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Section A — Demographic Information, Part |

PROGRAMMING NOTE QAO05_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

Age
QA05 A1l What is your date of birth?
LIOIE 2 &l A BSLII?
(g ()2 ()E
( Al
AAl
MONTH DAY YEAR [GO TO QAO05_A5]
[RANGE: 1-12] [RANGE: 1-31] [RANGE: 1898-1985]
REFUSED ...t -7
DON'T KNOW ..ttt e e -8
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

PROGRAMMING NOTE QAO5_AZ2:
IF QA05_Al =-7 OR -8 (REF/DK), CONTINUE WITH QA05_A2;
ELSE GO TO QAO05_A5

QAO05_A2 What month and year were you born?
Hot= 2 @ & 0 SdotdSLI?
MONTH YEAR [GO TO QAO05_AS5]
[RANGE: 1-12] [RANGE: 1898-1985]
REFUSED ....ooiiitiiiei ettt -7
DON'T KNOW ...ttt -8
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

A-1
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PROGRAMMING NOTE QAO5_A3:
IF QAO05_Al =-7 OR -8 (REF/DK) THEN CONTINUE WITH QAO05_A3;
ELSE GO TO QAO05_A5

QAO05_A3 What is your age, please?
LIOIE(HME) L Soll =AASLIIN?
Bt 2 (A
AA2

YEARS OF AGE [GO TO QAOD5_AS5]

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

PROGRAMMING NOTE QAO05_A4:
IF QAO5_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QAQ05_A4;
ELSE GO TO QA05_A5

QAO05_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?
ot A= 18 Al 2 29 Al AtOl, 30 Al 2t 39 Al AtOI, 40 Al 2t 44 ALOL, 45 Al 2+ 49 Al ALOI, 50 Al 2+ 64 Al
AtOI, EE= 65 Al Ol & & OICI Ol =ok&l LIk

BETWEEN 18 AND 29 .....ccoiiiiiiiee e 1
BETWEEN 30 AND 39 ....oooiiiiiieeeeee e 2
BETWEEN40AND 44 ..o, 3
BETWEEN 45 AND 49 ..o 4
BETWEEN S0 AND 64 .......ccovviiiieiiiiiieccee e 5
65 OR OLDER ..ot 6
REFUSED ......coiiiiiiicee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_A5: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA05_A1, QA05_A2, OR QA05_A3 TO USE IN ALL AGE-RELATED
QUESTIONS:

IF QA05_A1, QA05_A2, OR QAO05_A3 = -7 OR -8 (REF/DK), THEN USE QA05_A4;

ELSE USE ENUM.AGE

Gender
QAO05 A5 Are you male or female?
o o= AU =g A Hof A= A8 e AEdd e, FAd el Ay,
of ol Y7k
AA3
MALE ...ttt 1
FEMALE .......o ittt 2
REFUSED. ......cooiiiiiiiie ettt -7
DON'T KNOW ...ccoiiiiiieiiiiie e ciieee et siaee e -8
Ethnicity
QAO05_A6 Are you Latino or Hispanic?
2HE] et 3] 2 G A o] A Y 742
AA4
| =2 TSRS 1
NO ittt 2

A-2
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REFUSED. ......ooiiiiie ettt -7 [GO TO PN QAO05_A8]
DON'T KNOW ....oiiiiiieiiie e -8
QAO05_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.
18, ol @l 2helweut 3l 2 Y Aol 3k U71? ol & S0, WA ), dabnbE 2, Fufel,
SRl Fol g~ Bt} ol el Y E A, BFE B FHA L.

_I

AAS5

[I[F NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
MEXICAN/MEXICANO ......ccooviiiiiiiieiiee e 1
MEXICAN AMERICAN ......ccooiiiiiiiiii e, 2
CHICANO ....ooiiiiiiiiiii s 3
SALVADORAN ... 4
GUATEMALAN ... 5
COSTARICAN ..o 6
HONDURAN ...t 7
NICARAGUAN ...t 8
PANAMANIAN ...t 9
PUERTO RICAN ......ooiiiiiiiiiiiiie e 10
CUBAN L. 11
SPANISH-AMERICAN (FROM SPAIN)........cccvvee. 12
OTHER LATINO (SPECIFY): __ ... 91
REFUSED ... -7
DON'T KNOW ...t -8

A-3
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PROGRAMMING NOTE QAOQ05_AS8:

IF QAO5_A6 =1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic. Also...”

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QA05_A8, CONTINUE WITH
PROGRAMMING NOTE QAOQ05_A9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

RaceQAO05_A8 {You said you are Latino or Hispanic. Also} please tell me which one or more of the following you
would use to describe yourself. Would you describe yourself as Native Hawaiian, Other Pacific
Islander, American Indian, Alaska Native, Asian, Black, African American, or White?
Lot Aot a2l e1&E 5 0. X otLELE 6tLE #01 &N\0fl Sot=XIE 280 =8 AL, Hdte
ot2t0l &8I JIEFEHE 2 & =01, Oticlzd QICI S, el AL =B, OtAIOR!, SQI, Ot 2| I+ H|
Ol=¢l L= 9ol S0 A = IS0l LI

[IF R SAYS "0t0Hl 21 9t 2 2=01," CODE AS "4"]
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

WHITE .o, 1

BLACK OR AFRICAN AMERICAN.........ccccovcireenene 2

ASIAN Lo 3 \ [GOTO PN QAO05_A14
AMERICAN INDIAN OR ALASKA NATIVE.............. 4 IF ONLY ONE RACE]
OTHER PACIFIC ISLANDER ......ccoiiiiiiiiieeee e 5

NATIVE HAWAIAN ..o 6

OTHER (SPECIFY): __ 91

REFUSED ..ot -7 [GO TO QAO05_A14]
DON'T KNOW ...ttt -8 [GO TO QAO05_A14]

PROGRAMMING NOTE QAO05_A9:
IF QAO5_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAOQ5_A9;
ELSE GO TO PROGRAMMING NOTE QAO05_A12

QAO05_A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more
than one tribe, tell me all of them.
ob| 2]k Qlr] Qo] u} kel 227k Qlrielolehat ek A=l R, of | H-Fol kL ? Skt

o g o] F-Ho] £3hA AG, WE Were FHA L

[CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET .....cocoviiiieeiiiiee e 2
CHEROKEE ...t 3
CHOCTAW ..ottt 4
MEXICAN AMERICAN INDIAN ....cccoiiiiiiiiiieieeeeeeeee 5
NAVAIO ...t 6
POMO ... 7
PUEBLO ..ot 8
SIOUX ottt 9
YAQUI .ottt e 10
OTHER TRIBE [Ask for spelling] (SPECIFY): 91
REFUSED ......ooiiiiiiiiie et -7
DON'T KNOW ...ttt -8

QAO05_A10 Are you an enrolled member in a federally or state recognized tribe?

A-4
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QA05_A11

September 4, 2013

HotMAE HUZ R FE R0 28Hots FF22 S5 204U

YES i

NO 2
REFUSED. ..., -7
DON'T KNOW ...ttt -8

Which tribe are you enrolled in?
FHote L BF22 SSIMSLIIN

APACHE
MESCALERO APACHE, NM......cccooiiiiiiiiniiee s 1
APACHE (NOT SPECIFIED) .....ccceiiiiiiieeiiiee e 2
OTHER APACHE [Ask for spelling] (SPECIFY):...... 91
BLACKFEET
BLACKFOOT/BLACKFEET .....ovviiiieniee et 3
CHEROKEE
WESTERN CHEROKEE.........c..ccoiiiieec e 4
CHEROKEE (NOT SPECIFIED).......ccccveiiieiierenneenns 5

OTHER CHEROKEE [Ask for spelling] (SPECIFY)..92
CHOCTAW

CHOCTAW OKLAHOMA .....coiiiiiiiite et 6

CHOCTAW (NOT SPECIFIED) ......ccceeeviiiieeiiieeenee 7

OTHER CHOCTAW [Ask for spelling] (SPECIFY):..93
NAVAJO

NAVAJO (NOT SPECIFIED) ...ccvvveeiiiiiiiiieeee e 8
POMO

HOPLAND BAND, HOPLAND RANCHERIA............. 9

SHERWOOD VALLEY RANCHERIA .........cccoveeieenne 10

POMO (NOT SPECIFIED) ......ccoiiiiiniieniieeniieenieens 11

OTHER POMO [Ask for spelling] (SPECIFY):.......... 94
PUEBLO

[ [ T PO PPPPRPPN 12

YSLETA DEL SUR PUEBLO OF TEXAS................ 13

PUEBLO (NOT SPECIFIED) ..c.cccovviiviiiiieee e 14

OTHER PUEBLO [Ask for spelling] (SPECIFY): ...... 95
SIOUX

OGLALA/PINE RIDGE SIOUX .....cvvvvieeeeiiiiiiieeneeennnn 15

SIOUX (NOT SPECIFIED)......cccceciiiiiiiieiiee e 16

OTHER SIOUX [Ask for spelling] (SPECIFY):.......... 96
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA ........ccccoeeene 17

YAQUI (NOT SPECIFIED)......cccceiiiiiiiieiiieesiee e 18

OTHER YAQUI [Ask for spelling] (SPECIFY)........... 97
OTHER

OTHER [Ask for spelling] (SPECIFY): 98

REFUSED .....oooiiiiiiiie e -7

DON'T KNOW ..ot -8

A-5
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PROGRAMMING NOTE QA05_A12:
IF QAO5_A8= 3 (ASIAN) CONTINUE WITH QA05_A12;
ELSE GO TO PROGRAMMING NOTE QA05_A13

QAO05_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.
OtAICHOICt ) XSSP =0HR, S=HE X, B2lEHAH, L= HEEH S, =6l 0=
QIZ0I&LID? 8t LK Ol 401, M2 &0l =&AL,

[CODE ALL THAT APPLY]
BANGLADESHI ..o eeeseseeeeene 1
BURMESE ..o ee e es e eeeseneesene 2
(o7 Y11 0] N 3
CHINESE oot 4
FILIPINO «.eeoeeeeeeeee e 5
HMONG .o 6
INDIAN (INDIA) ... 7
INDONESIAN. ..o 8
JAPANESE ... 9
KOREAN ..o eeeee e s eseeeseeenes 10
1701 1Y NS 11
MALAYSIAN ..o es s 12
PAKISTANI oo eseeeseeeees 13
SRILANKAN. ..o eseeeseseeene 14
TAIWANESE ..o eeeeeoe 15
THAL oo 16
VIETNAMESE ...t 17
OTHER ASIAN (SPECIFY): .01
REFUSED .....ocoeeeeeeeeeeveeeseeseoeeeoeeee oo ereeeeenens 7
DON'T KNOW ..ot eseesseseeeeeens -8

PROGRAMMING NOTE QAO05_A13:
IF QA05_A8=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA05_A13;
ELSE GO TO PROGRAMMING NOTE QAO05_A14

QAO05_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.
Flote HEZ & =210/2t) &&otd =L Ch #ott ﬁBJ oIE JES AE0HY,
20l A2 %%6H FAMASULIN? & Ot 01 &2 o1& &0 =ot= &0

t
H

rr om
o
o0 e
0 1A
rrrr
o

0B re

|.

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN........cccoiiieeeiinieeenns 1
GUAMANIAN ..ottt 2
TONGAN. ... 3
FIJIAN 4
OTHER PACIFIC ISLANDER (SPECIFY): 91
REFUSED. ..., -7
DON'T KNOW ..ot -8

A-6
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PROGRAMMING NOTE QA05_A14:

IF QAO5_A6 = 1 (LATINO) AND [QAO5_A8= 6 (NATIVE HAWAIIAN) OR QA05_A8= 5 (OTHER PACIFIC
ISLANDER) OR QA05_A8= 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA05_A8= 3 (ASIAN) OR
QAO05_A8= 2 (BLACK/AFRICAN AMERICAN) OR QA05_A8= 1 (WHITE) OR QA05_A8 = 91 (OTHER)],
CONTINUE WITH QA05_A14;

ELSE IF MULTIPLE RESPONSES TO QA05_A8, QA05_A12, OR QA05_A13 [NOT COUNTING -7 OR -8
(REF/DK)] CONTINUE WITH QA05_A14;

ELSE GO TO QA05_A15

[NOTE: FOR QAO5_A14 RESPONSES, INCLUDE "Specify" RESPONSE FOR 91 (OTHER LATINO); IF QA05_A7
= -7 (REFUSE), INSERT *“Latino’]

IF QAO5_A6 = 1 (YES, LATINO) AND ANY OF QA05_A7 = 1 THRU 12, DO NOT DISPLAY QA05_A14 = 14
(LATINO).

IF QAO5_A8 = 5 (OTHER PACIFIC ISLANDER) AND QA05_A13 = 1 THRU 4, DO NOT DISPLAY QA05_A14 = 17
(OTHER PACIFIC ISLANDER).

IF QAD5_A8= 3 (ASIAN) AND ANY OF QA05_A12 = 1 THRU 17, DO NOT SAY QA05_A14 = 19 (ASIAN)

QA05_A14 You said that you are: [INSERT MULTIPLE RESPONSES FROM AA5, AASA, AASE AND AASEL].
Of these, which do you most identify with?
HOotHA {30)et2 LEGHASLICE Ol SUA, HotE JtE & LIEFHTH D 421G
SAALINt?

2

rr
ro

[IF R UNABLE TO CHOOSE ONE, OFFER OPTION “BOTH/ALL/MULTIRACIAL"]
MEXICAN/MEXICANO ....ccooiiiiiiiiiiiieeiee e 1
MEXICAN AMERICAN ....cooiiiiiiiiiieeeeen e 2
CHICANO ...t 3
SALVADORAN ..ot 4
GUATEMALAN ..o 5
COSTARICAN ..ot 6
HONDURAN ... 7
NICARAGUAN ... 8
PANAMANIAN ...t 9
PUERTO RICAN ......oiiiiiiiiiiiieiee e 10
CUBAN .. 11
SPANISH-AMERICAN (FROM SPAIN) ......cccocvveeenns 12
LATINO, OTHER SPECIFY ...ooovviiiiiiiiiiieeeei, 13
LATINO .o 14
NATIVE HAWAIAN ..., 16
OTHER PACIFIC ISLANDER ......coooiiiiiiiiiiies 17
AMERICAN INDIAN OR ALASKA NATIVE............... 18
ASIAN Lo 19
BLACK OR AFRICAN AMERICAN........ccccoovviiinnnnn. 20
WHITE oo 21
RACE, OTHER SPECIFY ..ottt 22
BANGLADESHI ....ovviiiiiiiie e 30
BURMESE ... 31
CAMBODIAN ...ooiiiiiiiie et 32
CHINESE ..ottt 33
FILIPINO ..o 34
HMONG ..o 35
INDIAN (INDIA) ...t 36
INDONESIAN. ..ot 37
JAPANESE ... 38
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QAO05_A14 CONTINUED...

KOREAN ...t 39
LAOTIAN . ...oiiiiii e 40
MALAYSIAN .o 41
PAKISTANI ..ot 42
SRILANKAN. ..ottt 43
TAIWANESE ...t 44
THA e 45
VIETNAMESE ......ooiiiiiiiiiiee e 46
ASIAN, OTHER SPECIFY ..., 49
SAMOAN/AMERICAN SAMOAN.......cccooivveiiinieeenns 50
GUAMANIAN ...t 51
TONGAN.....cocctii 52
FIFIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY ................. 55
BOTH/ALL/MULTIRACIAL.......coiiiiiiieiiiee e 90
NONE OF THESE........coiiiiiiiieie e 95
REFUSED. ... -7
DON'T KNOW ...t -8

Marital Status
QAO05_A15 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

S IISEN0IYUN HECZ= ZES O }XICH AtA & 22820 DHEIEX QN S HX2E &
a0 HYLIE, 01 old LMt OlEctAS LN, EAHSO0IE LI, OFLIH Ol 201d LIDt?
[[F R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]

MARRIED .....oooiiiiii e 1

LIVING WITH PARTNER........cccooiiiis 2

WIDOWED ..ot 3

DIVORCED .......coiiiiiiiice e 4

SEPARATED ... 5

NEVER MARRIED .......ccoooiiiiiiiic 6

REFUSED.......cociiiiiiiiii -7

DON'T KNOW......oooiiiiiiiiiiiii s -8
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Section B —Health Conditions

QAO05_B1 These next questions are about your health.
Would you say that in general your health is excellent, very good, good, fair or poor?
& Tkl A7kl tha) 9 b AES s AsUh Aud o2 7o) e F oAyt
e FoAU, FoAU MEOAYA? ShUR <k F o g7}

AB1

EXCELLENT ..ottt 1
VERY GOOD ....coctiiiiiiiiiieesiiee et 2
GOOD ..t 3
FAIR .o 4
POOR ...t 5
REFUSED ......coiiiiiieeee e -7
DON'T KNOW .. .ooiiiiieiiieiieie e -8

Asthma

QAO05_B2 Has a doctor ever told you that you have asthma?

ot HMA A0 UCHD 2 AHDE 2t H 0l AS LI

YES oottt 1

NO oo 2 [GO TO QAO05 B12]

REFUSED. ......cciitii ittt -7 [GOTO QA05_B12]

DON'T KNOW .....ooiiiiieiiie et sie e see s e -8 [GO TO QA05_B12]
QAO05 B3 Do you still have asthma?

o}4 = Aol gle iUz

YES oottt 1
NO ettt 2
REFUSED. ......coioiieiieecee s -7
DON'T KNOW .....ciiiiie et -8
QAO05 B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

Ak 12 708 St olmba A Eis g ol A el A Aol hEFU 2

YES e 1
NO .o 2
REFUSED. ..., -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA05_B5:

IF QA05_B3= 2, -7, or -8 (NO, REFUSED, DON'T KNOW) AND QA05_B4= 2, -7, or -8 (NO, REFUSED, DON'T
KNOW), GO TO QA05_BT;

ELSE CONTINUE WITH QA05_B5

QAO05_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 ...
A 12784 w713, SIS el A Sad, w7HE, S5 s 2 7k S8 A S
Avh} A5 QAFU7I? Ohg Fol A A es] 5434 0.

[ AB19 |

NOt At All.....oeiieieii e 1
O S AASFU T i
Less than every month ... 2
ol 3 M QRIS U T 2
Every month ... 3
T 3
EVEry WEEK, OF ... 4
T, OF L T e 4
BVEIY day? ...oooo i 5
T A RATT U ZF 2 5
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
QAO05 _B6 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?
At 12 709 F2h A vt MY Sa el §u ME A Zhok dd w7 A RAFH 72

[ AH13A |

YES oottt 1
NO oo 2
REFUSED. ......cciitii ittt -7
DON'T KNOW .....oiiiiieeiiiie et -8
QAO05 _B7 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?
A4 G thae)7) 8 AE AeA L Age # ok dAl WY Bgaa AY e

AB18
[I[F NEEDED, SAY: “This includes both oral medicine and inhalers.
This is different from inhalers used for quick relief.”]
[IF NEEDED, SAY: "4} FUAIE & of L3aA E&s] FHA Q. S22

918 AHgsHE F A s e

fol
—E
Tl

YES et 1
NO 2
REFUSED. ... -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QAO5_BS:

IF QA05_B3 =1 (YES, STILL HAVE ASTHMA) OR QAO05_B4 = 1 (YES, EPISODE IN LAST 12 MOS), GO TO

PROGRAMMING NOTE QAO05_B10
ELSE CONTINUE WITH QA05_B8

QAO05_B8

QA05_B9

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 ...
ANt 12 03\ SeH D&, M2AHE, It =, )t 2Ee L= it 22 &4 S&0| LOkLE &t

gAAUSLIDN?

NOt At All....eeeiiiiiii e 1
S ZMOIK RS
Less than every month ... 2
PO B A 2
Every month........cccoiiiiei e 3
EVEry WEEK, OF ..ciiiiiiieee et eereee e 4
EVEIY day? ...oooee i 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiieiiiiie ettt -8

=
e

During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?

At 123\ SH#AotNEA 20 S SS20lU2des Az dgas Y=
UsLI?
YES oo 1
NO . 2
REFUSED.....ccoiiiiiieeceee s -7
DON'T KNOW ..ottt -8

Al

(I

S|
s

0l

PROGRAMMING NOTE QAO05_B10;
IF AAGE > 69 GO TO QA05_B11
ELSE CONTINUE WITH QA05_B10

QAO05_B10

During the past 12 months, how many days of work did you miss due to asthma?
At 12 78 Fb, A wiEol Aol UrbA A A W H oy H A Y 712

0-365 DAYS
NOT WORKING.......ooviiiiiiiiiiiieeeree e -6
REFUSED. ..ot -7
DON'T KNOW ..ottt -8
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QA05_B11

QAO05_B12

Has a doctor or other health professional ever given you an asthma management plan?
oAb vhe ol o 8 AEsbaEl A A4 el A E we Ho) Lozt

[I[F NEEDED, SAY: “An asthma management plan is a printed form that tells when to change the
amount or type of medicine, when to call the doctor for advice, and when to go to the emergency
room”] [INCLUDE NURSES AND ASTHMA EDUCATORS]

[IF NEEDED, SAY: " 2] #2] M & A A ko] J-&Folu S7E v,

A& 918 A Ab A Rk S53ael A4 Thok sk Aol o) g

Aol vet e AEYYTE. "]

YES oo 1
NO ..o 2
REFUSED. ..., -7
DON'T KNOW ..ot -8

Has a doctor ever told you that you have a lung disease other than asthma, such as emphysema
or COPD?
OlAFIE HOHH &4l 01210 H2IIS0ILE COPD &2 Hl 220 JACHD L&t MOl JUSLI?

[I[F NEEDED, SAY: “COPD means Chronic Obstructive Pulmonary Disease and is also
known as Chronic Lower Respiratory Disease. Do not include Tuberculosis (TB).”]

[IF NEEDED, SAY: "COPD gt 24 HIMi & Hl 22t 2ot 24 6tJ1& Z80letn S SLICH
HZS(TB)S Z&AIIIX Ot AI2.1

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

PROGRAMMING NOTE QA05_B13
IF QAO5_AS5 = 2 (FEMALE), DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

Diabetes
QAO05 B13

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

ol Fe] grks B A AN §

Mo
2
o
%0,
i)y
i
N,

D

YES e 1
NO e 2
BORDERLINE OR PRE-DIABETES..........cc.cccoiiiine 3
REFUSED. ... -7 [GO TO QA05_B22]
DON'T KNOW ..ottt -8

A-12




CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

QAO05_B14 How old were you when a doctor first told you that you have diabetes?
HOPHA =B 0l UACHD QA M S LS MO 24 L2
(Al
[ AB23 |
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED. ......coiitiiiiie et -7
DON'T KNOW ..ottt -8

QAO05 _B15 Were you told that you had Type 1 or Type 2 diabetes?
Fruo] 49 (8] ) FrEolgtal EAFHL o1 F (B 1) T olgta A5 Y7

a1 |

[I[F 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 diabetesresults from
insulin resistance and is the most common form of diabetes.”]

[[F NEEDED, SAY: "d3 (e}%1 1) %J‘z*ﬂéﬁ’_ oA dEds weo] WA aliA A7]E Aola
BE ofogolu} A& AASAAN AerE YT ol (B9 1) e A& Y ow U3
s Qo b B9 e %haﬂwu}.q

TYPE L. 1
TYPE 2. 2
REFUSED. ..., -7
DON'T KNOW ...ttt -8

QAO05 _B16 Are you now taking insulin?
A Aeds Fosta AP 72

|_AB24 |

YES oottt 1
NO ettt 2
REFUSED. ......ccooiiiiiee et -7
DON'T KNOW .....oiiiiieeiiiie et -8
QAO05 _B17 Do you now take diabetic pills to lower your blood sugar?

A WS W3] 99 ook Bgatn ALk

[_aB25 |

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic agents.”]
[IF NEEDED, SAY: "0] ¢}5-2 7H A8 AohAl == 478 9 AatAleta Efdun]

YES e 1
NO ..o 2
REFUSED. ..., -7
DON'T KNOW ..ottt -8
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QA05_B18

QA05_B19

QA05_B20

QAO05_B21

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?

HOtLE Hote JIE £ = &2 S2 Aot Y0l ZEYE =Hot)| ol ot =, 8t = &
S0l CHet &2 HOlLt Mot TIE ZAFELIDtE?

rir
o

[FILL IN TIME FRAME ANSWERED]

TIMES

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

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

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

PER YEAR................ [HR: 0-3650; SR: 0-599]
REFUSED. ..ot -7
DON'T KNOW ...t -8

About how many times in the last 12 months has a doctor checked you for hemoglobin "A one C"?
ANH12 18 Seh A= ot oI2=281 “Aone C’E UHEF E BOILH AR S LI

[[F R NEVER HEARD OF IT, ENTER 995.]

NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]

DON'T KNOW ...cooiiiiieiiiiiee ettt -8
About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?
K12 8 SO At Aot 2o XL 2SS e E HOILE ZARSLIIR

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

REFUSED ..ot -7
DON'T KNOW ...ttt -8

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.
HotHA JHE 20l =sAE SHADI=e = JAIE

O
A2t S0t B2 20l BI25HH BISGIES St 2 AR

WITHIN THE PAST MONTH ....coociiiiiiieeee 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 .....cccociiiiiiiiiiiiiinecs 4
NEVER ..., 5
REFUSED. ..o, -7
DON'T KNOW ...ttt -8
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High blood pressure
QAO05_B22 Has a doctor ever told you that you have high blood pressure?
HOPHA D0l Sf A 2 &t H Ol AUSLID?

YES oo 1
NO 2
REFUSED ......coiiiiiiie e -7 [GO TO QAO05_B24]
DON'T KNOW ...ttt -8

QAO05_B23 Are you now taking any medications to control your high blood pressure?
AA e 24 ok ¥gatm AU

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

Cholesterol

QAO05_B24 About how long ago did you have your blood cholesterol checked?
CHEf LOLE @2 MOl Hote 2 S AHE HALE otdsUII

[IF NEEDED, SAY: "Blood cholesterol is a fatty substance found in the blood."]
[IF NEEDED, SAY: "€ S| AHE0/et EHU S0 U= A& SE S DELICH"

1TO 12 MONTHS AGO.....cccoiieiiit e 1
13 MONTHS TO 2 YEARS AGO..... .ccooiiiiiiiiiin, 2
25 MONTHS TO 5 YEARS AGO.........occciiiiiieeiis 3
MORE THAN 5 YEARS AGO......... cocciieiniiein, 4
NEVER ... .o 5 [GO TO QAO05_B26]
REFUSED. ......coiiiiieee e -7 [GO TO QA05_B26]
DON'T KNOW ...t -8 [GO TO QA05_B26]

QA05 _B25 The last time your cholesterol was checked, did a doctor tell you your blood cholesterol was high?
ANt B0 SUHAHE SAIE HE W 2AAMIEN SHAHE =X =00 2SLID

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

Heart Disease
QAO05_B26 Has a doctor ever told you that you have any kind of heart disease?
HotHA HE AEHO| FACHD A 2 HO| ASLID?

YES e 1
NO 2
REFUSED ..o, -7 [GO TO PN QA05_B28]
DON'T KNOW ...ttt -8
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QA05_B27

Stroke
QAO05 B28

AC6

Arthritis
QAO5 _B29

Epilepsy
QA05_B30

QAO05_B31

QAO05_B32

Version 6.4 September 4, 2013

Has a doctor ever told you that you have heart failure or congestive heart failure?
ARAe £8A AR Aol YTk AT S AZTE wo Ho| L7

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

YES e 1
NO ..o 2
REFUSED ......coiiiiiii e -7
DON'T KNOW ...ttt -8

Have you EVER been told by a doctor that you have some form of arthritis, gout, lupus or
fibromyalgia?

SIARDEFGHH O SF2 22, S8, FEA L= HdR 2SS0 223G LSE #5301

UsLIN?

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

Has a doctor ever told you that you have seizure disorder or epilepsy?
25 el Aot hdo] ks Wehg AR RE wo Al Ho] gl

YES e 1

NO 2

REFUSED ..ot -7}[GO TO QAO05_B35]
DON'T KNOW. ...ttt -

Are you now taking any medicine to control your seizure disorder or epilepsy?
S Q) A gl 1AL Bl y) 95 @) ok Bgskw AUt

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

How many seizures of any type have you had in the last three months?
Aotz #XIHt 3MB\ S #SFE S ot L\ LEH=S Z BHOIU L2ASLID?

[IF R NORMALLY COUNTS “AURAS” AS SEIZURES, ACCEPT THE RESPONSE]

NO SEIZURES.........oooiiiiie e 0
ONE SEIZURE........ccciiiiiiee e 1
MORE THAN ONE SEIZURE...........cccocciiiiiiiin, 2
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NO LONGER HAVE EPILEPSY/SD........c.ccccvveennnn. 3 [GO TO QA05_B35]
REFUSED ...t -7
DON'T KNOW/ NOT SURE ......ccocovviiieiiieenreenen -8

Instructions to interviewer: If the respondent mentions and counts "auras" as seizures,
accept the response. If a respondent indicates that he/she has had nothing more than an
aura and is unsure about counting the aura(s), do NOT count auras as seizures.

QAO05_B33 In the past 12 months, have you seen a neurologist or epilepsy specialist for your epilepsy or
seizure disorder?
Net12 38 SO 2HE0ILE YA d Ze 20l A3 AL 2HE MEOZ22H MZE 224
X0l AsLnt?

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

QAO05 B34 During the past month, to what extent has your epilepsy or its treatment interfered with normal
activities like working, school, or getting together with family or friends? Would you say
At gk & Eeh, hd o)y 2 ' Q1 A5 wfito] st staulel] th A 7hSo)u) 2T}
Al BUlE 5o ARA Y 255 gt ol o= Ay Aol AAFHR? the 5 |

AR K2
NOt At @ll....ocoiiiieeii 1
Aa] Aol AAFTU i 1
SHGNIY oo 2
Z3 Al FAFUT e 02
MOdEratelY ......coeveeiiiieeee e 3
A Aol ANFTYZ 03
Quite abitor......cccoeoiii . 4
838 Aol ARFUT v 4
EXTrEeMElY? ..o 5
FEE Al WAFUF s 5
REFUSED ......c.ooii ittt e -7
DON'T KNOW .....coiiiieeiiiiee e ciieee st sieee e sreea e -8
Flu shot
QAO05 B35 During the past 12 months, have you had a flu shot?
KNt 120138 S SZUEFAE X2 H0| AUSLIN?
Y ES ittt 1
NO ittt 2
REFUSED .......ooiiiiiiie ettt -7
DON'T KNOW ....ociiiiii ettt sieee e siaee e -8

Section C — Health Behaviors
Walking for transportation and leisure
QAO05_C1 The next questions are about walking for transportation. Please only include walks that involved an
errand or to get some place. | will ask you separately about walking for relaxation or exercise.
S 2E2E2 0SS SH2Z Z= 20 &8 HLICH (II0l= SL0ILH 0 E 2 A0 I
Flol 2= A0l ZSELICHL JI2 d30IL 252 ol 2= A0 2old= S0l B2 22

CeAsLL
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During the past seven days, did you walk for at least ten minutes at a time to get some place such
as work, school, a store, or restaurant?
A7 S\NSCH0oll, M &, st & = A0l Ot ?oi & 20l #10 2\#0l &2\ Z 2 H 0|

UG LID?

YES oottt 1
NO .ot er e 2 [GO TO QA05_C4]
UNABLE TO WALK ..o 3 [GO TO QA05_C7]
REFUSED ..ot -7 [GO TO QA05_C4]
DON'T KNOW ..., -8 [GO TO QA05_C4]

QAO05_C2 On how many days did you do this?
HE setolL JEH Z2AsL

DAYS PER WEEK [IF 0, GO TO QA05_C5]

REFUSED ......oveeveeeeeeeeeeeeeeeee e -7 [GO TO QA05_C4]
DON'T KNOW ..., -8 [GO TO QA05_C4]

PROGRAMMING NOTE QA05_C3
IF QAO5_C2 =1 DO NOT DISPLAY *“usually” and display “that day”
IF QAO5_C2 > 1 OR QA05_C2=-7 OR -8 DISPLAY *“usually” and “one of those days”

QAO05_C3 How much time did you {usually} spend walking on {one of those days/that day}?

g dille 23 0tL 22 Z2AsLI
AD39
HOURS PER DAY
MINUTES PER DAY

REFUSED ..o -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_C4
IF QAO5_C1 =1 [WALK FOR TRANS, DISPLAY “Please do not include any walking that you already told me
about”

QAO05_C4 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past seven
days did you walk for at least ten minutes at a time for any of these reasons? Please do not include
any walking that you already told me about.
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Flote MO, D=2 &e, 2= Ao, E= HE MHAII| flol 2= BRIt UASLICHL A7
SO 0lelgt OIr=Z 8 B0l 10 2 0la Z2 HO0| UASLIM? HotIt 20A LEctel OlRE 22
A2 ZS AKX OHYAIL.

YES e 1

NO 2 [GO TO QA05_C7]

REFUSED ......coiiiiiiicceie e -7 [GO TO QA05_CT7]

DON'T KNOW. ...ttt -8 [GO TO QAO05_CT7]

QAO05_C5 On how many days did you do this?
HE SoHoILt O H ZAsLIN?

AD41
DAYS PER WEEK [IF 0, GO TO QA05_C7]
REFUSED ...t eseeeeeeseeeses e -7 [GO TO QA05_C7]
DONT KNOW ..o eeeeeees e -8 [GO TO QA05_C7]

PROGRAMMING NOTE QAO05_C6
IF QAO5_C5 =1 DO NOT DISPLAY “usually” and display “that day”
IF QAO5_C5>1 OR QA05_C5 =-7 OR -8 DISPLAY “usually” and “one of those days”

QAO05_C6 How much time did you (usually) spend walking on (one of those days/on that day)?
dd il 23 LOtLE 2 Z/ASLIN?

[I[F NEEDED SAY: “For fun, relaxation, exercise or to walk the dog?”]
[[F NEEDED SAY: "M{0l, J|=2 & &, 2= ?di, L= HE & AID1I] ?loH."]

HOURS PER DAY
MINUTES PER DAY

REFUSED ......coiiiiiice e -7
DON'T KNOW. ...ttt -8
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Moderate and vigorous physical activity

QA05_C7

A7
S eHoll, Xt
AIZHO 201 E
Helet 28
X—IIZO| AlX‘I
2SS 10E

Ol&t 8t HOl
USLINAE26

10

The next questions are about physical activities or exercise you may do in your free time for at
least 10 minutes, other than walking. First, think about activities that take moderate physical effort,
such as bicycling, swimming, dancing, and gardening

S EE&2 AR AIZH0l 10 2 014 ot= Z2I1E HI2l8t 4l
HH AEAHED], =g, HA L HRA IR G S ES ’SESI AME LE0| ERetEsSS

Aol FEAIL.

During the last 7 days, did you do any moderate physical activities in your free time
for at least 10 minutes, other than walking?

QAO05_C8

[I[F NEEDED SAY: “Moderate physical activities make you breathe somewhat harder than normal.”]
[[F NEEDED SAY:"ES L2 MM 2SS ot 28 HED S2J10t ¢42HH HESLICHT

[I[F NEEDED SAY: “Think about only those physical activities that you did for
at least 10 minutes at a time.”]
[[F NEEDED SAY: "t HOll 10 = Ol & et E& HE 2| &IX &358S NG AIL.7]

YES e 1

NO 2 [GO TO QA05_C10]
REFUSED ......coiiiiiiie e -7 [GO TO QAO05_C10]
DON'T KNOW. ...ttt -8 [GO TO QAO05_C10]

On how many days did you do this?
HE sCH0IL Ol &t == RMSLID?

DAYS PER WEEK [IF 0, GO TO QA05_C10]

REFUSED ......coiii e -7 [GO TO QA05_C10]
DON'T KNOW. ...t -8 [GO TO QA05_C10]

PROGRAMMING NOTE QA05_C9
IF QA05_C8 = 1 DO NOT DISPLAY “usually” AND DISPLAY “that day”
IF QAO5_C8 > 1 DISPLAY *“usually” and “one of those days”

QA05_C9

How much time did you {usually} spend on {one of those days/that day} doing moderate physical
activities in your free time?
Je dille A Al20 28 EE2 MM g2s2S

20U 2 ASLI?

il

[I[F NEEDED SAY: “Think about only those physical activities that you did for
at least 10 minutes at a time.”]
[[F NEEDED SAY: "&t HUl 102 Ol & &t 25 & 2| AlAl &=2t= 1NHGIHAAIR.7]

A-20




CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

HOURS PER DAY
MINUTES PER DAY

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

QAO05_C10 Now think about vigorous activities you did in your free time that take hard physical effort, such
as aerobics, running, soccer, fast bicycling, or fast swimming. Again, do not include walking.
I:'-C‘Fj =#AR AlIZESOHH BNUHHZE, eI, FF, ME S22 NEH ED WHE =2
oIt 22 = AME LE0| 2Rt #HAE S3\0ll 2ol Mo EHAIL. OB U &
A FAIZIRI DHA AL 2.

[]0

H

n 4>
rlr o
rlo

1L
ol

(|

[]olI

During the last 7 days, did you do any vigorous physical activities in your free time?
Il [l:|. 7 ol EO|-O.H X},O }\|j|-0.|| ] /\I ol— /\lx.” SI-EE 6|- S| O| (e]] AL| ]J|.

[I[F NEEDED SAY: “Vigorous activities make you breathe much harder than normal.”]
[[F NEEDED SAY: "Zast &K == otH 28 20 =200t 248 0 g sSLICHT

[IF NEEDED SAY: “Think about only those vigorous physical activities that you did for
at least 10 minutes at a time.”]
[IF NEEDED SAY: “8t B10{l 10 2 0|4} 8t A& &t MM SC8ts DA AIL.7]

YES oo 1

NO 2 [GO TO QA05_C13]
REFUSED ......coiiiiiic e -7 [GO TO QA05_C13]
DON'T KNOW. ...ttt -8 [GO TO QA05_C13]

QAO05_C11 On how many days did you do this?
HE S0l Ol &t =2 AsLIt?

DAYS PER WEEK [IF 0, GO TO QA05_C13]

REFUSED ......coiii e -7 [GO TO QA05_C13]
DON'T KNOW. ...ttt -8 [GO TO QA05_C13]

PROGRAMMING NOTE QA05_C12
IF QA05_C11 =1 DO NOT DISPLAY *“usually” and display “that day”
IF QAO5_C11 > 1 DISPLAY “usually” and “one of those days”

QAO05_C12 How much time did you {usually} spend on {one of those days/on that day} doing vigorous
physical activities in your free time?
et H0lle= U AlZH0 Z2aeH MM 2s2 23 0L 2 AsLIR

[I[F NEEDED SAY: “Think about only those physical activities that you did for at least 10 minutes at
atime.”]
[[F NEEDED SAY: "&F 0|l 10 =2 Ol&t 8t Halg MM 2SS DHGHYAIR.7]

HOURS PER DAY
MINUTES PER DAY

REFUSED ...t -7
DON'T KNOW ...ttt -8
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QA05_C13

Dietary Intake
QAO05_C14

AE2

Now think about activities specifically designed to STRENGTHEN your muscles, such as lifting
weights or other strength-building exercises. Include all such activities even if you have mentioned
them before.
AN=sRHEsE I SIIUH LE H
HDI— H t:l/xl/\|9 OI—O”/\.l %%6|.AI -~
During the last 7 days, on how many days did you do activities to strengthen your muscles?
Aet7 s 282 236t fIst 22 HEOILE ot sLI?

DAYS PER WEEK

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

Now think about all the foods you ate or drank during the past month, that is, the past 30 days,
including meals and snacks.

ANa2H=E N et &, S X300 SO A0 2HAlE ZEGHH AHSHH EALE O 2=
AZE 0l 2tof 2ol BAAIL.

During the past month, how many times per day, week or month did you eat fruit? Do not count
juices.
ALt et & SO0, ot =, & == &£

Ot Al2.

rir
o

g S0l E BoILE S ENASUMN A= ZEAIIIA

[IF NEEDED, SAY: “Your best guess is fine.” “Include fruit mixed with other food, such as cereal
or yogurt.”
[[F NEEDED, SAY: "4 2 ==0otHE E5LICH”

If R gives a number without a time frame, ASK: “Was that per day, week or month?”]
If R gives a number without a time frame, ASK: “'0| X2 ol &, 8t = L= st 2 & =22 LN
PER DAY
PER WEEK
PER MONTH
REFUSED ..o -7
DON'T KNOW. ..ottt -8
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QA05_C15

AEG

QA05_C16
NI
AE3

]

Version 6.4 September 4, 2013

During the past month, how many times per day, week or month did you eat green leafy or lettuce

salad?

Nt et & SOt0ll, ot =, &t = £= 8t & SO0l £ BHOIL s OF £= &5 MHEE
E&sULI

[IF NEEDED, SAY: “Include spinach salads.” “Your best guess is fine.”

[[F NEEDED, SAY: "AlaX| &HEE ZSAIIIMAL &80 =F0tH T ESLICH"

If R gives a number without a time frame, ASK:*Was that per day, week or month?”]

If R gives a number without a time frame, ASK:"0| {2 6t&, 8t = L= &t g = HH 22

2 QLI

PER DAY

PER WEEK

PER MONTH
REFUSED ......coiiiicee e -7
DON'T KNOW. ...ttt -8

ng the past month, how many times did you eat French fries, home fries or hash browns?

Duri
S SOl ZalX| Z2t0l, & Z2t0l E=dilAl Ect2 € HolL E/SLIDT

Ct

[IF NEEDED, SAY: “Exclude potato chips.”
[[F NEEDED, SAY: "Z At &2 Z& A Xl Ot&AIL."

If R gives a number without a time frame, ASK: “Was that per day, week or month?”]
If R gives a number without a time frame, ASK: "0|2{ 2 6l &, &
A LI

PER DAY

PER WEEK

PER MONTH
REFUSED ......coiiiiiiicee e -7
DON'T KNOW. ...ttt -8
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QA05_C17

AE4

QA05_C18

AES5

Version 6.4 September 4, 2013

During the past month, how many times did you eat other white potatoes?
Nt et g S, #FI0IK 20 OE HAeZ QelaE\ 2AE 0tLE A== E/S LI

[I[F NEEDED, SAY: “Do not include yams or sweet potatoes. Include red, yellow, purple, or
brown-skinned potatoes.” ]
[[F NEEDED, SAY: "20ILt D 0t= Z&tAIIIX Ot A2 2 &0l SHU, S HU, AH==280]4L

ZMOI 2 A= ZEAIDIYHAIRL"

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY: THIS INCLUDES POTATOES
PREPARED IN ANY FASHION SUCH AS MASHED, BAKED, OR BOILED. IT INCLUDES
POTATOES PREPARED IN OTHER DISHES, SUCH AS POTATO SALAD. IT INCLUDES
DIFFERENT COLORED POTATOES AS LONG AS THE INSIDE OF THE POTATO IS WHITE.]

PER DAY

PER WEEK

PER MONTH
REFUSED ..ot -7
DON'T KNOW ... ...ttt -8

During the past month, how many times did you eat cooked dried beans, such as refried beans,
baked beans, or bean soup? Do not include green beans.

At et St oM Z, 223 LS FEA E2 42 0E 3=

o iy w— E T a0 T
ZXN32 ZSAINA DY AIL.

Pl

golLt =&

>

LI k2

[IF NEEDED, SAY: “Include red, black, white, pinto, or soy beans or lentils cooked in the same
way.”]

[[F NEEDED, SAY: "2 2 28O Z X2(et &2t 2, 2323, 8 JUEF U E=dX I
HEAIIAAIL."
PER DAY
PER WEEK
PER MONTH
REFUSED ...t -7
DON'T KNOW ...ttt -8
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QA05_C19

AE7

QAO05_C20

QA05_C21

AE1

During the past month, how many times did you eat any vegetables other than the foods you
already told me about.

At st g SoH0ll, 2A0IA LS5t AE= H2sCHE OFHE S oF 2,
HOILE HASLIN?

X CC
T -

o
rr
o

g Sotal

i

[I[F NEEDED, SAY: “Such as tomatoes, carrots, onions, bell peppers, zucchini, or broccoli.”
[[F NEEDED, SAY: "E0t&, &2, ¢}, & 0F M2 S8, BZ232] S0| JAsUICH"

IF STRONGLY NEEDED, SAY: “Rice is not a vegetable.”]
IF STRONGLY NEEDED, SAY: "&2 OFXH Jt Ot LICE"]

PER DAY

PER WEEK

PER MONTH
REFUSED .....ociiiiiie e -7
DON'T KNOW. ...ttt -8

During the past month, how many times did you drink soda such as coke or 7-up? Do not include
diet soda.

At et & SOtoll, SctLt MOICH 22 A0S E BOIL OH3SLIIN THOIHE ACHL RLE

A ChE ZEAIFIX Ot Al 2.

[I[F NEEDED, SAY: “Do not include canned or bottled juices or teas. Your best guess is fine.”]
[[F NEEDED, SAY: "ZS0ILH 20l S A= =4 L= e ZEAINAN OIEAL. A8 FHS
otA &= E&LUICH"

PER DAY

PER WEEK

PER MONTH
REFUSED ......coiiiiiicie e -7
DON'T KNOW. ...ttt -8

During the past month, how many times did you drink 100% fruit juice such as orange or apple
juice?
At et & Sotd, LRl F=ALE AL F=A 22 100% Y =AE Z HOILE OHSSLII

[I[F NEEDED, SAY: “Only include 100% fruit juices. Your best guess is fine. ”]
[I[F NEEDED, SAY: "100% Ut =A0tS LA MAIL. A8 =F0tH T ESLICHT

PER DAY

PER WEEK

PER MONTH
REFUSED ......coiiiii e -7
DON'T KNOW. ...ttt -8
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QA05_C22

QA05_C23

QA05_C24

During the past month, how many times did you drink fruit-flavored drinks such as lemonade,
Sunny Delight, or Kool-aid? Do not include diet drinks.

ALt st & sl dl2UI0IE, AL E€2H01E £ = Z2-0101E2 &2 e
OHESLM TOO0IHE 5= EZ&AIIIX Ot AL,

00
0o

=
=

i
pl)

HOILt

[I[F NEEDED, SAY: “Do not include yogurt drinks or mineral water.”]
[[F NEEDED, SAY: "R Z2E 88 L= &&= ZAIIIA O AI2.

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES DRINKS
SUCH AS: TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-C, SNAPPLE, , SUGAR
CANE JUICE, GATORADE AND OTHER SPORTS DRINKS WITH ADDED SUGAR.]

PER DAY

PER WEEK

PER MONTH
REFUSED ..ot -7
DON'T KNOW ...t -8

During the past month, how many times did you eat cake, pie, brownies or cookies? Include low-
fat kinds.

N et & Sotoll AH0l3, IO, EctRU £ = HXAEE SHOIL HASLIIM? AXNE MBS
EEAIIIAAIL.

[I[F NEEDED, SAY: “Include ANY sweet pastries.” “Do not include sugar-free kinds..”]
[I[F NEEDED, SAY: "2=\ g =20l SOHU= H=UFE LISAIIUANL. REE MS2 ZSAIIIX
Ot Al 2.7

PER DAY

PER WEEK

PER MONTH
REFUSED ..o -7
DON'T KNOW ...t -8

During the past month, how many times did you eat ice cream or other frozen desserts? Include
low-fat kinds.

Nt st & sot0f ool A= 80l CHE Has T
ZEAIDIAAIRL.

>

EE 0L A= EdsUI? AN ME3X

[I[F NEEDED, SAY: “Do not include sugar-free kinds. Your best guess is fine.” ]

[[F NEEDED, SAY: "S&£2 NE2 Z&AIIIX OIEAL. 282 FHOIA S E5LICHT
[I[F STRONGLY NEEDED, SAY: “Other examples are frozen yogurt and popsicles.”]

[IF STRONGLY NEEDED, SAY: "LtE Ol d= RF2E HAIZ20] JASLICH"]

PER DAY
PER WEEK
PER MONTH
REFUSED. ......coooii it e -7
DON'T KNOW.......ccocvveeeeeeeeine -8QA05_C25INTRO Do you now take any of the

following types of medications regularly, that is, at least 3 times a week?
FHote @M USl &2 A== HIIHE2E, 5 FlAast L0 3N SZot ) AUAsLI?
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QAO05_C25 Aspirin, Bayer, Bufferin, or Excedrin?
Aspirin, Bayer, Bufferin, =& Excedrin?

[NOTE TO INTERVIEWER: DO NOT INCLUDE TYLENOL]
YES oo 1
NO 2
REFUSED ......coiiiii e -7
DON'T KNOW ...ttt -8

QAO05 _C26 Advil, Ibuprofen, Motrin, or Nuprin.
Advil, Ibuprofen, Motrin, =& Nuprin?

AC15B
[NOTE TO INTERVIEWER: DO NOT INCLUDE TYLENOL]
YES 1
NO ..o 2
REFUSED ..o -7
DON'T KNOW ...ttt -8

QAO05_C27 Aleve, Naprosyn, Naproxen, or Celebrex?
Naprosyn, Naproxen, =2 Celebrex?

[NOTE TO INTERVIEWER: DO NOT INCLUDE TYLENOL]
YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_C28
IF (QAO5_C25 = 1 OR QA05_C26 = 1 OR QA05_C27 =1) CONTINUE WITH QA05_C28;
ELSE GO TO QA05_C29

QAO05_C28 Have you taken any of these kinds of medications regularly for the last 3 months?
Hot= 012t EF2A ASS NH3ME s HIIHLZ2 EZotdsLI?

YES oo 1
NO 2
REFUSED ......coiiiiiieic e -7
DON'T KNOW ...ttt -8
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Tobacco use, second hand smoke

QAO05_C29 Now, | am going to ask about various health behaviors.
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
ojAl= o7k 117 A4 AFol tE] s = AFUT AFA Aol 2 AHA, T §Hal
HHlE Aol 100 ¥ = 9 HEU 7

YES ottt 1
NO ettt 2 [GOTO QA05_C33]
REFUSED. ......ociiiiiie ettt -7
DON'T KNOW .....coiiiie ettt sivee e sraee e -8
QAO05_C30 Do you now smoke cigarettes every day, some days, or not at all?
......................................... S EHE L WAL IS TISALID, £= &6 o IISA LI
EVERY DAY oottt 1
SOME DAYS..... ittt nie e 2 [GOTO QA05_C32]
NOT AT ALL weviiiieeie e 3 [GOTO QA05_C33]
REFUSED. ......coiiiiiiiee ittt -7 [GO TO QAO05_C33]
DON'T KNOW.....ooiiiiieciieciie et eeee e ste e see e -8 [GO TO QAO05_C33]

QAO05_C31 On the average, how many cigarettes do you now smoke a day?
AMot20 B2 2 U2 U E LISUH?

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

NUMBER OF CIGARETTES [GO TO QA05_C33]

REFUSED ......coiiiiiicee e -7 [GO TO QA05_C33]
DON'T KNOW ...ttt -8 [GO TO QA05_C33]

QAO05_C32 In the past 30 days, when you smoked, how many cigarettes did you smoke per day (on the days
you smoked)?
ALt302 St EHBHE L2 0= otF 0l & L LR/ sLIR

AE16
[I[F NEEDED, SAY: “On the days you smoked”.]
[IF NEEDED, SAY: "&HI E L2 0"
[[F R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0 - 120]
REFUSED......ccciiiiie et se e see e -7
DON'T KNOW ....oooiiieiiiie e eiieesie e see e sieeeseee s -8
QAO05_C33 Is smoking ever allowed inside your home?
ot & il S0l 8= H0| & &3 0letE JUSLIN?
AC17
YES oottt 1
NO oo 2 [GOTO QA05_C35]
REFUSED. ......ccootiiiiie ettt -7 [GO TO QAO05_C35]
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DON'T KNOW. ...ttt -8 [GO TO QA05_C35]

QAO05_C34 On average, about how many days per week is there smoking inside your home?
o8O, dF20 HEOILE =210 & #2N0IlA SHHE T SLI?

RARELY OR LESS THAN 1 DAY PER WEEK ........ 1

DAYS (1-7) e esee e eee e sie e 2
REFUSED. ......coiiiiiiee et -7
DON'T KNOW ....ooiiiiieiiee et eee et -8
Alcohol use
QAO05_C35 During the past 30 days, have you had at least one drink of any alcoholic beverage such as beer,

wine, wine coolers, or liquor?
A 30 Y st A, ok, ol Z v = 2 AFEH SR E Holk g A vl Aol slEy7t?

YES e 1
NO ..o 2
REFUSED ......coiiiiiie e -7 [GO TO QA05_D1]
DON'T KNOW ...ttt -8

QAO05_C36 During the past 30 days, how many days per week or per month did you drink any alcoholic
beverages, on the average?
At 30 Y Eot, Aol e Fe] Fut A Y daEAY FRE S U?

DAYS PER WEEK
DAYS PER MONTH

REFUSED ..ot -7
DON'T KNOW ...ttt -8

QAO05_C37 On the days when you drank, about how many drinks did you drink on the average?

=S Y= 82 2Y £ = ZA0ILE Ot SLIDN

AE13
[I[F NEEDED, SAY: A drink is 1 can or bottle of beer, 1 glass of wine,
1 can or bottle of wine cooler, 1 cocktail, or 1 shot of liquor.]

M==LE 2AOIZHO BR= 8 ZS0ILE & Ho20t0, &0l 2AH Y, A5, 2= 2 O Y&l
FHAL.
NUMBER OF DRINKS
(O 3(&@)
REFUSED .....coovuuriieieieiiesieseeeeiesiess e -7
DON'T KNOW ....cooouvimiiiieineieeieseisseeeeneenn -8

PROGRAMMING NOTE QA05_C38
IF QAO5_AS5 = 1 (MALE) CONTINUE WITH QA05_C38;
ELSE GO TO QA05_C39

QAO05_C38 Considering all types of alcoholic beverages, during the past 30 days about how many times did
you have 5 or more drinks on an occasion?
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| AE14 |

QA05_C39

[ AE14A |

WEFFe 2med SRS T R, 2130 % 59 o] 52 o4 vl A B o)y
AUt

NONE ..ot eeee e ee s eseseseeenes 0
REFUSED ......oveeeeeeeeeee oo, 7] [GOTO QA05_D1]
DON'T KNOW ..o 3

Considering all types of alcoholic beverages, during the past 30 days about how many times did
you have 4 or more drinks on an occasion?

CESFY LIS SIE JHE M, A4 30L S0t et Rtelol M 4 & 014 DAl HO| CHar &
g1oILE ELIDt?

NUMBER OF TIMES

NONE ..., 0
REFUSED .....ocoiiiiice e -7
DON'T KNOW ...ttt -8
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Section D — General Health, Disability, and Sexual Health
General health
QAO05 D1 Now, | am going to ask about your health over the past 30 days.
Thinking about your physical health, which includes physical iliness and injury, for how many days
during the past 30 days was your physical health not good?
of A= At 30 A s3te] A4l dis) A =2 AlsU
ol A AW, vl A5-5 235 A A A 7ol thal B Zha] BA] 7] vy ek Ad 30 o E <t
2VA A 7ol A4 erkd A Aoy HY e
=
[I[F NEEDED, SAY: “On how many days was your physical health not good?”]
[IF NEEDED, SAY: "2 A& 117}o] £2] &% o] mA ol 742"

NUMBER OF DAYS

NONE ..ottt 0
REFUSED ......ooiiiiiiiiic e -7
DON'T KNOW ....ooiiiiiiiitiiie et -8
QAO05_D2 Now thinking about your mental health, which includes stress, depression, and problems with

emotions, for how many days during the past 30 days was your mental health not good?
oAl = 2EU A, 55, AMA EAl & Eoe AAlA A4l vial] Bzt BAA L. At 30 A
ok A 717ke] B4 gk A v Do} B2

[_AEs2 |
[I[F NEEDED, SAY: “Mental health includes stress, feeling sad or not feeling like yourself. On how
many days was your mental health not good?]
[IF NEEDED, SAY: "A21 4 A7} oll = 2Ed 2, &F =7, HAo] AA A e =7 5ol
FRY T BAA Aol EA 8k do] Moy H Y7k

NUMBER OF DAYS

NONE ... ettt seeeens 0
REFUSED. ......cciiiiiiie et e e nne e -7
DON'T KNOW .....coiiiieeiiiiee ettt e sireee e -8
QAO05 D3 During the past 30 days, for about how many days did poor physical or mental health keep you

from doing your usual activities, such as self-care, work, or recreation?
A 30 A st AA A = AL A Aol FA4] ol A S SR Aoy o7 SE T A
s 5 Ad A HH oy Y e
[_AEss |
[IF NEEDED, SAY: “On how many days did poor health keep you from doing
your usual things, such as taking care of yourself, working, and having fun?”]
[IF NEEDED, SAY:"717} o] £ ¢fol A& AU doy A71E &7+ 59 43 &35S &%

s9l o] v olu} U7}

NUMBER OF DAYS

NONE ..., 0
REFUSED ..ot -7
DON'T KNOW ...t -8

Height and Weight
QAO05 D4 These next questions are about your height and weight.
o AEEL 719 Al #ek Hyr
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How tall are you without shoes?

WG A 4 ) 717k Aeh Y72
AE17

[IF NEEDED, SAY: “About how tall”]

[IF NEEDED, SAY:"7]7} €vr} A= 472"

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

PROGRAMMING NOTE QAO05_D5:
IF QAO5_5 =2 (FEMALE) and AAGE<50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QAO05_D5 {When not pregnant, how/How} much do you weigh without shoes?
WG A4 1 BFA 7 Aokt FU )

[I[F NEEDED, SAY: “About how much”]
[IF NEEDED, SAY: “&dn} A% HY712"]

POUNDS.......cooiiiieiecei, [HR: 50-450]
KILOGRAMS.......ccciieeiiii, [HR: 20-220]
REFUSED .....ccoiiiiiiice e -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QAO05_DE6:
IF AAGE =18, GO TO QA05_D7,

QAO05_D6 How much did you weigh at age 187
18 IS w 55 A7E dekdFy7t?

[IF NEEDED, SAY: “About how much” ]
[IF NEEDED, SAY: “G v} =3 5Y 712" ]

POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ... eeeeseeeees e 7
DON'T KNOW ..o -8
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Disability
QAO05_D7 Are you blind or deaf, or do you have a severe vision or hearing problem?

FHote WOl L= sQI0IMLINN? L= &8 Al ZOHLE 2 ZO0HIOE [_LH LI
AD50

=3O 1
(L0 TSRS 2
REFUSED ......oveeeeeeeeeeeeeeeeeeeeee e, -7 & [GO TO QA05_D9]
DON'T KNOW ..., -8

QAO05 D8 Are you legally blind?
HotHA= 8Eez &

0c
118
°
=

D

AL8
YES oo 1
NO 2
REFUSED ......coiiiiii e -7
DON'T KNOW ... it -8

PROGRAMMING NOTE QAO05_D9:
IF QAO05_C1 = 3 (UNABLE TO WALK), CODE QA05_D9 =1 AND GO TO QA05_D10;
ELSE CONTINUE WITH QA05_D9

QAO05 D9 Do you have a condition that substantially limits one or more basic physical activities such as
walking, climbing stairs, reaching, lifting, or carrying?

Hote 2HLL HE S QE20{LE, =2 ¥WHLL SHLUL £ = 2Etote A &2 )28
AXHEsS 8N Olat 3 MEtcte 2 A EiE JHAI LD /[SLII?
AD57
YES oottt 1
NO ettt 2
REFUSED. ......ooitiiie ettt -7
DON'T KNOW ....coiiiiieeiiiiee et e sieee e sraee e -8
QAO05_D10 Because of a physical, mental, or emotional condition lasting 6 months or more, do you

have any of the following:
Aet6HE Setoltt 2 Ol &0l AME, HaM T=dNHE A8 20 O3sd 22 HHASO0l
UASLIIF?

Any difficulty learning, remembering, or concentrating?
<21,

Hets0l
AASLINNADS1
YES e 1
NO 2
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8
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QAO05_D11 Any difficulty dressing, bathing, or getting around inside the home?
Z YII, S=0t)| L= H0A SOtCHLIJI0 HHA SO0l AAS LI

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

QAO05 D12 ny difficulty going outside the home alone to shop or visit a doctor’s office?

Al
LS SHHLE SR O] fIol & ez EX AESHIN0 HAS0l JU[SLIN?

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

PROGRAMMING NOTE QA05_D13:
IF AAGE > 64 GO TO PN QAO05_D15;

QAO05_D13 Any difficulty working at a job or business?
HEOILL AP XA L3210 Hel 201 J_ASLIDN?

YES oottt 1
NO et 2
REFUSED. ......coiiiiiieiie e -7 GO TO PN QA05_D15]
DON'T KNOW ....ooiiiiiiiie e -8
QAO05_D14 Do you have a physical or mental condition that has kept you from working for at least a year?

Flote 13 0la 2= 2 8 AHAE = HAH 242 A eI ALY LI

[IF NEEDED, SAY “Current condition”]
[[F NEEDED, SAY "& o &EHE L& LICH"]

YES i 1
NO 2
REFUSED ..ot -7
DON'T KNOW ...t -8

A-35




CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

PROGRAMMING NOTE QAO05_D15:

IF AAGE > 70 OR QAO05_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QAO5_E1;

ELSE CONTINUE WITH QA05_D15

Sexual partners, orientation
QAO05_D15 We are asking a few questions about people’s sexual experiences. All answers will be kept private.
A A, AT FEHE A A el 2 A Ais = oA Sy ok g s A Wl

el M= A A vi- o] fAg Y ot

In the past 12 months, how many sexual partners have you had?
At 12709 Fet AAAE 7H Aol B ®eoly Hy e

ADA43
NUMBER OF SEXUAL PARTNERS............ [GO TO PN QAO05_D17]
REFUSED ...t -7 [GO TO PN QA05_D17]
DON'T KNOW ...ttt -8

QAO05 D16 Can you give me your best guess?
Aoz 28 TaH FAAEFU?

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

__ NUMBER OF PARTNERS

LT PARTNER ... 1
2-3PARTNERS ... 2
4-5 PARTNERS ..., 3
6-10 PARTNERS ..o 4
MORE THAN 10 PARTNERS..........ccccin 5
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05 D17:

IF QAO5 D15 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), GO TO PROGRAMMING NOTE QA05_D18;
ELSE CONTINUE WITH QA05_D17

IF QA05_D15 OR QAO05_D16 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female?”

QAO05 D17 {Is that partner male or female?} In the past 12 months, have your sexual partners been male,
female, or both male and female?

A 12 709 Soh ARAE 7R AdTige] 3, oA, obvd = wslsu e

MALE ..., 1
FEMALE ...t 2
BOTH MALE AND FEMALE ... 3
REFUSED ..ot -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QA05_D18:
IF QAO5_A5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QA05_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” in question and “Gay and Lesbian” in Help Screen
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QAO05_D18 {The next question is about sexual orientation. All answers will be kept private.} Do you think of
yourself as straight or heterosexual, as gay {, lesbian} or homosexual, or bisexual?
Ap2le] o] g Aozt ek ar A zEsk A U 7, b | Alo], gl =n| <, A Aol A} s A A el Ak
Q74712
[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: "o]/d Ao #}i= o] 3} A BAE 27 o] ol Al vi & & =7] = Abeol,
Aol dlz=ul AL A3t 73 6] At S A AAE 27 T A M E & =7 = Abghol,
Fadoats HA, o B Tt A BAE 2G5 A v E S =7 = AFE U T

STRAIGHT OR HETEROSEXUAL ........ccocvvviiiiis 1
GAY, LESBIAN, OR HOMOSEXUAL ........ccccceeernnnns 2
BISEXUAL ..ot 3
NOT SEXUAL/ CELIBATE/ NONE .........cccoeviieiiens 4
OTHER (SPECIFY):__ e 5
REFUSED. ......coiiiieiiee e -7
DON'T KNOW. ...ttt -8

HIV testing, testing for other sexually transmitted diseases
QAO05_D19 Have you ever been tested for HIV, the virus that causes AIDS?

AIDS & ¥ o7& vlolegl =91 HIV o] Ao F-5 AL v o] AFY 72
AD55

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

PROGRAMMING NOTE QA05_D20:

IF QA05_D15 =0 OR QA05_D16=0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO PROGRAMMING
NOTE QAO05_E1;

ELSE CONTINUE WITH QA05_D20

QAO05_D20 Now thinking about other sexually transmitted diseases besides HIV—In the past 12 months, have
you been tested for a sexually transmitted disease?
AIDS & ¥ 27| vhe]l g 231 HIV o] e H A=A AALE B2 Aol A5H 7

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

PROGRAMMING NOTE SECTION E:
IF QA05_A5 =1 (MALE), GO NEXT SECTION;
ELSE CONTINUE QAO5_E1

QAO05 E1 These next questions are about women's health.
(=22 2F2E2 64 AZ0 28 A LICH

How old were you when your periods or menstrual cycles started?

Fote &
NHEES
Al E S LIDPADL
AGE [HR: 6-27]

NEVER STARTED MENSTRUAL CYCLE ............. 96
REFUSED ......c.ooii ittt -7
DON'T KNOW/REMEMBER .........ccccoeeviiiieeiiiiieeens -8

QAO05_E2 Have you ever given birth to a live infant?

a0t A= OtJIE Sdtoll 2 HOl AsL?

AD2
YES oottt 1
NO ettt 2 [GOTO PN QA05_E5]
REFUSED......ccioiiiie et -7 [GO TO PN QAO05_E5]
DON'T KNOW ....ooiiiiieiiee et -8 [GO TO PN QAO05_E5]
QAO05_E3 How old were you when your first child was born?
Fote E & [ & Ot0I E St s LI
AD3
YEARS OLD ..cocviiiiiiiieeceecee e [GO TO PN QAO05_E5]
REFUSED. ......ccitiiiie et -7 [GO TO PN QAO05_E5]
DON'T KNOW ....ociiiiieeiiiieeeciieee et sieee e -8
QAO05_E4 In what year was your first child born?
A AE=E 2 U0 BHH Bt SLII?
AE55
YEAR
REFUSED. ......coitiiiie ettt -7
DON'T KNOW ...cooiiiiiieiiiiie e citieee e siaee e sraeee e -8
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PROGRAMMING NOTE QAO5_E5
IF AGE<30 GO TO PROGRAMMING NOTE QAO5_E7
ELSE CONTINUE WITH QAO05_ES5

QAO05_E5 Have you had a hysterectomy?

A== S0HU=+==S okt HOl AJASLIIN?

[I[F NEEDED, SAY: "A hysterectomy is when the uterus or womb is removed, not just

having your tubes tied to prevent pregnancy."]

[[F NEEDED, SAY: “AN=&E0|2 Il = ?loil LIZ22S [F= A 22H0tLict =2 Mot 2dS
2 arLICH"]

YES oottt 1

NO et 2 [GOTOPNQAO05_E7]
REFUSED......cciiiiiiie e -7 [GO TO PN QAO05_E7]
DON'T KNOW ....ooiiiiieciiee et seeeeee e nne e -8 [GO TO PN QAO05_E7]

QAO05_E6 Were your ovaries removed?
HA HA =2 224 HO| ASLID?

YES oottt 1

NO ettt 2

ONE OVARY REMOVED ......ccccoeviiiiiieeiiee e 3

REFUSED. ......coiiiiie ettt -7 | [GO TO PN QAO5_E16]
DON'T KNOW ....coiiiiie ittt e sraea e -8

PROGRAMMING NOTE QAQ5_ET7:
IF AGE >49 GO TO QAO5_ES8

Pregnancy and births
QAO05_E7 To your knowledge, are you now pregnant?
HoOtHA 10 HADIZ= &M &l SO0 LID?

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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Pap smear test
QAO05_ES8 Have you ever had a Pap smear test to check for cervical cancer?
Aotz Xtz ZRY HALE otJ| ?lol & A0I0HE &2 H0l UAsLI?

AD4
[I[F NEEDED, SAY: "A pap smeatr is a routine cancer test for women in which the doctor examines
the cervix during a gynecological exam, and takes a cell sample from the cervix with a small stick
or brush and sends it to the lab. This is not a test for detecting sexually transmitted diseases."]
[[F NEEDED, SAY: “& AD|0{ & SJADL AR OI HALE ot St A2 R E dAtotd B
AL ES AIE0tH 2 MES HFE = A4 Bl L0 CHE EI1HQ & HALE
ZELICHLOlH2 d3E Z A OFE LICHT]
YES oottt 1
NO it 2 [GOTO PN QAO05_E11]
REFUSED. ......ooiiiiiiieee e -7 [GO TO PN QAO05_E13]
DON'T KNOW ....ooiiiiiiiiie e -8 [GO TO PN QAO05_E13]
QAO05_E9 How many Pap smear tests have you had in the last 6 years?
A6 sot 8 ADH(NZ AR AN ZAE Z BHOILE 2pASLIIN
AD5
PAP SMEARS [HR: 0-99] [IF 0 GO TO PN QAO05_E11]
NONE ...ttt 0 [GOTO PN QAO05_E11]
REFUSED......coiiiiiiieiie e -7
DON'T KNOW ..ottt -8
QAO05_E10 How long ago did you have your most recent Pap smear test?
M E 20 BADH ZALE 2240 X S0tLE &/ sULIR
AD6
AYEAR AGO ORLESS......ccoiiiiiieeiee e 1 [GOTO PN QAO05_E13]
MORE THAN 1 UP TO 2 YEARS AGO.......ccceeueeene 2 [GOTO PN QA05_E13]
MORE THAN 2 UP TO 3 YEARS AGO........cccceeuenne 3
MORE THAN 3 UP TO 5 YEARS AGO.......cccceeuenne 4
MORE THAN 5 YEARS AGO ....cccoeiiiieiiiinniiee e 5
REFUSED. .....coiiiiiiie e -7 [GO TO PN QAO05_E13]
DON'T KNOW ....ooiiiiiiiiieriee e -8 [GO TO PN QAO05_E13]
QAO05_E11 In the past 12 months, has a doctor recommended that you have a Pap smear?
K12 HE SOH A ADIHE 22et) #sh HO| USLII?
AD11
YES o 1
NO et 2
REFUSED. ......ooitiiiiieiee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA05_E12:
IF QA05_E11 = 1 (DOCTOR REC PAP SMEAR) AND ((QA05_E10 > 3 (NO PAP SMEAR WITHIN LAST 3
YEARS) OR QA05_E9=0 (NO PAP SMEARS IN LAST 6 YEARS) OR QA05_E8=2 (NEVER HAD PAP SMEAR))
CONTINUE WITH QA05_E12

IF QAO5_E8 = 2 (NO, PAP SMEAR EVER), DISPLAY "Never had a Pap smear";
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IF QAO5_E10 =4, 5 (MORE THAN 3 YEARS AGO) DISPLAY "NOT had a Pap smear in the last 3
years";
ELSE GO TO PROGRAMMING NOTE QAO05_E13

QAO05_E12 What is the ONE most important reason why you have {NEVER had a Pap smear/NOT had a Pap
smear in the last 3 years}?

Act3dE st AD0(As 222 BAHE 22X E2\ 8 S8 NI 0lfRsE S LI
NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST....2
DOCTOR DIDN'T TELL ME I NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS ..............cooiiinnen, 4
PUT IT OFF/LAZINESS.......ccooieiieeiiee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING .......oooiiiiiiiiiiiics 7
HYSTERECTOMY ...ooiiiiiiiiiiiiiiie e 8
DON'T HAVE ADOCTOR ....ooviiiiiiiiiiiiieieee e 9
OTHER ... 91
REFUSED ......coiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_E13:
IF AAGE < 30 OR QAO5_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QAO5_F1,;
ELSE CONTINUE WITH QAO5_E13 (INCLUDE WOMEN WITH AGE UNKNOWN)

Mammography
QAO05_E13 In the past 12 months, has a doctor examined your breasts for lumps?
At 12 714 53k, YAE frell Weol d=AE AAE Y7
AF37

[IF NEEDED, SAY: “This is when a doctor touches your breasts to check for bumps, cysts, or
abnormal growth.”]

[IF NEEDED, SAY: "0] ZAR= ] Ab7} W&o it ol ik u] 444 FoFo] gt gtoluy] 913
e A Be AU

Y ES ittt 1

NO et 2

REFUSED ...ttt -7

DON'T KNOW ...ttt -8
QAO05_E14 Have you ever had a mammogram?

WEZY & 7 G280 (x-ray) FYHAFE &4 F o] A&7
[I[F NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately
by a machine that flattens or squeezes each breast."]
[IF NEEDED, SAY: " |~ o] (x-ray) 237 A}E‘r S G FEAY 2ol 7 AE
] O]_O:] u} 75]-56/%1 7171—@.; oﬂ/\gﬂo]E = 74%1141:].']

YES e 1

NO ..o, 2

[READ DEFINITION, IF STILL NO, GO TO PN QA05_E24]

REFUSED. ...t -7 [GO TO PN QAQ05_E27]
DON'T KNOW ...ttt -8 [GO TO PN QA05_E27]
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QAO05_E15 How many mammograms have you had in the last 6 years? Your best estimate is fine.
At St R X ZAONEOSE)E 2 HOILL 2P/ sUIN? L2820 F=F6tHE E5LUICH

MAMMOGRAMS [HR: 0-99]
NONE ... e 0 [GO TO QAO05_E18]
REFUSED ... -7
DON'T KNOW ... -8
QA05_E16 How long ago did you have your most recent mammogram?” g 2 <ol 41

o 70 (x-ray) BB AALE 514 A7k et U7

AYEARAGO ORLESS......cccco i 1

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

MORE THAN 2 UP TO 3 YEARS AGO.......cc.ccuue... 3 [GOTO QA05_E18]
MORE THAN 3 UP TO 5 YEARS AGO.......cccceccnnee. 4 [GOTO QAO05_E18]
MORE THAN 5 YEARS AGO .....cccocveeiiiiieeeciiee e 5 [GOTO QA05_E18]
REFUSED......oooii ittt 7 [GOTO PN QA05_EZ27]
DON'T KNOW ....ooiiiiieiie et see et snee e -8 [GO TO PN QAO05_E27]

QAO05_E17 Tell me the main reason you had a mammogram. Was it

QU XM AANIS L2 TR 0IRE LA TR

[I[F NEEDED, SAY: “The main reason is the most important reason.”]
[I[F NEEDED, SAY:"=2¢&! 0|7 Jt& S8 0l R E Z&tLICh"]

Part of a routine exam .........cccceeiviiiee e 1

Because of a specific breast problem....................... 2

A follow up to a previously identified breast problem3

Or due to family history?........ccccovveeeei i 4

REFUSED ......c.ooii ittt -7

DON'T KNOW .....oiiiiiieciiiiee e ciieee e stvee e stvee e e e -8
QAO05_E18 Have you ever had a mammogram where the results were not normal?

SEXH BAE &2 S0 200t ZA0] #0tL 2t D\ LHEF H Ol AJJAS LI

YES oottt 1
NO ettt 2
REFUSED. ......coiiiiieecie et -7 [GO TO PN QAO05_E24]
DON'T KNOW ....coiiiiieeiiiiee et e sieee e sraee e -8
QAO05_E19 Have you ever had an operation to remove a lump from your breast?

SLUAN &S MHGHE === 20t = HOl UASLIIN?
AD20

NO 2 [GO TO PN QAO05_EZ22]
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QAO05_E20

QA05_E21

QA05_E22

REFUSED ......cciiiiiiii e -7 [GO TO PN QAO05_E22]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_E22]

Did the lump turn out to be cancer?
80 222 BHHEASLIIN

YES oo 1 [GO TO PN QA05_E22]
NO .o 2
REFUSED ..o, -7
DON'T KNOW ...t -8

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

20l OtLIct D\ EHHE =2 MG fIoH & HOIL R =2 ASLI?

[NOTE: THE CONCERN IS WITH LUMPS THAT ARE NOT CANCEROUS.]
NUMBER OF OPERATIONS [HR: 0-20; SR: 0-5]

REFUSED ..ot -7
DON'T KNOW ...ttt -8

Did you have any other tests and/or surgery when your mammogram was not normal?
S XS DAL 2O BAO0I#OILIRS\H THE AL Z/E=E =2 LASLIIN

YES e 1

NO 2 [GO TO PN QAO05_E24]
REFUSED ......coiiiiiiiice e -7 [GO TO PN QAO05_E?24]
DON'T KNOW ...ttt -8 [GO TO PN QAQ5_E24]
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QAO05_E23 What additional tests and/or surgery did you have?

HE BMHE/E=E =2 T2 EASLIIP

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: [Any other?"]
[PROBE: “CtE A0l £ AsLII

NO TESTS/NO SURGERY .....ccoiiiiiiiiiiiicieccee 1
MASTECTOMY (SURGERY TO

REMOVE BREAST) ..ottt 2
LUMPECTOMY (SURGERY TO REMOVE LUMP) .3
NEEDLE BIOPSY ..., 4
ULTRASOUND TEST ..., 5
ANOTHER MAMMOGRAM ..o, 6
CLINICAL BREAST EXAM ...t 7
REFUSED ......coiiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_E24:

IF QAO5_E14 =2 OR QA05_E15 =0 OR QA05_16 > 2 (NO MAMMOGRAM IN PAST 2 YEARS) CONTINUE WITH
QAO05_E24

ELSE GO TO PROGRAMMING NOTE QA05_E25

QAO05_E24 In the past 12 months has a doctor recommended that you have a mammogram?
At 12 03 S0 SJAE R XA ZFALE 222t #6t H0| ASLI?

YES e 1
NO 2
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_EZ25:
IF QAO05_E24 =1 (YES, DOCTOR RECOMMENDED MAMMOGRAM) AND ((QA05_E16 >2 (NO MAMMOGRAM
IN PAST 2 YEARS) OR QA05_E14 = 2 (NEVER HAD A MAMMOGRAM) OR QA05_E15=0 (NO MAMMOGRAMS
IN PAST 6 YEARS))
CONTINUE WITH QA05_E25
IF QAO5_E16 = 3, 4, 5, -8 (MOST RECENT MAMMOGRAM MORE THAN 2 YEARS AGO OR DK)
DISPLAY "NOT had a mammogram in the past 2 years";
IF QA05_E14 = 2 (NEVER HAD MAMMOGRAM), DISPLAY “NEVER had a mammogram”
ELSE GO TO PROGRAMMING NOTE QAO05_E?26

QAO05_E25 What is the ONE most important reason why you have {NEVER had a mammogram/NOT had a
mammogram in the past 2 years}?
ANet2 3 St FH XA TAE X #22\ 0t SQet#eN JHA Ol S L2

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST....2
DOCTOR DIDN'T TELL ME I NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS ..........ccccoiiiiinen 4
PUT IT OFF/LAZINESS.......ccooiiiieeiee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT, EMBARRASSING.7
TOO YOUNG .....ooiiiiiiiitiiiii e, 8
DON'T HAVE ADOCTOR .....oeevviiiiiiiiiinie i, 9
OTHER ..., 91
REFUSED ......coiiiiic e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_EZ26
IF QAO5_E16 =1 OR 2 (MOST RECENT MAMMOGRAM WITHIN LAST 2 YEARS) CONTINUE WITH QA05_E26;
ELSE GO TO PROGRAMMING NOTE QAO5E_27

QAO05_E26 Was your most recent mammogram recommended by a doctor?
IHE =20 otal R XA EH(mammogram)2 2 AP A S}S LI

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

PROGRAMMING NOTE QAO05_E27_INTRO
IF AGE<34 GO TO PROGRAMMING NOTE QA05_F1
ELSE CONTINUE WITH QA05_E27

QAO05_E27_INTRO Are you currently taking any of the following medications?
MO 22 dSINSE S I AL
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PROGRAMMING NOTE QAO05_E27
IF AGE>44 CONTINUE WITH QA05_E27
ELSE GO TO QAO05_E?28

QA05_E27

QAO5_E28

Hormone replacement therapy?
S2= UM 8s 20 AYUIN

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

Tamoxifen or Molvadex?
Molvadex g} % 3}+= Tamoxifen?

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

PROGRAMMING NOTE QAO05_E29
IF AGE>44 CONTINUE WITH QAO5_E29
ELSE GO TO QAO05_E30

QAO05_E29 Raloxifen or Evista?
Evista 2}l % 3}+ Raloxifen < &-8331 A Y72
AE52
YES oottt 1
NO ettt 2
REFUSED. ......ooitiiie ettt -7
DON'T KNOW ....coiiiiieeiiiiee et e sieee e sraee e -8
PROGRAMMING NOTE QA05_E30
IF AGE<55 CONTINUE WITH QA05_E30
ELSE GO TO QA05_F1
QAO05_E30 Birth control pills, the patch, or birth control shots?
e ud= Xl L= U FAtE SELE AFESHD HY LI
AE53
YES oottt 1
NO ettt 2
REFUSED. ......coiiiiieecie et -7
DON'T KNOW ....ociiiiii ettt sieee e siaee e -8
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Section F — Cancer History and Prevention

PROGRAMMING NOTE QAO05_F1
IF QAO5_E20 =1 (BREAST CANCER) DISPLAY “Besides the breast cancer you told me about”

Cancer history

QAO05_F1 {Besides the breast cancer you told me about,} Has a doctor ever told you that you had a cancer of
any kind?
o= ol £ ool Atk AL A= RE WO Ho] gLzt

AF1
Y E S e 1
NO e 2
REFUSED .....ccoi ittt -7 [GO TO PN QAO05_F7]
DON'T KNOW .....utiiiiiiiiiiiiiiiinininieieinisinrsisiersrnrnn. -8

QAOQ05_F2 What kind of cancer was it?
X2 ™ SF2 L0IASLIN?
AF2

[CODE ALL THAT APPLY, ACCEPT ONLY FIRST 6 RESPONSES]

[PROBE: "Any others?"]

BLADDER ......oovvvvieieeeeeeieeoseesseeosseseee e 1
=00 o] 0 OO 2
=1 N OO 3
BRAIN ..o 4
BREAST ... 5
(o1 =1 1V D GO 6
COLON ..o 7
ESOPHAGUS ..o 8
GALLBLADDER.........ooiveieeeeeeeeeeeeeeeeeeeeeeseeeeeeeeseee 9
KIDNEY ..o, 10
LARYNX-WINDPIPE.........ooveieereeeereseesreeeeseeseenn. 11
LEUKEMIA ..o, 12
LIVER oo, 13
LUNG oo 14
LYMPHOMA ...cooovieeeeeeeeeeeeeee e, 15
MOUTH/TONGUE/LIP ..o, 16
I/ = 2 2 17
PANCREAS .....oovoiveieeieeeseeeeeseseeeeeneseeeneee e, 18
PROSTATE ..o, 19
RECTUM ..o, 20
SKIN .ot 21
SOFT TISSUE (MUSCLE OR FAT)....covvveieirenn. 24
STOMACH ..., 25
TESTIS oo 26
THROAT-PHARYNX......ooooveirmieiroreeeeseseeseesesnens 27
THYROID .....ovveeeeeeeeeeeeeeeeeeeeeeee e 28
UTERUS ..o 29
(O] 15[ = SR 91
REFUSED ... -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA05_F3:
IF QA05_F2 =5 (BREAST CANCER) OR QA05_E20 = 1 (BREAST CANCER), CONTINUE WITH QA05_F3;
ELSE GO TO PROGRAMMING NOTE QA05_F5

QAO05_F3

QAOQ5_F4

Tell me how you first found out about your breast cancer. Was it by...
el 29 AS o8 Ag Al HHEA EEl FAAMNL. te T o| AA 80

Finding it yourself by accident .............ccccccceiiiinnnen. 1
Q-AS] A2 WAGFHGUT e
Finding it yourself during a self breast examination .2
A7) AL Fol 22 AT E U b 2
Your husband or partner finding it ..............cccovveeeen. 3
FH oL} of]elo] A GG U e eererrenineieiees 3
Your doctor finding it during a routine breast exam..4
ATt A F AAE BARZ U T 4
Finding it by a mammogram ...........ccccccvvveeeevicivnnenn, 5
MR, 5 e o] (x-ray)

FAAANE TAFGU 7L, o H 5
Or Some other way? (IF OTHER, SPECIFY): 91
O ol o WASAASEUTIY . . 91
REFUSED.....ccoitiiiiieiiee et -7
DON'T KNOW ....coiiiiiiiiiiiiie et -8

Was your breast cancer diagnosed at an early or late stage?
AT Een Fueke 275U, B AGUR

EARLY STAGE (STAGE 1 OR 2)....ccevviiiieiiiieee 1
LATE STAGE (STAGE 30R 4)...cccceeiiiiiiieiiiece 2
REFUSED ......coiiiiii e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_F5:
IF QA05_F2 = 21 (SKIN CANCER), CONTINUE WITH QAOQ5_F5;
ELSE GO TO QAO05_F6

QAO05_F5 Was the skin cancer you mentioned non-melanoma, melanoma, or an unknown type?
LSt MR L2 SMSOIUSUI HISMSOIASLIIN, OtLE & == e SFASLIIN

=2 T |o = T o HBA L. S©STT A

[I[F NEEDED, SAY “Melanoma is a serious form of skin cancer that usually begins as skin moles.
Non-melanoma skin cancers are a more common but less serious form of skin cancer.”
[IF NEEDED, SAY: “SMZ2 H Al2s & SF0IH BHEUAMAIESE LRI USLICH

HEMEE2 & O 2Hss & SJROIH, SMSEC € a=2gUt. ]

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"] [PROBE: “CI2 210| & USLIN

NON-MELANOMA .....oiiiiii e 1
MELANOMA ... 2
UNKNOWN TYPE......oiiiiiiciee e 3
REFUSED .....cciiiiiiicc e -7
DON'T KNOW ...ttt -8

QAO05_F6 How old were you when cancer was first diagnosed?
Hot= E M M2 L0lcte JHS BASLIIN

AF3
[I[F MORE THAN ONE CANCER, ASK FOR AGE WHEN EARLIEST CANCER WAS
DIAGNOSED]
AGE IN YEARS [HR: 1 THRU AAGE OR (105) IF AAGE = -7)]
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO5_F7
IF AGE > 64 SKIP TO PROGRAMMING NOTE QAO05_FB1,;
ELSE, CONTINUE WITH QAO05_F7,

Family History of Cancer

QAO05_F7 These next questions ask about your family history of cancer. By family we mean only your blood
relatives, including half brothers and sisters.
ChS2 2252 ot =2 & HE 0 28 AL LICH JIS01e OtHAl L= HHU It CGHE E Ml &

AOHE ZL&ot= E=0t= 20I&LITH

First, have any of your grandparents ever had cancer of any kind?

S, Mot OtHAXILE (LI £= Aot MU NS0l 0 SF2 &0l 200 28 A0l
USLIN?
AP7
[I[F NEEDED, SAY: "We want you to include information about both living and deceased blood
relatives. Do not include family members related through marriage such as a stepfather or stepsister,
or family members who were adopted."]
[I[F NEEDED, SAY:"X3l= Aokt MEoH JUHLE At ES B0 28t B2E Z&AIIIINE
HSLICH 2FOtHAI 22 TH0H 201 222 SoHN £= LS SollA JIE 2L RAA0IE AMEE
ZEAIDIX OFA AR
YES oottt 1
NO et 2
REFUSED. ......coiiiiiieeiee e -7
DON'T KNOW ....ooiiiiiiiieiee e -8
QAO05_F8 Have any of your parents’ brothers or sisters, that is, your uncles or aunts, ever had cancer of any
kind?
Hotel Lo HAML NS, S &E/eE, D2/012 S0l SFE =20t 20l clal =
UG LI
AP8
YES o 1
NO et 2
REFUSED. ......ooitiiiiieiee e -7
DON'T KNOW ....ooiiiiiirieie e -8
PROGRAMMING NOTE QAO05_F9
IF QAO05_E2 = 2 (FEMALE R, NEVER GIVEN BIRTH), DISPLAY “brothers or sisters”
ELSE DISPLAY “brothers, sisters, sons, or daughters”
QAO05_F9 Has your father or mother, or have any of your {brothers or sisters/brothers, sisters, sons, or
daughters} ever had cancer of any kind’7
Hot2 (DNERIS0| SFE ==ot2 20l Zeldl &l ASL?
AP9
YES o 1
NO et 2
REFUSED. ......ooitiiiiieiee e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QAO05_F10:

IF QAO5_F7 AND QAO05_F8 AND QAO05_F9 NE 1 (NO RELATIVE DIAGNOSED WITH CANCER), GO TO PN
QAO05_FB1;

IF QAO5_F7 =1 AND QAO5_F8 =2 AND QAO05_F9 =2, GO TO QAO05_F11A

IF QAO5_F7 =2 AND QAO05_F8 =1 AND QAO05_F9 =2, GO TO QA05_F11B

ELSE CONTINUE WITH QAO05_F10

ALSO, IF QA05_F9 = 2, DISPLAY “grandmothers and aunts.”

ELSE IF QAO05_F7 NE 2, DISPLAY “grandmothers”

ELSE IF QAO05_F8 NE 2, DISPLAY “aunts”

AND IF QAO5_E2 =2 (FEMALE R, NEVER GIVEN BIRTH), DISPLAY “and sisters.”
ELSE DISPLAY “sisters, and daughters.”

QAO05_F10 Now, please think about your female relatives who have had cancer. By female relatives, | mean
mother, grandmothers, aunts, {and} sisters, {and daughters}.

AFHEE, o4 ARl el A2 BAAL. o4 AFold AWMU, H=, oimiu), v} 2 ahd &

Eiasie
Have any of your female relatives been diagnosed with cancer of the breast, ovary, uterus, colon, or
rectum?
Fskel of g A FolA fukeh, B AT, et i Ageroldhs WG W Algtol
AU 7?

YES e 1

NO e 2 [GO TO QAO05_F40]

REFUSED ......ooiiiiiiiic it -7 [GO TO QAO05_F40]

DON'T KNOW ....coiiiiiiiiiiiiee e -8 [GO TO QAO05_F40]
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PROGRAMMING NOTE QAOQ05_F11:

IF QAO5_F7 NE 2, DISPLAY “grandmother”

IF QA05_F8 NE 2, DISPLAY “aunt”

IF QAO5_F9 NE 2, DISPLAY “mother and sister”

IF QA05_F9 NE 2 AND AD2 NE 2, DISPLAY “daughter”

QAO05_F11
rectum? Was it your...
owl o] 215 o] fuker

ol #4117}

=, -1,

[CODE ALL THAT APPLY. CTRL-P TO

[PROBE: "Any others?"]

sk AT, B EE A

EXIT.]

[PROBE: “LtE 20| &£ AsLIDT
GrandmMOtNer(S).....coouveeeiiiiiie e 1
S HLI(E) e 1
AUN(S) eveieeiiieie ettt 2
e = 2
MOLNET ... 3
CHEH L e e e e e e e e e 3
Y1) (] € () SRR 4
FEOH () et eeeeen et et et et et e e e e e 4
D= TN [o] 0] (=T ) SR 5
= ) T PP 5
REFUSED ......oooiiiiiiiiei et -7
DON'T KNOW ...ccoiiiiieiiiiiee et -8

Which female relatives have been diagnosed with cancer of the breast, ovary, uterus, colon, or

PROGRAMMING NOTE QAOQ5_F12:

IF QA05_F11=1 (GRANDMOTHER), CONTINUE WITH QAOQ5_F12;

ELSE GO TO PN QAO05_F19

QAO05_F12 Is the grandmother on your mother’s or father’s side, or both?
2ogg e Fay, g gy, B T R R F o= 29
AP12

MOTHER’S MOTHER
FATHER'S MOTHER
BOTH GRANDMOTHERS
REFUSED.......ccoooiciiiiieieie
DON'T KNOW
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PROGRAMMING NOTE QAO5_F13
IF QAO5_F12 = 3 DISPLAY “First tell me about your mother’s mother.”

QAO05_F13 {First tell me about your mother’'s mother.} Did she have cancer of the breast, ovary, uterus, colon, or
rectum?
2 S Fel, GG A, i e At 5 o= Sbell A ASFUnk
AP13

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “LtE A0l &£ AU

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL........ccccviiiiiieeiiiin, 3
COLON OR RECTAL....cttiiiiiiiiiiiieee e 4
“FEMALE PROBLEMS” ..o, 5
NONE OF THESE CANCER TYPES .........ccoovivnnen 6 [GO TO PN QAO05_F16]
REFUSED ......coiiiiiie e -7 [GO TO PN QAO05_F16]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_F16]

PROGRAMMING NOTE QAQ05_F14
IF MORE THAN ONE CANCER REPORTED IN QAO05_F13 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F14 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
50 A7F B A1 7] Aol Z1e] g XeS WSk U7k

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

PROGRAMMING NOTE QAO05_F15
IF QAO5_F14 =1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F13 CONTINUE WITH QAO05_F15
ELSE GO TO PROGRAMMING NOTE QAO05_F16

QAO05_F15 Which of these cancers were diagnosed before age 50?
ol2l gt 95 FolA 50 A7k A7) Aol Feg ol AE o= YLz

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL........ccccviiiiiieeiiiine, 3
COLON OR RECTAL....oitiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ..o, 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA05_F16
IF QAO5_F12 = 3 (both grandmothers), CONTINUE WITH QA05_F16
ELSE GO TO PROGRAMMING NOTE QAO05_F19

QAO05_F16 Now, tell me about your father's mother. Did she have cancer of the breast, ovary, uterus, colon, or
rectum?
ANSRH=E J2HE0 2ol ZSoll FEANL AEHES 7L, H4d U3, HES =TS
S 2ol Z2eldsUre

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “L+E A0l &£ Az LI

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL.......cccccviiiiiieeeiiiin 3
COLON OR RECTAL....cttiiiiiiiiiiiiieee e 4
“FEMALE PROBLEMS” ......coooiiiiiiiiieeeieeen 5
NONE OF THESE CANCER TYPES ..........ccovviinen 6 [GO TO PN QAO5_F19]
REFUSED .....ccoiiiitiice e -7 [GO TO PN QAO05_F19]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_F19]

PROGRAMMING NOTE QA05_F17
IF MORE THAN ONE CANCER REPORTED IN QAO05_F16 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F17 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
50 IO EIAIDI &0l O 8 AES &S LI

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

PROGRAMMING NOTE QAO5_F18
IF QAO5_F17 =1 AND MORE THAN ONE CANCER REPORTED IN QAO05_16 CONTINUE WITH QAO5_F18
ELSE GO TO PROGRAMMING NOTE QAO05_F19

QAO05_F18 Which of these cancers were diagnosed before age 50?
Olefst &= SH M50 MIEEIAD MO S 22 32 S 22 LI

BREAST ..o 1
OVARIAN ... 2
UTERINE OR ENDOMETRIAL........ccccvviiiiieeiiiin 3
COLON OR RECTAL....ottiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ......cooiiiiiiiiiiee e 5
REFUSED ......coiiiiiiceie e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA05_F19:
IF QAO5_F11 = 2, (AUNT/S DIAGNOSED WITH CANCER) CONTINUE WITH QA05_F19; ELSE GO TO PN
QA05_F24

QAO05_F19 Is the aunt or aunts you mentioned on your mother’s side, your father’s side, or on both sides?
Aot Aot =R2(E)2 =SS, A L= B E2E S HE ZLLIN

MOTHER’S SIDE........ccoiiiiiiiiieeie e 1
FATHER'S SIDE .......coiiiiiiiiee e 2
BOTH SIDES ... 3
REFUSED .....cciiiiiicece e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_F20:
IF QA05_F19 = 1 (MOTHER'S SIDE) OR QA05_19 = 3 (BOTH SIDES), CONTINUE WITH QA05_F20;
ELSE GO TO PN QA05_F24

QAO05_F20 How many of your mother’s sisters had cancer of the breast, ovary, uterus, colon, or rectum?
Aot LIS KtOH S0AM £ 20ILE s, A, A2, HEY L= A0 ZeldASLt?

AP20
NUMBER OF AUNTS
REFUSED ......coiiiiiiicee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F21:

IF QAO5_F20 =1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QAO5_F20>1 DISPLAY “Thinking about the (youngest/next youngest) of your mother’s sisters who had cancer, did
she have cancer of the breast, ovary, uterus, colon, or rectum?” OR QA05_F19 = 3 (BOTH SIDES), CONTINUE WITH
QAO05_F21; ELSE GO TO PN QAO05_F24

QAO05_F21 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your mother’s sisters who had cancer, did she have cancer of the breast,
ovary, uterus, colon, or rectum?

T2 R At A=, HEY L= ML S HE 20 ZeldsuLn

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “CtE A0l &£ AL

BREAST oottt teeeee et ee s ee e 1
OVARIAN ...coooeeeeeeeeeeee e 2
UTERINE OR ENDOMETRIAL.....o..ovveeeeresereeneen. 3
COLON OR RECTAL. ..ot 4
“FEMALE PROBLEMS” ....ccovoveveeeeeeeeeeeeveeenenean. 5
NONE OF THESE CANCER TYPES ......ccccoovviuenn. 6 [GOTOPN_X1]
REFUSED .....veveeeeeeeeeeeeeeeeeeee e eeeee e ereeseseene. -7 [GOTOPN_X1]
DONT KNOW ..., -8 [GOTOPN_X1]
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PROGRAMMING NOTE QAO05_F22
IF MORE THAN ONE CANCER REPORTED IN QAO05_F21 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F22 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
1 =250 MIJFEAIDI M0l Defst RS BrpS LI

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

PROGRAMMING NOTE QAO05_F23
IF QAO5_F22 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F21 CONTINUE WITH QAQ05_F23
ELSE GO TO PROGRAMMING NOTE QAOQ5_F24

QAO05_F23 Which of these cancers were diagnosed before age 50?
Olcfst &= S M50 MIEEAID MOl AHE 22 A2 e 22 LIN?

BREAST ..ot 1
OVARIAN ....ooiiiie e 2
UTERINE OR ENDOMETRIAL........ccccviiiiieeiiiin, 3
COLON OR RECTAL....ottiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ......coooiiiiiiiiiiee e 5
REFUSED ......coiiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE X1

IF QAO5_F20>1, REPEAT SERIES QAO05_F21 THRU QAO05_F23 FOR EACH MOTHER'’S SISTER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QAO05_F24

PROGRAMMING NOTE QA05_F24
IF QAO5_F19 = 2 or QA05_F19 = 3 CONTINUE WITH QA05_F20
ELSE GO TO PROGRAMMING NOTE QA05_F24

QAO05_F24 How many of your father’s sisters had cancer of the breast, ovary, uterus, colon, or rectum?
Hotel OtHAICl N0 SHM 2 20ILt RS, A N2, HES L= M0 ZelFdsU

AP24
NUMBER OF AUNTS
REFUSED ......coiiii e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAQ5_F25:

IF QAO5_F24 = 1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QAO5_F24 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your father’s sisters who had cancer, did
she have cancer of the breast, ovary, uterus, colon, or rectum?” OR QA05 F19 = 3 (BOTH SIDES) , CONTINUE
WITH QA05_F25;

ELSE GO TO PN QA05_F28

QAO05_F25 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your father’s sisters who had cancer, did she have cancer of the breast,
ovary, uterus, colon, or rectum?

2278, HA2 A3, HEY E= 2T S HEe 20 ZeldsLIir?

BREAST ..ot 1
OVARIAN ....ooiiiie e 2
UTERINE OR ENDOMETRIAL.........cccoviiiiiiiiiiin, 3
COLON OR RECTAL.....ooiiiiiiiiiiiiice e 4
“FEMALE PROBLEMS” ..., 5
NONE OF THESE CANCER TYPES ... 6 [GO TO PN X2]
REFUSED ..o, -7 [GO TO PN X2]
DON'T KNOW ...ttt -8 [GO TO PN X2]

PROGRAMMING NOTE QA05_F26
IF MORE THAN ONE CANCER REPORTED IN QA05_F25 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F26 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
50 IO ZIAIDI A0l 1A 8 MEtsS g S LU

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

PROGRAMMING NOTE QAO05_F27
IF QAO5_F26 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F25 CONTINUE WITH QAO5_F27
ELSE GO TO PROGRAMMING NOTE QAO05_F28

QAO05_F27 Which of these cancers were diagnosed before age 50?
Oleiet &= SUA S0 M &0l JEts &2 242 0= 2L

BREAST ..ot 1
OVARIAN ...t 2
UTERINE OR ENDOMETRIAL.........cccovviiiiiiiiiin, 3
COLON OR RECTAL.....ooiiiiiiiiiiiiiec e 4
“FEMALE PROBLEMS” ..., 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE X2

IF QAO5_F24 > 1, REPEAT SERIES QA05_F25 THRU QA05_F27 FOR EACH FATHER'S SISTER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QAO5_F28

PROGRAMMING NOTE QAO05_F28
IF QAO5_F11 = 3 (MOTHER) CONTINUE WITH QAO05_28
ELSE GO TO PROGRAMMING NOTE QAO05_F31

QAO05_F28 Did your mother have cancer of the breast, ovary, uterus, colon, or rectum?
ot U= S, HAy, A3, HEY L= HE0 22l aSLI?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “CtE 20| &£ ASLIN

BREAST ..ot ee e eer e 1
OVARIAN ..ot 2
UTERINE OR ENDOMETRIAL......ovovvrrerrrsrreennns 3
COLON OR RECTAL...cooveeeeeeeeeeeeeeeseeseeseeseeneeo 4
“FEMALE PROBLEMS .....ooovooveeeeeeeeeeeeeereeeeseos 5
NONE OF THESE CANCER TYPES ......oovvvrere. 6 [GO TO PN QA05_F31]
REFUSED ..ot eeeeeeeeeeeseees . -7 [GO TO PN QA05_F31]
DON'T KNOW ..., -8 [GO TO PN QA05_F31]

PROGRAMMING NOTE QA05_F29
IF MORE THAN ONE CANCER REPORTED IN QAO05_F28 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F29 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
50 MOt EIAID] M0l ODH8 S 2UASLII?

YES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_F30
IF QAO5_F29=1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F28 CONTINUE WITH QAO05_F30
ELSE GO TO PROGRAMMING NOTE QAO05_F31

QAO05_F30 Which of these cancers were diagnosed before age 50?
Oleiet &S SUA S0 M &0l JEts &2 242 0 2L

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL........ccccviiiiiieeiiiin 3
COLON OR RECTAL....citiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ..., 5
REFUSED ..ot -7
DON'T KNOW ... .ttt -8

PROGRAMMING NOTE QAO05_F31
IF QA05_F11 =4 (SISTER) CONTINUE WITH QA05_F31;
ELSE GO TO PROGRAMMING NOTE QAO05_F36

QAO05_F31 How many of your sisters had cancer of the breast, ovary, uterus, colon, or rectum?
7ot X0 S0A £ 20ILt 72, Ay, U3, HEeY L= A0 ZeldsiLt?

AP31
NUMBER OF SISTERS
REFUSED ......coiiiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F32:

IF QAO5_F31 =1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QAO5_31 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your sisters who had cancer, did she have
cancer of the breast, ovary, uterus, colon, or rectum?”

ELSE GO TO PROGRAMMING NOTE QAO05_F36

QAO05_F32 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your sisters who had cancer, did she have cancer of the breast, ovary,
uterus, colon, or rectum?

T2 R A A=, HEY L= HEL S HE 20 ZeldsuLn

BREAST ..ottt 1
OVARIAN ... 2
UTERINE OR ENDOMETRIAL.........cccoviiiiiiiiiiin, 3
COLON OR RECTAL....cooiiiiiiiiiiiinie e 4
“FEMALE PROBLEMS” ..o, 5
NONE OF THESE CANCER TYPES ... 6 [GO TO X3]
REFUSED ......coiiiiicie e -7 [GO TO X3]
DON'T KNOW ...ttt -8 [GO TO X3]
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PROGRAMMING NOTE QAO05_F33
IF MORE THAN ONE CANCER REPORTED IN QAO05_F32 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F33 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
50 MIDF EIAIDI SO0l 8 MEHE 2EQUSLIDI?

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

PROGRAMMING NOTE QAO05_F34
IF QAO5_F33 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F32 CONTINUE WITH QA05_F34
ELSE GO TO PROGRAMMING NOTE QAO05_F36

QAO05_F34 Which of these cancers were diagnosed before age 50?
Olcfst &= SHMG0M &0l s 22 A2 e LI

BREAST ..ot 1
OVARIAN ....ooiiiie e 2
UTERINE OR ENDOMETRIAL........ccccviiiiieeiiiin, 3
COLON OR RECTAL....ottiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ......coooiiiiiiiiiiee e 5
REFUSED ......coiiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F35
ASK QAO05_F35 A SINGLE TIME FOR EACH SISTER, DISPLAYING THE QUESTION AFTER SERIES QAO05_F34
THRU QA05_F34 IS COMPETED FOR THE SISTER.

QAO05_F35 Was this sister a full sister, a half-sister on your father’s side, or a half-sister on your mother’s side?
Ol HAHE Ml= & AHOH, Ot Al & OI=AHOH £= (HO{LI Z0IS X0 SHM He Z0I”U=ULIIN

FULL 1
HALF ON FATHER'S SIDE ......ccocooiiiiiiiiiieeiii 2
HALF ON MOTHER’S SIDE ........ccooviiiiiiiieeei 3
REFUSED ......coiiiicce e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE X3

IF QAO5_F31 > 1, REPEAT SERIES QA05_32 THRU QAO05_F35 FOR EACH SISTER DIAGNOSED WITH
SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QAO05_F36

PROGRAMMING NOTE QAO05_F36
IF QAO5_F11 = 5 (DAUGHTER) CONTINUE WITH QAO05_F36;
ELSE GO TO QA05_F40

QAO05_F36 How many of your daughters had cancer of the breast, ovary, uterus, colon, or rectum?
Fote MES SUHA E FOIL &, A, U3, HES L= AT 2R s

AP36
NUMBER OF DAUGHTERS
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F37:

IF QAO5_F36 = 1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QAO5_F36 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your daughters who had cancer, did she
have cancer of the breast, ovary, uterus, colon, or rectum?”

ELSE GO TO PROGRAMMING NOTE QAO05_F40

QAO05_F37 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your daughters who had cancer, did she have cancer of the breast, ovary,
uterus, colon, or rectum?
dligde 72, A2 Ay, HEY = 2T S e 20 Z2RsLDH?

BREAST ..o 1
OVARIAN ....ooiiiie e 2
UTERINE OR ENDOMETRIAL........ccccviiiiieeiiiin, 3
COLON OR RECTAL....oitiiiiiiiiiiiieee e 4
“FEMALE PROBLEMS” ......coooiiiiiiiiiiee e 5
NONE OF THESE CANCER TYPES ... 6 [GO TO PN X4]
REFUSED ..o -7 [GO TO PN X4]
DON'T KNOW ... .t -8 [GO TO PN X4]

PROGRAMMING NOTE QAO05_F38
IF MORE THAN ONE CANCER REPORTED IN QAO05_F32 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F38 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 50?
50 MIDHEZIAIDl M0 e JES 2ASLID?

YES e 1
NO 2
REFUSED ......coiiiiicece e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_F39
IF QAO5_F38 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F37 CONTINUE WITH QA05_F39

ELSE GO TO PROGRAMMING NOTE QAO05_F40

QA05_F39

Which of these cancers were diagnosed before age 50?

Olciet &= SO0IAM S0 A &0l 2IHS 22 A2 e 2L

BREAST ..ot 1
OVARIAN ....ooiiiie e 2
UTERINE OR ENDOMETRIAL.........cccoviiiiiiiiiiin, 3
COLON OR RECTAL.....ooiiiiiiiiiiiiice e 4
“FEMALE PROBLEMS” ..., 5
REFUSED ......coiiiiicie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F40:
IF QAO5_F7 AND QAO05_F8 AND QAO05_F9 NE 1 (NO RELATIVE DIAGNOSED WITH CANCER), GO TO PN

QAO05_FB1;

IF QAO5_F7 =1 AND QAO5_F8 =2 AND QAO05_F9 =2, GO TO QA05_F41A

IF QAO5_F7 =2 AND QAO05_F8 =1 AND QAO05 _F9 =2, GO TO QA05_F41B

ELSE CONTINUE WITH QAO05_F40

ALSO, IF QA05_F9 = 2, DISPLAY “grandfathers and uncles.”

ELSE IF QAO05_F7 NE 2, DISPLAY “grandfathers”

ELSE IF QAO05_F8 NE 2, DISPLAY *“uncles”

AND IF QAO5_E2 =2 (FEMALE R, NEVER GIVEN BIRTH), DISPLAY “and brothers.”
ELSE DISPLAY “brothers, and sons.”

QAO05_F40

Now, I'll ask about your male relatives. By male relatives, | mean father, grandfathers, uncles, {and}
brothers, {and sons}.

ANSRHeE, g8 &0 2ol 2ol SAAL. & AFHO0|2 Z0tHAI, =2, OtH Al S 2 0lS2
2Ll Ch

Have any of your male relatives been diagnosed with cancer of the prostate, colon, rectum, or breast?
Aot g & SHM deld (&S, MEY = RU2 AEHS 22 ALZ0| ASLIDF?

=3O 1

NO .ot ereees 2 [GOTO QAO05_FB1]
REFUSED ..ot -7 [GO TO QAO05_FB1]
DON'T KNOW ..., -8 [GO TO QAO05_FB1]
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PROGRAMMING NOTE QAQ5_F41:

IF QA05_F7 NE 2, DISPLAY “grandfather”

IF QA05_F8 NE 2, DISPLAY “uncle”

IF QAO5_F9 NE 2, DISPLAY “father and brother”
IF QA05_F9 NE 2 AND AD2 NE 2, DISPLAY son”

QAO05_F41 Which male relatives have been diagnosed with cancer of the prostate, colon, rectum, or breast? Was
it your...
O.|E£| LD—I-/C\;I EEO| X~ 2l A OF EHII—OI— XI XFOF CC

g o, ooy, Mo o L
Z01& Ut

-

rr

FYH0lcts A= 2ASLINP LS S H=

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “LtE A0l &£ Az LI

Grandfather(S)......coovvveieiiiiee e 1
UNCIE(S) vttt 2
Father.... ..o 3
2100 =T () SR 4
Y0115 SRR 5
REFUSED ......ooiiiiiiiie et -7
DON'T KNOW ...cooiiiiieiiiiiie ettt -8

PROGRAMMING NOTE QAOQ5_F42:
IF QA05_F41 =1 (GRANDFATHER), CONTINUE WITH QA05_F42;
ELSE GO TO PROGRAMMING NOTE QAO05_F47

QAO05_F42 Is the grandfather on your mother’s or father’s side, or both?
SOt K= 2 O0tHAIL A0, £= £ 2 25 5 e 2L UL

MOTHER’S FATHER........cccoiiiiee 1
FATHER'S FATHER ... 2
BOTH GRANDFATHERS. .......ccccoiii 3
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_F43
IF QAO5_F42 = 3 DISPLAY “First tell me about your mother’s father.”

QAO05_F43 {First tell me about your mother’s father.} Did he have cancer of the prostate, colon, rectum, or
breast?
JE0tHE2 dgdY, HEY, 88 =S8 S e 20 ZeldsLn

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “LtE A0l &£ A& U7

PROSTATE. ... 1
COLON OR RECTAL....ottiiiiiiiiiiieee e 2
BREAST ..ot 3
NONE OF THESE CANCER TYPES ..........cccec 4 [GO TO PN QAO05_F46]
REFUSED ..o -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F44
IF MORE THAN ONE CANCER REPORTED IN QA05_F43 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F44 {Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
50 MIDFEIAIDI M0l 8 MEHE 2EQUSLID?

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

PROGRAMMING NOTE QAO05_F45
IF QAO5_F44 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F43 CONTINUE WITH QAO5_F45
ELSE GO TO PROGRAMMING NOTE QAO05_F46

QAO05_F45 Which of these cancers were diagnosed before age 50?
Olefet &S SUAS0M &0l JEts &2 242 0 2L

PROSTATE. ...t 1
COLON OR RECTAL....cttiiiiiiiieiieee e 2
BREAST ..ottt 3
REFUSED ......coiiiiiiicee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAOQ5_F46
IF QA05_F43 = 3 (BOTH GRANDFATHERS), CONTINUE WITH QA05_F46
ELSE GO TO PROGRAMMING NOTE QAO05_F48

QAO05_F46

Now tell me about your father’s father. Did he have cancer of the prostate, colon, rectum, or breast?
AN=2H= M0t 2ol 5o AL ZE0IHE2 MEdY, HEY, HEY =8

S0 20 ZeldsUn

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “LtE A0l &£ A& U7

ST=Te 1oy 7 1 =S 1
COLON OR RECTAL .o eeeseeeeseeseeseos 2
BREAST ..ot eeeeeeeeeeeseeeeeeeseeeseeeseeeesesesesesesenes 3
NONE OF THESE CANCER TYPES ......coovvvreren. 4  [GOTO PN QA05_F49]
REFUSED ..ot -7 [GO TO PN QAO05_F49]
DON'T KNOW ..., -8 [GO TO PN QA05_F49]

PROGRAMMING NOTE QAOQ05_F47
IF MORE THAN ONE CANCER REPORTED IN QAO05_F46 DISPLAY “Were any of these diagnoses before age 50?”

QAO5_FA47

{Were any of these diagnoses before age 50?} Was his diagnosis before age 507?
50 IO ZIAIDI A0l 2H 8 MEtsS g S LI

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

PROGRAMMING NOTE QAQ05_F48
IF QAO5_F47 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F46 CONTINUE WITH QAQ05_F48
ELSE GO TO PROGRAMMING NOTE QAO05_F49

QAO5_F48

Which of these cancers were diagnosed before age 50?

Olciet &= SO0IAMS0A &0l IS 22 A2 e 2L

PROSTATE. ... 1
COLON OR RECTAL....ciiiiiee ittt 2
BREAST ..o, 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_F49
IF QA05_F41 = 2, (UNCLE/S DIAGNOSED WITH CANCER) CONTINUE WITH QA05_F49;
ELSE GO TO PROGRAMMING NOTE QAO05_F54

QAO05_F49 Is the uncle or uncles you mentioned on your mother’s side, your father’s side, or on both sides?

FHobt igottl =2 (E)2 =2, AR L= B 25 S = ZLELIN?

MOTHER’S SIDE.......coiiiiiiiiee e 1
FATHER'S SIDE .......coiiiiiiiieee e 2
BOTH SIDES ... 3
REFUSED ......coiiiiiice e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F50
IF QAO5_F49 = 1 (MOTHER’S SIDE) OR QAO05_F49 = 3 (BOTH SIDES), CONTINUE WITH QA05_F50;
ELSE GO TO PROGRAMMING NOTE QAOQ5_F54

QAO05_F50 How many of your mother’s brothers had cancer of the prostate, colon, rectum, or breast?
ot U2 g XE M S0A £ 20IL MY, HEY, A& L= 220l Z2eldsUL e

AP50
NUMBER OF UNCLES
REFUSED ......coiiiiiiicee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_F51

IF QAO5_F50 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QAO5_F50 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your mother’s brothers who had cancer,
did he have cancer of the prostate, colon, rectum, or breast?” OR QA05_F42 = 3 (BOTH SIDES), CONTINUE WITH
QAO5_F51;

ELSE GO TO PROGRAMMING NOTE QAO5_F54

QAO05_F51 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your mother’s brothers who had cancer, did he have cancer of the prostate, colon,
rectum, or breast?
=2 dedd, 8, MY L= S8 5 HE g0l ZeldsLn

PROSTATE. ... 1
COLON OR RECTAL....cttiiiiiiiiiiiiieee e 2
BREAST ..ottt 3
NONE OF THESE CANCER TYPES ...........cooven 4 [GO TO PN X5]
REFUSED ......coiiiiiiiicie e -7 [GO TO PN X5]
DON'T KNOW ...ttt -8 [GO TO PN X5]
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PROGRAMMING NOTE QAO05_F52
IF MORE THAN ONE CANCER REPORTED IN QAO05_F51 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F52 {Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
S50 MIDHEZIAIDl HOl e JES SASLID?

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

PROGRAMMING NOTE QAO05_F53
IF QAO5_F52 =1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F51 CONTINUE WITH QAO05_F53
ELSE GO TO PROGRAMMING NOTE QAO05_F54

QAO05_F53 Which of these cancers were diagnosed before age 507?
Oleist &= SOUAB0M MOl AEHS 22 d2 P& LI

PROSTATE. ..ot 1
COLON OR RECTAL....cictiiie ettt 2
BREAST ..ot 3
REFUSED ..ot -7
DON'T KNOW ... ittt -8

PROGRAMMING NOTE X5

IF QAO5_F50 > 1, REPEAT SERIES QA05_F51 THRU QA05_F53 FOR EACH MOTHER’S BROTHER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QAO05_F54

PROGRAMMING NOTE QA05_F54
IF QAO5_F49 = 2 (FATHER'’S SIDE) or QA05_F49 = 3 (BOTH SIDES) CONTINUE WITH QA05_F54
ELSE GO TO PROGRAMMING NOTE QA05_F58

QAO05_F54 How many of your father’s brothers had cancer of the prostate, colon, rectum, or breast?
Aot OtHXIS EXNEM S0HAM £ 20U M8, HEY, AEY L= R0 Z22ldSLI?

AP54
NUMBER OF UNCLES
REFUSED .....ccoiiiic e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA05_F55

IF QAO5_F54 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QAO5_F54 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your father’s brothers who had cancer,
did he have cancer of the prostate, colon, rectum, or breast?”;

ELSE GO TO PROGRAMMING NOTE QAO05_F58

QAO05_F55

{Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your father’s brothers who had cancer, did he have cancer of the prostate, colon, rectum,
or breast?

2o X2l Aot EHII—OI— Xl XFO} CCE %té)l—%l—o.” Déa|ﬁ§[!|))|.')

T Usedt o, Sco;, oo &

PROSTATE. ...t 1
COLON OR RECTAL....ciitiieee ittt 2
BREAST ...ooiiiiii 3
NONE OF THESE CANCER TYPES ..o 4 [GO TO PN X6]
REFUSED ......coiiiiieiie e -7 [GO TO PN Xe6]
DON'T KNOW ...t -8 [GO TO PN Xe6]

PROGRAMMING NOTE QAOQ05_F56
IF MORE THAN ONE CANCER REPORTED IN QAO05_F55 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F56

{Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
S50 MIDF EIAIDI MOl D8 MEHSE SUSLID?

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

PROGRAMMING NOTE QAO5_F57
IF QAO5_F56 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F55 CONTINUE WITH QAO5_F57
ELSE GO TO PROGRAMMING NOTE QAO05_F58

QA05_F57

Which of these cancers were diagnosed before age 50?
Oleist &S SUA S0 M &0l JEts &2 242 2& 2L

PROSTATE. ... 1
COLON OR RECTAL....cttiiiiiiiiiiiiieee e 2
BREAST ..o 3
REFUSED ......ciiiiiiceie e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE X6

IF QAO5_F54 > 1, REPEAT SERIES QA05_F55 THRU QA05_F57 FOR EACH FATHER'S BROTHER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QAO05_F58

PROGRAMMING NOTE QAO05_F58
IF QAO5_F42 = 3 (FATHER) CONTINUE WITH QA05_F58
ELSE GO TO QAO05_F61

QAO05_F58 Did your father have cancer of the prostate, colon, rectum, or breast?
7I6te OtHAl= MEd, &, MY F= S0 Z2eldsU
AP58

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: “CtE& 210l £ ASLIN?

PROSTATE .ottt eer e 1
COLON OR RECTAL ..o 2
BREAST ..ot eeeeeeeeee s ee s eseseseeenas 3
NONE OF THESE CANCER TYPES ......vvrevrernnn. 4  [GOTO PN QA05_F61]
REFUSED ...t -7 [GO TO PN QA05_F61]
DON'T KNOW ... -8 [GO TO PN QA05_F61]

PROGRAMMING NOTE QA05_F59
IF MORE THAN ONE CANCER REPORTED IN QAO05_F58 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F59 {Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
50 MIJHSEIAIDl B0 D&t JHs 2ASLID?

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

PROGRAMMING NOTE QAO05_F60
IF QAO5_F59 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F58 CONTINUE WITH QAO5_F60
ELSE GO TO PROGRAMMING NOTE QAO05_F61

QAO05_F60 Which of these cancers were diagnosed before age 50?
Oleiet &= SUAS0M &0l Jcts &2 A2 & 2L

PROSTATE. ... 1
COLON OR RECTAL....ciiiiiee ittt 2
BREAST ..o 3
REFUSED ..ot -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_F61
IF QA05_F41 = 4 (BROTHER/S DIAGNOSED) CONTINUE WITH QA05_F61;
ELSE GO TO QAO05_F66

QAO05_F61 How many of your brothers had cancer of the prostate, colon, rectum, or breast?
Aot UM S0l 2 20U ALY, HES, AT L= 0 Z2A/qSULMN?

AP61
NUMBER OF BROTHERS
REFUSED ......coiiiiiiiiiciee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAOQ05_F62:

IF QAO5_F61 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QAO5_F61 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your brothers who had cancer, did he
have cancer of the prostate, colon, rectum, or breast?”

ELSE GO TO PROGRAMMING NOTE QAO5_F66

QAO05_F62 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your brothers who had cancer, did he have cancer of the prostate, colon, rectum, or

breast?
2o X2l Aok EHII-OI- X| X} O} CEE _IQFR%I-C:)JI-O” DE-IEVﬂJ‘:'_\LU)'.'?

PROSTATE. ...t 1
COLON OR RECTAL....ciitiiiee ittt 2
BREAST ..o, 3
NONE OF THESE CANCER TYPES ..........ccovvvinee 4 [GO TO PN X7]
REFUSED ......coiiiiice e -7 [GO TO PN X7]
DON'T KNOW ...ttt -8 [GO TO PN X7]

PROGRAMMING NOTE QA05_F63
IF MORE THAN ONE CANCER REPORTED IN QAO05_F62 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F63 {Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
50 MO EIAID] &0l 48t M HE ASLIN?

YES oo 1
NO .o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAOQ5_F64

IF QAO5_F63 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F62 CONTINUE WITH QAO5_F64

ELSE GO TO PROGRAMMING NOTE QAO05_F65

QAO05_F64 Which of these cancers were diagnosed before age 50?

Olcier &= SOIAMG0A &0l 2IHS 22 A2 2 2L

PROSTATE. ...t 1
COLON OR RECTAL....oitiiiiiiiiiieiieee e 2
BREAST ..ot 3
REFUSED .....cciiiiiicece e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_F65

ASK QAO05_F65 A SINGLE TIME FOR EACH BROTHER, DISPLAYING THE QUESTION AFTER SERIES QAO5_F62

THRU QAO05_F64 IS COMPETED FOR THE BROTHER.

QAO05_F65 Was this brother a full brother, a half-brother on your father’s side, or a half-brother on your mother’s

side?

Ol gXtE M= &M, OtHXI Z 0S8 M £= HHU Z =80 & 0L Z0IASLIMN?

FULL e 1
HALF ON FATHER'S SIDE ......ccocoviiiiiiiiiieeii 2
HALF ON MOTHER’S SIDE ........ccooviiiiiiiieecii 3
REFUSED ......coiiiiice e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE X7

IF QAO5_F54 > 1, REPEAT SERIES QA05_F55 THRU QA05_F57 FOR EACH BROTHER DIAGNOSED WITH

SPECIFIED CANCER/S (MAX = 3)
ELSE GO TO PROGRAMMING NOTE QAO05_F66

PROGRAMMING NOTE QAO05_F66

IF QAO5_F41 =5 (SON/S DIAGNOSED) CONTINUE WITH QA05_F66;

ELSE GO TO QAO05_FB1

QAO05_F66 How many of your sons had cancer of the prostate, colon, rectum, or breast?

Hot2 OlEE S S0HAM £ ol A,

AP66
NUMBER OF SONS
REFUSED ..ot
DON'T KNOW ...ttt

A-71
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PROGRAMMING NOTE QAO5_F67

IF QAO5_F66 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QAO5_F66 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your sons who had cancer, did he have
cancer of the prostate, colon, rectum, or breast?”

AO05 F67 Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
p 9 young
youngest) of your sons who had cancer, did he have cancer of the prostate, colon, rectum, or breast?
JdotEEd2 Mgy, ey MY C= 20 ZASLIN?

PROSTATE. ...t 1
COLON OR RECTAL....oitiiiiiiiiiiiiieee e 2
BREAST ...ooiiiiii 3
NONE OF THESE CANCER TYPES .........ccoovvvnnen 4 [GO TO X8]
REFUSED ......coiiiiiiccie e -7 [GO TO X8]
DON'T KNOW ...ttt -8 [GO TO X8]

PROGRAMMING NOTE QAO05_F68
IF MORE THAN ONE CANCER REPORTED IN QAO05_F67 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F68 {Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
50 MIOFEID] MOl D8 MEHE SASLID?

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

PROGRAMMING NOTE QAO05_F69
IF QAO5_F68 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F67 CONTINUE WITH QAO5_F69
ELSE GO TO QAO5_FB1

QAO05_F69 Which of these cancers were diagnosed before age 50?
Oleist &S SUA S0 M &0l JEts &2 242 2& 2L

PROSTATE. ...t 1
COLON OR RECTAL....oitiiiiiiiiiieiieee e 2
BREAST ..ottt 3
REFUSED .....ccoiiiii e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE X8

IF QAO5_F66 > 1, REPEAT SERIES QA05_F67 THRU QA05_F69 FOR EACH BROTHER DIAGNOSED WITH
SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO QAO5_FB1

PROGRAMMING NOTE QAO5_FB1:

IF AAGE < 40 OR [AA2A = 1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR ENUM.AGE < 40 OR AGE
IS UNKNOWN, GO TO PROGRAMMING NOTE QAO05_FB9;

ELSE CONTINUE WITH QAO05_FB1

Colon cancer screening

QA05_FB1

QA05 FB2

Have you ever had a Sigmoidoscopy or Colonoscopy? These are exams in which a health care professional
inserts a tube into the rectum to look for signs of cancer or other problems.

2 UWHAIE E= UHE HAIZ ZAIE#2 2 BONJUSLIIN 01 Al 28 M2 A E
&2GHH OILI T E Yo I A=Kl 4H E= A LICHL

i
o

[I[F NEEDED, SAY: "For a Sigmoidoscopy a flexible tube is inserted into the rectum to look for
problems. A Colonoscopy is similar, but uses a longer tube, and you are usually given medication
through a needle in your arm to make you sleepy and told to have someone else drive you home. "]
[IF NEEDED, SAY:"Z& WWAIZ\ 2 ALl = A6 22 &0 420t 2H It J=X &4 H SLICH
CHE LHAIZ 2 012t #HI==\ot K2 O 2! 262 AtE0ot), 28 20l =AE =0t Sl = %=
SOGHH, HItE I CHE AFE0l 28 = ol OF & LICH"]

YES oot 1

NO ..ottt 2 [GO TO PN QA05_FB4]
REFUSED ...t -7 [GO TO PN QAO05_FB6]
DON'T KNOW ..o eseo -8 [GO TO PN QAO5_FB6]

How long ago did you have your most recent exam?
Mg Aol GARE woal Alo] AAIdE e

AYEARAGO ORLESS ... 1
MORE THAN 1 UP TO 2 YEARS AGO.........ccccuueee. 2
MORE THAN 2 UP TO 3 YEARS AGO................... 3
MORE THAN 3 UP TO 5 YEARS AGO................... 4
MORE THAN 5 UP TO 10 YEARS AGO................... 5
MORE THAN 10 YEARS AGO........cccccvvveviieiiiinn 6 [GO TO PN QAO05_FB4]
REFUSED ..o, -7
DON'T KNOW ... .ottt -8
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QAO05_FB3

Was your most recent exam a sigmoidoscopy a colonoscopy or something else?
ASHAA # oA 713 FH oW A= S & A7 A AKSigmoidoscopy), 277
A HColonoscopy), 71 EF AAMY & FSlo] A5H 72

[I[F NEEDED, SAY: “For a Sigmoidoscopy, a flexible tube is inserted into the rectum to look for
problems. A Colonoscopy is similar but uses a longer tube, and you are usually given medication
through a needle in your arm to make you sleepy, and told to have someone else drive you home.”]
[IF NEEDED, SAY: "S z} A%7 AL A5, rd st FE7F o2 g Eo] 43S 2
AUt 284 A% ook s o 2 REIF ASE I BE Fels) vhEs FArek B
Fofstr] wiell fell Eobd uj BlQlol Al &5 FEaioF Fth."]

SIGMOIDOSCOPY ...ooiiiiiiiiiiieee e 1
COLONOSCOPY ...ttt 2
SOMETHING ELSE ..o 4
REFUSED. ... -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QAO05_FB4
IF QAO5_FB1 = 2 (NEVER HAD) OR QA05_FB2 =6 (NO EXAM IN LAST 10 YEARS, CONTINUE WITH QA05_FB4
ELSE GO TO QAO05_FB5

QAO5_FB4

During the past 12 months has a doctor recommended that you have a sigmoidoscopy or
colonoscopy?

AH12 08 Seh MU GE A2 820 2 WAIZO0IL HE HAIE BAME 22t &
Ol UsLII?

1=
o

YES e 1

NO 2 [GO TO QAO05_FB6]
DID NOT GO TO DOCTOR IN

PAST 12 MONTHS ..o 92 [GO TO QAO05_FB6]
REFUSED ......coiiiiiie e -7 [GO TO QAOQ05_FB6]
DON'T KNOW ... it -8 [GO TO QAO05_FB6]
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PROGRAMMING NOTE QAO5_FB:
IF QA05_FB1 = 2 (NEVER HAD SIGMOIDOSCOPY OR COLONOSCOPY), DISPLAY "NEVER had";
IF QAO5_FB2 = 6 (NO EXAM LAST 10 YEARS), DISPLAY “NOT had”

QAO05_FB5 What is the ONE most important reason why you have {NEVER had/NOT had} one of these exams
{in the last 10 years}?
K109 =0 0lefst BALS = GtLt

i

28X @2 ItE S2EH#8N JHKl Ol = A LI

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST....2
DOCTOR DIDN'T TELL ME | NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS .........cccccoviieeenne 4
PUT IT OFF/LAZINESS. .......ccoiieiiieeeete e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT, OR
EMBARRASSING .....ooiiiiiieiiiiiee it 7
HAD ANOTHER TYPE OF COLORECTAL EXAM ..8
DON'T HAVE ADOCTOR ...coiiiiiveeeiee e 9
OTHER ... 91
REFUSED ..o -7
DON'T KNOW ...ttt -8
QAO05_FB6 The following questions are about the blood stool or occult blood test, a test to determine whether
you have blood in your stool or bowel movement. The blood stool test can be done at home using
a kit. You smear a small amount of stool on cards at home and send the cards back to the doctor
or lab.
E}‘DS A=S2 8 T=UHHAU LI AN LK E &0Iot=s &2 813 Z A0 28t 232 LI CH
SH ZAM=E A INEE AMESIH & = ASLICH E0lA IHEN A2 HHE 28 =0 1
JIEE QA AL AEAZ BEUHE FLICH
Have you ever done a blood stool test, using a HOME test kit?
NEENLAIINE =26t 8 ZALE off 2 B0l UASLIN?
Y ES ittt 1
NO ittt 2 [GO TO QA05_FBS3]
REFUSED .......ooiiiiiiie ettt -7 [GO TO QAO05_FB10]
DON'T KNOW ...coiiiiiiiiiiiiie ettt -8 [GO TO QAO05_FB10]
QAO05_FB7 How long ago did you do your most recent HOME blood stool test?
HE E 20 #ILE\VEH ZALE 8 A S0tLE 22l S ASLID?
A YEAR AGO OR LESS......cccviiiiire e 1 [GO TO QA05_FB10]
MORE THAN 1 YEAR AGO UP TO
2 YEARS AGO ...coiiiiiiiiiiiiiee ettt 2
MORE THAN 2 YEARS AGO UP TO
B YEARS AGO ...coiiiiiiiiciiiiee ettt 3
MORE THAN 3 YEARS AGO UP TO
5 YEARS AGO ...cciiiiiiiiiiiiiee et stee e stee e 4
MORE THAN 5 YEARS AGO .....cccocveeiiiiie e 5
REFUSED ......oooiiiiiiiie i -7 [GO TO QA05_FB10]
DON'T KNOW. ....ooviiiiiieccieeis e -8 [GO TO QAO05_FB10]
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PROGRAMMING NOTE QAO5_FB8
IF QA05_FB6 = 2 (NEVER HAD) OR QA05_FB7 > 1 (NO EXAM IN LAST YEAR), CONTINUE WITH QAO5_FB8
ELSE GO TO PROGRAMMING NOTE QAO05_FB10

QAO05_FB8 In the past 12 months, has a doctor recommended that you have a home blood stool test?
K12 3 SO QAL OHE &8 2 ALE otetd st H0| US LI

YES ot 1

NO et 2 [GOTO QAO05_FB10]
DID NOT GO TO DOCTOR

IN PAST 12 MONTHS ..ot 92 [GOTO QAO05_FB10]
REFUSED. ......ooiiiiieiiee e -7 [GO TO QAO05_FB10]
DON'T KNOW ....coiiiiiiiiiiiie ettt -8 [GO TO QAO05_FB10]

PROGRAMMING NOTE QAO05_FB9:

IF QA05_FB6 = 2 (NEVER HAD HOME STOOL TEST), CONTINUE WITH QAO5_FB9 AND DISPLAY "NEVER had";
ELSE IF QA05_FB7 > 1 (NONE IN PAST 12 months ), CONTINUE WITH QAO5_FB9 AND DISPLAY "NOT had" and
"in the past 12 months ";

ELSE GO TO QA05_FB10

QAO05_FB9 What is the most important reason you have {NEVER had /NOT had} a HOME blood stool test {in the
past 12 months }?
IFENEH HALE #8t HE of Xl

e

S\t st 0lss fAS LI

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T NEED/DIDN'T KNOW | NEEDED

THISTYPE OF TEST ...oviiiiiiiii, 2
DOCTOR DIDN'T TELL ME I NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS .............ccooiiiine 4
PUT IT OFF/LAZINESS.......coooiiieeeiiee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT, EMBARRASSING.7
HAD ANOTHER TYPE OF COLORECTAL EXAM ..8

DON'T HAVE ADOCTOR ....oovivviiiiiiiiiiieeee e 9
OTHER ... 91
REFUSED ......coiiiiiece e -7
DON'T KNOW ... .ottt -8
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PROGRAMMING NOTE QA05_FB10:

IF FEMALE, GO TO QA05_G1;

IF MALE AND [AGE < 40 OR BETWEEN 18 AND 29 OR BETWEEN 30 AND 39 OR ENUM.AGE < 45 OR IF AGE IS
UNKNOWN], GO TO QA05_G1;

ELSE CONTINUE WITH QA05_FB10

Prostate cancer screening

QAO05_FB10 Have you ever HEARD OF a PSA or "prostate-specific antigen” test to detect prostate cancer? A PSA
test is a blood test to detect prostate cancer.
dedds ZAcH)| 28t PSA S “€d Meld S0| & 3" H A0l CHoll #= 0 =\ H 0l JUSLII? PSA

= =
DAt ML S LASH)| /st N HALJ LICH
YES oo eeeeee et 1
NO .ot ereees 2 [GO TO QAO05_G1]
REFUSED ......coveeeeeeeeeeeeeeeeeeeeee e, -7 [GO TO QA05_G1]
DON'T KNOW ..., -8 [GO TO QA05_G1]

QAO05 FB11 Have you ever HAD a PSA test?
PSAS MY HAALE 2O 4 HO| JSLIIN?

YES oot ee e ee et 1

NO .ot ereees 2 [GO TO QA05_G1]
REFUSED ......coveeeeeeeeeeeeeeeeeeeeee e, -7 [GO TO QA05_G1]
DON'T KNOW ..., -8 [GO TO QA05_G1]

QAO05_FB12 How long ago did you have your most recent PSA test?
JHE Z 20 PSA ZALE &2 K| L0tLE 22 S A S LI

YEAR AGO ORLESS ......cooiiiiiiieeec 1
MORE THAN 1 YEAR AGO UP TO

2YEARS AGO ..ot 2
MORE THAN 2 YEARS AGO UP TO

SYEARS AGO ..ottt 3
MORE THAN 3 YEARS AGO UP TO

SYEARS AGO. ...t 4
MORE THAN 5 YEARS AGO ..o, 5
REFUSED ..o -7
DON'T KNOW ...ttt -8
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Section G — Demographic Information, Part Il

Country of birth (self, parents)
QAO05_G1 Now a few more questions about you.
MAAR Aws B 7 o shall=d e,

In what country were you born?
S o= vhekel A EA Y7

[SELECT FROM MOST LIKELY COUNTRIES]
UNITED STATES... ..o, 1
AMERICAN SAMOA ..., 2
CANADA ... 3
CHINA .. 4
EL SALVADOR ..o 5
ENGLAND ..ot 6
FRANCE ....ooiiiiie e 7
GERMANY L. 8
GUAM L. 9
GUATEMALA ... 10
HUNGARY ..o 11
INDIA Lo 12
IRAN Lo 13
IRELAND ..., 14
ITALY oo 15
JAPAN ..o 16
KOREA ..o 17
MEXICO .ot 18
PHILIPPINES..... ..ot 19
POLAND ..ottt 20
PORTUGAL ..ottt 21
PUERTO RICO ..ottt 22
RUSSIA e 23
TAIWAN ..ot 24
VIETNAM ..o 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY):___ e 91
REFUSED. ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA05_G2:
IF QA05_G1 NE 1 (NOT BORN IN US), GO TO QA05_G4
ELSE IF QA05_G1 = 1 (BORN IN US) CONTINUE WITH QA05_G2

QA05_G2 In what country was your mother born?
HRAAA = o= gt A AR EFU7?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
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UNITED STATES. .. oo 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA L. e 4
EL SALVADOR ..ottt 5
ENGLAND ..ottt 6
FRANCE ... 7
GERMANY L.ttt 8
GUAM L.t 9
GUATEMALA ...t 10
HUNGARY ..ot 11
INDIA e 12
IRAN L. 13
IRELAND ..ottt 14
ITALY ottt 15
JAPAN L. 16
KOREA ..ot 17
MEXICO ..eiiiiiiiiie e 18
PHILIPPINES ...t 19
POLAND ..ottt 20
PORTUGAL ..ottt 21
PUERTO RICO ...t 22
RUSSIA ..o 23
TAIWAN L. 24
VIETNAM ot 25
VIRGIN ISLANDS ......oviiiiiiiiiie e 26
OTHER (SPECIFY):__ e, 91
REFUSED .......ooiiiiiiiic e -7
DON'T KNOW ....ooiiiiiiii et -8
QAO05_G3 In what country was your father born?

AN E o = ekl A FA A

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]

UNITED STATES... .o 1
AMERICAN SAMOA ... 2
CANADA .. 3
CHINA .. 4
EL SALVADOR ...t 5
ENGLAND ..ot 6
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FRANCE ......otieiie ettt 7
GERMANY ..ottt 8
GUAM Lottt 9
GUATEMALA ..ottt 10
HUNGARY ...ttt e e sran e 11
INDIA .ot 12
IRAN L. 13
IRELAND ...ooiiitiiecee ettt 14
ITALY e 15
JAPAN .ottt 16
KOREA ..ottt 17
MEXICO ..oiiiiiie et e e 18
PHILIPPINES.......cooii ettt 19
POLAND .ottt 20
PORTUGAL ...occvvieciie ettt en e te e 21
PUERTO RICO ..o 22
RUSSIA ..ot 23
TAIWAN ... 24
VIETNAM L. 25
VIRGIN ISLANDS ..o, 26
OTHER (SPECIFY):__ e, 91
REFUSED......ooiiiiiee ettt -7
DON'T KNOW ....ooiiiiiiie ettt -8
Racial/ethnic discrimination (general)
QAO05_G4 Thinking about your race or ethnicity, how often have you felt treated badly or unfairly because of your

race or ethnicity? Would you say ...
F8ke] AFolut WA Q1 FA1 wi Aol visf Bzl Al 2. lFolu ARl S41 7wl
FReAY =58l d5-5 dviy A5 A=va =75 E5U 72

AG4
NEVET ... 1
RArElY ... 2
SOMELIMES ... 3
OFBN e 4
Or all the time?.......ocoviiiee e 5
REFUSED. ......coiiiiiiieiiee e 7
DON'T KNOW ....ooiiiiiiiiieiteee e 8
Languages spoken at home, citizenship, immigration statusQA05_G5 What languages do you speak at
home?

HUAE O HOE ALSOHE LI

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: "*CtE AU It £ ASLID

ENGLISH ..o, 1
SPANISH ..o 2
CANTONESE.........ccciiiii 3
VIETNAMESE ..., 4
TAGALOG......ciiiiiiiii 5
MANDARIN ..., 6
KOREAN ..ottt 7
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ASIAN INDIAN LANGUAGES ......cccccooiiieieeeee 8
RUSSIAN ...t 9
OTHERL (SPECIFY):___ e 91
OTHER2 (SPECIFY):__ e, 92
REFUSED ......coiiiiiiicie e -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QAQ05_G6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QAO05_G6

IF INTERVIEW CONDUCTED IN ENGLISH AND QAO05_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT
HOME), CONTINUE WITH QAO05_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 QA05_G5 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PN QA05_G7

QAO05_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 ...
QoA F2 Ak wol &2 S BhEA.. 9k vl E u), Fol .

Very Well .o 1
ol Z Ik S E YT 1
WL 2
2 heh . S Y7 o U™ L, 2
NOE WEII OF ...ttt 3
2 BT AL BZFSF A U712, 3
NOE AL @Il ..uviiiiiiiiiiiiiiiiiib bbb, 4
REFUSED. ......outuviiiiiiiiiiiiiiiiiieiererererererererererererenenen, -7
DON'T KNOW ....ouviviviiiieririreiererererererererererererereee. -8
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PROGRAMMING NOTE QA05_GT7:
IF QA05_G1 = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PN QAO5_G10;
ELSE CONTINUE WITH QA05_G7

Citizenship and immigration

QAO05_G7 The next questions are about citizenship and immigration.
Are you a citizen of the United States?
U A2 AR ofwlell ik Huth tigel Al W&ol thel A= dAsHA nldo] 74 =1,
= ojRl=rell Has A eyt vl AlRlo] 4y 7t?

Y ES ittt 1 [GOTO QA05_G9]
NO ittt 2
APPLICATION PENDING........ccooeiiveiiiiie e 3
REFUSED ......c.oiii ittt -7
DON'T KNOW ....ooiiiiieeiiiiee ettt sivee e sraee e -8
QAO05_G8 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.
dHAEH S=AHKX0IA LI
IF NEEDED, SAY: "People wusually call this a ‘Green Card’ but the color can
also be pink, blue, or white."
[IF NEEDED, SAY:" AIEE2 0|ANE2 B& “Jel(Z8M) JtE” 2t oHX|Q Mu=2 2E M)
OtetM = Sl G QUFLICH" ]
Y E S ittt 1
NO ittt 2
APPLICATION PENDING.........ccooiiieeiiiee e 3
REFUSED. ......c.ooiiiiiiie ettt -7
DON'T KNOW ....cciiiiie ettt sivee e sraee e -8
QAO05_G9 About how many years have you lived in the United States?
OI=0l H=Fotal Xl= E2E0IU SIS SLI?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

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

REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA05_G10:

IF QA05_G1 = 1 (USA) OR (AAGE — QA05_G9) < 18 (R CAME TO U.S. PRIOR TO 18™ BIRTHDAY), CONTINUE
WITH QA05_G10;

ELSE GO TO PROGRAMMING NOTE QA05_G11

QAO05_G10 Thinking back to your childhood, that is, before your 18" birthday, were you ever removed from your
home by the state, county, or court, and went to live with people other than your mother or father?
ol A1, 21U 7}k 18 Al Y o] xoll, A 7] doluh o] el whet S wnt R o] ofd
ok oW AR S} A F AW Ho] Yzt

AG5
Y E S e 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiie ittt -8

PROGRAMMING NOTE QAO05_G11:

IF QA05_A15 =1 (MARRIED) CONTINUE WITH QA05_G11
IF A15 =2 (LIVING WITH PARTNER, GO TO G12)

ELSE GO TO PROGRAMMING NOTE QAO05_G13

QA05_G11 Is your spouse also living in your household?
{BHSIH A = S &30 H & LIDH}?

YES oo 1
NO .o 2
REFUSED ..ot -7
DON'T KNOW ...t -8

QA05_G12 May | have your {spouse/partner}’s first name and age?
-2y e] 3 2~ E v )5t Lho] & wkal A Y 72

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

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

A-83




CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

PROGRAMMING NOTE QA05_G13:

IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 = 1 (MARRIED) AND QA05_G11 =1 (SPOUSE LIVING
IN HH) AND 3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA05_G13;

IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 =2 (LIVING WITH PARTNER) AND 3 OR MORE
ADULTS LIVING IN HH, CONTINUE WITH QA05_G13;

IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 =3, 4, 5, 6, OR —7, -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH
QA05_G13;

ELSE GO TO QA05_G14

QA05_G13 Are you now living with either of your parents?
224 = eE0 40 HALI

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

Child and teen selection
QA05_G14 Are there any children under the age of 18 living in the household, including babies?
{9 AFA 5 o}7/15-S T 18 4] M| o Ro] 7}k Y52

YES e 1
NO e 2
REFUSED ......coiiiiiicece e -7 GO TO PN QA05_G21]
DON'T KNOW ...t -8

QAO05_G15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.
o] Foll == A3 = o755 X 18 A4 MRt ool 5] HAEY et vl vt H&

=4S
[PROBE: “Is there anyone else?”]
[ENTER AGE OF 0 (ZERO), IF LESS THAN 1 YEAR OLD]
CHILD FIRST NAME AGE M/F
1
2
3
4
5

QA05_G16  Is (CHILD) ...

(CHILD) ©] ...
0 To 11 years old, OF ......cccoeriiiiiiiiiieee e 1 [CODE AS CHILD]
0 Al AT 11 A Y7, bW 1
12 To 17 years Old? ..o 2 [CODE AS TEEN]
12 Ao 17 MU ZF2. e, 2
REFUSED......coiiiiiiieie et -7  [CODE AS TEEN]
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DON'T KNOW ...ttt -8 [CODE AS TEEN]

QAO05_G17 | have recorded {number} {child/children} under 18 in the household. Have | missed any children
under 18 who usually live here but are temporarily away?
18 Al vRbe] AFAF7E vkal 7] = AF U o] fHell 2 AR JA = v 3ol 7Rl 2 T
A7)} W 18 4] ] wke] AFA7} Q1474
NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER.......cooiiiiiiieriec e 2 [GOBACK TO QA05_G15]

PROGRAMMING NOTE QAO05_G18:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA05_G18A ABOUT EACH PERSON UNDER 18

QAO05_G18 Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?
{PERSON NAME/AGE/SEX}®] -5 H= WA B S ato] 4712

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

PROGRAMMING NOTE QAO05_G18A:
IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44=1 OR AH43=2], ASK QA05_G18A ABOUT THE
SPOUSE/PARTNER AND EACH PERSON UNDER 18

QAO05_G18A Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX }?
{(73rg/tpol/ A 7E (A ™/ ol /A8 o] B e WA Be Abo] Y 7}

YES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_G19:

IF QA05_G13 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA05_G14 ARE AGE 13 OR LESS,
CONTINUE WITH QAO05_G19;ELSE GO TO QA05_G21

IF ANY CHILD IN ROSTER QA05_G13 < 14 AND >= 14 display “for any children under age 13"

IF QA05_A15 =1 (MARRIED) AN D QA05_G10 =1 (SPOUSE LIVING IN HH), DISPLAY *“you or your spouse”,

IF QA05_A15 = 2 (LIVING WITH PARTNER), DISPLAY “you or your partner”,ELSE DISPLAY “you”.

Paid child care, cost

QAO05_G19 Inthe past month, did you use any paid childcare {for any children under age 13} while {you or your
spouse/partner/ you} worked, were in school, or looked for work?
A goll, AIA DAY, Shal U AL, dAtelE GolE A= B, =S WAL off Bl vl (/5
7% 02 Ko 9lof% 72

[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or
after-school care programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: "7l s|=~€ElE, dlo]A|o] AE Eolk < Ao|i} Wy} o] Elol 2 120
1AL o & W= Wl o B-AI Y Fo] EIFH YT
YES ottt 1
INO et 2
REFUSED.....coiiiiiiii e -7 [GO TO QA05_G21]
DON'T KNOW ....ooiiiiiiiiieriiee et -8
QAO05_G20 In the past month, how much did you pay for all child care arrangements and programs?
Ak 2o, o & BAREI] g3 74 7] Sol3k Fo] mE Ak}t HL7E?

[I[F NEEDED, SAY: "If it is easier for you, you can tell me what you paid in a typical week last month.
[IF NEEDED, SAY: "ol 7] of o] i, tietal 7|7} o] AdA = Radsyt, Ad g BE
15 B9k o] & 2]z dlol] Sojrhs Eo| Akt f%U 7]

“You or any other adult in your household.”]

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

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

REFUSED. ......coiiiiiece e -7

DON'T KNOW ...ttt -8
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Educational attainment

QA05_G21

NO FORMAL EDUCATION .....coveevereeerreeseeeeseessesne. 30
GRADE SCHOOL
KRS CT 2T o) =S 1
2ND GRADE ...t 2
3RD GRADE .....ovooveeeeeeeeee oo 3
ATH GRADE ..ot 4
STH GRADE ... s 5
BTH GRADE ... 6
TTH GRADE .o 7
BTH GRADE ..o 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .o 9
LOTH GRADE ..o 10
LLTH GRADE oo 11
L2TH GRAD ..ot 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .....cvvorvveereeerereseeeeseseee. 13
2ND YEAR (SOPHOMORE)........oveevrereereereneenne. 14
3RD YEAR (JUNIOR) .coveeeeeeeeerereeeeeeeeeeeesees. 15
4TH YEAR (SENIOR) (BA/BS) ...coeoovereeeeeersrrnerenes 16
BTH YEAR oo eeeeeeee e eeee e seeeeese e 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) w..eeveeveeeeeeeeeeeeveeseeeveeeee. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
LST YEAR .. oo eeeoeeeeeeeeeeeeeeeeeeeeeeeseeee s sseeereeene 22
2ND YEAR (AA/AS) c.ooveoveeeeeeeeeeeeeeeeeeeereeeeesreese 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
LST YEAR ..ot 24
2ND YEAR ..o 25
MORE THAN 2 YEARS ....covvoveeeeeeeeeeereseeeseeeeeen. 26
REFUSED ...t ssees e -7
DON'T KNOW (OUT OF RANGE) .......ovveveerenene. -8
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What is the highest grade of education you have completed and received credit for?
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(Primaria)

(Secundaria)

(Preparatoria)



CHIS 2005 Adult Questionnaire Version 6.4

Employment status, spouse’s employment status

QA05_G22

AK1

QA05_G23

AK2

QA05_G24

Which of the following were you doing last week?
O T A Foll l ds =2 FAASFU?

Working at a job or business ..........cccccvveveeeeciicinnnen, 1
Aol AFGAANA A& S HFUT 1
With a job or business but not at work ..................... 2
Aol AFd Aol 2Er] o] A1 AR

UL A O T U2 2
Looking fOr WOrK OF ........ccoccvviiiieee e 3
LAY E Tt ARSUZE ok ™| L 3
Not working at a job or business?...........ccccccceevnnnn. 4
Aot Al A A dEFKA] o R FY ... 4
REFUSED ......oooiiiiiiiie e -7
DON'T KNOW ..ottt -8

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

At =0l 2= otk &2 =2 07\ AL

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

"FROIRE MY SRS 0IRE ZEULCH"

TAKING CARE OF HOUSE OR FAMILY ................ 1
ON PLANNED VACATION ... 2
COULDNT FIND AJOB......occciiiiiiieciiieeiee 3
GOING TO SCHOOL/STUDENT.......ccviirierieeiieens 4
RETIRED ...ooiiiii e 5
DISABLED ....ooiiiiiiiicieere e 6
UNABLE TO WORK TEMPORARILY .....ccoceviiirnnenn 7
ON LAYOFF OR STRIKE .....ccctiiiiieeeieiiiieeeeee e 8
ON FAMILY OR MATERNITY LEAVE........cccccceernes 9
OFF SEASON ....cciiiiiitiiiiece e 10
OTHER ... 91
REFUSED. ..o, -7
DON'T KNOW ...ttt -8

Do you usually work?
FHot= A0 &S ot LI

YES oo 1
NO 2
LOOKING FOR WORK.......cccciiiiiiiiiiiin i, 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_G25;

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA05_G24 = 2 (NO) CONTINUE WITH QA05_G25

OR IF AAGE = -7 OR -8 or AAGE<65 AND QAO05_G23 =5 (RETIRED) or 6 (DISABLED) CONTINUE
WITH QA05_G25;

ELSE GO TO PROGRAMMING NOTE QAO05_G26

QA05_G25 Are you receiving Social Security Disability Insurance or SSDI?
SSDI 2}a1 3} Froll Bg B2 &89S W A4 Y72

YES oot ee e ee et 1
NO .ot ereees 2 L[GO TO PN QA05_G28]
REFUSED ..o, -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QA05_G26: (FOR PROXY VERSION, GO TO QA05_G29)
ELSE IF (QA05_G22 =1, 2, -7, -8) OR (QA05_G24 = 1) THEN CONTINUE WITH QA05_G26;
ELSE GO TO PROGRAMMING NOTE QA05_G27

QAO05_G26 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?
T Aol o] IE 8, A1) S A ol g E ol AUt A& S b
5712 b AL A el A RS WA 9 AsHI
AK4
[I[F NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “7}°g o] A&}l 3ol oty 712

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

GOVERNMENT ... 2
SELF-EMPLOYED......octiiiiiiiiiiccerecee e 3
FAMILY BUSINESS OR FARM ..., 4
REFUSED ......coiiiiiiicie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_G27
IF QAO5_G22 =1 or 2 OR QA05_G24 =1 (R WORKS/USUALLY WORKS) CONTINUE WITH QAO05_G27;
ELSE GO TO QA05_G28

QA05_G27 Thinking about what you normally do at work, not counting your free time, would you say that that you
sit most of the day, stand most of the day, or walk around a lot?
HENM ES ot L0l 20N 2ol = [, K= AlZ2tS Mo, ot S2 WHRE=2 AlZt
UL MUASLIIN L= Z0l S0tTHE LI

o

et ot

AE22

s R 1)

STAND oo 2

WALK AROUND oo 3 | [GOTO PN QA05_G29]
DOES NOT WORK ..o 4

SIT/STAND EQUALLY oooovvoeooeoooeoeoeooeoeoeooeo 5

SITAWALK EQUALLY oo 6

STAND/WALK EQUALLY ovvvooooooooooeoooooeooooooeo 7

REFUSED ovvoo oo 7

DONT KNOW oo 8
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QAO05_G28 Thinking about what you normally do during a typical day, which best describes your activity: Would
you say that you sit most of the day, stand most of the day, or walk around a lot?
HAAIO ol= 0il 2tolf M2toll = [H, Mot =S MY 2 HHE A2 e AL
OtF2 HRE2S 20t USLINM? MUSLINN? L= 20l SOTHE LI

ST 1
STAND ... 2
WALK AROUND ....oooiiiiiiiiiiiiiieee e 3
LIE DOWN .ottt 4
SIT/STAND EQUALLY ..ot 5
SITMWALK EQUALLY ..o 6
STAND/WALK EQUALLY ...ooeiiiiiiie e 7
REFUSED ..o -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO05_G29:
IF QA05_ Al5 = 1 (MARRIED), CONTINUE WITH QAO05_G29;
ELSE GO TO QAO05_H1

QA05_G29 Which of the following was your spouse doing last week?
U5 Fol A 8l $AA A A Foll kAl & et FAIAFUR?

AG8

Working at a job/ bUSINESS.......ccceevviviviiiiieee e, 1 [GO TO QAO05_G31]
Aol AAGAANA A& S HFUT 1

With a job/business but not at work...............cc...... 2 [GO TO QAO05_G31]
A g ot AF Aol A2 u] o] A7 YA

UL A Z OB FUT i 2

Looking for WOrk, OF .........ccccuvevieeeeiiiiiiee e 3

Az & Tt ARFUZE ob L 3

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

A xFo|Lk AL A o A As}A] Lo RAEUT2. 4

REFUSED.....ccoiiieiiie et -7

DON'T KNOW ....ooiiiiiiiieesiiee et -8

QAO05_G30 Does your spouse usually work?

Fote B AsE BAU €S sta LIt

YES e 1
NO ..o 2
LOOKING FOR WORK.......cocviiiieiiiiiiiieece e 3 [GO TO QAO05_H1]
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QA05_G31 On your spouse’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?
w)eap o) S Aol thahA melul e, m$AAA AL B A el L& o] izt
A AL AU, oW AAE71 8] Bk A ALY B BeyE B g ALz
AG9
[I[F NEEDED, SAY: “Where did he/she work MOST hours”]
[IF NEEDED, SAY: "0 -9-Z}A| A 7} wol dalal 3to] oty Y 742"

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

GOVERNMENT ... 2
SELF-EMPLOYED......ooiiiiiiiiiiie e 3
FAMILY BUSINESS OR FARM ..o, 4
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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Section H — Health Insurance

Usual source of care

QA05_H1

AH1

QA05_H2

AH2

The next topics are about health insurance and health care.
Uhe2 A4 B3} o) 8 Au| 2zl tig Ayt

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

o}z A 217l g x2lo] Wad Wl WE AL 2o| YLz

[NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]

YES oottt 1 [GO TO PN QA05_H3]
L0 TSSO 2
DOCTOR/MY DOCTOR ...ceoeeeeeeveeenseeseesrseeeenas 3
KAISER ...t eeeeseeseeeseeseeenes 4
MORE THAN ONE PLACE ... veooveeeeeeeeeererrseeenes 5 (~ [GO TO PN QA05_H3]
REFUSED ......cveeeeeeveeeseeseeeeeeeeees e 7
DON'T KNOW ... -8

What is the ONE main reason you do not have a usual source of health care?
HE TR I o w 7lee] gl 78 ol 7h Fold Y 7t?

PROVIDER DIDN'T ACCEPT INSURANCE N\

OR INSURANCE PROBLEM ......ccooiiiiiiiiieeeiieeeens 1

NO INSURANCE OR LOST INSURANCE ............... 2

COST OF MEDICAL CARE......ccevviiiiiiiiiieeieceee 3 > [GO TO QA05_H4]
DON'T WANT/NEED .....ccooiiiiiiiiieenee e 4

OTHER REASON ...ttt 91

REFUSED ......coiiiiic e -7

DON'T KNOW ...ttt '8)

PROGRAMMING NOTE QAO05_H3:

IF QAO5_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) OR -7 (REF) OR -8 (DK), SAY "What kind of place do you

go to most often--a medical”;
ELSE IF QA05_H1 = 3 (DOCTOR/MY DOCTOR), SAY "Is your doctor in a private";
ELSE IF QA05_H1 = 4 (KAISER) CIRCLE “1” FOR QA05_H3 AND GO TO QA05_H5

QAO05_H3

AH3

{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 2ALAT=SEEA, L= S84, T UE HE 2 S It Xtz JHAI

OCILID?

DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1 [GO TO QA05_H5]
CLINIC/HEALTH CENTER/HOSPITAL CLINIC .......2

EMERGENCY ROOM ..o eeeeereereeeees 3 [GO TO QAO05_H5]
SOME OTHER PLACE (SPECIFY)._____ .. 91 [GO TO QA05_H5]
NO ONE PLACE «...ooveeeeeeeeeeeeeeeeeeooeeeoe oo, 94 [GO TO QAO05_H5]
REFUSED ..ot ee e -7 [GO TO QA05_H5]
DON'T KNOW ..., -8 [GO TO QA05_H5]
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Medicare coverage, Medicare supplemental plan

QA05_H4 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?
U2 7HA A A = = 7 B o) Sl digk AEdu k. Wb Aol = 65 Al ool Ay 54
Fl AL EL 19 17 Bg T2 BTk A, Wzl 8-S W A7

All

[NOTE: Include Medicare managed care plans as well as the original Medicare plan.]
[NOTE: lef witi7lo] 1 b opuje} vjci Ao} 9iet phe] T2 19w E3h8] 414 0]

YES oottt 1 [GO TO QA05_H7]
Lo TSRS 2

REFUSED ..o, -7 [GO TO QAO05_H14]
DON'T KNOW ..o -8

| IF QAO05_H4 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO05_HS5:

IF [AAGE > 64 OR QA05_A4 =6 (65 OR OLDER) OR ENUM.AGE > 64] AND [QA05_H4= 2, OR -8 (NO, NOT
COVERED BY MEDICARE OR DK)], CONTINUE WITH QA05_HS5;

ELSE GO TO PROGRAMMING NOTE QAOQ5_H7

QAO05_H5 Is it correct that you are NOT covered by MediCARE even though you told me earlier that you are 65
or older?
FSHHA 65 Al 2HIEXIS HICIANN sl&S 2 &0 QAT SHASLIDE?
Al2

CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTO QAO05 H14]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO QAO05_H7]
AGE IS INCORRECT .....ccciiiiiie et 93
REFUSED ......ooiiiiiiiiie e -7 [GO TO QAO05_H14]
DON'T KNOW ...ooiiiiiieiiiiiie ettt -8 [GO TO QAO05_H14]

| IF QAO5_H5 =2, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO5_H6: AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA05_H6:

IF AAGE < 18, CODE AS IA AND TERMINATE

QAO05_H6 What is your age, please?
A A IHor HE2) HE A Sl LI

Al3
YEARS OF AGE [HR: 18-105] .............. [GO TO QA05_H14]
REFUSED ......coiiiiiiiie e -7 [GO TO QA05_H14]
DON'T KNOW ...ttt -8 [GO TO QA05_H14]
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PROGRAMMING NOTE QAO5_HT:
IF ARMCARE =1, CONTINUE WITH QAO05_H7;
ELSE GO TO QAO05_H14

QAO05_H7 Is your MediCARE coverage provided through an HMO?
ot MediCARE 242 HMO E Solt A HIS&E LIDt?

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

[[F NEEDED, SAY: "HMO E AtEdt= 2R 0= 23 HMO AIZ2H M= E H0t0F o+, 1 X
2 ER0cs s S2 o420 0t & HIES0| 245X &L

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

=3 1
NO oot eee e ee s ereenes 2 [GO TO QAO05_H9]
REFUSED ......ovoeeeeeeeeeeseeseeeeeeeeeeseeeeee e -7 [GO TO QA05_H9]
DON'T KNOW ..., -8 [GO TO QA05_H9]

| IF QAO05_H7 =1, SET ARMHMO =1

QAO05_H8 What is the name of your MediCARE HMO plan?
A3+ MediCARE HMO Z 2| 0|22 AL D2
KAISER ..ot 1)
BLUE CROSS/CALIFORNIACARE ........cccccvieeiieens 2
PACIFICARE ..ottt 3
BLUE SHIELD/CAREAMERICA.........ccccoiiiiiiieieene 4
HEALTH NET ...ttt 5
AETNA/US HEALTHCARE/PRUDENTIAL............... 6 >
CIGNA HEALTHCARE .....cciiiiiieriie e 7
MEDICARE ...t 8 [GO TO PN QA05_H10]
MEDI-CAL OR MEDICAID .....ccccocoviiniieiiieeniee e 9
(NAME OF COUNTY MEDI-CAL PLAN) ......ccoc..... 10
OTHER ... 91
REFUSED. ......coiiiiiiiieiee e -7
DON'T KNOW ....ooiiiiiiiie e -8
QAO05_H9 Some people who are eligible for MediCARE also have private insurance that is sometimes called
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Al4

Medigap or Medicare Supplement. Do you have this type of health insurance?
MediCARE 0l CH &t X2 0] = 25 AF& == Medigap 5= Medicare Supplement 2t 10 ot= 212+ E& 0f
e = ASULCHL 0IHE 72 22 S JHA D AsLIIN

oo

[I[F NEEDED, SAY: “These are policies that cover health care costs not covered by MediCARE alone”]
[[F NEEDED, SAY: "0lei&t 2& 2 Medicare 22 2= 2 A EX| &= S SHIE B4 LICL"]

YES oottt 1

NO .ot er e 2  [GO TO QAO05_H14]
REFUSED ......oveeeeeeeeeeeseeeeeeeeeeeeee e, -7 [GO TO QAO05_H14]
DON'T KNOW ..., -8 [GO TO QAO05_H14]

IF QAO5_H9 =1, SET ARSUPP = 1.

PROGRAMMING NOTE QAO05_H10:

IF QAO5_H7 =1 (MEDICARE HMO) CONTINUE WITH QAO05_H11 AND DISPLAY “MediCARE HMO”

IF QAO5_H9 =1 (HAS SUPPLEMENT) CONTINUE WITH QAO05_H11 AND DISPLAY “MediCARE Supplement plan”
ELSE GO TO QAO05_H14

QAO05_H10

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| 22, Aot= 0l S0l & JtASHHSLIN? L= S DE=F,
OlMe NEF =58, IS 29 MY, AARP, S = CHE HHEHOZ MlE Z22 &L

[I[F NEEDED, SAY “AARP stands for the American Association of Retired Persons”]
[IF NEEDED, SAY “AARP &t 0| = S&I X &3l E Z&LICH"]

DIRECTLY oo 1
CURRENT EMPLOYER ..o, 2
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiieee e 3
UNION .ot 4
FAMILY BUSINESS ... 5
AARP Lo 6
SPOUSE’'S EMPLOYER........cccciiiiiiiiiiiieiceee e 7
SPOUSE’'S UNION .....ooiiiiiiiiiiiiiieeee e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ..., 91
REFUSED ...t -7
DON'T KNOW ...ttt -8

A-95




CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

QAO05_H11 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.
Hot= 0l S22 BEESUHIES R E2 R E XNSota L2

i T —i =T =2

Fotlt Aote D=0l XI=2oH0F ot= 28301L SH =40l et HIE2 &

Qo

FAIDIRI DA Al 2.
[I[F 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."
[I[F NEEDED, SAY: "= £ & %(co-pays)0l et CHE AtE 0l F1ot2 2222 E XI=0t= & &0l A
o AL RIS E 2L 2|8 MHIASE ALEE [HOICH X120 0F ot= 2 =82 222 2 LICH"

"A deductible is the amount you pay for medical care before your health plan starts paying."
"3 Xl & (deductibles)Ol &t 2l 2 2& 0| XI=otJ| M0l #otot XI=ol0F ot 2ISHIES L& LICH"

"Premium is the monthly charge for the cost of your health insurance plan."]
"SESH ASEE HELZ HE NI=Sote =S LELICH"T

Y ES it 1
N O e 2
REFUSED .....cooiiiiie et -7
DON'T KNOW ... -8
QAO05_H12 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?

NEF ST, L= 820 SN 22 UE A 0l =28 HIES 82 L= 28
X =L I?
AH54
Y E S e e 1
NO e 2
REFUSED ... -7 [GO TO PN QAO05_H14]
DON'T KNOW ... -8
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QA05_H13

Who is that?
O OE AMEOl 57 L

[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: N8=, =8Xg, = &d=2¢ Xl S Adt 20 0l AT EE= LFE

A=Zotd (e AHFE2 =L
CURRENT EMPLOYER .....cccccciiiiieieiiieeee e 1
FORMER EMPLOYER ......ccooiiiiiiiiiiieeee e 2
UNION .ottt 3
SPOUSE’'S CURRENT EMPLOYER.......cccccoociiis 4
SPOUSE’'S FORMER EMPLOYER ........cccoeiiiiiis 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccceoveenne 7
HEALTHY FAMILIES ........cccoiii, 8
HEALTHY KIDS ..., 9
OTHER ..., 91
REFUSED. ..o, -7
DON'T KNOW ...t -8

IF QAO5_H13 =7, SET ARMCAL =1
IF QAO5_H13 =8, SET ARHFAM =1

PROGRAMMING NOTE QAQ05_H14:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

Medi-Cal coverage

QA05_H14

Al6

{Is it correct that you are/Are you} covered by Medi-CAL?
HotH A = HICI 2 (MediCal) ol &4 = €t 10 HALIDE?

[IF NEEDED, SAY: "A plan for certain low-income children and their families, pregnant women, and
disabled or elderly people."]

[IF NEEDED, SAY: *“HCIZ"0l&t MASS It O MU S, deld SAF 2 ZOoje &

?let 2| = ol & M= LI

Lol

w4

rr
o

un

[NOTE: Include HMO or managed care plans, as well as the traditional Medi-CAL]
[NOTE: * S & 2l BIC| 22 2t HMO & = managed care plans & Z &SI Al 2.]

YES oottt 1 [GOTO QAO05_H16]
L0 TSRS 2
REFUSED ... eeeeeeeeeeeeeseeeseeeseesseees e 7
DON'T KNOW ..o -8

IF QAO05_H14 =1, SET ARMCAL =1 AND SET ARINSURE =1
IF ARMCAL =1 AND QAO05_H15 =2, SET ARMCAL =0
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PROGRAMMING NOTE QAO05_H15:

IF AAGE > 18 OR [QA05_4 <> -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
QAO05_H16;

ELSE IF [AAGE = 18 OR QA05_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QAO05_H15 AND DISPLAY: "Is it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA05_A4 = 1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH
QAOQ05_H15 AND DISPLAY: "Are you"

Healthy Families coverage
QAO05_H15 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
A2 IS T 2 1) @ (Healthy Families Program) ol &2 210 A& LI D2

Al7
[I[F NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for children up
to age 19."]
[I[F NEEDED, SAY: *A2JI=SZZ2 022 Hel0lJt19AHIDL 2 MNKl Sl 2282 E NSdi==
FHEE ZZ)HALICHT

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

IF QAO05_H15 =1, SET ARHFAM =1 AND SET ARINSURE =1
IF ARHFAM =1 AND QAO05_H15 =2, SET ARHFAM =0

PROGRAMMING NOTE QA05_H16
IF ARSUPP =1, DISPLAY “Besides the Medicare supplemental plan you told me about” and “any other”
IF ARMHMO = 1, DISPLAY “Besides the Medicare HMO plan you told me about”

Employer-based coverage
QAO05_H16 {Besides the Medicare supplemental 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?

A L= 0l HE L= L8 (Union)S Sl 2228 L= HMO G S &0 HA LI
Al8

[I[F NEEDED, SAY: "...either through your own or someone else's employment?"]

[IF NEEDED, SAY:” ...Hote HFUAM L= OE 22 HEUWNAMR?" ]
YES oottt 1
NO ettt 2 [GOTO QAO05_H19]
REFUSED. ......coiiiiie et -7 [GO TO QAO05_H19]
DON'T KNOW ....ooiiiiieiiie e -8 [GO TO QAO05_H19]

QAO05_H17 Was this plan obtained in your own name or in the name of someone else?
Ol SHS A2 0 E2Z2 HAEUSLIN, Ot TOHE 22 01822 I AS LI

Al9
[PROBE: “Even someone who does not live in this household?”]
[PROBE: “* 20| &1 UK #2 20Icte EZSGHYAIL.7]

INOWN NAME ..., 1 [GO TO QA05_H20]
IN SOMEONE ELSE'S NAME .......oocciiiiiiiiiiiiin, 2
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REFUSED ......cciiiiiiii e -7 [GO TO QA05_H20]
DON'T KNOW ...ttt -8 [GO TO QA05_H20]

IF QAO5_H17 =1, AREMPOWN =1 AND SET ARINSURE =1
IF QAO5_H17 =[2, -7, -8], AREMPOTH = 1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H18:
**|F QA05_A15 = 1 (R HAS SPOUSE) OR IF QA05_G12 = 1 (LIVING WITH PARENTS), CONTINUE WITH
QA05_H18:
ELSE GO TO QA05_H20;
IF QAO5_A15 = 1 AND R IS MALE, DISPLAY *“wife’s;
IF QAO5_A15 =1 AND R IS FEMALE, DISPLAY “husband’s;
IF QAO5_G12 = 1, DISPLAY “parent’s”; IF QA05_A15 = 1 AND QA05_G12 = 1, DISPLAY “or”

QAO05_H18 Is the plan in your (husband’s/wife’s) (or) (parent’'s) name?
o] o] A3} o] B o7 Ho} YFU7?

IN husband’s/wife’s NAME .........cccooiiiiiiiiiniiiiii, 1 [GO TO QAO05_H20]
IN PARENT'S NAME ..ottt 2 [GO TO QAO05_H20]
IN SOMEONE ELSE’'S NAME .....ccocoiiiiiiiiiieiee 3 [GO TO QAO05_H20]
REFUSED ..ottt -7 [GO TO QAO05_H20]
DON'T KNOW ....coiiiiiiiiiiiie ettt -8 [GO TO QAO05_H20]

IF QAO5_H18 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA05_H18 = 2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE QAO05_H19:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY
FAMILIES AND EMPLOYER), CONTINUE WITH QA05_H19;

ELSE GO TO QAO05_H22

Private coverage
QAO05_H19 Are you covered by a health insurance plan that you purchased directly from an insurance company or
HMO?
AHA HE 2 At £= HMO E Solf Jtotdl 22 28 ol&HE 2510 AN LI

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 “20ILt S S 22 EE Z2H2 AU EL4EHU, S0 LIS KR0S

“Z=Jt & S3(extracash)”0l XIZ2&l= YAl B2 Z&6HA UM AIL.]
YES 1
NO . ———————— 2
REFUSED ..o -7
DON'T KNOW ....oiiiiiiiiiiiieeiis e -8

| IF QAO05_H19 =1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO05_H20:

IF QAO5_H16 = 1 (YES, EMPLOYER-BASED COVERAGE) OR QA05_H19 =1 (YES, PURCHASED OWN
COVERAGE), CONTINUE WITH QAO05_H20;

ELSE GO TO QA05_H22

QAO05_H20 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.
Hot= 0l 9228 BEI LI HIES 82 52 R E NEctA LN Aokl Aokl J1=01 XI =0l O
ot= 2ESO0ILE SH = U0l CHe HIE22 ZAIFIA Ot A2,

[I[F 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."

[[F NEEDED, SAY:"=2830lg 2AtS J=2E 2oL 28 AIAE S ALE6tL) Aote SISHIE =2
CtE M0l XIZots 22, oot XI2ol0F ot = SI=HI2l 228 2 LIth”

"A deductible is the amount you pay for medical care before your health plan starts paying."
"SH =H0I 220l AN=otI| M0l Aot XIZSoH0F ot= SI2H|2l sHs 2 LIcH”

"Premium is the monthly charge for the cost of your health insurance plan."]
‘HE S 22 E HIZ0 Cioll g XISdle 222 L&HLICH"

Y E S ittt 1
NO ittt 2
REFUSED ......c.oiiiiiiiiie ettt -7
DON'T KNOW ....coiiiiii ettt e e sraea e -8
QAO05_H21 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 =28, =M MY Z2 UE M0 0l A= 20 st 2EESLHHIEL MR L=

2FE A=
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AH58
Y E S 1
NO L 2
REFUSED ..o -7

DON'T KNOW -8

1 OE MEO0l =+ SLt

ALE NZ2otD Us ABS SRYUN?']

CURRENT EMPLOYER .....cocccciiiiieiiiiiieeeee e 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiinee e 2
UNION .ottt 3
SPOUSE’'S CURRENT EMPLOYER.......c.cccoociiis 4
SPOUSE’'S FORMER EMPLOYER ........cccoeiiiiiees 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccccenee. 7
HEALTHY FAMILIES ........cccoii, 8
MEDICARE ..., 9
HEALTHY KIDS ... 10
OTHER .., 91
REFUSED ......coiiiiieeic e -7
DON'T KNOW ...ttt -8

September 4, 2013

[GO TO PN QA05_H23]
QAO05_H22Who

[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: " N&F, =SXg, 822 &M S Acte XA 012001 0 =2

IF QA05_H22 = 1, SET AREMPOWN = 1
IF QA05_H22= 4, SET AREMPSP =1

IF QAO5_H22 =9, SET ARMCARE = 1 AND SET ARDIRECT =0
IF QAO5_H22 =7, SET ARMCAL =1 AND SET ARDIRECT =0
IF QAO5_H22 =8, SET, ARHFAM = 1 AND SET ARDIRECT =0
PROGRAMMING NOTE QA05_H23:

IF [QA05_G22 =1 (R WORKED LAST WEEK) OR QA05_G23 =1 (R USUALLY WORKS)] AND AREMPOWN NE 1,
CONTINUE WITH QA05_H23;

ELSE GO TO PROGRAMMING NOTE QA05_H27

Employer offer of health insurance

QA05_H23

QA05_H24

YES oo 1
NO .o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8

Are you eligible to be in this plan?
o Bl & Aol HAY7?

YES oo 1
NO .o 2
REFUSED ..ot -7

A-101

Does your employer offer health insurance to any of its employees?
A2 GLAlE HEUAM HES Sotd 2228 20 U= A0l JAs L2

[GO TO PN QA05_H27]
[GO TO PN QA05_H27]
[GO TO PN QA05_H27]

[GO TO QA05_H26]
[GO TO PN QA05_H27]




September 4, 2013

[GO TO PN QA05_H27]
[GO TO PN QA05_H27]
[GO TO PN QA05_H27]

[GO TO PN QA05_H27]
[GO TO PN QA05_H27]
[GO TO PN QA05_H27]
[GO TO PN QA05_H27]

CHIS 2005 Adult Questionnaire Version 6.4
DON'T KNOW ...ttt -8
QAO05_H25 What is the one main reason why you aren't in this plan?
o] el 5o A F& AU Fas o] K7k HU
All5
COVERED BY ANOTHER PLAN ......cooviiiiiiiieeeens 1
TOO EXPENSIVE.....coiiiiee e 2
DIDN'T LIKE PLAN OFFERED .......ccccouiiiiiieiiiniee, 3
DON'T NEED OR BELIEVE IN
HEALTH INSURANCE ...t 4
OTHER (SPECIFY): .91
REFUSED .....ccoiiiiiiteee e -7
DON'T KNOW ...ttt -8
QAO05_H26 What is the ONE main reason why you are not eligible for this plan?

o] el & AA0] ¢ H= AL T

o
rot

ol 7k U7

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

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

OR WEEKS PER YEAR .....cooiiiiiiieeeeen 3
OTHER (SPECIFY): .91
REFUSED ......coiiiiiee e -7
DON'T KNOW ...ttt -8

A-102



CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

PROGRAMMING NOTE QAO05_H27:

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

PRIVATE PLAN), CONTINUE WITH QA05_H27;

ELSE GO TO PROGRAMMING NOTE QAO05_H28

CHAMPUS/CHAMP-VA, TRICARE, VA coverage

QAO05_H27 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
CHAMPUS/CHAMP VA, Tricare & @21 0ILt ZQIJIES ?& 226 ES 20 AL

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

| IF QAO5_H27 =1, SET ARMILIT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO05_H28:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, OR MILITARY PLAN), CONTINUE WITH QAO05_H28;

ELSE GO TO PROGRAMMING NOTE QA05_H34

AIM, MRMIP, Family PACT, other coverage

QAO05_H28 Are you covered by some other government health plan, such as AIM, “Mister MIP,” the Family PACT
program, or something else?
AIM 0| Lt “Mister MIP”, &£ = the Family Pact Program 0t 22 822X B&80IL, £= HdH O E
ol &= 20 AL

[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers; 'Mister MIP' or MRMIP

means Major Risk Medical Insurance Program; and Family PACT is the state program

that pays for contraception/reproductive health services for uninsured lower income

women and men."]

[IF NEEDED, SAY: "*AIM 0|2 ‘A0 & A2 E 2{8F D] 2]’ 2t= S 0IH, ‘Mister MIP” £= MRMIP =

‘SHet 28 Y AL 23H =2 EE ﬁEJ%”’OIEP 011 ‘Family Pact’'= 280| 8l= NASE HHE
(k=3 =

PIo I MAD S 2= |2 HIE2S KSBoles FTEHE T2 )& L|C}.
=3 1
NO oot eeereeeees 2 [GO TO PN QA05_H30]
REFUSED ...t seeeeee e -7 [GO TO PN QA05_H30]
DON'T KNOW ..., -8 [GO TO PN QA05_H30]

| IF QA05_H28=1, SET AROTHGOV =1 AND SET ARINSURE =1

QAO05_H29 ASK IF NECESSARY: "What is the name of this plan?"
o] Z2| o] F& FAYUI?

ATV oo 1 [GO TO QAO05_H34]
MRMIP ("MIStEF MID") oveovoveeeeeeeeeereeeeeeseeeserereseseeenes 2 [GO TO QAO05_H34]
FAMILY PACT oo eveeeeeese s eseseseeenes 3  [GO TO QAO05_H34]
OTHER (SPECIFY): 91 [GO TO QAO05_H34]
REFUSED ......oveeveeeeoooeoseeooeeoeeeeeeeee e -7 [GO TO QAO05_H34]
DON'T KNOW ..., -8 [GO TO QAO05_H34]
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PROGRAMMING NOTE QAO05_H30:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QA05_H30;

ELSE GO TO PROGRAMMING NOTE QA05_H34

QAO05_H30 Do you have any health insurance coverage through a plan that | missed?
2dECelX U2 UE Y 20 =22 A& LI

All8
YES oot ee e ee et 1
NO .ot ereees 2 [GO TO PN QA05_H34]
REFUSED ..o, -7 [GO TO PN QA05_H34]
DON'T KNOW -8 [GO TO PN
QA05_H34]
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QA05_H31

What type of health insurance do you have?

Ol ZR2 A2LES IIX D USLIIN

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "CIE E& % USLINM

September 4, 2013

[NOTE: 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?

[NOTE: "0l 2228 =S et eH=2 M L= 0182 NEF/
SN HH E=UE HHE SolA, L= 2A=S2E SIMZRH

THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cocoiiiiiiiieiiiie e

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

OR OTHER ORGANIZATION ......ccveeiiiiirinnnn.
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ....cceviiiiieiiiiieeees
MEDICARE ...
MEDI-CAL ..coiiiiiiiiee e
HEALTHY FAMILIES ..o

CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH CARE ....7

INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC..........
HEALTHY KIDS ...t
OTHER GOVERNMENT HEALTH PLAN...............
OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED. ..o
DON'T KNOW ...ttt

SAhgsS SollA, s, 82X 83,

8 78 S0A o= XS L7

IF QAO5_H31=1, SET AREMPOTH =1 AND SET ARINSURE =1
IF QAO5_H31 =2, SET AROTHER =1 AND SET ARINSURE =1

IF QAO05_H31 =3, SET ARDIRECT =1 AND SET ARINSURE =1

IF QAO05_H31 =4, SET ARMCARE =1 AND SET ARINSURE =1

IF QAO05_H31 =5, SET ARMCAL =1 AND SET ARINSURE =1

IF QAO05_H31 =6, SET ARHFAM =1 AND SET ARINSURE =1

IF QAO05_H31 =7, SET ARMILIT =1 AND SET ARINSURE =1

IF QAO5_H31 =8, SET ARIHS =1

IF QAO5_H31 =91, SET AROTHGOV =1 AND SET ARINSURE =1
IF QAO05_H31 =92 OR QAO05_ H29 = [-7,-8], SET AROTHER =1 AND SET ARINSURE =1
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Indian Health Service participation

PROGRAMMING NOTE QAO05_H32
IF QAO5_H31 = 1 CONTINUE WITH QAO05_H32;
ELSE GO TO PROGRAMMING NOTE QA05_H34

QAO05_H32 Was this plan obtained in your own name or in the name of someone else?
Ol222g2 #ot2 01522 Jtot@sLI L= UE AE 2 01§22 It oA S LI

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “Ol Jt=* LHOll H==0l= AL 0l OtLI et &F2 Sl LICH"

IN OWN NAME ...t 1 [GO TO PN QA05_H34]
IN SOMEONE ELSE'S NAME ... 2

REFUSED ..o, -7 [GO TO PN QA05_H34]
DON'T KNOW ..., -8 [GO TO PN QA05_H34]

IF QAO05_H32 =1, AREMPOWN =1 AND SET ARINSURE =1
IF QAO05_H32 =[2, -7, -8], AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H33:

*|F QA05_A15 = 1 (R HAS SPOUSE) OR IF QA05_G12 = 1 (LIVING WITH PARENTS), CONTINUE WITH
QA05_H33:

ELSE GO TO PROGRAMMING NOTE QA05_H34;

IF QAO5_A15 = 1 AND R IS MALE, DISPLAY “wife’s;

IF QAO5_A15 = 1 AND R IS FEMALE, DISPLAY “husband’s;

IF QAD5_G12 = 1, DISPLAY “parent’'s”; IF QA05_A15 = 1 AND QA05_G12 = 1, DISPLAY “or”

QAO05_H33 Is the plan in your (husband’s/wife’s) (or) (parent’'s) name?
0l 22 2 & 2 A 5t2l {husband's or wife's or parent's}2| 0| S22 It} SLID?

IN husband’s/wife’s NAME ...........ccoovvviieeeieeeeeeennnnn, 1
IN PARENT'S NAME .....ooovviiiiiiiiiiiieieeeeeeeeeee 2
IN SOMEONE ELSE’'S NAME .....cooovvvvviiiiiiiiiiiene, 3
REFUSED ..ot -7
DON'T KNOW. ..ot -8

IF QAO05_H33 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA0O5_H33 =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE QAO05_H34:
IF ARIHS = 0 AND QAO05_AS8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAOQ5_H34;
ELSE GO TO PROGRAMMING NOTE QAO05_H35

QAO05_H34 Are you covered by the Indian Health Service, Tribal Health Program or Urban Indian Clinic?
OICIH HE AHlA, S8 22X st 22 Z208 = SAAF 20 BHAE Sol
olEisS 210 HANLII?

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

| IF QAO5_H34 =1, SET ARIHS =1

Spouse’s health insurance, spouse’s employer offers insurance

PROGRAMMING NOTE QAO05_H35_INTRO
IF QA05_A15 =1 (MARRIED) CONTINUE WITH QAO05_H35_INTRO;
ELSE GO TO PROGRAMMING NOTE QAO05_H55

QAO05_H35 INTRO These next questions are about the type of health insurance your spouse may have.
S22 tHRA2 22 20 et 22Ut

PROGRAMMING NOTE QAOQ05_H35:

IF (QAO5_A15 =1 (MARRIED) AND ARMCARE = 1 AND/OR SPOUSE AGE 65 OR OLDER, CONTINUE WITH
QAO05_H35 AND DISPLAY “You said that you are covered by Medicare.” And “also”;

ELSE IF (QAO5_A15 =1 (MARRIED) AND ARMCARE = 0 AND SPOUSE AGE 65 OR OLDER, CONTINUE WITH
QAO05_H35 AND DISPLAY “Is {SPOUSE NAME} covered by Medicare?”

IF (QAO5_A15 =1 (MARRIED) AND ARMCARE = 0 AND/OR SPOUSE LESS THAN AGE 65, GO TO QA05_H38

QAO05_H35 You said that you are covered by Medicare. Is {SPOUSE NAME} (also) covered by Medicare?
(&= wig A &8s sy t?

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

| IF QAO5_H35 =1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE H36

IF QAO5_H35 =1 AND ARMHMO =1 CONTINUE WITH QAQ05_H36;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOW AND AR GENDER NE SP GENDER THE

IF QA05_A5 =1 (MALE) DISPLAY “wife”; IF QAO5_A5 = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY “spouse”;
ELSE GO TO PROGRAMMING NOTE QAQ05_H37

QAO05_H36 You said that your Medicare coverage is provided through an HMO. Is your
{husband’s/wife’'s/spouse’s} Medicare also provided through an HMO?
FHot2l i< Xt2| Medicare = HMO € Soll Al HISE LI

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

PROGRAMMING NOTE H37
IF QAO5_H35 =1 AND ARMSUPP =1 CONTINUE WITH QA05_H37;
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOW AND AR GENDER NE SP GENDER THE
IF QA05_A5 =1 (MALE) DISPLAY “wife”; IF QAO5_A5 = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY “spouse”;
ELSE GO TO PROGRAMMING NOTE QA05_H38

QAO05_H37 You said that you have a Medicare Supplement plan. Does your {husband/wife/spouse} [also} have a
Medicare supplemental policy?
iy Ao} &8s i AAHAL sl EE 8L (5 vy Aol S8 s EEU 7t

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

PROGRAMMING NOTE QAO05_H38:

IF ARMCAL =1, CONTINUE WITH QAO5_H38;
ELSE GO TO PROGRAMMING NOTE QAO05_H39.
IF ARMCARE =1, THEN DISPLAY *“also”.

QAO05_H38 You said you {also} have Medi-Cal. Is {SPOUSE NAME} also covered by Medi-Cal?
{} Mid-ZAel dvtar s =d e, = vd-2 & g2 U7t

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

| IF QAO05_H38 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO05_H39:

IF ARHFAM =1 AND SPOUSE AGE < 18, CONTINUE WITH QA05_H39;
ELSE GO TO PROGRAMMING NOTE QAO05_H40.

IF ARMCARE =1 OR ARMCAL =1, DISPLAY *“also”.
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QAO05_H39 You said you {also} have Healthy Families. Is {SPOUSE NAME} also covered by Healthy Families?
{ A = 2] 2 (Healthy Families)gli= B o] dthal b=l o, = A Hde]» d 89S

WU

[ aizy |
YES oo 1
NO 2
REFUSED ....oooiiiiie e -7
DON'T KNOW ...t -8

| IF QAO5_H39 =1, SET SPHFAM =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO05_H40:

IF AREMPOWN =1, CONTINUE WITH QAOQ05_HA40;
IF ARMCARE = 1 OR AMRCAL =1 OR ARHFAM =1, THEN DISPLAY “also”
ELSE GO TO PROGRAMMING NOTE QAO05_H41

QAO05_H40 You said you have insurance from YOUR current or former employer or union. Is {SPOUSE NAME}
also covered by the insurance from YOUR employer?
g BAY ) Ao} w2 G T2 Bl ku S, §F 1 AF uY HEe

Y 7k?
A0 |
YES ettt 1
NO .o 2 OTHER 5
REFUSED ... -7
DON'T KNOW ..o -8

| IF QAO05_H40 =1, SET SPEMPSP =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAQ05_H41:
IF QA05_G29 =1 OR 2 (SPOUSE EMPLOYED) OR QA05_G30 = 1 (USUALLY WORKS), CONTINUE WITH
QAO05_H41;
IF QAO5_H18 = 1, DISPLAY “You said you have insurance from your {XXX}'s employer or union.”;
IF SPINSURE = 1, THEN DISPLAY “also”;
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER NE SP GENDER THEN
IF QA05_A5 = 1(MALE), DISPLAY “wife,” “she” and “her”;
IF QA05_A5 =2 (FEMALE), DISPLAY “husband” “he” and “his”
ELSE DISPLAY *“spouse,” “he or she” and “his or her”;
ELSE GO TO PROGRAMMING NOTE QAO05_H42

QAO05_H41 {You said you have insurance from your spouse’s employer or union.} Does {SPOUSE NAME} (also)
have coverage through {his/her} OWN employer?

{ §ol/7F § ARl 9] Al M A7) B o] 35U 72

[ Au40A |
YES e 1
NO e 2
REFUSED .....cooiiiiis -7
DON'T KNOW ...t -8

| IF QAO5_H41 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

| PROGRAMMING NOTE QAO05_HA42:
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IF ARDIRECT =1, CONTINUE WITH QAO05_H42;
ELSE GO TO PROGRAMMING NOTE QAO05_H43.

QA05_H16 =1 (EMPLOYER BASED), DISPLAY “also.”

IF QAO5_H4 = 1 (MEDICARE) OR QA05_H14 = 1 (MEDI-CAL) OR QA05_H15 = 1 (HEALTHY FAMILIES) OR

QAO05_H42 You said you {also} have a plan you purchased directly from the insurer. Is {SPOUSE NAME} also

covered by this plan?

p 1 Sl A HARE DD A S A% ol Arkn Sy, fE 7 1w Sof

AEU 72
YES oo 1
NO oo 2
REFUSED ....coooouiiiiiiiciecisissessienie s -7
DON'T KNOW ..o, -8

| IF QAO5_H42 =1, SET SPDIRECT =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO05_H43:
IF ARMILIT = 1, CONTINUE WITH QA05_H43;
ELSE, GO TO PROGRAMMING NOTE QAO05_H44.

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY *“also”.

QAO05_H43 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is {SPOUSE NAME} also covered by this plan?
{ ¥ 3 /3 ¥ 2~-VA(CHAMPUS/CHAMPUS-VA), E &} o] 7| o](TRICARE), VA, 2= 0 & o+ 9 &
MU g S8 17 RS 2 Al v sial=E e, (= o] B & E S EEy

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

| IF QAO05_H43 =1, SET SPMILIT =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO05_H44:
IF AROTHGOV = 1, CONTINUE WITH QA05_H44,
ELSE, GO TO PROGRAMMING NOTE QAO05_H45.

DISPLAY *“also”.

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =1,

QAO05_H44 You said you {also} have health insurance through some government health plan like AIM or Mister

MIP. Is {SPOUSE NAME} also covered by this plan?
{} 45 174 23S 3l AIM oy M AE MIP 22 A% B &
{}= o] B3 slgs w5y z?

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

ZEal AL T sHA = L

| IF QAO5_H44 =1, SET SPDOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO05_H45:
IF SPINSURE NE 1, DISPLAY “any.”
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| ELSE DISPLAY *“through any other source.”

QAO05_H45 Does {SPOUSE NAME} have {any} health insurance coverage {through any other source}?
{ol/7F A7 B S 7HA AL d5U7t?

YES oo eeee e ee et 1

NO oottt 2  [GO TO QAO05_H47]
REFUSED ..ot -7 [GO TO QAO05_H51]
DON'T KNOW ..o, -8 [GO TO QAO05_H51]

QAO05_H46 What type of health insurance does {he/she} have?
{dF2}HdE 82 g B& 2 JHAILD ASLIN?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "UtE E& & JUSLINM

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

[[F NEEDED, SAY: "8 L= 0|&2 DEFIt MSotHU S 28 SIAZRH A8 2et A

SO0l As UL

[NOTE: 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: "{_1=20|} 0| 22 2& = & &t
tll-tHO o—_]XH[I‘— O|I«{O| TEEX/LEIoI-O EOH/\‘I,ol'J.I_ 4Dx|oﬂ2|, I'. Cl—x.”[:l:‘— |:|.§ E—i.”%

LTorrg=2 S (Al |

SoiA, L= 2A=S2E AAMNZRE 2HE 7 SUA 0= LI

THROUGH CURRENT OR FORMER

EMPLOYER/UNION ......oooiiiiiiiiiiiiieeeriieee e 1 [GO TO QAO05_H49]
THROUGH SCHOOL, PROFESSIONAL

ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ....coovovoeveeeee e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) .....oveveieeeseeeerernnene 3
MEDICARE .....coooeeeeeeeeeeee e 4
MEDI-CAL ..o 5
HEALTHY FAMILIES ...t 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

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

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

IF QAO5_H46 =1, SET SPEMPOTH =1 AND SET SPINSURE =1
IF QAO05_H46 =2, SET SPOTHER =1 AND SET SPINSURE =1
IF QA05_H46 = 3, SET SPDIRECT = 1 AND SET SPINSURE =1
IF QAO5_H46 = 4, SET SPMCARE =1 AND SET SPINSURE =1
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IF QAO05_H46 =5, SET SPMCAL =1 AND SET SPINSURE =1

IF QAO5_H46 = 6, SET SPHFAM =1 AND SET SPINSURE =1

IF QAO5_H46 =7, SET SPMILIT =1 AND SET SPINSURE =1

IF QAO5_H46 =8, SET SPIHS =1

IF QAO5_H46 =91, SET SPOTHGOV =1 AND SET SPINSURE =1
IF QAO5_H46 =92, SET SPOTHER =1 AND SET SPINSURE =1
IF QAO05_H46 =[-7, -8], SET SPINSURE =1

PROGRAMMING NOTE QAO05_H47
IF SPINSURE NE 1, CONTINUE WITH QAO5_H47
ELSE GO TO PROGRAMMING NOTE QAO05_H51

QAO05_H47 You said that {SPOUSE NAME} has NO health insurance from any source. s this correct?
{el7b o’ T/ A7 R A8 QlokaL sal=d e, w5yt

YES oottt 1 [GO TO PN QA05_H51]
(L0 TP 2

REFUSED ..o eeee e ee e -7 [GO TO PN QA05_H51]
DON'T KNOW e eee e -8 [GO TO PN QA05_H51]
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QAO05_H48 What type of health insurance does {he/she} have?
{d=22} 0 SR A= 2SS AL USLIIH?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "CtE E& & USLIIM

[NOTE: 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: "{J1Z01} 0| 2l 22& 2 st
HH2EM E= 018 DEF/=5LE= SoilM, S, 88 &al, s A EHXl L= 02 SHE

SolilA, L= 2228 AMNZFH HE 2 SUAH 0= LR

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ccoiiiiiiiiiiiiieee e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION,TRADE GROUP OR

OTHER ORGANIZATION.......oocciiiiiiiieiiiieee, 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY ROR ANYONE ELSE) ....vvvviiiieieenieee e 3
MEDICARE ..., 4
MEDI-CAL...oooiiiiiiiiii e 5
HEALTHY FAMILIES ........cccoii, 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
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ... 7

DON'T KNOW 8

IF QAO05_H48 =1, SET SPEMPOTH =1 AND SET SPINSURE =1
IF QAO5_H48 =2, SET SPOTHER =1 AND SET SPINSURE =1
IF QAO5_H48 = 3, SET SPDIRECT =1 AND SET SPINSURE =1
IF QAO5_H48 = 4, SET SPMCARE =1 AND SET SPINSURE =1
IF QAO5_H48 =5, SET SPMCAL =1 AND SET SPINSURE =1

IF QAO05_H48 = 6, SET SPHFAM =1 AND SET SPINSURE =1

IF QAO05_H48 =7, SET SPMILIT =1 AND SET SPINSURE =1

IF QAO05_H48 =8, SET SPIHS =1

IF QAO05_H48 =91, SET SPOTHGOV =1 AND SET SPINSURE =1
IF QAO05_H48 =92, SET SPOTHER =1 AND SET SPINSURE =1
IF QAO05_H48 =[-7, -8], SET SPINSURE =1
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QAO05_H49 Was this plan obtained in your spouse’s name or in the name of someone else?
Oles=2g s Fot2 B X2 OIS 22 JtotdsLe L= UE 2 01§22 Jtotd st

[PROBE: “Even someone who does not live in this household?”]
[PROBE: "0l Jt= LHOIl H==0ot= AtE 0l OtLIctE &2 Qs LICH"

IN SPOUSE’'S NAME......coiiiiiiiiire e 1 [GO TO PN QAO05_H51]
IN SOMEONE ELSE'S NAME .......oocciiiiiiiiiiiin 2

REFUSED ..ot -7 [GO TO PN QA05_H51]
DON'T KNOW ...ttt -8 [GO TO PN QA05_H51]

IF QAO05_H49 =1, AREMPOWN =1 AND SET ARINSURE =1
IF QAO05_H49 =[2, -7, -8], AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H50:

*|F QA05_A15 = 1 (R HAS SPOUSE) OR IF QA05_G12 = 1 (LIVING WITH PARENTS), CONTINUE WITH
QA05_H50:

ELSE GO TO PROGRAMMING NOTE QA05_H51;

IF QAO5_A15 = 1 AND R IS MALE, DISPLAY “wife’s;

IF QAO5_A15 = 1 AND R IS FEMALE, DISPLAY “husband’s;

IF QAO5_G12 = 1, DISPLAY “parent’s”; IF QA05_A15 = 1 AND QA05_G12 = 1, DISPLAY “or”

QAO05_H50 Is the plan in your or your parent’'s name or someone else’s name?
Oles=2gs ol Hotel 2 £= U E AME2 022 P ASUIN?

IN ADULT RESPONDENT'S NAME........ccccoiiviinnnen 1
IN ADULT RESPONDENT'S PARENT’'S NAME...... 2
IN SOMEONE ELSE’S NAME ......ccccoiiiiiiiiiinin, 3
REFUSED ..o, -7
DON'T KNOW ...ttt -8

IF QA05_H50 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA05_H50 = 2, SET AREMPPAR =1 AND SET AREMPOTH =0

PROGRAMMING NOTE QA05_H51:

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA05_H55;

ELSE IF QA05_G29 = 1 or 2 (SPOUSE EMPLOYED) OR QA05_G30 = 1 (USUALLY WORKS), CONTINUE WITH
QA05_H51;

ELSE GO TO QA05_H55

QAO05_H51 Does your spouse’s employer offer health insurance to any of its employees?
W21 o] Aol M= 21 A el vy = At sl A A RS & w471

YES cooeeeeeeeeeeeeee e ee et 1

NO oot 2 [GO TO PN QA05_H55]
REFUSED ..ot -7 [GO TO PN QA05_H55]
DON'T KNOW ..o, -8 [GO TO PN QA05_H55]
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QAO05_H52 Is {she/he} eligible to be in this plan?
goli7t ol Bgel & x40l H7t?
YES ottt 1
NO e 2 [GOTO QAO05_H54]
REFUSED ...ooooiiiiiieeec e -7 [GO TO PN QAO05_H55]
DON'T KNOW ..ottt -8 [GO TO PN QAO05_H55]

QAO05_H53 What is the ONE main reason why {she/he} isn’t in this plan?
golizk o] malol 5ol 94 e A F2F ol 47} WLizhe

COVERED BY ANOTHER PLAN .......ovviveireernenn. 1 [GO TO PN QA05_H55]
TOO EXPENSIVE ... 2 [GO TO PN QA05_H55]
DOESN'T LIKE PLAN OFFERED..........cocvvrmvreeeens 3 [GO TO PN QA05_H55]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE ..ot 4  [GOTO PN QA05_H55]
OTHER (SPECIFY): oo, 91 [GO TO PN QA05_H55]
REFUSED ...t eees e seeseeseeeee -7 [GO TO PN QA05_H55]
DON'T KNOW ..o es e eeeeees e -8 [GO TO PN QA05_H55]

QAO05_H54 What is the ONE main reason why {she/he} is not eligible for this plan?
{oli7k o] Bdell & A o] ¢ v = AL T 27 o7t U2

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED............cccc..... 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN......cccciiiiiiiiiiies 2
DOESN'T WORK ENOUGH HOURS PER WEEK

ORWEEKS PER YEAR ..., 3
OTHER (SPECIFY): __ e 91
REFUSED-7.....ccee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAOQ5_H55:

IF ARINSURE =1 (R HAS ANY COVERAGE), CONTINUE WITH QA05_H55;

IF QA05_H7=1 (R HAS MEDICARE HMO), GO TO QA05_H57;

ELSE GO TO PROGRAMMING NOTE QAO05_H65

IF QAO5_A15 =1 (MARRIED), DISPLAY “Next, | have some questions about your own main health plan.”
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Managed care plan characteristics

QAO05_H55 {Next, | have some questions about your own main health plan.}
What is the name of your main health plan?
F8 A% g ol o] Hz?

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or
something else with the plan name on it?”]
[NOTE' IF R HAS DIFFICULTY RECALLING NAME, PROBE: "1.3] o] &o] 9} 9= 1 7l= 7

ol A5H 7"

rlo

KAISER ...oiiiiiiiii e 1
BLUE CROSS/CALIFORNIACARE .........cccoocvvveennnn 2
PACIFICARE ..., 3
BLUE SHIELD/CAREAMERICA........ccccoiieiieeiieens 4
HEALTH NET ..., 5
AETNA/ US HEALTHCARE.......cccoeieiiee e 6
CIGNA HEALTHCARE ...t 7
MEDICARE ..., 8
MEDI-CAL OR MEDICAID .....ccooeiiiiiiiiiiiiieeiiiene 9
(NAME OF COUNTY MEDI-CAL PLAN) ............... 10
OTHER ... 91
REFUSED ......cooi e -7
DON'T KNOW ...ttt -8

QAO05_H56 Is your {QA05_H55 CODE/ main health} plan an HMO (Health Maintenance Organization)?
FHote {F& A&} 28 2 HMO(Health Maintenance Organization) 2! L| t?

[NOTE: IF R ASKS WHAT AN HMO IS, SAY: “With an HMO, you must generally receive care from
HMO doctors or the expense is not covered, unless there Was a medical emergency.”]

[NOTE: IF R ASKS WHAT AN HMO IS, SAY: "HMO 0il Jt2otH 2= HMO SIAISEFH M= E
2H0t0F ot 1), 2 X W S5 &0 ARE Mot XIZHIE Eé* gE = ASUICH]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE “NQ]

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

PROGRAMMING NOTE QA05_H57
IF QA05_H7=1 (R HAS MEDI-CAREHMO) DISPLAY “Next | have some questions about your own main health plan”

QAO05_H57 {Next, | have some questions about your own main health plan.} How long have you been on this
plan?
o] Bl & A= vkt HAF U7

MONTHS
OR
YEARS
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QA05_H58

Are you covered for your prescription drugs? That is, does some plan pay any part of the cost?

ekl 4, B sl g S ey ke thA] EaiA, o' Bl A Hgo] ARt A& F Yt

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

PROGRAMMING NOTE QAO05_H59
IF QAO5_H57 < 12 MONTHS, GO TO QA05_H®60;
ELSE, CONTINUE WITH QAO05_H59

Coverage over past 12 months

QA05_H59

QAO05_H60

QAO5_H61

QA05_H62

Thinking about your current health insurance, did you have this same insurance for ALL 12 of the past
12 months?
Kt 12038 S HSolAd S 22 280 = JAJSLIIN

YES oottt 1 [GO TO PN QA05_I1]
L0 TS 2

REFUSED ...t -7 [GO TO QAO05_H62]
DON'T KNOW ..., -8

During the past 12 months, when you were not covered by your current health insurance, did you have
any other health insurance?
At 12709 ek A Fe] 2 17 BEe] QI well =, vhE of| 14 Bylo] oG

YES oo ee et 1
NO .ottt eeeenes 2  [GO TO QAO05_H63]
REFUSED ...t -7 [GO TO QAO05_H62]

DON'T KNOW ..o eee e s eeeee s es e s e eseeeseee e es e eseeeseees -8[GO TO QA05_H62]

Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?
SEOIHOZE, ALINESEZ2H, £= Aot A& B, 0tLIH UE HHE 2 0IASLII

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
[PROBE: "*L+Z 210l AL

MEDI-CAL ..coiiiiiiineee e 1
HEALTHY FAMILIES ........ccoiiieieee e 2
THROUGH CURRENT OR

FORMER EMPLOYER/UNION.........ccccocvrinnieninen, 3
HEALTHY KIDS ..., 4
OTHER HEALTH PLAN ..o, 91
REFUSED. ..., -7
DON'T KNOW ...t -8

During the past 12 months, was there any time when you had no health insurance at all?
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AeH12 048 S0 S 20l 861 IAE IO AASLINN?

Al34
Y ES ittt 1
NO ettt 2
REFUSED ...ttt -7 [GO TO PN QAO05_11]
DON'T KNOW ...t -8

QAO05_H63 For how many months of the past 12 months did you have no health insurance at all?
=SB E0l Mo glE J12t0l E IHEOIASLIIN?
Al35
NUMBER OF MONTHS [HR: 0-11]

REFUSED ......otiiiiiiiiie et -7 [GO TO PN QAO05_I1]
DON'T KNOW ...cooiiiiiiiiiiiie ettt -8 [GO TO PN QAO05_11]

Reasons for lack of coverage

QAO05_H64 What is the ONE MAIN reason why you did not have any health insurance during those months?
a3 et Bl gledld Ad T3 o] w7 F- Wi Z ol A &2

)

CHANGED EMPLOYER/LOST JOB.........cccvvrieann. 1
EMPLOYER DID NOT OFFER ........coovveiversereneen. 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .....co.oovoieeeeeseeeeseseerennene. 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...coovoveveeeeeveeeeee e 5
COULDN'T AFFORD/TOO EXPENSIVE................... 6
FAMILY SITUATION CHANGED............cc.covvvunrnnnn. 7
LOST PUBLIC PROGRAM COVERAGE

(MEDI-CAL, ETC) ..o 8
DON'T BELIEVE IN INSURANCE .........cocooorvvrrnnnn. 9 [ [GO TO PN QAO05_I1]
HEALTHY == NO NEED ....ovviveeeeeeeeeeeeeeessenn. 10
PAID FOR OWN CARE -- NO NEED.............c......... 11
GOT HEALTH CARE FREE -- NO NEED ............. 12

HAD INSURANCE ALL 12 MONTHS, JUST LOST13
DENIED COVERAGE, NOT SPECIFIED/

DOESN'T QUALIFY NOT SPECIFIED................. 14
DO HAVE COVERAGE BUT DON'T KNOW TYPE15
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ovovoeeeeeeeeeeeeeeee e, 16
DIDN'T LIKE INSURANCED OFFERED/

DIDNT WANT IT oo, 17
OTHER (SPECIFY)...voveeeeeeeeeeeeeeeeeeeeeeeeeeseeeeneen. 91
REFUSED ..ot -7 /
DONT KNOW ..., -8
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QAO05_H65 What is the ONE MAIN reason why you do not have any health insurance?
A7 Bmedol glukbar epil=tl, Ald T 23k o] 7k 53wl o] A &2
[IF R SAYS NO NEED, PROBE WHY]
CHANGED EMPLOYER/LOST JOB ......ccceeeviiiieenns 1
EMPLOYER DID NOT OFFER.........ccociviiiiiiiee 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 5
COULDN'T AFFORD/TOO EXPENSIVE.................. 6
FAMILY SITUATION CHANGED.........ccccceevivieenne. 7
LOST PUBLIC PROGRAM COVERAGE
(MEDI-CAL, ETC) ...ttiiiiiiiie et 8
DON'T BELIEVE IN INSURANCE ........cccccovivieeene. 9
HEALTHY -- NO NEED ......ccovviiiiiiiiiiee e 10
PAID FOR OWN CARE -- NO NEED ..........ccceee 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
HAD INSURANCE ALL 12 MONTHS,
JUST NOW LOST ... 13
DENIED COVERAGE, NOT SPECIFIED/
DOESN'T QUALIFY NOT ..ot 14
SPECIFIED
DO HAVE COVERAGE BUT DON'T KNOW TYPE15
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....occviiiiiiiiiieiieee e 16
DIDN'T LIKE INSURANCED OFFERED/
DIDN'T WANT IT oo 17
OTHER (SPECIFY)...oiiiiiiiiieiiiiec e 91
REFUSED......oooiiiiiiiie e -7
DON'T KNOW ...ttt -8
QAO05_H66 Were you covered by health insurance at any time during the past 12 months?
AEH12018 S S 2 oS 224 HOl JAL8 LI

YES oo 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QAO05_H67 How long has it been since you last had health insurance?
NEEZ20H E=0AUCZ S 2SN SAUS HO| LO0tL DI ASLIDE?

Al28
MORE THAN 12 MONTHS AGO, BUT NOT
MORE THAN 3 YEARS AGO .....cccoveeiiiieeiiiieeens 1
MORE THAN 3 YEARS AGO .....cccocveiiiiiee e 2
NEVER HAD HEALTH INSURANCE ..........ccccee.... 3| [GOTO PN QAO05_I1]
REFUSED ......ooiiiiiiiie et -7
DON'T KNOW ....coiiiiieiiiiiie ittt -8
QAO05 _H68 For how many months out of the last 12 months did you have health insurance?
AH12)18 S 28 S 2AZTLE 0 S0 AUSLII?
Al29
[I[F LESS THAN ONE MONTH, ENTER 0 (ZERO)]
MONTHS [HR: 0-12]
REFUSED ...ttt -7
DON'T KNOW ...ccoiiiiieiiiiiie ettt -8
QAO05_H69 During those months when you had health insurance, was your insurance Medi-CAL, Healthy
Families, a plan you obtained from an employer, or some other plan?
Jtotel IR 20l ML, ALINSEZ2 0, Aot A& 2, 0tLISH UE HHE EE0I/AS LI
Al30

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "*CtE 210| &£ JUSLII"]

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

EMPLOYER OR UNION ... 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN ......coiiiiiiiiiieeeeeeee 91
REFUSED ......coiiiiiiicc e -7
DON'T KNOW ...ttt -8
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Section | — Child and Adolescent Health Insurance
Child

PROGRAMMING NOTE QAO05_I1

IF NO SELECTED CHILD, GO TO PN QA05_I30 TO ASK ABOUT SELECTED ADOLESCENT;
IF ARINSURE =0, GO TO PN QAO05_12

ELSE CONTINUE WITH QAO05_11

Child’s health insurance

QAO05_1I1 These next questions are about health insurance (CHILD) may have. Does (CHILD) have the same
insurance as {you/ADULT RESPONDENT NAME}?
golrt Astat 2 AL 23 AL

YES oottt 1 [GO TO QAO5_I24]
L0 TSSO 2
REFUSED ... eeeeeeeeeeeees e eeeeeseeeses s 7
DON'T KNOW ..., -8

IF QA05_I1 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1
IF QAOS5_I1 =1 AND ARMCAL=1, SET CHMCAL =1 AND SET CHINSURE =1

IF QAO05_I1 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1

IF QAO05_I1 =1 AND AREMPOWN=1, SET CHEMP =1 AND SET CHINSURE =1
IF QAO05_I1 =1 AND AREMPSP=1, SET CHEMP =1 AND SET CHINSURE =1

IF QAO05_I1 =1 AND AREMPPAR=1, SET CHEMP =1 AND SET CHINSURE =1

IF QAO05_I1 =1 AND AREMPOTH= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA05_I1 =1 AND ARDIRECT= 1, SET CHDIRECT =1 AND SET CHINSURE =1
IF QA05_I1 =1 AND ARMILIT=1, SET CHMILIT =1 AND SET CHINSURE =1

IF QA05_I1 =1 AND AROTHGOV= 1, SET CHOTHGOV =1 AND SET CHINSURE =1
IF QA05_I1 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1
IF QAO5_I1 =1 AND ARIHS=1, SET CHIHS =1

PROGRAMMING NOTE QAO05_12
IF QAO5_A15 =1 (MARRIED) AND SPINSURE = 1, CONTINUE WITH QAO05_12
ELSE GO TO QAO05_13

QAO05 12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER
NAME}?
grol/7t Askel b 22 BES i dFU?

MA1
YES oo 1 [GO TO QAO05_116]
NO e 2
REFUSED ......coiiiiiiie e -7
DON'T KNOW. ... .ttt -8

IF QAO05_I2 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1
IF QA05_I2 =1 AND SPMCAL=1, SET CHMCAL =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPEMPOWN= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPEMPSP=1, SET CHEMP =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPDIRECT= 1, SET CHDIRECT =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPMILIT=1, SET CHMILIT =1 AND SET CHINSURE =1

IF QAO05_I2 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPOTHGOV= 1, SET CHOTHGOV =1 AND SET CHINSURE =1
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QAO05_1I3 Is {he/she/he or she} currently covered by Medi-CAL?
{el/7k A W] A (Medi-CAL)oll £ 54 7k?

CF1
[I[F 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:"#T]-78-& 574 A5 o]glolu} 71 ofglo] 5] 7453} Al 18] 31 ol #hr}
=Y AEL AT HAYU T

YES oottt 1 [GO TO QAO5_I7]
L0 TSRS 2

REFUSED ......cveeeeeeeeeeeeeeseeeeeeeeee e -7 [GO TO QAO5_I5]
DON'T KNOW ..., -8 [GO TO QAO5_I5]

| IF QA05_I3 =1, SET CHMCAL =1 AND SET CHINSURE =1

QAO05 14 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
(AHH oI S/Ltol/gg)Jt HCiZo S AKX E2 JHE 2 0= AL
PAPERWORK TOO DIFFICULT .....cccoviiiieiiiieeeeee 1
DIDN'T KNOW IF ELIGIBLE ........ccceeeiiiiiieeiiieeeee 2
INCOME TOO HIGH, NOT ELIGIBLE..................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........cccoviieiiiiee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY .......cccceee.. 7
ALREADY HAVE INSURANCE .........occvieeiiiee e 8
DIDN'T KNOW IT EXISTED ....cccoviviveeiiiiieeeciieeee 9
DON'T LIKE / WANT WELFARE ........cccoveeiiiiieeens 10
OTHER ... 91
REFUSED. ......oooiiiiiiiie et -7
DON'T KNOW ....coiiiiieiiiiiee st -8
QAO05_I5 Is (CHILD) covered by the Healthy Families Program?
(At OIE/LIOIAE E)oF A4 IHE I 2 7] 34 (Healthy Families Program) 3l &4 2 €t 0 HI & LIDE?
CF2

[I[F NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]
[[F NEEDED, SAY: “*HZINZFZZ2 JHE2 MO0t 19MIt 2 HNtK A 2B = E XI=di=

EEHS T2 QLI

rr

YES oo 1 [GO TO QAO05_I7]
NO ..o 2

REFUSED ......coiiiiiiiie e -7 [GO TO QAO05_17]
DON'T KNOW. ...ttt -8 [GO TO QAO05_17]

| IF QAO0S5_I5, SET CHHFAM =1 AND SET CHINSURE =1
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QAO05_16 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
(AHH OIS/LOIIE ) A2 01 T2 080 SSED0 UX &2 It 2 0lses AL U2
[ cr2a |
PAPERWORK TOO DIFFICULT .....cccoeiiiieiiieeieenne 1
DIDN'T KNOW IF ELIGIBLE.........ccccciiiiiiiieiieeeiene 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE.........cccoveiieiiiee e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccovvieenne 7
ALREADY HAVE INSURANCE ..........cuuvviiiiiiiiiiininns 8
DIDN'T KNOW IT EXISTED ......cuvuviiiiiiiiiiiiiiiiiiiininnns 9
DON'T LIKE / WANT WELFARE ........cccooivieeenns 10
OTHER ... 91
REFUSED. ......outiiiiiiiiiiiiiiiiiiiiiieieviieieieveveveveveieieeeneees -7
DON'T KNOW ....outiiiiiiiiiiiiiiiieiiieiiieinieieiereiererereienen. -8
QAO05_17 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
(AtH oI S/Ltol/8g)yit Mot L= THE 22 & L= L& (Union)2 Edl 2228 £= HMO
ol&is e HALID?
CF3
YES oottt 1 [GOTO QA05_19]
NO et 2
REFUSED......coiiiiiiieiie et -7
DON'T KNOW .. .ottt -8
| IF QAO5_I7 =1, SET CHEMP =1 AND CHINSURE =1
QAO05 18 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance company

or HMO? Do not include a plan that pays only for certain illnesses, such as cancer or stroke, or only
gives you "extra cash" if you are in a hospital?
A A3 B3 3 AR HMO ol A -8k 237 Badell gol/7t 5o hsU7k? eholu Hdd

E FE e 54 AUT A Re) FAY, Wele] JUAF A4S HE AR 2P L A9

FHA S
CF4
YES oo 1
NO 2
REFUSED ..ot -7 [GO TO PN QAO05_112]
DON'T KNOW ...ttt -8

| IF QA05_I8 =1, SET CHDIRECT =1 AND CHINSURE =1

QAO05_19 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.
J#ot= {CHILD NAME/AGE/SEX }°| |22 &8 B2 HIES MR 5
HotLt Hotel Jt=0| AI=ZoH0fot= 2E30ILE SH X0l Gt Hl=2

[ Ass |

[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."
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QAO05_110

QAO05_111

[IF NEEDED, SAY: "=2&30Iet 2AI2] M= E EHLE 22 AIAEE AISot) Aot 2 SHIE =2
CHE A0l XISot= 22, AHotJt XI=al0F ot 2l gd2 2%

i
na
0%
C
a

"A deductible is the amount you pay for medical care before your health plan starts paying."
“SH =02t /2 20| XI=SotI| M0l Aokt XISol0F ot= 2 =HI2 sHS LeFLICH"

"Premium is the monthly charge for the cost of your health insurance plan."]
"EEZe = 2E HIE0 ol 13 N 2otsE K== ZELICLT

YES oo 1
NO 2
REFUSED. ..ot -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 (CHILD’s) health plan?

82 528, L= 820 HHt 22 OE A0l {CHILD NAME/AGE/SEX } 2| 2|22 & 0
et 2EESLHHIEY R £ = IR E XS LI

YES oo 1
NO 2
REFUSED ...t -7 [GO TO PN QA05_112]
DON'T KNOW ... .ttt -8

Who else pays all or some portion of the cost for (CHILD’s) health plan?
1 CHE A0 =7 LI

CURRENT EMPLOYER .....cooccciiiiiiieeiiiieeeces 1
FORMER EMPLOYER ......ccoooiiiiiiiiiieeee 2
UNION .ot 3
SPOUSE’'S CURRENT EMPLOYER.......ccccccceeeinns 4
SPOUSE’S FORMER EMPLOYER........cccoccieiiinns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccceeveenne 7
HEALTHY FAMILIES ........cccoiiii, 8
HEALTHY KIDS ..., 9
OTHER ..., 91
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8

IF QAO05_I11 =1 THRU 6, SET CHEMP =1 AND CHDIRECT =0
IF QA05_I11 =8, SET CHHFAM =1
IF QAO05_I11 =7, SET CHMCAL =1

PROGRAMMING NOTE QAO05_112
IF CHINSURE =1, GO TO PN QAO05_I16;
ELSE CONTINUE WITH QA05_I112

QAO05_|12

Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
AHH =0l CHAMPUS/CHAMP VA, Tricare S @ CI10ILt ZIJISF S 9

ro

O|SollE=S &1 HAE LI
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CF6
YES oottt 1 [GO TO PN QAO05_I16]
(L0 TSRS 2
REFUSED ..ot -7
DON'T KNOW ..., -8

| IF QA05_I12 = 1, SET CHMILIT = 1 AND CHINSURE =1

QAO05 113 Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?

NHEHEZ0! WL AIM)OILE OIAH &( “Mister MIP” ) S 22 3RS XS BE0ILE UE Hd
o= 20 HALID?
CF7
[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, 'Mister MIP' or MRMIP means Major
Risk Medical Insurance Program"]
[IF NEEDED, SAY: "*AIMO| &t A0t 2 A2 E 2|5 I3l cte= L0104, Mister MIP £= MRMIP= 2
o

ZEHIAIDE RSt =228 Z230/et £ LICHT

AIM 1 [GO TO PN QAO05_116]
"MISTER MIP"/MRMIP .......ccoiiiiiiiiiiiiiiiiieceiiieeees 2 [GO TO PN QAOQ5_116]
NO OTHER PLAN. ...t 3
SOMETHING ELSE (SPECIFY): __ ... 91 [GO TO PN QAOQ5_116]
REFUSED ......coiiiiiccie e -7
DON'T KNOW. ...ttt -8

| IF QAO5_I13=1 OR 2 0OR 91, SET CHOTHGOV =1 AND CHINSURE =1

QAO05_114 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
ANE=Z201, ASMA ZEEelX 2 UE HE 20l S AUsLII?

CF8
YES e 1
NO e 2
REFUSED ......coiiiiiiiice e -7 [GO TO PN QAO05_116]
DON'T KNOW ...t -8
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QAO05_115 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL,
Healthy Families, an employer or union, or from some other source?
ANAEZ0l HEH SF A2 S0 HLEH AsUN? D 2SS HOZOILL HAZ IISEZ2 IS, L=
N/ s UE HE XL I 2= Set A LID?
CF9
[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*[IE& X227

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ocoiiiiiiiiiiiiieee i 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP

OR OTHER ORGANIZATION .....cvvviiiiiiiiiiieenn, 2
PURCHASED DIRECTLY FROM A HEALTH

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

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

PROGRAM, URBAN INDIAN CLINIC.................... 8
HEALTHY KIDS ..ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ..., -7
DON'T KNOW. ...ttt -8

IF QAO05_I15 =1, SET CHEMP =1 AND CHINSURE =1

IF QAO0S5_I15 =2, SET CHEMP =1 AND CHINSURE =1

IF QAO0S5_I15 = 3, SET CHDIRECT =1 AND CHINSURE =1

IF QA05_I15 =4, SET CHMCARE = 1 AND CHINSURE =1

IF QA05_I15 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA05_I15 = 6, SET CHHFAM =1 AND CHINSURE =1

IF QA05_I15 =7, SET CHMILIT = 1 AND CHINSURE =1

IF QA05_[15=8, SET CHIHS =1

IF QA05_I15 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QAO0S5_I15 =92, SET CHINSURE =1 AND CHOTHER =1
IF QAO05_I15=-7 OR -8, SET CHINSURE =1
PROGRAMMING NOTE QAO05_116

IF CHINSURE =1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QAO05_116,
ELSE GO TO PN QAO05_119

Child’s managed care plan characteristics
QAO05_116 What is the name of (CHILD)’s main health plan?

pel 8 A% ne 9 ol Fol T

MA2
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?”]
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: "{}°]/7} ®.3 o] &o] 1}¢} 9=
B 7h= 22 3& 7HA AL sy 71
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KAISER ....ooiiiee e 1
BLUE CROSS/CALIFORNIACARE ........cccccvoeeiieens 2
PACIFICARE ..., 3
BLUE SHIELD/CAREAMERICA........ccocoiieiiiieee 4
HEALTH NET ... 5
MEDICARE ... 6
MEDI-CAL OR MEDICAID ......covviiiiiiiiiiiiieeeiiine 7
(NAME OF COUNTY MEDI-CAL PLAN) ........cce... 8
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAOQ05_117
IF QAO5_116 = 1 (KAISER), CODE QAO05_117 =1 (YES) AND GO TO QAO05_118.

QAO05_117 Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?
1ol 52 12 B3 o] HMO(el o] ] ¢ 2) 1 1 712

MA3
[NOTE: IF R SAYS WHAT AN HMO IS, THEN SAY: “With an HMO, {he/she} must generally receive
care from HMO doctors or the expense is not covered, unless {he/she} was referred by the HMO or
there was a medical emergency.”]
[NOTE: IF R SAYS WHAT AN HMO IS, THEN SAY: " HMO = {}o]/7} 4 ¥t4 o &2 1= A] HMO
AL RHE R X 55 Wolof 8k, HMO ZH-E] A4 o= A7l W] o2 oALgHH I8 & e
SFA7E ok & 1 st e F Tk
YES oottt 1
INO et 2
REFUSED......coiiiiiiieie et -7
DON'T KNOW ..ottt -8
QAO05 118 Is (CHILD) covered for prescription drugs?
(AHH OIS/Hod8)2 MYAE 22O 2 & = UASLIN?
CF14
YES ot 1
NO ettt 2
REFUSED. ......coiiiiiiieiit et -7
DON'T KNOW ....oiiiiiiiiiie et -8

PROGRAMMING NOTE QA05_119
IF CHINSURE =1, GO TO QAO05_124;
ELSE CONTINUE WITH QAO05_119.

Child—reasons for non-coverage
QAO05 119 What is the one main reason (CHILD) does not have any health insurance?
(At OIE/LOI/EE) I 22280l gz JHE 2 0lR= S LI

CHANGED EMPLOYER/LOST JOB .......ccccocvviieenne 1
EMPLOYER DOES NOT OFFER.......cccccccceeiiiinnnn 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......cooiiiiiiiieeeeeen 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 5
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DON'T KNOW

QAO5_120

QAO05_I21

QAO05_|22

QAO05_123

CAN'T AFFORD/TOO EXPENSIVE ........co.ccovevvenn.n. 6
FAMILY SITUATION CHANGED..........ccocovviivrnrenn. 7
LOST PUBLIC PROGRAM COVERAGE

[(Y1=I0] 7N =5 {3 W 8
DON'T BELIEVE IN INSURANCE ........cocovuivrrrenn 9
HEALTHY == NO NEED ...ovvoveieeeeeeeeeveeeeeseea. 10
PAYS FOR OWN CARE -- NO NEED..................... 11
GETS HEALTH CARE FREE -- NO NEED ............ 12
OTHER (SPECIFY) .. 91
REFUSED ..o, -7

-8Child’s coverage over past 12 months

Was (CHILD) covered by health insurance at any time during the past 12 months?

(XHE OIZ/LIOI/AE ) I KL 120HE = 9288 sleis e X0l ASUN?
YES oot 1 [GOTO QAO5_I22]
T S 2
REFUSED ..o ee e 7
DON'T KNOW ...t -8

How long has it been since (CHILD) last had health insurance?
(AE OIS/UOE ) DXL Z S 20l =2 Al 20U X StsU I

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......ccoovviiiiiiiiieeins 1
MORE THAN 3 YEARS AGO ......ccoviiiiiiiiiieiin 2
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QAO05_130]
REFUSED ..ot -7
DON'T KNOW/NOT SURE ......c.cooiiviiiieiieeenireeninen -8

For how many of the last 12 months did {he/she/he or she} have health insurance?
ANH12HE S ZOHE s S22 SH JAAS LI

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
MONTHS [RANGE: 0-12]

REFUSED ..ottt -7

DON'T KNOW ....ooiiiiie ettt sveeee e -8
During those months when (CHILD) had health insurance, was {his/her/his or her} insurance Medi-
CAL, Healthy Families, a plan you obtained through an employer, or some other plan?
(AHH OIS/LI0l/E8) It SHUAE A= 20l G2, AZIIS22 08, Aote &S Solf It =
28, L= 0UE B0 LIDP.

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*& CIZ 210] A& LN

MEDI-CAL ..coiiiiiineeeee e 1
HEALTHY FAMILIES ... 2 [GO TO PN QAO05_130]
THROUGH CURRENT OR FORMER EMPLOYER
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QAO05_I124

QAO05_125

QAO05_126

UNION L. 3
HEALTHY KIDS ..o 4
OTHER HEALTH PLAN ..o, 91
REFUSED ......coiiiii e -7
DON'T KNOW. ...ttt -8

Thinking about {his/her/his or her} current health insurance, did (CHILD) have this same insurance for
ALL of the past 12 months?

AeH12008 SeF & £ WA L0l (Kt OIS/LOI/EE)It S8 280 =0 AUSLIIN?
YES s 1 [GO TO PN QAO05_130]
NO e 2
REFUSED.....ccoiiiiiiiitceeeeeeee e -7
DON'T KNOW ..ottt -8

When {he/she/he or she} wasn't covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?
NEZ0H S SHU= 20| 8lIUE H= THE HE B0 JUASLIIN

YES ottt 1
NO et 2
REFUSED. ......coiiiiie ettt -7 GO TO QAO05_I127]
DON'T KNOW .....coiiiie et ciieee st sieee e sreee e -8
Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer,

or some other plan?
AHZe Che 280l oic & ,DJ%FJ++“§]%, ET=ote S Solf It E 28
SHLURSLIIN E= UHE HE BE0I™UsULIIN

o

=
S

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "% [+E 2101 A= LI

MEDI-CAL....oooiiiiiiii e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ccoiiiiiiiiiiiiieeeiiieee e 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN .....ccoiiiiiiieie e 91
REFUSED ..ottt -7

DON'T KNOW -8

QAO05_127

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at
all?
At 1208 s HEHZ0H 2230l dd lE It JAAS LI

YES oo 1
NO 2
REFUSED ..ot -7 [GO TO PN QAO05_130]
DON'T KNOW ...ttt -8
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QAO05_128 For how many of the past 12 months did {he/she/he or she} have no health insurance?
ANEZ0H A= 20l & §LE J[2H01 2 IHE0IAS LI

CF28
MONTHS [IF <1 MONTH, ENTER "1"] [RANGE: 1-12]
REFUSED ......coiiiiiiicee e -7
DON'T KNOW ...ttt -8

QAO05_129 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time {he/she/he
or she} wasn’t covered?
(KtH OIS/LI0/EE) I 2 UM SHUX LUE S B0 IAE It

-

rl

Ols=

rr

SAOIASLIDN?

CF29
[IF R SAYS, "No need," PROBE WHY]
CHANGED EMPLOYER/LOST JOB .......ccccvceveienne 1
EMPLOYER DID NOT OFFER.........cccoociiiiiiiine, 2

NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .....coooovoveeeeeereeeeeseereneene. 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ....ooooveeeeeeeeeeeeeee 5
COULDN'T AFFORD/TOO EXPENSIVE.................. 6
FAMILY SITUATION CHANGED.........cccovvvreerereen. 7
LOST PUBLIC PROGRAM COVERAGE

(MEDI-CAL, ETC.) cevoveeeeeeeeeeeeeeeeeeeeeseeee e 8
DIDN'T BELIEVE IN INSURANCE ........cccoorivneannn. 9
HEALTHY - NO NEED .....ovvvviveeeeeeeereeeeneene, 10
PAID FOR OWN CARE -- NO NEED...................... 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
OTHER (SPECIFY) ... 91
REFUSED .......ovivieseoeeseseeoeeeseeeeeeeenee e, -7
DON'T KNOW ..., -8
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Teen
Teen’s health insurance

PROGRAMMING NOTE QA05_130

IF NO TEEN SELECTED, GO TO QA05_J1;
IF ARINSURE =1, CONTINUE WITH QAO05_130
IF ARINSURE = 0, GO TO PN QAO05_I31
ELSE CONTINUE WITH QAO05_I30

QAO05_130 These next questions are about health insurance (TEEN) may have.
s gol/rt 2w 9g & ot A% ugel W Ay

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
golzk Aske] 3t e B 23 L7}

YES oo 1 [GO TO QAO05_I54]
NO e 2
REFUSED ......coiiiiiiee e -7
DON'T KNOW. ...ttt -8

IF QAO05_I30 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA05_I30 =1 AND ARMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA05_I30 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QA05_I30 =1 AND AREMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1
IF QA05_I30 =1 AND AREMPSP=1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO05_I30 =1 AND AREMPPAR=1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO05_I30 =1 AND AREMPOTH=1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO05_I30 =1 AND ARDIRECT=1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QAO05_I30 =1 AND ARMILIT=1, SET TEMILIT =1 AND SET TEINSURE =1

IF QAO05_I30 =1 AND AROTHGOV=1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QA05_130 =1 AND ARIHS=1, SET TEIHS =1

PROGRAMMING NOTE QA05_131
IF QA05_A15 =1 (MARRIED) AND SPINSURE =1, CONTINUE WITH QAO05_I31
ELSE GO TO PN QAO05_132

QAO05_131 Does (TEEN) have the same insurance as your spouse?
ol Astel g3t 2 BAL 2 YU
| mas |
YES oottt 1 [GO TO QAO05_l46]
INO et 2
REFUSED. ......coitiiiiieec e -7
DON'T KNOW ....oiiiiiieiie e -8

IF QA05_I31 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO05_I31 =1 AND SPMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QAO05_I31 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO05_I31 =1 AND SPEMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO05_I31 =1 AND SPEMPSP=1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO05_I31 =1 AND SPDIRECT=1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QA05_I31 =1 AND SPMILIT=1, SET TEMILIT =1 AND SET TEINSURE =1

IF QAO05_I31 =1 AND SPOTHGOV=1, SET TEOTHGOV =1 AND SET TEINSURE =1
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PROGRAMMING NOTE QA05_132
IF CHINSURE = 1, CONTINUE WITH QAO05_I32
ELSE GO TO QAO05_133

QAO05_132 Does (TEEN) have the same insurance as (CHILD)?
golk gt e g S 23 Azt

MAG
YES oottt 1 [GO TO PN QAO05_I54]
L0 TSRS 2
REFUSED ... eeeeeeeeeees e eeee e 7
DON'T KNOW ... -8

IF QA05_132 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA05_132 =1 AND CHMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QAO05_I32 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO05_I32 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO05_I32 =1 AND CHDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QAO05_I32 =1 AND CHMILIT= 1, SET TEMILIT =1 AND SET TEINSURE =1

IF QAO05_I32 =1 AND CHOTHGOV=1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QA05_132=1 AND CHIHS=1, SET TEIHS =1

QAO05_133 Is {he/she/he or she} currently covered by Medi-CAL?
{rel/7} wit]-Zhel &0 AFH7?

1ALl
[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:"¥|T]- A& B4 A AE oo} 18 o@o| 59| 7}E3 QAR 18] 3 Frof| 2}
= AES 98 1A YT

YES oottt 1 [GO TO QAO5_I37]
L0 TSN 2

REFUSED ......oveeeeeeeeeeeeeeeee oo, -7 [GO TO QAO5_I35]
DON'T KNOW ..o eeeeeee e -8 [GO TO QA05_I35]

| IF QA05_I33 =1, SET TEMCAL =1 AND SET TEINSURE =1
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QAO05_134 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
{0120l OIS/LIOI/EEI HCIZ0 SE0 UK &E2 OtE 2 0l7 otlt= XL

PAPERWORK TOO DIFFICULT ...cvvveiiiieiriieiiiieen, 1
DIDN'T KNOW IF ELIGIBLE.........ccccceiiiiieireii, 2
INCOME TOO HIGH, NOT ELIGIBLE.............c........ 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE.........ccoviiiiiieeiieeiiiiiee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY .....ccovvvvinnn. 7
ALREADY HAVE INSURANCE ........ccccooeiiiiieveerinenn, 8
DIDN'T KNOW IT EXISTED ....cccovvviieiieeeeeveeii, 9
DON'T LIKE / WANT WELFARE ........cccocvviiiiiiiinnns 10
OTHER ... 91
REFUSED ..o -7
DON'T KNOW ...t -8
QAO05_135 Is (TEEN) covered by the Healthy Families Program?
{H &0l O S/LIOI/EE}It AL IHE & 2 1) & (Healthy Families Program)2| ol 42 &t 10 QU SLIDM?
1A2

[I[F NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

[IF NEEDED, SAY: 212 }=Z 2 12 0{2I0|J} 19HIJ 2 MK AL BEEE NSHF=E =L
T2 QLI
YES oottt 1 [GOTO QAO5_I37]
N TSNS 2
REFUSED ......veoeeeeeeee oo -7 [GO TO QAO05_I37]
DON'T KNOW ... -8 [GO TO QAO05_I37]

| IF QAO05_I35 =1, SET TEHFAM =1 AND SET TEINSURE =1

QAO05_136 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
{OI&l0l OIS/LIOI/EEt 2Z IS T2 180 SSEEH0 UK E2 It 2 0I7 ofti= AL

PAPERWORK TOO DIFFICULT .....cccovciiieiiieeen 1
DIDN'T KNOW IF ELIGIBLE..........cccveiiiiiiieeeeee 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE.........cccoiiiiiiiiiiiiieis 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ...ccoceiiiininnn. 7
ALREADY HAVE INSURANCE ........cccooceeiiiiinine 8
DIDN'T KNOW IT EXISTED ...ocvvviiiiiiiiiiiiieeei 9
DON'T LIKE / WANT WELFARE .......ccocoviiiiiieeee 10
OTHER ... 91
REFUSED. ..ot -7
DON'T KNOW ...ttt -8
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QAO05_137 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
{0120l OIS/Ltol/d E}ot Aot L= T E ME2 HE = X8 (Union)s Sol 22 E2E £= HMO 2
O“EHC’ l:||- OIAL|))|.
IA3

| IF QA05_I37 =1, SET TEEMP =1 AND SET TEINSURE =1

QAO05_138 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance company
or HMO? Do not include a plan that pays only for certain illnesses, such as cancer or stroke, or only
gives you "extra cash" if you are in a hospital?

FAsAN DA 1 SIAL HMO ol A A SHL 117 Bl foli7k B0l drute holut ¥ A E

T T 22 5 AT A FA, Eel dhE A9 EHE ARt = B2 A6

FHA L.
1A4
YES 1
NO e 2
REFUSED. ......outiiiiiiiiiiiiiiiiiiiiiieeeeee e -7 [GO TO PN QAO05_142]
DON'T KNOW .....oouiiiiiiiiriririnernnirerenererernrnnenenerenennnes -8

| IF QAO5_138 =1, SET TEDIRECT =1 AND SET TEINSURE = 1 |
QAO05_139 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.
Jot= {CHILD NAME/AGE/SEX }°| |22 &8 Bz HIES MR 5
HotLt Hotel Jt=0| AI=ZoH0tot= 2E30ILE SH X0l et Hl=2

2 22 E XNSotyLIt?
ESAIIX DY AIL.

A5 |

[I[F 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."
[[F NEEDED, SAY: "&& 5 & %(co- pays)OIEF CHE MEO0l Hote 228 =S XI=cts &20lA
HotIt M2 AESE 2HU 2/E MHIASE AFEE IHOHCH XI=oi0F ot= 2/2HI2l 22 E 2 LI

"A deductible is the amount you pay for medical care before your health plan starts paying."
= Ml 2 (deductibles)Ol &t 2|2 2 & 0 XIZot2| &0l AHotJt XI2oH0F ot= 2l2H|E& Z&LICh"

"Premium is the monthly charge for the cost of your health insurance plan."]
"EE et 22 UIE0 CHoll OHE XI=:oteE 22 ZELICH"]
Y E S it 1
NO et 2
REFUSED ......ooiiiiiiiiie et -7
DON'T KNOW ..ottt -8
QAO05_140 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?
NEF LSTE, C=MEH UL 22 UHE AP0l {CHILD NAME/AGE/SEX }2| 22 2 & 0

et 28zl BlE82 8% L= 2FE N=EL

a5z |
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NO e 2
REFUSED ......coiiiiiiiee e -7 [GO TO PN QAO05_142]
DON'T KNOW ...ttt -8

QAO05 141 Who else pays all or some portion of the cost for (TEEN’s) health plan?
dGHE AME0I 5=+ L

CURRENT EMPLOYER .....ccooiiiiiiiiiiee e 1
FORMER EMPLOYER ......coooiiiiiiieeeee e 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER.......cccccccoeeins 4
SPOUSE’S FORMER EMPLOYER........ccccccceeeiins 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ...........cccc...... 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..o 9
OTHER ... 91
REFUSED ......coiiiiiiic e -7
DON'T KNOW ...t -8

IF QA05_141 =1-6, SET TEEMP =1
IF QAO05_141 =7, SET TEMCAL =1
IF QA05_141 =8, SET TEHFAM =1

PROGRAMMING NOTE QAO05_142
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA05_146; ELSE CONTINUE WITH QAO05_142

QAO05_142 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

{el/7F B 223 5 22-VA(CHAMPUS/CHAMPUS-VA), Eg}o] 7| 9(TRICARE), VA, =& & - 9 &
AMu|2=0] 147 BFd Eo] JFY 7?2

IA6
YES oo 1 [GO TO PN QAO05_146]
NO e 2
REFUSED ..ot -7
DON'T KNOW. ...ttt -8

| IF QAO05_142 =1, SET TEMILIT =1 AND SET TEINSURE =1

QAO05_143 Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?
{ol/7F AM(ell ol vt P =8 MIP(H) 22 45 A7 Bgelu 21 9fe] v& Bl &9 ds5U7t?

IA7
[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, 'Mister MIP' or MRMIP
means Major Risk Medical Insurance Program"]
[IF NEEDED, SAY: "3Jo] M35 1 th& Haad, AIM S fofot dnlE 98k &, 18] i ‘1| ~F
MIP'Y} MRMIP = W o] A 2]~ o8 1§ 22 73S ofu| 3t}

ATV oo 1 [GO TO PN QAO5_146]
"MISTER MIP'IMRMIP ....ccovvovoeeoeeeeeeseeseesreneeneone 2 [GO TO PN QAO5_146]
NO OTHER PLAN.....coveeeeee oo eeeeeeeeseeseeseeeseeenes 3

SOMETHING ELSE (SPECIFY): o, 91 [GO TO PN QAO5_l46]
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REFUSED ...ttt -7
DON'T KNOW ..ottt -8

| IF QAO05_143=10OR 20OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1

QAO05_144 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
OE0IJF Mot 2SECX #2 UE 20l S0 AsLI?

IA8
YES oo 1
NO 2
REFUSED ...t -7 [GO TO PN QAO05_149]
DON'T KNOW ...ttt -8

QAO05_145 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL,
Healthy Families, an employer or union, or from some other source?
oW T2l 17 B foli7k 7HA AL 55U 7k? A wi-722, @4 92 2] 2~ (Healthy Families),
Aol mE £29S 3 RAJYL obHHE v oW HE S3A dut?
IA9
[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: "™*[tE& A 0| &£ A= LI

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......oooiiiiiiiiiiiiieee it 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION. ..ottt 2
PURCHASED DIRECTLY FROM A HEALTH
PLAN (BY R OR ANYONE ELSE)........cccccevviriieennnn 3
MEDICARE ..., 4 (VERIFY)
MEDI-CAL....oooiiiiiiii e 5
HEALTHY FAMILIES ........cccoii, 6

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

PROGRAM, URBAN INDIAN CLINIC.................... 8
HEALTHY KIDS ..ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ...t -7
DON'T KNOW. ...ttt -8

IF QA05_145 =1, SET TEEMP =1 AND TEINSURE =1

IF QAO0S5_I45 =2, SET TEEMP =1 AND TEINSURE =1

IF QAO0S5_I45 = 3, SET TEDIRECT =1 AND TEINSURE = 1
IF QAO0S5_I45 =4, SET TEMCARE =1 AND TEINSURE =1
IF QAO0S5_I45 =5, SET TEMCAL =1 AND TEINSURE =1

IF QA05_145 =6, SET TEHFAM =1 AND TEINSURE =1

IF QA05_145 =7, SET TEMILIT =1 AND TEINSURE =1

IF QA05_145 =8, SET TEIHS =1

IF QA05_145 =91, SET TEOTHGOV =1 AND TEINSURE =1
IF QA05_145 =92, SET TEINSURE =1 AND TEOTHER =1
IF QAO05_I45=-7 OR -8, SET TEINSURE =1
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PROGRAMMING NOTE QAO05_146
IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QAO05_146,
ELSE GO TO PN QAO05_149

Teen’s managed care plan characteristicSQA05_146 What is the name of (TEEN)’s main health plan?
(1ol 8 07 B o] ol Fo] Feldy 7t

MA7
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an
insurance card or something else with the plan name on it?”]
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: "{}°]/7} ®.& o] & o] U} &=
B3 ThE e AL A I YU

KAISER ..o, 1
BLUE CROSS/CALIFORNIACARE ........ccccevivieiieens 2
PACIFICARE ..., 3
BLUE SHIELD/CAREAMERICA........ccccoiiieiieeiieens 4
HEALTH NET ..., 5
MEDICARE ..., 6
MEDI-CAL OR MEDICAID .....cccoeeiiiiiiiiiiiiieeiirine 7
(NAME OF COUNTY MEDI-CAL PLAN) .....cocoveeens 8
OTHER ... 91
REFUSED ......coiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO5_147:
IF QAO5_146 = 1 (KAISER), CODE QA05_147 = 1 (YES) AND GO TO QA05_148

QAO05_147 Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
(o) 8 17 2ol HMO(ol o] X 1 2)J Y 72

MAS8
[NOTE: IF R ASKS WHAT AN HMO IS, THEN SAY: “With an HMO, {he/she} must generally
receive care from HMO doctors or the expense is not covered, unless {he/she} was
referred by the HMO or there was a medical emergency.”]
[NOTE: IF R ASKS WHAT AN HMO IS, THEN SAY: "HMO = {}o]/7} &uk& o 2 ¥t=A] HMO 7}
NS FHE T R E Wopok 8131, HMO 25-E 4 02 2] wA] o5& ofaghe] e g wow
SHAIZEobd & B & e whA] ety th

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

QAO05 148 Is (TEEN) covered for prescription drugs?
{HE0] OIS/LIOI/E 8} HEAL B EBE 2 2E == USLII?

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_149:
IF TEINSURE =1, GO TO QAO05_154;
ELSE CONTINUE WITH QAO0S5_149.

Teen—reasons for non-coverage
QAO05_149 What is the ONE MAIN reason (TEEN) does not have any health insurance?

gl oFF 17 Helw gl A9 F7 ol 47k Bk

CHANGED EMPLOYER/LOST JOB ......ccceeeeviiiieenns 1
EMPLOYER DID NOT OFFER.........cccoviiiiieiiin 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER

PROBLEMS ..o 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS w..oovoveveeeeeee e 5
COULDN'T AFFORD/TOO EXPENSIVE................... 6
FAMILY SITUATION CHANGED............cocovrveerenn. 7
LOST PUBLIC PROGRAM COVERAGE

(MEDI-CAL, ETC.) cevoveeeeeeeeeeeeeeeeeeeesveee e 8
DIDN'T BELIEVE IN INSURANCE ........coovvvrirnann. 9
HEALTHY == NO NEED .....ovoieeieeeeeeeeeeeeeeeeeeeenn. 10
PAID FOR OWN CARE -- NO NEED...................... 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
OTHER (SPECIFY) .. 91
REFUSED .......vvivieeseoeoseeeeeeeoreeeeeneneeerse s, -7
DON'T KNOW ..o, -8

QAO05_I150 Was (TEEN) covered by health insurance at any time during the past 12 months?
{20l OIS/LIO/EEIN Xt 1208 S AL LSS ol&E 2He HO| [SLID?

IA20
Y ES ittt 1 [GO TO QAO05_152]
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiieiiiiiie et -8
QAO05 151 How long has it been since (TEEN) last had health insurance?
{HeEl0| OIE/LIOI/EE}I ORI Z HAEE 0 == Al LO0tLt XIGS LI
IA21
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....ccccceiiiiiieeeiiieeees 1
MORE THAN 3 YEARS AGO ....ccoccieeiiiiiieeiiieeee 2
NEVER HAD HEALTH INSURANCE COVERAGE..3 > [GO TO QAO05_160]
REFUSED ..ottt -7
DON'T KNOW/NOT SURE ......cccoviiiiieiiiieeeiiiieees -8
QAO05_I52 For how many of the last 12 months did {he/she/he or she} have health insurance?
A 1270 T 2 Etolu (7 17 Be] AAFUL?
IA22

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
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QAO05_153

MONTHS [RANGE: 0-12]

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

During those months when (TEEN) had health insurance, was {his/her/his or her} insurance MediCAL

Healthy Families, a plan you obtained through an employer, or some other plan?

{OI&l0l OIS/LIOI/EEt S0UE HdZ 20| BILIZ, AZIESZZ 8, Aot HE= Soll It

28, L= UE 2EE0IUSLIIN?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*Ct& 210| £ JUSLII"]

MEDI-CAL....oooiiiiiiiii e 1

HEALTHY FAMILIES ... 2 [GO TO QAO05_160]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccooiiiiiiiiiiiieeeieee e

HEALTHY KIDS ..ot 4

OTHER HEALTH PLAN......coiiiiiiiee e 91

REFUSED ......coiiiiiic e -7

DON'T KNOW. ...ttt -8

Teen’s coverage over past 12 months
Thinking about {his/her/his or her} current health insurance, did (TEEN) have this same insurance for

QA05_I54

ALL of the past 12 months?

@A A% Bl maiA e, gol/7k Ad 12 71 Wi o] B3-S 7hA L AAFH7F?

YES oot 1 [GO TO QAO5_I60]
T S 2
REFUSED ... es s 7
DON'T KNOW ..o eeee e -8
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QA05_I55

QAO05_156

QA05_I57

QAO05_158

QAO05_159

IA29

When {he/she/he or she} wasn't covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?
HEOINA ST SHUA= 20l 8IAS Hol= GHE 20l AAUSLIIN?

YES oo 1
NO 2
REFUSED ......coiiicee e -7 [GO TO QAO05_I57]
DON'T KNOW ...t -8

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer,
or some other plan?

Helolel 20l M0, HAZNSE2 08, L= ot =S Sol It e B8 S otUAS LI,
E=0UE 2E0IAsLIN

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*[tE& A0l A= LI

MEDI-CAL ..coiiiiiiieeeeee e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....ccooiiiiiiiiiie e 3
HEALTHY KIDS ..., 4
OTHER HEALTH PLAN ..o, 91
REFUSED ..o, -7
DON'T KNOW. ...ttt -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at
all?
AN 12 SO el 0I0 A A2 2 S0l 8o S Mot A/USLID?

YES e 1
NO ..o 2
REFUSED ......coiiiiiiiice e -7 [GO TO QAO05_ 160]
DON'T KNOW ...ttt -8

For how many of the past 12 months did {he/she/he or she} have no health insurance?
At 12449 = R Hd s<tely {7F A7 B o] gldssU e

MONTHS [IF < 1 MONTH, ENTER "1"] [RANGE: 1-12]

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

What is the ONE MAIN reason (TEEN) did not have any health insurance during the time {he/she/he
or she} wasn’t covered?
{toli7k 117 Bg o] AW 717k E<t ol 7k 14 Bido] I Ald T g o7k Fol WiEdu7k?

[IF R SAYS, "No need,” PROBE WHY]
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CHANGED EMPLOYER/LOST JOB ......cccceeeviiieeenns 1
EMPLOYER DID NOT OFFER.........cccoiiiieeiiiiiie, 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ...t 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 5
COULDN'T AFFORD/TOO EXPENSIVE.................. 6
FAMILY SITUATION CHANGED.........cccccceeeiiiinnen. 7
LOST PUBLIC PROGRAM COVERAGE
(MEDI-CAL, ETC.) ctttiiiiieiiiiiiieieeeee e 8
DIDN'T BELIEVE IN INSURANCE .........cccccoeiiiiinen 9
HEALTHY -- NO NEED ......cccoiiiiiiiiiiiieeees 10
PAID FOR OWN CARE -- NO NEED .........cc...cc..... 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
OTHER (SPECIFY) . 91
REFUSED ......co ittt -7
DON'T KNOW ...t -8
QAO05_160 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

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

A4 o) A AR E QY EE BE UFE wgo] 9oL

PROGRAMMING NOTE QAO05_161:
IF QAO5_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO05_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO05_161

In what country was {TEEN’S} {mother/father} born?
{CHILD NAME/AGE/SEX }2l HHLI= L LictHl M SMoHA SLID?

0

UNITED STATES ... 1
AMERICAN SAMOA ... 2
CAMBODIA ... 3
CANADA .. 4
CHINA e 5
CUBA .. 6
EL SALVADOR .....ootiiiiiiiiiiete e 7
ENGLAND ...ttt 8
GERMANY L. 9
GUAM L. 10
GUATEMALA ..., 11
HONG KONG.......ccciiiiiiiiiiiii s 12
INDIA L 13
IRAN L. 14
JAPAN Lo 15
KOREA ..o 16
MEXICO .ot 17
NICARAGUA . ... 18
PAKISTAN ..ot 19
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PERU ...t 20
PHILIPPINES ... 21
RUSSIA. ... 22
TAIWAN L 23
VIETNAM L.t 24
VIRGIN ISLANDS .....cooiiiiiiiieee e 25
..... OTHER (SPECIFY): 91
REFUSED ......coiiiiiicce e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_162:
IF QAO5_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO5_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO05_162 Does {TEEN'’S} {mother/father} now live in the U.S.?
{CHILD NAME/AGE/SEX}S| ({HLI= & OI=0l &0 AH&LID?

=3O 1
NO .ot ereees 2 [GOTO QA05_J1]
REFUSED ... eeeeeeeeeeeeeees e eeeeeseeesees e 7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QAO05_163:
IF QAO05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO5_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO05_163 Is {TEEN'S} {mother/father} a citizen of the United States?
{CHILD NAME/AGE/SEX}2| O{0{LI= OI= Al 212 X+ LI

YES oottt 1 [GO TO PN QAO5_165]
L0 TS 2
APPLICATION PENDING .......vvoeveereeeerereeeesreenenn. 3
REFUSED ... eeeeeeeeeeeeeees e eeee s 7
DON'T KNOW ..., -8

PROGRAMMING NOTE QAOQ05_164:
IF QAO5_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO05_A5 =2 (R IS FEMALE), DISPLAY “father”;

QAO05_164 Is {TEEN’'S} {mother/father} a permanent resident with a green card?
{CHILD NAME/AGE/SEX}2| {0{Ll= etEE A RAIs S=A XL LI
YES oottt 1
NO ettt 2
APPLICATION PENDING........cccocveeieeeiie e 3
REFUSED. ......coiiiiieece et -7
DON'T KNOW ....cciiiiie ittt ciieee et sivee e sreee e -8

PROGRAMMING NOTE QAOQ05_I165:
IF QAO5_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO05_A5 =2 (R IS FEMALE), DISPLAY “father”;

QAO05_165 About how many years has {TEEN’'S} {mother/father} lived in the United States?
{CHILD NAME/AGE/SEX }2| O{0{LI= OI=0l A CHEF 2 E0IL AR S LI

NUMBER OF YEARS [IF <1 YEAR, ENTER "1"]

OR YEAR TO FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccoooveviieiieens 3
REFUSED ..ot -7
DON'T KNOW. ...ttt -8
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Section J — Health Care Utilization and Access, Mental Health
Visits to medical doctor
QAO05 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?
of A= WAL A= ol & AH| 2ol tial o F Bk Syt A 12 70 ]t o AbE 3 Hely

HAsY7E?
AHS
TIMES [RANGE: 0-365]
REFUSED .....ociiiiiiccee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_J2:

IF QA05_J1 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH
QA05_J2;

ELSE GO TO PROGRAMMING NOTE QA05_J3

QAO05_J2 About how long has it been since you last saw a doctor about your own health?
Aol A7 FA W 7 Z ol QALE B A Aul Aol AH Uk

AH6
ONE YEAR AGO OR LESS.....vveooveeeereesrersrersrensenns 0
MORE THAN 1 UP TO 2 YEARS AGO.......ovvreven... 1
MORE THAN 2 UP TO 5 YEARS AGO.......cocoou...... 2 [GO TO QA05_J7]
MORE THAN 5 YEARS AGO ......covevvmrerrrerrsernnes 3  [GO TO QA05_J7]
NEVER ....ovoeeeeeeeeeeeeeeeeeeeeees e eesesseeseese e esseeeees 4  [GOTO QA05_J7]
REFUSED ...t -7 [GO TO QA05_J9]
DONT KNOW .o seee e -8 [GO TO QA05_J9]

PROGRAMMING NOTE QA05_J3:

IF QA05_J1 >0 OR QA05_J2=00r1(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), CONTINUE
WITH QAO05_J3;

ELSE GO TO QA05_J7

Communication with doctor
QAO05_J3 The last time you saw a doctor, did you have a hard time understanding the doctor?
At ol oAE B oS W AT} eh= o] ol =7 FEUFU?

AJ8
Y ES it 1
NO ettt 2
REFUSED. .....ccoiiiiiiiiit e -7 ¢~ [GO TO QA05_J7]
DON'T KNOW ..ottt -
QAO05_J4 Was this because you and the doctor spoke different languages?
A Ak AL AR The ol g AR HE el A 7k
AJ9
Y ES it 1
NO ettt 2
REFUSED. .....ccoiiiiiieieeteeieeee e -7 - [GO TO QA05_J7]
DON'T KNOW ...ttt -
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QAO05_J5 Did you need someone else to help you understand the doctor?
AP} Bh g ok £7] 914 ritvhe] ol AR dGy e

YES o ittt 1
NO et 2
REFUSED. ......coiiiiiie ettt -7 - [GO TO QA05_J7]
DON'T KNOW ....ooiiiiieiiee et -
QAO05_J6 Who was this person who helped you understand the doctor?
olae] g ool RS ok FE Algto] FEAFUA?
[I[F R RESPONDS “MY CHILD”, PROBE TO SEE IF CHILD IS UNDER AGE 18.
IF AGE 18+, CODE AS ADULT FAMILY MEMBER]
MINOR CHILD (UNDER AGE 18) .....cccccccveviiveeinnnns 1
AN ADULT FAMILY MEMBER OR
FRIEND OF MINE.......cccciiiieiiieeiie e siee e 2
NON-MEDICAL OFFICE STAFF .....cccocvvieevee e 3
MEDICAL STAFF INCLUDING
NURSES/DOCTORS......cciieiiieeie et 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................ 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP .................... 7
REFUSED......cciiiiiiee ettt ee e -7
DON'T KNOW ....ooiiiiieciie ettt eee e -8
Doctor
QAO05_J7 Was there ever a time when you would have gotten better medical care if you had belonged to a

different race or ethnic group?
e Q1FolU RIFA 4 w4l SR o e M E AH2E S 5 AR Aol AAFU

YES oottt 1
NO ettt
REFUSED. ......ccioiiiieecie e -7 =[{GO TO QA05_J9]
DON'T KNOW ....ooiiiiiiiie et -
QAO05_J8 Think about the last time this happened. How long ago was that?

7HE ol o] do] dojd wE Aztal] BAA Q. A dvp Aol AFY7L?

AYEARAGO ORLESS.......ccoviiieieeee e 1
MORE THAN 1 UP TO 2 YEARS AGO.......cccceeennee. 2
MORE THAN 2 UP TO 3 YEARS AGO.........cccuueee. 3
MORE THAN 3 UP TO 5 YEARS AGO..........ccuueeee. 4
MORE THAN 5 UP TO 10 YEARS AGO.................. 5
MORE THAN 10 UP TO 20 YEARS AGO................ 6
MORE THAN 20 YEARS AGO.......cccccvviiviieeiiien, 7
REFUSED ......coiiiice e -7
DON'T KNOW ...t -8
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Emergency room visits

PROGRAMMING NOTE QA05_J9
IF QA05_B6 =1 (YES, R VISITED ER FOR ASTHMA) CODE QA05_J9 =1 AND GO TO QA05_J10;
ELSE, CONTINUE WITH QA05_J9

QAO05_J9 During the past 12 months, did you visit a hospital emergency room for your own health?
ANeH120H8 S A2 AL 20 H2 SsS4S R0t HOl ASsULII?

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

Mental health
QAO05_J10 The next questions are about how you have been feeling during the past 30 days. About

how often during the past 30 days did you feel nervous—Would you say all of the time, most of the

time, some of the time, a little of the time, or none of the time?
LS Z22=2 X300 Soto| Aote =20 28 JLICH

Flot= K30 2 SOt e 0L K== A B0 K26t =RsULII o =S, HRE22 J12¢
SO AT, 222 I SRS, AL LK EUS, e 2 EUS SHAM = FAAL

REFUSED ......coiiiiiiceie e -
DON'T KNOW ...ttt -

QAO05_J11 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?

At30 S e L0tLE A== 8120 St =RASLIN ea A8, HREE2 It S
LRSS, &2t D12t S EUS, HA SIIK HUS, 8o 2K 2US S0AM L= =

ALL. . 1
MOST .. 2
SOME ... 3
ALITTLE .o 4
NONE ... .o 5
REFUSED ......coiiiiiie e -7
DON'T KNOW ...t -8
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QAO05_J12 During the past 30 days, about how often did you feel restless or fidgety?
At 30 2 SeF el S0tLE A= =X 0ILE = *@% =AsUIN?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time,
a little of the time, or none of the time?”]
[IF NEEDED, SAY: "&&f, IR &2 J[2F Sk, 22t J|2t St =L Hel = &d =X

oS LI
ALL oo ese e 1
MOST v eeeeeeeeeeeeeeeeeeeeee s eesesseeeseseee e 2
SOME v eeee e e ese e 3
ALITTLE ovvooeeeeeeeeeeeeeeeeeseeeeesseseeeeseeeeesesesseeessseeenns 4
NS =S 5
Y= U1 = o Y 7
DON'T KNOW ..o eeseeeeeeeseeee e -8

QAO05_J13 How often did you feel so depressed that nothing could cheer you up?
0™ AT Aol JIZ2S EH s = AS BT SEES LOLE A4 =ASLIIN

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or none of
the time?”]
[IF NEEDED, SAY: "&&l 1R=22| 712t S 22t D12+ S0t = ZOLE 12 L= 85 2K ZASLIN

ALL o 1
MOST ... 2
SOME ... 3
ALITTLE ., 4
NONE ..., 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8

QAO05_J14 During the past 30 days, about how often did you feel that everything was an effort?
N30 st 2= 4SS HRAoks A0 et HAE HASS HE SO0HLE A== =2 sLIR

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or none of
the time?”]
[IF NEEDED, SAY: "&t&, (I2=2] 7|2t S0 2 2+2| D12 S0t L B ALE 12| EE= Mo SIK| EUSLINZY

ALL. . 1
MOST ... 2
SOME ... 3
ALITTLE oo 4
NONE ... .o 5
REFUSED ......coiiiiiiie e -7
DON'T KNOW ...ttt -8
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QA05_J15

QA05_J16

AJ2

QAO05_J17

AJ3

During the past 30 days, about how often did you feel worthless?
KN30 St XAl £28= ALEOlet= A= thef LOtLE A= S S

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little
of the time, or none of the time?”]
[IF NEEDED, SAY: "&t&, (IR=2] 7|2t S0 22k D2 S0t AN LE HC| = NS SIIK| LUASLINIY

ALL e 1
MOST ..., 2
SOME ... 3
ALITTLE .o, 4
NONE ..ot 5
REFUSED. ..o, -7
DON'T KNOW ... .ttt -8

During the past 12 months, did you think you needed help for emotional or mental health problems,
such as feeling sad, anxious or nervous?

N 1208 SO, Pote 28, 20H £ 413 HOD 22 BA C= F4 AL 2H2 TS0l
LR YUCHD M2A5HLI

YES e 1

NO 2

REFUSED. .......ooiiiiieeeee e -7

DON'T KNOW .....oouiiiiiiiiiiiiiiiirenirirerenereneneereenenenenes -8

Not counting overnight stays, emergency room visits, or visits for drug or alcohol problems, in the past
12 months, have you seen a psychiatrist, psychologist, social worker, or counselor for emotional or
mental health problems?

OlZE g, SE4 &, e 420l 2= 2HZ e 2= Mot ?Iﬁf_ INR= VI =
S 0ot *A-IEC“H&' A2 EHZ A0 AL 24 del &I Atel SXIAH £= 242 E Y28t

Ol AsU?

YES o 1
NO 2
REFUSED ......coiiiiieeie e -7
DON'T KNOW ...ttt -8

A-148



CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

PROGRAMMING NOTE QAO05_J18:

(IF QA05_J16 = 1 OR QA05_J17=1) AND ARINSURE =1, CONTINUE WITH QAO05_J18;
(IF QA05_J16 = 1 OR QA05_J17 = 1) AND ARINSURE NE 1, GO TO QA05_J19;

ELSE GO TO QA05_J22;

Mental health services

QAO05_J18 Does your insurance cover treatment for mental health problems, such as visits to a psychologist or
psychiatrist?
Hote S22 ok | QAL HAE AN 20 22 A 22 2H0 e AISE
SAELI?

AJl
YES oottt 1
NO et 2
REFUSED. ......coiiiiiie ettt -7
DON'T KNOW ....ooiiiiieeiiiiee ettt sieee e siaee e -8
QAO05_J19 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?
Net12 8 SoHEM £= X0 ZHZ SRSHU MEN 22 dLYAS 2= 014 S HE
He ==& HO| ASLII?
AJ5
YES oottt 1
NO ettt 2
REFUSED. ......cciitiiiie ettt -7
DON'T KNOW ....coiiiiieeiiiiee et e sieee e sraee e -8

QAO05_J20 During the past 12 months, did you have difficulties or delays in getting mental health treatment?
Net12 03 S Fal AL XS E &= 0 H S0l UUALE X2 KN HE HO| JSLIDE?

AJ6
YES e 1
NO e 2
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_J21;
IF QA05_J9 =2 (NO ER VISIT PAST 12 MONTHS, GO TO PN QA05_J22
ELSE, CONTINUE WITH QA05_J21

QAO05_J21 In the past 12 months, did you receive care in an emergency room for emotional or mental health
problems?
A12 08 S BN E= Ee A2 ZHE ESAUA IS E 22 H0| AsLI?

AJ7
YES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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Discussed diet and exercise

PROGRAMMING NOTE QAO05_J23
IF QAO05_J1 >0 OR QA05_J2 =0 (R HAS SEEN DOCTOR IN LAST 12 MONTHS) CONTINUE WITH QA05_J23
ELSE GO TO QA05_K1

QA05_J22

QA05_J23

Doctors, nurses, or other health providers sometimes talk with patients about low-fat, low-salt, or
reduced calorie diets.

OAH 2SS AL = GEt 2 E SAAS2 SAS0H OtE HA-Y, NS L= MZ 22| CHOIHE 0 2ol
&3S 010FJ| otJ1 & &LICh.

In the last 12 months, did your health provider talk with you or give you information about how much or
what kinds of food you eat?
At 12 & SO #4062\ 2/ 2 SALAL#0HF He= 2N 2F0ILE SF0ll 2o 01 0FJIGHH L

2 E MEsLIt?

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

In the last 12 months, did your health provider talk with you or give you information about how much or
what kind of exercise you get?

At 12 048 SOt #7102\ 2l & MBS At HSHH A StAl= #23\8l 2 #E=\SF0l
OlOFJIot HLE B EE HZRUSLI?

]

of

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

A-150




CHIS 2005 Adult Questionnaire Version 6.4 September 4, 2013

Section K — Employment, Income, Poverty Status

PROGRAMMING NOTE QA05_K1:

IF QA05_G22 = 1 (R WORKED LAST WEEK) OR QA05_G24 = 1 (R USUALLY WORKS) CONTINUE WITH
QA05_K1:

ELSE GO TO PROGRAMMING NOTE QA05_K7

Hours worked

QAO05_K1 This is about the work you do. How many hours per week do you usually work at all jobs or
businesses?
AT E=Ha0A 2FEH =2 10 SAIZLE oYL
AK3

[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO) ]
HOURS [HR: 0-95]

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

PROGRAMMING NOTE QA05_K2

IF QA05_K1 =0 (NO HOURS WORKED), GO TO PROGRAMMING NOTE QAO05_K7;

ELSE CONTINUE WITH QAO05_K2 AND

IF QAO5_G26 =1 (PRIVATE COMPANY), DISPLAY “employed by a private company”,

IF QA05_G26 = 2 (GOVERNMENT), CODE QA05_K2 AS “GOVERNMENT” AND GO TO QA05_K3

IF QA05_G26 = 3 (SELF-EMPLOYED), DISPLAY “self-employed”,

IF QAO5_G26 =4 (FAMILY BUSINESS OR FARM), DISPLAY “working without pay in a family business or farm”.

Occupation/industry

QAO05_K2 Earlier, you told me that on your main job, you are {employed by a private company/ / self-employed/
working without pay in a family business or farm}. What kind of business or industry is this?
HHE SFT2 A L= AHS LI

T Uy g

AK5
[I[F NEEDED, SAY: “What do they make or do at this business?”]
*0| HA0M SHELE Ol= L0l AL LI
[INTERVIEWER: ENTER DESCRIPTION]

(BUSINESS OR INDUSTRY)

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

QAO05 K3 What is the main kin of work you do?

AK6
[MAIN JOB = WHERE WORKS MOST HOURS ]

[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

REFUSED .....ocoiiiiiieeee e -7
DON'T KNOW ...ttt -8
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QAO05_K4 How long have you worked at your main job?
NS =2 UItAl= HE0A 226te! K= S0tL &8 sLIR

AK7
[I[F NEEDED, SAY: “That is, for your current employer?”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
REFUSED ..ot eeeeeeeeee e -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QAO05_KS5:

IF QA05_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QA05_K5 =5 AND GO TO QA05_K7;

IF QA05_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QAO05_K5 AND DISPLAY "Including yourself, about";
ELSE CONTINUE WITH QA05_K5 AND DISPLAY "About"

QAO05 K5 {Including yourself, about / About} how many people are employed by {your employer/you} at all
locations?

AF QekAlts Aol A9, 2% AFAY A ES B0l A Aol tek g goli) Hu7?

AKS8
[I[F NEEDED SAY: “Your best guess is fine.”]
[IF NEEDED SAY: "3 X7 A7t A= o= &

u11%
N
>
(2
i,
i
=

FEWER THAN 10 ..o 1)

1050 ..o, 2

5199 ..o 3

100-999 ..o 4 >[GO TO QA05_K7]
1,000 OR MORE ..o 5

REFUSED ....ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7

DONT KNOW ..o -8 )

Income, last month

QAO05 K6 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?
Azte 2= 823, 8, d2l D HOE S Lo LE AN EIELIAWNM B AS2 M30ILE THE
SHE O M HZ OtAl= HHE LEWN AL,

AK10
[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED .....cooiiiiiice e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA05_K7
IF QA05_G29 = 1 or 2 (SPOUSE WORKS) OR QA05_G30 = 1 (SPOUSE USUALLY WORKS), CONTINUE WITH

QA05_K7:;

ELSE GO TO QAO05_K9

QA05_K7

How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?
W27 A g e A kAl ¢ 9L, Hob)el Sht ol 9l A YAF U, RE
Fob)& oF FAA HF dFdell B A o]y At Y72

[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS
REFUSED ......coiiiiiicce e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_K8
IF QA05_K7 >0 CONTINUE WITH QA05_KS8;
ELSE GO TO QA05_K9

QA05_KS8

What is your best estimate of all your spouse’s earnings last month before taxes and other deductions
from all jobs and businesses, including hourly wages, salaries, tips and commissions?

wj-Ake] a5 g AR’ AT AT, B, Hold 4R 5& vE £FHA w2
B A el = A AR A A U2 o] B dvky HAI=A 8?2 H o7 348
D& FAASFTUI? &, Ales e AE] A i

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ..ot -7
DON'T KNOW ...ttt -8

Annual household income

QA05_K9

QA05_K10

What is your best estimate of your household’s total annual income from all sources
before taxes in 20047

AEE FAS7) Aol o 714714 W Eolu} Y e mE
Tl B drhg HeA 8 Ao A dad

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ..ot -7
DON'T KNOW ...ttt -8 [GO TO PN QA05_K11]

| have entered that your annual household income is (AMOUNT). Is that correct?
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${XXXXX}OIHA LI, Ol &t & LIDF?

YES oottt 1 [GO TO PN QA05_K17]
NO .ot eereeeees 2  [GOBACK TO QA05_K9]
REFUSED ..ot -7 [GO TO PN QA05_K17]
DON'T KNOW ..., -8 [GO TO PN QA05_K17]

PROGAMMING NOTE QA05_K11:
IF QAO5_K9 = -7 or -8 CONTINUE WITH QAO05_K11;
ELSE GO TO PROGRAMMING NOTE QA05_K17

QAO05_K11 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?
ol MZ SHAE A2 It2g S22 0] $20,000 O & LI, Ol ot LIDG?

Y T2 1 [GOTO QAO05 K13]

EQUAL TO $20K OR LESS......oooeiiiiiiiiieeeeee e, 2

REFUSED ...t -7 [GO TO PN QA05_K17]

DON'T KNOW ...t -8 [GO TO PN QA05_K17]
QA05 K12  Isit...

2= 210

$5,000 OF €SS, OF voeeeeeeeeeeeee et e e eee s 1

$5,001 t0 $10,000, OF..cvvnreeieeeeeeeee e 2

$10,001 t0 $15,000, OF ceenneeeeeeeeeeee e 3

$15,001 t0 20,0007 ...cevneiieeeeeeee e 4 [GO TO PN QA05_K17]

REFUSED ...t e s -7

DON'T KNOW ..ot -8

QAO05_K13 Is it more or less than $70,000 per year?
=20l &1 $70,000 Ol & 2 LI, OFLI 11 OlSHX LIDF?

MORE ..ot er e 1 [GOTO QAO05_K15]
EQUAL TO $70K OR LESS.....eveeveeeeereeerrerrerenenns 2

REFUSED ..ot -7 [GO TO PN QA05_K17]
DON'T KNOW ..o es e, -8 [GO TO PN QA05_K17]
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QA05 K14  Isit...

£=210]...
AK14

$20,001 10 $30,000, .....cveveveeeeeeeereeeeerereeeeereeeeeeeee L)

$30,001 10 $40,000, .....cveeeeeeeeeeeeeeeeeeeee e, 2

$40,001 10 $50,000, .....cveeeeeeeeeerereeeeeeeeeeeeee e, 3

$50,001 10 $60,000, OF.....vveveeeeeeeeeeeeeeereeeeeeereeeeen, 4 >{GO TO PN QA05_K17]
$60,001 t0 $70,0007 ... veveereeeeeeeeeeeeeeeeeeeeeeeeereeeeees 5

== = 1] = o J R -7

DON'T KNOW ..o -8

QAO05 K15 Is it more or less than $135,000 per year?
=20l & $135,000 Ol & 2 LI+, OIS L2

MORE ... 1 [GO TO PN QA05_K17]
EQUAL TO $135K OR LESS.......ccocoiiiiiiiiiiiee 2
REFUSED. ..ot -7 [GO TO PN QA05_K17]
DONT KNOW ...t -8 [GO TO PN QA05_K17]
QAO05_K16 Isit ...
220l
$70,001 t0 $80,000, .......eooiuierieiieiii e 1
$80,001 t0 $90,000, .......cooiveerieiiiiie e 2
$90,001 t0 $100,000, OF......covveiieiiiiiiireieeie e 3
$100,001 to $135,0007.......ccciiiiiiiiiireiiee e 4
REFUSED. ...t -7
DONT KNOW .....oociiiiiiiiiii i -8

PROGRAMMING NOTE QAO05_K17:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA05_K18;
ELSE CONTINUE WITH QA05_ K17

Number of persons supported
QAO05_K17 Including yourself, how many people living in your household are supported by your total household
income?
Hots Z&oiM 20l &1

el

= 2= 3, Aot IHE2 S Io2E 2522 E 3= FotaLN?

$0

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_K18:

QAO05_K18 MUST BE LESS THAN QAO05_K17

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) = QA05_K20,
GO TO PROGRAMMING NOTE QA05_K19;

ELSE CONTINUE WITH QA05_K18
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QAO05_K18 How many of these {INSERT NUMBER FROM QAO05_K17} people are children under the age of 18?
{K17 2| QI3+ &} 5 & HO| 18 Al 018t AHH 201 & LIk

AK18
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED ......coiiiiiiicee e -7
DON'T KNOW ...ttt -8

Poverty level test

PROGRAMMING NOTE QAO05_K19: [BASE.POVRT100, BASE.POVRT130, BASEPOVRT200]
OBTAIN THE FEDERAL POVERTY 100%, 200%, AND 300% LEVEL CUTOFF POINTS FROM THE 2005 FEDERAL
POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF CHILDREN FROM QAO05_K17
AND QAO5_K18 RESPECTIVELY. SCRN.RADLTCNT
SCRN.KIDCNT
(THE 200% AND 300% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS POVERTY 2002 THRESHOLD
"SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS" TABLE AMOUNTS BY 2 AND 3,
RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100 DOLLARS. REFER TO SPECIFICATIONS
ADDENDUM xxx FOR THE TABLE OF VALUES. THE 100% POVERTY CUTOFF VALUE WILL BE STORED IN
CATI VARIABLE POVRT100, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200 AND THE 300% VALUE IN CATI VARIABLE POVRT300).

IF EITHER QAO5_K17 OR QA05_K18 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 QA05_G14 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...
1) AT OR BELOW 100% FPL,
2) ABOVE 100% FPL BUT AT OR BELOW 130% FPL,
3) ABOVE 130% FPL BUT AT OR BELOW 200% FPL
3) ABOVE 200% FPL BUT AT OR BELOW 300% FPL,
4) ABOVE 300% FPL, OR
5) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QAD5_K9= -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR QA05_K11 = -7 OR QA05_K13 = -7 OR QA05_K15
= -7, ASK QA05_K19 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA05_K20

QAO05_K19 | need to ask just one last, very specific question about income.
Was your total annual household income before taxes less than or more than ${POVRT100}?
=20l 2ol &5 JtA 225 EelAd =L

ot Jt2 A2t Az & S0 ${IXX XXX} ECH ZASUMN? L= HUASUIIMN?

EQUAL TO OR LESS ..o 1 [GOTO QAO05_K23]
MORE ..ot er s 2
REFUSED ..., -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QA05_K20:
IF QA05_K9 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR IF QA05_K11 = -7 OR QA05_K13 = -7 OR
QA05_K15= -7, CONTINUE WITH QA05_K20 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA05_K22
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QAO05_K20 {I need to ask just one last, very specific question about income.} Was your total annual household
income before taxes less than or more than ${POVRT200}?
S XXXFOI O LI DY, Ol &F 2 LI k2

EQUAL TO OR LESS ..o 1 [GOTO QAO05_K23]
MORE ..o ee s es e eseseseeenes 2
REFUSED ......oveeeeeeeeeeeeeeeeee e, -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QA05_K21:
IF QAO5_K9 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR IF QA05_K11 = -7 OR QA05_K13=-7 OR
QA05_K15 = -7, CONTINUE WITH QA05_K21 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO QA05_K23

QAO05_K21 {I need to ask just one last, very specific question about income.} Was your total annual household
income before taxes less than or more than ${POVRT130}?
SXXXXXFOl o LI, Ol &F 2 LIk

EQUALTO ORLESS.......cccoiiieerie e 1 [GO TO QA05_K23]
MORE ... 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_K22:
IF QA05_K9 = -7 OR —8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR IF QA05_K11 = -7 OR QA05_K13= -7 OR
QA05_K15 = -7, CONTINUE WITH QAO05_K22 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO QA05_K23

QAO05_K22 {I need to ask just one last, very specific question about income.} Was your total annual household
income before taxes less than or more than ${POVRT300}?
SXXXXXFOl o LI, Ol & LI Dk?

EQUAL TOORLESS......cccii e 1
MORE ...ttt 2
REFUSED. ......coiiiiie et -7
DON'T KNOW ..ot -8
QAO05_K23 Do you live in a house, a duplex a building with 3 or more units, or in a mobile home’)

VS T80 AU, ol T T Ahe] g e, Al b o] o] Al thAlt) T8, i o] §4
Fejo] A7

[I[F NEEDED, SAY: “A duplex is a building with 2 units”.]
[IF NEEDED, SAY: "7 7}F7F b= A f 82 Joj 2 & ~ebal skl & = ¢holl F+ 71+-7F
A4 s Ho) i A E PRI
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DUPLEX. ...t 2
BUILDING WITH 3 OR MORE UNITS.........ccceeennee 3
MOBILE HOME.........ccccoiiiiiii i, 4
REFUSED .....ccoiiiiiiceice e -7
DON'T KNOW ...ttt -8

QAO05_K24 Do you own or rent your home?
AL iAol AUz, oW AEE Y712

OWN Lo 1
RENT Lo 2
OTHER ARRANGEMENT ..o 3
REFUSED ..o, -7} [GO TO PN QAO05_L1]
DON'T KNOW. ...ttt -8

QAO05_K25 About how long have you lived at your current address?

SIS F=AX0 CHEF Z0tLE Qi &RASLIDF?
AM14

............................ (MONTHS/YEARS)
REFUSED. ......ooiiiiiieeecee et -7
DON'T KNOW ...ccoiiiiiieiiiiee ettt siaee e -8
QAO05_K26 Do you feel safe in your neighborhood all of the time, most of the time, some of the time, or none of

the time?
Aste] Buil7h duht ehdttkn LA AU BeE AEE) F4A 8.

ALL OF THE TIME ... 1
MOST OF THE TIME.......coiiiiiiieieee e 2
SOME OF THE TIME......cccoiiiiiiiiiiieeeeee e 3
NONE OF THE TIME.......cccciiieie e 4
REFUSED ......coiiiiiiie e -7
DON'T KNOW ...ttt -8
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Section L- Public Program Participation

PROGRAMMING NOTE QAO05_L1:

IF HOUSEHOLD INCOME IS <= 300% FPL (POVERTY =1 OR 2 OR 3) OR IF HOUSEHOLD
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 5) CONTINUE WITH SECTION L;
ELSE GO TO PROGRAMMING NOTE QA05_M1

TANF/CalWORKS
QAO05_L1 Are you now receiving TANF or CalWORKS?
& IH TANF Lt CalWORKS £ &t Q&SLIN?

AL2
[I[F NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]
[IF NEEDED, SAY: "TANF = B2 Jt&E Al XI& 22240 2FXt0| 11 CalWORKS = 22| ZL| Ot
22 Jl2l ¥ NHE CHe MY T2 )eho] kXA LICH Ol S Z2 082 0| & Z2|XZL|0t = 5K
M3 Z2 0801 AFDC & HAMIE 2 Y LICH]

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

PROGRAMMING NOTE QAQ05_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA05_L2
ELSE GO TO QAO05_L3

QAO05 L2 Is {TEEN} now receiving TANF, or CalWORKS?
{tol/7} AFDC t} TANF Y ZHj 25 A A WL l5 4712

[I[F NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and

CalWORKS means California Work Opportunities and Responsibilities to Kids. Both

replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “AFDC += F-afiobe Ahq7) 3= 755 913 A d Ut TANF = =59]
A F 715G A% QA HEE T 2gw 2 ast A Tol Zragewa Rro
A3t ol AU o] B obg ] A e T AT

YES o 1
NO ..o 2
REFUSED. ..o, -7
DON'T KNOW ...ttt -8
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Food stamps
QAO05_L3

ALS5

Are you receiving Food Stamp benefits?
Froamxs v 4y e

[I[F 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: "0O| dllgie ZEESAYIZZ L= BBTIESE SdllA F‘:*% = UASLILCE.
Electronic Benefits Transfer card(®XtA! Gll&d OIXl IIE)2 24002 SBE AHOE
OHEBHEIX] II=2t DS SHLICH. ]

1
2
REFUSED ......coiiiiice e -7
DON'T KNOW ...ttt -8

EBT =

PROGRAMMING NOTE QAO05_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAO05_L4;
ELSE GO TO PROGRAMMING NOTE QAO05_L5

QAO05_L4

IAP2

Is {TEEN} receiving Food Stamp benefits?
gol7} FEAEE S vy gl 7}

[I[F 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: "O| &2 FEEABNTZ = BBTIEE EdlA &S 4= USLICH
Electronic Benefits Transfer card(& A& GlI&H OIXM II=)2 200lD 2= AHOIE
HEBHEIXl IIERIDE LICH. ]

§9

o

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

Supplemental Security Income

QAO05_L5

AL6

Are you receiving SSI?
SSI & W A Y72

[I[F NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social
Security".]
[IF NEEDED, SAY: "SSI & AR xS 23yt

YES oo 1
NO 2
REFUSED ......coiiiiiiee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO5_L6:

IF QAO5_AS5 = 2 (FEMALE) AND QAO5_E12 = 1 (PREGNANT) OR IF CHILD AGE < 7 (6 YEARS OR YOUNGER),
CONTINUE WITH QAO05_LS6;

ELSE GO TO QA05_L7

wiIC
QAO05 L6 Are you on WIC?
WIC(]) &l 82 oL Al Y72
AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and Children.”]
[IF NEEDED, SAY:*WIC & 4], fol 2 ol5 2 §3t A& Hx T2 13194t}
Y E S ittt 1
NO ittt 2
REFUSED ......ooiiiiiiiiie et -7
DON'T KNOW ...ccoiiiiieiiiiiee et -8
Assets
QAO05_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 cash, savings, investments, and furniture together are worth more than
$5,000?
ot K&l HOZ = FE0IU ASXH2 JHXIE M8t Ak, S, Aot Adlel 83, AF0=s, FA43,
Jel Jt=r S8 & JtXIH0| $5,000 Ol & L2
AL9
Y ES ittt 1
NO ittt 2
REFUSED .......ooii ittt -7
DON'T KNOW ...coiiiiiiiiiiiiie ettt -8

PROGRAMMING NOTE QAO05_L8:

IF QA05_G10 = 1 (MARRIED TO SOMEONE IN HH), DISPLAY "you or your spouse";
IF QA05_A15 = 2 (LIVING WITH PARTNER), DISPLAY "you or your partner";

ELSE DISPLAY "you"

Alimony/child support

QAO05_L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, child

support, or money from a government or veteran program?
Fot L= Aot B X= XNHE AL HE =], L= 2L EH920 I JHOZRH
X3S LASUIN?

YES o 1

NO et 2

REFUSED. ......coiiiiiieee e -7 =[GO TO QAO05_L10]

DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QAO05_L9:

IF QA05_L8 =1 (YES), CONTINUE WITH QAO05_L9

IF QA05_A15 =1 (MARRIED) AND QA05_G10 = 2 (SPOUSE NOT MEMBER OF HH), DISPLAY "What was the total
amount that you received from all these sources?";

IF QA05_A15 = 1 (MARRIED) AND QA05_G10 =1 (SPOUSE IN HH),

DISPLAY: "What was the combined total amount that you and your {spouse} received from all these sources?"
ELSE GO TO PROGRAMMING NOTE QAO05_L10

QAO05_L9 What was the {combined} total amount that you {and your spouse} received from all these sources last
month?
Aot Hote AR /EEH)NM Nt S 22 2= ST B2 T W= 0L HY LN
AL16
[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ......coitiiiiieie e -7
DON'T KNOW ....ooiiiiiiiie e -8

PROGRAMMING NOTE QAO05_L10:

IF QAO5_A15 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QAO5_G10 =1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you."

QAO05_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?
Hot L= Mot i A = F 201 EH A & K=& AN L A =0 AS LI

AL17
YES, RESPONDENT PAID ....coocvviiiiiiee e 1
YES, SPOUSE/PARTNER PAID.......cccceevviiiieiinnnn, 2
YES, BOTH PAID ....oviiiiiiiiieee e 3
NO ittt 4 [GOTO QA05 L12]
REFUSED ......ooiiiiiiiiie et -7 [GO TO QAO05_L12]
DON'T KNOW ...ooiiiiiieiiiiiie ettt -8 [GO TO QAO05_L12]
QAO05 L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support last
month?
Flot L= Aot tHRAHSEAL, L= & 20l &N Ndtg A=6 RIANSL =S| S &H A=
S0t LIDE?
AL18
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED. ......cooii ittt -7
DON'T KNOW ..o iiiiii ettt siiiiee e siieea e siveaassivnaa e -8

PROGRAMMING NOTE QAO05_L12:

IF AGE IS 65 OR OLDER AND QAO05_A15 = 1 (MARRIED) CONTINUE WITH QA05_L12 AND DISPLAY "you";

IF AGE >= 65 AND QAO05_A15 = 2 (LIVING W/ PARTNER) CONTINUE WITH QAO05_L12 AND DISPLAY "you or your
partner";

ELSE GO TO PROGRAMMING NOTE QAO05_L14

IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QA05_14 =1 (MARRIED) AND QAO05_G10=1
(SPOUSE LIVING IN SAME HH) CONTINUE WITH QA05_L12 AND DISPLAY "you or your spouse”;
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Social security/pension payments

QAO05_L12 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension payments last
month?
HSOILE Hotel BHR RO XIS AtEI 2 & 3 (Social Security) 0l Lt & 2 (Pension payments)=
= SVE=1D)

Y ES ittt 1
NO ettt 2
REFUSED ...ttt - [GO TO PN QAO05_L14]
DON'T KNOW .....coiiiie ettt sreea e -
QAO05 L13 What was the total amount received last month from Social Security and Pensions?

At gol 4 Al elElsh AFO 2 WO 5Tt W Aule S M2

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT

REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_L14:
IF ARMCAL = 1, GO TO QA05_M1
ELSE CONTINUE WITH QA05_ L14

Reasons for non-participation in Medi-Cal

QA05_L14

TT— T Ao

PAPERWORK TOO DIFFICULT ......cccoviiieieeeiine 1
DIDN'T KNOW IF ELIGIBLE........ccooiiciiiiieieeciii 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE.........cccoiiiiiiiiiniiieiis 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ......cooovinnnnn 7
ALREADY HAVE INSURANCE .........cccccoeiiiiiin 8
DIDN'T KNOW IT EXISTED ...ccovviiiiiiiiiiieei, 9
DON'T LIKE/WANT WELFARE .........ccooiiiiiiiiees 10
OTHER ... 91
REFUSED ......coiiiic e -7
DON'T KNOW ...ttt -8
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Section M — Food Insecurity and Hunger

PROGRAMMING NOTE QA05_M1
IF POVERTY < 3 (HH Income <= 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH QA05_M1,;
ELSE GO TO QAO05_N1

Availability of food in household

QA05_M1

AM1

QA05_M2

AM2

These next questions are about the food eaten in your household in the last 12 months and whether
you were able to afford food.

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months.

Ua A2 Ad 12719 52t ol =41 Sl diall, Lejal Auj5 Fashd o A=A
BAA ol #E HuUh

At o] ARal el A ol s TRk gS elo] =Y Als U old 5ol A 12714
wore] A3k Azt A3k 7Hg o] A%, B3] iz wel A, sHy Wi WA, oW 28] wA e
o] x] FPLpR TR EAA] Q.

o

The first statement is:

"The food that (I/we) bought just didn't last, and (I/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?

A e Golirh A 4 & 3 Wol A, s o A ol gtk th of W] Au
12 709 9] A sk A A /e A9, £3] B BAUR 4R W TG, op
A3 87 g g7t

OFTEN TRUE 1

SOMETIMES TRUE........coooiiiiiiiiecs 2

NEVER TRUE. ... 3

REFUSED ...t -7

DON'T KNOW ...ttt -8

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”
Bl 22" (A E=R2)II2LF IAES HFHE = A= AAME E HFIEAYTH IO,
Zla.j 20l AIeH122H3 SO HotolLt Motel JHHEUAM == UAUSUM, HEB JAASLIIL, oL H
o UK EASLIN?

OFTEN TRUE ..ot 1
SOMETIMES TRUE.......ccooiiiiiiece 2
NEVER TRUE. ... 3
REFUSED .....ociiiiiieei e -7
DON'T KNOW ...t -8
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QA05_M3

AM3

QAO05_M4

Hunger
QAO05_M5

AM4

QA05_M6

AMS5

Fotel JFE0AM AotLt CHE &elol Xtk 120 S
W20 AALS 2= S0IU AIME HE HOl Us

Version 6.4 September 4, 2013

Please tell me yes or no. In the last 12 months, since {DATE 12 MONTHS AGOY}, 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?

e S¢t SAS & 28 =2 HRIE AU

X 0l 0lLIRZ CHEHFAEAIR.

YES oot ee e ee et 1
NO .ot ereees 2  [GO TO QAO05_M5]
REFUSED ..ot -7 [GO TO QA05_M5]
DON'T KNOW ..., -8 [GO TO QA05_M5]

How often did this happen -- almost every month, some months but not every month, or only in 1 or
2 months?
Jcdst 20l SOtLE A== AUSLNN? H Y, (HE 2 OtLIXI B Ot &, OtLI B 1, 20HE S CFBk

ARSI
ALMOST EVERY MONTH........cooiiiiiree e 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS ..o 3
REFUSED .....ccoiiiii e -7
DON'T KNOW ...ttt -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?

A 12)HE set SAS o4 26 =01 AU =0l AHSHHAM EAMO0F SHCHLD A2t
M2 A= E/E HO| AsLII?

d
alo

AT

YES e 1
NO ..o 2
REFUSED ......coiiiiiicee e -7
DON'T KNOW ...ttt -8

In the last 12 months, since {DATE 12 MONTHS AGOQOY}, were you ever hungry but didn't eat
because you couldn't afford enough food?

AH12)HE Set AHotHA SA4S & 28 =01 AYI S0 B DX S4
USLID?

23

nio
1A

0l

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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Section N —-Demographic Information Part Il and Closing

County of residence

QAO05 N1 Just a few final questions and then we are done.
OlMl OtXIS SIHoll EH & LIC

To be sure we are covering the entire state, what county do you live in?

= S OIA & =201 U of Il Kl d IR, Ol IH2EI0l H=cHA LIDR?

ALAMEDA ... 1
ALPINE ..o 2
AMADOR ..., 3
BUTTE ..o 4
CALAVERAS ... 5
COLUSA ... 6
CONTRA COSTA ...t 7
DELNORTE ... 8
EL DORADO ...ttt 9
FRESNO ....ooiiiiiiiice e 10
GLENN . ... 11
HUMBOLDT ..ot 12
IMPERIAL ..ot 13
INYO oo 14
KERN ...t 15
KINGS ... 16
LAKE ... 17
LASSEN ...oiiiiiiii 18
LOS ANGELES........ccoiiiiiiiie e 19
MADERA ... 20
MARIN .ot 21
MARIPOSA ..ot 22
MENOCINO ...t 23
MERGCED ...ooiiiiiiiiieeee et 24
MODOC ....oiiiiiiiiie e 25
MONO ..ot 26
MONTEREY ... 27
NAPA L 28
NEVADA ..ot 29
ORANGE .....ooiiiiiiiii e 30
PLACER. ... 31
PLUMAS ... 32
RIVERSIDE.......ccoiiiiiiiieee e 33
SACRAMENTO......ccciiiiiiiiiiiiee 34
SAN BENITO ...oooiiiiiiiiiie 35
SAN BERNARDINO.......cociiiiiiiiiiieciiiieeee 36
SAN DIEGO ....oiiiiiiiiiiiiiec e 37
SAN FRANCISCO ... 38
SAN JOAQUIN....coiiiiiiiiiiiee e 39
SAN LUIS OBISPO.......ccoiiieieiieeee e 40
SAN MATEO ...t 41
SANTA BARBARA......cc, 42
SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA . e 45
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SIERRA ... 46
SISKIYOU ..o 47
QAO05_N1 CONTINUED...
SOLANO ...t 48
SONOMA ..o 49
STANISLAUS ...t 50
SUTTER. ... 51
TEHAMA ... 52
TRINITY e 53
TULARE ... 54
TUOLUMNE ...t 55
VENTURA ..., 56
YOLO oot 57
YUBA Lo 58
REFUSED. ..o, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_N2:

IF ADVANCE LETTER SENT, ASK QAO05_NZ2;

IF R’'S ADDRESS IS A P.O. BOX, GO TO QAO05_N3
ELSE GO TO QAO05_N3

Address confirmation, cross streets, zip code

QAO05_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.
Hote Metgis= 0l &
HOZ 0l =AM =SHE

= AUSLICH

FHO 2ol &2 dHEASLICH =
SEUII Aot Hote MRS e eXlote =4S HE

_>H_
Lo

x [0

TALS ?ol B
=
=

gote Ml

l

Do you now live at {R’s address and street}?
Hot= &GS =20 H=otA LI

AO1
YES oot 1 [GOTO QAO05_N6]
T S 2
REFUSED ...t 7
DON'T KNOW ... -8

QAO05_N3 What is your zip code?
Aot HF=KS RQEHS I AL

AM7
(ZIP CODE)

REFUSED .....covoeeeeee oo -7

DON'T KNOW ..o -8
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QAO05_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.
AAlE sulell tisli A, e o 23 g o] kol tist d3dFe A7 &2 & g A=E, A=
AAlE FAaE BEH T F AF U7 vA] B A, g U8l dalA = Ay HiRol

AR
AO2
(HOUSE ADDRESS NUMBER)
(NAME OF STREET, VERIFY SPELLING) [GO TO QAO05_N6]
NO ittt 2
REFUSED. ......c.ooii ittt -7
DON'T KNOW ....ooiiiiie ettt stee e svaea e -8
QAO05_N5 Can you tell me just the name of the street you live on?
ARAIE 2o] 4 o] Rk s A 5 AF Uk
AMS8
(NAME OF STREET)
REFUSED ......oviiiiiiiiie et -7 [GO TO CLOSE1]
DON'T KNOW ...coiiiiiiiiiiiiie ettt -8 [GO TO CLOSE1]
QAO05_N6 And what is the name of the street down the corner from you that crosses your street?
A Fe) AN B Atk ZE) o F& EAY U
AM9
(NAME OF CROSS-STREET)
REFUSED .......ooiiiiiiie ittt -7
DON'T KNOW ....coiiiiie et ctieee e sieee e sraee e -8
CLOSE1 Those are my final questions. | really appreciate your patience.
Follow-up survey permission
QAO05_N7 Finally, do you think you would be willing to do a follow-up to this survey some time in the future?

mpA e R ofo ' AAT) o] A Abel ek & 2AME o dxs) A 7 USU?

YES ottt 1
MAYBE/PROBABLY YES......ccocoiiieiee et 2
DEFINITELY NOT....oiiiiiiiiiee et 3
REFUSED. ......coiiiiie ettt -7 [GO TO CLOSEZ?]
DON'T KNOW .....ciiiiiie ettt ciee e siaee e sraee e -8 [GO TO CLOSEZ?]
QAO05_N8 In case we do call you back for another study, would you give me your full name so that we will

know who to ask for?
MNEIJIUE ZAE ol Al M E E2l= 3R, 72 E HIRN Lt ol of
Hotel Ut 0IE2 & FAIZUSLIINN

e

X| oFr A O|lC =2
=2 T ML/

AO5
(First name)
(Last name, confirm spelling)
REFUSED ......ooiiiiiiiiie et -7 [GO TO CLOSEZ?]
DON'T KNOW ....coiiiiieiiiiiee et -8 [GO TO CLOSEZ?]
QAO05_N9 Is there another number where we might be able to reach you if this one doesn’t work?
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0l MgHHSz Hato| otel &

-~

S e A= UE dSEHS I ASLIN?
AO6
(read back to confirm alternate telephone number)

REFUSED ......c.oiii ittt -7

DON'T KNOW ...cooiiiiieeiiiiie e ctieee et seeee e -8
CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very important

health survey. Thank you and good-bye.

AMZtE W ol =AM CHEHSl 2FAEILICH. Ot SR &t

A2 2 &2 ZAIE ot O 2 &E301 SUSLICH. ZAFLICEH, etEol HAAIRL
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	During the last 7 days, did you do any moderate physical activities in your free time
	for at least 10 minutes, other than walking?
	QA05_C8 On how many days did you do this?
	QA05_C9 How much time did you {usually} spend on {one of those days/that day} doing moderate physical activities in your free time?
	QA05_C10 Now think about vigorous activities you did in your free time that take hard physical effort, such
	as aerobics, running, soccer, fast bicycling, or fast swimming.  Again, do not include walking.
	During the last 7 days, did you do any vigorous physical activities in your free time?
	[If needed say: “Vigorous activities make you breathe much harder than normal.”]
	[If needed say: "격심한 신체 활동을 하면 보통 때보다 숨쉬기가 훨씬 더 어렵습니다.”]
	[If needed say: “Think about only those vigorous physical activities that you did for  at least 10 minutes at a time.”]
	[If needed say: “한 번에 10분 이상 한 격심한 신체 활동만을 고려하십시오.”]
	QA05_C11 On how many days did you do this?
	QA05_C12 How much time did you {usually} spend on {one of those days/on that day} doing vigorous physical activities in your free time?
	QA05_C13 Now think about activities specifically designed to STRENGTHEN your muscles, such as lifting weights or other strength-building exercises. Include all such activities even if you have mentioned them before.
	During the last 7 days, on how many days did you do activities to strengthen your muscles?
	Tobacco use, second hand smoke
	QA05_C31 On the average, how many cigarettes do you now smoke a day?
	[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
	Alcohol use
	Section D – General Health, Disability, and Sexual Health

	General health
	Height and Weight
	QA05_D4          These next questions are about your height and weight.
	IF QA05_5 = 2 (FEMALE) and AAGE<50, DISPLAY "When not pregnant, how";
	ELSE DISPLAY "How"
	Disability
	PROGRAMMING NOTE QA05_D9:
	IF QA05_C1 = 3 (UNABLE TO WALK), CODE QA05_D9 = 1 AND GO TO QA05_D10;
	ELSE CONTINUE WITH QA05_D9
	PROGRAMMING NOTE QA05_D15:
	IF AAGE > 70 OR QA05_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO PROGRAMMING NOTE QA05_E1;
	ELSE CONTINUE WITH QA05_D15
	Sexual partners, orientation
	QA05_D15 We are asking a few questions about people’s sexual experiences.  All answers will be kept private.
	In the past 12 months, how many sexual partners have you had?
	IF QA05_D15 = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), GO TO PROGRAMMING NOTE QA05_D18;
	ELSE CONTINUE WITH QA05_D17
	IF QA05_D15 OR QA05_D16 = 1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or female?”
	QA05_D17 {Is that partner male or female?} In the past 12 months, have your sexual partners been male, female, or both male and female?
	HIV testing, testing for other sexually transmitted diseases
	PROGRAMMING NOTE QA05_D20:
	ELSE CONTINUE WITH QA05_D20
	Section E – Women’s Health

	PROGRAMMING NOTE SECTION E:
	ELSE CONTINUE QAO5_E1
	PROGRAMMING NOTE QA05_E7:
	IF AGE >49 GO TO QA05_E8
	Pregnancy and births
	Pap smear test
	Mammography
	Section F – Cancer History and Prevention

	Cancer history
	Family History of Cancer
	Colon cancer screening
	Prostate cancer screening
	Section G – Demographic Information, Part II

	Country of birth (self, parents)
	ELSE IF QA05_G1 = 1 (BORN IN US) CONTINUE WITH QA05_G2
	Racial/ethnic discrimination (general)
	Languages spoken at home, citizenship, immigration statusQA05_G5          What languages do you speak at home?
	PROGRAMMING NOTE QA05_G6:
	IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA05_G6
	IF INTERVIEW CONDUCTED IN ENGLISH AND QA05_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH QA05_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 Engli...
	ELSE IF QA05_G5 = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PN QA05_G7
	PROGRAMMING NOTE QA05_G7:
	IF QA05_G1 = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS), GO TO PN QAO5_G10;
	ELSE CONTINUE WITH QA05_G7
	Citizenship and immigration
	PROGRAMMING NOTE QA05_G11:
	IF QA05_A15 =1 (MARRIED) CONTINUE WITH QA05_G11
	IF A15 = 2 (LIVING WITH PARTNER, GO TO G12)
	ELSE GO TO PROGRAMMING NOTE QA05_G13
	QA05_G11 Is your spouse also living in your household?
	[ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]
	SPOUSE/PARTNER NAME ________________________________
	SPOUSE/PARTNER AGE __________________________________
	SPOUSE/PARTNER SEX __________________________________
	PROGRAMMING NOTE QA05_G13:
	IF AAGE<30 OR QA05_A4 = 1 (AGE 18-29) AND QA05_A15 = 1 (MARRIED) AND QA05_G11 =1 (SPOUSE LIVING IN HH) AND 3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA05_G13;
	IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 =2 (LIVING WITH PARTNER) AND 3 OR MORE ADULTS LIVING IN HH, CONTINUE WITH QA05_G13;
	IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 = 3, 4, 5, 6, OR –7, -8 (WIDOWED, DIVORCED, SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH QA05_G13;
	ELSE GO TO QA05_G14
	Child and teen selection
	PROGRAMMING NOTE QA05_G18:
	IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA05_G18A ABOUT EACH PERSON UNDER 18
	PROGRAMMING NOTE QA05_G18A:
	IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44=1 OR AH43=2],  ASK QA05_G18A ABOUT THE SPOUSE/PARTNER AND EACH PERSON UNDER 18
	PROGRAMMING NOTE QA05_G19:
	IF QA05_G13 = 1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA05_G14 ARE AGE 13 OR LESS, CONTINUE WITH QA05_G19;ELSE GO TO QA05_G21
	IF ANY CHILD IN ROSTER QA05_G13 < 14 AND >= 14 display “for any children under age 13”
	IF QA05_A15 = 1 (MARRIED) AN D QA05_G10 =1 (SPOUSE LIVING IN HH), DISPLAY “you or your spouse”,
	IF QA05_A15 = 2 (LIVING WITH PARTNER), DISPLAY “you or your partner”,ELSE DISPLAY “you”.
	Paid child care, cost
	[IF NEEDED, SAY:  "If it is easier for you, you can tell me what you paid in a typical week last month."
	[IF NEEDED, SAY:  "이렇게 여쭈어보면, 대답하시기가 더 편할지도 모르겠습니다.  지난 달 보통 1주일 동안 애를 맡기는 데에 들어가는 돈이 얼마나 됐습니까?"]
	Educational attainment
	GRADE SCHOOL
	HIGH SCHOOL OR EQUIVALENT
	GRADUATE OR PROFESSIONAL SCHOOL
	VOCATIONAL, BUSINESS, OR TRADE SCHOOL
	Employment status, spouse’s employment status
	QA05_G22        Which of the following were you doing last week?
	다음 중 지난 주에 하신 일을 골라 주시겠습니까?
	Section H – Health Insurance

	Usual source of care
	PROGRAMMING NOTE QA05_H3:
	IF QA05_H1 = 1 (YES) OR 5 (MORE THAN ONE PLACE) OR -7 (REF) OR -8 (DK), SAY "What kind of place do you go to most often--a medical";
	ELSE IF QA05_H1 = 3 (DOCTOR/MY DOCTOR), SAY "Is your doctor in a private";
	ELSE IF QA05_H1 = 4 (KAISER) CIRCLE “1” FOR QA05_H3 AND GO TO QA05_H5
	Medicare coverage, Medicare supplemental plan
	Medi-Cal coverage
	Healthy Families coverage
	Employer-based coverage
	Private coverage
	"Premium is the monthly charge for the cost of your health insurance plan."]

	Employer offer of health insurance
	CHAMPUS/CHAMP-VA, TRICARE, VA coverage
	AIM, MRMIP, Family PACT, other coverage
	Indian Health Service participation
	Spouse’s health insurance, spouse’s employer offers insurance
	PROGRAMMING NOTE QA05_H35_INTRO
	Managed care plan characteristics
	Coverage over past 12 months
	Reasons for lack of coverage
	Section I – Child and Adolescent Health Insurance

	Child’s health insurance
	Child’s managed care plan characteristics
	Child—reasons for non-coverage
	DON’T KNOW -8Child’s coverage over past 12 months
	Teen’s health insurance
	Teen—reasons for non-coverage
	Teen’s coverage over past 12 months
	Section J – Health Care Utilization and Access, Mental Health

	Visits to medical doctor
	QA05_J1 Now, I’d like to ask about the health care you receive.
	PROGRAMMING NOTE QA05_J2:
	IF QA05_J1 = 0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH QA05_J2;
	ELSE GO TO PROGRAMMING NOTE QA05_J3
	PROGRAMMING NOTE QA05_J3:
	IF QA05_J1 > 0 OR QA05_J2 = 0 or 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), CONTINUE WITH QA05_J3;
	ELSE GO TO QA05_J7
	Communication with doctor
	Emergency room visits
	Mental health
	QA05_J10        The next questions are about how you have been feeling during the past 30 days.  About
	how often during the past 30 days did you feel nervous—Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?
	Mental health services
	Section K – Employment, Income, Poverty Status

	PROGRAMMING NOTE QA05_K1:
	IF QA05_G22 = 1 (R WORKED LAST WEEK) OR QA05_G24 = 1 (R USUALLY WORKS) CONTINUE WITH QA05_K1;
	ELSE GO TO PROGRAMMING NOTE QA05_K7
	Hours worked
	PROGRAMMING NOTE QA05_K2
	IF QA05_K1 = 0 (NO HOURS WORKED), GO TO PROGRAMMING NOTE QA05_K7;
	ELSE CONTINUE WITH QA05_K2 AND
	IF QA05_G26 = 1 (PRIVATE COMPANY), DISPLAY “employed by a private company”,
	IF QA05_G26 = 2 (GOVERNMENT), CODE QA05_K2 AS “GOVERNMENT” AND GO TO QA05_K3
	IF QA05_G26 = 3 (SELF-EMPLOYED), DISPLAY “self-employed”,
	IF QA05_G26 = 4 (FAMILY BUSINESS OR FARM), DISPLAY “working without pay in a family business or farm”.
	Occupation/industry
	PROGRAMMING NOTE QA05_K5:
	IF QA05_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QA05_K5 = 5 AND GO TO QA05_K7;
	IF QA05_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QA05_K5 AND DISPLAY "Including yourself, about";
	ELSE CONTINUE WITH QA05_K5 AND DISPLAY "About"
	Income, last month
	PROGRAMMING NOTE QA05_K8
	IF QA05_K7 > 0 CONTINUE WITH QA05_K8;
	ELSE GO TO QA05_K9
	Annual household income
	QA05_K9          What is your best estimate of your household’s total annual income from all sources
	before taxes in 2004?
	IF QA05_K9 = -7 or -8 CONTINUE WITH QA05_K11;
	ELSE GO TO PROGRAMMING NOTE QA05_K17
	PROGRAMMING NOTE QA05_K17:
	IF R IS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA05_K18;
	ELSE CONTINUE WITH QA05_ K17
	Number of persons supported
	PROGRAMMING NOTE QA05_K18:
	QA05_K18 MUST BE LESS THAN QA05_K17
	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) = QA05_K20,
	GO TO PROGRAMMING NOTE QA05_K19;
	ELSE CONTINUE WITH QA05_K18
	Poverty level test
	Section L- Public Program Participation

	PROGRAMMING NOTE QA05_L1:
	IF HOUSEHOLD INCOME IS <= 300% FPL (POVERTY = 1 OR 2 OR 3) OR IF HOUSEHOLD
	POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 5) CONTINUE WITH SECTION L;
	ELSE GO TO PROGRAMMING NOTE QA05_M1
	TANF/CalWORKS
	CalWORKS means California Work Opportunities and Responsibilities to Kids.  Both
	replaced AFDC, California’s old welfare entitlement program.”]
	CalWORKS means California Work Opportunities and Responsibilities to Kids.  Both
	replaced AFDC, California’s old welfare entitlement program.”]
	[IF NEEDED, SAY:  “AFDC 는 부양해야할 자녀가 있는 가족들을 위한 지원입니다. TANF는 도움이 필요한 가족을 위한 임시 보조를 의미합니다. 그리고 칼워크스는 캘리포니아 프로그램으로서 부모의 취업과 어린 자녀의 양육을 아울러 지원해주는 것입니다.”]
	Food stamps
	Supplemental Security Income
	ELSE GO TO QA05_L7
	WIC
	Assets
	PROGRAMMING NOTE QA05_L8:
	IF QA05_G10 = 1 (MARRIED TO SOMEONE IN HH), DISPLAY "you or your spouse";
	IF QA05_A15 = 2 (LIVING WITH PARTNER), DISPLAY  "you or your partner";
	ELSE DISPLAY "you"
	Alimony/child support
	PROGRAMMING NOTE QA05_L9:
	IF QA05_L8 = 1 (YES), CONTINUE WITH QA05_L9
	IF QA05_A15 = 1 (MARRIED) AND QA05_G10 = 2 (SPOUSE NOT MEMBER OF HH), DISPLAY "What was the total amount that you received from all these sources?";
	IF QA05_A15 = 1 (MARRIED) AND QA05_G10 = 1 (SPOUSE IN HH),
	DISPLAY:  "What was the combined total amount that you and your {spouse} received from all these sources?"'
	ELSE GO TO PROGRAMMING NOTE QA05_L10
	PROGRAMMING NOTE QA05_L10:
	IF QA05_A15 = 2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
	IF QA05_G10 = 1 (SPOUSE LIVES IN HH), DISPLAY  “you or your spouse or both of you";
	ELSE DISPLAY  "you."
	PROGRAMMING NOTE QA05_L12:
	IF AGE IS 65 OR OLDER AND QA05_A15 ( 1 (MARRIED) CONTINUE WITH QA05_L12 AND DISPLAY  "you";
	IF AGE >= 65 AND QA05_A15 = 2 (LIVING W/ PARTNER) CONTINUE WITH QA05_L12 AND DISPLAY "you or your partner";
	ELSE GO TO PROGRAMMING NOTE QA05_L14
	IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QA05_14 =1 (MARRIED) AND QA05_G10 = 1 (SPOUSE LIVING IN SAME HH) CONTINUE WITH QA05_L12 AND DISPLAY "you or your spouse";
	Social security/pension payments
	PROGRAMMING NOTE QA05_L14:
	IF ARMCAL = 1, GO TO QA05_M1
	ELSE CONTINUE WITH QA05_ L14
	Reasons for non-participation in Medi-Cal
	Section M – Food Insecurity and Hunger

	ELSE GO TO QA05_N1
	Availability of food in household
	Hunger
	QA05_M5             In the last 12 months, did you ever eat less than you felt you should because there wasn't
	enough money to buy food?
	Section  N –Demographic Information Part III and Closing

	County of residence
	Address confirmation, cross streets, zip code
	QA05_N6 And what is the name of the street down the corner from you that crosses your street?
	CLOSE1  Those are my final questions.  I really appreciate your patience.
	Follow-up survey permission

