRADE ..., 5
BTH GRADE ..., 6
TTH GRADE ....ooooeeeeeeeeeeeee e, 7
BTH GRADE ..o, 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ..., 9
10TH GRADE ..., 10
L1TH GRADE ..., 11
12TH GRADE ..., 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN)........ovveivirirrire, 13
2ND YEAR (SOPHOMORE) ......coovvviveereeen. 14
3RD YEAR (JUNIOR).....cco.ovoivemreeeeseeserrese, 15
ATH YEAR (SENIOR) (BA/BS).....covvveerrrenn. 16
BTH YEAR ..ot 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).....covoovveeeeeeeeeeeeere, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
LST YEAR oo, 22
2ND YEAR (AA/AS) ..., 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
LST YEAR oo, 24
1N DY =7 = S 25
MORE THAN 2 YEARS ....c..vvvrveeeeereesereree, 26
REFUSED ..o -7
DON'T KNOW (OUT OF RANGE).................... -8

Did you ever serve on active duty in the Armed Forces of the United States?

OIZ20A g2 =28 H0l A4 L2

Y ES 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QA13_G23

QA13 G24

QA13_G25

AK1

When did you serve?

FROM TO

[CHECK ALL THAT APPLY]

World War 1l (Sept 1940 to July 1947)......cccccvveeeeenn. 1
Korean War (June 1950 to Jan 1955)..........cccccevueeee. 2
Vietnam War (Aug 1964 to April 1975) ........ccccvveeennns 3
Gulf War/Operation Desert

Storm (1990 t0 1991) ....eeveiiiiiiee e 4
Afghanistan/Operation Enduring

Freedom (2001 tO PresSent) ......coccveeevreveeenniieeesneen. 5
Iraq War/Operation Iraqi

Freedom (2003 tO Present) .......uuveveveeeeveeeeeeeeeveeenennnns 6
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

Altogether, how long did you serve?

[}
—

e

il

MM, E0tLE 22 SFotASULI?

YEARS

MONTHS
REFUSED ... -7
DON'T KNOW ...t -8

Which of the following were you doing last week?

Ct

0lo

S At =0 otel 2= =t FAASLINMN?

Working at a job or business,........cccccevevviiciiiieeneeenn. 1
HEOIL AP XHIUHA L2 SHASLIDE, v, 1
With a job or business but not at work, .................... 2
HHO0ILE AP X0 ASEO A2 X2 L2 GHA

LG LITE?, e 2
Looking for WOrk, OF .......cc.vvviveree e 3
2 X2 E Fot2 HBSUID, OtLISH 3
Not working at a job or business?.........ccccccoevevvvvnennn. 4
HEOILL AP XA LotXl ZBSLID?......... 4
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA13 G26 What is the main reason you did not work last week?
At =0l =S otAl 2 F & 0lR = AL LIN?

AK2
[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “FH o|f+& 7P& F 83 o]+ & Y.

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ...ooviiiiiiiiiieeieee e 2
COULDNT FIND AJOB .....oiiiiiiiiiiiiieicii, 3
GOING TO SCHOOL/STUDENT .....covviiiieiieieniieens 4
RETIRED ... 5 [GO TO PN QA13_G28]
DISABLED ...ttt 6 [GO TO PN QA13_G28]
UNABLE TO WORK TEMPORARILY ........cooocuvniienn. 7
ON LAYOFF OR STRIKE .....covvviiiiiiiiiiieeii, 8
ON FAMILY OR MATERNITY LEAVE..........cccvvveen. 9
OFF SEASON .....citiiiiiiiiiiriee e 10
SICK 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...occoiiiiiiiiiiiiiie e -8

QA13_G27 Do you usually work?

Flote BA0 22 otYLID?

Y E S o s 1
N e e 2
LOOKING FOR WORK ...t 3
REFUSED ...t -7
DON'T KNOW ..ottt eas -8

PROGRAMMING NOTE QA13_G28:

IF [AAGE = -7 OR -8 OR AAGE < 65] AND QA13_G27 = 2 (NO) CONTINUE WITH QA13_G28;

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [QA13_G26 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH
QA13_G28;

ELSE GO TO PROGRAMMING NOTE QA13_G29

QA13_G28 Are you receiving Social Security Disability Insurance or SSDI?

SSDIetl) ot= &0l 28 EX 6llesS 20 AN L2

== T 1 [GOTO PN QA13_G30]
T T 2 [GO TO PN QA13_G30]
REFUSED ..o eneeeee e eseeseeens -7 [GOTO PN QA13_G30]
DON'T KNOW ..o -8 [GOTO PN QA13_G30]
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PROGRAMMING NOTE QA13_G29:

IF QA13_G25=1, 2, -7, OR -8 (WORKING, WITH JOB, DK, OR RF) OR QA13_G27 =1 (USUALLY WORKS),
CONTINUE WITH QA13_G29;

ELSE GO TO PROGRAMMING NOTE QA13_G32

QA13_G29 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?

(X} 22 == =0l CHahA LOITI, {HHSXHM AL JHOl 3] AFLY
XS SHAILITL, OFLIEY JFEDIR] 5l AL SROA 242 21X 21 L5t LI},

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “{BIS XA J+& &0 L3tal 201 O CILID?”]

PRIVATE COMPANY
NON-PROFIT ORGANIZATION, FOUNDATION......1

GOVERNMENT ..ottt 2
SELF-EMPLOYED .....cciiiiiiiiiieie e 3
FAMILY BUSINESS OR FARM .....ccccccoviiiiiiiiiie, 4
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QA13_G30:

IF QA13_G29= 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is this?” and
“[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, LOCAL) AND THE
FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]”;

ELSE DISPLAY “What kind of business or industry is this?” AND “[IF NEEDED, SAY: “What do they make
or do at this business?’]”

QA13 G30 {What kind of agency or department is this?/What kind of business or industry is this?}

OO0l O™ S=F2 AFHQIX, £= 0 FSCIX &
Jl2 = EXHYLIN?

0

of =AIRSULIN? 0lH2 O SR =2

AKS

[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE, LOCAL)
AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]

[IF NEEDED, SAY: “What do they make or do at this business"”]
[IF NEEDED, SAY: “O| At HMOUIAE SAS H&GIHLE HE AHHS SLIDE?7]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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| at 1s the main kind of wor OU dO
QA13 G31  Whatis the main kind of work you do?
FZ OtAlE €2 AL LN?
AK6
[MAIN JOB = WHERE WORKS MOST HOURS ]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

REFUSED .....ccociiiin, -7
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8

PROGRAMMING NOTE QA13_G32:

IF QA13_G29 = 2 (GOVERNMENT EMPLOYEE), CODE QA13_G32 =8 AND GO TO QA13_G33;

IF QA13_G29 = 3 (SELF-EMPLOYED), CONTINUE WITH QA13 _G32 AND DISPLAY "Including yourself,
about" and “you”;

ELSE CONTINUE WITH QA13_G32 AND DISPLAY "About" and “your employer”;

QA13_G32 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations?

A= LotAle HE2 B2, A5 MRALASEE 25 oA 88X 20| tHeE £ Solu

AK8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “3Ad o g FA 3 && FAH FHTH”]

LT OR 2. 1
30 2
L10-24 oo 3
25750 it 4
51-100 ..iiiiiiiiiiiiiii e 5
101-200 ... 6
201-999 ..o 7
1,000 OR MORE ......cooiiiiiiiiiiie e, 8
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13 G33:

IF QA13_Al1l6 =1 (MARRIED) OR QA13 D16 =1 OR QA13_D17 =1, CONTINUE WITH QA13_G33;
IF QA13_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA13 D16 =1 OR QA13 D17 =1, THEN DISPLAY “partner”;

ELSE GO TO QA13_H1

QA13_G33 Which of the following was your {spouse/partner} doing last week?

S SOA {BIS XA X F=0l otel &€= etk FARASLI?

AG8

Working at a job or business,.......ccccccceevviicciiiienneeenn. 1 [GO TO QA13 _G35]
HEOILL AL XA L= SHASLIDE, v, 1 [GO TO QA13_G35]
With a job or business but not at work, .................... 2 [GO TO QA13_G35]
AHOILE AFE X0 A5 0 A2 XL E GHA

L == T USSR 2 [GO TO QA13_G35]
Looking for WOrk, OF .......cc.vvveveieeiiiiiiiieeee e 3

22l E otd HP/BSULIDL OFLIEH L, 3

Not working at a job/business? ........ccccccvvvvvvvvvvvevnnnns 4

HEOIL A XOA LotXl ZBSLID?............ 4

REFUSED .....ooiiiiiiiie it -7

DON'T KNOW ....ooiiiiiiiiiee it -8

QA13 G34 Does your {spouse/partner} usually work?

ot {HH S AL EUH}= B840 &= ot&LID?

=3RS 1

L0 T OO 2  [GOTO QA13 H1]
LOOKING FOR WORK .....oovevereereeereseeseesreeseeseessen. 3 [GOTO QA13 H1]
REFUSED ..ot -7 [GOTO QA13_H1]
DON'T KNOW ..o eeeeee e -8 [GOTO QA13_H1]
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QA13_G35 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?

(i X}y 22 == RS0 CHoh A 2T, {8 XHH A JHE! 2l A
, OtLI® Jt=D)Iel ot= AL MU sEH0IM 2

i =
ne o
>
el
kJ
1o
_O'ﬂ
>
-
N
3

AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: “{BHSX XA It S20] Lotdl 201 HCIYLIN?”)

PRIVATE COMPANY,
NON-PROFIT ORGANIZATION, FOUNDATION .....1

GOVERNMENT ..o, 2
SELF-EMPLOYED .......ooiiiiiiiiiiii i, 3
FAMILY BUSINESS OR FARM .....ccccccoviiiiiiiiiie, 4
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8
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Section H — Health Insurance
QA13 H1 The next topics are about health insurance and health care.
ChS2 =M= A28 A2 220 Ciet A LICH
Is there a place that you usually go to when you are sick or need advice about your health?

OPZ I LE 20l CHEH 20101 2R I 8 JtAlE 201 JASLIIN?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES oottt 1
N1 FS OO 2  [GOTO QA13_H3]
DOCTOR/MY DOCTOR ...ooverveeeeeeeeseeesreseeeeeeeee. 3
KAISER ..o es e eessee s 4
MORE THAN ONE PLACE .....ovveveeeeeeeeereseeseeeeenn. 5
REFUSED ...t ene oo -7 [GO TO QA13_H3]
DON'T KNOW ..ot eeeeeeeeee v -8 [GO TO QA13_H3]

PROGRAMMING NOTE QA13 H2:

IF QA13_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical";

ELSE IF QA13_H1 = 3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF QA13_H1 = 4 (KAISER) CIRCLE “1” FOR QA13_H2 AND GO TO QA13 H3

QA13 H2 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office,
a clinic or hospital clinic, an emergency room, or some other place?

SH QUA, EAA = SEEA, L= S84, £= UE od 2 S JtE A= JtAle =0l
HOgLIm? =X2=s HelEE, 2AHA, SSEE, S=4, = UE ol 2 SOHUNUASLINN?
AH3

DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1

CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2

EMERGENCY ROOM......cocoiiiiiiieee e 3

SOME OTHER PLACE (SPECIFY: )... 91

NO ONE PLACE ... 92

REFUSED ..ottt -7

DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_H3:

IF QA13_B6 =1 OR QA13_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA13_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA13_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QA13_H4;
ELSE CONTINUE WITH QA13_H3

QA13_H3

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

At12002 sof, Arale] 2122 20 SS 20 28 50l [A—sL?

YES oot 1
N1 FS OO 2 [GO TO QA13_H5]
REFUSED ...t -7 [GO TO QA13_H5]
DON'T KNOW ..coveeeeeeeeeeseeeee e seeenes -8 [GO TO QA13_H5]

PROGRAMMING NOTE QA13 H4:

IF QA13 B6=10OR QA13 B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA13 B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA13 B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 month, how many times did you visit a hospital emergency room for your own

health?”;

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

QA13_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}?

Nt 12008 S0, Aokt Xbalol 242 20l &8
HolLt AsLIM?

S a0l 2t

i)l

0l 2 ol L2 12 &

0
0l0

[IF NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital
emergency room for your own health?”]

[IF NEEDED, SAY: “XItt 12JH& S¢t, Aot Aalol A2 20 & SZ2 40l 2F =0l &
BOILt ELIN? ORE & BOolL RASLIN?”]

NUMBER OF TIMES

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA13_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?

BICIAO = 65AM1 Ol &0l HLE SE HBUHAESS ?let 28 2
Gles 20 HYLID?

All

0%
IH

SIOHULICH X3, HICIAO

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE

ORIGINAL MEDICARE PLAN.]

Y ES e 1
NO s 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8

[GO TO QA13_H8]

[GO TO QA13_H15]
[GO TO QA13_H15]

POST-NOTE QA13_H5:
IF QA13_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA13_H6:

IF [AAGE > 64 OR QA13_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA13_H5= 2 (NOT COVERED

BY MEDICARE), CONTINUE WITH QA13_H6;
ELSE GO TO PROGRAMMING NOTE QA13_H8

QA13 _H6 Is it correct that you are not covered by Medicare even though you told me earlier that you are 65

or older?

T A A4 7E 65 ALt ok 65 AlS FATkaL skl viY Alo] o 92 b x] oAl glvkal

iz

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1
NOT CORRECT, R IS COVERED BY MEDICARE..2
AGE ISINCORRECT ...t 93
REFUSED ...t -7
DON'T KNOW ...t -8

[GO TO PN QA13_H15]
[GO TO PN QA13_H8]

[GO TO PN QA13_H15]
[GO TO PN QA13_H15]

POST-NOTE QA13_H6:
IF QA13_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1
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QA13_H7 What is your age, please?

Flot BRI HE2 HEAH E&LID?

January 8, 2015

AI3
YEARS OF AGE [HR: 18-105] [GO TO PN QA13_H15]
REFUSED ... eeeeeeeeeeee e es e e e -7 [GO TO PN QA13_H15]
DON'T KNOW ... ereeee e seeenes -8 [GO TO PN QA13_H15]

POST NOTE QA13_H7: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA13_H7,

IF AAGE < 18, CODE AS |IA AND TERMINATE

PROGRAMMING NOTE QA13_H8:
IF ARMCARE =1, CONTINUE WITH QA13_HS;
ELSE GO TO PROGRAMMING NOTE QA13_H15

QA13 H8 Is your MediCARE coverage provided through an HMO?

7 6t2l MediCARE= HMOE ol A HSELIDt?

the expense is not covered, unless there was a medical emergency.”]
[IF NEEDED, SAY: “HMOE Al&dl= 3R0l= B8 HMO 2AZRH &EE &
JEX d2Z2R0= s S 40| 0t & HIE0| B&EX 2SLICH"

I

[IF NEEDED, SAY: “With an HMO, you must generally receive care from HMO doctors or
OOk 3k,

[INTERVIEWER NOTE: IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" CODE "1"

(YES).]
=2 1
NO oot e et 2 [GOTO QA13_H10]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO QA13_H10]
DON'T KNOW ..ot -8 [GOTO QA13_H10]

POST-NOTE QA13_H8:
IF QA13_H8 =1, SET ARMHMO =1
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QA13_H9

What is the name of your MediCARE HMO plan?

p
7/6t2 MediCARE HMO S&i2| 0|§2 S UIt?

AARP MEDICARE COMPLETE ....ovioieeeeieeeeeeeeeeeeeeen,
AETNA oo,
AETNA MEDICARE (SELECT/PREMIER) ..
ALAMEDA ALLIANCE FOR HEALTH vvevveeeeeeeeeeeeeen.
ALLIANCE COMPLETE CARE ..oovoeoeeeeeeeeeeeeeeeeen.
ANTHEM BLUE CROSS/BLUE CROSS
ARCADIAN COMMUNITY CARE ....ooeooeeeeeeeeeeeeenn.
BLUE CROSS SENIOR SECURE .....ovoveeeeeeieeeeeeeeeen,
BLUE SHIELD 65 PLUS ....ooovvvieeeeeeeeeeen,
BLUE SHIELD OF CALIFORNIA .................
CAL OPTIMA oo,

CARE 1°" HEALTH PLAN
CARE ADVANTAGE .............

CARE MORE ..ot
CEN CAL HEALTH. ..o oo,
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH........ 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................ 17
CHINESE COMMUNITY HEALTH PLAN....c.ovviveverean. 18
CHINESE COMMUNITY HEALTH PLAN SENIOR
PROGRAM ..o

HEALTH PLAN OF SAN JOAQUIN
HEALTH PLAN OF SAN MATEO......cccoiiiiiiiiiiiieeeeeins
HUMANA GOLD PLUS ...,
IEHP (INLAND EMPIRE HEALTH PLAN) ....
IEHP MEDICARE DUAL CHOICE................
INTER VALLEY HEALTH PLAN ..................
KAISER ..o
KERN COUNTY HEALTH PLAN.........cc......
L.A. CARE HEALTH PLAN .....cooiiiiiiiiieeieeeeeeee s
MD CARE ...ttt

ONE CARE ....ooiiiiceee e
PACIFICARE
PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... 47
SALUD CON HEALTH NET ...oviiiiiiiiiieeceieeee e
SAN FRANCISCO HEALTH PLAN ..............

SANTA CLARA FAMILY HEALTH PLAN
SCAN HEALTH PLAN ...

SECURE HORIZONS ...
SENIOR ADVANTAGE ...
SENIORITY PLUS
SERVICE TO SENIORS ..ot
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SHARP HEALTH PLAN ... 56
TOTAL FIT e 57
VALLEY HEALTH PLAN L..ooiiiiiii e 58
VENTURA COUNTY HEALTH CARE PLAN............cc.... 59
WESTERN HEALTH ADVANTAGE .......cccccovviiieiiiiiens 60
WESTERN HEALTH ADVANTAGE CARE+ ........ccceene 61
CHAMPUS/CHAMP-VA ..ottt 62
TRICARE/TRICARE FOR LIFE/TRICARE PRIME........... 63
VA HEALTH CARE SERVICES ... 64
MEDI-CAL ... 65
MEDICARE ... ..o 66
MEDICARE ADVANTAGE .......ccoociiiiiiiiiiecc 67
OTHER ..ot 91
OTHER (SPECIFY: ) e 92
REFUSED ......ooiiiiiiiiiic e -7
DON'T KNOW ...t -8

POST-NOTE FOR QA13_H9:
ALL ANSWERS GO TO PROGRAMMING NOTE QA13_H11;
IF QA13_H9 =62, 63, OR 64 THEN ARMILIT =1

QA13 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?

MediCARE Ol OH8 X+ 0| e 22 Al =S & Medigap &£ = Medicare Supplement 2t 11 ot=
0I2t SEU JIUE = USLICHL 0lHE SR A2 B S XD USLIDN?

Al4

[IF NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]

[IF NEEDED, SAY: “0|2{8t & 2 Medicare2t2 2= BAE Xl &= 2 SHIE Ba&LICL”

=3RS 1

NO .ot e e 2  [GOTO PN QA13_H15]
REFUSED ...t eeeeeeeeeeeee e seeeseeene e -7 [GO TO PN QA13_H15]
DON'T KNOW ..o eeeeeereeeee e e -8 [GO TO PN QA13_H15]

POST-NOTE FOR QA13_H10:
IF QA13_H10 =1, SET ARSUPP =1
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PROGRAMMING NOTE QA13 H11:

IF QA13_H8 = 1 (MEDICARE HMO) CONTINUE WITH QA13 H11 AND DISPLAY “MediCARE HMO”;
IF QA13_H10 =1 (HAS SUPPLEMENT) CONTINUE WITH QA13_H11 AND DISPLAY “MediCARE
Supplement plan”;

ELSE GO TO PROGRAMMING NOTE QA13_H15

QA13_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?

{MediCARE Supplement plan}2| &2, #dt= 0l 20 A& JILSASLN? L= {2
8= 01 N8 = 5X8, JIE 2 ALY, AARP, £= (HE YEHOZ ME 22/ &LIN?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARP&t O|= 2&| Xt 83| E Y&LICH”]

DIRECTLY i 1
CURRENT EMPLOYER .....oovvviiiiiiiiiieeieee e 2
FORMER EMPLOYER .....ccccccoeiiiiiiiiiii e, 3
UNION...ooiiiiiiiiii i 4
FAMILY BUSINESS........ccocoiiii, 5
AARP oo 6
SPOUSE’S EMPLOYER......cccoooiiiieiiieiie e 7
SPOUSE’S UNION ......oeiiiiieiiiieiiee e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8
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QA13_H12

QA13_H13

Version 5.4 January 8, 2015

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.

IGII

Bl= 0l A2 ZpHo BHELI HIRY AL
S50F 5t= 2S 2 &% (co-pay)0l Lt 2 A

2 gFE XSSt LIt? AotLt #Hske JH=0l
(deductible)0ll CHEt HIE2 Z&AIZIXI DA AIL.

J%J

[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."]

[IF NEEDED, SAY: “8& 22 80|2t 22 S&0| Aot 2 ZHIE XI=dt= &2 0lAH 2okt
OIAIS] RIS E YL o|E AIAE S ALSE MOICH XISd0F ot= 2 =HIQ YR E DELICH”]

[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
plan starts paying.”]

[IF NEEDED, SAY: “BHI%0lgt AL Z&H0l 2 =2HIE XIS5tJ] M0l SO XNI=2dH0F 6t=
WS LELICH”

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”]

[IF NEEDED, SAY: “2 &g et HLEEHZH HIZE2Z & XI=S6t=s =S LELICL”]
YES .o 1
NO . 2
REFUSED .....oiiiiiiice e -7
DON'T KNOW ...t -8

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?

DEF LSXe, E= 02 HH2A 22 TGE AFE0 0l ASEESL HIES R £= ZRE
X=2eLnt?

=2 1

NO oot e et 2  [GOTO PN QA13_H15]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO PN QA13_H15]
DON'T KNOW ..o eeeeereeee e -8 [GO TO PN QA13_H15]
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QA13 H14  Who s that?

1 OE A0l =7 SLIt?

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

[IF NEEDED, SAY: “1&F, =X8, d20 &Xl S 7ot <A 0120 0| 9 =22&H=Z9
YR E XNE0HD Y= A2 SRULID?7

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “C+E AFE 0l & JASLIN?7]

CURRENT EMPLOYER .....oovvviiiiiiiiiieiieceeeie, 1
FORMER EMPLOYER ......cooviiiiiiiiiiiieeiee e 2
UNION ....coiiiiiiiiiiieeee et 3

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

MEDICAID/MEDI-CAL ASSISTANCE .........cccceeveee. 7
HEALTHY FAMILIES ......ccooooiiiiii e, 8
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8

POST-NOTE FOR QA13_H14:
IF QA13_H14 =7, SET ARMCAL =1,
IF QA13_H14 =8, SET ARHFAM =1
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PROGRAMMING NOTE QA13_H15:
IF ARMCAL =1, DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you"

QA13_H15 {Is it correct that you are/Are you} covered by Medi-CAL?

L

71ot= Medi-CAL ol &= 210 HALID? HSHH A Medi-CAL ol &S 210 /U= X0l XsUIG?

Al6
[IF NEEDED, SAY: “A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people.”]
[IF NEEDED, SAY: “0| X2 EZ& MNASS AH &L JIE, g2, B0 £= oSS AS

EHALICH
YES oottt 1 [GOTO QA13_H17]
[T JE O 2
Y= U] = o J 7
DON'T KNOW ..ot -8

POST-NOTE FOR QA13_H15:
IF QA13_H15 =1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA13_H15 =2, SET ARMCAL =0

PROGRAMMING NOTE QA13 H16:

IF AAGE > 18 OR [QA13_A4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA13 H17;

ELSE IF [AAGE = 18 OR QA13_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QA13 H16 AND DISPLAY "lIs it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA13_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH
QA13 H16 AND DISPLAY: "Are you"

QA13 H16 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
2A2IE T 2 1) 8 (Healthy Families Program) ol 82 210 HI & LIDF?

Al7
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 19."]
[IF NEEDED, SAY: “HZIJISZZ 132 Hel0|Jt 19M10t 2 MK 2282 E N2l =

FES T2 OBOILCH]

rr

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

POST-NOTE FOR QA13_H16:
IF QA13_H16 =1, SET ARHFAM =1 AND SET ARINSURE = 1;
IF ARHFAM =1 AND QA13_H16 = 2, SET ARHFAM =0
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PROGRAMMING NOTE QA13 H17:

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

QA13_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?

(@]

!

[¢]

elelg 2y =IO AL, & = 0182 N &

HMO ol &8 = &1 H&LIDt?

rr

L s Z&(Union)E2 Sali

i
D2y

R >
rr b

lo
U OR
i

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “..# ot2 HEUA L= UE 22 HEFUAR?”]

Y ES et 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

POST-NOTE FOR QA13_H17:
IF QA13_H17 =1, SET AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA13_H18:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, AND EMPLOYER),
CONTINUE WITH QA13_H18;

ELSE GO TO PROGRAMMING NOTE QA13_H20

QA13_H18 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California? M©P'FEP FOR CHIS 2014 = COVERED CA ADDED)

FHot= B3 AL HMOZ 2 H A&, &£ = Covered CaliforniaS Soil A et HA2A2S S
oS 2sLINt?

[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.”]

[IF NEEDED, SAY: “¢to|u} ¥Z% 2& SR dwo] g3 9 208 A B, == A5t
3 A4S “Ft B NG AT DL XFAIA B A L.

YES oot 1

NO .ot er e 2 [GO TO PN QA13_H20]
REFUSED ... -7 [GO TO PN QA13_H20]
DON'T KNOW ... -8 [GO TO PN QA13_H20]

POST-NOTE FOR QA13_H18:
IF QA13_H18 =1, SET ARDIRECT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA13_H19:
IF ARDIRECT =1, THEN CONTINUE WITH QA13_H19;
ELSE GO TO PROGRAMMING NOTE QA13_H20

QA13_H19 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California? (CHIS 2014 ONLY)

ol HHRX= 0l AUEE S B8 3IAILF HMOZ 2H & &, £ = Covered CaliforniasS S olf A
AR SLIN?

INSURANCE COMPANY OR HMO......ccoccvivviieiinnn, 1

COVERED CALIFORNIA...... i, 2

OTHER (SPECIFY: ) ettt 92

REFUSED ...t -7

DON'T KNOW ... -8

POST-NOTE FOR QA13_H19:
IF QA13_H19=2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR QA13_H20:

IF QA13_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA13_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_H20;

ELSE GO TO PROGRAMMING NOTE QA13_H22

QA13 _H20 Was this plan obtained in your own name or in the name of someone else?

0l

I

gHE XHAI2 01§22 U EUSLIDL, OtLIH THE 22 01822 NS EAJASLIN?

Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| Jt= LHOl H=3t= AtEH0l OtLl2te At iSLICH”]

IN OWN NAME ..o esee e 1 [GOTOPN QA13 22]
IN SOMEONE ELSE'S NAME ..o, 2

REFUSED ...t es e seeeseeseeenens -7 [GOTO PN QA13_22]
DON'T KNOW ..o ereeee e eseeeeees -8 [GO TO PN QA13_22]

POST-NOTE FOR QA13_H20:

IF QA13 H17 =1 AND QA13 H20 =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH
=0;

IF QA13_H17 =1 AND QA13 H20 =2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1;

IF QA13_H18 =1 AND QA13 H20 =1 SET ARDIROWN =1 AND ARINSURE = 1;

IF QA13 H18 =1 AND QA13 H20 =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA13_ H21:

IF QA13_A1l6 =1 (MARRIED) OR QA13 D16 =1 OR QA13 D17 =10R IF QA13 G13 =1 (LIVING WITH
PARENTS) OR IF AAGE < 26, CONTINUE WITH QA13 H21;

ELSE GO TO PROGRAMMING NOTE QA13_H22;

IF QA13_A16 =1, THEN DISPLAY “spouse’s name”;

IF QA13_A16 # 1 AND (QA13 D16 =1 OR QA13 D17 = 1), THEN DISPLAY “partner’s name;

IF QA13_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA13_H21 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone else’s name?
0| ZEgH2 Aot 0|8 (L= Aot A2 22 0|52 &) {or your spouse's parent's name}
O 2 JtatEsLN?
AlI9A
IN SPOUSE’S/PARTNER’S NAME ........ccoveevvvrennen. 1
IN PARENT'S NAME ....ooviiiiiiiicen e 2
IN SOMEONE ELSE’S NAME .....ccccoovviiiieeiieeene. 3
REFUSED .....coi i -7
DON'T KNOW ... -8

POST-NOTE FOR QA13_H21:

IF QA13_H17 =1 AND QA13_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1,

IF QA13_H19 =1 AND QA13_H21 =1 SET AREMPSP =1 AND AREMPOTH =0 AND ARSAMESP=1 AND
SPHBEX = 1;

IF QA13_H17 =1 AND QA13_H21 =2 SET AREMPAR =1 AND AREMPOTH = 0;

IF QA13_H18 =1 AND QA13_H21 =1 SET ARDIRSP =1 AND ARDIROTH = 0 AND ARSAMESP=1,;

IF QA13_H18 =1 AND QA13_H21 =2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE QA13_H22:
IF QA13_H17 =1 (EMPLOYER-BASED COVERAGE) AND AK8 < 5 (FIRM SIZE <=100), CONTINUE WITH
QA13_H22 AND DISPLAY;
IF AREMPOWN =1 THEN DISLPLAY {you};
IF AREMPSP = 1 OR AREMPAR =1 OR AREMPOTH =1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE QA13_H23;

QA13 H22 How did {you/he or she} sign up for this health insurance — through an employer, through a union,
or through Covered California’s SHOP program? (CHIS 2014 ONLY)

{FHXEH} = 0| AL EE N 1E=, = SE & L= Covered California2l SHOP T2 )& S
SollA It st SLIDE?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]

[IF NEEDED, SAY: “SHOP2 Small Business Health Options Program (27|88 22 ol& &
TZ23&)9 T LICH

EMPLOYER .....otiiiiiiiiiiiie e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ..o, 3
OTHER (SPECIFY: I 92
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8
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POST-NOTE FOR QA13_H22:
IF QA13_H22 =3, THEN SET ARHBEX =1

PROGRAMMING NOTE QA13_H23
IF ARHBEX =1, THEN CONTINUE WITH QA13_H23;
ELSE GO TO PROGRAMMING NOTE QA13_H25;

QA13_H23  Was this a bronze, silver, gold or platinum plan? (H'S 2014 ONLY)

Ol HZES2 EEX, A, 25 L= SdEE 28 5 0= A0IUSLIIN?

BrONZE ..o 1
SV e 2
(€T ] (o [ 3
PlatinuUMm c....cooeeice e 4
MEDI-CAL / MEDICAID ... 5
CATASTROPHIC ... 6
OTHER (SPECIFY: ) TS 92
REFUSED ...t -7
DON'T KNOW ...ttt e s -8

PROGRAMMING NOTE QA13_H24:
IF QA13_H22 = 3, THEN GO TO QA13_H25;
ELSE CONTINUE WITH QA13_H24;

QA13_H24  Was there a subsidy or discount on the premium for this plan? (¢S 2014 ONLY)

==

Ol S BE20ls EX3 = €210 MESEASLIN?

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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PROGRAMMING NOTE QA13_H25:
IF QA13_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA13_H18 = 1 (PURCHASED OWN COVERAGE),

CONTINUE WITH QA13_H25;

ELSE GO TO PROGRAMMING NOTE QA13_H28

QA13_H25

QA13_H26

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.

Hol= 0l 228 BEESUHIES ME 52 LFE XSSt LIN? AstLt #Hote JH=0l
Al =0l OF ot= & R & A (co-pays)0l Lt Z Xl (deductibles)0ll LHEH HIE2 Z & AIFI A
Or& Al 2.

[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.”]

[IF NEEDED, SAY: “Z2&
20 A Aol 2A A2 &

ULE YBLICH]

S EN (co-pays)0l&t CHE A0l FotS AR EE = E XIEot=
S8 2L 2AZ HHIASE AHEE MOICH X120 0F ot 2= HI12

[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
plan starts paying.”]

[IF NEEDED, SAY: “2 Rl % (deductibles)0let 2= & 0| XI=5t2| M0l H5tIt XI=80F St=
ozHI8S YELIT"]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”]

[IF NEEDED, SAY: “2& 2¢ 2|22 8 HIZ0 ol Y XEot=s Q22 Y&
=3RS 1
NO .ot e e 2 [GOTO PN QA13_H27]
Y= U] = o J 7
DONT KNOW ..o -8

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?

el EHMe 22 OE AE0l 0l 228

Off CH

e

H&
=

o

SUHE ER

o

YES oot 1
NO .ot er e 2 [GOTO PN QA13 H28]
REFUSED ... -7 [GO TO PN QA13_H28]
DON'T KNOW ... -8 [GO TO PN QA13_H28]
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PROGRAMMING NOTE QA13_H27:

IF QA13_H25 =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”

QA13_H27 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}?

FIo AN S MAst =t 0l 2220 et B8 8F L= dFE N=ELID?

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

[IF NEEDED, SAY: “76t 0|2/0ll 0] 28 HIE2 LRE It NSELINOIE &8, LEF,
LESXAE, = dF02 &H S)?"] [IF NEEDED, SAY: “#3dt 0/2/0fl 0| E& HIES YR E St
NESLIIHUHE EH, 1EF, L SXE, L= &0 Al S)?7]

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “CtE AHEHO0l E }SLIN?7]

CURRENT EMPLOYER .....oovvviiiiiiiiiieeeeee 1
FORMER EMPLOYER ......coovvviiiiiiiiieecee e 2
UNION....coiiiiiiiiieeeee e 3

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

MEDICAID/MEDI-CAL ASSISTANCE .........cccceevneee. 7
HEALTHY FAMILIES ......ccocooiiiiii e, 8
MEDICARE ...t 9
HEALTHY KIDS ... 10
COVERED CALIFORNIA......oooiiiiiiiiiiieeeee e 11
OTHER ... 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

POST-NOTE QA13_H27:

IF QA13_H27 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF QA13_H27 =4 OR 5, THEN SET AREMPSP =1,

IF QA13_H27 =6, THEN SET AROTHER =1,

IF QA13_H27 =10, THEN SET ARHKID =1,

IF QA13_H27 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF QA13_H27 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF QA13_H27 =8, SET, ARHFAM =1 AND SET ARDIRECT = 0;
IF QA13_H27 =11, SET ARHBEX =1;

IF QA13_H27 =91, THEN SET AROTHER =1
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PROGRAMMING NOTE QA13_H28:

IF[QA13_G26 =1 OR 2 (R WORKED LAST WEEK) OR QA13 _G28 =1 (R USUALLY WORKS)] AND
QA13_G30 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QA13_H28;

ELSE GO TO PROGRAMMING NOTE QA13_H32

QA13_H28 Does your employer offer health insurance to any of its employees?

ANz UUA=E HE0UHAM RE= Sot g2 S &0 A= A0l AsL?

All3
YES oottt 1
NO Lt 2 [GO TO PN QA13_H32]
REFUSED ...ttt -7 [GO TO PN QA13_H32]
DON'T KNOW ...ooiiiiiiiiiiiiiiieie e -8 [GO TO PN QA13_H32]

QA13_H29 Are you eligible to be in this plan?
Ol 20l Dt E A0l E & LIDE?

All4
YES oottt ettt 1
NO Lt 2 [GO TO QA13_H31]
REFUSED ...ttt -7 [GO TO PN QA13 H32]
DON'T KNOW ....ooiiiiiiiiieeiiiiie e -8

QA13 H30 What is the one main reason why you aren't in this plan?
Ol 280l S0 UK &2 N S 0l SLI?

All5
COVERED BY ANOTHER PLAN ....cccoccveeeiiiiiiee. 1 [GO TO PN QA13_H32]
TOO EXPENSIVE ..ot 2 [GO TO PN QA13_H32]
DIDN'T LIKE PLAN OFFERED .....cccccvveeeeiiiiiieenn. 3 [GOTO PN QA13 H32]
DON'T NEED OR BELIEVE IN
HEALTH INSURANCE........ccccoeiiiiee e 4 [GOTO PN QA13 H32]
OTHER (SPECIFY: ) PURR 91 [GO TO PN QA13 H32]
REFUSED .....ooiiiiiiiie et -7 [GO TO PN QA13 H32]
DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO PN QA13_H32]
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QA13_H31 What is the one main reason why you are not eligible for this plan?

o200l & XA 01 e &

rr

Mg S8t 0l=IF ELInt?

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

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

OR WEEKS PER YEAR ....ccccoiiiiiiiiii, 3
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE QA13_H32:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), CONTINUE WITH QA13_H32;

ELSE GO TO PN QA13_H33

QA13_H32 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?

CHAMPUS/CHAMP VA, Tricare S QI 0ILI ZCIJIES 28 2 S6 S &0 AN LIN?
Y E S e 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiiciiece e, -8

POST-NOTE QA13_H32:
IF QA13_H32 =1, SET ARMILIT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA13 H33:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) AND AAGE =18, CONTINUE WITH QA13_H33 AND DISPLAY
“Healthy Kids”;

ELSE GO TO PROGRAMMING NOTE QA13_H34

QA13_H33 Are you covered by the Healthy Kids program?

71 ot= Healthy Kids =2 1880l Jt& ot & S LI

[IF NEEDED, SAY: “Healthy Kids is a program for children in your county.”]
[IF NEEDED, SAY: “Healthy Kids& A7} AMA & FHEldl A A EE Y38 293

Z2aRAAYT]
YES ottt 1
NO .ottt 2
REFUSED ....ovouiiiieieiieeiee e -7
DON'T KNOW ..o -8
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POST-NOTE QA13_H33:
IF QA13_H33 =1, SET ARHKID =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA13_H34:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,

PRIVATE PLAN, MILITARY PLAN, OR HEALTHY KIDS) CONTINUE WITH QA13_H34;
ELSE GO TO PROGRAMMING NOTE QA13_H36

QA13 H34 Are you covered by some other government health program, such as AIM, “Mister MIP,” the

Family PACT program, PCIP, or something else?

AIM, “Mister MIP” , Family Pact ZZ &, PCIP2 22 H8 228
T2 o Gles ¢ ASLIN?

u&
IH

C
, =

£

rr

Ct

i

[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.’]

[IF NEEDED, SAY: “AIM2 Access for Infants and Mothers(4l 40t & M2 &

Qs H2)2

k{0112, ‘Mister MIP” 2FXI2 MRMIPE Major Risk Medical Insurance Program(—’.‘—ﬂ A

S gEE T28)9 2H0|1, Family Pact= I /&4 B2 MEIA HIES

XEscte FEE

HASS HHIN L2 st 32 IZ2]80|0, PCIP= J|E 2 & 28 SHYLICE
=2 T 1
NO oot e e e et 2  [GOTO PN QA13_H36]
REFUSED ..ot seeesee oo -7 [GO TO PN QA13_H36]
DON'T KNOW ... eeee e eeeeereee e -8 [GO TO PN QA13_H36]

POST-NOTE QA13_H34:
IF QA13_H34 =1, SET AROTHGOV =1 AND SET ARINSURE =1

QA13 H35 ASK IF NECESSARY: “What is the name of this program?”

ASK IF NECESSARY: “0| Z2&°| 0|82 S22 LINt?”

AIV e 1
MRMIP ("MISter MiD")......veveeeeeee e, 2
FAMILY PACT ..o 3
PCIP e 4
OTHER (SPECIFY: ) 91
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_H36:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), CONTINUE WITH
QA13 H36:

ELSE GO TO PROGRAMMING NOTE QA13_H40

QA13 H36

QA13_H37

Do you have any health insurance coverage through a plan that | missed?

2l E2 UE od 280 =10 AYLIN?

YES . 1

NO L 2 [GO TO PN QA13_H40]
REFUSED ...t -7 [GO TO PN QA13_H40]
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8 [GO TO PN QA13_H40]

What type of health insurance do you have?

0 72 g2 = JHALL JAsUI?

[CODE ALL THAT APPLY.]
[PROBE: “Any others?”]
[PROBE: “CtE B8 & Y& LIN?"]

[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?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “0| 922 &2 st dH2 &M
T= 0182 DEF/I-SXEE SoiA, stu, 2 g3, SN Ml E= UOE HHE Soll A,

T=odz28 ANZRH HE P& SUAH 0= AL

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

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

(BY R OR ANYONE ELSE) ...cocoviviviiiiieeieec e 3
MEDICARE ..ot 4
MEDI-CAL ... 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 ..o, 9
COVERED CALIFORNIA.......ooiiiiiiiiiiiiiinee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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POST-NOTE QA13_H37:

IF QA13_H37 =1, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA13_H37 =2, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA13_H37 = 3, SET ARDIRECT =1 AND SET ARINSURE = 1;

IF QA13_H37 =4, SET ARMCARE =1 AND SET ARINSURE =1,

IF QA13_H37 =5, SET ARMCAL =1 AND SET ARINSURE = 1;

IF QA13_H37 =6, SET ARHFAM =1 AND SET ARINSURE = 1,

IF QA13_H37 =7, SET ARMILIT =1 AND SET ARINSURE = 1,

IF QA13_H37 =8, SET ARIHS =1,

IF QA13_H37 =9, SET ARHKID =1 AND SET ARINSURE =1,

IF QA13_H37 =10, SET ARHBEX =1 AND SET ARINSURE =1,

IF QA13_H37 =11, SET ARHBEX =1 AND SET ARINSURE =1,

IF QA13_H37 =91, SET AROTHGOV =1 AND SET ARINSURE = 1;
IF QA13_H37 =92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA13_H38:
IF QA13_H37 =1, 2, OR 3 CONTINUE WITH QA13_H38;
ELSE GO TO PROGRAMMING NOTE QA13_H40

QA13 H38 Was this plan obtained in your own name or in the name of someone else?

Ol IS E2S2 Aot 01822 Yot AsLIN? L= UE AIF2 01822 It otdASLIt?

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “0| Jt=* WOl HZ=0l= A0l OtLlctE af & SlsLUICH”]

IN OWN NAME ..o eeee e eeeeeseeses 1  [GOTO PN QA13_H40]
IN SOMEONE ELSE'S NAME .....cooovviveeeeeererenenn. 2

REFUSED ... en e -7 [GO TO PN QA13_H40]
DONT KNOW ..ot -8 [GO TO PN QA13_H40]

POST-NOTE QA13_H38:

IF (QA13_H37 =1 OR 2) AND QA13_H38 =1 THEN SET AREMPOWN =1 AND SET AREMPOTH =0 AND
SET ARINSURE =1,

IF QA13_H37 =3 AND QA13_H38 =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET
ARINSURE =1,

IF (QA13_H37 =1 OR 2) AND (QA13_H38 =2, -7, OR -8), SET AREMPOTH =1 AND AREMPOWN = 0 AND
SET ARINSURE = 1;

IF QA13_H37 =3 AND (QA13_H38 =2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE =1

104



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

PROGRAMMING NOTE QA13 H39:

IF QA13_A16 =1 (MARRIED) OR QA13 D16 =1 OR QA13 D17 =1 OR IF QA13 G13 =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH QA13_H39;

ELSE GO TO PROGRAMMING NOTE QA13_H40;

IF QA13_A16 =1 THEN DISPLAY “spouse’s name”;

IF QA13_A16 # 1 AND (QA13 D16 =1 OR QA13 D17 = 1), THEN DISPLAY “partner’s name”;

IF QA13_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA13_H39 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s hame?

Ol SIS 282 Aote {HHRAH/E2E/M LA, RF2E, 22 UE AIE}2 01822 IS AsLIN?

IN SPOUSE’S/PARTNER’S NAME ......ccocovviiiriinen. 1
IN PARENT'S NAME ... 2
IN SOMEONE ELSE’S NAME ......cocoviiiiiiieiieeeenn 3
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

POST-NOTE QA13_H39:
IF QA13_H39 =1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1,;
IF QA13_H39 =2, SET AREMPPAR =1 AND SET AREMPOTH =0

PROGRAMMING NOTE QA13_H40:
IF ARIHS # 1 AND QA13_A8 =4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA13_H40;
ELSE GO TO PROGRAMMING NOTE QA13_H41_INTRO

QA13 H40 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?

OICIO AY MHIA, SH SES 8 AL T2 T CANF A0 HALE S5 A4S
2 H AL
Al20
YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieie e -8

POST-NOTE QA13_H40:
IF QA13_H40 =1, SET ARIHS =1
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PROGRAMMING NOTE QA13_H41_INTRO:

IF [QA13_A16 = 1 (MARRIED) OR QA13 D16 = 1 OR QA13_D17 = 1] AND QA13 G11=1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH QA13_H41_INTRO:

IF QA13_A16 = 1, THEN DISPLAY “spouse”;

ELSE IF QA13 D16 = 1 OR QA13_D17 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA13_H63

QA13_H41_INTRO
These next questions are about the type of health insurance your {spouse/partner} may have.

G2 tieXte 22 280 et 223Ut

PROGRAMMING NOTE QA13 HA41:

IF SPOUSE 65 OR OLDER THEN
IF ARMCARE # 1, CONTINUE WITH QA13_H41 WITHOUT DISPLAY
ELSE IF ARMCARE =1, CONTINUE WITH QA13_H41 AND DISPLAY “You said that you are
covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA13 H44

QA13 H41 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

#otel {Bi R XPH A E BICIAO sl &S &EsLIt?

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

POST-NOTE QA13_H41:
IF QA13_H41 =1, SET SPMCARE =1 AND SET SPINSURE =1

106



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

PROGRAMMING NOTE QA13_H42:

IF QA13_H41 =1 AND ARMHMO # 1, CONTINUE WITH QA13_H42 WITHOUT DISPLAY;

ELSE IF QA13 H41 =1 AND ARMHMO =1, CONTINUE WITH QA13_H42 AND DISPLAY “You said that your
Medicare coverage is provided through an HMO.” AND “also”;

IF QA13_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA13 D16 =1 OR QA13 D17 = 1THEN DISPLAY “partner’s”;

ELSE GO TO PROGRAMMING NOTE QA13_H43

QA13_H42 {You said that your Medicare coverage is provided through an HMO.} Is your {spouse’s/partner’s}
Medicare {also} provided through an HMO?

7 6t2l MediCARE= HMOE Soll MI=ELINt?

Y ES e 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

POST-NOTE QA13_H42:
IF QA13_H42 =1, THEN SET SPMHMO =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13 HA43:

IF SPHMO = 1, THEN SKIP TO PROGRAMMING NOTE QA13_H44;

ELSE IF QA13 H41 =1 AND ARSUPP # 1, CONTINUE WITH QA13_H43 WITHOUT DISPLAY;

ELSE IF QA13_H41 =1 AND ARSUPP =1, CONTINUE WITH QA13 H43 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF QA13_A16 = 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF QA13 D16 = 1 OR QA13_D17 = 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA13_H44

QA13_H43 {You said that you have a Medicare Supplement plan.} Does your {partner/husband/wife/spouse}
{also} have a Medicare supplemental policy?

{BH PN A S BICIAHIO ol &4

o

Ea=18D) s

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

POST-NOTE QA13_HA43:
IF QA13_H43 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA13_H44:

IF ARMCAL =1, CONTINUE WITH QA13_H44 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13_H45

QA13_H44 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

215H2] B2 XN A Medi-CalOi{S) 12101 UCHD 22 aHASLICH oA S Medi-Cal
s 2D HULI
YES ottt ettt ettt ettt et te et e e eeeeeeene 1
NO e 2
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeee -7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee -8

POST-NOTE QA13_H44:

IF QA13_H44 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13_H45:

IF ARHFAM =1 AND SPOUSE/PARTNER AGE = 18, CONTINUE WITH QA13_H45;
IF ARMCARE =1 OR ARMCAL =1, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13_H46

QA13_H45 You said you {also} have Healthy Families. Is (SPOUSE/PARTNER) also covered by Healthy

Families?

A5H] B XN Al Healthy FamiliesOil{E} 7t S/ 0f QUCHD 2
Families 3| €4S 2t H &l LI D2

o

(o]

g

Y ES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

LICt. Mot M & Healthy

POST-NOTE QA13_H45:
IF QA13_H45 =1, SET SPHFAM =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA13_H46:
IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH QA13_H46;

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

ELSE GO TO PROGRAMMING NOTE QA13_H48

QA13_H46 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?
otz {£e} Mot &M L= UHe nEFU =5 80| MBct= 201 JCHD
UZoHSASLICH Aot i AME Aot DEFU L= £80| MEote 22 slesS
BtSLIDE?
YES .. ittt n 1 [GOTO PN QA13_H49]
NO ettt 2
OTHER . ... 3
REFUSED ..o -7
DON'T KNOW ... -8

POST-NOTE QA13_H46:

IF QA13_H46 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE QA13_HA47:

IF ARHBEX =1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE WITH

QA13_HA4T;

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

ELSE GO TO PROGRAMMING NOTE QA13_H48

QA13_H47 You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance? (¢S 2014 ONLY)
7 6t= Covered California2l SHOP Z 2 )2 S SollA st A2 20| JACHLD
LEotSSLICH Aot {BHRAHVIEHYE {£6t} 0] A2 2 S e s 2SLII?
[I[F NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]
[IF NEEDED, SAY: “SHOP2 Small Business Health Options Program(2J|g 22 6lef &
TZ28)9 X LICH
YES oot 1 [GOTO PN QA13_H49]
NO L 2
OTHER . ... 3
REFUSED ....ooiiiiiiiii e -7
DON'T KNOW ... -8

POST-NOTE QA13_H47:

IF QA13_H47 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX =1,
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PROGRAMMING NOTE QA13_HA48:

IF QA13_G31 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA13_G32 =1 (USUALLY WORKS),

CONTINUE WITH QA13_H48;

IF AREMPSP =1 AND QA13 A16 =1, DISPLAY “You said you have insurance from your spouse’s

employer or union.”;

ELSE IF AREMPSP =1 AND (QA13_D16 =1 OR QA13_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 QA13 H49

QA13_H48 {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?

{BHS XA {FHot Aalel BEUAM X 0| ASLINN? HotH A= IS AE =
125 Sofl 20 Ot JACtD L Sotd =0, J8 tHSAHAM T CHLAlE HE S Sof
S UMK R?

YES oottt ettt 1

NO e 2

REFUSED .....ooiiiiiiiie et -7

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

POST-NOTE QA13_H48:
IF QA13_H48 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13_H49:
IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH QA13_HA49;

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

ELSE GO TO PROGRAMMING NOTE QA13_H50

QA13_H49 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?
{FSHHA B M HE SEE2E WD Jtet 242 S0| JACHD st =0 2.
{HHSTHAE O 20 S JASLID?
Al4l
YES o 1
NO ot 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA13_H49:
IF QA13_H49 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA13_H50:

IF ARDIRECT =1 AND ARHBEX =1, CONTINUE WITH QA13_H50;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA13_H51

QA13_H50 You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan? (¢S 2014 ONLY)

7 6t= Covered CaliforniaZ 26 & & 2st 0] JACHD L ESoHASLICH

7161 SIBH 2 X/ E Y {5 0] B S 2L
Y E S 1
NO e 2
REFUSED .....ccoiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee -7
DON'T KNOW ... -8

POST-NOTE QA13_H50:
IF QA13_H50 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX = 1,

PROGRAMMING NOTE QA13_H51:

IF ARMILIT =1, CONTINUE WITH QA13_H51;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN =1, DISPLAY
“alsou;

ELSE GO TO PROGRAMMING NOTE QA13_H52

QA13 H51 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?

{FBIH AT} IH A /2 H A-VA(CCHAMPUS/CHAMPUS-VA), E 210|301 (TRICARE), VA, &<
OE 2 AZ AMEIAE Soll A B2 2D HACD SHEEUR, (RAMHAE 0 B
Ol S &S LIDL?

Y ES e 1
NO L 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiriiieee e -8

POST-NOTE QA13_H51:
IF QA13_H51 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QA13_H52:

IF AROTHGOV =1, CONTINUE WITH QA13_H52;

IF QA13_H35 =1, THEN DISPLAY “AIM”;

IF QA13_H35 =2, THEN DISPLAY “MRMIP”;

IF QA13_H35 = 3, THEN DISPLAY “Family PACT”;

IF QA13_H35 =4, THEN DISPLAY “PCIP”;

IF QA13_H35 =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, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13 H53

QA13_H52 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?

ABHe {51 {2 A28 ZH)2 SoHA S EE 0l JHUSH0HD QA5 SLICH
(S XHIEH)E 0] Z2HO| G2 2O L|T}?

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

POST-NOTE QA13_H52:
IF QA13_H52 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13 H53:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA13_H53 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?

(BISTINA A2 BEES XD USLID? {HISXINA T2 01 HI2 Soll 212 282
X2 JASLIDE?
=2 1
NO oot e et 2 [GOTO PN QA13_H55]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO QA13_H59]
DON'T KNOW ..o eeeeeereeeee e e -8 [GO TO QA13_H59]
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QA13_H54 What type of health insurance does {he/she} have?

{(A=2}0d F2 222 XD JASLIN?

[CODE ALL THAT APPLY ]

[PROBE: “Any others?”]
[PROBE: “C}E B & T USLITH|

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

[IF NEEDED, SAY: “8 Ml £= 0182 DEFIH HIBGHHU A =228 SIMZRH Y Y& A
S0l UASLICE"

[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?”]

[NOTE: IF R GIVES NAME OF PRIVATE PLAN,THEN PROBE: "{Z120]} 0| Ql22& & &t
Y2 M E=0de DEF/-SZE=S SolM, 8w, 828 3|, sdA 3 £= O
HAE SN, E= =528 SIMEERH 2E 2 SUHAH He LI

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

OTHER ORGANIZATION .....oovvviiiiiiiiiiieeeiiien, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ...cocoviiiiiieieeeee e 3
MEDICARE ...t 4
MEDI-CAL ..., 5
HEALTHY FAMILIES ......ccoooiiiiii 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 ..o 9
COVERED CALIFORNIA......oooiiiieiiiiiieeee e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeiee e -8
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POST-NOTE QA13_H54:

IF QA13_H54 =1, SET SPEMPOTH = 1 AND SET SPINSURE =1,
IF QA13_H54 =2, SET SPOTHER =1 AND SET SPINSURE = 1;

IF QA13_H54 = 3, SET SPDIRECT =1 AND SET SPINSURE = 1,

IF QA13_H54 = 4, SET SPMCARE =1 AND SET SPINSURE = 1,

IF QA13_H54 =5, SET SPMCAL =1 AND SET SPINSURE = 1,

IF QA13_H54 =6, SET SPHFAM =1 AND SET SPINSURE = 1;

IF QA13_H54 =7, SET SPMILIT =1 AND SET SPINSURE = 1;

IF QA13_H54 =8, SET SPIHS = 1;

IF QA13_H54 =9, SET SPKID =1 AND SET SPINSURE =1,

IF QA13_H54 =10, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA13_H54 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA13_H54 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA13_H54 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13_H55:

IF SPINSURE # 1, CONTINUE WITH QA13_H55;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA13_H57;

ELSE GO TO PROGRAMMING NOTE QA13_H59

QA13_H55 You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?

{BHRIHM HE SEF A4 BT M5 0D St =0R. HSLID?
YES oottt 1 [GO TO PN QA13_H59]
[T JE T 2
REFUSED ....coeeeeeeeeeeeeeeeeeeeee et ssees oo -7 [GO TO PN QA13_H59]
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8 [GO TO PN QA13_H59]
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QA13_H56 What type of health insurance does {he/she} have?

{(A=2}0d BF2 222 XD JASLIN?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “CHE BE T US LI

[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?”]

T

e

ro

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “{J1&0]} 0| Y22 &= # &t
Sl E=0l82 DEF/-SXEE SoiA, stu, 828 &3, s Sl = OE S
SoiM, F= A28 IMNZRE Y 2 SUAH 0= ALLID?7]

0!

i

EMPLOYER/UNION ......ooiiiiiiiiiieiiiiie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ...t 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) .....ccoiiiiiiiiiiiiiieiieeee e 3
MEDICARE.........cciiii 4
MEDI-CAL ..o 5
HEALTHY FAMILIES.........cccoiiii i, 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE .................. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC...........ccvvveeee. 8
HEALTHY KIDS ..ot 9
COVERED CALIFORNIA ..o 10
SHOP THROUGH COVERED CALIFORNIA ............ 11
OTHER GOVERNMENT HEALTH PLAN ................. 91
OTHER NON-GOVERNMENT HEALTH PLAN.......... 92
REFUSED ..o, -7
DON'T KNOW. ..ottt -8

POST-NOTE QA13_H56:

IF QA13_H56 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA13_H56 =2, SET SPOTHER =1 AND SET SPINSURE = 1,

IF QA13_H56 = 3, SET SPDIRECT =1 AND SET SPINSURE =1,

IF QA13_H56 =4, SET SPMCARE =1 AND SET SPINSURE =1,

IF QA13_H56 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF QA13_H56 =6, SET SPHFAM =1 AND SET SPINSURE = 1;

IF QA13_H56 =7, SET SPMILIT =1 AND SET SPINSURE = 1;

IF QA13_H56 = 8, SET SPIHS = 1,

IF QA13_H56 =9, SET SPKID =1 AND SET SPINSURE =1,

IF QA13_H56 =10, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA13_H56 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA13_H56 =91, SET SPOTHGOV =1 AND SET SPINSURE = 1,
IF QA13_H56 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE = 1,
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PROGRAMMING NOTE QA13_H57:

IF QA13_H54 = (1, 2, 3, 10, 11) OR QA13_H56 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QA13_H57;
IF QA13_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA13 D16 = 1 OR QA13_D17 = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE QA13_H59

QA13_H57 Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?

Ol Sll= {HHLHILEU} 0IE2Z JtPotdsUNt? L= UE AHE2 01822
Lot RASLINt?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| 22 LHOl H=3t= AtE0l OtL|2tE A& RASLICEH”]

IN SPOUSE’S/PARTNER’S NAME ....coooovvrereereen. 1 [GO TO PN QA13_H59]
IN SOMEONE ELSE'S NAME .....vooevoeeeeeeeerer e 2

REFUSED ..o tees e seees s -7 [GO TO PN QA13_H59]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO PN QA13_H59]

POST-NOTE QA13_H57:

IF QA13_H57 = 1 (SPOUSE’S/IPARTNER’S NAME) AND [QA12_H54 = (1, 2, 3) OR QA13_H56 = (1, 2, 3)], SET
SPEMPOWN = 1 AND SET SPEMPOTH = 0;

IF QA13_H57 = 1 (SPOUSE’S/PARTNER’S NAME) AND [QA12_H54 = (10, 11) OR QA13_H56 = (10, 11)], SET
SPHBEX = 1;

QA13 H58 Is the plan in your name, parent’'s name, or someone else’s name?

Ol HZEE S0l Aot Aot RF2 L= LE A2 01§22 JtUMSUI?

IN ADULT RESPONDENT'S NAME .......cccvviiiinieen. 1
IN ADULT RESPONDENT’S PARENT’S NAME ...... 2
IN SOMEONE ELSE’S NAME ......ccccoiiiiiiee. 3
REFUSED ...t -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

POST-NOTE QA13_H58:

IF QA13_H58 = 1 AND [QA12_H54 = (1, 2, 3) OR QA13_H56 = (1, 2, 3)], SET SPEMPAR = 1 AND SET
SPEMPOTH = 0 AND ARSAMESP=1;

IF QA13_H58 = 1 AND [QA12_H54 = (10, 11) OR QA13_H56 = (10, 11)], SET SPHBEX = 1 AND
ARSAMESP=1;

IF QA13_H58 = 2, SET SPARPAR = 1 AND SET SPEMPOTH =0
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PROGRAMMING NOTE QA13_H59:

IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA13_H63;

ELSE IF [QA13_G31 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA13_G32 =1 (USUALLY WORKS)]
AND QA13_G33 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH QA13_H59;

IF QA13_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA13_D16 =1 OR QA13_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA13_H63

QA13_H59 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

{tHX} o HENME O HE CiLl= AMESHH 22 282 ol SLIM?

YES coeeeeeeeee et e s ee e en e eneeens 1

NO et 2 [GO TO PN QA13_H63]
REFUSED ... -7 [GO TO PN QA13_H63]
DON'T KNOW ..ot esens e -8 [GOTO PN QA13_H63]

QA13_H60 Is {he/she} eligible to be in this plan?

{FotH A=} 0l 20 S XA 01 SLID?

=2 T 1

NO oot e e e et 2  [GOTO QA13_H62]
REFUSED ..ot seeesee oo -7 [GO TO PN QA13_H63]
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8 [GO TO PN QA13_H63]

QA13_H61 What is the ONE main reason why {he/she} isn’t in this plan?

COVERED BY ANOTHER PLAN .....oovivevriiersrns 1 [GOTO PN QA13_H63]
TOO EXPENSIVE ..o 2 [GO TO PN QA13_H63]
DOESN'T LIKE PLAN OFFERED.........oovvveevererernnn. 3 [GOTO PN QA13_H63]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE .....oveveeeeeeeeeeeeee e, 4 [GOTO PN QA13_H63]
OTHER (SPECIFY: Y eeeeeeeeeeeeereeeeeen 91 [GO TO PN QA13_H63]
REFUSED ...t -7 [GO TO PN QA13_H63]
DON'T KNOW ..ot eseeeeees -8 [GO TO PN QA13_H63]
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QA13_H62 What is the one main reason why {he/she} is not eligible for this plan?

{FSIHA} Ol 20 Ot E XH0I & == ML SKLE 0IR It SLI?
HASN'T YET WORKED FOR THIS EMPLOYER
LONG ENOUGH TO BE COVERED ...........c..cc.... 1
CONTRACT OR TEMPORARY EMPLOYEES
NOT ALLOWED IN PLAN........oociiiiiiiici 2
DOESN'T WORK ENOUGH HOURS PER WEEK
ORWEEKS PER YEAR .......ccoiiiiiiiii s 3
OTHER (SPECIFY: ) [T 91
REFUSED ......ooiiiiiiic e -7
DONT KNOW .....oooiiiiiiiii e, -8

PROGRAMMING NOTE QA13 H63:

IF ARMHMO =1 (R HAS MEDICARE HMO), GO TO QA13_H65;

IF ARHFAM =1 OR ARHKID =1; GO TO QA13_H64;

IF ARINSURE =1 (R HAS ANY COVERAGE), CONTINUE WITH QA13_H#63;

IF QA13_A16 =1 (MARRIED) OR QA13_D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next, | have some questions about your own main health plan.”

IF ARMCAL =1 DISPLAY “Medi-Cal”;

ELSE GO TO QA13_H78

QA13_H63 {Next, | have some questions about your own main health plan.}
Ct30ll= Mot = AL 2& S0l ol £ JtX 222 EclASLICH
Is your {Medi-Cal} health plan an HMO?

25t2l {Medi-Cal} 222 & ZHS HMOLINH?

[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 NEEDED, SAY: “HMO& Health Maintenance Organization(2& 22| 7|17)2 24X+ LICt.
HMO ZeHUlAd= 0l S UIERI0 =8 2 ALt HRACHS 0I=2aH0F BHLICH WESI IO
LH5HX RS2 MY HRAUAM NS E LHCH S 30 ZRE MRSt YPEOZ o ZHIE

X E0tAl &L CH]

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

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “#ot2] = HAE& S.”]

YES 1 [GO TO QA13_H64]
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA13_HG63B:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO QA13_H64;
ELSE CONTINUE WITH QA13_H63B;

QA13_H63B Is your health plan a PPO or EPQ? (CH!S 2014 ONLY)

Hotel AL S 2 PPO £= EPO SUHA = XA LIN?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it’s an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: “EPO+& Exclusive Provider Organization(S& & 2 2 H3Xt 71 7)2
SFXHALICH EPO ZRHlIA= S22 BRE Mot LIERIN =8 At HRAES

Ol 235O0k 3t0, X2t 2|5t Xl FHE HE M MZ2YZ2RH IsE LE
USLICH”]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO+& Preferred Provider Organization(®d& 22X 3% 21 7)2
SFXHALICEH PPO ZEBHUA= 2 A4 HIAS 0| EEE = JA2U, EEH2 UIER 0 &8
OIAet HRE 0| Eot= R, AZHIE Il NI=SSLICH £8 F=X120F 226HA &GetE &S
OIANS HMEAZRH MEE EE2 £ UASLICH"]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: "aot2| == 22 Sei."]

PPO ..o, 1
EPO ..o, 2
OTHER (SPECIFY: ) e 91
REFUSED ..o -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QA13_H64:

IF (ARMCAL =1 AND QA13_H63 = 1) OR (AROTHGOV =1 AND QA13_H35 = 1) THEN LIST HMO MEDI-CAL
BY COUNTY;

ELSE IF (ARHFAM =1 OR ARHKIDS = 1) AND QA13_H63 =1 THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF QA13_H63 = 1 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA13_H35 = 2)] THEN LIST HMO
COMMERCIAL BY COUNTY;

ELSE IF QA13_H63 = 2 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV = 1 AND QA13_H35 = 2)] THEN LIST NON-HMO BY
COUNTY

QA13_H64 What is the name of your main health plan?

Aot 2t 8t {Medi-Cal} A2 28 e 0182 SAL L2

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

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Z8i2] 0|20| 25 Y= 28 3=l
CHE A ASLIN?7

AARP MEDICARE COMPLETE ...vovoeoeeeeeeeeeeeeeeeeeeeeen 1
AETNA oot e e e e e 2
AETNA MEDICARE (SELECT/PREMIER) .....ccoveveeeennn. 3
ALAMEDA ALLIANCE FOR HEALTH vovoveeeeeieeeeeeeen, 4
ALLIANCE COMPLETE CARE ..ot 5
ANTHEM BLUE CROSS/BLUE CROSS .....oveeeeeeeenn 6
ARCADIAN COMMUNITY CARE «...eovoeieeeeeeeeeeeeeeeeees 7
BLUE CROSS SENIOR SECURE ....ovovveeeeeseeeeeeeeee, 8
BLUE SHIELD 65 PLUS ....vovoeeeeeeeeeeeeeeeeeeeeeeeee e, 9
BLUE SHIELD OF CALIFORNIA ....ovoveveeeeeeeeeeereeeenn, 10
CAL OPTIMA oo 11
CARE 15T HEALTH PLAN ©.ovovoeoeoeeeeeeeeeeeeeeeeeeeeeernnen 12
CARE ADVANTAGE ..o, 13
(07N =1 (o) =) 14
CEN CAL HEALTH. oo voe oo, 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH........ 16
CENTRAL HEALTH PLAN OF CALIFORNIA ........c........ 17
CHINESE COMMUNITY HEALTH PLAN ...oovoveveeeeenn 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

2T @ €T =Y Y 19
CIGNA et r e nnes 20
CITIZENS CHOICE HEALTHPLAN ..o, 21
COMMUNICARE ADVANTAGE ..o, 22
COMMUNITY HEALTH GROUP ..o, 23
COMMUNITY HEALTH PLAN ...ttt 24
CONTRA COSTA HEALTH PLAN ...ooveeeeieeeeeeeeeeeren 25
EASY CHOICE HEALTH PLAN w.voveeee oo, 26
GEM CARE ..o e 27
GOLDEN/GOLDEN STATE MEDICARE HEALTH

PLAN oottt ee e e e 28
GREAT-WEST et 29
HEALTH NET «. oo eee e e 30
HEALTH PLAN OF SAN JOAQUIN.....oeveveieeereieerenees 31
HEALTH PLAN OF SAN MATEO ......ooveveeeeeeeeeerereenn, 32
HUMANA GOLD PLUS ..., 33
IEHP (INLAND EMPIRE HEALTH PLAN) ....c.oviievienan. 34
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IEHP MEDICARE DUAL CHOICE..........ooiiiiieeees 35
INTER VALLEY HEALTH PLAN ... 36
KAISER ..o 37
KERN COUNTY HEALTH PLAN......ccociiiiiiieiiece i 38
L.A. CARE HEALTH PLAN ....cooiiiiiiiiiiiiiieeeee e 39
MD CARE......ooiiiiiiiiiiiii e 40
MOLINA HEALTH PLAN .....oooiiiiiiieieee 41
MOLINA MEDICARE OPTIONS .......oooiiiiiiiieieeeeees 42
ON LOK ..o 43
ON LOK SENIOR HEALTH SERVICES..........cccocveeeen. 44
ONE CARE ... 45
PACIFICARE.......ccciiiiiiiieiieic e 46
PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... a7
SALUD CON HEALTH NET ...oooviiiiiiiiieeiiie e 48
SAN FRANCISCO HEALTH PLAN .....cccoovviiiiiiiieieciieeen 49
SANTA CLARA FAMILY HEALTH PLAN .......cccoiieeee. 50
SCAN HEALTH PLAN ... 51
SECURE HORIZONS ... 52
SENIOR ADVANTAGE ... 53
SENIORITY PLUS ... 54
SERVICE TO SENIORS ......c.ooiiiiiiiiiiiieee e 55
SHARP HEALTH PLAN ....oooiiiiiiiieieee e 56
TOTAL FIT oo 57
VALLEY HEALTH PLAN ...cooiiiieeeeeee e 58
VENTURA COUNTY HEALTH CARE PLAN................... 59
WESTERN HEALTH ADVANTAGE .......ccoocviiiiiiie. 60
WESTERN HEALTH ADVANTAGE CARE+................... 61
CHAMPUS/CHAMP-VA ..ottt 62
TRICARE/TRICARE FOR LIFE/TRICARE PRIME.......... 63
VA HEALTH CARE SERVICES ......ccccooiiiiiiiiiecees 64
MEDI-CAL ....ooiiiiiiiieicie e 65
MEDICARE ...t 66
MEDICARE ADVANTAGE ......cooiiiiiiiiieeeeeeeeee s 67
OTHER . ... 91
OTHER (SPECIFY: ) e 92
REFUSED ...t -7
DON'T KNOW ...ttt -8

POST NOTE QA13_H64:
IF QA13_H64 =62, 63, OR 64 THEN SET ARMILIT=1

PROGRAMMING NOTE QA13 H65:

IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND QA13_A16 =1 (MARRIED) OR QA13 D16 =1 OR
QA13_D17 =1 (LEGAL SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main
health plan.”

QA13 H65 {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?

CtS0le Aot A28 Setol Uioll £ JHX 222 ScldsUL. Aote ML HIESE 24
ZSUN? THAl 2ollM, 2228 S0 e dHIS2 222 XS L2

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA13_H66:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA13_H66;

ELSE GO TO QA13_H71

QA13_H66 Does your health plan have a deductible that is more than $1,0007?

Flote AZEE S SHA0! $1,00001 EsLII?

AH71

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

[IF NEEDED, SAY: “SHA2 222 S&H0| 2 =HIS 2400 M0l Ot Xt XI =0l 0F ot =
=S HALICH

=2 T 1
NO oot e e e et 2  [GOTO QA13_H68]
YES, ONLY WHEN | GO OUT OF NETWORK ........3  [GO TO QA13_H68]
REFUSED ... eeeeeeeeee e -7
DONT KNOW ....ooeeeeeeeeeeeeeeee e -8

PROGRAMMING NOTE QA13_H67:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA13_H67;

ELSE GO TO QA13_H68

QA13 H67 Does your health plan have a deductible that is more than $2,000?

oz

DQ_
s

giol Dt A £E =01 $2,0000H SsLIN?

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

[IF NEEDED, SAY: “Jt Xt £ &2 (deductible)Ol &t It Xt S| ZHIE S 28 Z&H0l
XEot21 M0l 2t Xtot XIE0H0F ot= S HS LELICH”]

YES oo 1 [GOTO PN QA13_H69]
T TSP 2
YES, ONLY WHEN | GO OUT OF NETWORK ........3
REFUSED ..o -7
DON'T KNOW ..o -8
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QA13_H68

AHT72

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

D= Ot X0l CHEE AHotel A2 28 Setl M0l $2,00001 & sLIt?

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

[IF NEEDED, SAY: “SHA2 222 S&H0| 2 =HIS 2400 M0l Ot Xt XI =0l OF ot =
= HALICH"]

YES . 1
NO L 2 [GO TO PN QA13_H70]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO PN QA13_H70]
REFUSED .....ccociiiin, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA13_H69:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA13_H69;

ELSE GO TO PROGRAMMING NOTE QA13_H70

QA13_H69

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

CSIESEE SHGHE T= 2= MEO UHE IS X RFE 301 $4,0000t E5LI?

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

[IF NEEDED, SAY: “Jt Xt £ &2 (deductible)Ol&t It XS S| ZH|IE S 2 & ZH0l
XI£3tI] M0l Ot Xt XIZoHO0F St= 2HS LELICE”]

YES . 1
NO L 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee e -8
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PROGRAMMING NOTE QA13_H70:

IF ARINSURE # 1 (CURRENTLY UNINSURED) OR ARMCAL =1 (CURRENTLY HAS MEDICAL) OR
ARMCARE =1 (CURRENTLY HAS MEDICARE) OR ARHFAM =1 (CURRENTLY HAS HEALTHY FAMILIES)
OR ARHKID =1 (CURRENTLY HAS HEALTHY KIDS) OR AROTHGOV = 1 (CURRENTLY HAS OTHER GOVT
COVERAGE LIKE AIM, MRMIP, PCIP),, SKIP TO QA13_H71,;

ELSE CONTINUE WITH QA13_H70

QA13_H70

QA13_H71

QA13_H72

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

SlZHIE XN=0ot)| 2ol MEE == A= S8 HZtL JI=0] ASLIN?

[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.”]

[IF NEEDED, SAY: “0| 248t H X0l = Health Savings Account(2 28I X = H %+, HSA), Health
Reimbursement Account(2 2H| & & H &, HRA) & 012t SAISE CHE AIR=0| Z&ELICH
Ct2 H 2| 0| S0ll= Personal care account(Ii 2! 2 2H| H &), Personal medical fund(IH 2!
9|&H| JIZ) E£= Choice fund(d & J132) S0l U220, DE It MIEot= Flexible Spending
Account(Ite! XIE HF)2te CHE AIFLICH”]

Y E S e 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

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

Nt 1208 set HSolM S 22 280 S0 A/USLIIN?

YES oo 1 [GOTO PN QA13_H84]
N0 TR 2

REFUSED ... -7 [GO TO QA13_H74]
DONT KNOW ..o -8

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

AtH120HE set X=2 1 242 20] AYE Hols, TOHE 0P 22 20l AL JASLIIN?

o

YES oot 1

NO .ot er e 2  [GO TO QA13_H75]
REFUSED ... -7 [GO TO QA13_H74]
DON'T KNOW ... -8 [GO TO QA13_H74]
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QA13_H73 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, a plan you purchased
through Covered California, or some other plan?

Aot CHE HA 2 & & Medi-Cal, Healthy Families, 2 &3t A StHI A HS8t 2, A5t
SEIANZRH MNE st Zch, FotItE Covered CaliforniaS SoiA s S2al, T= d
CtE ZH0IASLIN?
MODIFIED
Al33

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “L+E S&i0| = /ASLIN?"]

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

EMPLOYER/UNION ......ooiiiiiiiiiiieie e 3
HEALTHY KIDS ..., 4
PURCHASED DIRECTLY ..oovviiiiiiiiiiiiiee i, 5
COVERED CALIFORNIA......ooiiiiiiieeeeee e 6
OTHER HEALTH PLAN ...t 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

QA13 H74 During the past 12 months, was there any time when you had no health insurance at all?

At 12)HE Seh A2 280l 8o e ot AAUSUII?

=2 1

NO oot e et 2 [GOTO PN QA13_H84]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO PN QA13_H84]
DON'T KNOW ..o eeeeereeee e -8 [GO TO PN QA13_H84]

QA13_H75 For how many months of the past 12 months did you have no health insurance at all?

At 12008 S ASEE0| MY SiAE J[2t2 Z W OIAJASLI?
AI35
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN QA13_H84]
Y= = U] = o J S -7 [GO TO PN QA13_H84]
DONT KNOW ..o -8 [GOTO PN QA13_H84]
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QA13_H76 What is the ONE MAIN reason why you did not have any health insurance during those months?

dF Y S0 A B0 AP MY SRE 0IRI £ H20IAI&?
CAN'T AFFORD/TOO EXPENSIVE .........ccccvveene. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....cccccecvveiiiens 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......cciiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...ooiiiiiiiee e 4
FAMILY SITUATION CHANGED........cccccceevvvreeenen. 5
DON'T BELIEVE IN INSURANCE ......c.cccceeevvveeennen. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ....coooiiiiiie e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ......cvi e 8
OTHER (SPECIFY: ) IR 91
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt ciee e se e -8
QA13_H77 During the time that you were uninsured, did you try to find health insurance on your own?
AZ2E0| 9E J|2t S0, NS 2 B0 Jtoted ) S HSLII?
YES ittt 1 [GOTO PN QA13_H84]
NO e 2 [GOTO PN QA13_H84]
REFUSED .....cviiiiiie ettt -7 [GO TO PN QA13 H84]
DONT KNOW ....ooviiecececeeeeeeeeeeee e -8 [GOTO PN QA13_H84]
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QA13_H78 What is the ONE MAIN reason why you do not have any health insurance?

A B30l it ot =0, MY =R 018t R HE0IAIE? [EE X0 40D ot H
a2l CHoll A O XEAISI 2 HEM 2.
[IF R SAYS NO NEED, PROBE WHY]
CAN’'T AFFORD/TOO EXPENSIVE .........cccvveennen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cccoccvvveeennen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ...t 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED........ccccceeviiiiiiieenen. 5
DON'T BELIEVE IN INSURANCE ......cccccceevviiiiinennn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......coiiiiiie e 8
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiie et -8
QA13 H79 During the time that you have been uninsured, have you tried to find health insurance on your
own?
Ol E0| SiE D2t S0H EXe 2 g2 JtYotdd 0 “SEAMSLII?
Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiie et -8

QA13 H80 Were you covered by health insurance at any time during the past 12 months?

At 12)HE S A 2 sl&S Lo HO| UALALID?
YES oot 1 [GOTO QA13_H82]
Lo JE OO 2
REFUSED ... -7
DON'T KNOW ... -8
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QA13_H81

QA13_H82

QA13_H83

How long has it been since you last had health insurance?

2 o0l 2 X= E0tU S ASLIN?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .......ccccvviiiiiiiiiiie, 1 [GO TO PN QA13_H84]
MORE THAN 3 YEARS AGO ......ccccviiiviieiiiiree, 2 [GO TO PN QA13_H84]
NEVER HAD HEALTH INSURANCE............ccccvvveeen. 3 [GO TO PN QA13_H84]
REFUSED ..ot -7 [GO TO PN QA13_H84]
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8 [GO TO PN QA13_H84]

For how many months out of the last 12 months did you have health insurance?

ANt120hd S 2 g S 2280 IHEEHNH AL@sH 2

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA13_H84]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiieiiiee e -8

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, a lan urchased through Covered California, or some other plan?
(MODIFIED FOR CHIS 20 4 C VERED CA ADDED)

AZEE0 JUAAE J12t S¢t, A otel & 2 Medi-Cal, Healthy Families, 2 & ==t 7 S0l Al

H=2ct S, Holot EE 3 FE‘:'FJ AE S e, S Covered CaliforniaS Soll Al
RSt EM, = 0HE 2 EH0IASLIN?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “Ct& S&0| = /}AsLINt?7]

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

EMPLOYER OR UNION ......cooviiiiiiiiiiiiieiee e 3
HEALTHY KIDS ..o 4
PURCHASED DIRECTLY ..eeviiiiiiiiiiieieeeee e 5
COVERED CALIFORNIA ......coiiiiiiiieeeee e 6
OTHER HEALTH PLAN ...ttt 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieeereee e -8
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PROGRAMMING NOTE QA13_H84:

IF ARINSURE # 1 OR QA13_H72 =2 OR ARDIRECT =1 OR QA13_H83 = (5, 6) OR QA13_H73 = (5, 6) OR

ARHBEX =1 OR SPHBEX =1; THEN CONTINUE WITH QA13_H84;
ELSE GO TO PROGRAMMING NOTE QA13_H101

QA13 H84 In the past 12 months, did you try to purchase a health insurance plan dlrectE)gfrom an insurance

company or HMO, or through Covered California? OP'FIEP FOR CHIS 2014 - COVER

LH 12002 OILHOll, Aot
2

228 22 PYGHAD

(el

ol AsUINt?

| &8t
—

CA ADDED)

HE 3 AILF HMOZ 2 E & &, £ = Covered CaliforniaS Saoll A
A S

YES oo 1
NO oo eee e 2 [GO TO PN QA13_H101]
REFUSED ... eeeee e -7 [GO TO PN QA13_H101]
DON'T KNOW ... -8 [GO TO PN QA13_H101]

QA13 H85 Was that directly from an insurance company or HMO, or through Covered California, or both

from an insurance company and through Covered California? 'S 2014 ONY)

=di2 BE3AILF HMOZ 2H & &, £ = Covered CaliforniaZ SollM, £ = EE I A2 R H
=& 2 Covered Californias SollAl 2 aHASLIN?
DIRECTLY FROM AN INSURANCE COMPANY
OR HMO, OR ..o 1
THROUGH COVERED CALIFORNIA, OR............... 2
BOTH, FROM AN INSURANCE COMPANY AND
THROUGH COVERED CALIFORNIA .....ccccoveeiine. 3
REFUSED ...ttt -7 [GO TO PN QA13_H88]
DONT KNOW ..ot eees e -8 [GO TO PN QA13_H88g]
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PROGRAMMING NOTE QA13_H86:
IF QA13_H85 =1; THEN CONTINUE WITH QA13_H86;

IF QA13_H85 = 3; THEN CONTINUE WITH QA13_H86 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA13_H90;

QA13_H86 {First, think about your ex
company or HMO.}

O, 282 £= HMOZRH 2E B8 4

A2,

How difficult was it to find a plan with the coverage you needed? Was it...

7ot 2 28t 5

I
Mo
>
0B
ol
i
lo
i
HI
0
I

1K)

otedd A&

IO LOLE A - SLIDN?

Very difficult,...........ccoo 1
DR AR S e 1
Somewhat difficult, ............oeiiiimiiiii 2
L 0 e I o =R 2
Not too difficult, OF .......ceviiiiiiiiiiee e, 3
BHEZ HBKR S e 3
Not at all diffiCult? .......ceeeririiiiee e 4
B HBR ZRUS s 4
REFUSED ...t -7
DON'T KNOW ...t -8

QA13_H87 How difficult was it to find a plan you could afford? Was it...

Hote

JHA S50 = =228 S

IO L0t A - SLIDE?

Very diffiCult, ..o, 1
DR AR S e 1
Somewhat difficult, .........ccccooeeiiiiiii . 2
L 0 e I - =TSR 2
Not too difficult, Or ......cccoeeeiiiiiiiiii e, 3
HEZ HBR ZUS e, 3
Not at all difficult? .......coooeeiiiiiiiee e 4
B HB R RS e 4
REFUSED ... -7
DON'T KNOW ...t -8
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QA13_H88 Did anyone help you find a health plan?

YES oot tee e r e 1

NO .ot 2 [GOTO PN QA13_H90]
REFUSED ...ttt -7 [GO TO PN QA13_H90]
DONT KNOW ...t -8 [GO TO PN QA13_H90]

QA13_H89 Who helped you?

FhHessS FASLIIIN?

BROKER ...t 1
FAMILY MEMBER/FRIEND ........ccoviiiiiieiiee e 2
INTERNET ..ottt 3
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QA13 H90:

IF QA13_H85 =2; THEN CONTINUE WITH QA13_H90;

IF QA13_H85 = 3; THEN CONTINUE WITH QA13_H90 AND DISPLAY “Now, think about your experience
with Covered California.”

ELSE GO TO PROGRAMMING NOTE QA13 H94;

QA13 H90 {Now, think about your experience with Covered California.}
X2 5B = Covered California0fl TSt 7ot 2E 2 L&Eol FHAIL.
How difficult was it to find a plan with the coverage you needed through Covered California? Was

it (CHIS2014ONLY)

Covered Californias S0 M Hot0lH 22t S HZ206ts S 2D|JF HOHL

HA=RSLIN?
AH111
Very diffiCult, ..o 1
O H e R S 1
Somewhat difficult, ...........coeviiiiiiii 2
oL O - 2
Not too diffiCult, OF ....ccovveiiiie e 3
2 HE R L R S e 3
Not at all difficult? .........ceiiiiiiie e 4
A HB R R S e 4
REFUSED ..ottt -7
DON'T KNOW ... -8
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QA13 H91 How difficult was it to find a plan you could afford? Was it... (CHIS 2014 ONLY)

Aot e FMA S50 U=s SHS ZI|JF 20tL HA - SLII?

Very diffiCult, ... 1
1SS I = TR 1
Somewhat difficult, ...........ooeiiiimeiii e 2
2 H A B S e 2
Not too difficult, OF ......ceveeiiiiieieeee e 3
EHE HE R ZUS et 3
Not at all difficult? ........oeiiiiiiie e 4
B HB A U S s 4
REFUSED ...ttt -7
DON'T KNOW ...t -8

QA13_H92  Did anyone help you find a health plan? (¢S 2014 ONLY)

YES oottt 1
N1 TS 2 [GOTO QA13_H94]
REFUSED ...t es e seees e -7 [GO TO QA13_H94]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO QA13_H94]

QA13_H93  Who helped you? (H!S 2014 ONLY)

It HOIE =2 =/USLIN?

BROKER ...t 1
FAMILY MEMBER / FRIEND. .........ccccoviiiieiiiieee, 2
INTERNET ... 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: I 92
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiriiieee e -8

QA13 _H94 Did you have all the information you felt you needed to make a good decision on a health plan?
(CHIS™2014 ONLY)

Flote 22 S0l (et SHIE 2E S obJ| ?lioll ERotttl) d2cte 25 S22 IOt

0

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA13_H95:
IF QA13_G6 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA13_H95;
ELSE GO TO QA13_H96;

QA13_H95 Were ¥ou able to get information about your health plan options in your language?

(CHIS 2014 ONLY)
Flote A S SEU et ZEE Aotk AtEot=s U Z NSEE = JAAUSLIIN?
AH116
YES .o 1
NO ..o 2
REFUSED ......ccoiiiiiiiinii -7
DON'T KNOW ....coiiiiiiiiiiiiin s -8

QA13_H96 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan? (152014 ONLY

7ot dEiel S BIE2 Aot SdHS S [ 0L SQLVUSLIIMN? I SL/US, &2t
SQUS, L= SQotk HUS S0A 8o =EAIL

VERY IMPORTANT ..ottt 1

SOMEWHAT IMPORTANT ..ot 2

NOT IMPORTANT ..ottt 3

REFUSED ..ottt -7

DON'T KNOW ..ot -8

QA13 _H97 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan? (¢H!S 2014 ONLY)

7ot EoteE SANZRH ASE 22 A2 Aot Sds 48 I Z0L SLIUASLIIN? <
SRUS, U2 SIS, L= S0t LUS SN 8] =&AL,

VERY IMPORTANT ..ot 1

SOMEWHAT IMPORTANT ..ot 2

NOT IMPORTANT ...ttt 3

REFUSED ..ot -7

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

QA13 H98 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan? (¢H!S 2014 ONLY)

251 RGHE HAUN NS LS AS Ao BUS MU [ 20 ERUSLIN? 2
ZRUS, N EQUS, T ER0H LUS SOIM LS5 FAAR?
VERY IMPORTANT ..o 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..ottt 3
REFUSED ..o i -7
DON'T KNOW ... -8
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QA13 H99 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan? (€H!S 2014 ONLY)

ZeHol WIEYT LU SIAS HFoHE A2 oDt BeHS HEE [ R0 SRASLII?
S ZEQHS, A2 EQHUS, T= SREHK 2AS SUAM M5 FAAR?

VERY IMPORTANT ..o 1

SOMEWHAT IMPORTANT ....coiviiiiiieeeee, 2

NOT IMPORTANT ..ot 3

REFUSED .....cooviiiiiiiieiiieeeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW ....coviiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -8

PROGRAMMING NOTE QA13_H100:

IF QA13_H23 =1 THEN DISPLAY “Bronze”

ELSE IF QA13_H23 =2 THEN DISPLAY “Silver”
ELSE IF QA13_H23 = 3 THEN DISPLAY “Gold”
ELSE IF QA13_H23 =4 THEN DISPLAY “Platinum”
ELSE DISPLAY “ “;

QA13 _H100 Finally, what was the most important reason you chose your {Bronze/Silver/Gold/Platinum/ }
plan? Was it the cost, that you could get care from a specific doctor, that you could go to a certain

hospital, the choice of providers in your plan’s network, or was it something else?
(CHIS 2014 ONLY)

DX 22, Aot {ScHEIE} SeHS HEs IR SRE Olgs SA0USLIN? A 0lsE
IS, Hotot dote AANZRH AEE 2= = Ase A, Aot ote 820 2 = A= A,
SHO UERI HUIM AAE HE, E= UE 0IR SUHAM He R0IASUID?

COST it 1

SPECIFIC DOCTOR ..ot 2

SPECIFIC HOSPITAL.....ccciiiiiieee e, 3

CHOICE OF DOCTORS IN NETWORK..........c.ee.... 4

OTHER (SPECIFY: ) e 92

REFUSED ...t -7

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

PROGRAMMING NOTE QA13 H101:

IF QA13_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA13_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA13 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA13 B41 =1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA13_H102;

ELSE CONTINUE WITH QA13_H101

QA13 H101 During the past 12 months, were you a patient in a hospital overnight or longer?

At 1202 set A2 A ot TE Olet B30 SJARE X0l UAsUII?

YES 1

NO L 2 [GO TO PN QA13_H104]
REFUSED ...t -7 [GO TO PN QA13_H104]
DON'T KNOW ....ooiiiiiiiiiiiiiiieceree e -8 [GO TO PN QA13_H104]
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PROGRAMMING NOTE QA13_H102:

IF QA13_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA13 B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA13 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA13 B41 =1 (HOSPITALIZED FOR HEART
DISEASE), THEN DISPLAY “During the past 12 months, when you were hospitalized for any reason,”

QA13_H102  {During the past 12 months, when you were hospitalized for any reason,} Altogether how many
nights were you in the hospital?

R 12008 SO, 0/ OIR2E RN YRS Y2 D5 612 HE LOILH SLIN? 25
BHOH A, ZR0) IR 22 ARBASLIIN
AH102
NUMBER OF NIGHTS (HR: 1-365)
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QA13_H103:

IF ARINSURE # 1 OR QA13_H75 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA13_H103;

ELSE GO TO PROGRAMMING NOTE QA13_H104

QA13 H103 Was any of that hospital care paid for by Medi-Cal?

Jeist 838l S0 A Medi-CalOl XIE8H 40| >ASLINE?

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

PROGRAMMING NOTE FOR QA13_H104:

IF [ARINSURE # 1 OR QA13_H75 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA13_A5 = 2 (FEMALE) AND [QA13_E1 = 1 (PREGNANT) OR QA13 G18 =1 (R IS PARENT
OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QA13_H104;
ELSE SKIP TO PROGRAMMING NOTE QA13_I1

QA13 H104 During the last 12 months, did you get prenatal care that you didn’t have to pay for?

At 129E S Aot B82S NEE 2RIt Sle S48 ANZE BASLINN?
YES oottt 1
NO .ot 2  [GOTO PN QA13_I1]
REFUSED ...t -7 [GO TO PN QA13_I1]
DON'T KNOW ... -8 [GO TO PN QA13_I1]
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QA13_H105 Was it paid for by Medi-Cal?

1 HIE 2 Medi-Cal0l XIS sLI?

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiecee e -8
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Section | = Child and Adolescent Health Insurance

PROGRAMMING NOTE QA13_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA13_141 TO ASK ABOUT SELECTED
ADOLESCENT,;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QA13_12;

ELSE CONTINUE WITH QA13_I1

QA13 11 These next questions are about health insurance (CHILD) may have.
CtS2 {CHILD NAME /AGE/SEX}Ol)Jt 1D U= == U= AL B0 et 22 LICH
Does (CHILD) have the same insurance as you?

{XtHOIS/LIOI/E}01/0F ot 22 282 21 ASLIN?

YES oottt 1 [GO TO QA13_I35]
[T JE O 2
REFUSED ...t es e seees e -7
DONT KNOW ....eoeeeeeeeeeeeeeee e eeeeereeee e -8

POST-NOTE QA13_I1:

IF QA13_I1 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I1 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE = 1 AND ARSAMECH=1,

IF QA13_I1 =1 AND ARHKID =1, SET CHHKID = 1 AND SET CHINSURE =1 AND ARSAMECH=1,;

IF QA13_I1 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I1 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA13_I1 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA13_I1 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I1 =1 AND ARMILIT =1, SET CHMILIT = 1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA13_I1 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I11 =1 AND ARIHS =1, SET CHIHS =1

IF QA13_I1 =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND ARSAMECH=1,;
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PROGRAMMING NOTE QA13_12:

IF SPINSURE # 1, THEN SKIP TO QA13_1I3;

ELSE IF QA13_11 =2 AND ARSAMESP = 1, THEN SKIP TO QA13_I3;
ELSE CONTINUE WITH QA13_12

QA13 12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

{XHAOIS/LIOI/E}OI) IF A otel {HH At} (2F) U 22 28 = 210 AsUI?

MA1
YES oottt 1  [GOTO QA13_I22]
L0 JE OO 2
REFUSED ... eeeeeeeeeeee e eseeeseseseeens -7
DONT KNOW ... ee s -8

POST-NOTE QA13_I2:

IF QA13_12 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_12 =1 AND SPHKID =1, SET CHHKID =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF QA13_I2 =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPEMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_I2 =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_I2 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPIHS =1, SET CHIHS =1

IF QA13_12 =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND SPSAMECH=1;

QA13 I3 Is {he/she} currently covered by Medi-CAL?
{XtH} O1/0F ST BICIZE (Medi-CAL) Ol = ASLIDE?

CF1
[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people.”]
[IF NEEDED, SAY: “OICI-Z22 €3 MAS Heloll O Kel0lS8 ot 24 2l
AL XSS /I8t EELICH”]

YES oo 1 [GOTO QA13_I5]
T TSP 2
REFUSED .....ovoveoeeeeeeeeee e -7
DON'T KNOW ... -8

POST-NOTE QA13_I3:
IF QA13_I3 =1, SET CHMCAL =1 AND SET CHINSURE =1
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QA13 |4

CF2

Is (CHILD) covered by the Healthy Families Program?

{XHA Ol S/LI0l/E Y0 22 0HE = 2 1) & (Healthy Families Program) Gl 82 210 A& LIDE?

[IF NEEDED, SAY: “Healthy Families is a state program that pays for health insurance for
children up to age 19.”]
[IF NEEDED, SAY: “HAZIJISZZ 132 HEl0|Jt 19M1Jt 2 MK Y =22 =E XN2H=F
FELE T2 18 LICE"

rr

Y ES e 1
NO L 2
REFUSED .....ccociiiin, -7
DON'T KNOW ...ttt -8

POST-NOTE QA13_l4:
IF QA13_14 =1, SET CHHFAM =1 AND SET CHINSURE =1

QA13 |5

CF3

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

cC
a4

{Xt4 oI S/Liol/d gt ot L= OE 22 HF &
HMO Gl &S 10 HYLID?

rr
o

rr

L& (Union)E Soll 2 2 E&

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

YES oottt 1

NO ..ot 2 [GOTO PN QA13_17]
REFUSED ...ttt -7 [GO TO PN QA13_I7]
DON'T KNOW ...t -8 [GO TO PN QA13_I7]

POST-NOTE QA13_I5:
IF QA13_I5=1, SET CHEMP =1 AND CHINSURE =1
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QA13 16

Is this plan through an employer, throuCgAhAglD

nion, or through Covered California’s SHOP
program,) (MODIFIED FOR CHIS 2014 — COVERED

u
ED)

0
T LotASLINt?

Iy
I
nio

E=EE S

]

, £ = Covered California2l SHOP 2 &S Sl M

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]

[IF NEEDED, SAY: “SHOP2 Small Business Health Options Program(2J|e 22 6l€f &4
T23&)9 T LICH

EMPLOYER .....otiiiiiiiiiiie e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ... 3
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiii i -8

POST-NOTE FOR QA13_I6:
IF QA13_16 = 3, THEN SET CHHBEX =1

PROGRAM NOTE QA13_I7:
IF CHINSURE =1 THEN GO TO QA13_1I9;
ELSE CONTINUE WITH QA13_17

QA13 |7

CF4

Is (CHILD) covered by a health insurance plan that %ou urchased directly from an insurance
company or HMO, or through Covered California? OP'HEP FOR CHIS 2014 = COVERED CA ADDED)

{CHILD NAME /AGE/SEX}2(&) 2& 3 AtlLF HMOZ 2H & &, & = Covered CaliforniaS & ol M
g

TS ALUEE SO S &HSLIN?

[IF NEEDED, SAY: “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”]

[IF NEEDED, SAY: “&0|Lt L/ E& 22 S& & 240 &l 2A=HIE XNEStHU, £= Aokt
Rol= =2 “FI 83”22 MEct= S22 AKX A AIL2.7]

=TS 1

NO ..ot 2 [GOTO PN QA13 14]
REFUSED ..ottt -7 [GOTO PN QA13_|14]
DON'T KNOW ...t -8 [GO TO PN QA13_[14]

POST-NOTE QA13_I7:
IF QA13_17 =1, SET CHDIRECT =1 AND CHINSURE =1
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PROGRAMMING NOTE QA13_18:
IF CHDIRECT =1, THEN CONTINUE WITH QA13_18;
ELSE GO TO PROGRAMMING NOTE QA13_19

QA13 18 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California? (CHIS 2014 ONLY)

Hot= 0| AL EE =S BEE3 AL HMOZ 2 H & &, &£ = Covered CaliforniaE S oll A
—otEsSLIN?
A1 ]
INSURANCE COMPANY OR HMO......ccoccviiviiieiinnn. 1
COVERED CALIFORNIA...... i, 2
OTHER (SPECIFY: ) ettt 91
REFUSED ...t -7
DON'T KNOW ... -8

POST-NOTE FOR QA13_I8:
IF QA13_18 =2, THEN SET CHHBEX =1

PROGRAMMING NOTE QA13_19
IF CHHBEX = 1, THEN CONTINUE WITH QA13_19;
ELSE GO TO PROGRAMMING NOTE QA13_I11,

QA13 19 Was this a bronze, silver, gold or platinum plan? 'S 2014 ONLY)

Ol HZESE2 EEX, &, 2 L= SdEld 28 5 0= A0IUSLIIN?

[ A2 |
BrONZE ... e 1
SV e e 2
GOl .. 3
PlatinUm ......eooeic e 4
MEDI-CAL / MEDICAID .......coovviiieieeeieeeiceeeeeeeeeeei 5
CATASTROPHIC ..., 6
OTHER (SPECIFY: ) I 91
REFUSED .....coi i -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA13 110
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH QA13_I10;
ELSE GO TO PROGRAMMING NOTE QA13_I11,

QA13 H10 Was there a subsidy or discount on the premium for this plan?

0l Beio| WEBNS WS T 20l0l HRHASLIN?
|_migs |
Y E S 1
NO e 2
REFUSED .....cooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee -7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeees -8
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PROGRAMMING NOTE QA13_I11:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_I11;

ELSE GO TO PROGRAMMING NOTE QA13_14

QA13 111

QA13 112

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.

7 otel i< At= {CHILD NAME/AGE/SEX}S| 2l2F8 g 4R L= ™ =26t A& LID?
t2] HHQI} Lt IS0 REHE S5 U (co-pays) & Sl (de dUC'[Ib|eS)8 LE5HK
I}\|

> Ol

|
|
Ot

I

[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.”]

[IF NEEDED, SAY: “2S 5 M (co-pays)0l &t CHE AIEH0| F5te A BEEHRE X=dllF=
AZO0A ASBEHIE 2l ALS) ?&EE BEHLE Q2 HHIAE HIZ2E2 THOICH LHOF 6l= ol2H|e 285

2 U ch]

[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
plan starts paying.”]

[IF NEEDED, SAY: “3 Ml (deductibles)0l gt 2 & 3| AL0IA XIZ0iFI] 0l =210] XI=Zdt=
o ZHIEYLICE"

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”]
[IF NEEDED, SAY: “28 2= 222 &HIE22 g XI=Sct=s 2UsS LELICH”]

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?

=T 1

NO e 2 [GOTO PN QA13_14]
REFUSED ... -7 [GOTO PN QA13_I14]
DON'T KNOW ... -8 [GO TO PN QA13_[14]
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QA13 113 Who else pays all or some portion of the cost for (CHILD)’s health plan?

1 20 € 52t {CHILD NAME/AGE/SEX}(01)2 |22 & Zai H|Z0| M8 T= uss

A =&LIDt?
CURRENT EMPLOYER ... 1
FORMER EMPLOYER .....covveiveieeeeeoeeeeeseeseeesees. 2
UNION ...t 3
SPOUSE’S/PARTNER’S CURRENT EMPLOYER...4
SPOUSE’S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........ccooveen.... 7
HEALTHY FAMILIES w...oovooeeeeeeeeeee oo 8
HEALTHY KIDS ..o 9
COVERED CALIFORNIA.......coovooveieroeesereesseesnnan 10
OTHER ..ot 91
REFUSED ... -7
DON'T KNOW ..o -8

POST-NOTE QA13_I13:

IF QA13_113 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA13_I13 =8, SET CHHFAM =1,

IF QA13_113 =7, SET CHMCAL =1

IF QA13_113 =9, SET CHHKID =1

IF QA13_113 =10, SET CHHBEX =1,

PROGRAMMING NOTE QA13_|14:
IF CHINSURE =1, GO TO PN QA13_122;
ELSE CONTINUE WITH QA13_I114

QA13 114 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health

care?
{X+H 230l CHAMPUS/CHAMP VA, Tricare & = 2I0|LI ZQIJI=2 e S =0|ssS &)
H A LD
CF6
YES oo 1 [GOTOPN QA13_[22]
NO e 2
REFUSED ... -7
DON'T KNOW ...t -8

POST-NOTE QA13_I14:
IF QA13_114 =1, SET CHMILIT =1 AND CHINSURE =1
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PROGRAMMING NOTE QA13_115:
IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QA13_ 111 AND DISPLAY “Healthy Kids”;

QA13 115 Is {he/she} covered by the Healthy Kids program?

{CHILD NAME/AGE/SEX}(0l)= Healthy Kids T2 & 0fl D}l g & LIDH?

[IF NEEDED, SAY: “Healthy Kids is a program for children in your county. ”]
[IF NEEDED, SAY: “Healthy Kids= #olJt AtAlE St2EI0M IHSE fAdl Eot=
Z=3LICh"

Y ES L 1 [GO TO PN QA13_122]
NO L 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

POST-NOTE QA13_I15:
IF QA13_115=1, SET CHHKID =1 AND SET CHINSURE =1

QA13 116 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", PCIP, or
something else?
{1 XH}= AIM, “Mister MIP”, PCIP Z2 &) 22 (2 2 J2EE T2 )@, L= 2

T2 6lss 21 AsL?

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.”]
[IF NEEDED, SAY: “AIM2 Access for Infants and Mothers(4l 40t & M2 & 28 F2)2
k010l 1, ‘Mister MIP’ 2= MRMIP= Major Risk Medical Insurance Program(Z=2 ¥ &
SlgEE DT=8)e 2400/, PCIP=J|E & 28 SdHALICE

AIV e 1 [GOTOPN QA13_[22]
"MISTER MIP"/MRMIP......covooveoereereeeeseeereeesresrns 2 [GOTO PN QA13_[22]
PCIP et 3 [GOTO PN QA13_[22]
NO OTHER PLAN ..o eeeeeeeeeeeee s e 4
SOMETHING ELSE (SPECIFY: ) e 91 [GO TO PN QA13 122]
REFUSED ...t eeeeeeeeeeseees e -7
DON'T KNOW ...t -8

POST-NOTE QA13_I16:
IF QA13_116 =1 OR 2 OR 3 0OR 91, SET CHOTHGOV =1 AND CHINSURE =1
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QA13 117

CF8

QA13_118

CF9

Does {he/she} have any health insurance coverage through a plan that | missed?

{AHA 2301, XISA 2SEClX @2 UE HE 280 =0 AsLI?

January 8, 2015

Y ES e 1

NO L 2 [GO TO PN QA13_120]
REFUSED ..ot -7 [GO TO PN QA13_120]
DON'T KNOW .....ooiiiiiiiiieiiiiteeeiee e -8 [GO TO PN QA13_120]

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?

{AHHZ2}01 O SF2 22 20 LN ASsLN? D 22 HCOZOILE 22

Iz, F= HE/sLE S UOE oW HAILL I 2= S8t A LI?

[CIRCLE ALL THAT APPLY.]
[PROBE: “Any others?”]
[PROBE: “CI& A227?”]

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

ORGANIZATION ....coviiiiiiiiiiiii e, 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)......ccccccoviiiieinnn. 3
MEDICARE ...t 4
MEDI-CAL ... 5
HEALTHY FAMILIES ...t 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC...........cccuvveeeen. 8
HEALTHY KIDS ..., 9
COVERED CALIFORNIA.......oooiiiiiiiiiiiees 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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POST-NOTE QA13_I18:

IF QA13_118 =1, SET CHEMP =1 AND CHINSURE =1

IF QA13_118 = 2, SET CHEMP =1 AND CHINSURE =1

IF QA13_118 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA13_118 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA13_118 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA13_118 = 6, SET CHHFAM =1 AND CHINSURE =1

IF QA13_118 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA13_118 =8, SET CHIHS =1

IF QA13_118 =9, SET CHHKID =1 AND CHINSURE =1

IF QA13_118 =10, SET CHHBEX =1 AND CHINSURE =1
IF QA13_118 =11, SET CHHBEX =1 AND CHINSURE =1
IF QA13_118 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA13_118 =92, SET CHOTHER =1 AND CHINSURE =1
IF QA13_118 =-7 OR -8, SET CHINSURE =1

PROGRAMMING NOTE QA13_119:
IF QA13_I18 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA13_I19;
ELSE SKIP TO PROGRAMMING NOTE QA13_I20

QA13 119 Just to verify, you said that (CHILD) gets health insurance through Medicare?

=
o
ro
ol
rr
>—||

FROIA CHAL 1 F 01 SLICH {AHEPEOICIHE &S =00 ot sLI?

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

PROGRAMMING NOTE QA13_|20:
IF CHINSURE # 1 CONTINUE WITH QA13_|20;
ELSE GO TO QA13_122;

QA13 120 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

{Xt4 oI S/LIol/& 8} L HICIZ0 S0 UX &2 IHE 2 0lRs SASLN?

PAPERWORK TOO DIFFICULT ......ovviieieeiiiireeeen. 1
DIDN'T KNOW IF ELIGIBLE ........cccvtiiiieieeiii 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o, 4
OTHER NOT ELIGIBLE ....c.oovoveveeeeeeeeeees e 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY .......cocov.e..... 7
ALREADY HAVE INSURANCE .......covvvoieerreeennn. 8
DIDN'T KNOW IT EXISTED......covovereeeeeeseeeeeeeeneenn. 9
DON'T LIKE / WANT WELFARE ......coovvreereeane. 10
OTHER (SPECIFY) oo 91
REFUSED ...t -7
DON'T KNOW ... -8
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QA13 121 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?

{CHILD NAME /AGE/SEX}(0l) Jt Healthy Families = ) &0l S=0tXAl &

Ol=m=s 2L

rlo
o

N =&

PAPERWORK TOO DIFFICULT ....ovvovveeeeeeean. 1
DIDN'T KNOW IF ELIGIBLE ..., 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o, 4
OTHER NOT ELIGIBLE .....oovvoveveeeeeseereeenesnes 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY .......cc.coo....... 7
ALREADY HAVE INSURANCE .......co.cooovvvvirreene, 8
DIDN'T KNOW IT EXISTED......covovieeeeeeseeeeeeeeenenn. 9
DON'T LIKE / WANT WELFARE ......coovvveereeene. 10
OTHER (SPECIFY) .o 91
REFUSED ..o -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA13_I22:

IF QA13_I1 = 1 AND ARMCARE =1, THEN QA13_I22 = QA13_H8 AND QA13_123 = QA13_H9 AND SKIP TO
QA13_124;

ELSE IF QA13 |1 =1, THEN QA13_I22 = QA13_H63 AND QA13 [23 = QA13_H64 AND QA13_[24 =
QA13_H65 AND GO TO PN QA13_I25;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA13_[22;

ELSE GO TO PN QA13_125

QA13 122 Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
{CHILD NAME /AGE/SEX}(0)2 =2 A2 2 &0l HMO, = A& 2tcl JI2LINt?

MA3
[IF 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 for unless it’s an emergency.”]

[IF NEEDED, SAY: “HMO#& Health Maintenance Organization(21& 22l 2132)2 2k &/ LICt.
HMO EHUA= UIER Q0 58 AR HRACHS AIZ2olOF &LICH HER IO =otK &2
OAIRL HRANAN NS E LOH S32 ARE Mot LMoz XZHIE EE 3| AL
XI=S6HAl &&LICH

=3RS 1 [GO TO QA13_123]
T JE O 2
REFUSED ... eeeeeeeeeeee e eseeseeeneenens -7
DONT KNOW ... eveeee s -8
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PROGRAMMING NOTE QA13_I22B:
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO QA13_I23;
ELSE CONTINUE WITH QA13_I22B;

QA13_122B

s (CHILD)'s health plan a PPO or EPQ? (CH!S 2014 ONLY)

{AtH}e A2 SHE PPO £= EPO SUHAM (= XY LINE?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it’s an emergency and you can
access doctors and specialists directly without a referral from your primary care provider.]
[IF NEEDED, SAY: “EPO+& Exclusive Provider Organization(S& & 22 H24Xt 71 7)<
SFXHALICH EPO ERHUIA= S22 BRE HotD HIERIAN &8 At BRASS

OI 35Ok 3t0H, X120t & 2|5t Xl 2H E}E AT oA M2 REH MSE EHE £
USLICE”]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: “PPO«& Preferred Provider Organization(&8 & 212 3K J17)2
AXULICH PPO EBHUIA= 2 E YA HIAS 0I1E = AL S UIER IO S8t
OIAet HRE 0| Eot= R, AZHIE Il NI=SSLICH £8 F=X120F 226HA &GetE &S
OIANS HMEAZRH MEE EE2 £ UASLICH"]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{AtH}2 = 22 S&H.”]

PPO ..o 1
EPO ..o, 2
OTHER (SPECIFY: ) e 91
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiecrie e -8
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PROGRAMMING NOTE QA13_123:
IF CHINSURE =1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QA13_I23;
IF CHMCARE =1 AND QA13_122 = 1 THEN list HMO MediCare by county;

ELSE IF CHMCAL =1 OR (CHOTHGOV = 1 AND QA13 116 =1) AND QA13 122 =1 THEN list HMO MEDI-
CAL by county;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QA13_I22 = 1 THEN list HMO Healthy Families by county;
ELSE IF (CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV = 1 AND QA13_I16 = 2) OR CHOTHER = 1) AND

QA13 122 =1 THEN list HMO Commercial by county;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QA13_122 = 2 THEN list Non-HMO by

county
QA13 123 What is the name of (CHILD)’s main health plan?
{CHILD NAME/AGE/SEX}(01)Jt It & {Medi-Cal} AL 2 & Zei2| 0|2 SALLII?
MA2

AARP MEDICARE COMPLETE ..eoveeeeeeeeeeeeeeeeeeseeeees 1
AETNA oot e e 2
AETNA MEDICARE (SELECT/PREMIER) .....cceveveeennn.. 3
ALAMEDA ALLIANCE FOR HEALTH vovoveeeeeeeeeeeeeen 4
ALLIANCE COMPLETE CARE ...ovoveeeeeeeeeeeeeeeeeeeeeen 5
ANTHEM BLUE CROSS/BLUE CROSS ....ovvveveeeeeen. 6
ARCADIAN COMMUNITY CARE ....eoviveeeeeeeeeeeeeeeeeeeees 7
BLUE CROSS SENIOR SECURE ...oovovveeeeeteseeeeeeeeee, 8
BLUE SHIELD 65 PLUS ...oeeeeeeeeeeeeeeeeeeeeeeseeeeeeen e 9
BLUE SHIELD OF CALIFORNIA «..ovovovoeeeeeeeeeeeeeeeeen 10
CAL OPTIMA oo 11
CARE 15T HEALTH PLAN .ovovoeoeeeeeeeeeeeeeeeeeeeeeeeernnens 12
CARE ADVANTAGE ..ot 13
(07 Y =10 Y (o] = IR 14
CEN CAL HEALTH. oot 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ....... 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................. 17
CHINESE COMMUNITY HEALTH PLAN .....ooovveeeeenn.. 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

PROGRAM ..ottt s s e 19
CIGNA et e e e nnes 20
CITIZENS CHOICE HEALTHPLAN ...ooovvieeieeeeeeeeren 21
COMMUNICARE ADVANTAGE ..., 22
COMMUNITY HEALTH GROUP ..o, 23
COMMUNITY HEALTH PLAN ...ttt 24
CONTRA COSTA HEALTH PLAN ..o, 25
EASY CHOICE HEALTH PLAN eovoviiee e, 26
GEM CARE ..o 27
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN28
GREAT-WEST oot eee e e s 29
HEALTH NET 1ot seeeee e e 30
HEALTH PLAN OF SAN JOAQUIN......evvieeereeeerensns 31
HEALTH PLAN OF SAN MATEO ...t ivoveeeeeeeeeeeeeeneen 32
HUMANA GOLD PLUS «.eee et 33
IEHP (INLAND EMPIRE HEALTH PLAN) .....coevvireenne... 34
IEHP MEDICARE DUAL CHOICE. ......cooeeeeeeeeeeereeenn 35
INTER VALLEY HEALTH PLAN ...oovovoeeeeeeeeeeeeeeeeeeenn 36
KAISER ...t e et ettt se e e 37
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ON LOK ..ot

ON LOK SENIOR HEALTH SERVICES

ONE CARE

PACIFICARE

PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... 47

SALUD CON HEALTH NET .ooviiiiie e

SAN FRANCISCO HEALTH PLAN

SANTA CLARA FAMILY HEALTH PLAN .........cceeeeeee. 50

SCAN HEALTH PLAN ..., 51

SECURE HORIZONS ..., 52

SENIOR ADVANTAGE ... 53

SENIORITY PLUS ... 54

SERVICE TO SENIORS ..o 55

SHARP HEALTH PLAN ... 56

IO 12 I ! N PRt 57

VALLEY HEALTH PLAN ..ot 58

VENTURA COUNTY HEALTH CARE PLAN........cccevvee. 59

WESTERN HEALTH ADVANTAGE .....ccovvvvvvivieviivieienenes 60

WESTERN HEALTH ADVANTAGE CARE+................... 61

CHAMPUS/CHAMP-VA ... 62

TRICARE/TRICARE FOR LIFE/TRICARE PRIME.......... 63

VA HEALTH CARE SERVICES

MEDI-CAL ....uuviiiiiriiiiiiiiiiniiininrerererennnerarnn.

MEDICARE ........ccvvvviviiinininnnns

MEDICARE ADVANTAGE

OTHER ...

OTHER (SPECIFY:

REFUSED ..ot

DON'T KNOW ...oeiiiiiiieeeie et
QA13 124 Is (CHILD) covered for prescription drugs?

{AHH OIS/LOI/E gl MYAE oS 2 6le 12 == JUSLI?

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8

PROGRAMMING NOTE FOR QA13_I25:
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IF (ARINSURE # 1 OR QA13_I1 # 1) AND (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1), THEN
CONTINUE WITH QA13_125;
ELSE SKIP TO PROGRAMMING NOTE QA13_130

QA13_125

Does (CHILD)'s health plan have a deductible that is more than $1,0007?

{CHILD NAME/AGE/SEX}0l(Oh) It 8t 22 Z 210 Z Y240l $1,0000t & &5 LI

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]
[IF NEEDED, SAY: “SHla%0|gt A2 EZ0| XIZHIQ XI=S AI&SHI| &0l I+ At

S Eoll0l ol=s SHE LELICH

=TS 1
NO .ot ee e 2 [GOTO QA13_127]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA13 [27]
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE FOR QA13_I26:
IF CHEMP =1, THEN CONTINUE WITH QA13_I26;
ELSE GO TO QA13_I27

QA13 126

QA13 127

Does (CHILD)'s health plan have a deductible that is more than $2,000?

ol

{CHILD NAME/AGE/SEX}0I(9}) It

o228

s

ghol DAt 28301 $2,0000 E5LI?

r

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

[IF NEEDED, SAY: “Jt Xt £ &2 (deductible)Ol &t It XS] S| ZHIE S 28 Z&0l
XI£3tI] M0l Ot Xt XIZoHO0F St= 2HS LELICE”]

YES oo 1 [GOTOPN QA13 28]
N0 TR 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..o -7
DON'T KNOW ...t -8

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
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{CHILD NAME/AGE/SEX}Ol(Ih) Jtgl et 22 E&i0] It et Atg 8 X0 Cioll M Sot=
SH=H0| $2,0000t E&LINE?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]
[IF NEEDED, SAY: “3SHZ2%0|et H2ZEZH0| XI=HIS XI=S AM&SH| &0l I Aot

S Eoll0l ol=s SHE LELICH

YES . 1
NO L 2 [GO TO PN QA13_129]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA13_l29]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8

PROGRAMMING NOTE FOR QA13_I28:
IF CHEMP =1, THEN CONTINUE WITH QA13_I28;
ELSE GO TO PROGRAMMING NOTE QA13_I29

QA13 128

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,0007?

{CHILD NAME/AGE/SEX}0l (2}) 7€
SE20] $4,0000F E&LID?

ol

OIS EY S ol&s 2= 2= ME0 THet It Xt

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

[IF NEEDED, SAY: “Jt Xt 2 & 3(deductible)0l &t It XS] S| ZH|E A S EE S 0|
X238 &0l Ot Xt XIZoHOF St= U S LEFLICE”]

Y ES e 1
NO L 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8

PROGRAMMING NOTE QA13_129:
IF (QA13_125 =1 OR 3) OR (QA13_126 = 1 OR 3) OR (QA13_I27 = 1 OR 3), CONTINUE WITH QA13_129;
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‘ ELSE SKIP TO PROGRAMMING NOTE QA13_130

QA13_129

Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

{CHILD NAME/AGE/SEX}2| S| 2HIE XI=actJ| 2o AIZE = U
USLIN?

rr
Jm

8 A E

rr

J1=0l

[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.”]

[IF NEEDED, SAY: “Ol{ &t HIXt=S2 MIHZ 22 XS HE(HSA), 2 =H| aHe
HEHRA)CILE ot0, 012 SALEH CHE AIXSE ESELICH CHE HE 0IS0l= el 2ts
HE NN elg DS, £ d8 0|3 S0l AL, AEFIt HEct=E | XE HHAE=
CHELICH”]

Y ES et 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA13_130:
IF CHINSURE =1, GO TO QA13_135;
ELSE CONTINUE WITH QA13_130

QA13_130

What is the one main reason (CHILD) does not have any health insurance?

{AMHH OIS/LOI/EEPL AZ 20l 2l= JHE 2 0lReE A LLIN?
CAN'T AFFORD/TOO EXPENSIVE ........ccccvveeen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......ccoccvveenen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......cccoiiiiiiiieee e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED.........cccccoiviiiiiin. 5
DON'T BELIEVE IN INSURANCE ........ccocooiiiiirinnen. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE ..ot 8
OTHER (SPECIFY) .cciiiiiiiiiiiieee e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA13 131

QA13_132

QA13 133

QA13_134

Was (CHILD) covered by health insurance at any time during the past 12 months?

{AE OIS/LIOIE P A 12018 S 2228 o8 e &2 HOl AsU?

YES oot 1 [GO TO QA13_I33]
NO ettt 2
REFUSED ...ttt -7
DONT KNOW ...t -8

How long has it been since (CHILD) last had health insurance?

{AH OIS/LIOIg EPE 28 oll8 0] 8leXl= 0L S ”AsU?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ....ccoooovrieerereeneeeeann. 1 [GOTOPN QA13 141]
MORE THAN 3 YEARS AGO ....coovoeverieeeeeeseeeeeann. 2  [GOTO PN QA13_141]
NEVER HAD HEALTH INSURANCE COVERAGE..3  [GO TO PN QA13_141]
REFUSED ...t -7 [GO TO PN QA13_141]
DONT KNOW ... -8 [GO TO PN QA13_141]

For how many of the last 12 months did {he/she} have health insurance?

ANt12)d S {d Ad}e 2 HE s A 250 =0 JAARSULIN?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12]  [IF 0, THEN GO TO PN QA13_|41]

REFUSED ..ot -7
DON’'T KNOW ..ottt -8

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other plan?
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QA13 135

QA13 136

QA13_137

A}l 282 Medi-Cal,
SSINERE HE DS B,
Z0IYSLIN?

{CHILD NAME/AGE/SEX }0|(Ot) A ZE2& 0] AU
Healthy Families, 2 &=Jt A ctUIH H3Set 2
+# ot It Covered CaliforniaE SoiAl #st EHH, = ™

S|
S
|-[I Wi
e

[wl
i

[CIRCLE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “C+E E8&0| & /}SUIN?7]

MEDI-CAL ...t 1 [GOTOPN QA13 141]
HEALTHY FAMILIES ..., 2  [GOTO PN QA13_141]
THROUGH CURRENT OR FORMER EMPLOYER

UNION ..o 3 [GOTO PN QA13_141]
HEALTHY KIDS ..o, 4 [GOTO PN QA13 l41]
PURCHASED DIRECTLY ..o, 5 [GOTO PN QA13 I41]
COVERED CALIFORNIA.......oveoivieeeeeeeeeseeseesrees 6 [GOTO PN QA13 I41]
OTHER HEALTH PLAN .....ovvoeeeeeeeeeeeeeeeee e 91 [GO TO PN QA13 141]
REFUSED ...t -7 [GOTO PN QA13_141]
DON'T KNOW ... -8 [GO TO PN QA13_141]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL
of the past 12 months?

Nt 1208 st & & W& LOI{AE 0IS/U0I/EE SLst 28U S JUAJASLIN?

YES oo 1 [GOTOPN QA13_41]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3  [GO TO PN QA13_41]
REFUSED ..o -7

DON'T KNOW ...t -8

When {he/she} wasn’t covered by {his/her} current health insurance, did
{he/she/he or she} have any other health insurance?

MNEZ0HH S S0HA= 20| 8= He UE OE 280l AASULII?

=2 1

[NT0 JE OO 2  [GOTO QA13_I38]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO QA13_I38]
DONT KNOW ...t -8 [GO TO QA13_I38]

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, a plan you purchased directly from an insurance company, a plan you purchased
through Covered California, or some other plan?
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0l Ct2 H2E & 2 Medi-Cal, Healthy Families, 2 &ZJ} A 5H0H M=st EaH, okt
SEIIMNZRH AEY 25t Z8l, 5kt Covered CaliforniaS SollAM 78t Ee, = 0 H
&

[CODE ALL THAT APPLY.]
[PROBE: “Any others?”]
[PROBE: “L+E S0l = ASLIN?"]

Y O SR 1
HEALTHY FAMILIES ..o 2
HEALTHY KIDS ...oooiiiiiiee e 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....oooiiiiiiieiiiiiee e 4
PURCHASED DIRECTLY ....uvviiiiiiiee e eeiie e 5
COVERED CALIFORNIA. ..ot 6
OTHER HEALTH PLAN ..o, 91
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt se e -8

QA13 138 During the past 12 months, was there any time when {he/she} had no health insurance at all?

At 12908 seh HEZ0H A2 2801 86 e Mot AUSUII?

YES oottt ettt ettt et e ee et eeeeeeeeene 1

NO oottt 2 [GOTO PN QA13_141]

REFUSED ....ooooveeveeeeeeeeee e -7 [GOTO PN QA13_141]

DON'T KNOW ...ttt -8 [GO TO PN QA13 141]
QA13 139 For how many of the past 12 months did {he/she} have no health insurance?

Xl 12002 = OHCHILD NAME /AGE/SEX}0I(Oh) S22 8 80| S H J12+2 2 JHE LI

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ... -7
DON’'T KNOW ..ottt -8

QA13 140 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

{Xt4 OIS/LIOI/dEPE 20l SO AR HUAE S 20| 8IYE It
SAO0IASLIN?

Ol=

ril
rr
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[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .....c.oceovvvvvvvinnnnn. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ....cccvvvvvveveeeen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED.........cooeevviiieiiinn 5
DON'T BELIEVE IN INSURANCE ..o, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ..ot 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ... 8
OTHER (SPECIFY) ...uuviiiiiiiiiiiieieieininininininiennininn. 91
REFUSED ..ot -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_141:

IF NO TEEN SELECTED, GO TO PN QA13_181;
IF ARINSURE = 1, CONTINUE WITH QA13_I41,
IF ARINSURE =0, GO TO PN QA13_l42;

ELSE CONTINUE WITH QA13_141

QA13 141 These next questions are about health insurance (TEEN) may have.

ol
PN

PN |
=

C}S2 {TEEN NAME /AGE/SEX}(01)2F 262 QIS

4
rr
[
0

S0l

1]
o

HO
18]
°
a

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

{CHILD NAME /AGE/SEX}0I(Oh) H5te 22 282 2t YASLN?
YES oo 1 [GOTO QA13_175]
NO .ot 2
REFUSED ... -7
DON'T KNOW ..o -8

POST-NOTE QA13_I41:

IF QA13_141 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;
IF QA13_141 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA13_141 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA13_141 =1 AND ARHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA13_141 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA13_141 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE =1,

IF QA13_141 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1,
IF QA13_141 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1,
IF QA13_141 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1,
IF QA13_141 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA13_141 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA13_141 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF QA13_141 =1 AND ARIHS =1, SETTEIHS =1

IF QA13_141 =1 AND ARHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1;
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PROGRAMMING NOTE QA13_l42:

IF SPINSURE # 1 THEN SKIP TO QA13_143;

ELSE IF QA13_141 = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE QA13_I43;
ELSE CONTINUE WITH QA13_142

QA13 142 Does (TEEN) have the same insurance as your spouse?

(XA Ol Z/LIOI/A}ON It ABHe (ST 22 B2 26D YSLINP

MAS
YES oottt 1 [GO TO QA13_162]
L0 JE OO 2
REFUSED ...t -7
DONT KNOW ....eoeeeeeeeeeeeeee e -8

POST-NOTE QA13_l42:

IF QA13_142 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,
IF QA13_142 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA13_142 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA13_142 =1 AND SPHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA13_142 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA13_142 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA13_142 =1 AND SPEMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA13_142 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA13_142 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA13_142 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA13_142 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA13_142 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA13_142 =1 AND SPIHS =1, SET TEIHS =1

IF QA13_142 =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE =1,

PROGRAMMING NOTE QA13_143:

IF CHINSURE # 1, THEN SKIP TO QA13_144;

ELSE IF (QA13_l41= 2 AND ARSAMECH = 1) OR (QA13_142 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA13_144;

ELSE CONTINUE WITH QA13_143;

QA13 143 Does (TEEN) have the same insurance as (CHILD)?

{XFH OIZ/LOI/A Y01 Ik {XHH 01 2/LIOI/A )T 2¢

ro
HL
o
ujo
oy
&
0
a>
c
=

N)

MAG
=3RS 1 [GOTOPN QA13_I75]
T JE O 2
YU = o S -7
DONT KNOW ...t eeeseeees -8
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POST-NOTE QA13_I43:

IF QA13_143 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,

IF QA13_143 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA13_143 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA13_143 =1 AND CHHKID =1, SET TEHKID =1 AND SET TEINSURE =1,

IF QA13_143 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA13_143 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1,

IF QA13_143 =1 AND CHMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA13_143 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA13_143=1 AND CHIHS =1, SET TEIHS =1

QA13 144 Is {he/she} currently covered by Medi-CAL?
{HMoHl = XH}= BIC-Z(Medi-CAL)Ul DL EI O J}SLIDE?

1A1
[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people. ”]
[IF NEEDED, SAY: “OICI-Z(Medi-CAL)2 S& MAS O&0ILt O 0el0IE2 I 4L
Jdelld AL 8 Xss 918 2= L0

YES oo 1 [GOTO QA13 |46]
T TP 2
REFUSED .....ovoveeeeeseeseeeeseeeee s ssnesnenees -7
DON'T KNOW ... -8

POST-NOTE QA13_l44:
IF QA13_144 =1, SET TEMCAL =1 AND SET TEINSURE =1

QA13_145 Is (TEEN) covered by the Healthy Families Program?

{CHILD NAME /AGE/SEX}2(&) A2 JIE Z 2 1) & (Healthy Families Program)2| &ll€iS 2t 10
USLIN?

IA2
[IF NEEDED, SAY: “Healthy Families is a state program that pays for health insurance
for children up to age 19.”]
[IF NEEDED, SAY: “HA2IJI=SZT2 )2 He&l01J 19Kt 2 MNX HLBEEEE KEdlF=
FHER D2 3LICH”

Y ES e 1
NO e 2
REFUSED ..ottt -7
DON’'T KNOW ..ottt -8

POST-NOTE QA13_I45:
IF QA13_145 =1, SET TEHFAM =1 AND SET TEINSURE =1
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QA13 146

IA3

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

Iy
07
1
rr
I
il
c
>
o
3
0]
o
:Oé
e
0y
HE
Qe
I
rr

{01&l0] OIS/LIOI/EE}t Aot L= THE AHZ <Y
HMOS| ol &= 210 ASLII?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

YES oottt 1

N1 FS OO 2  [GOTO QA13_148]
REFUSED ..o eeeeeeeeeee e es s seseeens -7 [GO TO QA13_148]
DONT KNOW ... ee s -8 [GO TO QA13_148]

POST-NOTE QA13_l46:
IF QA13_145=1, SET TEEMP =1 AND SET TEINSURE =1

QA13_147

Is this plan through an employer, through a union, or through Covered California’s SHOP
program? (CHIS 2014 ONLY)

=]

—

0l

i
el

HAS LIt

ol

fo

NEF, 5I 8, £ = Covered CaliforniaZ SolA &

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California]

[IF NEEDED, SAY: “SHOP2 Small Business Health Options Program(AJ|g 22 6le &
T23&)9 ST LICH

EMPLOYER .....otiiiiiiiiiieee e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .....ccoceiiiieen, 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

POST-NOTE FOR QA13_l47:
IF QA13_147 =3, THEN SET TEHBEX =1
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PROGRAM NOTE QA13_148:
IF TEINSURE =1 THEN GO TO QA13_149;
ELSE CONTINUE WITH QA13_148

QA13 148 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance
company or HMO?

{CHILD NAME /AGE/SEX}2(&) 2& 3 AtlLF HMOZ 2H & &, & = Covered CaliforniaE S ol M
g

TS ALUEE S WS EsLIN?

1A4
[IF NEEDED, SAY: “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.”]
[IF NEEDED, SAY: “20|Lt L/ E& 22 S&E & 240 &dl 2A=HIE XIS5tHU, £= ASHIt
URASt= ER “FI 3" A2 X3ot=s EH2 ZEAIIIX O AIR.7]

YES oottt 1
NO .ot s et 2  [GOTO PN QA13_I55]
REFUSED ... eeeeeeeeeeeeese e -7 [GOTO PN QA13_I55]
DON'T KNOW ....eoeeeeeeeeeeeeeeeeeeeeeereeee e -8 [GO TO PN QA13_I55]

POST-NOTE QA13_I48:
IF QA13_148 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA13_149:
IF TEDIRECT =1, THEN CONTINUE WITH QA13_149;
ELSE GO TO PROGRAMMING NOTE QA13_150

3 ow did you purchase this health insurance — directly from an insurance company or , or
QA13 149 How did h his health i di ly f i HMO
through Covered California? S 2014 ON-Y)

FHot= 0l 222 S B3 AU HMOZ 2 H A&, £ = Covered CaliforniaS S ofl A
oA SLIN?

INSURANCE COMPANY OR HMO.........cccvviveneennn. 1

COVERED CALIFORNIA ......ooiiiiiiieee e 2

OTHER (SPECIFY: ) e 91

REFUSED ..ot -7

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

POST-NOTE FOR QA13_149:
IF QA13_149 =2, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA13_150
IF TEHBEX = 1, THEN CONTINUE WITH QA13_I50;
ELSE GO TO PROGRAMMING NOTE QA13_152,;

QA13_150 Was this a bronze, silver, gold or platinum plan? (CHIS 2014 ONLY)

Ol HHEE

ogr
fo

SEX 4, =25 L= SdE8 =3 S 0= A0IASLIMN?

BrONZE ... 1
SHVEL e 2
GOl .. 3
PlatinUm ....oeeeeiiee e 4
MEDI-CAL / MEDICAID .......ccovviieeieeeieeeiiieeeeeeeeeeeeiee 5
CATASTROPHIC ... 6
OTHER (SPECIFY: ) TR 91
REFUSED .....coi i -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA13_I51
IF QA13_147 =3, THEN GO TO PN QA13_I52;
ELSE CONTINUE WITH QA13_I51;

QA13 151 Was there a subsidy or discount on the premium for this plan? (¢H!S 2014 ONLY)
O] Slie BEE20le 82232 £= &20 M3 AUSLIN?
Al97
Y E S o 1
NO 2
REFUSED ..., -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_152:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_152;

ELSE GO TO PROGRAMMING NOTE QA13_I55

QA13_I52

QA13 53

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.

7 ot= {CHILD NAME/AGE/SEX}2 Q|2 28 B8zl U882 88 =2 LR E X E0taLINt?
FotLt A Gtel Jt=0l XIZ0H0tole 35 £ Y M (co-pays)0l Lt S X A (de uctlbles)Oﬂ CHet HIE2
ESAIIIXl O A2,

[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.]

[IF NEEDED, SAY: “3& £&%(co-pays)0|&t CtE AIE0| oS =2 S E XIEdt=
AEUM HSH2AMY S E AL 2JE MBIAE ASE MOtCH XIEd 0 8t 2 2HIS

USRS BELICH"]

[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
plan starts paying.”]

[IF NEEDED, SAY: “ZR|%(deductibles)0let 2= 2&0| XI=5t2| &0l 5kt XI=0H0F ot=
o zHIES LELICH”]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: “2&8 =&t 222 & HIE0 ol 02 XISol=s R3S L& LIC.”]

YES . 1
NO L 2
REFUSED ..o -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

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 oo 1

NO oottt 2 [GOTO PN QA13_I55]
REFUSED ...ttt eeenenes -7 [GOTO PN QA13_I55]
DON'T KNOW ...t eeeeeeeeene -8 [GOTO PN QA13_I55]
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QA13_ 154 Who else pays all or some portion of the cost for (TEEN)’s health plan?

{ADOLESCENT /AGE/SEX}(01)2| 2|2 2 24 HIES #2 L= YR E NEct= UE
AFEFOILE EXIDOE XS LID?
CURRENT EMPLOYER .....ocovviiiiiiiiieeeeee e, 1
FORMER EMPLOYER ......cooviiiiiiiiiiiiiieie e 2
UNION ..ot 3
SPOUSE’S/PARTNER’S CURRENT EMPLOYER...4
SPOUSE’S/PARTNER’S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........ccccceevneen. 7
HEALTHY FAMILIES ...t 8
HEALTHY KIDS ..ot 9
OTHER ... 91
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiiie et -8
POST-NOTE QA13_I54:
IF QA13_I54 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF QA13_154 =7, SET TEMCAL =1;
IF QA13_I54 = 8, SET TEHFAM =1;
IF QA13_154 =9, SET TEHKID =1 AND SET TEINSURE =1
IF QA13_154 =10, SET TEHBEX =1,
PROGRAMMING NOTE QA13 |55:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA13 _162;
ELSE CONTINUE WITH QA13_I55
QA13 155 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
{0{ 21 01}9F CHAMPUS/CHAMP VA, Tricare, £= =2QI0|LI ZQIJIEFS 2 QI Z0eisS &
USLII?
IA6
Y ES e 1 [GO TO PN QA13 162]
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiieiiiiiiiieeee e -8

POST-NOTE QA13_I55:
IF QA13_I55 =1, SET TEMILIT =1 AND SET TEINSURE =1
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PROGRAMMING NOTE FOR QA13_I56:
IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QA13_ 148 AND DISPLAY “Healthy Kids”;

QA13 156 Is {he/she} covered by the Healthy Kids program?

{CHILD NAME/AGE/SEX}(0l)= Healthy Kids T2 & 0fl D}l s &5 LIDH?

[IF NEEDED, SAY: “Healthy Kids is a program for children in your county.”]
[IF NEEDED, SAY: “Healthy Kids= #olJt AtAlE St2EI0M IHSE fAdl Eot=
Z=3LICh"

Y ES L 1 [GO TO PN QA13_162]
NO L 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

POST-NOTE QA13_I56:
IF QA13_156 =1, SET TEHKID =1 AND SET TEINSURE =1

QA13 157 Is {he/she} covered by some other government health plan such as AlIM, "Mister MIP", Family
PACT, PCIP or something else?

=]
o T

s

{1 XFE}= AIM, “Mister MIP” , Family Pact, PCIP X2 )&t 22 C}

Z20d E=0E Z20do degs &1 JASLIN?

i

=88

oo

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.”]

[IF NEEDED, SAY: “AIM& Access for Infants and Mothers(& 40} & AR E 2|8 H2)2
k010l 1, ‘Mister MIP’ 2= MRMIP= Major Risk Medical Insurance Program(Z=2 ¥ &
28 Tz )a)o 240{0|12, Family Pacte LI /EM 2H AHHIA HIE22 XIEdle L2
HASS SHL LS Ast FTHR T2 30|04, PCiIPE J|E 28 28 ZaiLICH”]

L O 1 [GOTO PN QA13_162]
"MISTER MIP'IMRMIP......ovvoeveeeereeeerereeeeseeeeesseeeees 2 [GOTO PN QA13_162]
FMIY PACT oot eseeseeeeneesee 3 [GOTO PN QA13_162]
PCIP et 4 [GOTO PN QA13_162]
NO OTHER PLAN ... eeeeeeeeeeeeseeeeeereses 5
SOMETHING ELSE (SPECIFY: )...91  [GO TO PN QA13_162]
REFUSED ... eeeeeeseeeeeeseeee oo s -7
DONT KNOW ... eveeee s -8

POST-NOTE QA13_I57:
IF QA13_I57=10OR20OR 30R 4 OR91, SET TEOTHGOV =1 AND SET TEINSURE =1
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QA13_158 Does {he/she} have any health insurance coverage through a plan that | missed?

H

{RHANOI)I Ml LYBERIX 2 2 2E 0 SO ASLIN?

IA8
Y ES e 1
NO L 2 [GO TO PN QA13_162]
REFUSED ..ot -7 [GO TO PN QA13_162]
DON'T KNOW .....oiiiiiiiiiieiiit et -8 [GO TO PN QA13_162]

QA13_159 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?

=
-

St
=

HE SR 22 22 {(AAEN0N)IE JbX D JASLIN? A BICI-Z, A2 IS
I 2 ) & (Healthy Families), 2 &0|LI == Z&2 S&t 2HALIDL OtLIH E HEH I E
Soil M LINt?

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?”]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE' “Hote 0l 22 Seis & 2, A
HE SXE, 80, M0 i, SLABEM, L= UE 2SS Soll A3 224 LINt, oL
o= EHS Soll T IS LIN?T]

[CIRCLE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “E CtE 2& 0| JASLIIt?

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

ORGANIZATION ...coeiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)......ccccccoviviieinnen. 3

MEDICARE ...t 4 (VERIFY)
MEDI-CAL ..., 5

HEALTHY FAMILIES ......ccooiiiiiie e, 6

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

PROGRAM, URBAN INDIAN CLINIC...........cccuvveeeen. 8
HEALTHY KIDS ..o 9
COVERED CALIFORNIA......oooiiiieeiiiiieeeee s 10
SHOP THROUGH COVERED CALIFORNIA ........ 11
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiiteete e -8
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POST-NOTE QA13_I59:

IF QA13_159 1=1, SET TEEMP =1 AND TEINSURE = 1;

IF QA13_159 2 =1, SET TEEMP =1 AND TEINSURE = 1;

IF QA13_159 3 =1, SET TEDIRECT =1 AND TEINSURE =1,
IF QA13_159 4 =1, SET TEMCARE =1 AND TEINSURE =1,
IF QA13_159 5 =1, SET TEMCAL =1 AND TEINSURE =1,

IF QA13_159 6 =1, SET TEHFAM =1 AND TEINSURE = 1,

IF QA13_159 7 =1, SET TEMILIT =1 AND TEINSURE = 1,

IF QA13_159 8 =1, SET TEIHS =1;

IF QA13_159_9 =1, SET TEHKID = 1 AND TEINSURE = 1;

IF QA13_159 =10, SET TEHBEX =1 AND CHINSURE = 1;

IF QA13_159 =11, SET TEHBEX =1 AND CHINSURE = 1;

IF QA13_159 91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA13_159 92 =1, SET TEOTHER = 1 AND TEINSURE =1,
IF QA13_159 =-7 OR -8, SET TEINSURE =1

PROGRAMMING NOTE QA13_I60:
IF TEINSURE # 1 CONTINUE WITH QA13_I60;
ELSE GO TO QA13_162,;

QA13_160 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

rr

{CHILD NAME /AGE/SEX}0l(2}) HICIZ(Medi-CAL)0l S2&/0f UK L2 MY == 0|8
SaAadLN?

PAPERWORK TOO DIFFICULT ......ovvvveieeeiiiiiieeen. 1
DIDN'T KNOW IF ELIGIBLE ........ccccvviiiieieeiiie 2
INCOME TOO HIGH, NOT ELIGIBLE..................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE .......ccoviiiiiiiiiiiiiei, 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY .......cccvvneeen. 7
ALREADY HAVE INSURANCE ......ccccooviiiiiiiieieee 8
DIDN'T KNOW IT EXISTED........coociiiiieieeeiee 9
DON'T LIKE / WANT WELFARE .......cccccevvivieennn 10
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA13_ 161 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?

{CHILD NAME /AGE/SEX} (°])7} Healthy Families S 2130 5= o] 9l #] &4 3k 7kx] T3
olfr= A U7?

PAPERWORK TOO DIFFICULT ...covvviiieiieiiieeeie 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccuv...... 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 ..ccvvvvvvineenn. 7
ALREADY HAVE INSURANCE ......cooiivievieireeeens 8
DIDN'T KNOW IT EXISTED.....cocvvieeiiieieieeeeee, 9
DON'T LIKE f WANT WELFARE ........ccovveveee. 10
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA13_162:

IF QA13_141 = 1 AND ARMCARE = 1, THEN QA13_162 = QA13_H8 AND QA13_163 = QA13_H9 AND SKIP TO
QA13_164;

ELSE IF QA13 141 = 1, THEN QA13_162 = QA13_H63 AND QA13_163 = QA13_H64 AND QA13_[64 =
QA13_H65 AND GO TO PN QA13_I65;

ELSE IF QA13 143 =1, THEN QA13_162 = QA13_122 AND QA13_163 = QA13_123 AND QA13_164 = QA13_I24
AND GO TO PN QA13_165;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA13_162;

ELSE GO TO PROGRAMMING NOTE QA13_165

QA13_162 Is (TEEN)'s {Medi-Cal} health plan an HMQO? (€S 2014 ONLY)
{CHILD NAME /AGE/SEX}(0)2 2228 2 HMOL LI Dt?

MAS8
[IF 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 NEEDED, SAY: “HMO#& Health Maintenance Organization(21& 22l 2132)2 2k &/ LICt.
HMO Sl = UIERI Q0 =8 A2 HRI0HES AIZolOF ELICH WER I =5tK &2
AL HRNAM S E ELCH SS0 ARE Mot detAC=z U=HIE 2 S| AL
X E06tAl 2&L CH]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health
plan.”]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his or her} =2 HZ2& “
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE

AS “NO.”]
YES oot 1 [GO TO QA13_163]
NO ..ot 2
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_162B:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA13_I63;
ELSE CONTINUE WITH QA13_162B;

QA13_162B

Is (TEEN)'s health plan a PPO or EPO?

(KHH)Ol 212 ZHS PPO = EPO S0IA 0L 2 LIDH?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it’s an emergency and you can
access doctors and specialists directly without a referral from your primary care provider.]
[IF NEEDED, SAY: “EPO+& Exclusive Provider Organization(S& & 22 H24Xt 71 7)<
SFXHALICH EPO ERHUIA= S22 BRE HotD HIERIAN &8 At BRASS

OI 35Ok 3t0H, X120t & 2|5t Xl 2H E}E AT oA M2 REH MSE EHE £
USLICE”]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: “PPO«& Preferred Provider Organization(&8 & 212 3K J17)2
AXULICH PPO EBHUIA= 2 E YA HIAS 0I1E = AL S UIER IO S8t
OIAet HRE 0| Eot= R, AZHIE Il NI=SSLICH £8 F=X120F 226HA &GetE &S
OIANS HMEAZRH MEE EE2 £ UASLICH"]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{XtH}2] = A2 Z@.”]

PPO ..o 1
EPO ..o, 2
OTHER (SPECIFY: ) e 91
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiecrie e -8
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PROGRAMMING NOTE QA13_163:

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QA13_163;

IF TEMCARE =1 AND QA13_162=1 THEN list HMO MediCare by county;

ELSE IF TEMCAL =1 OR (CHOTHGOV =1 AND QA13 116 = 1) AND QA13 162 =1 THEN list HMO MEDI-
CAL by county;

ELSE IF (TEHFAM = 1 OR TEHKIDS = 1) AND QA13_162 = 1 THEN list HMO Healthy Families by county;
ELSE IF (TEEMP =1 OR TEDIRECT =1 OR (TEOTHGOV = 1 AND QA13_I57 = 2) OR TEOTHER = 1) AND

QA13 162 =1 THEN list HMO Commercial by county;

ELSE IF (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1) AND QA13_162 = 2 THEN list Non-HMO by

county
QA13 163 What is the name of (TEEN)'s main health plan?
{CHILD NAME/AGE/SEX}(01)Jt Jt &t {Medi-Cal} A 22 & S 0|52 SALLIN?
MA7

AARP MEDICARE COMPLETE .....oovviiiiiiiiieeeee e 1
AETNA L 2
AETNA MEDICARE (SELECT/PREMIER) ......ccccoovvenneens 3
ALAMEDA ALLIANCE FOR HEALTH ...cccooviiiiiiiiieee, 4
ALLIANCE COMPLETE CARE .....ccviiiiieiiiee 5
ANTHEM BLUE CROSS/BLUE CROSS .........ccccooievneens 6
ARCADIAN COMMUNITY CARE ....ccooiiiiiiieeieeieiine 7
BLUE CROSS SENIOR SECURE .........ccccciiiiiiiiiiins 8
BLUE SHIELD 65 PLUS .......ooiiiiiiie e 9
BLUE SHIELD OF CALIFORNIA ......cooeiiiiiiiiieee e 10
CAL OPTIMA e 11
CARE 15T HEALTH PLAN .....ovoviiereieeeceseeeseeneeen 12
CARE ADVANTAGE ..., 13
CARE MORE ...t 14
CEN CAL HEALTH. ..ottt 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ....... 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................. 17
CHINESE COMMUNITY HEALTH PLAN........ccoiiieene 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

PROGRAM ... 19
CIGNA .. 20
CITIZENS CHOICE HEALTHPLAN .....oooiiiiiiiiiiieeeeee 21
COMMUNICARE ADVANTAGE ......cccoiiieiieiieeeeee 22
COMMUNITY HEALTH GROUP .....ccceeiiiiiiiiiiici, 23
COMMUNITY HEALTH PLAN .....ccoiiiiiiieeeeeiieeeeeee 24
CONTRA COSTA HEALTH PLAN .....ccociiiiiiiie 25
EASY CHOICE HEALTH PLAN .....ccccciiiiis 26
GEM CARE ... 27
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN28
GREAT-WEST ... 29
HEALTH NET ..o 30
HEALTH PLAN OF SAN JOAQUIN......ccciiiiiiriiiieeeninins 31
HEALTH PLAN OF SAN MATEO.......ccoiiiiiiiiiieieeeeeeins 32
HUMANA GOLD PLUS ..., 33
IEHP (INLAND EMPIRE HEALTH PLAN) ....ocvvviiiiieenns 34
IEHP MEDICARE DUAL CHOICE..........cccociieiiiiie. 35
INTER VALLEY HEALTH PLAN ..., 36
KAISER ... 37
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ON LOK ...ttt

ON LOK SENIOR HEALTH SERVICES

ONE CARE

PACIFICARE

PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... 47

SALUD CON HEALTH NET .oooeeiie

SAN FRANCISCO HEALTH PLAN

SANTA CLARA FAMILY HEALTH PLAN .......ccccviieeeenn. 50

SCAN HEALTH PLAN ..o 51

SECURE HORIZONS ... 52

SENIOR ADVANTAGE ..o 53

SENIORITY PLUS ... 54

SERVICE TO SENIORS ..., 55

SHARP HEALTH PLAN ..o, 56

TOTAL FIT oo 57

VALLEY HEALTH PLAN ..ottt 58

VENTURA COUNTY HEALTH CARE PLAN..........cecuue 59

WESTERN HEALTH ADVANTAGE .......cooiiiiiiiiiis 60

WESTERN HEALTH ADVANTAGE CARE+........cccvvveee. 61

CHAMPUS/CHAMP-VA ... 62

TRICARE/TRICARE FOR LIFE/TRICARE PRIME.......... 63

VA HEALTH CARE SERVICES

MEDI-CAL ...cooiiiiiiiiiieieeiiee e

MEDICARE .......cccccceveeiiiinenn.

MEDICARE ADVANTAGE

OTHER......oiiiiiiiie e

OTHER (SPECIFY:

REFUSED .....ouitiiiiiiiiiiiiiiiiiiiiiiiiiieieviievevevevebeseseseesesseenenene

DON'T KNOW ....uiiiiiiiiiiiiiiiiiniiiiiiereraierenerererenerereeeneeen.
QA13 164 Is (TEEN) covered for prescription drugs?

{CHILD NAME/AGE/SEX} O] M2 E o288 eI 22 & ASLIN?

Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE FOR QA13_I65:
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IF [(ARINSURE # 1 OR QA13 141 # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1), THEN
CONTINUE WITH QA13_165;
ELSE SKIP TO PN QA13_I70

QA13_165

Does (TEEN)'s health plan have a deductible that is more than $1,000?

{CHILD NAME/AGE/SEX}0l(Oh) It 8t 22 Z 210 Z Y240l $1,0000t & &5 LI

[I[F NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]
[IF NEEDED, SAY: “SHla%0|gt A2 EZ0| XIZHIQ XI=S AI&SHI| &0l I+ At

S Eoll0l ol=s SHE LELICH

=TS 1
NO .ot ee e 2 [GOTO QA13_167]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA13 167]
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA13 166:
IF TEEMP =1, THEN CONTINUE WITH QA13_I66;
ELSE GO TO QA13_l64

QA13_166

QA13 167

Does (TEEN)'s health plan have a deductible that is more than $2,000?

ol

{CHILD NAME/AGE/SEX}0I(9}) It

o228

ghol DAt 28301 $2,0000 E5LI?

r
s

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

[IF NEEDED, SAY: “Jt Xt £ & 2(deductible)Ol&t It Xt S| ZHIE S 28 Z&0l

X Eot21 M0l 2t Xtot XIE0H0F ot= S HS LELICH”]

YES oo 1 [GOTOPN QA13_168]
T TSP 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..o -7
DON'T KNOW ...t -8

Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,0007?
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{CHILD NAME/AGE/SEX}0| () bl 8 24 2L Z 200 JFl BF AFRE A H Ol CHEH M B5H=
ZHIZ2 40l $2,0000} & & LIIH?

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

[IF NEEDED, SAY: “SHla%0|gt A2 EZ0| XIZHIQ XNI=S AI&SH| &0l I+ Aot
SEol0F ol 2US LELICH

YES oot tee e r e 1
NO oot 2 [GOTO PN QA13_169]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QA13_169]
REFUSED ..o eeeeeeeeeee e es e -7
DON'T KNOW ..o eveeee s -8

PROGRAMMING NOTE QA13_168:
IF TEEMP =1, THEN CONTINUE WITH QA13_I68;
ELSE GO TO PROGRAMMING NOTE QA13_169

QA13 168 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?

ol

{CHILD NAME/AGE/SEX}0I(Jh) Jt&l
S =0| $4,0000t d&LINE?

OIS EE 2 dl8sS 2= 2= M0 THE JF Xt

.

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

[IF NEEDED, SAY: “Jt Xt £ &2 (deductible)Ol &t It XS S| ZH|IE S 2 & ZH0l
X387 M0l Ot Xtot XI=SoHOF St= 2HS L ELICH”]

YES . 1
NO L 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

PROGRAMMING NOTE QA13_169:
IF (QA13_165 =1 OR 3) OR (QA13_166 =1 OR 3) OR (QA13_I67 =1 OR 3), CONTINUE WITH QA13_169;
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| ELSE SKIP TO PROGRAMMING NOTE QA13_I70 \

QA13_169

Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?

Jm

g A E

rr

{CHILD NAME/AGE/SEX}2| 2| 2HIE XI=Z0olJ| Aol AtZE = U= J1=0l

USLIN?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSAs), 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.”]

[IF NEEDED, SAY: “Ol{&t HHS2 Hiz 22 A= HIHHSA), 2 =H| &8
HEMHRA)CILDE otH, 0|2 FAE OHE HHSE Z=ELICL OHE A 0l S0l= JHel 2ts
HE NS & Dz, E= d8 D2 S0l UL, DEFIHHMSots RS X HH2A=
CtELUICH”

Y E S et 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

PROGRAMMING NOTE QA13_|70:
IF TEINSURE =1, GO TO QA13_I75;
ELSE CONTINUE WITH QA13_170

QA13_170

QA13 171

What is the one main reason (TEEN) does not have any health insurance?

{CHILD NAME /AGE/SEX}0| Ot= 24 E& & gl

rr

Hg =& 0l=It HLt?

CAN'T AFFORD/TOO EXPENSIVE .........cccveien. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......ccoccvveenen. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......cccoviiiiiiiiice, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED........ccccceiiiiiiiieee. 5
DON'T BELIEVE IN INSURANCE ........ccccoviviiirinnen. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE........oooi e, 8
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8

Was (TEEN) covered by health insurance at any time during the past 12 months?
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QA13 172

QA13 173

QA13_174

{CHILD NAME /AGE/SEX}Jt XL 12012 £ HAB SOl Gleis 8t2 M| SHH0I2tE USLIN?
YES oot 1 [GO TO QA13_173]
[NT0 JE OO 2
REFUSED ... eeeee e eseesse e 7
DONT KNOW ... ereeee e -8

How long has it been since (TEEN) last had health insurance?

{CHILD NAME /AGE/SEX}(0)Jt A2 28 0] S HE X LOtLE S ASLIN?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ........cooovvvrireereenrnann. 1 [GOTO QA13 181]
MORE THAN 3 YEARS AGO ........coovvvvvsrereenrnnann. 2 [GOTO QA13 181]
NEVER HAD HEALTH INSURANCE COVERAGE..3  [GO TO QA13_181]
REFUSED ..o -7 [GOTO QA13_81]
DON'T KNOW/NOT SURE ..o -8 [GOTO QA13 81]

For how many of the last 12 months did {he/she} have health insurance?

ANeH1200E S 8 SeH{ HFUEPASES 0 JHE SN JAASUIN?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12]  [IF 0, THEN GO TO PN QA13_181]

REFUSED ......ccoooiiiie, -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other plan?
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edi-CAL,

{CHILD NAME/AGE/SEX }o|(7}) A7 B3 o] AU 7]17F &2k, (Ao & M
=1 Jt =9, A7t

Healthy Families, 3-8 7} #l| &3l += , ];}7} Eﬁlﬂ/ﬂ.ij—a 2 T
131

Covered Californiag &3l 4] 74 gt ¢, E=+= oW tf & S oA FH 7?2

[CODE ALL THAT APPLY.]

[PROBE: “Any others?”]

[PROBE: “CIE S8H0| £ JASLID?7]
MEDI-CAL ...vvviieiiiiie ettt 1 [GO TO QA13 181]
HEALTHY FAMILIES ......ccoiiiieiiee e 2 [GO TO QA13 181]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiiiee e 3 [GOTO QA13_181]
HEALTHY KIDS ...ooiiiiiiiie e 4 [GO TO QA13_181]
PURCHASED DIRECTLY ....uvtiiiiiiiie e 5 [GOTO QA13_I81]
COVERED CALIFORNIA......ccccooiiitee et 6 [GOTO QA13_I81]
OTHER HEALTH PLAN .....ooiiiiiiiiiee e 91 [GO TO QA13_181]
REFUSED ......coviieieeeeeee e -7 [GOTO QA13_181]
DON'T KNOW .....oviiiiiiiiec ettt -8 [GOTO QA13 181]

QA13 175 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL

of the past 12 months?

{CHILD NAME/AGE/SEX}2| &M & E&0 (oA 22U K, {CHILD NAME/AGE/SEX}(0I)Jt

At 1202 WU #Z 2\ 2 = JHAI D JARSLIIN?
YES oottt 1 [GOTO QA13_181]
NO e 2
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....ooiiiiiiiiie ettt -8

QA13 176 When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other
health insurance?

{HE0I0IAH S S0 A= 20| 2US o= THE 20l UASLIDN?

YES ittt 1

NO ot 2 [GOTO QA13 178]

REFUSED ......ooieeeeeeeeeeeeeeeeeeee e -7 [GOTO QA13 78]

DON'T KNOW .....oviiiiiiiie ettt -8 [GO TO QA13 178]
QA13 177 Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an

employer, or some other plan?
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QA13_179

QA13_180
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{X+L4}9| (2 A2 Es
HEANZSE N nols B
Cr2 Ze0/9s Ut

o
ro
<
®
2
& O

AL, Healthy Families, 2 Z==Jt HStOIH M358t S&l, Ao
76t Jt Covered CaliforniaS Soi Al &8 &, £= 0d

[CODE ALL THAT APPLY.]
[PROBE: “Any others?”]
[PROBE: “L+E S0l = ASLIN?"]

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

EMPLOYER/UNION ......ooiiiiiiiiiiiiee e 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN ...t 91
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?

At 12902 S0, {CHILD NAME/AGE/SEX}0I H A 22801 85 S8 It AAXSLIDN?

=2 T 1
NO oot e e e et 2 [GOTO QA13_I81]
REFUSED ..ot seeesee oo -7 [GOTO QA13_I81]
DONT KNOW ..o -8 [GOTO QA13_I81]

For how many of the past 12 months did {he/she} have no health insurance?

Mo
He
=
0
11}
.
S|

N

Xl 12002 = HCHILD NAME /AGE/SEX}OI(JH) Q2 28 0] S E J|2t

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8

What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn’t covered?
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(KA Ol S/LIOI/AY01/IF H2 2501 SAESt J12F SOH{XHHJ0N/IF H2 250 §AAE M

SR 0IFI 2L H=LLID?
[IF R SAYS, "No need,” PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ........cc.coooevvennenn. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccocovevvnnnn. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ovoivveeieeeeeeesesseeesesnins 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o, 4
FAMILY SITUATION CHANGED..........cc.cooevvnrennnn. 5
DON'T BELIEVE IN INSURANCE .......cc.cooevvnvennnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....ovviveeeeeeeeeeeeeee e, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ....cc.ooeieieseeeeeeeeeeeeeeeeseese e, 8
OTHER (SPECIFY) .o, 91
REFUSED ..o -7
DONT KNOW ..o -8

PROGRAMMING NOTE QA13_181:
IF NOT ANSWERED IN SECTION H (AH103 = -1 AND KAH103 =-1), THEN CONTINUE;

[IF CHILD SELECTED]
IF CHINSURE # 1 OR QA13_131 =2 OR QA13_136 =2 OR QA13_138 =1 OR QA13_I34 = (5, 6) OR QA13_I37
= (5, 6) OR CHHBEX =1 OR CHDIRECT = 1; THEN CONTINUE WITH QA13_181;

[IF TEEN SELECTED]
IF TEINSURE # 1 OR QA13_171 = 2 OR QA13_176 = 2 OR QA13_178 = 1 OR QA13_I74 = (5, 6) OR QA13_I77 =
(5, 6) OR TEHBEX = 1 OR TEDIRECT = 1; THEN CONTINUE WITH QA13_I81;

ELSE GO TO PROGRAMMING NOTE QA13 198

QA13 181 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California? H'S 2014 ONLY)

KL 12002 OILHOll, Hote EE 3| AL HMOZ2EE 2 &, &£ = Covered CaliforniaZ S ol M
=

AUEE SdsS 2ot D AlEs Ol UASLIN?
AH103
YES ittt 1
NO ot 2 [GOTO PN QA13 198]
REFUSED ..o i -7 [GO TO PN QA13 198]
DON'T KNOW .....ooiiiiiiiieccce e -8 [GO TO PN QA13_198]
QA13 182 Was that directly from an insurance company or HMO, or throu%h Covered California, or both
(CHIS 2014 ONLY)

from an insurance company and through Covered California?

179



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

2 B8 3 AL HMOZ 2E & &, £ = Covered CaliforniaE SollM, EF= EE 3 AIZ22H
A& 2 Covered CaliforniaE Sl A 2ot SLIN?

DIRECTLY FROM AN INSURACNE COMPANY

OR HMO, OR ...t 1

THROUGH COVRERED CALIFORNIA, OR ............ 2

BOTH, FROM AN INSURANCE COMPANY AND

COVERED CALIFORNIA ....oooiiiiiiiieeeee, 3

REFUSED .....ccooiiiii, -7 [GO TO PN QA13_185]
DON’'T KNOW .....ooiiiiiiiiiiiiiieeeiee e -8 [GO TO PN QA13_185]

PROGRAMMING NOTE QA13 183:

IF QA13 182 = 1; THEN CONTINUE WITH QA13_183;

IF QA13_182 = 3; THEN CONTINUE WITH QA13_ 183 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA13_187;

QA13 183 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.} How difficult was it to find a plan with the coverage you needed? Was it...
(CHIS 2014 ONLY)

M, 22 E= HMOZRH &Y E8E 2&oted ) Al X0l CHst AHotel 2ES 2ol
FAAL. HSHHH 2 2E 2 MEdl=s 228 S22 2I(JF DOtLE HAR SLID?
AH98
Very difficult, ... 1
OHR HAHB S e 1
Somewhat difficult, ..........cccoveeeeiiiiie . 2
Q2 A B S e 2
Not too difficult, OF .......eveiiiiiieieee e, 3
EHZ HBKX U S s 3
Not at all difficult? ..., 4
O HE R 2R e 4
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ...ooiiiiiieiiiiieee e -8
QA13 184 How difficult was it to find a plan you could afford? Was it... (CHIS 2014 ONLY)
Hote ZME S50 = A=z B8 s I 0L HABSLIIL?
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QA13_185

QA13 186

Very diffiCult, ... 1
OH R O B R S 1
Somewhat difficult, ...........ooeiiiimeiii e 2
2 H A B S e 2
Not too diffiCUlt, OF ....coeveeiiiiieeeeee e 3
EHE HE R ZUS et 3
Not at all difficult? .........oeiiiiiiii e 4
B HB A U S s 4
REFUSED ...ttt -7
DON'T KNOW ...t -8

Did anyone help you find a health plan? ¢S 2014 ONLY)

YES . 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

Who helped you? (CHIS 2014 ONLY)

Flh s FUSLIIMN?

BROKER ...t 1
FAMILY MEMBER/FRIEND. ........cocoiiiiiiieniiiee e, 2
INTERNET ... 3
OTHER (SPECIFY: ) ITTTTPRT 91
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_I87:
IF QA13_182 = 2; THEN CONTINUE WITH QA13_ 187,

IF QA13_182 = 3; THEN CONTINUE WITH QA13_ 187 AND DISPLAY “Now, think about your experience with

Covered California.”

ELSE GO TO PROGRAMMING NOTE QA13_ 191,

QA13_187

Xl =5 &= Covered California0ll CH&+ #5t2 &

{Now, think about your experience with Covered California.}

How difficult was it to find a plan with the coverage you needed through Covered California? Was
it (CHIS 2014 ONLY)

Covered CaliforniaS Soli Al Aot H 2 2ct &2 H33dte 2

el sLint?
Very difficult,............ccc 1
DR AR S e 1
Somewhat difficult, .........ccccoeeeeiiiii . 2
L 0 e o =R 2
Not too difficult, Or .......ccoooveeiiiiiii e, 3
HEZ HER ZUS e 3
Not at all difficult? ......cccooeiiiiiiiieee e, 4
B HEBR RS e 4
REFUSED ...t -7
DON'T KNOW ... -8

QA13_188

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

(CHIS 2014 ONLY)

HME s&0| U= SHS 210 0L HAZRSLIDE?
Very diffiCult, ... 1
OHR HAR S e 1
Somewhat difficult, ...........covveeiiiiiiie . 2
L 0 e B o = 2
Not too difficult, OF .......eviiiiiiiieee e, 3
BHEZ HBKR U e 3
Not at all difficult? .......ccooooiiiiiiiii e, 4
B HBR RS e, 4
REFUSED .....ccooiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaveveannes -8
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QA13_189 Did anyone help you find a health plan? (CHIS 2014 ONLY)

PRI AL A BAL Fe AL B9k FAFUA

YES . 1

NO L 2 [GO TO QA13_191]
REFUSED ..ot -7 [GO TO QA13_ 191]
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8 [GO TO QA13_191]

QA13_190 Who helped you? (CHIS 2014 ONLY)

FItHOLE =2 =/USLIN?

BROKER .....oooiiieiiie et 1
FAMILY MEMBER / FRIEND. ......cccoovveviee e 2
INTERNET ..o 3
CERTIFIED INSURANCE AGENTS.....c.oeeivirviiiinnn. 4
OTHER (SPECIFY: I 91
REFUSED .....coi i -7
DON'T KNOW ... -8
QA13 191 Did you have all the information you felt you needed to make a good decision on a health plan?

(CHIS™2014 ONLY)
FHote A2 Set0ll CHst 2HE 232 61)| fol 2ottt M2ote 2E H382E JHA 12
AASLIIE?

Y ES et 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

PROGRAMMING NOTE QA13_192:
IF QA13_G6 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA13_192;
ELSE GO TO QA13_193;

QA13 192 Were you able to get information about your health plan options in your language?
(CHIS 2014 ONLY)

Flote dd 2 SE0 et F2E Aot AlSote AN Z MSES = UAASULIIN?

YES . 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13 193 Was the cost of the plan you selected very important, somewhat important, or not important in

choosing your plan? (CH!S 2014 ONLY)

I Mt BRHO HIBS PG BUS HEE [ L0 SLUSLIN? L S2S, o2
EQS, = 20K YUS SHAH S FAAIR,
VERY IMPORTANT ..o 1
SOMEWHAT IMPORTANT ...coviiiiiiiiiieieeeeeeeeeeeeeeeeeeees 2
NOT IMPORTANT ..ottt 3
REFUSED .....cooviiiiiiiieiiieeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....coviiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -8

QA13_194 Was getting care from a specific doctor very important, somewhat important, or not important in

choosing your plan? (CH!S 2014 ONLY)

Hoot 2dt= SIMZEREH NG E L2 212 Aot SEHHS Hd8s [ 0L SL;SLIIN? S
EQMS, U2 ZRIMS, L= SQ0HA LUS S0A Sl FTHAIL.

VERY IMPORTANT ..o 1

SOMEWHAT IMPORTANT ..o 2

NOT IMPORTANT ot 3

REFUSED ..o -7

DON'T KNOW ..ottt -8

QA13 195 Was getting care from a specific hospital very important, somewhat important, or not important in

choosing your plan? (€S 2014 ONLY)

Aol Aol HREUWA IS E L2212 Aot EHsS JEHE [ 0L SLIASLINN? 0L
SRS, YU SRS, L= SL0HA LUS SOHA HEHH FEHAIL?

VERY IMPORTANT ..o 1

SOMEWHAT IMPORTANT ..o 2

NOT IMPORTANT oot 3

REFUSED ...t -7

DON'T KNOW ..ottt -8

QA13 196 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not

important in choosing your plan? CHIS 2014 ONLY)

SHO UERAT UM 2AAE dEots A2 Aot SiS 48 I 20tLE SLISLIN?
e SRS, AU SRS, L= SQoHA AUAS SN dEo FEAL?

VERY IMPORTANT ...ttt 1
SOMEWHAT IMPORTANT ...oooiiiiiiiiieeee e 2
NOT IMPORTANT ..oiiiieee e 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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PROGRAMMING NOTE QA13_197:

IF QA13_19 =1 OR QA13_150 = 1, THEN DISPLAY “Bronze”

ELSE IF QA13_19 =2 OR QA13_150 = 2, THEN DISPLAY “Silver”
ELSE IF QA13_19 = 3 OR QA13_150 = 3, THEN DISPLAY “Gold”
ELSE IF QA13_19 = 4 OR QA13_150 = 4, THEN DISPLAY “Platinum”
ELSE DISPLAY “ “;

QA13 197 Finally, what was the most important reason you chose your {Bronze/Silver/Gold/Platinum/ }
plan? Was it the cost, that you could get care from a specific doctor, that you could go to a certain

hospital, the choice of providers in your plan’s network, or was it something else?
(CHIS 2014 ONLY

QXIS 2, oIt {ECHEIE) SeiS H8EH I SR 0l 2L0IASLIMN? O 0l
HIE, Aot *ot=E AANZRH IS E 82 £ Yes A, Aot Jole &30 &2 = A= A,
S HERKI HWUHM AAME NME, E=UE 0 SUHM e HOIJSLID?

(O 0 1 IR 1
SPECIFIC DOCTOR ..o 2
SPECIFIC HOSPITAL ... 3
CHOICE OF DOCTORS IN NETWORK .....coevvveenns 4
OTHER (SPECIFY: | DT 91
REFUSED ..o -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_198:
IF QA13_A5=1 (RIS MALE), DISPLAY “mother”;
IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”;

QA13 198 In what country was (TEEN)’s {mother/father} born?

{CHILD NAME/AGE/SEX }°] o] WY += o] =Ygl A & A ekl 5 U 72
{CHILD NAME/AGE/SEX}2] o} A| = o = vpe}ol| Al S48kl 5 U 712

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES.......oo i, 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA ., 4
EL SALVADOR ....cooiiiiiiiiiiiieie e 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ... 11
INDIA ... 12
IRAN ...t 13
IRELAND. ...t 14
ITALY oo 15
JAPAN .. 16
KOREA . ... e 17
MEXICO ..o 18
PHILIPPINES ..ottt 19
POLAND ... 20
PORTUGAL ..ottt 21
PUERTO RICO ...cooiiiiiiiiiiiiii e 22
RUSSIA ... 23
TAIWAN Lo 24
VIETNAM Lo 25
VIRGIN ISLANDS .....ooiiiiiiiiiiiee s 26
OTHER (SPECIFY: ) JETTTTTT 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_199:

IF QA13_198 =1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO NEXT SECTION;
ELSE CONTINUE WITH QA13_199;

IF QA13_A5 =1 (RIS MALE), DISPLAY “mother”;

IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”

QA13_199 Does (TEEN)’s {mother/father} now live in the U.S.?

{CHILD}S| Oi0iLI= &4 D=0l &30 A& U2
{CHILD}2| Ottt Xl= & D=0l &30 AH&LID?

Y E S i 1
[ 2 2
MOTHER/FATHER DECEASED ......ccocvvveiveeeei. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ..o -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA13_1100:

IF QA13_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA13_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA13_199 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA13 1100 {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?

(CHILD}(0)2l OFHIXI= 012 AIBI 2 XS LI
{CHILD}(0)2 OID{LI= 012 A2 2 XS LI
AI58

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oo 1 [GO TO PN QA13_1102]
N O e 2
APPLICATION PENDING ......cciiiieeiiiieeeeeeias 3
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_1101:

IF QA13_A5 =1 (RIS MALE), DISPLAY “mother”;

IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”;

IF QA13_199 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA13_1101

{Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card?

{CHILD NAME/AGE/SEX}2| (HHUI= J&I9tEE A X8t

XL U2
{CHILD NAME/AGE/SEX}2|OtH Xl = &I ItES A XIst S=H Xt

S LID?

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink,

blue, or white.”]

Y ES e 1
NO L 2
APPLICATION PENDING.........cccooiiiieiiiiiiiiienceen 3
REFUSED ......ccooiiiii e -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieeieeee e, -8

PROGRAMMING NOTE QA13 1102:
IF QA13_A5 =1 (RIS MALE), DISPLAY “mother”;
IF QA13_A5 =2 (R IS FEMALE), DISPLAY “father”

QA13 1102

About how many years has (TEEN)’s {mother/father} lived in the United States?

i

{CHILD NAME/AGE/SEX}2l HHUI= O0I=0lA CHEF 2
{CHILD NAME/AGE/SEX}2| OttHXl= 0I=0A CHet &

E0lILE A

bl

I

[IF <1YEAR, ENTER "1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED ........cccccevviiiieeinen. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_J1:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, 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”
QA13 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}?
Oldl= &1 HAl= 22 MUIA0 CHoll (4R 2 DA+ &LICH XY 12908 SO, 2IALE Z HOlLE
LHEZotEASLIN?
AH5
TIMES [HR: 0-365]
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....coiiiiiiiiiee it -8

PROGRAMMING NOTE QA13_J2:

IF QA13_J1 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE

WITH QA13_J2;
ELSE GO TO PROGRAMMING NOTE QA13_J3

QA13 J2 About how long has it been since you last saw a doctor about your own health?
Aol 42 2 M 20 Ot =20 2AAHE = H L0t MO0IASLID?
AH6
ONE YEAR AGO OR LESS......ccccoieeiiiiieeeiiee e, 0
MORE THAN 1 UP TO 2 YEARS AGO.........ccccueee. 1
MORE THAN 2 UP TO 5 YEARS AGO.........ccccneee. 2
MORE THAN 5 YEARS AGO .....ccccciiiieeee e 3
NEVER ...ttt 4
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
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PROGRAMMING NOTE QA13_J3:
IF QA13_J2 =4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE QA13_J4;
ELSE CONTINUE WITH QA13_J3

QA13_J3 About how long has it been since you last saw a doctor or medical provider for a routine check-

up?

o4

[t?

1A

el aAS &D| RAoH SAAMLE S HSAE Ot Z 28t XIJF T

[uiiY

$Q ol
0 32

[IF NEEDED, SAY: “A routine check-up is a visit not for an illness or problem. This visit

may include questions about health behaviors such as smoking.”]

[IF NEEDED, SAY: “2 & Xl HAI0|g oIl 22 22Xt S M AAE 226t
ZELC 2o4F0 HAUS & He S 22 20 2eid disl st 2ES
USLICE”]
AJl114

ONE YEAR AGO ORLESS. ..., 0

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

MORE THAN 2 UP TO 5 YEARS AGO...........cceeeu.. 2

MORE THAN 5 YEARS AGO .......cccciviiviiiiiiiire, 3

NEVER ..., 4

REFUSED ..ot -7

DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA13_J4:

ELSE GO TO PROGRAMMING NOTE QA13_J5

IF QA13_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA13_J4;

QA13 J4 Do you have a personal doctor or medical provider who is your main provider?

#lotel =X &

[

S ot= MUAF L= S MBI ASLID?

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant,

a nurse, or other health provider.”]

[IF NEEDED, SAY: “O{J/0ll= &Ete], H22|, 2AA EX R, 2SS M, £= CHE 2= HSXt

ZaE = AsUIDh]

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_J5:

IF QA13_J4 =1 (HAS A PERSONAL DOCTOR) OR [QA13_J1 >0 (HAD A DOCTOR VISIT IN THE PAST 12
MONTHS) OR QA13_J2 = 0 (SAW DOCTOR LESS THAN A YEAR AGO)], THEN CONTINUE WITH QA13_J5;
ELSE GO TO PROGRAMMING NOTE FOR QA13_J7

QA13_J5 During the past 12 months, did you phone or e-mail the doctor’s office with a medical question?

At12)hd sof, 322 MalotHL OlH2E 2O XIZ 0l tist 2&2= 8 HO0l AsU?

AJ78
Y E S ettt 1
NO e 2 [GO TO QA13_J7]
REFUSED ...ttt -7 [GO TO QA13_J7]
DON'T KNOW ...ooiiiiiiiiiiiiiiiiie ettt -8 [GO TO QA13_J7]
QA13 J6 How often did you get an answer as soon as you needed it? Would you say...
HHE, 2R HOCH 0Lt A== 2AsUI?
AJ79
NV, e 1
O A A S 1
SOMELIMES, ..ciiiiiieieee e 2
Db s 2
USUAILY, OF cooveeeeieeeeeeeeeeeeeeeeeeeeeeeeeee et 3
B e ——— 3
AWaYS? ..o 4
s TSP 4
REFUSED ...ttt -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA13_J7:
IF QA13_J4 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA13_J7;
ELSE GO TO PROGRAMMING NOTE QA13_J9

QA13 J7 How often does your doctor or medical provider listen carefully to you? Would you say...

F=X2 L= A MSIoL AHotel 2= FoAohM == I L0t Xt JAJASLI?

AJ112
NEVEI, ..eiiiiiiii 1
T AR S 1
SOMELIMES, ..o 2
ST R 2
USUAIY, OF . 3
s 3
AIWAYS? .. 4
2 4
REFUSED .....ctiiiiiiiiie e -7
DON'T KNOW ...ttt -8
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How often does your doctor or medical provider explain clearly what you need to do to take care
of your health? Would you say...

Pt 2A2d= =27| ?lolf ofOF 2 &0l CHoll & &otH &Eots

NV, et 1
B A S e 1
SOMELIMES, ..ot 2
D 2
Usually, OF ..o 3
B e e 3
AIWAYS? ..ttt 4
B A e 4
REFUSED ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA13_J9:
IF ARINSURE =1 OR AH1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH

QA13 J9;

ELSE GO TO PROGRAMMING NOTE QA13_J11,;
IF QA13_J4 =1 (HAS A PERSONAL DOCTORY), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

QA13 J9

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?

K=t 12002 OILHOH, Aot OF AL Ra= 0 20 F=X2 L= A2 S A2 2L
OILHOI &= S Sted D AIESHE MOl USLIN?

[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only asking
about appointments.”]

[IF NEEDED, SAY: “212 & 2 (urgent) = 83 &= (emergency)$ 2 L& AIIIX

O AI2. M= S Ol 2F0ll CHol A Bt 2 &= EELICH”]

=3RS 1

N1 FE 2  [GOTO QA13 J11]
YU = o S -7 [GOTO QA13_J11]
DON'T KNOW ..o ereeee e eseeeeees -8 [GOTO QA13_J11]
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QA13_J10 How often were you able to get an appointment within two days? Would you say...

OlefS 22 OILHOI & &= UAJAE ZRIH 0tLE Xt JAASLI?

[N (SN SN 1
T R S e 1
SOMELIMES, et 2
= 2
Usually, OF ..o 3
B 3
AIWAYS? . 4
B A 4
REFUSED ...ttt -7
DON'T KNOW ... -8

PROGRAMMING NOTE FOR QA13 J11:

IF QA13 H1=1,3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND QA13 J4 =1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(QA13_B3 =1 OR QA13 B4 =1 (HAS ASTHMA)) OR QA13 B18=1
(HAS DIABETES) OR QA13_B37 = 1 (HAS HEART DISEASE)] CONTINUE WITH QA13_J11;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J12

QA13 Ji11 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?

Hote HR0ILE el THE AMZRH A=, L= ZAL XIS 22 S HEIAE 22 =
UCT EotF== M0 AsUII?

YES w.oooooeeeoeeeoee oo 1
NO oo oo 2
REFUSED w.....ooooo oo 7
DONT KNOW ... oo 8

PROGRAMMING NOTE QA13_J12:

IF QA13_J1>00R QA13_J2=00R 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QA13_J12;

ELSE GO TO PROGRAMMING NOTE QA13_J17

QA13 J12 The last time you saw a doctor, did you have a hard time understanding the doctor?

At S0 SIALE 2AS M 2 AP} ot 201 €0t EJ1 ESASLIN?

AJ8
YES oo 1 [GOTOPN QA13 J14]
NO et 2
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTO QA13_J17]
DON'T KNOW ... -8 [GOTO QA13_J17]
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PROGRAMMING NOTE QA13_J13:

IF QA13_J12 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA13_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QA13_J13;

ELSE SKIP TO PROGRAMMING NOTE QA13_J17

QA13 J13 In what language did the doctor speak to you?

Z olAb= Aotk HHE A Z & ULII?
AJ50
ENGLISH ..o 1 [GOTO QA13_J15]
SPANISH ...t 2 [GOTO PN QA13 J17]
CANTONESE .......cotie ettt 3 [GOTO PN QA13 J17]
VIETNAMESE ...ttt 4 [GOTO PN QA13 J17]
TAGALOG .....cooiieeeeeeeeeee e 5 [GOTO PN QA13 J17]
MANDARIN ....coovvrirreeceeieeeeee e es s 6 [GOTO PN QA13 J17]
KOREAN .....ooiuiieieeeeeeeeeiee e en s nenaen 7 [GOTO PN QA13 J17]
ASIAN INDIAN LANGUAGES........c.ccccoveviieeviee e, 8 [GO TO PN QA13_J17]
RUSSIAN ..ot 9 [GOTO PN QA13_J17]
OTHER (SPECIFY: PP 91 [GOTO PN QA13_J17]
REFUSED .....cvii ittt -7 [GO TO PN QA13 J17]
DON'T KNOW ...ttt se e -8 [GO TO PN QA13 J17]
QA13 J14 Was this because you and the doctor spoke different languages?
A Aot YA M2 CHE HHE A0 HE 0l ASLID?
AJ9
YES o ————— 1
NO ot 2
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie ettt -8
QA13 J15 Did you need someone to help you understand the doctor?
OIAD} Gt 22 &0t 27| fIo =02 =30 E2IMSLII?
AJ10
YES o 1
NO e 2 [GOTO PN QA13_J17]
REFUSED ...ttt -7 [GO TO PN QA13 J17]
DON'T KNOW .....oviiiiiiiie ettt -8 [GO TO PN QA13_J17]
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QA13_J16 Who was this person who helped you understand the doctor?

SIASl 2= &0t

nin

= 22 =AY A0l =AASLIIN?
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[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) ......ccccccvivverireenne 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE.........ccoie, 2
NON-MEDICAL OFFICE STAFF .....cccccviiiiiiii, 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS .......ooiiiiiiiiie 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 ......ccooiiiii e -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

PROGRAMMING NOTE QA13_J17:

IF QA13_G7 =3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA13_J17;

ELSE GO TO PROGRAMMING NOTE QA13_J18

QA13 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?

Ze|ZLIOF F0AE SR0AM ISE 2= S S AMHIA
XNSIHA Oled &t Aeldt [JbksE RS €0 HAP/SLIIN?

i

fE2=2

Y ES e 1
NO e 2
REFUSED ..ot -7
DON’'T KNOW ..ottt -8

PROGRAMMING NOTE QA13_J18:

IF [ARINSURE =1 OR QA13_H80 = 1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12
MONTHS)] AND QA13_H1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH

QA13_J18;
ELSE GO TO QA13_J20

QA13 J18 In the past 12 months, did you change where you usually go for health care?

AteH120E soH A2 E 22 ULE 23S HtE H0| AsLI?

=TS 1

NO ..ot 2 [GOTO QA13_J20]
REFUSED ...ttt -7 [GO TO QA13_J20]
DON'T KNOW ..o -8 [GO TO QA13_J20]
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QA13 J19 Did you have to change because of your health insurance plan?

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]
[IF NEEDED, SAY: “Qlg 2 & Sl 2l 0|RKE2 JEE 2o CtLE HRS HtRO Ot

ASUD?7
YES . 1
NO . 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiece e -8

QA13 J20 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

At 12002 SO SJAE HEoHE 2= SE06HA Z 0 OIFHU OLUl A2 R H ALK 24
A0l ASLIN?
AH16
Y ES 1
NO e 2 [GOTO QA13_J25]
REFUSED .....cviiiiiie ettt -7 [GO TO QA13_J25]
DON'T KNOW ... -8 [GOTO QA13_J25]
QA13 J21 Was cost or lack of insurance a reason why you delayed or did not get the prescription?
BIE0l 0l SHU 0] AAI| H200 SIAL2 HES 2= A XXM EAHA L, OFLIS OHOl
MENMsS 2 2 LUAE ZO| JAUSLII?
AJ19
YES o 1
NO e 2
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE FOR QA13_J22:

IF [QA13_B3 =1 OR QA13 B4 =1 (HAS ASTHMA)) AND QA13_J21= 1 (COST/LACK OF INSURANCE
REASON FOR DELAY)] CONTINUE WITH QA13_J22;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J23

QA13 J22 Was this prescription for your asthma?

Ol M2 Aot A0 tHet A0IAsUNt?

Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE FOR QA13_J23:
IF QA13_B18 =1 (HAS DIABETES) AND QA13_J21=1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J23;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J24

QA13 J23

Was this prescription for your diabetes?

Y ES e 1
NO L 2
REFUSED .....ccociiiin, -7
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8

PROGRAMMING NOTE FOR QA13_J24:
IF QA13_B37 =1 (HAS HEART DISEASE) AND QA13_J21 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J24;
ELSE GO TO QA13_J25

QA13_J24

QA13_J25

QA13_J26

Was this prescription for your heart disease?

Ol HE Aokl MBS T3t 20l ASLIN?

YES . 1
NO L 2
REFUSED ......ccoooiiiie, -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8

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?

At 12908 Set SIAH J 22, =
ol A

HNZE DIRAL EX] Z2

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieeeerree e -8
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QA13_J27 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?
HBIZ0| 20| SHLI 20| AUI| 201, AL M= E EH0L0F LD M2ABHAIH A E
KA E AHLE OFLIS Ot M2 E = 2 LAE HO| UAUSLIN?
AJ20
YES oottt 1
NO et 2 [GOTO QA13_J29]
REFUSED .....ooiiiiiiiec it -7 [GO TO QA13_J29]
DON'T KNOW .....oviiiiiiiiee ittt -8 [GO TO QA13 J29]
QA13_J28 Was that the main reason?
K0l == 0| RAsLIN?
AJ130
YES oottt ettt 1 [GOTO PN QA13_J30]
NO oot 2
REFUSED .....ooiiiiiiiie it -7 [GO TO PN QA13_J30]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QA13_J30]
QA13_J29 What was the one main reason why you delayed getting the care you felt you needed?
Aot 2Rot0d 2 AZED|E AHD|gt & It =& 0|R= SA0IASLIN?
AJ131
COULDN'T GET APPOINTMENT .....cccvveeiiiiieeeeen, 1
MY INSURANCE NOT ACCEPTED ........cccccvvveenen. 2
INSURANCE DID NOT COVER ......cccceeevivieeeiiieenns 3
LANGUAGE PROBLEMS. .......ccoiiiieiiiiee e 4
TRANSPORTATION PROBLEMS.........cccceevviiieens 5
HOURS NOT CONVENIENT .....ccvvviiiiieeeiiiiee e 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL......cccovvviiiiiiiiiiiaanes 8
I DIDN'THAVE TIME ...t 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE.........coiiiiiiiiiiiee 11
OTHER (SPECIFY: PP 91
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
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PROGRAMMING NOTE QA13_J30:

IF[QA13_B3=10R QA13 B4 =1 (HAS ASTHMA)] AND QA13_J27 =1 (COST/LACK OF INSURANCE
REASON FOR DELAY) CONTINUE WITH QA13_J30;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J31

QA13_J30 Was this medical care for your asthma?

Ol XI== Aot A0 et AoIAsUNt?

YES w.oooooeseoeseoeessoeessoes oo 1
NO ..oreeeeoessoees oo oo 2
REFUSED ....oocccooomoeoooeooesooessoessoessoee oo 7
DONT KNOW ..o oo 8

PROGRAMMING NOTE QA13_J31:

IF QA13_B18 =1 (HAS DIABETES) AND QA13_J27 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J31;
ELSE GO TO PROGRAMMING NOTE FOR QA13_J32

QA13 J31 Was this medical care for your diabetes?

Ol XiIz= HMot2l =0l tHet AOoIASLIN?

YES wooooooeeoeesoessoes oo 1
NO ..ooeooeeoessoess e oo 2
REFUSED ....oocccocvooooesooesooessoessoessoessoo 7
DONT KNOW .....oc oo 8

PROGRAMMING NOTE QA13_J32:

IF QA13_B37 =1 (HAS HEART DISEASE) AND QA13_J27 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J32;

ELSE GO TO QA13_J33

QA13 J32 Was this medical care for your heart disease?

Ol XIgze= Hote 80l thet 220IAsLNt?

YES w.oooooeeeoessooesoeessoessses oo 1
NO ..o oo oo 2
REFUSED ....oocccoeeeooeooee oo oo 7
DONT KNOW ..o oo 8
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QA13_J33 The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors,
allergy doctors, skin doctors, and others who specialize in one area of health care.

LS 222 8220 tiet 2 LICH AE2et QA S AL A2 2l At
OIRHCAAL 22 2AMS, deld A 222 & 202 M2HCoZ MEots 2AMsSS LU

In the past12 months, did you or a doctor think you needed to see a medical specialist?

At 12008 Set, Aot L= =X Aot 22 M8 22 2RIt JACHD 4218 M0l
USLID?

[IF NEEDED, SAY: “Do not include dental visits.”]
[IF NEEDED, SAY: “X|1t 2E& ZaAIZIXl Ot AIL.7]

Y E S et 1
NO L 2
REFUSED ......ccooiiiii e -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieeieeee e, -8

PROGRAMMING NOTE QA13_J34:
IF QA13_J33 = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA13_J34;
ELSE GO TO QA13_J37

QA13 J34 During the past 12 months, did you have any trouble finding a medical specialist who would see
you?

At 12008 set AotE dag 8228 e O 2HMIt AASLIIN?

YES w.oooooeeeoeeeoee oo 1
NO ..o oo e 2
REFUSED ....oocccoee oo oo oo 7
DONT KNOW ... oo oo 8

QA13 J35 During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?

Nt 120HE s 82212 HAMM HotE M S22 2 X Z2C0HD 28 MOl ASLIN?

YES oo 1
NO oo 2
REFUSED ....oocccee oo oo oo 7
DONT KNOW ..o oo 8
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PROGRAMMING NOTE QA13_J36:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA13_J36;
ELSE SKIP TO QA13 J37

QA13 J36 During the past 12 months, did a medical specialist’s office tell you that they did not take your
main health insurance?

At 12008 set, 8228 3 0lA Aotel = A2 S & X AT &8 H0| ASLI?

YES ooooetoeeeeoeeeeeee oo oo 1
NO w.oooesoeeeeeee oo oo 2
REFUSED w.....oooec oo oo 7
DONT KNOW w....oc oo 8

QA13 J37 Now think about general doctors. During the past 12 months, did you have any trouble finding a
general doctor who would see you?

OlMI L0l CHoll Sl =&AL, X 1203 S0t AotE A Soll & & Bte
SNt AASULII?

i
]
rr

Cl

AJ133
YES oottt ettt 1
NO e 2
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....oiiiiiiiiiee et -8
QA13 J38 During the past 12 months, did a doctor’s office tell you that they would not take you as a new
patient?
At 12008 S S30WM AGHE M X2 &8 X 220D st J0| ASLII?
AJ134
Y ES oottt 1
NO ot 2
REFUSED .....ooiiiiiiie ettt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QA13_J39:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH QA13_J39;
ELSE SKIP TO QA13 J40

QA13 J39 During the past 12 months, did a doctor’s office tell you that they would not take your main health
insurance?

Nt1200E Ssef, 20N AHote = A2 S X @A00 et Hol ASsUII?

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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PROGRAMMING NOTE QA13_J40:
IF AGE >49 AND SONOMA COUNTY RESIDENT CONTINUE WITH QA13_J40;
ELSE SKIP TO QA13 J41

QA13_J40 Do you currently have something in writing that states your wishes regarding end-of-life medical
care?
FHot= &M &S & XS0l CHEt SILAES JISe 0 2ME I D AYLIG?
AJ151
[IF R MENTIONS “ADVANCE HEALTH CARE DIRECTIVE” OR “POWER OF ATTORNEY
FOR HEALTH CARE,” THEN CODE “YES”]
YES ..ottt 1
NO L 2
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....oiiiiiiiiiieiiiiee e -8
QA13 J41 Have you ever used the Internet?

Flote AEH S MES HO| AUsLI?

[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 oottt ettt 1
NO Lt 2 [GO TO QA13 J44]
REFUSED ...ttt -7 [GO TO QA13 J44]
DON'T KNOW ...oooiiiiieiiiieieeee e -8 [GO TO QA13 J44]
QA13 J42 How confident are you that you can fill out an application on-line on your own? Would you say
you are...
MENE SUM 222122 2 -ot= A0 S0t X0l JSLIID?

Very CoNfident, .......cueeeiiiiiieiiiice e 1 [GO TO PN QA13_J45]
OHS REAL QLS 1 [GO TO PN QA13_J45]
Somewhat confident, ..........ccevvevveiiiiiiiiieeeiiiiiereeeenens 2 [GO TO PN QA13_J45]
Q2 AL QLS e 2 [GO TO PN QA13_J45]
Not too confident, OF, .......ccoevveeveieeieeeieeeeee e 3
HE A 3
Not at all confident?, ........cooovveviieeiiiiieee e 4
TS KA S e 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiieiiiieieieeee e -8
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QA13 343 If you wanted to fill out an application on-line, is there someone who could help you with it?

UEME 2oz 48 I Aol =SS & =+ U= AMEOl UASLID?

Y ES e 1
NO L 2
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA13_J44:
IF QA13_A5 =1 (MALE) OR AGE >44 YEARS OLD THEN GO TO PN QA13_J48;
ELSE CONTINUE WITH QA13_J44;

QA13 J44 During the past 12 months, have you received counseling or information about birth control from
a doctor or medical provider?

Kt 12)08 Set Aot = AU A2 HSAZ22E T e AEHS UL ZFEE 22
A0l AsLI?
AJ140
Y ES 1
NO oot 2
REFUSED ..o -7
DON'T KNOW .....ooiiiiiiiiee it -8
QA13 J45 During the past 12 months, have you received a birth control method or a prescription for birth
control from a doctor or medical provider?
At 12008 S0, Aot = QAL S SN2 2H I HEHoIU S H322 &0l
AsLIN?
AJ141
[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VASECTOMY OF PARTNER]
YES oottt 1
NO oot 2 [GOTO QA13_J51]
REFUSED ......covieeteeeeeeeeeeee s -7 [GOTO QA13_J51]
DON'T KNOW .....ooiiiiiiiiie ettt -8 [GO TO QA13_J51]
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QA13_J46 What MAIN birth control method or prescription did you receive?

FOHHA MES 224 F 0 dE0lU Hg2 2A0IASLIN?

[IF MORE THAN ONE METHOD, ASK: “Which method did you receive most recently?”]
[IF MORE THAN ONE METHOD, ASK: “7}3 & o] Al 32 ¥ ] L o= AYY71?”]
[IF TWO METHODS WERE RECEIVED AT THE SAME TIME, MARK THE ONE THAT
APPEARS FIRST ON THE LIST BELOW.]
TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) ......cccoveennes 2
IUD (MIRENA, PARAGARD) ....ooviviiiiieviiiiee i 3
IMPLANT (IMPLANON, NEXPLANON).........cccvveeen. 4
BIRTH CONTROL PILLS.......coeiiiiee e 5
OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING/NUVA RING) ...oovviiiiiiieiiiieee i 6
CONDOMS (MALE) ...viiiiiiiiiee e 7
OTHER (SPECIFY: ) e 8
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QA13 J4a7 Where did you receive the main birth control method or prescription?
Aot = 1l LHOILL M= HOOMM HIS2UASLII?
PRIVATE DOCTOR’S OFFICE.........cccocveeviiireeeen. 1
HMO FACILITY e 2
HOSPITAL OR HOSPITAL CLINIC ......covieiiiiiiiiiiaees 3
PLANNED PARENTHOOD.......cccooeeiveviiiiieiee e, 4
COUNTY HEALTH DEPARTMENT, FAMILY
PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC.........cccvveernnen. 7
INDIAN HEALTH SERVICE........ccoooiiiieeiiiiee e, 8
PHARMACY .ottt 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie ettt -8
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PROGRAMMING NOTE QA13_J48:
IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA13_J51;
ELSE CONTINUE WITH QA13_J48;

QA13 348 During the past 12 months, have you received counseling or information about male or female
birth control from a doctor or medical provider?

NtH120HE S0, Aot MU ISMSAEZRH 86 L= 82 D0 (et &S
EAAL FEE 22 HOl ASLII?
AJ144
YES . 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA13 J49 During the past 12 months, have you received a male birth control method such as a condoms or
vasectomy from a doctor or medical provider?
Ntt 12008 S0, Aot ML AS2MSNZ2FH 250IL 2 = 22 84 112 gy
=22 H0l JASLID?
AJ145
YES ..ottt 1
NO L e 2 [GOTO QA13_J51]
REFUSED ......ooovivveieteeeeeeee e -7 [GOTO QA13_J51]
DON'T KNOW ....ciiiiiiiieiiie et -8  [GO TO QA13_J51]
QA13 J50 Where did you receive it?
J Oy HHE HCI0A MSEpASLIDN?
AJ146
PRIVATE DOCTOR’S OFFICE........cccccoceiiiiieiieenee 1
HMO FACILITY oottt 2
HOSPITAL OR HOSPITAL CLINIC ......coeveiiiiieiiieaees 3
PLANNED PARENTHOOD.......cccctviiiiiiiieieieieeeeeeeeees 4
COUNTY HEALTH DEPARTMENT, FAMILY
PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC.........ccceerveennne 7
INDIAN HEALTH SERVICE........cooiiiiieieeee e 8
PHARMACY ...ttt 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED .....cooiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ...ttt -8
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QA13 J51 These next questions are about dental health.

PN
=

£

Ct

olo

=
=

fo

XIOF 2201 2tet 22 LICH

Ho

About how long has it been since you visited a dentist or dental clinic? Include hygienists and all
types of dental specialists.

fn

XIZFSJARL X0k 229 S Ot 2 & 28 XJF S0t S ASLIN? X110 P22 At 2
x 5

AG1
HAVE NEVER VISIT ...oooiiiiiiiieeeee e 0
6 MONTHS AGO OR LESS......ooooiiiieeiiiieieeeiieee 1
MORE THAN 6 MONTHS UP TO 1 YEAR AGO......2
MORE THAN 1 YEAR UP TO 2 YEARS AGO ......... 3
MORE THAN 2 YEARS UP TO 5 YEARS AGO....... 4
MORE THAN 5 YEARS AGO .....ccovvvviiiiiiiiiiiiiiiiieees 5
REFUSED .....ooiiiiiiierieee e -7
DON'T KNOW ....ooiiiiiiiiiiiie e -8
QA13 J52 Do you now have any type of insurance that pays for part or all of your dental care?
A MSHIE 230/2ts L=ALE OtL S 25 == 2801 8 M AL LII?
AG3
YES oottt ettt ettt ettt et et eeeeeeeee 1
NO L e 2
REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA13_J53:
IF NO TEEN SELECTED, GO TO Section K;
ELSE CONTINUE WITH QA13_J53

QA13_J53 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

S {AEI X ASHE ER = 25 U= 201 A8 LIN?

YES . 1
NO L 2
REFUSED ..ottt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiiiee e -8
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA13_K1:

IF QA13_G26 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA13_G28 =1 (R USUALLY WORKS) CONTINUE WITH QA13_K1,

ELSE GO TO PROGRAMMING NOTE QA13_K5

QA13_K1 The next questions are about your employment.
Chs2l 2252 AHot2 DE0l 28t A LICH

How many hours per week do you usually work at all jobs or businesses?

Flote B8 2 A& L= MEHOUA =& Z A Lot L2

A [IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
______HOURS [HR: 0-95]
REFUSED .....ccoiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA13 K2 How long have you worked at your main job?
A2 =2 LItAlE HE0A 2R6ta! K= 0L Z-8SL?
AK7

[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: “1X& Xla 8 Ml CiLIAl= & LICH”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA13_K4:

IF QA13_G26 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA13_G28 =1 (USUALLY WORKS), CONTINUE WITH QA13_K4;

ELSE SKIP TO PROGRAMMING NOTE QA13_K5

QA13 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?

N g, Albg 2913, 83, g, 1211 340162 YD HIELAGA H ASS
J

N=0ILE THE SHIE ol & H+=2 OtAl= T

ol

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ... eeeeeee oo -7
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8

PROGRAMMING NOTE QA13 K5;

IF QA13_G31 =[1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH
JOB OR BUSINESS BUT NOT AT WORK)] OR QA13 G32 =1 (SPOUSE/PARTNER USUALLY WORKS),
CONTINUE WITH QA13_ K5 AND:

IF QA13_G26 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA13_G28 # 1 (R DOES NOT USUALLY WORK), AND QA13_Al6=1
(MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF QA13 _G26 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA13_G28 # 1 (R DOES NOT USUALLY WORK), AND (QA13 D16 =1 OR
QA13 D17 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA13_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA13_D16 =1 OR QA13_D17 = 1THEN DISPLAY “partner”;

ELSE SKIP TO QA13_K7

QA13 K5 {The next question is about your spouse’s employment.}
(2o 222 Aot (S AHIEH} of HE 28 2 LICH

How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

Fote {HHLAHILEUH}E 2= AEF0IU MEHOUA 2 & 0l £ Al2t 2= LI

AK20
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO) ]
HOURS [HR: 0-95]
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_K6:
IF QA13_K5 # 0 CONTINUE WITH QA13_K86;
IF QA13_QA13_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA13_D16 =1 OR QA13_D17 =1, THEN DISPLAY “partner’s”;
ELSE GO TO QA13_K7

QA13 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?

{BH X A=0 2et 220, AMltY S5, 32, EOILE ==
O ER AN E0ll 2= A0 At
?

2EBol FARSLIIN? &, M= SHot)| &2 M= LICH

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]

REFUSED
DON'T KNOW
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QA13 K7

QA13 K8

What is your best estimate of your household’s total annual income from all sources before taxes
in {2012/2013}?

g M, 20138 0l A JtE2 18 & =Y =2 S0t

N=2 SHdIl &8 2 25 =
o

gUMN? 2oz ZTHHAN LS

[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 NEEDED, SAY: “A& 35, &4 ARCIEL && =%, 48 &, A2 XY SS Z&l
FUANL.Ot2c], Ol K HBHE S, AU s&E#2 =9, QUHE X D W 83 =Y Xl
FHANL.]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ..o -7 [GO TO PN QA13_K9]
DON'T KNOW ..o -8 [GO TO PN QA13 K9]

PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
H ot It ASE ${999,999}ct ] IS =, XH IS =M LIDE?

=3RS 1 [GOTO PN QA13_K15]
NO oot e e 2 [GOBACK TO QA13 K7]

PROGAMMING NOTE QA13_KO9:
IF QA13_K7 =-7 OR -8 CONTINUE WITH QA13_K9;
ELSE GO TO PROGRAMMING NOTE QA13_K15

QA13 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?

2 2= glsLIth O8XE, A Mas SHE H2t oixrd S0l

0

MORE ..o 1 [GOTO QA13 K11]
EQUAL TO $20K OR LESS.....co.ovvveeeeiesrereersnenn. 2

REFUSED ... -7 [GO TO PN QA13_K15]
DON'T KNOW ... -8 [GO TO PN QA13_K15]
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QA13_K10

QA13 K11

QA13 K12

QA13 K13

Version 5.4

Isit ...

= 0l...

$5,000 OF IESS,...ciierireiieee e st e e e e iee e e e e r e e 1
$5,001 t0 $10,000, .cevmrieeeeeeeieeeeeeee e 2
$10,001 t0 $15,000, OF .eevveeeiereeeeeee e e e e eeenns 3
$15,001 t0 $20,0007 ... ceeeeeeeeieeeeeeee e 4
REFUSED ... -7
DON'T KNOW ..ttt ea e -8

Is it more or less than $70,000 per year?

&0l A $70,000 Ol & L7, OFLIS 1 OlGHILIDG?

MORE ..o 1
EQUAL TO $70K OR LESS........coecvveieeeeeeeeeveee. 2
REFUSED ... -7
DON'T KNOW ...t -8

Isit ...

=0l
$20,001 t0 $30,000, ... 1
$20,001 0l A $30,000 AFOL..ocveeeeiieieeieeeee e 1
$30,001 t0 $40,000, ... 2
$30,001 Ul Al $40,000 AFOl..evviviieieeiieciiiieeeee e 2
$40,001 t0 $50,000, .....uuvnie e 3
$40,001 Ul Al $50,000 AFOl..evviviiiieeiiiiiiieeeee e 3
$50,001 t0 $60,000, OF ....uuunnnnn e 4
$50,001 Ul Al $60,000 AFOl..evvieiiiieeiiiciieeieeeee e 4
$60,001 t0 $70,0007 ... .euieiiiiiiieiiee e 5
$60,001 Ul Al $70,000 AFOl..evvveiiiieeiiiiiiieeeeeee e 5
REFUSED ... -7
DON'T KNOW ...t -8

Is it more or less than $135,000 per year?

= 0l & $135,000 Ol & LI7k, Ol 5t LItH?

MORE ..o 1
EQUAL TO $135K OR LESS.....ccccocieeieereeeree 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]

[GO TO QA13_K13]

[GO TO PN QA13_K15]
[GO TO PN QA13 K15]

[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]
[GO TO PN QA13_K15]

[GO TO PN QA13_K15]

[GO TO PN QA13_K15]
[GO TO PN QA31_K15]
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QA13 K14  Isit...

2=210]...
$70,001 10 $80,000, ....covvveeiiieeeeeeeeee e 1
$70,001 KA $80,000 AFOI, vovveveeeeeee e 1
$80,001 10 $90,000, ....covvveeiiieeeieeeee e 2
$80,001 HI A $90,000 AFOI, vovveveeeeeee e 2
$90,001 t0 $100,000, OF ..vvvvrieeerieeiieeee e 3
$90,001 Kl Al $100,000 AFOI, v 3
$100,001 t0 $135,0007 c.cvvenriiieeiieeieeee e 4
$100,001 Ol A $135,000 AFOLevvveeeeeeee e 4
REFUSED ..o -7
DON'T KNOW ..ottt e e e -8

January 8, 2015

PROGRAMMING NOTE QA13_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA13_K16;
ELSE CONTINUE WITH QA13_K15

QA13 K15 Including yourself, how many people living in your household are supported by your total

household income?

FHot AtalS ZEolA 201 410 A= 28 S, Aot 82 S IE A4S
S oty LIt
AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ...t -8

=2

He

(mz]
=}

io

PROGRAMMING NOTE QA13_K16:
QA13_K16 MUST BE LESS THAN QA13_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)

QA13_K15 GO TO PROGRAMMING NOTE QA13_19;
ELSE CONTINUE WITH QA13_K16

QA13_K16 How many of these {INSERT NUMBER FROM QA13_K15} people are children under the age of

1872

{K152 o1& == A} = E FOl 18AMl D12t KtHZ201& LIM?

AK18
NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA13_K17 Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?

rr

Ct

i

Ol=0l Aot AL &I Aot JFE0l &30 UK &1, Aot A A52=2 Fete
A S0l JASUII?

YES oot tee e r e 1
NO .ot 2 [GOTO PN QA13_K19]
REFUSED ...t seeesreeneenens -7 [GOTOPN QA13_K19]
DON'T KNOW ..o ereees e eseeseeeees -8 [GO TO PN QA13_K19]

QA13 K18 How many?

st AFg S0l  FOolLt EUt?

NUMBER OF PEOPLE [HR: 1-20]

REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8
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PROGRAMMING NOTE QA13_K19:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA13_K15 AND QA13_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% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRT400.)

IF EITHER QA13_K15 OR QA13_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 QA13_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 QA13_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA13_K25:

ELSE IF QA13_K7=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA13_K10, QA13_K12, OR QA13 K14, ASK QA13_K19 USING POVRTS50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA13_K7=-7 OR -8 (REF/DK) AND IF QA13_K9 = -7 OR QA13_K11 =-7 OR QA13_K13 =-7, GO TO
PROGRAMMING NOTE QA13_K25

ELSE GO TO PROGRAMMING NOTE QA13_K20

QA13 K19 I need to ask just one more question about income.
=20l 2toll 8t JHXl 222 S2lAsLIC

Was your total annual household income before taxes less than or more than ${POVRT50}?

Aot Jt2 o2t Mg & S0l ${POVRT50} 2Lt FASLIN? L= HAJASLIN?

EQUAL TO OR LESS ..o, 1 [GOTO PN QA13_K25]
MORE oot 2 [GO TO PN QA13_K25]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GO TO PN QA13_K25]
DON'T KNOW ... -8 [GO TO PN QA13_K25]
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PROGRAMMING NOTE QA13_K20:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13 K12,
OR QA13_K14, THEN CONTINUE WITH QA13_K20 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA13_K21

QA13_K20 | need to ask just one or two more questions about income.

N

220

]

o

o

S ItX 222 SeldsL
Was your total annual household income before taxes less than or more than ${POVRT100}?

Aot It g2t Mg & S0l ${POVRT100} 2L+ RUASLIN? L= HAJASLIN?

Of

EQUAL TO OR LESS ..., 1 [GOTOPN QA13 K25]
MORE ..o 2

REFUSED ...t -7 [GO TO PN QA13_K25]
DON'T KNOW ...t -8 [GO TO PN QA13_K25]

PROGRAMMING NOTE QA13 K21:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13 K12,
OR QA13_K14, THEN CONTINUE WITH QA13 K21 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA13_K20 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA13_K22

QA13 K21 {I 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}?

=0l 2ol 85 JtX 2E2 EclWSLICLY DX 2 ${ POVRTI33MECH XL £=
HASLIID?

EQUAL TO OR LESS ..o, 1 [GOTO PN QA13 K25]
MORE ..ot 2 [GOTO PN QA13_K25]
REFUSED ...ttt -7 [GO TO PN QA13_K25]
DON'T KNOW ..o -8 [GO TO PN QA13_K25]
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PROGRAMMING NOTE QA13_K22:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13 K12,
OR QA13_K14, CONTINUE WITH QA13_K22 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA13_K23

QA13_K22 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?

20 2toll st JHKl 222 &2l A &LULICH ${ POVRT200}01 5t LIDE, Ol AF L LIDE?
EQUAL TO OR LESS ..o, 1 [GOTO PN QA13_K25]
MORE ..o 2 [GOTO PN QA13 _K25]
REFUSED .....ovoveeeeeeeeeeeeeee e -7 [GO TO PN QA13_K25]
DON'T KNOW ..o -8 [GO TO PN QA13_K25]

PROGRAMMING NOTE QA13_K23:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10,

QA13 K12, OR QA13_K14, CONTINUE WITH QA13_K23 USING POVRT300 (300% POVERTY CUTOFF
DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA13_K24

QA13_K23 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?

=2 0f 2ol

o

S OtX 222 EclASLICH ${POVRT300}0I5+ S LIDt, Ol & & LIDE?

EQUAL TO OR LESS ...ovoveeeeeeeeeeeeeeeseeee s, 1 [GOTO PN QA13_K25]
MORE ..o 2 [GOTO PN QA13 _K25]
REFUSED ... -7 [GO TO PN QA13_K25]
DON'T KNOW ..o -8 [GO TO PN QA13_K25]

PROGRAMMING NOTE QA13_K24:
IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_ K10, QA13_K12,
OR QA13_K14, THEN CONTINUE WITH QA13_K24 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA13_K25

QA13 K24 I need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?

= 0l 2ol

]

S IO 222 EdAsLI L ${POVRT400}01 5t LI, O & LI Dt?

EQUAL TO ORLESS ... 1
MORE ... 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA13_K25:

IF POVERTY <5 (HH Income = 200% FPL) OR 8 (HH INCOME NOT KNOWN), CONTINUE WITH QA13_K25;
ELSE GO TO QA13_L1

QA13_K25 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

= It 12002 Set HolA S=41 4101 tHoll, Jeld AHIE 2E06ta = JAUA=KX 2
SE 0 28 AL

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.

1

N
0=
0

HE

=
ol X &

o
o e

In
2 ©

At
Setel A5 = , 3 =
2 OIXl ofLHA 2 &l =AML

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?

MU SES Ol A SAIS 2Y WA D, /= SAS O & S0| AACHALICH KLt
12008 S0to] 215t 2011 5t JHA O 00, 0l L0l H2ie Qe VLN, HE e
QI LI}, OFLI @ R & WA = L ALIN?
AM1
OFTEN TRUE ..ot 1
SOMETIMES TRUE ... 2
NEVER TRUE ...t 3
REFUSED ... -7
DON'T KNOW ..o -8

QA13 K26 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?

SUHMN SES (MM C= 22PN IUES EF:E = Us MAE S HF It
SIACHeld, O Lol XLt 12J0E soF AatLt Aokl JFEUA Rt AJASLIN, JIE
UASLID, OtLIH S UK L ASLIDE?

AM2
OFTEN TRUE ..ot 1
SOMETIMES TRUE........cccoiiiiiiiiiie, 2
NEVER TRUE .....ooiiiiiii e 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA13_ K27

AM3

QA13_K28

QA13 K29

AM4

QA13_K30

AM5

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?

Haote JFE0A AHotLE CHE 8210 A 12018 S SA2 &4 S8t =2 R It S|
W20l AAISl 22 S0IHLE AALE HE HO| A=K 0, OtLIRZ CHE =& AIL
YES oot tee e r e 1
NO oot 2  [GOTO QA13_K29]
REFUSED ...ttt -7 [GOTO QA13_K29]
DON'T KNOW ..o ereeee e -8 [GOTO QA13_K29]

How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?

Jdcist 20l SOt K== JAJSLIDN? HE IHE, IHE 2 OtLI XIS OtE, OFLI® 1, 2043 SQtet
UAASLID?
ALMOST EVERY MONTH ... 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLYIN1OR2MONTHS.......cooii, 3
REFUSED ..o, -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

In the last 12 months, did you ever eat less than you felt you should because there wasn't enough
money to buy food?

AS & 28 =01 AU 201 AHSHHA EMHOF SHCHD M2tst SALCH
o

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?

At 12908 Set 2ot SAS & S8 =01 S| 20 8o DX e SA
AUs L2

o

238 X0

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Section L - Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS < 300% FPL (POVERTY = <6) OR IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) CONTINUE WITH SECTION L;

ELSE GO TO QA13_M1

QA13 L1

AL2

Are you now receiving TANF or CalWORKSs?

& i TANFLt CalWORKSE &0 J&LII?

[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.”]

[IF NEEDED, SAY: “TANF= 812 JtE Al AI¥ =189 2k Xt0| 12 CalWORKSE
e|ZLIOF22 I8 & XA CHS MY T2 )eio] kXt LICH 0| & EZ2 e 0|™ 9
e|LLIOL = SX HS EZZ2 0801 AFDCE CHAISt 4 LICH

Y E S et 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

PROGRAMMING NOTE QA13 L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA13_L2;
ELSE GO TO QA13_L3;

QA13 L2

Is (TEEN) now receiving TANF or CalWORKs?

{24 ,8/06d}(01)It AFDCLE TANFU ZR3AE ST 210 JASLI?

[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.”]

[IF NEEDED, SAY: “TANF& Bl2 I8 Al XI& T2 )89 2k X0l 12 CalWORKSE
BL|ZLIOFZ2Z2 I8 & RHH 0l CHSH MY Tz )eio] kXtLICH 0| & Z2 182 0|™ 9
e XZLIOHF= SX NS Z2 &2 AFDCE ISt A LICE”]

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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QA13 L3

ALS5

Are you receiving Food Stamp benefits, also known as CalFresh?

5

7lot= CalFreshctil ot FEAB I GIES &1 YLD

[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]

[IF NEEDED, SAY: “0| Gl&f2 EBT II=8 SolA &= &= USLICH EBTE= Electronic
Benefits Transfer card(E XtA! GlIE4 Ol &l I1E)el &4 XH0|1) B E AHOIE ({EMEIX
JtEct A= &LICH”]

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

PROGRAMMING NOTE QA13_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA13_L4;
ELSE GO TO QA13_L5

QA13 L4

QA13 L5

AL6

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

I tl
%
il
o
ne
K
0
i3
C
>

{ADOLESCENT /AGE/SEX}(0l)= CalFresh2t 1 Gt= ZEAE

[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]

[IF NEEDED, SAY: “0| Gl&{2 EBT =& SollA &2 4= JASLICH. EBTE= Electronic
Benefits Transfer card(& XtA! GIEY Ol &l I1E)S 2 X0l 2= AHIOIE {EHEIX
Jteetn T &LICH”]

YES . 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

Are you receiving SSI?

SSIE 210 AN LIN?

[IF NEEDED, SAY: “SSI means Supplemental Security Income. This is different from
Social Security.”]
[IF NEEDED, SAY: “SSl= &2 X=2 ZELIC. Asl2Fzot2 G&EUCth”]

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA13_L6:

IF QA13_A5 =2 (FEMALE) AND [QA13_E1 =1 (PREGNANT) OR CHILD AGE <7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA13_L6;

ELSE GO TO PROGRAMMING NOTE QA13 L7

QA13 L6 Are you on WIC?
WIC(Z) Gl &= 20 HALIDL?

AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WIC= 04, R0l & OlsS Rt A8 EX ZT= I YLICH”]

Y ES e 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QA13_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 QA13_K15.

IF QA13_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA13_K15 = 1 DISPLAY $3000;
IF QA13_K15 = 2 DISPLAY $3000;
IF QA13_K15 = 3 DISPLAY $3150;
IF QA13_K15 = 4 DISPLAY $3300;
IF QA13_K15 =5 DISPLAY $3450;
IF QA13_K15 = 6 DISPLAY $3600;
IF QA13_K15 = 7 DISPLAY $3750;
IF QA13_K15 = 8 DISPLAY $3900;
IF QA13_K15 = 9 DISPLAY $4050;
IF QA13_K15 2 10 DISPLAY $4200;

IF QA13_A1l6 =1 (MARRIED) OR QA13_D16 =1 OR QA13_D17 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;
ELSE DISPLAY “your”

QA13 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}?

Aot Y= FEHOIU UHSXte JtXIE Meloti, AHotel JtEH0l ARet &3, MF,
o

ot ot
S Jte 22 IS Tkl S JHAI It {$5,0001E E sLUIE?

J

AL9
Y ES 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8
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PROGRAMMING NOTE QA13_L8:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA13 A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13 G11 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA13 L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, or
child support?

7ot {E£= Aote iR A= #XAHENU AAXNZL HEH SFHIE L2/8sULI?

YES oot 1

NO ..ot 2 [GOTO PN QA13_L10]
REFUSED ...t -7 [GO TO PN QA13_L10]
DON'T KNOW ..ot -8 [GO TO PN QA13_L10]

PROGRAMMING NOTE QA13 L9:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [QA13_A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13_D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QA13 L9 What was the {combined} total amount that you {and your spouse/and your partner} received
from alimony or child support last month?

25t {2 5Hl OFLH/SH B0 Ih X Lt 2o gt
HOIASLIN?

rlo

IR L HH 2=HI2 {

1]

/\}} = OH

(i -/

0
rlo

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13 L10:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA13_A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or

both of you"

ELSE DISPLAY “you”

QA13_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?

FIOHHA {£= Aot B2, = & 201 M} AL & A= AU AE =810

UASLIIN?
YES, RESPONDENT PAID ...cooovieeieeeeseeeenesns 1
YES, SPOUSE/PARTNER PAID ........cocvvvrrernreen. 2
YES, BOTH PAID......oviviveeeeeeeeeeeeeeeeeseer e 3
N1 TSP 4 [GOTO PN QA13 L12]
REFUSED ..o -7 [GOTO PN QA13_L12]
DON'T KNOW ..o -8 [GOTO PN QA13_L12]

PROGRAMMING NOTE QA13 L11:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you

or your spouse or both of you";

ELSE IF [QA13 A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or

both of you";

ELSE DISPLAY “you”

QA13 L11 What was the total amount {you or your spouse or both of you/you or your partner or both of
you/you} paid in alimony or support last month?

| {HH—.—I/ BA}, E= & 20 8 NdHE XN=¢ /IASL 2=

il

Al

O

[O OII
C o
&

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13 L12:

IF QA13_A16 =1 (MARRIED) AND QA13 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA13 A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA13 L12 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?

FIoHE = Aotel i Ae X €0l 22X Mol 2= 22 /ASULN?

YES oot tee e r e 1

NO oottt s e 2 [GOTOPNQA13_L14]
REFUSED ..o ss s -7 [GOTOPN QA13_L14]
DON'T KNOW ... eeeeeeeeeees e -8 [GOTOPN QA13_L14]

PROGRAMMING NOTE QA13 L13:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA13 A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QA13 L13 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?

5H {2 P5HCl OFLH/Z B01)IF X1 2Ol 22 22X o 2A2 9| {84 Soe
mg LIDt?
AL33
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ..ottt n s -8

224



CHIS 2013-2014 Adult Questionnaire Version 5.4

January 8, 2015

PROGRAMMING NOTE QA13_L14:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA13_A16 =1 (MARRIED) AND QA13_G11
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA13_L12 AND DISPLAY "you or your

spouse",

ELSE IF AGE 2 65 AND QA13_G11 = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH

QA13_L14 AND DISPLAY "you or your partner",;
ELSE IF AGE 2 65, THEN CONTINUE WITH QA13_L14 AND DISPLAY "you";
ELSE GO TO PROGRAMMING NOTE QA13_L16

QA13 L14 Did { you or your spouse/you or your partner/you} receive any Social Security or Pension

payments last month?

FHotLt Hotel (BRI XY AtEl 2 &2 (Social Security) Ol LE 12 (Pension payments)2
o

AL18A
YES o ————— 1
NO e 2 [GOTOPNQA13_L16]
REFUSED .....cvviiiiee et se et -7 [GO TO PN QA13 L16]
DON'T KNOW ...ttt ste e see e -8 [GO TO PN QA13 L16]
QA13_L15 What was the total amount received last month from Social Security and Pensions?
ANt o A8 AMACIEIA ASOZ LN ML BF AOIASLID?
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT [000001-999995]

REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA13_L16:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA13_L16;
ELSE GO TO QA13_M1

QA13_L16 What is the one main reason why you are not enrolled in the Medi-Cal program?

#1otJt HICIZ (Medi-Cal)0ll SS UK Z2 & A =28t 0lz=s AL LN

PAPERWORK TOO DIFFICULT ...covvvviieiiiiiieeeie 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE.......cc.cvevnnn.. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccvvvvvvineenn. 7
ALREADY HAVE INSURANCE ..o 8
DIDN'T KNOW IT EXISTED......oiviieiiiee e, 9
DON'T LIKE / WANT WELFARE ..., 10
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ..o -8
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Section M — Housing and Social Cohesion

QA13 M1 These next questions are about your housing and neighborhood.
(22 2=Z=2 Aot =81 0|0 25t 3 LICH

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

Ct= =E101 AL LI, OfL
O AR LIDF?

8 SOt AE =5, M Ot 0140l At THAILH =81, £ = 0l S A

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: “F Jt2J At= 98 FE(FEEA)2 & HE oHill F It A=

sEUCH”]
HOUSE ..ottt 1
DUPLEX ... i 2
BUILDING WITH 3 OR MORE UNITS........coevviieeeees 3
MOBILE HOME .......coiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeees 4
REFUSED .....ccoiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee e -7
DON'T KNOW ....coiiiiiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA13 M2 Do you own or rent your home?

B2 AFXOIALID, OtLIH HE

9£
=
c
\\j

OWN it 1
RENT oo 2
OTHER ARRANGEMENT ....ooiiiiiiiiiceee 3
REFUSED ..o -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8

PROGRAMMING NOTE QA13_M3:
IF AGE 2 65 AND QA13_M2 = 1 (OWNS HOME), THEN CONTINUE WITH QA13_M3
ELSE GO TO QA13_M4

QA13 M3 Are you currently paying off a mortgage or loan on this home?

AL

o

Fot= &M Ol =0l CHol 2IIK E£= Ski=

nJ|0
righ

ot AsLII?

[IF SPOUSE/PARTNER IS PAYING, CODE AS “YES”]

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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QA13_M4 About how long have you lived at your current address?

Sl F=AKI0 CHEr 0Lt 2 A ASLIN?

MONTHS  [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1- AAGE]

REFUSED ......ccooiiiiiiie, -7
DON'T KNOW .....ooviiiiiiiiiiiiiciic e, -8

January 8, 2015

PROGRAMMING NOTE QA13_M5:
IF QA13_M4 25 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE QA13_M7;
ELSE CONTINUE WITH QA13_M5

QA13_M5 About how long have you lived in your current neighborhood?

XS Sl SUlol Atdl Xl tHeF 0L S-S sL ke

AM15
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....oiiiiiiiiiee et -8
QA13 M6 The last time you moved, what was your main reason for moving?

& 220 OIALE & =& Ol7es SR0IJSLIIN?

CHANGE IN MARITAL/RELATIONSHIP STATUS...1

TO ESTABLISH OWN HOUSEHOLD............c.cc....0. 2
FOR CHILD’S EDUCATION .....occviiiiiiieereee e 3
TO ATTEND OR LEAVE COLLEGE .............ceovnie 4
WORK RELATED ...ttt 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED .......cccociiiieeiiiiiiie, 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ... 91
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_MT7:

IF QA13_M7 THROUGH QA13_M11 NOT ANSWERED IN CHILD INTERVIEW, THEN CONTINUE WITH
QA13_M7;

ELSE GO TO QA13_M12

QA13_M7 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
ANSRH 22 A0 EE HUMNR, HIIM @HS 2 S2|6tC, S2I &t s2lokkl #=C0
OtLIH M E O 2 SOotAl =0 SUA otLIE St FEAL.

People in my neighborhood are willing to help each other.

el SUl AFEE2 JIH0l M2 S&LILH

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “dECZ S5t LD, S2ASHA LI, S2J5HK 24 LD, OFLIH
HEOZ SOIGHA R ALID?”]

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........cccooiiiii, 1
AGREE.......cco 2
DISAGREE.......ccccoiiii, 3
STRONGLY DISAGREE........c.c.ccovviiiiiiiieeiii, 4
REFUSED ..o, -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8

QA13 M8 People in this neighborhood generally do NOT get along with each other.

Ol SUl AMtE=2 28 MZ &6t XWX EsLItH

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “HE 22 Z2|5ta LDt S5t LIN, S2I5HK S24& LI, OtLI®
HEOZ FOI5HK| A4 LIN?7]

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiiiiic 1
AGREE......c 2
DISAGREE.......oiiiii e 3
STRONGLY DISAGREE........cccoiiiiiiieeieeiieie 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiecereeeee e -8
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QA13_M9 People in this neighborhood can be trusted.

Ol SUl AMES2 2= = UASLILH

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “M&E 22 S2|5IALITL S25HA LT, S26HAI 224 LI,
Ot MEOZ S2IGHAl R4 LIDE?7]

[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........cccoiii, 1
AGREE........ccoiii 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE..........c.ccoiviiiiiiieiiii, 4
REFUSED ...t -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiiee et -8

QA13 M10 You can count on adults in this neighborhood to watch out that children are safe and don’t get in
trouble.

0l 0120l A= HES2 AMHSO0| ™ot D SKHIIoF ZAotKl =Xl NAHZ2 0D H2totd LIt?

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “&tJt SQdtAl= =012 52,32, 238,12 28 SHM 0=
2100l S ELID

[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiiii, 1
AGREE......c 2
DISAGREE.......oiiiii e 3
STRONGLY DISAGREE........ccccoiiiiiieiieeieeee 4
REFUSED ..ot -7
DON’'T KNOW ..ottt -8

QA13_M11 Do you feel safe in your neighborhood...

FHote SUIDF SOtLE eHMBHCHD “DIM LI TS S8 A AL

All of the tiIMe, ....cooieeeee e, 1
oL e o oI5 1
MOSt Of the tIME,....cevvveeiii e 2
B RS O S e 2
Some of the time, Or.......ooovvvveeiiiie e, 3
I e o 5 T 3
None of the time.......ccccoiiiiiiiiiic e, 4
O CFEGERI Lk e 4
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....oooiiiieiiieieieeeeeeeeeeeeeeeeeeeeeeveaeavaaaeanans -8
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QA13_M12

QA13_M13

QA13_M14

January 8, 2015

In the past 12 months, have you done any volunteer work or community service that you have not

been paid for?

ANt12)HE set, 22 2A &0 HASA L= XFAte] SALE 8 H0

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

In the past 12 months, have you served as a volunteer on any local board, council, or

organization that deals with community problems?

FHot= XNt 12008 Set XA Atel2l 2ME XMelots NS ARS], OlAtel £= SHHI0A K+
SALS 8 HO| [z LI?

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

In the past 12 months, have you gotten together informally with others to deal with community

problems?
Fot= XNt 12008 Set X AMe2l 2 ME Melotdl ol CHE ME S0 HIS
JHE A0l AsLI?

[IF NEEDED SAY: “For example with a neighborhood watch group.”]
[IF NEEDED SAY: “0I& &8, 0|2 ¢t™ 2FAl O &.”]

Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA13_S1

QA13 S2

QA13_S3

QA13_S4

Section S — Suicide Ideation and Attempts

The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

Pa
S
|
=
o
%
ﬂ
®
rr
0z
i
==
o
%
|1}
T MO
mo
In
it
-
a
HO
2
x
ng
o
In
s
Al
=}

Apatofl CHol M Al 2ok M 2oi& X Ol AUSLIDE?
YES oot tee e r e 1
NO oot 2  [GOTO PN QA13_N1]
REFUSED ... eeeeeeeeeeeeese e -7 [GOTOPN QA13_N1i]
DON'T KNOW ...oveeeeeeeeeeeeeees e eeeeereee e s -8 [GOTOPN QA13 _N1]

Have you seriously thought about committing suicide at any time in the past 12 months?

YES oottt 1

NO oottt 2 [GOTO QA13_S4]
REFUSED ...ttt -7 [GOTO QA13_S4]
DON'T KNOW ...ttt eeeeeeeeee -8 [GOTO QA13_S4]

Have you seriously thought about committing suicide at any time in the past 2 months?

Kl'ct 2002 2 THAHOIl CHoHl &) 2ok Hl A 2toH 2 H 0l U2 Y LID?

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....oovviiiiiiiiiiiiiieeie e -8

YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA13_S5:

IF QA13_S2 = (2, -7, -8) AND QA13_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA13_S3 = (2, -7, -8) AND QA13_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA13_S3 =1 AND QA13_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA13_S5

QA13 S5 Have you attempted suicide at any time in the past 12 months?

Nt 12008 set IS Jlcoi= Hol ASLN?

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

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

THA Ol CHEH A 2Ol LERHA AL S I CHOH A =2 L ORI DA QA B SIS S HSIH S 2 E S Al
24N2HHD IS0 B2 EECDAGHECACEEANYLICLME ASH N B EBO0NER =3 24D
Ol MBS ELHEELUSL Ch M3 S = 1-800-273-TALK (8255) LICH

0
= o
u

TEYAOENMES0I =T EE2HOAAQUSLICH RIAIO|EZFA = www.suicidepreventionlifeline.org
oILICH

POST-NOTE FOR SUICIDE RESOURCE:
IF QA13_S2 = (2, -7, -8) AND QA13_S4 = (2, -7, -8) THEN SKIP TO PN QA13_N1 (NEXT SECTION); ELSE
CONTINUE

QA13_S6 Would you like to discuss your thoughts with this person?

Ol AtE 1t Hotel M2 2l =05t A 2HLINt?

== 1 [GO TO SUICIDE PROTOCOL]
N1 TP 2 [GOTOPN QA13 Nij
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTO PN QA13_Ni]
DON'T KNOW ... -8 [GOTO PN QA13_N1i]
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Section N -Demographic Information Part Ill and Closing

January 8, 2015

PROGRAMMING NOTE QA13_N1:

IF NOT ALREADY ASKED IN CHILD INTERVIEW, CONTINUE WITH QA13_N1,

ELSE SKIP TO QA13_N7

QA13 N1

Just a few final questions and then we are done.
Ol Ml OHAIS SSOHOI 2 M LICE.

To be sure we are covering the entire state, what county do you live in?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..o 3
BUTTE ..o 4
CALAVERAS. ..., 5
COLUSA ..o 6
CONTRA COSTA ..ottt 7
DEL NORTE ...ttt 8
EL DORADO .....ooiiiiiiiiiiiee et 9
FRESNO ... 10
GLENN ..ot 11
HUMBOLDT ...t 12
IMPERIAL ..ottt 13
INYO e 14
KERN Loooiiiiii 15
KINGS ..o 16
LAKE oo 17
LASSEN ...coiii 18
LOS ANGELES. ... 19
MADERA ... 20
MARIN ....coiiiii e 21
MARIPOSA ... 22
MENDOCINO ......coiiiiiiiiiiiiit e 23
MERGCED. ...t 24
MODOC ... 25
MONO ...ooiiiii 26
MONTEREY ..ot 27
NAPA L 28
NEVADA ... 29
ORANGE ..ot 30
PLACER ... 31
PLUMAS .. 32
RIVERSIDE .......oiiiiiiiiiiiee e 33
SACRAMENTO .....iiiiiiiiiiiiiieee e 34
SAN BENITO ... 35
SAN BERNARDINO ......coiiiiiiiiiiie e 36
SAN DIEGO ...t 37
SAN FRANCISCO......cociiiiiiiiiiiiieeiieee e 38
SAN JOAQUIN ..ottt 39
SAN LUIS OBISPO......ccoiiiiriiiiiieciiice e 40
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SAN MATEO ...ooiiiiiei e 41
SANTA BARBARA ...t 42
SANTA CLARA ...t 43
SANTA CRUZ ...t 44
SHASTA e 45
SIERRA ..o 46
SISKIYOU ..ot 47
SOLANO ..ottt 48
SONOMA ..o 49
STANISLAUS. ... 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..ot 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO .t 57
YUBA et 58
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiieiiiee e -8

PROGRAMMING NOTE QA13_N2:

IF ADVANCE LETTER SENT, ASK QA13_N2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA13 N3;
ELSE GO TO QA13_N3

QA13 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.

Hote Matfis= 0l A E ol ZFH 2ol SHAZ SHEJASLICH HE = 0l A2
SHZ 4ot MAS Aot 22 EUWD| /I6tH Aol Mt S 2 dXidcte FLAE
ASLICH
Hotel = 2Z W st A0 AZ0 0IXl= gdet= O & 0loiot)| fIoh Hotel =48
2ot ASLICH Ol 2= 022 |FAE D &M &2 XA E2H =0 IHoIE LICH
Do you now live at {R’'s ADDRESS AND STREET}?
Hotot 8 AtAlE R8 F=AsE SALLII?
AO1
Y ES oottt 1 [GO TO QA13 _N6]
NO et 2
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA13_N3 What is your zip code?

Hot HF=X2 SEHSIH AL LIN?

AM7
ZIP CODE
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QA13_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.
Fotel = & defst &#F0| A0l OIXl= &S M)t O & OloHE &= JUEE Aot &
FTAE LYEWM FAASLINMN? 0l 2= U222 FANED B &2 XA 2 =0l T2 I=LICH
AO2
HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING) [GO TO QA13 _N6]
STREET TYPE
APT. NO
REFUSED .....coi i -7
DON'T KNOW ... -8
QA13 N5 Can you tell me just the name of the street you live on?
MAlE 22 2 0|SCt L& =& = JASLIN?
AMS8
NAME OF STREET
REFUSED .....ooiiiiiiiie ittt -7 [GO TO QA13_N7]
DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO QA13_N7]
QA13 N6 And what is the name of the street down the corner from you that crosses your street?
MAlE 22 HellM TS wxidctE Hel 0182 AL LI?
AM9
NAME OF CROSS-STREET
REFUSED ..o i -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_N7:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA13_N11,
ELSE CONTINUE WITH QA13_N7

QA13_N7 I’'m won’t ask you for the number, but do you have a working cell phone?

FSt= ALZSHA

-

rr
2

Mt

o A

>

LIDt? &3k =N

-
el

ASLICH

fol
rr

tol

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
Y E S o 1
N i e 2
SHARES CELL PHONE ..o 3
REFUSED ..ot -7
DON'T KNOW ..ottt eans -8

PROGRAMMING NOTE QA13_NS8:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA13_N10;
ELSE CONTINUE WITH QA13_N8

QA13_N8 Is there a regular or landline telephone in your household?

ANG
YES oottt ettt 1
N[ S 2 [GO TO PN QA13_N10]
REFUSED .....ooiiiiiiiie ittt -7 [GO TO PN QA13 N10]
DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO PN QA13_N10]
QA13 N9 Is that telephone for personal use or business use only?
ddste 8E= o8 f= 382 =5 0 AL
AN7
PERSONAL USE ONLY ..ovviiiiieeiieiiiiieeee e 1
BUSINESS USE ONLY ...ovtiiiiiieeiieiiiiieeee e 2
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
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PROGRAMMING NOTE QA13_N10:

IF QA13_N7 =1 (YES) OR 3 (SHARES CELL PHONE), OR QA13_N9 =1 OR 3 (LANDLINE IS FOR
PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS USE), THEN CONTINUE WITH QA13_N10;
ELSE SKIP TO PROGRAMMING QA13_N11

QA13_N10 Of all the telephone calls that you receive, are...

2= M3 E HEH 224 L2

All or almost all calls received on a cell phone, ........ 1
== N2 2= MaE EESZ =0 . 1
Some on cell phones & some on regular

PRONES, OF ..o 2
2R Hol=HEZLZ T [HE 22 M= Yt
MBI Bl o, 2
Very few or none on cell phones............................... 3
Mo L= HY HEZLZ SRl R=C0h v, 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA13_N11:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1;
ELSE CONTINUE WITH QA13_N11

QA13 N11 Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?
OIXIZ o2, A2 AHFIL 0] &3 ZAH0 CHEF =5 AP JALH Lol =4 = JASLIN?
AM10
YES oottt 1
MAYBE/PROBABLY YES......cccccoiiienienieiieiieeiens 2
DEFINITELY NOT ...coiiiiiiiieiie e 3
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF QA13_S6 = (2, -7, -8),

AND [QA13_S3=1OR (QA13_S3 =2, -7, -8 AND QA13_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

QUNLYSES AN, X OICHEHL2AO0ILHAISOICHH A S S DA AHELXIIIGHR 24 Al 2E A SH0H H & S
Ol =ZEEN3ELIL NEHIINEESE0EX=SIIUOERHEFHMSELAHAELH =AU SLICH
S EIIHS = 1-800-273-TALK (8255) LI Ct.
T =010/ 22 &AMl E www.suicidepreventionlifeline.org E¥&0tAl =< USLICH
QA13 N12 Would you like to speak with someone now?
KN=0lefstaedS 2 DA O ML
AN8
YES oottt ettt 1 [GO TO SUICIDE PROTOCOL]
NO e 2 [GO TO CLOSE1 AND CLOSEZ?]
REFUSED .....ooiiiiiiiie it -7 [GO TO CLOSE1 AND CLOSEZ?]
DON'T KNOW .....ooiiiiiiiiee it -8 [GO TO CLOSE1 AND CLOSEZ?]
PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ2;
ELSE CONTINUE WITH CLOSE1
CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT)]
SStE oliof ot= THE 201 A=Kl &elol SR SLICH
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. Ninez Ponce, the
Principal Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447. Thank you, and
good-bye.

= HAUM AR = e SRE E&2 ZALE ot O &30
o 2

= = 0

O ASAIH O] A2 MOl Ninez Ponce AU HEGHAM A2, O] 22

A LIJF? [IF YES, SAY: Ponce EtAHOI I HEGHAISI B 22 &3t 1-866-275-
A
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