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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?
IREVEAE HIAZ ?
AAl

MONTH DAY YEAR [GO TO QAO05_AS5]
[RANGE: 1-12] [RANGE: 1-31] [RANGE: 1898-1985]
REFUSED ...t -7
DON'T KNOW ..ottt -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 QAO05_A2:
IF QAO05_A1 = -7 OR -8 (REF/DK), CONTINUE WITH QAO05_A2;
ELSE GO TO QAO05_A5

QAO05_A2 What month and year were you born?
AR H HiAE?
MONTH YEAR [GO TO QAO05_A5]
[RANGE: 1-12] [RANGE: 1898-1985]
REFUSED .....oiiiiiee ittt ettt et tee e ntae e snae e nneeennaeeas -7
DON'T KNOW ...ttt ettt see st eeaee e seae e s e nneeennaeens -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 QAO05_AS:
IF QAO05_A1l =-7 OR -8 (REF/DK) THEN CONTINUE WITH QAO5_A3;
ELSE GO TO QAO05_A5

QAO05_A3 What is your age, please?
E=Rr e AN OEES g

AA2
YEARS OF AGE [GO TO QAOD5_AS5]
( ) &
REFUSED ...ttt -7
DONT KNOW .....ooiiiiiiiiiiiie et -8

A-1
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PROGRAMMING NOTE QAO05_A4:
IF QAO05_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QAOQ05_A4;
ELSE GO TO QA05_A5

QA05 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?

THIFHGEAE 18 F 29 %~ 30 F| 39 j% - 40 F| 44 %~ 45 F| 49 3%~ 50 #| 64
WL BEAE 65 pREk 65 BRLLE?

BETWEEN 18 AND 29 ......cccciiiiiiiiiiieee e 1
BETWEEN 30 AND 39 ... 2
BETWEEN 40 AND 44 .......ccovviiiiiiiieee e 3
BETWEEN 45 AND 49 ..o 4
BETWEEN S0 AND 64 .......ccovviiiieiiiiiieeeee e 5
65 OR OLDER ... 6
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_A5: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA05_A1, QAO5_A2, OR QA05_A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA05_A1, QA05_A2, OR QA05_A3 = -7 OR -8 (REF/DK), THEN USE QA05_A4;

ELSE USE ENUM.AGE

Gender
QAO05_A5 Are you male or female?
R BB R M 2
AA3
MALE ... 1
FEMALE ..ottt 2
REFUSED ...ttt -7
DON'T KNOW ...ccoiiiiieeiiiiie e ciieee e sieee e svaeea e -8
Ethnicity
QAO05_A6 Are you Latino or Hispanic?
TR T R ErE s ?
AA4
Y ES ittt 1
NO e 2
REFUSED. .......ooiiiiiiiee sttt -7 » [GO TO PN QAO05_A8]
DON'T KNOW ....ccoiiiieeiiiiee e ciieee et sreea e -8

A-2
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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.
HIAL T R e S tH S AR R Y BnsaraEf A ~ IER LA ~ dEA -
AT o RA M EARE - B ETTIRATA AR -
AA5
[IF NECESSARY, GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY]

MEXICAN/MEXICANO ....cociiiiiiiiiiiieeeee e 1
MEXICAN AMERICAN .....cccoiiiiiieeeeeeeee e 2
CHICANO ....ooiiiiiiiii 3
SALVADORAN ... 4
GUATEMALAN ... 5
COSTARICAN ..o 6
HONDURAN ... 7
NICARAGUAN ... 8
PANAMANIAN ...ttt 9
PUERTO RICAN ..ottt 10
CUBAN ..t 11
SPANISH-AMERICAN (FROM SPAIN)........cccuveeee. 12
OTHER LATINO (SPECIFY): __ ... 91
REFUSED ...t -7
DON'T KNOW ... .ot -8

PROGRAMMING NOTE QAOQ05_AS:

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 QAO05_A8, CONTINUE WITH
PROGRAMMING NOTE QAO05_AJ9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

Race

QAO05_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?
Fihb, wEE AR R S U T B TE A A 2. R
MR B AR EE N HARF AR R N REIEIHZ AL B
Pt N AL B EERBEAERZAA ?

-_AASA

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

[CODE ALL THAT APPLY]

WHITE .o, 1

BLACK OR AFRICAN AMERICAN........cccccovcireenene 2

ASTAN Lo 3 \ [GO TO PN QAO05_A14
AMERICAN INDIAN OR ALASKA NATIVE.............. 4 IF ONLY ONE RACE]
OTHER PACIFIC ISLANDER ......ccoviiiiiiiiiieiees 5

NATIVE HAWAIAN .....oooiiiiiie e 6

OTHER (SPECIFY): __ 91

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

A-3
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PROGRAMMING NOTE QAO5_AGQ:
IF QAO05_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAOQ5_AG9;
ELSE GO TO PROGRAMMING NOTE QA05_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.
RIS FEMEN I 22 NS AL IR R - R IE— &% dR &R —
EPA_EER% - S5 ST A B -

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

QAO05_A10 Are you an enrolled member in a federally or state recognized tribe?
TR BB F SN BT 28 PT R B & B — s R A 2

AASC
YES oo
NO 2
REFUSED. ..., -7/ [GO TO PN QAO05_A12]
DON'T KNOW ..ottt -8

A-4
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QA05_A11l

Which tribe are you enrolled in?

AEW— (B A LM ?

APACHE
MESCALERO APACHE, NM......oeovoeeeereeerrerreerenon. 1
APACHE (NOT SPECIFIED) ....voeeeveeeeeeeeeesseeeeeenes 2
OTHER APACHE [Ask for spelling] (SPECIFY): ......91
BLACKFEET
BLACKFOOT/BLACKFEET ....eoveeveeeeeeeeeeeeeeeeeeeone 3
CHEROKEE
WESTERN CHEROKEE ........oveevereeeeeeeseeseeseeseeenens 4
CHEROKEE (NOT SPECIFIED) ... oveoveeeeeeereeseeenn. 5

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

CHOCTAW OKLAHOMA .....coiiiiiiiiteee e 6

CHOCTAW (NOT SPECIFIED) ......ccceeeiiiiieeiiieeeee 7

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

NAVAJO (NOT SPECIFIED) ....ccoovviieieriieenireesieee 8
POMO

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

SHERWOOD VALLEY RANCHERIA ........cccoveeieene 10

POMO (NOT SPECIFIED) ......ccoiiiiiiiieiiieeniieenieene 11

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

[ [ T PO PPPPRPPN 12

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

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

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

OGLALA/PINE RIDGE SIOUX ....cccvviiiiiiiieiieeeienn 15

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

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

PASCUA YAQUI TRIBE OF ARIZONA ........ccceevene 17

YAQUI (NOT SPECIFIED).......cocviiiiinirierrinenieeenieeens 18

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

OTHER [Ask for spelling] (SPECIFY): 98

REFUSED ......coiiiiiiiie ittt -7

DON'T KNOW ..ottt -8

A-5
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PROGRAMMING NOTE QAO05_A12: IF QA05_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.
WEET i - AHEREW—EERSRE - fINETS - JERES - S ?
WREAH L, EFESNIMmE - FREaEsiik -

[CODE ALL THAT APPLY]
BANGLADESHI ..o ee s eseeesone 1
BURMESE ..o enes 2
CAMBODIAN ... 3
CHINESE oo eeeeeeee e enes 4
=TT N 5
HMONG .o 6
INDIAN (INDIA) ... 7
INDONESIAN.......oveeeeeeeeee e 8
JAPANESE ... 9
KOREAN ... ees s 10
1701 1Y NS 11
MALAYSIAN ..o eseeeeeeeees 12
PAKISTANI oo ee s eseeeseeenes 13
SRILANKAN. ... eseeeseeeeee 14
TAIWANESE ..o 15
L O 16
VIETNAMESE ....ooveeeeeeeeeeeeeeeeeeeeee e 17
OTHER ASIAN (SPECIFY): .01
REFUSED .....oceeeeeeeeeeeeveeeeeseoeeeoeeee oo eeeereeeeenens -7
DON'T KNOW ..o eeseeeens -8

PROGRAMMING NOTE QAO05_A13:
IF QA05_A8=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA05_A13;
ELSE GO TO PROGRAMMING NOTE QA05_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.
VTR OV N e e AN O N 7 =L e (TR 5 73 i SR 11 9 S NI 2y TN A LN
AR SR AR A —ME DA AR RS, 5 AT A A

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

A-6
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PROGRAMMING NOTE QA05_A14:

IF QA05_A6 = 1 (LATINO) AND [QAO5_A8= 6 (NATIVE HAWAIIAN) OR QAO05_A8= 5 (OTHER PACIFIC
ISLANDER) OR QA05_A8= 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA05_A8= 3 (ASIAN) OR
QA05_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 QA05_A14 RESPONSES, INCLUDE "Specify" RESPONSE FOR 91 (OTHER LATINO); IF
QA05_A7 = -7 (REFUSE), INSERT “Latino”]

IF QA05_A6 = 1 (YES, LATINO) AND ANY OF QA05_A7 = 1 THRU 12, DO NOT DISPLAY QA05_A14 = 14
(LATINO).

IF QA05_A8 =5 (OTHER PACIFIC ISLANDER) AND QA05_A13 = 1 THRU 4, DO NOT DISPLAY QA05_Al4 =
17 (OTHER PACIFIC ISLANDER).

IF QA05_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?
T { Y mvAESEEY o B EEE—(E R ?

[IF R UNABLE TO CHOOSE ONE, OFFER OPTION “BOTH/ALL/MULTIRACIAL"]
MEXICAN/MEXICANO ......oeeiiiiierieniie e 1
MEXICAN AMERICAN ... 2
CHICANO ..ot 3
SALVADORAN ... 4
GUATEMALAN ... 5
COSTARICAN ..ot 6
HONDURAN ... 7
NICARAGUAN ...t 8
PANAMANIAN ...t 9
PUERTO RICAN .....ooiiiiiiiiiiicee e 10
CUBAN ..t 11
SPANISH-AMERICAN (FROM SPAIN) ......cccocvveeenns 12
LATINO, OTHER SPECIFY ....coooeiiiiiiiiiiiiiiie, 13
LATINO ..oviiiiiiiic e 14
NATIVE HAWAIAN ..o, 16
OTHER PACIFIC ISLANDER ......coocoiiiiiiiiiieis 17
AMERICAN INDIAN OR ALASKA NATIVE............... 18
ASTAN L 19
BLACK OR AFRICAN AMERICAN .......cccccovviiiiinnenn. 20
WHITE oo 21
RACE, OTHER SPECIFY ..ottt 22
BANGLADESHI ...ovvviiiiiiiiee e 30
BURMESE ... 31
CAMBODIAN ...ooiiiii e 32
CHINESE ..ot 33
FILIPINO ..ooiiiiiiiii e 34
HMONG ..o 35
INDIAN (INDIA) ...ttt 36
INDONESIAN. ...ttt 37
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QAO05_A14 CONTINUED...

JAPANESE ... 38
KOREAN ...t 39
LAOTIAN. ..ceiieiiiee et 40
MALAYSIAN .o 41
PAKISTANI ...coii e 42
SRILANKAN. ..ottt 43
TAIWANESE ... 44
THAL o 45
VIETNAMESE ..., 46
ASIAN, OTHER SPECIFY ..., 49
SAMOAN/AMERICAN SAMOAN.......cccooivieiiiiieeennns 50
GUAMANIAN L. 51
TONGAN.....oociii e 52
FIFIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY ................. 55
BOTH/ALL/MULTIRACIAL.......coiiiiiiiiiiiie e 90
NONE OF THESE........cciiiiiieeeee e 95
REFUSED ......coiiiiic e -7
DON'T KNOW ...ttt -8

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

EIRAERELE - S EGEER R —EEFE - B - BE - 2ERERGEE?

[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]
MARRIED ....oooiiiiiiiiiiiiie e 1
LIVING WITH PARTNER.......ccoviieiiiiiiieeee e 2
WIDOWED.......cciiiiiiiii 3
DIVORCED .......ooiciiiiiiiiciiiiic e 4
SEPARATED ....oooiiiii 5
NEVER MARRIED ........ccooiiiiiiiiii, 6
REFUSED. ..., -7
DON'T KNOW ..ottt -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?
DU A REHI R S ERE - S8R S - R0 AT RFHIRU R -
TRYF ~ B~ — IR RAE?

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?

HIZHBE ST EA R ?

YES oottt 1

NO oo 2 [GO TO QA05_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?

TR RIS R ?

YES oottt 1
NO ettt 2
REFUSED. ......coiiiiiiiee et see e -7
DON'T KNOW.....ooiiiiiieiiieiciie e eiie e sie e -8
QAO05 B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

AT EA T S G R AR

YES e 1
NO e 2
REFUSED. ..., -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_B5:

IF QA05_B3=2, -7, or -8 (NO, REFUSED, DON'T KNOW) AND QAO05_B4= 2, -7, or -8 (NO, REFUSED, DON'T
KNOW), GO TO QA05_B7;

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 ...

R+ EA T SRR A HIREEGER - B0 ~ SR

5~ BRI EORERE? R R - - - - - -
NOt At Ao 1
R e = 1
Less than every month .........cccooeeiiiiiiiiieeeeee 2
FFH DI =T 2
Every month ... 3
TFH 3
EVEry WEEK, OF ... 4
T - IBIR 4
BVEIY day? ...ooooiiiee e 5
FFR? st 5
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiieiiiiee et -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?
FElEEFEAF  HEEYKHEGF B2 E R aBEm 22

YES e 1
NO ettt e 2
REFUSED. ......coitiiiiieiiee e -7
DON'T KNOW ..ottt -8
QAO05_B7 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?
& H A SR AR A A2 F4a AV BEE B A SR A48 e i e A BE )

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

[IF NEEDED, SAY: “BIEOREFMBPAR, EFZRARREZBIERABRAE, "]

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

A-10




CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

PROGRAMMING NOTE QAO5_BS:

IF QA05_B3 =1 (YES, STILL HAVE ASTHMA) OR QA05_B4 =1 (YES, EPISODE IN LAST 12 MOS), GO TO
PROGRAMMING NOTE QAO05_B10

ELSE CONTINUE WITH QA05_B8

QAO05_BS8 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 ...

FEBEL2(EH F > G EREIRERRRE %57 PR BRI -

Wil ~ S - BORTEGEEE - TR A2 ..
NOt At All....coeiiiieieii e 1
TREIR s 1
Less than every month ... 2
FEARE =T 2
Every month........cccovieiiei e 3
FEH i 3
EVEry WEEK, OF ..ceiiiieiiee et a e 4
B B8R 4
EVEIY day? ..coocee et 5
FER? it 5
REFUSED ......coiiiiiitenie e -7
DON'T KNOW ....ooiiiiiiiiieiieee e -8
QAO05_B9 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?
EEEL2(EH F > TR G & HER SRR R E B s
M2 ATEL2?

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

PROGRAMMING NOTE QAO05_B10;
IF AAGE > 69 GO TO QAO05_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 EA T - TR A %/ 0 RKI9H TIE?

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

QA05_B12

Has a doctor or other health professional ever given you an asthma management plan?

B G R A A (R E A B Ry S E B — TR e R

[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”]

[IF NEEDED, SAY: ‘BIG BB B2 —RIIENMRE, SHEMBRSESREMHER.
IFATEE M LG, Ll REIERZ2ERD.

[INCLUDE NURSES AND ASTHMA EDUCATORS]

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

Has a doctor ever told you that you have a lung disease other than asthma, such as emphysema
or COPD?
EERBLEOREHRE REBAEmZINIME, HlanfhEE=sCOPD?

[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:I2M:[HEEMMIE, /MEZ [EBM: T IRERE

BRI o sEZ)OFEREEE (TB) o

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

PROGRAMMING NOTE QA05_B13
IF QA05_A5 =2 (FEMALE), DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

Diabetes
QAO05 B13

QAO5_B14

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

EEABEYKETEEARERA?

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

How old were you when a doctor first told you that you have diabetes?
EREE-REFECEARRRR, CHEHREZK?

AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED. ..ot -7
DON'T KNOW ...t -8
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QAO05_B15 Were you told that you had Type 1 or Type 2 diabetes?
RS e RUE A — e IS PR ?

[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 diabetes
results from insulin resistance and is the most common form of diabetes.”]

[[F NEEDED, SAY:
‘—HERERREBRERREL BHIIRE RIS - RN EAFEA - TR
PSS R ER S L - Bt AR -

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

QAO05_B16 Are you now taking insulin?
&5 H A o R & RS ?

Y ES e 1
NO oot 2
REFUSED ......ociitiiiciee ettt -7
DON'T KNOW ....ooiiiiieiiie ettt -8
QAO05 _B17 Do you now take diabetic pills to lower your blood sugar?

& H R R A e BB A R PRI 2105 2

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic agents.”]
[IF NEEDED, SAY: “A R a4 O RZE &=k O ARFF M AEZER], " ]

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

QAO05 B18 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?
RN, BHUREREFZARER. BEEE B X% RAGE EAMRE?

[FILL IN TIME FRAME ANSWERED]

TIMES

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

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

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

PER YEAR............... [HR: 0-3650; SR: 0-599]
REFUSED .....ociiiiiiicce e -7
DON'T KNOW ...ttt -8
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QAO05 _B19 About how many times in the last 12 months has a doctor checked you for hemoglobin "A one C"?
FBEI2ER S, BEMGETELITEHMEAIES "Aone Cl ?

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

NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]
REFUSED .....cciiiiice e -7
DON'T KNOW ...ttt -8

QAO05_B20 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?

EBRXRI2EA P, BEMREIBETEHIRIEZ S A (a7

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

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

QAO05 B21 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.
R — REEZEFL M RIRBHE & (R ? BEFLCR S ATHRES £ 52 B el A 3 52 SO BU%

WITHIN THE PAST MONTH ....cooiiiiiiieeeee 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 .....cccoccvviiiiiiiiiiies 4
NEVER ..., 5
REFUSED. ..o, -7
DON'T KNOW ...ttt -8

High blood pressure
QAO05 _B22 Has a doctor ever told you that you have high blood pressure?

ArABESRBEERSME?

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

QAO05 _B23 Are you now taking any medications to control your high blood pressure?

T H AR A Ak A (T2 Al s L BR Y 2977

YES oo 1
NO 2
REFUSED ......coiiiiieie e -7
DON'T KNOW ...t -8
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Cholesterol
QAO05_B24 About how long ago did you have your blood cholesterol checked?

ERH S A LIRS 5 2 1 % e E BRI

[I[F NEEDED, SAY: "Blood cholesterol is a fatty substance found in the blood."]
[IF NEEDED, SAY: "I &REREE = M&FIREHME. "]

1 TO 12 MONTHS AGO ... oo, 1
13 MONTHS TO 2 YEARS AGO.......coooeovvemreerreenenn, 2
25 MONTHS TO 5 YEARS AGO.....coooovveeeeererrnnenn. 3
MORE THAN 5 YEARS AGO.........coooevrereemreerneenenn, 4
NEVER ......coeveeeeeeeeeeeeeeeeeeeeee e e, 5 [GO TO QA05_B26]
REFUSED ... -7 [GO TO QAO05_B26]
DON'T KNOW ...t -8 [GO TO QAO05_B26]

QAO05_B25 The last time your cholesterol was checked, did a doctor tell you your blood cholesterol was high?
&L —RIERMERB AT - BEEEETEERS?

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

Heart Disease
QAO05_B26 Has a doctor ever told you that you have any kind of heart disease?

BFRARESFRBEBRAEA—EDER?

YES ottt 1
NO ettt 2
REFUSED. ......coiiiiiie ettt -7 [GO TO PN QA05_B28]
DON'T KNOW ..ot -8
QAO05_B27 Has a doctor ever told you that you have heart failure or congestive heart failure?

EOAR A Y EETREA O IIEE T M 0 =N

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

Stroke
QAO05_B28 Has a doctor ever told you that you had a stroke?
Eh YA RS SR EAE P E?

AC6
YES e 1
NO ..o 2
REFUSED .....ccoiiiieee e -7
DON'T KNOW ...ttt -8
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ArthritisQAO5_B29 ........... Have you EVER been told by a doctor that you have some form of arthritis, gout, lupus or
fiboromyalgia?
BEHER\ARBAEHRE REEFEEHERMEE R, FBA. RESMHNE?

YES o 1
NO et 2
REFUSED. ......coiiiiiiieiit et -7
DON'T KNOW ....ooiiiiiiirie e -8
Epilepsy
QAO05_B30 Has a doctor ever told you that you have seizure disorder or epilepsy?

AR Y S TR T S F SR Y

YES oo 1

NO 2

REFUSED ......coiiiii e -7}[60 TO QA05_B35]
DON'T KNOW ...t -

QA05_B31 Are you now taking any medicine to control your seizure disorder or epilepsy?

T H A & A P 2R i 2% (F S BRI S 1)

YES oottt 1
NO ettt 2
REFUSED. ......coiiiiiieece et -7
DON'T KNOW ....ooiiiiieiiie e -8
QA05 B32 How many seizures of any type have you had in the last three months?

fFEEE=H T G LA BRI F?

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

[INSTRUCTION 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.]

NO SEIZURES.........oooiiiiic e 0
ONE SEIZURE.........ccoiiiiiiiiiicee s 1
MORE THAN ONE SEIZURE...........cccocciiiiiiin, 2
NO LONGER HAVE EPILEPSY/SD........ccccccvveennn. 3 [GO TO QA05_B35]
REFUSED ..ot -7
DON'T KNOW/ NOT SURE .......coociiieiiriieeiirieees -8

A-16



CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QAO05_B33 In the past 12 months, have you seen a neurologist or epilepsy specialist for your epilepsy or
seizure disorder?

FBE1IEA S, ERESRAMEMAEAREEETAMIEHIEMR EREL?

YES oo 1
NO 2
REFUSED ......coiiiiii 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...
FEEAE A o EHERRR B SR (MR s B T Y IE T8,
WTAE ~ EERSREIR NSO HER? G RE - - -

NOt At All....ecoiiiiieii e 1
AR R 1
SHGLY e 2
BT R 2
Moderately .......oooueiiiiiieee e 3
LR 3
Quite abitor......ccooeeiii . 4
SR, BRI 4
EXIrEMElY? ..o 5
FEBRER? oo B
REFUSED. ......coiiiiiiieree e -7
DON'T KNOW ....coiiiiiiiiiiiiee ittt -8

Flu shot
QAO05 B35 During the past 12 months, have you had a flu shot?

HBEI12EA S, EEEITERRAEE?

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

A-17



CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

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.
UTRERUSARENME, FELRERNESEEAMMAS T
MIER. HERNAEREEERARIES S ITHOME,

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?
HBELEXRA, BRE—RELSHITIONEEEEMSA, FIINITIE. B, BEHELHE?

YES ottt 1

NO ettt 2 [GOTO QA05_C4]

UNABLE TOWALK ..ottt 3 [GOTO QA05_C7]

REFUSED. ......c.ooii ittt -7 [GO TO QAO05_C4]

DON'T KNOW .....coiiiie ettt stvee e sraee e -8 [GO TO QAO05_C4]
QAO05_C2 On how many days did you do this?

HFBRELRA, EERERIGERM?

DAYS PER WEEK [IF 0, GO TO QA05_C5]
REFUSED .....ccciiiiie e -7 [GO TO QAO05_C4]
DON'T KNOW ...ttt -8 [GO TO QAO05_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}?
ARLAFE CBEBXSITZRER?

HOURS PER DAY

MINUTES PER DAY
REFUSED ......coiiiiiiceie e -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QAO05_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.

Al BEATRE. (KH. EHFBRAMSIT. EBEERA, B2
BERREFILBREA-—REDFHITIONEE? FEMEECLET RWFT,

YES oo 1

NO 2 [GO TO QA05_C7]
REFUSED ......coiiiiiic e -7 [GO TO QA05_CT7]
DON'T KNOW. ...t -8 [GO TO QA05_CT7]
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QAO05_C5 On how many days did you do this?
HBEEXRA, BEREEIERM?

DAYS PER WEEK [IF 0, GO TO QA05_C7]

REFUSED ......coiiiiiiicee e -7 [GO TO QA05_CT7]
DON'T KNOW. ...ttt -8 [GO TO QA05_CT7]

PROGRAMMING NOTE QA05_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)?
EMLEATE, TCEESXSITELREM[?

[I[F NEEDED SAY: “For fun, relaxation, exercise or to walk the dog?”]
[IF NEEDED SAY: "A& T#R%. #H. EBSCAMBERI? "

HOURS PER DAY
MINUTES PER DAY

REFUSED ...ttt -7
DON'T KNOW ..ottt -8
Moderate and vigorous physical activity
QAO05_C7 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.

LT 2EREAREARRRERES RED EH105 21 5 12iEERY

M, AaEFS1T. 8k FEBPEEHENFE), NBETE. ik, SRRAEE,

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

HBEELRA, BREBEAREHKBEREEREL EHEI0NEHPETEE

MEERER? HaiEriT.

[I[F NEEDED SAY: “Moderate physical activities make you breathe somewhat harder than normal.”]
[IF NEEDED SAY: "H 45 B f ) B fovE Bl (A0 R s BE LU IE 16 I ISR, ]

[I[F NEEDED SAY: “Think about only those physical activities that you did for at least 10 minutes at
atime.”]
[IF NEEDED SAY: "(5EEEBREL EIEI0NEMSERIES, "

YES oo 1

NO 2 [GO TO QAO05_C10]
REFUSED. ..., -7 [GO TO QAO05_C10]
DON'T KNOW ..ottt -8 [GO TO QA05_C10]
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QA05_C8

On how many days did you do this?
ERBRRERM?

DAYS PER WEEK [IF 0, GO TO QAO05_C10]

REFUSED ..o, -7 [GO TO QAO05_C10]
DON'T KNOW. ...ttt -8 [GO TO QAO05_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

QA05_C10

How much time did you {usually} spend on {one of those days/that day} doing moderate physical
activities in your free time?
EMLEAFE, CEREEBXRTEZOBREKEHEREFEETHENSREY?

[IF NEEDED SAY: “Think about only those physical activities that you did for
at least 10 minutes at a time.”]
[IF NEEDED SAY: "EEZEERE L EFIONEHHEETE, "]

HOURS PER DAY
MINUTES PER DAY

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

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.

W, FE-EHEEREREREENRIZISRED, FIIBEESE.

WP, HAXZHK, REFEITEHRE K. B DBES 1T,

During the last 7 days, did you do any vigorous physical activities in your free time?
HABEEXRA, BREEEARRKERESAEMRZIMNSEEED?

[I[F NEEDED SAY: “Vigorous activities make you breathe much harder than normal.”]
[IF NEEDED SAY: "BIZIF H 82/ E B FE R RREL FEIFERRE S, "]

[IF NEEDED SAY: “Think about only those vigorous physical activities that you did for
at least 10 minutes at a time.”]
[IF NEEDED SAY: "EEEESREL BIEL0 ENEIZI BE2ES), "

=3O 1
NO oottt es e er s 2 [GOTO QAO05_C13]
REFUSED ... eeeeeee s eeeeeseeeseeereenen -7 [GOTO QA05_C13]
DON'T KNOW ..o -8 [GOTO QA05_C13]
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QAO05_C11 On how many days did you do this?
EHRBRRERM?

DAYS PER WEEK [IF 0, GO TO QAO05_C13]

REFUSED ..o, -7 [GO TO QAO05_C13]
DON'T KNOW ...ttt -8 [GO TO QAO05_C13]

PROGRAMMING NOTE QAQ05_C12
IF QAO5_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?
EMLERFE, CEEBRTEESZ O REEKREREARZAZNSGRES?

[I[F NEEDED SAY: “Think about only those physical activities that you did for at least 10 minutes at

atime.”]
[IF NEEDED SAY: "#EZEEREL EFEI0DEMEIZI HEETE, "]

HOURS PER DAY
MINUTES PER DAY

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

QAO05_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.
BE, FE—MEEMRTARHER\ILANEE), FlanREsH thigsEh
=HEE), FREFMALLERE, MEEEIEEERRAFERREEA,

During the last 7 days, on how many days did you do activities to strengthen your muscles?

HEBEERA, ERERMTIERNAMTEE?

AC20
DAYS PER WEEK
REFUSED .....ociiiiiceiee e -7
DON'T KNOW. ...ttt -8
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Dietary Intake
QAO05_C14

AE2

QAO05_C15

AEG6

Now think about all the foods you ate or drank during the past month, that is, the past 30 days,
including meals and snacks.
BR#E, FR-ELER, MELNZ0XR, BMFARYHGRN, UE EBRED,

During the past month, how many times per day, week or month did you eat fruit? Do not count
juices.
HEBAE—EAD, BEX. SANEMEACERKR? FEERT -

[IF NEEDED, SAY: “Your best guess is fine.” “Include fruit mixed with other food, such as cereal
or yogurt”

[I[F NEEDED, SAY:

"I IR BOEE FT DL, el RS B A, (AN ZE A B, IRATE AR, 1]

[I[F 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: 828 X. BBEZSMEA? "

PER DAY

PER WEEK

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

During the past month, how many times per day, week or month did you eat green leafy or lettuce
salad?
HEBE—EAD, EEBXR. BESBEBCHEREELRERDH?

[I[F NEEDED, SAY: “Include spinach salads. Your best guess is fine.”]
[IF NEEDED, SAY: "iaiEERD I, KBEETRIRERATLL, "

[I[F 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: “ERBX. BHEEZBMEA? "

PER DAY

PER WEEK

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

A-22



CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QA05_C16

AE3

QA05_C17

AE4

QA05_C18

AES5

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

HBE—EAP, EZBRRIESESEZS
[I[F NEEDED, SAY: “Exclude potato chips.”]

[IF NEEDED, SAY: "SBE718EHZER, ]

[I[F 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: "E=BX. BEEE8BMEA? "

PER DAY

PER WEEK

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

During the past month, how many times did you eat other white potatoes?
HBE—EAH, EIZBER+AHMBEEMN\BERE?

[I[F NEEDED, SAY: “Do not include yams or sweet potatoes. Include red, yellow, purple, or
brown-skinned potatoes.” |

[IF NEEDED, SAY: "i§Z0 G ILPESGIE, FEafSALEL, k. S0k Sihrta i fenE, "

[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 ......coiiiiiiice e -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.

HBRE—EAP, GRZAXXETE, fINEER. BEXES? F28E0EE,

[IF NEEDED, SAY: “Include red, black, white, pinto, or soy beans or lentils cooked in the same
way.”]
[IF NEEDED, SAY: "fHafE LA FACERMALE, Be, AL, Ba, Eod/hes, "

PER DAY

PER WEEK

PER MONTH
REFUSED ......coiiiiicce e -7
DON'T KNOW. ...ttt -8
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QAO05_C19 During the past month, how many times did you eat any vegetables other than the foods you
already told me about.
mBAE—ERYT, Bz BAMREMBER? FLEAETCEETIRN BY.

AE7
[I[F NEEDED, SAY: “Such as tomatoes, carrots, onions, bell peppers, zucchini, or broccoli.”]
[IF NEEDED, SAY: "Blini&in, g, FHEL firi. ma#im ekt M3,
[I[F STRONGLY NEEDED, SAY: “Rice is not a vegetable.”]
[IF STRONGLY NEEDED, SAY: "KERF2HEH, "]
PER DAY
PER WEEK
PER MONTH
REFUSED. .....coiiiiiiie e -7
DON'T KNOW ....oeiiiiiiieie et -8
QAO05_C20 During the past month, how many times did you drink soda such as coke or 7-up? Do not include
diet soda.
HEBE—EAF, EEBRRAESLEZENSK? BEREEE KK,
AC11

[I[F NEEDED, SAY: “Do not include canned or bottled juices or teas. Your best guess is fine.”]

[IF NEEDED, SAY: "3 7 el fEMELE OB Ryt sk, 6 e EAGFHECT BT, ]

PER DAY

PER WEEK

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

QAO05_C21 During the past month, how many times did you drink 100% fruit juice such as orange or apple
juice?

mRE—EAP, EEERRMEL, HlmEtsERT?

AE1
[IF NEEDED, SAY: “Only include 100% fruitjuices. Your best guess is fine.”]
RIETEMET. KGR REEETLL,

PER DAY

PER WEEK

PER MONTH
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QAO05_C22 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.
FRE—EAS, ETRERGRKEN? FIAEES/K - Sunny Delight {Kool-
aid? 3577) EFERAE AR o

AC12
[I[F NEEDED, SAY: “Do not include yogurt drinks or mineral water.”]
[IF NEEDED, SAY: "B BiEERMERFI S IER K, "
[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 ..o -7
DON'T KNOW.....oitiiiiiieceieeeies e -8
QA05_C23 During the past month, how many times did you eat cake, pie, brownies or cookies? Include low-
fat kinds.
HEBE—EAP, GEEMRIZER., FHEESH. W OSESt? Tt EIEEHEL
AC13

[I[F NEEDED, SAY: “Include ANY sweet pastries.” “Do not include sugar-free kinds..”]
[IF NEEDED, SAY: "SE#HEf\EHEE, FRIEEMBEED, ]

PER DAY

PER WEEK

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

QAO05_C24 During the past month, how many times did you eat ice cream or other frozen desserts? Include
low-fat kinds.

FRE—EAF, EEERRIZKEMSEM AR GIEEAE4H FHE,

[IF NEEDED, SAY: “Do not include sugar-free kinds. Your best guess is fine.” ]
[IF NEEDED, SAY: "i& 70 clfEEENE v piEBL, K5 HHAEH e AL FHECT RIWT, ]

[[F STRONGLY NEEDED, SAY: “Other examples are frozen yogurt and popsicles.”]
[IF STRONGLY NEEDED, SAY: “"HAth{f| FE &5 BT R ki, ” ]

PER DAY

PER WEEK

PER MONTH
REFUSED ......coiiiiii e -7
DON'T KNOW ...t -8
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QAO05_C25INTRO
Do you now take any of the following types of medications regularly, that is, at least 3 times a
week?

EENMRAEHRAUTEMA—EEY, EEELRA=K?

QAO05_C25 Aspirin, Bayer, Bufferin, or Excedrin?
& HEATE A ERRR A LA (e —fEEEY) - BlEE 2/ DR =7

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

QAO05_C26 Advil, Ibuprofen, Motrin, or Nuprin.
TEHMREEMRAU TR —1EEY, SEELRAB=X?

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

QAO05_C27 Aleve, Naprosyn, Naproxen, or Celebrex?
AR AEHRAUTEMA—EZEY, SEELRA=K?

[NOTE TO INTERVIEWER: DO NOT INCLUDE TYLENOL]
YES e 1
NO ..o 2
REFUSED .....ccoiiiie e -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?
THEBE=EA PR E TR AR EZEY?

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

QA05_C29

QAO05_C30

QAO05_C31

QAQ05_C32

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

RE, HENSETEMEERITAMERRA.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
HiEM— 4%, EHIEMRERSELHI008 10048 L, £2?

YES oot ee e ee et 1
NO .ot ereees 2 [GOTO QAO05_C33]
REFUSED ... es e eeeee e 7
DONT KNOW ..o -8

Do you now smoke cigarettes every day, some days, or not at all?
TBRERBXR. XERMERZEZTETHME?

EVERY DAY .oooeveeeeeeeeeeeeeeeeeeeeeeeeeseeseeeseeeseeesessseeenes 1
SOME DAYS.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 2 [GOTO QA05_C32]
NOT AT ALL oo ee v 3 [GOTO QAO05_C33]
REFUSED ..ot -7 [GO TO QAO05_C33]
DON'T KNOW ..., -8 [GO TO QAO05_C33]

On the average, how many cigarettes do you now smoke a day?
RERITHERMS DIRIE?

[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [GO TO QA05_C33]

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

In the past 30 days, when you smoked, how many cigarettes did you smoke per day (on the days

you smoked)?
EBE=+TXP, BEHER [EEMENRDTFE], BEXRMS DHE?

[I[F NEEDED, SAY: “On the days you smoked”.]
[[F R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ......coiiiiiiic e -7
DON'T KNOW ...ttt -8
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QAO05_C33 Is smoking ever allowed inside your home?

PR B E S HIE?

YES oottt 1

NO .ottt 2 [GO TO QA05_C35]
REFUSED ......oveeveeeeeeeeeeeseeeeeee oo, -7 [GO TO QA05_C35]
DON'T KNOW ..., -8 [GO TO QA05_C35]

QAO05_C34 On average, about how many days per week is there smoking inside your home?
—BETEHKRWEERE AT ER P HE AT 5 HhE?

RARELY OR LESS THAN 1 DAY PER WEEK ........ 1
DAYS (1-7) e eeie e eee e siee e 2
REFUSED. ......coiiiiiee et -7
DON'T KNOW ....ooiiiieiiie e -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?

FBRE=+XP, BERECRELHABE—HESBEREH, PIINE. BE5E,. ERERIE?

YES o 1
NO 2
REFUSED ..ot -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?
HBE=+XP, BEESEATHEZ O REATMEBERTN?

DAYS PER WEEK
DAYS PER MONTH

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

QAO05_C37 On the days when you drank, about how many drinks did you drink on the average?
TEMERP ) R B, SEST- A0 Eng 2/ 30 2 — Gl HE — el — g |
—MEREE, R REE. AR S 2,

[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.]

NUMBER OF DRINKS

REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA05_C38
IF QAO5_AS5 = 1 (MALE) CONTINUE WITH QA05_C38;
ELSE GO TO QA05_C39

QA05_C38

QAO05_C39

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?
FEIAEBE=ZTRHPRANSES BRI, BRANESOR—REALGREG LR

NUMBER OF TIMES

NONE ..o eeee e eeee e ee e s es e eseseseeenes 0
REFUSED ......oveeeeeeeeee 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?

ABE=TRA, BROEREFKACGELULAE? FEERARENESERRN.

NUMBER OF TIMES

NONE ..., 0
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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General health
QA05 D1

QA05_D2

QA05_D3

Section D — General Health, Disability, and Sexual Health

Now, | am going to ask about your health over the past 30 days.
B, ZBREEERAEEAER=+RMEEMRTAMRE,

Thinking about your physical health, which includes physical illness and injury, for how many days

during the past 30 days was your physical health not good?
FR-BEMERERRE SESBERRNZE, EBE=+X+, BEZLRBERIRNE?

[I[F NEEDED, SAY: “On how many days was your physical health not good?”]
[IF NEEDED, SAY: “EHZLXRERERMRANE? 7 )

NUMBER OF DAYS

NONE ... .o 0
REFUSED ......coiiiiiiii e -7
DON'T KNOW. ...ttt -8

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?

W, FE-ECHEMRERRL 8FEEN. EBRBHEEE TAE=+XP, THEZLXHE
PR AR A E?

[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: “ “HHERaOIEEL. XERREEE, CHEZLVOXRBEBRERRIAE? 7 ]

NUMBER OF DAYS

NONE ... .o 0
REFUSED .....ccoiiiii e -7
DON'T KNOW. ...ttt -8

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?

HBE=ZTXYP, BRANESORELASRIFARRAANEMBELINEAEED, AIWBEKR
E. TIFsRee?

[I[F 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: “GHZLXEAHBRMKANEMBEZINEHAEED,
BN ECS. TIEFMIRE? ” |

NUMBER OF DAYS

NONE ... .o 0
REFUSED ......coiiiiiicee e -7
DON'T KNOW. ...ttt -8
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Height and Weight
QAO05 D4 These next questions are about your height and weight.
LT 2% EREEHSSHieEMEE,

How tall are you without shoes?
BAREERIESEED?

[IF NEEDED, SAY: “About how tall"]
[IF NEEDED, SAY: “A#E%5? "

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

[IF NEEDED, SAY: “About how much”]
[IF NEEDED, SAY: “K#IHZE? " |

POUNDS........oooiieieee, [HR: 50-450]
KILOGRAMS........cceiieeeiii, [HR: 20-220]
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_DG6:
IF AAGE =18, GO TO QA05_D7,

QAO05_D6 How much did you weigh at age 18?

BEISERRER S ?

AE19
[IF NEEDED, SAY: “About how much”.]
[IF NEEDED, SAY: “K#IHZE? " |

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

BREEAREAN, HBEBRERNABENIERE?

YES oot ee e ee et 1
(L0 TSRS 2
REFUSED ......oveeeeeeeeeeeeeeeeeeeeee e, -7 L [GO TO QA05_D9]
DON'T KNOW ..o -8

QAO05 D8 Are you legally blind?
BREFZEFEETWNEA?

AL8
YES oo 1
NO 2
REFUSED ......coiiiiiicee e -7
DON'T KNOW ...ttt -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?
EREARM—ERERK—FEXLBEARSGRITEEMR? Flo0, F17. LEH. BFRYEER

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

QAO05_D10 Because of a physical, mental, or emotional condition lasting 6 months or more, do you
have any of the following:
BREHENFEANEARU LN SR, BHSERER, HIRUTEME Eik:

Any difficulty learning, remembering, or concentrating?
28, RRSEF IR EMEAIER?

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

QAO05 D11 Any difficulty dressing, bathing, or getting around inside the home?
R, RRHERPEBRFEAEH?

YES oo 1
NO 2
REFUSED ......coiiiiiieic e -7
DON'T KNOW ...t -8
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QAO05 D12 Any difficulty going outside the home alone to shop or visit a doctor’s office?
BB EBEYS AT E RS R R R

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

PROGRAMMING NOTE QAO05_D13:
IF AAGE > 64 GO TO PN QAO05_D15;

QAO05_D13 Any difficulty working at a job or business?
TSR EFEH A EBIEREEH?
AD54
Y ES ittt 1
NO e 2
REFUSED ......ooiiiiiiiie ettt -7 L[GO TO PN QAO05_D15]
DON'T KNOW ....ooiiiiieeiiiiee ettt e siaee e -8
QAO05 D14 Do you have a physical or mental condition that has kept you from working for at least a year?
R GRIERER EREEL—FEETE?
AL8A
[IF NEEDED, SAY “Current condition”]
Y E S ittt 1
NO ittt 2
REFUSED. ......cooiiiiiiie ettt -7
DON'T KNOW ....cciiiiieeiiiiee ettt siaee e -8

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.

HMEREABEAREEENHE, MAENEEHNETURE,

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

ABE+ZEASD, EHRBEMEFE?

NUMBER OF SEXUAL PARTNERS ........... [GO TO PN QAO05_D17]
REFUSED ......coiiiic e -7 [GO TO PN QAO05_D17]
DON'T KNOW ...ttt -8
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QAO05_D16 Can you give me your best guess?
RREF B EMTAREAN?

[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 ....oooiii e 3
6-10 PARTNERS .....cccociiiii 4
MORE THAN 10 PARTNERS..........cccoii 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?

ABE+TZEASD EHEFEIENE. ZHEERRABMEXXFLM?

MALE ... 1
FEMALE ......ooiiiii e 2
BOTH MALE AND FEMALE ........ccooviiiiiiiiiieiiin 3
REFUSED ...t -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_D18:
IF QAO5_A5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QAO05_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” in question and “Gay and Lesbian” in Help Screen

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?
lu\ulb\% E EZEE‘IE:L. ~ %H'Iiu_.\s tl_.l |$u_.\s Hlliﬁ:i = Eﬁ'liﬁ%?

[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:“ “EMSETIEZIEMR5IMEEEZEEERKR:
%H&“%ﬁﬁﬂ&“%f%xﬂﬁﬁaiﬁﬂ@%ﬁﬁ%%,%&M% 2R R I R 5 [
WATE PRI A 2 A MR -

STRAIGHT OR HETEROSEXUAL ........ccovvieieeeinns 1
GAY, LESBIAN, OR HOMOSEXUAL ......ccccccceeernnnns 2
BISEXUAL ..coooiiiiiieiieeee e 3
NOT SEXUAL/ CELIBATE/ NONE .........cccevvverinnnns 4
OTHER (SPECIFY):___ e 5
REFUSED ..o, -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?
TR YR EZAILRBEHIVAIE?

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

PROGRAMMING NOTE QA05_D20:

IF QAO05_D15 =0 OR QA05_D16=0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO PROGRAMMING
NOTE QAO5_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?
BE, FE-ERHIVZOAREMER, FRE12EAH, BEEGREZERAR?

YES e 1
NO ..o 2
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE SECTION E:
IF QA05_A5 =1 (MALE), GO NEXT SECTION;
ELSE CONTINUE QAO5_E1

QA05_E1

AD1

QAO05_E2

AD2

QAO05_E3

AD3

QAO05_E4

| AEsS |

These next questions are about women's health.

LT RERmXERMEE.

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

1 5% ok B ok B AE?

AGE [HR: 6-27]

NEVER STARTED MENSTRUAL CYCLE

REFUSED ..ot
DON'T KNOW/REMEMBER.......................

Have you ever given birth to a live infant?
ERE R B FENER?

How old were you when your first child was born?
A E—ERFRES KEEn?

YEARS OLD ....coovviiiiiiiieeenn,

REFUSED ...,
DON'T KNOW ..o

In what year was your first child born?
B E— AR FIEM—FHERN?

YEAR

REFUSED ..ot
DON'T KNOW ...t
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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?
fRBERZREHMBFEVIRFM?
[I[F NEEDED, SAY: "A hysterectomy is when the uterus or womb is removed, not just
having your tubes tied to prevent pregnancy."]
[IF NEEDED, SAY: "= UIER FA B4 7= 0, 1A 2 AR A IR 48 FL 2k
L5122, "]
YES oottt 1
INO et 2 [GOTO PN QAO05_E7]
REFUSED......coiiiiiiieee et -7 [GO TO PN QAO05_E7]
DON'T KNOW ....ooiiiiiiiiie it -8 [GO TO PN QAO05_E7]
QAO05 E6 Were your ovaries removed?
RERBHBFHIEINEER 2
YES oottt 1
NO it 2
ONE OVARY REMOVED .......cccciiiiiiiiiiee e 3
REFUSED......coiiiiiieiit et -7 | [GO TO PN QAO05_E16]
DON'T KNOW ....ooiiiiiiiie e -8

PROGRAMMING NOTE QAQ5_ET7:
IF AGE >49 GO TO QAO05_ES8

Pregnancy and births
QAO05_E7 To your knowledge, are you now pregnant?

BIEmm, BRERETE?

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?

TERECREZEREEERAN, BEEGETEERE?

AD4
[I[F NEEDED, SAY: "A pap smear 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."]
[IF NEEDED, SAY: "FLIKE S A et — I 2 BUs e e, B4
Rt A EIE i T E S TR - WA — VBT BN T
EEANIUE AN, mEEE, SRR,
YES oottt 1
INO et 2 [GOTO PN QAO05_E11]
REFUSED......oiiiiiiit e -7 [GO TO PN QAO05_E13]
DON'T KNOW ....ooiiiiiiiiie it -8 [GO TO PN QAO05_E13]
QAO05_E9 How many Pap smear tests have you had in the last 6 years?
HEBENEHR, GCEITEREBEREEZERFAR?
AD5
PAP SMEARS [HR: 0-99] [IF 0 GO TO PN QA05_E11]
NONE ...ttt 0 [GOTO PN QAO05_E11]
REFUSED......coiiiiiiiee et -7
DON'T KNOW ..ottt -8
QAO05_E10 How long ago did you have your most recent Pap smear test?
R —RMERZE/RAHZES AR ?
AD6
AYEAR AGO OR LESS......ccoiiiiieiieiee e 1 [GOTO PN QAO05_E13]
MORE THAN 1 UP TO 2 YEARS AGO........cccceeuenne 2 [GOTO PN QAO05_E13]
MORE THAN 2 UP TO 3 YEARS AGO......cccceeuenne 3
MORE THAN 3 UP TO 5 YEARS AGO.......cccceeueene 4
MORE THAN 5 YEARS AGO ....cccoiiiiieiiiieiiee 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?

HBREI2ERT, REABRLESRCEIEREHEERANR?

YES e 1
NO ..o 2
REFUSED .....ccoiiiieee e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO5_E12:
IF QAO5_E11 =1 (DOCTOR REC PAP SMEAR) AND ((QAO05_E10 > 3 (NO PAP SMEAR WITHIN LAST 3
YEARS) OR QA05_E9=0 (NO PAP SMEARS IN LAST 6 YEARS) OR QAO05_E8=2 (NEVER HAD PAP SMEAR))
CONTINUE WITH QAO5_E12
IF QAO5_E8 =2 (NO, PAP SMEAR EVER), DISPLAY "Never had a Pap smear";
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}?

CHEBEZFPRARZEREREA AN —BAREERRZHE?

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 ............c.cooiiinne 4
PUT IT OFF/LAZINESS.......coooiiiiieeiee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING ......cooiiiiiiiiiiiieierieiee e 7
HYSTERECTOMY ...ooiiiiiiiiiiiiiiiee e 8
DON'T HAVE ADOCTOR ....ooviiiiiiiiiiiiiieece e 9
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO5_E13:
IF AAGE < 30 OR QA05_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QAO5_F1;
ELSE CONTINUE WITH QAO05_E13 (INCLUDE WOMEN WITH AGE UNKNOWN)

Mammography
QAO05_E13 In the past 12 months, has a doctor examined your breasts for lumps?

HBRETZEAYD FERBLEAGFILIEEEME?

[IF NEEDED, SAY: “This is when a doctor touches your breasts to check for
bumps, cysts, or abnormal growth.”]
[IF NEEDED, SAY: “& 58N T, miet A, #ELAEFIERY, 7 ]

YES oo 1
NO e 2
REFUSED ....oooiiiiiee e -7
DONT KNOW .....ooiiiiiiiiee e -8
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QA05_E14

QAO05_E15

QAO5_E16

Have you ever had a mammogram?
BRBGRIEBILEXRA?

[I[F NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately

by a machine that flattens or squeezes each breast."]
[I[F NEEDED, SAY:

“FEXARNZAKBEEEIEERIIERL 2 HHmEELENXSHRRA, " ]

Y ES i 1

NO 2

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

REFUSED ..ot -7 [GO TO PN QAO05_E27]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_E27]

How many mammograms have you had in the last 6 years? Your best estimate is fine.
TR ERFH, Mo SR LB XIERR T2 KRS FH AU Bosk T LA,

MAMMOGRAMS [HR: 0-99]
NONE ...ttt eer e 0
REFUSED ... eeeeeeeeeeeeees e eeeeeseeereeseee e 7
DON'T KNOW ..o -8

How long ago did you have your most recent mammogram?
BRE—RELBEXAERNZESALF?

AYEARAGO ORLESS. ... 1
MORE THAN 1 UP TO 2 YEARS AGO.......cccceeennee. 2
MORE THAN 2 UP TO 3 YEARS AGO.........ccccuueee. 3
MORE THAN 3 UP TO 5 YEARS AGO..........ccvuneee. 4
MORE THAN 5 YEARS AGO ......ccooviriiiieieeiiin 5
REFUSED. ..., 7
DON'T KNOW ... .ot -8
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QAO05_E17 Tell me the main reason you had a mammogram. Was it

FERECHMIABXERAMIERR, 2.

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

Part of a routine exam .........ccccceeivvieee e 1
VE BB TR AT — T e oo 1
Because of a specific breast problem...................... 2
HAFTE BEBRRLE I 2
A follow up to a previously identified breast

ProbIEM ... 3
TEZ IR & HA AL B AR A ... 3
Or due to family history?........ccccovveeeeiiicciieeee e 4
TEZ BB E RALEXOLRST, B 4
REFUSED ......oviiiiiiiiie ettt -7
DON'T KNOW ....ooiiiiieiiiiiee ettt -8

QAO05_E18 Have you ever had a mammogram where the results were not normal?

BRBGRETEEMIBEXARAER?

Y ES ittt e 1
NO ettt 2
REFUSED. .....ccoiiiiiiiit e -7 [GO TO PN QAO05_E24]
DON'T KNOW ...ttt -8
QAO5_E19 Have you ever had an operation to remove a lump from your breast?

ERECREZBRIEERMFMm?

YES oottt 1
NO .ot er e 2 [GO TO PN QA05_E22]
REFUSED ...t -7 [GO TO PN QA05_E22]
DON'T KNOW ..., -8 [GO TO PN QA05_E22]

QAO05_E20 Did the lump turn out to be cancer?
I EEREF BEE?

YES oo 1 [GO TO PN QAO05_E22]
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QAO05_E21 How many breast operations have you had to remove a lump that wasn't cancer?

TEREREZBIRT BEERRMELE FH?

AD22
[NOTE: THE CONCERN IS WITH LUMPS THAT ARE NOT CANCEROUS ]
NUMBER OF OPERATIONS [HR: 0-20; SR: 0-5]
REFUSED ......c.ooii ittt -7
DON'T KNOW .....oiiiiiiciiiiee e ctieee e stee e siree e sraee e -8
QAO05_E22 Did you have any other tests and/or surgery when your mammogram was not normal?
EBEEMIABEXEBRATERER, GRERIITMEMAE KRS FH°?
AD23
YES oottt 1
NO e 2 [GO TO PN QAO05_E?24]
REFUSED. ......coiiiiiie ettt -7 [GO TO PN QA05_E24]
DON'T KNOW ....ooiiiiieeiiiiee ettt siee e siaee e -8 [GO TO PN QA05_E?24]

QAO05_E23 What additional tests and/or surgery did you have?
RIR R T PLE B At B 5 R /2 TF AT

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

[PROBE: “Any other?"] [PROBE: ":Z7# {E ol H th I3 & /=K F 7052 ]

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

REMOVE BREAST) ...coiiiiiiiiiiiee et 2
LUMPECTOMY (SURGERY TO REMOVE LUMP) .3
NEEDLE BIOPSY ...ooviiiiiiiiiiiceeiee e 4
ULTRASOUND TEST ..ot 5
ANOTHER MAMMOGRAM ........coovviiiiiiiiici, 6
CLINICAL BREAST EXAM ... 7
REFUSED ..ot -7
DON'T KNOW ... .ttt -8

PROGRAMMING NOTE QA05_E24:

IF QA05_E14 =2 OR QA05_E15 =0 OR QA05_16 > 2 (NO MAMMOGRAM IN PAST 2 YEARS) CONTINUE WITH
QA05_E24

ELSE GO TO PROGRAMMING NOTE QA05_E25

QAO05_E24 In the past 12 months has a doctor recommended that you have a mammogram?
HBEI2EAT, REABEEZAGMABXERA?

YES oo 1
NO 2
REFUSED ......coiiiiiieic 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}?

1t 25 WA P AT A At LS XOIE R ) — {181 fo B SR SR R JEE?

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 ..............cooviinnen 4
PUT IT OFF/LAZINESS.......cooiieiieeriee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT, EMBARRASSING.7
TOO YOUNG ....ooiiiiiiiiitiiiieie et 8
DON'T HAVE ADOCTOR ....ooviiiiiiiiiiiiiieeeee e 9
OTHER ... 91
REFUSED ......coiiiiiicc e -7
DON'T KNOW ...ttt -8

A-43




CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

PROGRAMMING NOTE QAO05_E26
IF QAO05_E16 =1 OR 2 (MOST RECENT MAMMOGRAM WITHIN LAST 2 YEARS) CONTINUE WITH QA05_E26;
ELSE GO TO PROGRAMMING NOTE QAOS5E_27

QAO05_E26 Was your most recent mammogram recommended by a doctor?
BRI —RMHABEXERF REHEBERE?

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

PROGRAMMING NOTE QAO05_E27_INTRO
IF AGE<34 GO TO PROGRAMMING NOTE QAO05_F1
ELSE CONTINUE WITH QA05_E27

QAO05_E27_INTRO Are you currently taking any of the following medications?
HEAITREERA TR —fEEEY?

PROGRAMMING NOTE QAO05_E27
IF AGE>44 CONTINUE WITH QAO05_E27
ELSE GO TO QAO05_E?28

QAO05_E27 Hormone replacement therapy?
AR AREFRERARREEMETENHHRT?

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

QAO05_EZ28 Tamoxifen or Molvadex?
Tamoxifenzf Molvadex?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_E29
IF AGE>44 CONTINUE WITH QA05_E29
ELSE GO TO QAO05_E30

QAO05 E29 Raloxifen or Evista?
Raloxifens% Evista?
AE52
Y ES ittt 1
NO e 2
REFUSED ......ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiieiiiiie ettt -8
PROGRAMMING NOTE QAO05_E30
IF AGE<55 CONTINUE WITH QA05_E30
ELSE GO TO QA05_F1
QAO05_E30 Birth control pills, the patch, or birth control shots?
BEZEE . WZRE TR R R 8
AE53
Y ES ittt 1
NO ettt 2
REFUSED .......ooiiiiiiiie et -7
DON'T KNOW ...coiiiiiiieiiiiiee 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?
THBLEREEREREEAEMERNEE?

AF1
YES oottt 1
NO ettt 2
REFUSED. ......coiiiiie et -7 [GO TO PN QA05_F7]
DON'T KNOW ....coiiiiie et ciieee et e e -8

QA05_F2 What kind of cancer was it?
EM—IEREE?
AF2

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

[PROBE: "Any others?"]
[PROBE: "&H Al HithiEER?"]

BLADDER ......coiiiiiiiiiicc 1
BLOOD ...oiiiiiiiiiiiiiiiiicir 2
BONE ..., 3
BRAIN ...t 4
BREAST ..ot 5
CERVIX . 6
COLON L. 7
ESOPHAGUS ... 8
GALLBLADDER........cttiiiiiiiiiieeee e 9
KIDNEY ..ottt 10
LARYNX-WINDPIPE...........ccciiiiiiiiiiiiiiiieees 11
LEUKEMIA ... 12
LIVER ... 13
LUNG ... 14
LYMPHOMA ... 15
MOUTH/TONGUE/LIP .....cooiiiiiiiiiiiiieeiiiee e 16
OVARY .o 17
PANCREAS ... 18
PROSTATE. ..ottt 19
RECTUM ..ottt 20
SKIN .o 21
SOFT TISSUE (MUSCLE OR FAT)....cccovcvvieniinenn. 24
STOMACH ...oiiiiiiii e 25
TESTIS 26
THROAT-PHARYNX.....cociiiiieieiiee 27
THYROID ... 28
UTERUS ... 29
OTHER ..o 91
REFUSED......ooiiiiiii e -7
DON'T KNOW ...t -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 Tell me how you first found out about your breast cancer. Was it by...
FERE CRUINFAZRECERIE GUREEERE #, 2.

Finding it yourself by accident .............ccccccceiiiinnnen. 1
H ORI o 1
Finding it yourself during a self breast examination .2
B OAE—RFLG A TR Bl 2
Your husband or partner finding it .............ccccccceeenee 3
)R B AR EE B 3
Your doctor finding it during a routine breast exam..4
IR BE A — IR B TILE R R 3B 4
Finding it by a mammogram ..........ccocccoiiiiiiiiinnen. 5
B FLEXHRI T HE BN, B 5
Or Some other way? (IF OTHER, SPECIFY): 91
R HAMTVEREBLEI? 91
REFUSED. .....coiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiierree e -8
QAO05_F4 Was your breast cancer diagnosed at an early or late stage?

RpsliE R A R IR B E Ak

EARLY STAGE (STAGE 1 OR 2)....cccvviiiieiiieeee 1
LATE STAGE (STAGE 30R 4)....ccceeiiiiiieeiieee 2
REFUSED ......coiiii 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?
TIRIIMEEESRILE. ERIEERTHAEENEE ?

AF2A
[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “EHHMAE? ~ ]
[IF 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.”
NON-MELANOMA ... .o 1
MELANOMA ... 2
UNKNOWN TYPE.......oi e 3
REFUSED .......covtieee e -7
DON'T KNOW ..ottt -8
QAO05 F6 How old were you when cancer was first diagnosed?
F—REENLIRAREER, R¥%EE?
AF3
[[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 .......covtieee e -7
DON'T KNOW ..ottt -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

AP7

QAO05_F8

AP8

These next questions ask about your family history of cancer. By family we mean only your blood
relatives, including half brothers and sisters.

UTRRAREHEEREEMMEE, REERREEEMSRANRE,
DIERBEX KRR ER B KA,

First, have any of your grandparents ever had cancer of any kind?
Bk, AR, SNMER. HESHMEBRE SR BEBEIELAEE?

[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."]

[IF NEEDED, SAY: "Hf" i LA GG A BE M LA A 5B #7888

HME B G20 el K S IRRRARRE BRI K E K B (FIAN4E B A SR 3 ) SHEIIREER A - "

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

Have any of your parents’ brothers or sisters, that is, your uncles or aunts, ever had cancer of any
kind?

BB R B (EIEREAE. B B82S, &#\%) |
ERERAASRBBEREREE?

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

AP9

Has your father or mother, or have any of your {brothers or sisters/brothers, sisters, sons, or
daughters} ever had cancer of any kind?
BB A DR S E CHER{ LB/ LB, RFHLRE} REGREBEMEREMN EE?

YES e 1
NO 2
REFUSED .....ccoiiiieee e -7
DON'T KNOW ...ttt -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 QAO5_F9 =2, GO TO QA05_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.”QA05_F10 Now, please think about your female relatives who have had
cancer. By female relatives, | mean mother, grandmothers, aunts, {and} sisters, {and daughters}.

B#E, FE-ECHYREEENZEEE. KRBIEGESMEIE,. SE8. @RIE). 88, [JHE/k
R E 5},

Have any of your female relatives been diagnosed with cancer of the breast, ovary, uterus, colon, or
rectum?

THEELMHBEIRE R ANGREBZEERIE. iR, T2, BhENERE?

YES oot ee e ee et 1

NO .ot ereees 2 [GO TO QAO05_F40]
REFUSED ..ot -7 [GO TO QA05_F40]
DON'T KNOW ..o -8 [GO TO QAO5_F40]

PROGRAMMING NOTE QAOQO5_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 Which female relatives have been diagnosed with cancer of the breast, ovary, uterus, colon, or
rectum? Was it your...

MEMLERBCERDEERIEE. NEE. TR #BEEN ERE? 200.....

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
[PROBE: "ZH EAEMEIEE? "]

Grandmother(S)......cccvvveeiiee e 1
FHRE CAMEHEE) 2 oo, 1
AUNL(S) weeeeieeee et 2
TS CHRIE ) 2 e 2
MOLNET ... 3
FEBL? ot 3
YIS (T £ () RS PURRRR 4
7 4
D= TH o] 0] (=T ) R 5
TZFLD et e 5
REFUSED. ......cooiiiiiiiee ettt -7
DON'T KNOW ....coiiiiie ittt -8
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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?
EEMAER, NMEERZEHZE?

MOTHER’S MOTHER..........ccoiiiiiie e 1
FATHER'S MOTHER.........coooiie e 2
BOTH GRANDMOTHERS...........cooiiii, 3
REFUSED ......coiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA05_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?
mEECREIE. &R, TE%. EhREIEEBRE?

[CODE ALL THAT APPLY. CTRL-P TO EXI

[PROBE: "Any others?"]
[PROBE: "2 & {Ea EthfEEE? ]

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

PROGRAMMING NOTE QA05_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?} Was her diagnosis before age 507
EETES0E 2RI EN BB RBIE?

YES e 1
NO 2
REFUSED .....ccoiiiieee e -7
DON'T KNOW ...ttt -8
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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?
H oho— Loy e R 7E 5058 2 B A2 B H sk 92

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

PROGRAMMING NOTE QAO05_F16
IF QAO5_F12 = 3 (both grandmothers), CONTINUE WITH QAO5_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?

R, FEFREECHEFSNERL. BIEGEBRIE. WEE. 728, REEIEERE?

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

[PROBE: "Any others?"]
[PROBE: "2 [ HithfEMEE? ]

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL.........ccoivviiiiiiiiiiin, 3
COLON OR RECTAL....cooiiiiiiiiiiiiee i 4
“FEMALE PROBLEMS” ..., 5
NONE OF THESE CANCER TYPES .........ccoovvvineen. 6 [GO TO PN QAO05_F19]
REFUSED ......coiiiiiieee 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?
i R B TS0 Z At BB FEAE?

YES oo 1
NO 2
REFUSED ......coiiiiiieic e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO5_F18
IF QAO5_F17 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_16 CONTINUE WITH QAO05_F18
ELSE GO TO PROGRAMMING NOTE QAO05_F19

QAO05_F18 Which of these cancers were diagnosed before age 50?
H oho— Loy e R 7E 5058 2 B A2 B H sk 92

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

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?

IRIR RIS (B ) REVRERIVEL - SORIVEK, BREWELTA?

MOTHER’S SIDE.......coiiiiiiiiiee e 1
FATHER'S SIDE ......cooiiiiiiiiiiee e 2
BOTH SIDES ... 3
REFUSED ..ot -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?

TRERMEKPAERASIRERE, NEE. TEE. BhEN ERE?

NUMBER OF AUNTS
REFUSED ......coiiiiiiiccce e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAOQ5_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 QA05_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?

EECKREIE. MEE. FEE. EhEEERE?

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

[PROBE: "Any others?"]
[PROBE: "ZH AT HMhEAERH? "

BREAST ...t ee s seseeeas 1
OVARIAN ...t 2
UTERINE OR ENDOMETRIAL.....ovevverrerrererrerenns 3
COLON OR RECTAL .coeeveeeereeeeeeeeeeeeeseeereeseeneos 4
“FEMALE PROBLEMS .....oooivoeeeeeeeee oo 5
NONE OF THESE CANCER TYPES ......ovvvvreren. 6 [GOTOPN_X1]
REFUSED ..ot eeeereeee s -7 [GOTOPN_X1]
DON'T KNOW ..., -8 [GOTOPN_X1]

PROGRAMMING NOTE QAQ05_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?
B EES08 < Rtk A2 BT BB FEAE?

YES e 1
NO ..o 2
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_F23
IF QAO5_F22 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F21 CONTINUE WITH QAO5_F23
ELSE GO TO PROGRAMMING NOTE QAOQ05_F24

QAO05_F23 Which of these cancers were diagnosed before age 50?
H oho— Lo e R 725058 2 B A2 BT Hi sk 92

BREAST ..ot 1
OVARIAN ... 2
UTERINE OR ENDOMETRIAL.........cccoviiiiiiiiiiin, 3
COLON OR RECTAL....oitiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ......coooiiiiiiiiiiee e 5
REFUSED ......coiiiiicie e -7
DON'T KNOW ... it -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 QAOQ5_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?
THRBMEK P AR A DIRBE. NEE. F=-. #BES BERE?

AP24
NUMBER OF AUNTS
REFUSED ..ot -7
DON'T KNOW ...ttt -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?

MERGREEIE. W&E. T=E. BHEEERRE?

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

PROGRAMMING NOTE QAO05_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?
it R EFES05E Z BT ¥R 2 BT B B FEIE?

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

PROGRAMMING NOTE QAO05_F27
IF QAO5_F26 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F25 CONTINUE WITH QAQ05_F27
ELSE GO TO PROGRAMMING NOTE QAO05_F28

QAO05_F27 Which of these cancers were diagnosed before age 50?
H o — LefEAE 2 25058 2 B 52 B HH 2k 599

BREAST ..ottt 1
OVARIAN ... 2
UTERINE OR ENDOMETRIAL.........cccviiiiiiiiiiin, 3
COLON OR RECTAL....cooiiiiiiiiiiiinie e 4
“FEMALE PROBLEMS” ..o, 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?
CHBREEEREIE. NEE. T2, EHhESEEBRE?

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

[PROBE: "Any others?"]
[PROBE: "ZH Rl HthfEFEE? ]

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL.......coocciiiiiiieiinin 3
COLON OR RECTAL.....oiiiiiiiiiiiiiiie e 4
“FEMALE PROBLEMS” ..o, 5
NONE OF THESE CANCER TYPES ..........ccovvuvnee 6 [GO TO PN QAO05_F31]
REFUSED ......coiiiiiii e -7 [GO TO PN QAO05_F31]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_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?
RS0 Z BT R A2 KT BB FEAE?

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

PROGRAMMING NOTE QAO05_F30
IF QAO5_F29=1 AND MORE THAN ONE CANCER REPORTED IN QA05_F28 CONTINUE WITH QAO05_F30
ELSE GO TO PROGRAMMING NOTE QAO05_F31

QAO05_F30 Which of these cancers were diagnosed before age 50?
H ohil— LR E R 7ES05% Z BT 2B H sk 897

BREAST ..ottt 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL.........cccoviiiiiiiiiiine, 3
COLON OR RECTAL.....ooiiiiiiiiiiiiieeiieecnee s 4
“FEMALE PROBLEMS” ..o, 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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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?

TAEKPAEANGREIE. EE. Ter. RBEENERE?

AP31
NUMBER OF SISTERS
REFUSED .....ccoiiiiiccie 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?

MEEEREIE. WEE. T2 #HESEERE?

BREAST ..ot 1
OVARIAN ...t 2
UTERINE OR ENDOMETRIAL.........cccviiiiiiiiiiin, 3
COLON OR RECTAL.....ooiiiiiiiiiiiiiec e 4
“FEMALE PROBLEMS” ..., 5
NONE OF THESE CANCER TYPES ... 6 [GO TO X3]
REFUSED ...t -7 [GO TO X3]
DON'T KNOW ...ttt -8 [GO TO X3]

| PROGRAMMING NOTE QA05_F33 |
| IF MORE THAN ONE CANCER REPORTED IN QA05_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?
BB ES08 2 BTt A2 BT BB FEAE?

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

PROGRAMMING NOTE QAO05_F34
IF QAO5_F33 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F32 CONTINUE WITH QAO5_F34
ELSE GO TO PROGRAMMING NOTE QAO05_F36

QAO05_F34 Which of these cancers were diagnosed before age 507
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H ol — Ly R 725058 < AT 22 sk 192

BREAST ..o 1
OVARIAN ..ot 2
UTERINE OR ENDOMETRIAL.........cccvviiiiiiiiiine, 3
COLON OR RECTAL....ottiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ......coooiiiiiiiiiieeeeen 5
REFUSED ......coiiiiiiceie 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 QAO5_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?
EHEERKRRIX EBEK. RIXESEK,. E2RBEALK?

FULL 1
HALF ON FATHER'S SIDE .......ccocoiiiiiiieee e 2
HALF ON MOTHER’S SIDE .........coooociiiiiiiei, 3
REFUSED ...t -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?
X RPERAGREBBIE. WEE, FEE. BHEERE?

NUMBER OF DAUGHTERS
REFUSED ......coiiiice e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAQ5_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?

EEEREAERE. WEE. T EhelEEhE?

BREAST ..ot 1
OVARIAN ..o 2
UTERINE OR ENDOMETRIAL........ccccviiiiiieeiiiine, 3
COLON OR RECTAL....oitiiiiiiiiieiieee e 4
“FEMALE PROBLEMS” ......cocoiiiiiiiiiiieeeeeeen 5
NONE OF THESE CANCER TYPES ... 6 [GO TO PN X4]
REFUSED ......coiiiiiii e -7 [GO TO PN X4]
DON'T KNOW ...ttt -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?
i BB ES05E Z BT R A2 BT BB FEAE?

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

PROGRAMMING NOTE QAO05_F39
IF QAO5_F38 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F37 CONTINUE WITH QAO5_F39
ELSE GO TO PROGRAMMING NOTE QAO05_F40
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QAO05_F39 Which of these cancers were diagnosed before age 50?
H oho— Lo e R 725058 2 B A2 B Hi sk 92

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

PROGRAMMING NOTE QAQ5_F40:

IF QA05_F7 AND QAO05_F8 AND QAO05_F9 NE 1 (NO RELATIVE DIAGNOSED WITH CANCER), GO TO PN
QAO05_FB1;

IF QAO5_F7 =1 AND QA05_F8 =2 AND QAO5_F9 =2, GO TO QA05_F41A

IF QA05_F7 =2 AND QA05_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 QA05_F7 NE 2, DISPLAY “grandfathers”

ELSE IF QA05_F8 NE 2, DISPLAY “uncles”

AND IF QAO05_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}.

BE, HEHMARCHBHEREENER, BUHERBHEHERX. 8. /A, FHERX. BB} K&, {
FiBmBERREF).

]

Have any of your male relatives been diagnosed with cancer of the prostate, colon, rectum, or breast?

THBEMHRBPREAACKHZEHERAIIRE. BHE. ERER 2LE?

YES e 1

NO 2 [GO TO QAO05_FB1]
REFUSED ......coiiiiiicee e -7 [GO TO QAO05_FB1]
DON'T KNOW ...ttt -8 [GO TO QAO05_FB1]

PROGRAMMING NOTE QAOQO5_F11:

IF QAO5_F7 NE 2, DISPLAY “grandfather”

IF QAO5_F8 NE 2, DISPLAY “uncle”

IF QAO5_F9 NE 2, DISPLAY “father and brother”
IF QAO5_F9 NE 2 AND AD2 NE 2, DISPLAY son”
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QAO05_F41 Which male relatives have been diagnosed with cancer of the prostate, colon, rectum, or breast? Was
it your...

M—EBERETERZEERNIRE. BHkE. ERESIE? 2EM.....

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

[PROBE: "Any others?"]
[PROBE: "ZH AT HthERERH? "]

Grandfather(S)........ccccvvieiiee e 1
FHAZ CAMHELE ) 2 e e 1
L0 Tod 1= ) TSR 2
A (B - BE) 2 i 2
FatNEr .. e i 3
ALY e 3
BrOther(S) .uvveveeeii e 4
TLEE? oo s 4
o] 1S IR URRPR 5
L S 5
REFUSED ..ottt -7
DON'T KNOW ....coiiiiiiiiiiiee et -8

PROGRAMMING NOTE QAQ5_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?
EEMAER, NMEAKEZZEHZE?

MOTHER’S FATHER.......cocoiiiiiieeee e 1
FATHER'S FATHER ..., 2
BOTH GRANDFATHERS ... 3
REFUSED ......coiiiice e -7
DON'T KNOW ...ttt -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?

thEEGEEMIIRE. HEE. ERERELE?

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

[PROBE: "Any others?"]
[PROBE: "ZH AT HMhEAERH? "

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

PROGRAMMING NOTE QA05_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?
fth B TES0 Z At 2B BB FEAE?

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

PROGRAMMING NOTE QAO05_F45
IF QAO5_F44 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F43 CONTINUE WITH QAQ05_F45
ELSE GO TO PROGRAMMING NOTE QAO5_F46

QAO05_F45 Which of these cancers were diagnosed before age 50?
H ol — LR E R 7ES05% Z BT 2B H sk 897

PROSTATE. ... 1
COLON OR RECTAL....ciiiieee ittt 2
BREAST ..o, 3
REFUSED ......cooiiiiii s -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAQ5_F46
IF QA05_F43 = 3 (BOTH GRANDFATHERS), CONTINUE WITH QA05_F46
ELSE GO TO PROGRAMMING NOTE QAO05_F48
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QAO05_F46 Now tell me about your father’s father. Did he have cancer of the prostate, colon, rectum, or breast?

R, FEFEEHAEXNER. MISEGEIMIIRE. BHE. EREREZLE?

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

[PROBE: "Any others?"]
[PROBE: "2 &R HAthFEEME? "

PROSTATE......o i 1
COLON OR RECTAL....coiiiiiiiiiiiiiieeviieeenee s 2
BREAST ...ooiiiiiii 3
NONE OF THESE CANCER TYPES ... 4 [GO TO PN QAO05_F49]
REFUSED ...t -7 [GO TO PN QAO05_F49]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_F49]

PROGRAMMING NOTE QA05_F47
IF MORE THAN ONE CANCER REPORTED IN QAQ05_F46 DISPLAY “Were any of these diagnoses before age 50?”

QAO05_F47 {Were any of these diagnoses before age 50?} Was his diagnosis before age 50?
fth B E L08R 2 BTtk A2 BT BB FEAE?

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

PROGRAMMING NOTE QAOQ5_F48
IF QAO5_F47 = 1 AND MORE THAN ONE CANCER REPORTED IN QAO05_F46 CONTINUE WITH QAO5_F48
ELSE GO TO PROGRAMMING NOTE QAO05_F49

QAO05_F48 Which of these cancers were diagnosed before age 50?
HoH g — S R ES05E 2 il a2 BT HH 2K ?

PROSTATE. ... 1
COLON OR RECTAL....ciiiiiee ittt 2
BREAST ..o 3
REFUSED .....ccoiiiii e -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?

TRERMAE A - BE) REMNBHEAZSE. EHUXENZHER ZHHI?

MOTHER’S SIDE.......coiiiiiiiiieeeeee e 1
FATHER'S SIDE ......cociiiiiiiiiiee e 2
BOTH SIDES ... 3
REFUSED ......coiiiiic 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 QAO05_F54

QAO05_F50 How many of your mother’s brothers had cancer of the prostate, colon, rectum, or breast?
CEHFENABEPEREAGREMSIRE. GHEE. ERESRELE?

AP50
NUMBER OF UNCLES
REFUSED ..ot -7
DON'T KNOW ...t -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
QAO05_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?

hEEEEEMIIRE. HhE. EREELE?

PROSTATE. ... 1
COLON OR RECTAL....ottiiiiiiiiieiieee e 2
BREAST ...ooiiiiii 3
NONE OF THESE CANCER TYPES ..o 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 507?
fth BB TES05E Z BT R A2 BT BB FEAE?

YES e 1
NO e 2
REFUSED ..ot -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 QAO5_F53
ELSE GO TO PROGRAMMING NOTE QAO05_F54

QAO05_F53 Which of these cancers were diagnosed before age 507?
H AR — e E R 75075 2 BT 22 B sk A2

PROSTATE. ...t 1
COLON OR RECTAL....cttiiiiiiiiiiiiieee e 2
BREAST ..ot 3
REFUSED .....ccoiiii e -7
DON'T KNOW ...ttt -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 QAO05_F54
IF QAO5_F49 = 2 (FATHER'’S SIDE) or QA05_F49 = 3 (BOTH SIDES) CONTINUE WITH QAO5_F54
ELSE GO TO PROGRAMMING NOTE QAO05_F58

QAO05_F54  How many of your father’s brothers had cancer of the prostate, colon, rectum, or breast?
EREMNABHRERANDREBNIIRE. BHE. EREmEE?

AP54
NUMBER OF UNCLES
REFUSED ...t -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

QA05_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?

BEREMIRE. BHE. ERESEIE?

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

PROGRAMMING NOTE QAO05_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?7} Was his diagnosis before age 50?
th B ETESORR < Rt 2B BB RIE?

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

PROGRAMMING NOTE QAO05_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 507?
H A — L E 2 75075 2 BT 22 B sk A2

PROSTATE. ... 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 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?
EREFAGEBARIIRE. winE. ERESELESE?

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

[PROBE: "Any others?"]
[PROBE: "2 & R EthfEEME? ]

PROSTATE. ... 1
COLON OR RECTAL....cttiiiiiiiiieiieee e 2
BREAST ..ot 3
NONE OF THESE CANCER TYPES ... 4 [GO TO PN QAO05_F61]
REFUSED ......coiiiiceie e -7 [GO TO PN QAO05_F61]
DON'T KNOW ...ttt -8 [GO TO PN QAO05_F61]

PROGRAMMING NOTE QAO05_F59
IF MORE THAN ONE CANCER REPORTED IN QAO05_F58 DISPLAY “Were any of these diagnoses before age 50?”

QAO5_F59 {Were any of these diagnoses before age 50?7} Was his diagnosis before age 507
fth BB FES05% 2 Bl 1% 52 B B A FRIE?

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?
H ol — LR E R 7ES05% Z BT 2B H sk 897

PROSTATE. ... 1
COLON OR RECTAL....cttiiiiiiiiiiiiieee e 2
BREAST ..ottt 3
REFUSED .....ccoiiii e -7
DON'T KNOW ...ttt -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?

TR B ARANGREMIIRE. BBE. ERERIE?

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

PROGRAMMING NOTE QAO05_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?

thEESEEMIIRE. BhE. EREREILE?

PROSTATE. ... 1
COLON OR RECTAL....ciiiieee ittt 2
BREAST ..o, 3
NONE OF THESE CANCER TYPES ...........cooceen 4 [GO TO PN X7]
REFUSED ..ot -7 [GO TO PN X7]
DON'T KNOW ... .t -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?
fth B E S0 2 BTtk A2 BT BB FEAE?

YES oo 1
NO 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 QAO5_F65

QAO05_F64 Which of these cancers were diagnosed before age 50?
H oho— Loy e R 7E 5058 2 B2 BT Hi sk 92

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

PROGRAMMING NOTE QAQ5_F65
ASK QAO05_F65 A SINGLE TIME FOR EACH BROTHER, DISPLAYING THE QUESTION AFTER SERIES QA05_F62
THRU QA05_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?

TREERBERXRAFRS. ARESRHERRFERLH?

FULL 1
HALF ON FATHER'S SIDE .......ccocoiiiiiiieee e 2
HALF ON MOTHER’S SIDE .........coooociiiiiiiei, 3
REFUSED ...t -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 QAO5_F66
IF QA05_F41 =5 (SON/S DIAGNOSED) CONTINUE WITH QA05_F66;
ELSE GO TO QAO5_FB1

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

THRERFEREBMIRE. BHE. ERESXFLE?

AP66
NUMBER OF SONS
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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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?”

QAO05_F67 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your sons who had cancer, did he have cancer of the prostate, colon, rectum, or breast?
th BELIEEBASIRE. BEE. ERESIE?

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

PROGRAMMING NOTE QA05_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?
fth B E S0 2 BTtk A2 BT BB FEAE?

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...t -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?
H oho— Loz e R 7E 5058 2 B2 BT Hi sk 92

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

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 QAO05_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 QA05_FB9;

ELSE CONTINUE WITH QA05_FB1
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Colon cancer screening

QAO05_FB1

QAO05_FB2

QAO5_FB3

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.
TRECTRERZNBEBHERE - SHHERENERSRRE? FIHERET  (EFEHEE A 8K
ETHA R > EHEE HAREEAEIS.

[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 ik #& B3 S B RIS 8 A EIS BT E -

GifmitnEE LRGSR BRI - BERNE FEER » EE @i A T E IS e 588 N L5 28
EICNE - WEORKA NEEEAEIZR - Bt —mEAned o (- REE -7 ]

YES oottt 1
L0 JE OO 2 [GO TO PN QA05_FB4]
REFUSED ... -7 [GO TO PN QAO5_FB6]
DON'T KNOW ... -8 [GO TO PN QAO5_FB6]

How long ago did you have your most recent exam?
TR BRI 1R 2 ) — A A 2 AE (TG 2

AYEARAGO ORLESS. ... 1
MORE THAN 1 UP TO 2 YEARS AGO.......cccceeennee. 2
MORE THAN 2 UP TO 3 YEARS AGO.................... 3
MORE THAN 3 UP TO 5 YEARS AGO............c....... 4
MORE THAN 5 UP TO 10 YEARS AGO.................. 5
MORE THAN 10 YEARS AGO.........cccciviiiiiiiiiiin, 6 [GO TO PN QAO05_FB4]
REFUSED ......coiiiiiiceeie e -7
DON'T KNOW ...ttt -8

Was your most recent exam a sigmoidoscopy a colonoscopy or something else?
BRI — REZMIRE R LIRGISH - B R H AR E?

[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: "fEM LR KN Bib i - & —iREE R A B - MEnSimdsl s -
B RNE T  @E @B A TS UE /g, FREANE, 2R bl A B B ORI, 1

SIGMOIDOSCOPRY ...ooiiiiiiiieeirieee e 1
COLONOSCOPRY ...ttt 2
SOMETHING ELSE ......coiiiiiiiiiiierieeee s 4
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO5_FB4
IF QA05_FB1 = 2 (NEVER HAD) OR QA05_FB2 = 6 (NO EXAM IN LAST 10 YEARS, CONTINUE WITH QAQ05_FB4
ELSE GO TO QAO05_FB5

QAO05_FB4 During the past 12 months has a doctor recommended that you have a sigmoidoscopy or
colonoscopy?
HBREI2ERT, REEABLESHMBREZASESECEI N BHESKBREREER?

YES et 1

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

PAST 12 MONTHS ... 92 [GO TO QAO05_FB6]
REFUSED. ..o, -7 [GO TO QAO05_FB6]
DON'T KNOW ... it -8 [GO TO QAO05_FB6]

PROGRAMMING NOTE QAO05_FB:
IF QAO5_FB1 = 2 (NEVER HAD SIGMOIDOSCOPY OR COLONOSCOPY), DISPLAY "NEVER had";
IF QA05_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}?

FRE+ED GBREZEHP-EREN—EARERZNRERE?

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 ..............coooiinne 4
PUT IT OFF/LAZINESS.......ccooiiieeeiiee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT, OR

EMBARRASSING ......ccooiiiiiiiiieen e 7
HAD ANOTHER TYPE OF COLORECTAL EXAM ..8
DON'T HAVE ADOCTOR ....ooviiiiiiiiiiiiiieieee e 9
OTHER ... 91
REFUSED. ..o, -7
DON'T KNOW ... .ottt -8
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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.

UTZ2ARMEREMAHMME LEIRESTHEEEHORES
HEPEZETM, AIEAARTEERPEOERR. EERPKED
BEXEZEAERAL BRAZEHREBELARERE.

Have you ever done a blood stool test, using a HOME test kit?
EREBGREEARPRE T EHudm A2

YES oot ee e ee et 1

NO .ot ereees 2 [GO TO QAO05_FBS]
REFUSED ..o, -7 [GO TO QA05_FB10]
DON'T KNOW ..., -8 [GO TO QA05_FB10]

QAO05_FB7 How long ago did you do your most recent HOME blood stool test?
&R — RISR P M E B 2 A LLRT?

AYEARAGO ORLESS ... 1 [GO TO QA05_FB10]
MORE THAN 1 YEAR AGO UP TO

2YEARS AGO.....ooiiiiiiiiiii 2

MORE THAN 2 YEARS AGO UP TO

S YEARS AGO ...ttt 3

MORE THAN 3 YEARS AGO UP TO

SYEARS AGO ..ottt 4

MORE THAN 5 YEARS AGO ......ccovviiiiiiieieeiiii, 5

REFUSED ......coiiiiicc e -7 [GO TO QA05_FB10]
DON'T KNOW ...ttt -8 [GO TO QAO05_FB10]

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?

FBE1I2ER S, EEABREREBEMR P MmEAR?

YES e 1

NO 2 [GO TO QA05_FB10]
DID NOT GO TO DOCTOR

IN PAST 12 MONTHS ..., 92 [GO TO QA05_FB10]
REFUSED ..o -7 [GO TO QA05_FB10]
DON'T KNOW ...ttt -8 [GO TO QA05_FB10]
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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 }?

R MB R MER AR EERER A E?

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

THIS TYPE OF TEST ..o, 2
DOCTOR DIDN'T TELL ME I NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS ............cccooviininn 4
PUT IT OFF/LAZINESS.......coooiiiiie e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6

TOO PAINFUL, UNPLEASANT, EMBARRASSING.7
HAD ANOTHER TYPE OF COLORECTAL EXAM ..8

DON'T HAVE ADOCTOR ....ovviiviiiiiiiiiiieieee e 9
OTHER ... 91
REFUSED ......cooiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_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.
REEORRRBRANERRIIIREPSAS MHIFIRFESERE]
BIE? PSARIE 2 —IEAZRIRTFI ARSE A MR A,

Y E S e 1
N O e 2 [GO TO QA05_G1]
REFUSED ....ooiiiiiiie e -7 [GO TO QA05_G1]
DON'T KNOW ....outiiiiiiiiiiiiiiiiiiiiiiiieiiieieveieveveieveeenenes -8 [GO TO QA05_G1]
QAO05_FB11 Have you ever HAD a PSA test?
mE A ME PSA AR 2
YES e 1
N O e 2 [GO TO QA05_G1]
REFUSED ....ooiiiiiie e -7 [GO TO QA05_G1]
DON'T KNOW ....ouiiiiiiiiiiiiiiiiiiiiiiiiiiieieiebeveveveieeenenenes -8 [GO TO QA05_G1]
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How long ago did you have your most recent PSA test?
A — RIMPSARIGR 2 % A LURI?

YEAR AGO OR LESS ...

MORE THAN 1 YEAR AGO UP TO

2YEARS AGO ...ccoiiiiiiiiiieeeieee e

MORE THAN 2 YEARS AGO UP TO

S YEARS AGO ...ttt

MORE THAN 3 YEARS AGO UP TO

SYEARS AGO ..ottt
MORE THAN 5 YEARS AGO ........coovvciiiiiiiiis

REFUSED ..o,
DON'T KNOW ...ttt
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Section G — Demographic Information, Part Il
Country of birth (self, parents)
QAO05_G1 Now a few more questions about you.

RE, HEBMRERREAANME,

In what country were you born?
EREM—ERREEH?

[SELECT FROM MOST LIKELY COUNTRIES]
UNITED STATES. .. coooveeeeeeeeeeeeeeeeeeeeeseeeseesssseeenes 1
AMERICAN SAMOA ..o 2
CANADA ..o 3
CHINA oot 4
EL SALVADOR .....coveeveeeeeeeeeeeeeeeeeeeeeeeeseeee s eeseeenes 5
ENGLAND . ...t es s 6
FRANCE ..o ees e 7
GERMANY ...t 8
GUAM .o 9
GUATEMALA ..o, 10
HUNGARY .o s 11
11N 12
12T N 13
IRELAND oo eneeenens 14
ITALY oo eeee e se e eneeeeene 15
= NI 16
KOREA ..o es e eseeesee e 17
MEXICO ..o es e see e 18
PHILIPPINES ...eoveeveeeeeeeeeeeeeeeee e eeeseee e 19
POLAND ..ot 20
PORTUGAL ..ot eeee e seee e 21
PUERTO RICO ..o 22
RUSSIA ..o 23
TAIVAN oo eeee e 24
VT2 NN 25
VIRGIN ISLANDS oo 26
OTHER (SPECIFY):___ o, 91
REFUSED ..o seeeve e 7
DON'T KNOW .o eseee e -8
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PROGRAMMING NOTE QA05_G2:
IF QAO5_G1 NE 1 (NOT BORN IN US), GO TO QA05_G4
ELSE IF QAO05_G1 =1 (BORN IN US) CONTINUE WITH QA05_G2

QAO05_G2 In what country was your mother born?
TEHEHEEN—EARRHEM?

[SELECT FROM MOST LIKELY COUNTRIES]

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

UNITED STATES.... cooeveeeeeeeeeeeeeeeeeeeeeeseeesesseseeenes 1
AMERICAN SAMOA ... 2
CANADA ..ot 3
CHINA oo 4
EL SALVADOR ..o ereseseeenes 5
NI N o TS 6
=Y Nl =S 7
GERMANY ..ot 8
GUAM oot 9
GUATEMALA ..o, 10
HUNGARY .o 11
INDIA oo 12
IRAN oo s es e eeeeeee 13
IRELAND oo eeeeeeene 14
ITALY oo ee e eneeeeee 15
= NI 16
o] =7 17
MEXICO ..o 18
PHILIPPINES ..o 19
=TT N X 20
PORTUGAL ..ot seee e 21
PUERTO RICO c.oeoveeeeeeeeeeeeeeeeeseeeeeeseeeseeeeeee 22
RUSSIA .. ovoeeeeee oo ee e s sseee e 23
TAIVAN .o ere e 24
VIETNAM ..ottt 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY):___ e, 91
REFUSED .....veeeooeo oo -7
DON'T KNOW ... -8
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QAO05_G3 In what country was your father born?

RRIR B R AWM —ER R £
AH35
[SELECT FROM MOST LIKELY COUNTRIES]
[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS
TO ADOPTIVE PARENTS]

UNITED STATES. .. cooeveeeeeeeeeeeeeeveeeeeeseeesesessesnenes 1
AMERICAN SAMOA ..o eseeeeee 2
CANADA ...t 3
CHINA oot 4
EL SALVADOR ...t ees v 5
ENGLAND . ...t een s 6
==Y o =TS 7
GERMANY ..ot 8
GUAM oo 9
GUATEMALA ..o, 10
HUNGARY oo eseeeeeseseeeeeee e 11
11N 12
12T N 13
12T =TI N o 14
ITALY oo eeee e ees s eeeeeeee 15
RN NS 16
KOREA ..covoeveeveeeeeeeeees oo eeee s eeee e 17
MEXICO ..o seeeeseees e reeeeeee e 18
PHILIPPINES ..ot eee e e 19
POLAND .o 20
PORTUGAL ..ot eseesseee e 21
PUERTO RICO ..o 22
RUSSIA ..o e 23
TAIVAN oo esee e 24
VIETNAM ..ot 25
VIRGIN ISLANDS ...t 26
OTHER (SPECIFY):___ e, 91
REFUSED ..o 7
DONT KNOW .o eseesee e -8
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Racial/ethnic discrimination (general)

QA05_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 ...
FE-REER CHRECHERRIIZITRHFHTATHFNREFELE? TEhE. ...
AG4
NEBVET . bereeeee 1
TEARIZTT o 1
RArEIY ... 2
FRAD oo, 2
SOMELIMES ... 3
OftBN e 4
R BB et e 4
Orall the time?.. ... 5
FITATIRERE]? e B
REFUSED ......coiiiiiiieiree e 7
DON'T KNOW ....ooiiiiieiiieiieee e 8

Languages spoken at home, citizenship, immigration status
QAO05_G5 What languages do you speak at home?

AR A ERS X%

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "ZH AT HMhEAERH? "]

ENGLISH ..o, 1
SPANISH ..o 2
CANTONESE.........ccciiiii 3
VIETNAMESE ..., 4
TAGALOG. ...ttt 5
MANDARIN ....coiiiitiiie e 6
KOREAN ..ot 7
ASIAN INDIAN LANGUAGES ........cccoiieveeieiinin, 8
RUSSIAN ..ot 9
OTHERL (SPECIFY):__ e, 91
OTHER2 (SPECIFY)i___ e, 92
REFUSED. ..o -7
DON'T KNOW. ...ttt -8
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PROGRAMMING NOTE QA05_G6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA05_G6

IF INTERVIEW CONDUCTED IN ENGLISH AND QAO05_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 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 ...
RBARDPROEMEBEES AL, BRAEEHEESES....

V2= VA= | S 1
ABAF o 1
WL 2
BEAF, TRIE e 2
NOEWEI OF ...t 3
ARG e e 3
NOt At @ll7 ... 4
REFUSED......coiiiiiiieie et -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QAO05_G7:
IF QAO5_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.

UTEZERRLRSNEBRIEERE, CHREETFLURE, @ gEBRERS -

Are you a citizen of the United States?
EREBEARE?

YES oottt 1 [GOTO QA05_G9]
NO e 2
APPLICATION PENDING.........ccooveeeeectie e 3
REFUSED. ......coiiiiiieecie et -7
DON'T KNOW ....ooiiiiieiiee 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.
BREARRUWKABRIE?
IF NEEDED, SAY: "People usually call this a ‘Green Card’ but the color can also be pink, blue, or
white."
YES oottt 1
NO ettt 2
APPLICATION PENDING........ccooiiveeiiiee e 3
REFUSED. ......cooii ittt e -7
DON'T KNOW ....coiiiiie ittt sieee e sreee e -8
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QAO05_G9 About how many years have you lived in the United States?
THEXBEERLBRET KNS L E?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

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

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

PROGRAMMING NOTE QA05_G10:

IF QAD5_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?
FEHE-—TEHNEFLETE HIBERIBHEAMUNERL BEEGREBIMNBAT. BBAFSCERMER
WREREH B2 AEE—RE?

AG5
Y E S e 1
N e 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
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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?

) (AKX X} BRFZHMAEE EBHRP 2

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

QA05_G12 May | have your {spouse/partner}’s first name and age?
fREE RS ST 0 R B E R FHEEn?

[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

QA05_G13 Are you now living with either of your parents?
THMARFRENRB2H—AEE—E"?

YES e 1
NO ..o 2
REFUSED ..ot -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?

EEARAFHEISHEUTHREAEEM/ERP? FUMEER

YES oo 1
NO 2
REFUSED ..o -7 GO TO PN QA05_G21]
DON'T KNOW ...ttt -8
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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.
BREBEEEMRE. FMEIS EUT, S8FRBRZEANSMENZNEFTMFE,

[PROBE: “Is there anyone else?”]
[PROBE: “EHHMMAIE?" ]

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

CHILD FIRST NAME AGE M/F

alhlwiN

QA05_G16  Is (CHILD) ...
{CHILD NAME/AGE/SEX}£&....

0To 11 years old, OF ......ceeeeeviicciiiiiree e e 1 [CODE AS CHILD]
OB LLIE, JEIE eeeiiiiien et et et e 1
12 To 17 years Old? ..o 2 [CODE AS TEEN]
L2 ZELTIR? oo eee e e e e e 2
REFUSED. ......coiiiiiiieec e -7 [CODE AS TEEN]
DON'T KNOW ....ooiiiiiiiie e -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?
BHRSBEREERPREIBRUTHRE, (REFRRET EAEEEEEEEEEFIHALI8ELLT
By R E?

NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER.......cccoiiiiieiiiie e 2 [GO BACK TO QA05_G15]

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

QA05_G18 Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?
fREFZ{PERSON NAME/AGE/SEX}IR H/BHS A EEEAN?

YES e 1
NO ..o 2
REFUSED ......coiiiiiic e -7
DON'T KNOW ...t -8
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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 }?
{NAME/AGE/SEX  HE R Z{PERSON NAME/AGE/SEX}HIA R} B 1% & s it N2

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

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
QA05_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?

ABE—ERT, EREEE{}EIF. L2HSHITFREE () EXNEHREERE?

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or
after-school care programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: “Eaif2Fnes & (HeadStart)
- HEEFT ~ EERRTRIBER R Y B st DR AT R 2 R BB, 7 ]
YES oottt 1
NO et 2
REFUSED......coiiiiiiiieie et -7 [GO TO QA05_G21]
DON'T KNOW ....ooiiiiiiiiieiee e -8
QA05_G20 In the past month, how much did you pay for all child care arrangements and programs?
HELBEAD, CAHAMEBNYNREERBERENTELER?
AH44B

[I[F NEEDED, SAY: "If it is easier for you, you can tell me what you paid in a typical week last month.
[[F NEEDED, SAY:
“INRERLERERS, GRALUEHREEELAARARREN—BEPIATSLER. 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 ...t -7

DON'T KNOW ...ttt -8
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Educational attainment
What is the highest grade of education you have completed and received credit for?

QA05_G21

ERERMREHENESES MRS FRIME?

NO FORMAL EDUCATION ......coovovmiererieeeeeeeeeeseeeesnenne 30
GRADE SCHOOL
LST GRADE ...t 1
2ND GRADE ... 2
3RD GRADE ......ooeeeeeeeeeeeeeeeeeeeeeee e 3
ATH GRADE ..o 4
BTH GRADE ...cooveeeeeeeeeeeeeeeeeee e 5
BTH GRADE ... 6
TTH GRADE ..o 7
BTH GRADE ... 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
L0TH GRADE ..o 10
L1TH GRADE ..o 11
L2TH GRAD ...t 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .....ccovoovorieeeerereeeeesenenane. 13
2ND YEAR (SOPHOMORE).........oovoiveesereeeereneenne. 14
3RD YEAR (JUNIOR) ..o, 15
4TH YEAR (SENIOR) (BA/BS) ..., 16
BTH YEAR ..o 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) ..o, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR oo 22
2ND YEAR (AA/AS) ..o, 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR oot 24
2ND YEAR ... 25
MORE THAN 2 YEARS .......ovviremivomreeseeeeeeeeee. 26
REFUSED ... -7
DON'T KNOW (OUT OF RANGE) ........coveeernenne. -8

Employment status, spouse’s employment status

QA05_G22

AK1

Which of the following were you doing last week?
L E DR LT L T4E?

Working at a job or business ..........cccccvveveeee i, 1
B TR oo 1
With a job or business but not at work ..................... 2
A ITAESCEERS, BATETE. 2
Looking fOr WOrK OF .......cccocccuvviiieee e 3
FEERTAE, BB 3
Not working at a job or business?...........cccccccoevnnen. 4
BAREFETAETZER? oo 4
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QA05_G23

AK2

QA05_G24

Version 6.50ctober 10, 2012

REFUSED ..ot
DONT KNOW ....cooiiiiiiiieiie e

What is the main reason you did not work last week?
5 AT TR T B R E 2 H

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

TAKING CARE OF HOUSE OR FAMILY ............
ON PLANNED VACATION ..o,
COULDNT FIND AJOB. ..o,
GOING TO SCHOOL/STUDENT........cccevvernnnnn.
RETIRED ...ooviiiiiiiien e

Do you usually work?
REE TEIE?

LOOKING FOR WORK.......cccoviiiiiiiiiiiiiecineee
REFUSED. ......cooiiie e
DON'T KNOW ...ttt
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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?
HRREHEENT 2B ERIEHBIEHSSDI?

YES oottt 1
NO .ot er e 2 L[GO TO PN QA05_G28]
REFUSED ... eeeee s 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QAO05_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

QA05_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’>

TRENERTENRERER: LALH - BUFER - E2ETEEE (EREEE) @ NHERER
BRSNS KA TAE?
AK4
[I[F NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “SEWMEIEMBHERR? ~ ]

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

GOVERNMENT ... 2
SELF-EMPLOYED......ocoiiiiiiiiiee e 3
FAMILY BUSINESS OR FARM ..o 4
REFUSED .....ccoiiiiiiicece 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?

FEE—-REEEIATEEHMNEE F ’JJ@#EW,%\H%FEEIO BB ARE
— KRS BRI A ZE T 1E, x%ﬂﬁﬁaﬁlﬁ%ﬂ’ﬁ EXRZHEMM EES

s R 1)

STAND oo 2

WALK AROUND oo 3 | [GO TO PN QAO5_G29]
DOES NOT WORK ... oo TN

SIT/STAND EQUALLY oooooooeooeooooooeoooooeoooo 5

SITAWALK EQUALLY oo 6

STAND/WALK EQUALLY ovvvooooooooooeoeoooeoeoooo 7

REFUSED oovoo oo 7

DONT KNOW - 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?
FR-—BEETE-—RPAHMERE UTH—E&EE thiEd &

EEMES: TEIRER—RARSHIFRHIALE TIF - RSHEHLE
THE. ERXRZHUFHEEEEE?

ST 1
STAND ... 2
WALK AROUND .....cooviiiiiiiiiiiiie e, 3
LIEDOWN ...ooiiiiii e 4
SIT/ISTAND EQUALLY .oooriiiiiiciiieee e 5
SITMWALK EQUALLY ..o 6
STAND/WALK EQUALLY ...ooiiiiiiie e 7
REFUSED ......coiiiiicee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_G29:
IF QAO5_ Al5 =1 (MARRIED), CONTINUE WITH QA05_G29;
ELSE GO TO QA05_H1

QA05_G29 Which of the following was your spouse doing last week?
EHECE LB B LU TR T2

AG8
Working at a job/ bUSINESS.......ccccevviviviiiiieee e, 1 [GO TO QAO05_G31]
R TAEBER o 1
With a job/business but not at work ...............cc.e.... 2 [GO TO QAO05_G31]
A ILAESCER, (EAETIE 2
Looking for WOrk,, OF .........ccccuveeiiieeiiiiie e 3
FEERTAE, 3B, 3
Not working at a job/business?.........cccccccvvveeeiiinnnnnn. 4
BAMEFETAETZER? oo 4
REFUSED. ......oooii it -7
DON'T KNOW ....coiiiiieiiiiiee ettt nivee e -8
QAO05_G30 Does your spouse usually work?

EHECIR AR TIER?

YES e 1
NO e 2
LOOKING FOR WORK.......ccviiiiiiiiiiiiincce e 3 [GO TO QAO05_H1]
REFUSED ..o, -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?
TCHEBRUESMEIZTFNRIER: LALT  BUFEF - BRETRES (EREEE) HERER
JEE A SE B N A (KR L AE?

AG9
[I[F NEEDED, SAY: “Where did he/she work MOST hours?”]
[IF NEEDED, SAY: “{th/sh7E M8 TR IR ER? 7 ]

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

GOVERNMENT ... 2
SELF-EMPLOYED.......coiiiiiiiiiiiii s 3
FAMILY BUSINESS OR FARM ........ccciiiiiiiiiiin, 4
REFUSED ...ttt -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.

LT 2R R RARIEMEREENEERE,

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

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

YES oottt 1 [GO TO PN QA05_H3]
L0 TSRS 2
DOCTOR/MY DOCTOR ...oveoeeeeeeeeeeeeereeeeerersereeenes 3
I = = S 4
MORE THAN ONE PLACE ... veeveeeeeeeeeeeerreesenes 5 (" [GO TO PN QA05_H3]
REFUSED ..ot eeee oo 7
DONT KNOW ... -8

What is the ONE main reason you do not have a usual source of health care?
TBRAREWERERERHEN—EIERRIME?

PROVIDER DIDN'T ACCEPT INSURANCE N\

OR INSURANCE PROBLEM .....cccccoviiiiiiiiiiiiecees 1

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

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

OTHER REASON .....cccoiiiiiiiiiii e, 91

REFUSED ..o -7

DON'T KNOW ... .t -8J
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PROGRAMMING NOTE QAO05_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

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?
BREERTEEMS —BERANE, DBBERZHT. SE2EHHMMA 2

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

EMERGENCY ROOM ..o eeeerseeeeenes 3 [GO TO QAO05_H5]
SOME OTHER PLACE (SPECIFY).______ . 91 [GO TO QA05_H5]
NO ONE PLACE ..o, 94 [GO TO QAO05_H5]
REFUSED ...t ees s -7 [GO TO QA05_H5]
DON'T KNOW ..., -8 [GO TO QA05_H5]

Medicare coverage, Medicare supplemental plan

QA05_H4

All

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?

LT REREARZAMERARER A ERE,

Medicare (EE{RIFEETE]) EHHH65E B AR L@ EEIA TIRENBRRAREETE].
=B ATR B Z%MedicarefREE?

[NOTE: Include Medicare managed care plans as well as the original Medicare plan.]
INOTE: “@fEMedicare® B I &I LI R R K IMedicarestEl, 7 ]

YES i 1 [GO TO QAO05_H7]
NO 2

REFUSED ..ot -7 [GO TO QA05_H14]
DON'T KNOW ...ttt -8
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| IF QA05_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 QAQ05_HS5;

ELSE GO TO PROGRAMMING NOTE QA05_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?
HARIERI Y ERBE G ERTE 65 553k 65 sl £, BIESEEZHMMEFEERRIRE, HIAEH?

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GO TO QA05_H14]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO QAO05_H7]
AGE IS INCORRECT ...t 93
REFUSED ..ot -7 [GO TO QA05_H14]
DON'T KNOW ... .ttt -8 [GO TO QA05_H14]

| IF QA05_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?
FEREEHNERS K,
Al3
YEARS OF AGE [HR: 18-105].............. [GO TO QA05_H14]
REFUSED. ......coiiiiiee ettt -7 [GO TO QAO05_H14]
DON'T KNOW ....ooiiiieiiie st -8 [GO TO QAO05_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?
B IMediCARER B 2B BHMORR # a0 ?

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

[IF NEEDED, SAY: "HMOG il & ZLR A EHMOBE A i 52 i 2,

LR R UEERE IR lls, BRIERBEIREZ. "

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

=3 1
NO oottt ee e er e er s 2 [GO TO QAO05_H9]
REFUSED ... eeeeeeeeeeeeeeeeeeeeeees 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?
= HIMediCARE HMO&t &1 f8 2 EE?

KAISER ...t eeeeeeeee e, 1)
BLUE CROSS/CALIFORNIACARE ......cccccveeeviiiie 2
PACIFICARE ...t 3
BLUE SHIELD/CAREAMERICA........ccooieveeeeine 4
HEALTH NET ..ot 5
AETNA/US HEALTHCARE/PRUDENTIAL............... 6 >
CIGNA HEALTHCARE ... 7
MEDICARE ...t 8 [GO TO PN QA05_H10]
MEDI-CAL OR MEDICAID ......ccoovviiiiiiieieeeveeiieee, 9
(NAME OF COUNTY MEDI-CAL PLAN) ....ccccce..... 10
OTHER ..ot 91
REFUSED ..o -7
DON'T KNOW ....oitiiiiiiiiiiieiiiin e -8
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QAO05_H9

Al4

Some people who are eligible for MediCARE also have private insurance that is sometimes called
Medigap or Medicare Supplement. Do you have this type of health insurance?
FLFERZZMediCAREMARNZEARIE, HEFEAMedigap

HMedicare#i TR RMR . &F LB ERRRIE?

[I[F NEEDED, SAY: “These are policies that cover health care costs not covered by MediCARE alone”]
[IF NEEDED, SAY: "% & 2 Medicare 2 b Or I AR (e e ot PR 2 T P2 ORISRV IRBE. "]

=3O 1

NO ettt er e ereeeees 2  [GO TO QAO05_H14]
REFUSED ..o, -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

QA05_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?

AR{MediCARE Supplement plan}, #&2EEiM2MNE &1 E /T
EBE. UAMEE. T8, RELXE. AARPEZUHEMAXERFZRIE

[I[F NEEDED, SAY “AARP stands for the American Association of Retired Persons”]
[IF NEEDED, SAY "AARPt & EBEBAAGE, "

DIRECTLY ooiiiiiiiic e 1
CURRENT EMPLOYER ......occcciiiiiiiiiiiiis 2
FORMER EMPLOYER ......ccoooiiiiiiiiiiieee e 3
UNION .ottt 4
FAMILY BUSINESS ... 5
AARP Lo 6
SPOUSE’'S EMPLOYER........cccciiiieieiiiiieieieee 7
SPOUSE’S UNION ... 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER .., 91
REFUSED ..ot -7
DON'T KNOW ...t -8
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QA05_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.
BREAZEARBHEIMEAREHRERER? FHUEEEK
R RER R AT HE IR ARE B EEER?

[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."

[IF NEEDED, SAY: "Hefef i 445 T A5 5 s {1 felt B e B1 Rt e 155 15 =2

AT ROER A R BEE T, T P A A\ SO ) T B f R PR O B e .

"A deductible is the amount you pay for medical care before your health plan starts paying."
"B EREHNRE SR AR ARREEER,

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

Y ES ittt 1
NO e 2
REFUSED ......oooiiiiiiiie e -7
DON'T KNOW ...ttt -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?

EEREMAMA (FHRET - TEHEEERRE) AR BT

ERIABRERER?
YES oo 1
NO ..o 2
REFUSED.......coooiiiiiiineiecisessees s -7 L [GO TO PN QA05_H14]
DON'T KNOW ....ccoouiiiiiicicissecnssieean, -8
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QA05 H13  Who s that?
=HE?

[[F 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 “B& TIEAR N, =A i AT IR GBI e H?
BN, RO, TSk, )

CURRENT EMPLOYER .....ccooiiiiiiiiiieecieec e 1
FORMER EMPLOYER ......ccccccciiiiiiiii, 2
UNION L.ooiiiiiiiii 3
SPOUSE’S CURRENT EMPLOYER.......ccccccceeennnns 4
SPOUSE’S FORMER EMPLOYER........ccccccieiiinns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ...........c.cc...... 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..o 9
OTHER ... 91
REFUSED ......coiiiiiiie e -7
DON'T KNOW ...t -8

IF QAO05_H13 =7, SET ARMCAL =1
IF QAO05_H13 =8, SET ARHFAM =1

PROGRAMMING NOTE QA05_H14:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

Medi-Cal coverage
QAO05_H14 {Is it correct that you are/Are you} covered by Medi-CAL?
BHREZAEEZZMMEREBIF 2] Medi-CAL ) ?

Al6
[I[F NEEDED, SAY: "A plan for certain low-income children and their families, pregnant women, and
disabled or elderly people."]

[IF NEEDED, SAY: “mEEEHEEIEEAXLEEKAREREIRE. 2.
BEATXFRERHENERE, 7 ]

[NOTE: Include HMO or managed care plans, as well as the traditional Medi-CAL]
[NOTE: “FHafEEBEXREMEMS(HMO ) HEEXEETE, UREKAMMER HEEEE, " ]

YES oottt 1 [GO TO QAO05_H16]
NO .ot ee e er e 2
REFUSED ..ottt eeesese e, 7
DON'T KNOW ..., -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 [QAO5_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
QA05 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?
EREZZBERELE|(Healthy Families)?

Al7
[I[F NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for children up
to age 19."]
[IF NEEDED, SAY: “BERZFREFTEIE—EMILFE], AFEMEL AUTHET
XHERRRER, 7 ]

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

IF QAO05_H15 =1, SET ARHFAM =1 AND SET ARINSURE =1
IF ARHFAM =1 AND QA05_H15 =2, SET ARHFAM =0

PROGRAMMING NOTE QAO05_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?

THEEZAZZEMBLATNE TR T SREMNERRERE I HVO ?

Al8
[I[F NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “. .. AILUEBBEKRKASREMAMNIE?" ]
YES oottt 1
NO et 2 [GOTO QAO05_H19]
REFUSED. ......coiiiiiiieiec e -7 [GO TO QAO05_H19]
DON'T KNOW ..ottt -8 [GO TO QAO05_H19]
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QAO05_H17 Was this plan obtained in your own name or in the name of someone else?

EHAEHEACHERRFERAEMANTRERFEN? ..

Al9

[PROBE: “Even someone who does not live in this household?”]

[PROBE: “EAFBEEZELRZFEEMRG 2" ]

IN OWN NAME ....ooiiiiiiiii e
IN SOMEONE ELSE'S NAME ........cccoiiiiiiiiin,
REFUSED ......coiiiiiee e
DON'T KNOW ...ttt

[GO TO QA05_H20]

[GO TO QAO05_H20]
[GO TO QAO05_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 QAO05_H18:

**|F QAO5_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 QAO05_G12 =1, DISPLAY “or”

QAO05_H18 Is the plan in your (husband’s/wife’s) (or) (parent’'s) name?

EELUEN (} BB MREE?

IN husband’s/wife’s NAME ..........cooovvvvveeiieeeeeriennnnn,
IN PARENT'S NAME ....cooviiiiiiiiiiiiieeeeeeeeeeeeeeee e
IN SOMEONE ELSE’'S NAME ....oooovvvvviiiiiiiiiienen,
REFUSED. ......oututitiiiiiiiieieieiiieieierereierererereserererenenenes
DON'T KNOW ...ttt

[GO TO QA05_H20]
[GO TO QA05_H20]
[GO TO QA05_H20]
[GO TO QA05_H20]
[GO TO QA05_H20]

IF QAO05_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?
EARA 2 AR PRl 2y WIECHMO i 'S BB O b a2
RELOUE A SR G I iE B T A L B A A TS LG RORHEL

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.”
[INTERVIEWER NOTE: IF NEEDED SAY

AR A S R PRI E S T B A~ SRR R A SE IR R ) ARt - 7]

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

| IF QAO5_H19 =1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO05_H20:

IF QA05_H16 =1 (YES, EMPLOYER-BASED COVERAGE) OR QA05_H19 =1 (YES, PURCHASED OWN
COVERAGE), CONTINUE WITH QAO05_H20;

ELSE GO TO QAO05_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.

TRREALARBIE T EMKEMRESER? B AT
R E ] Be R E TR AT A3 7Rk B 1148,

[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."

A R IR AR TR T e P (R A R R S I

SCATHOER G R RE B Y, P At AN ST T B R PR ORS¢

"A deductible is the amount you pay for medical care before your health plan starts paying."
"B RN RE SRR AR AR B REEER,

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

PR SRR SRR R R B RO B T Mt ]

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

EEREMARMA (FIET - TERESERRE) SRR E £ BN RERER?

YES e 1
NO 2
REFUSED ..ot -7 [GO TO PN QA05_H23]
DON'T KNOW ...ttt -8

QAQ05_H22 Who is that?
7

[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 “B& TH#EAN, &A #3202

Bilan, RS, TS, 7

CURRENT EMPLOYER ......oocciiiiiieieiiiiieneee s 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiene e 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER.......c.ccccceeeinnns 4
SPOUSE’S FORMER EMPLOYER........cccccceveiinnns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........ccccocveenne 7
HEALTHY FAMILIES ........ccoiiii, 8
MEDICARE ... 9
HEALTHY KIDS ...t 10
OTHER ... 91
REFUSED. ......coiiiiiee e -7
DON'T KNOW ...ttt -8

IF QAO05_H22 =1, SET AREMPOWN =1

IF QAO05_H22=4, SET AREMPSP =1

IF QAO05_H22 =9, SET ARMCARE =1 AND SET ARDIRECT =0
IF QAO5_H22 =7, SET ARMCAL =1 AND SET ARDIRECT =0
IF QA05_H22 =8, SET, ARHFAM =1 AND SET ARDIRECT =0

PROGRAMMING NOTE QAO05_H23:

IF [QAO5_G22 =1 (R WORKED LAST WEEK) OR QA05_G23 =1 (R USUALLY WORKS)] AND AREMPOWN NE 1,
CONTINUE WITH QAQ05_H23;

ELSE GO TO PROGRAMMING NOTE QAQ05_H27

Employer offer of health insurance
QAO05_H23 Does your employer offer health insurance to any of its employees?

THEIRRAREERARGERMNET?

YES oot ee e ee et 1

NO .ot ereees 2 [GO TO PN QA05_H27]
REFUSED ..., -7 [GO TO PN QA05_H27]
DON'T KNOW ..o -8 [GO TO PN QA05_H27]
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QAO05_H24 Are you eligible to be in this plan?
HRREHERB IR

YES oottt 1

NO .ot er e 2  [GO TO QAO05_H26]
REFUSED ..ot -7 [GO TO PN QA05_H27]
DON'T KNOW ..o -8

QAO05_H25 What is the one main reason why you aren't in this plan?
BB MFRIEH N —EA X ERRERHE?

COVERED BY ANOTHER PLAN ....cooovvvverereernrenn. 1 [GO TO PN QA05_H27]
TOO EXPENSIVE ... eeeseeeeseeeeeseo 2 [GO TO PN QA05_H27]
DIDN'T LIKE PLAN OFFERED ...ovovvoreeererseeeenns 3 [GO TO PN QA05_H27]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE ..o 4 [GOTO PN QA05_H27]
OTHER (SPECIFY): .91  [GO TO PN QA05_H27]
REFUSED ......cvoeveeeeooeeo oo, -7 [GO TO PN QA05_H27]
DON'T KNOW ..., -8 [GO TO PN QA05_H27]

QAO05_H26 What is the ONE main reason why you are not eligible for this plan?
ERABRBMZRIEN N —ETEREZHE?

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

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

OR WEEKS PER YEAR .....cooiiiiiiee e 3
OTHER (SPECIFY): .91
REFUSED ......coiiiiic e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_H27:
IF ARINSURE NE 1, (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), CONTINUE WITH QAO05_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?

R EHR/ESR CHAMPUS/CHAMP VA, Tricare, S HthERKEEREETE?

YES oo 1
NO 2
REFUSED ......coiiiiiieic e -7
DON'T KNOW ...ttt -8
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IF QAO05_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 QAO5_H28;

ELSE GO TO PROGRAMMING NOTE QAO05_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?
IR 2 MBS B E], WAIM,  [Mister MIP| | FEERIFEFHE] (Family Pact) sl HAhFHE] 2

[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 #/r [REEE®RGHE) . [Mister MIP]

g MRMIPF R T B R BE R IRRgaTE ), 1 TREER B 2N SZEHE,

F AT ORIV 55 L i 2 Fn AL BB R ARG ST 2, 7]

YES oot 1
NO .ot ee e es e ereeeeen 2 [GO TO PN QA05_H30]
REFUSED ... es e eseeeseeseeseeeeeen -7 [GO TO PN QA05_H30]
DON'T KNOW ..o eeeeseeee e -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?"
ASK IF NECESSARY : { [t & it 4 Fl {11

ATV oo 1 [GO TO QAO05_H34]
MRMIP ("MISEr MID") «veovoeeeeeeeeeeeeeeeeeeseeeseseseeeeees 2  [GO TO QAO05_H34]
S ITR A =7 o3 L 3  [GO TO QAO05_H34]
OTHER (SPECIFY): 91 [GO TO QA05_H34]
REFUSED .....coveeveeomeeo oo -7 [GO TO QAO05_H34]
DON'T KNOW .....oooiveieesteesrsesesseeessesseesssessee -8 [GO TO QAO05 H34]

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?

EHRAEEZEARRRENEhERKRREE 2

YES e 1

NO 2 [GO TO PN QAO5_H34]
REFUSED ......coiiiiiii e -7 [GO TO PN QAO05_H34]
DON'T KNOW ...ttt -8 [GO TO PN QA05_H34]
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QAO05_H31 What type of health insurance do you have?
B RREE R —IEEE?

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

[PROBE: "Any others?"]
[PROBE: "EH Al H it {RERE? "

[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: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{&/&

i H AT LARTAYIE 5/ T& . B, WS, FIZEMp, AN

T S (LA ] PR S B A5 TR IR

THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooeiiiiiiieiiiiiee e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

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

(BY ROR ANYONE ELSE) .....oovviviiiiieiieeee i, 3
MEDICARE ..., 4
MEDI-CAL...oooiiiiiiiiii 5
HEALTHY FAMILIES ........cccoiiiii, 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 ......coii e -7
DON'T KNOW ...ttt -8

IF QAO05_H31=1, SET AREMPOTH =1 AND SET ARINSURE =1

IF QAO5_H31 =2, SET AROTHER =1 AND SET ARINSURE =1

IF QAO5_H31 =3, SET ARDIRECT =1 AND SET ARINSURE =1

IF QAO5_H31 =4, SET ARMCARE =1 AND SET ARINSURE =1

IF QAO5_H31 =5, SET ARMCAL =1 AND SET ARINSURE =1

IF QAO5_H31 =6, SET ARHFAM =1 AND SET ARINSURE =1

IF QAO05_H31 =7, SET ARMILIT =1 AND SET ARINSURE =1

IF QAO05_H31 =8, SET ARIHS =1

IF QAO05_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

Indian H

PROGRAMMING NOTE QAO05_H32
IF QAO5_H31 =1 CONTINUE WITH QAO05_H32;
ELSE GO TO PROGRAMMING NOTE QAO05_H34
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Health Service participation
QAO05_H32 Was this plan obtained in your own name or in the name of someone else?

FZEFAEHRUGCHOCHERERUAMANZRER?

[PROBE: “Even someone who does not live in this household?”]

[PROBE: "EZAETEREERPHMIA, "

INOWN NAME ..., 1 [GO TO PN QA05_H34]
IN SOMEONE ELSE'S NAME .......cccciiiiiiiiiiiinin, 2

REFUSED ..., -7 [GO TO PN QA05_H34]
DON'T KNOW ...t -8 [GO TO PN QAO05_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 QA05_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?
% IBETE 2 LURKI{ spouse's/parent's/spouse’s, parent's, or someone else's} £ FHEFHIE?

IN husband’s/wife’s NAME ........ccccccccvvviiiiiiiiiiiiinnnn, 1
IN PARENT'S NAME ...t 2
IN SOMEONE ELSE’'S NAME ......ccccvvvvieeeeeeeirene, 3
REFUSED ......ouvuviiiiiiiiiiiiiieiiieieierererererererererenerenene. -7
DON'T KNOW ....vuviiiiiriiiiiierereieiererererererererererereee.. -8

IF QAO5_H33 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QAO5_H33 =2, SET AREMPPAR =1 AND SET AREMPOTH =0

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?
THREEZMNT ABRERTS. SREREHMMANE AZFETE?

YES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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| IF QAO05_H34 =1, SET ARIHS =1

PROGRAMMING NOTE QAO05_H35_INTRO
IF QAO5_A15 =1 (MARRIED) CONTINUE WITH QA05_H35_INTRO;
ELSE GO TO PROGRAMMING NOTE QAO05_H55

Spouse’s health insurance, spouse’s employer offers insurance
QAO05_H35 INTRO These next questions are about the type of health insurance your spouse may have.

PROGRAMMING NOTE QAQ05_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?
{} BEZ ZMedicarefREE1E?

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

| IF QAO05_H35 =1, SET SPMCARE =1 AND SET SPINSURE =1

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?
RHEL AR A Medicare 2 BiIBHMOR #E#15?

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

PROGRAMMING NOTE H37
IF QAO5_H35 =1 AND ARMSUPP = 1 CONTINUE WITH QAQ05_H37;
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOW AND AR GENDER NE SP GENDER THE
IF QAO5_AS5 =1 (MALE) DISPLAY *“wife”; IF QA05_A5 = 2 (FEMALE) DISPLAY “husband’; ELSE DISPLAY “spouse”;
ELSE GO TO PROGRAMMING NOTE QAO05_H38
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QAO05_H37 You said that you have a Medicare Supplement plan. Does your {husband/wife/spouse} [also} have a
Medicare supplemental policy?
R IEF LIZE ZMedicarefR i, {} B thaEZE ZMedicarefREE?

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

PROGRAMMING NOTE QAO05_H38:

IF ARMCAL =1, CONTINUE WITH QAO5_H3S8;
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?
RERIR § ATLIZEZMedi-Cal (e iR ETED - { @B thEEFEZMedi-CalfREE?

YES e 1
NO e 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_H309;
ELSE GO TO PROGRAMMING NOTE QAO05_HA40.

IF ARMCARE =1 OR ARMCAL =1, DISPLAY *“also”.

QAO05_H39 You said you {also} have Healthy Families. Is {SPOUSE NAME} also covered by Healthy Families?

RERIE {} ATLLZE ZHealthy Families ({@EEZeEETE]) - {} REthEEZZ Healthy Familiesi 2R EE?
YES oo 1
NO o 2
REFUSED ... -7
DON'T KNOW ..o -8

| IF QAO5_H39 =1, SET SPHFAM =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QAO05_HA40:

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?
ARG EREEMBUANMBEEIR I ERENRIE. | REMEZEREMNREEAIRMMRRARE?

YES e 1
NO 2
OTHER e 5
REFUSED ....cooiiiiiie e -7
DON'T KNOW ...ttt -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 QAO05_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?
{} { REReMES () BECHMEEIESRE?

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

| IF QAO5_H41 =1, SET SPEMPOWN =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QAO05_HA42:
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?

ERE A HEERRRARBENGE. (| SEMREZRIEEINRE?

YES oo 1
NO 2
REFUSED ....cooiiiii e -7
DON'T KNOW ...t -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?

1R 2558 {} CHAMPUS/CHAMPUS

VA. TRICARE., VABEMMEEEKEREEFISZZRERE, | SEHEZZHKIE

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

FTEIRIEREE?

| IF QAO05_H43 =1, SET SPMILIT =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO05_H44:
IF AROTHGOV = 1, CONTINUE WITH QAO05_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?
s § BAEEFELAIMRKMister MIPHIBFF R BIZ2BERE. {
BEHREZZ I IR SIMREE?

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

| IF QA05_H44 =1, SET SPDOTHGOV = 1 AND SET SPINSURE =1
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PROGRAMMING NOTE QAOQ05_H45:
IF SPINSURE NE 1, DISPLAY “any.”
ELSE DISPLAY *“through any other source.”

QAO05_H45

Does {SPOUSE NAME} have {any} health insurance coverage {through any other source}?
{} REAEMRERRE?

YES e 1

NO 2 [GO TO QA05_H47]
REFUSED .....cooiiie e -7 [GO TO QA05_H51]
DON'T KNOW ...t -8 [GO TO QA05_H51]
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QAO05_H46 What type of health insurance does {he/she} have?
{} =W —EEE R RERRE?

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

[PROBE: "Any others?"]
[PROBE: "ZH I EhRIEIH? "]

[I[F NEEDED, SAY: “Such as from a current or former employer, or that they purchased directly from a
health plan.”]
[IF NEEDED, SAY: "l H Aiig LARTHJE EFe b trli, o i Ehe m Ol FHE B e,

[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: "{he};&

W H AT CARTARE T/ L&, AL, BOER S, [FEEEES. HAs

Mo R LB [ PR & A5 5 T T A 2 ]

THROUGH CURRENT OR FORMER

EMPLOYER/UNION .......cooiiiiiiiiiiiiieeiiiieee e 1 [GO TO QAO05_H49]
THROUGH SCHOOL, PROFESSIONAL

ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ....coovovoveeeeeeeeeeneeene. 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

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

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

IF QAO5_H46 =1, SET SPEMPOTH =1 AND SET SPINSURE =1
IF QAO05_H46 =2, SET SPOTHER =1 AND SET SPINSURE =1
IF QAO05_H46 = 3, SET SPDIRECT =1 AND SET SPINSURE =1
IF QAO05_H46 = 4, SET SPMCARE =1 AND SET SPINSURE =1
IF QAO5_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

A-111




CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

PROGRAMMING NOTE QAOQ5_H47
IF SPINSURE NE 1, CONTINUE WITH QAO5_H47
ELSE GO TO PROGRAMMING NOTE QA05_H51

QAO05_H47 You said that {SPOUSE NAME} has NO health insurance from any source. Is this correct?
&% RARBERIRFMEERRRE, HRH?

YES oo 1 [GO TO PN QAO5_H51]
NO o 2

REFUSED ....ccooiie e -7 [GO TO PN QAO5_H51]
DON'T KNOW ...t -8 [GO TO PN QA05_H51]
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QAO05_H48 What type of health insurance does {he/she} have?
{} EXM—ERENERRRE?

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

[PROBE: "Any others?"]
[PROBE: "ZH I Eh{RIEIH? "]

[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: "{he})&

Wi H RS LT /T, B, BER . FIZEERE, HoAh b

Bt PR A RIS iy 1V X C SR b IOV

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....coooiiiiiiiiiie e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION.......oociiiiiiieeiiiie, 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY ROR ANYONE ELSE) ...cvvvviiiiiie e 3
MEDICARE ... 4
MEDI-CAL ..ot 5
HEALTHY FAMILIES ... 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

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

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

IF QAO5_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 QAO5_H48 = 6, SET SPHFAM = 1 AND SET SPINSURE = 1

IF QAO5_H48 = 7, SET SPMILIT = 1 AND SET SPINSURE = 1

IF QAO5_H48 =8, SET SPIHS = 1

IF QAO5_H48 =91, SET SPOTHGOV = 1 AND SET SPINSURE = 1
IF QAO5_H48 = 92, SET SPOTHER = 1 AND SET SPINSURE = 1
IF QA05_H48 = [-7, -8], SET SPINSURE = 1

A-113




CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QAO05_H49 Was this plan obtained in your spouse’s name or in the name of someone else?

ZEME R UEHERMNZZETUAMANZEER?

[PROBE: “Even someone who does not live in this household?”]
[PROBE: "EZAETFEREEBRPHMA, "

IN SPOUSE’'S NAME......oiiiiiiiiiee e 1 [GO TO PN QA05_H51]
IN SOMEONE ELSE'S NAME .......cccciiiiiiiiiiiiiin, 2

REFUSED. ..o, -7 [GO TO PN QA05_H51]
DON'T KNOW ... .t -8 [GO TO PN QAO05_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 QAD5_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?
BRIEFEIRLUEARAN. BHXBERLUHEMANEL RER?

IN ADULT RESPONDENT'S NAME.......c.coociveennen 1
IN ADULT RESPONDENT’'S PARENT'S NAME....... 2
IN SOMEONE ELSE’S NAME .....cccccoviiiiiiieeee 3
REFUSED. ..o, -7
DON'T KNOW ...ttt -8

IF QAO5_H50 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA0O5_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?

TEHERMEEIREAEER RMEERR?

YES oo eeee 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?
{} REAERBMARELE?
YES oot 1
NO e 2
REFUSED ...oooiiiiiiic s -7
DON'T KNOW ..o -8

QAO05_H53 What is the ONE main reason why {she/he} isn't in this plan?
{ RBMZIE SN —E X ERRE 2 E?

COVERED BY ANOTHER PLAN ......cccoviiiieeiiiieeens 1
TOO EXPENSIVE ...t 2
DOESN'T LIKE PLAN OFFERED...........c.cccoevvinnnen. 3
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE .......ccooiiiiiiies 4
OTHER (SPECIFY): __ e 91
REFUSED .....ccoiiiiicie e -7
DON'T KNOW ...ttt -8

[GO TO QA05_H54]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]

[GO TO PN QA05_H55]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]

[GO TO PN QA05_H55]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]

QAO05_H54 What is the ONE main reason why {she/he} is not eligible for this plan?

0 A AR SMBAH BN —EEERERHE

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED.............cco.... 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN......ovtiiiieiiiiiiieeeees 2
DOESN'T WORK ENOUGH HOURS PER WEEK

OR WEEKS PER YEAR ..ot 3
OTHER (SPECIFY): __ e 91
REFUSED-7.....ccci s -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO05_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.”

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?
T ERBERIZETERE R E?

[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:

“ERERMARBGERBMRERREMAH " ]

KAISER ....ooiiiiii 1
BLUE CROSS/CALIFORNIACARE ........cccccvieeiiieens 2
PACIFICARE ... 3
BLUE SHIELD/CAREAMERICA ........ccocoiieiiiieee 4
HEALTH NET ... 5
AETNA/ US HEALTHCARE........ccooiiiieeeieee 6
CIGNA HEALTHCARE .....ccoiiiiiiiiiieeeeieeeeee e 7
MEDICARE ... 8
MEDI-CAL OR MEDICAID ......cccoooiiiiiiiiiiieeiiin, 9
(NAME OF COUNTY MEDI-CAL PLAN) ............... 10
OTHER ..., 91
REFUSED. ..o -7
DON'T KNOW ... .t -8

QAO05_H56 Is your {QA05_H55 CODE/ main health} plan an HMO (Health Maintenance Organization)?

[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:

“TEHMO:HEIH, TREBLARZIHMOBAMEREREE, RIEKCHMOENHERZE, BURERER
FFRE, 7]

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

YES oo 1
NO 2
REFUSED ....cooiiiii e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA05_H57
IF QAO5_H7=1 (R HAS MEDI-CAREHMO) DISPLAY “Next | have some questions about your own main health plan”

QA05_H57

QAO05_H58

{Next, | have some questions about your own main health plan.} How long have you been on this
plan?
B INRIREEA S RIFMH?

MONTHS

OR
YEARS

Are you covered for your prescription drugs? That is, does some plan pay any part of the cost?
TBEZIRAEMREE? hHMER, LEEEEAETFTEANEYIBHER?

YES oo 1
NO 2
REFUSED .....coooiii s -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

Thinking about your current health insurance, did you have this same insurance for ALL 12 of the past
12 months?

AR AR E AT B R OB, BEIR R 12 A b, EARRHE T R EE F—E Pk 2

YES oottt 1 [GO TO PN QA05_I1]
L0 TS 2

REFUSED ... eeee e s eeeeseeeves s -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?

ABRE+TZEAP, ETRAEEREMMNRRARRER, SESATAMEMEBERERAR?

YES oot ee et 1

NO .ot ereees 2 [GO TO QAO05_H63]
REFUSED ......voeeeeeeeee e, -7 [GO TO QAO05_H62]
DON'T KNOW ..., -8 [GO TO QAO05_H62]
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QAO05_H61 Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?
Hihpo B Rb 2 mm B BnEt 8. REREE. BBETEGHRREE, EIHAMEE

Al33
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
[PROBE: "&& HMrE? 7 |
MEDI-CAL ...ttt 1
HEALTHY FAMILIES ......ccccoiiiee et 2
THROUGH CURRENT OR
FORMER EMPLOYER/UNION..........cccoovveeiiiiieenns 3
HEALTHY KIDS ..ot 4
OTHER HEALTH PLAN......ooiiiiiie e 91
REFUSED ......ooiiiiiiiiie e -7
DON'T KNOW ....ooiiiiieiiiiiee et -8
QAO05_H62 During the past 12 months, was there any time when you had no health insurance at all?
TidE 12EAF, EEIAXARETEEREERRE?
Al34
Y ES ittt 1
NO et 2
REFUSED ..ottt -7 ~ [GO TO PN QAO05_I1]
DON'T KNOW ....coiiiiieeiiiiee ettt sreea e -8
QAO05_H63 For how many months of the past 12 months did you have no health insurance at all?
= 12EAF, EHEZVERAZEREEERERE?
Al35
NUMBER OF MONTHS [HR: 0-11]
REFUSED ...ttt -7 [GO TO PN QAO05_I1]
DON'T KNOW ...cooiiiiiiiiiiiie ettt -8 [GO TO PN QAO05_I1]
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Reasons for lack of coverage
QAO05_H64 What is the ONE MAIN reason why you did not have any health insurance during those months?

ELAGH, AR MREARN—EIZERRZHE?

)

CHANGED EMPLOYER/LOST JOB ......cccceeeviiieeenns 1
EMPLOYER DID NOT OFFER.........cccoiiiiieeiiiin, 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ..., 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 5
COULDN'T AFFORD/TOO EXPENSIVE.................. 6
FAMILY SITUATION CHANGED......o..ovveevvrerreres 7
LOST PUBLIC PROGRAM COVERAGE
(MEDI-CAL, ETC) c.rveveeeeeeeeeeeeeeeeeeeeseseeseeseeone 8
DON'T BELIEVE IN INSURANCE .....o.ovvoeeerrrres 9 [ [GO TO PN QAO5_I1]
HEALTHY == NO NEED oo, 10
PAID FOR OWN CARE -- NO NEED .......o.ovvenn... 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 ......oooiveeeeeieeeeeeeeeeeeeneene. 16
DIDN'T LIKE INSURANCED OFFERED/

DIDNT WANT IT oo, 17
OTHER (SPECIFY) ..o, 91
REFUSED ..o, -7 /
DONT KNOW ..., -8
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QA05_H65

QA05_H66

[IF R SAYS NO NEED, PROBE WHY]

CHANGED EMPLOYER/LOST JOB ......vveeveernrenn. 1
EMPLOYER DID NOT OFFER .....oveovvereerrerrsrnenns 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ..., 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 5
COULDN'T AFFORD/TOO EXPENSIVE................... 6
FAMILY SITUATION CHANGED.......o.ovveriverereres 7
LOST PUBLIC PROGRAM COVERAGE

(MEDI-CAL, ETC) corveevereeeeeeeeeeeeeeeeesseeseeesseeone 8
DON'T BELIEVE IN INSURANCE .....o.ovvooverereres 9
HEALTHY == NO NEED oo, 10
PAID FOR OWN CARE -- NO NEED .......ocovvee... 11
GOT HEALTH CARE FREE -- NO NEED.............. 12
HAD INSURANCE ALL 12 MONTHS,

JUST NOW LOST ceeevereereeeeeeeeeeeeeseseesreseenens 13
DENIED COVERAGE, NOT SPECIFIED/

DOESN'T QUALIFY NOT ..o, 14
SPECIFIED

DO HAVE COVERAGE BUT DON'T KNOW TYPE15
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ovoveeeeeeeeeeeeeee e, 16
DIDN'T LIKE INSURANCED OFFERED/

DIDN'T WANT IT oo, 17
OTHER (SPECIFY)...voveeeeeeeeeeeeeeeeeeeeee e, 91
REFUSED .......ooivieeeeeeeeeseeeeeeeseeeeeeene s, -7
DONT KNOW ..o, -8

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

A-120

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

irEREREERARHN—EEEREIHE?

Were you covered by health insurance at any time during the past 12 months?
TEAE 12 BARHERRBEAG 2B ZZ B8 ERE?

[GO TO QA05_H68]



CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QAO05_H67 How long has it been since you last had health insurance?

B E—RABRRARBIREELESREM?

Al28
MORE THAN 12 MONTHS AGO, BUT NOT
MORE THAN 3 YEARS AGO .....ccceevveiiireriee e, 1
MORE THAN 3 YEARS AGO .....cccveeviveiiieeiiee e, 2 ( [GOTO PN QAO05_I1]
NEVER HAD HEALTH INSURANCE .........ccccceeuennn. 3
REFUSED. ......cciiiiiie ettt ie e -7
DON'T KNOW ....ooiiiiieiiie et nee e -8
QAO05_H68 For how many months out of the last 12 months did you have health insurance?
mdE 12EAF, AZLEANREEERRR?
Al29
[IF LESS THAN ONE MONTH, ENTER 0 (ZERO)]
MONTHS [HR: 0-12]
REFUSED. ......cooii ittt srae e -7
DON'T KNOW ....ccoiiiiieeiiiiie ettt sivee e sraea e -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?
TEAEA B R i) H A8, AR IR 2NN B B AR fRER R gt
&, I R SR OR et SR R AL 2
AI30

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

[PROBE: "Any others?"]
[PROBE: "2H HpE? 7 |

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

EMPLOYER OR UNION ... 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN .....ccoiiiiiiiiiieec e 91
REFUSED ......coiiiiiiic e -7
DON'T KNOW ...t -8

A-121
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Section | — Child and Adolescent Health Insurance
Child

PROGRAMMING NOTE QAO05_I1

IF NO SELECTED CHILD, GO TO PN QA05_130 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}?
LT 2B S MR R R IR R,

YES oottt 1 [GO TO QAO5_I24]
L0 TSSO 2
REFUSED ..o -7
DON'T KNOW ..., -8

IF QA05_I1 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1
IF QAO5_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 QA05_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_I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER
NAME}?
(i RIE R B RGN RIZER?

MA1
YES oo 1 [GO TO QAO05_116]
NO e 2
REFUSED ...t -7
DON'T KNOW ...ttt -8

IF QA05_I2 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1
IF QAO05_I2 =1 AND SPMCAL=1, SET CHMCAL =1 AND SET CHINSURE =1

IF QAO05_I2 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1

IF QAO05_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 QA05_I2 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1

IF QAO05_I2 =1 AND SPOTHGOV= 1, SET CHOTHGOV =1 AND SET CHINSURE =1
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QA05_|3

CF1

Is {he/she/he or she} currently covered by Medi-CAL?
(}BRTREZEZMedi-CAL (fIINESFIRMEETE]) HILRIE?

[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: “Medi-CALE A FEEKAREMREREIRA.

215, BEALTRERERHMN—EHE, " ]

YES oottt 1 [GOTO QAO5_I7]
L0 TSRS 2

REFUSED ...t seeeseeeeee e eeee 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

QAO5_14

QA05_|5

CF2

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
(B FRF/EmMER} RAMAMMEBREHEEZE (Medi-CAL) W—EXEREIHE?

PAPERWORK TOO DIFFICULT .....cccovciiveiirieeee 1
DIDN'T KNOW IF ELIGIBLE........ccooviciiiiiiieecn 2
INCOME TOO HIGH, NOT ELIGIBLE..................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE.........cccciiiiiieeiiiiieeneeee 5
DON'T BELIEVE IN HEALTH INSURANCE............ 6
DON'T NEED IT BECAUSE HEALTHY .....cooeoiiiinns 7
ALREADY HAVE INSURANCE .........ccoccoeiiiie, 8
DIDN'T KNOW IT EXISTED ...ccoveviiiiiiiiiiiece 9
DON'T LIKE / WANT WELFARE .......ccocoiveiiiiieens 10
OTHER ..., 91
REFUSED ......coiiiiie e -7
DON'T KNOW ...ttt -8

Is (CHILD) covered by the Healthy Families Program?
{ZFHI%F/IEEmMER} BRAZZEEREEE (Healthy Families)?

[I[F NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

[IF NEEDED, SAY: "BEREREFEIZ—EMILFE], AFHEL mUTHETF IMTEERBER,

YES oot 1 [GOTO QAO5_I7]
NO .ot en e eree e 2

REFUSED ... eseeeeeeeseees s -7 [GO TO QAO5_17]
DON'T KNOW ..o -8 [GOTO QA05_|7]

| IF QA05_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?
{(BFHIBFIEm/MER) RAMARBRREN SN —EXEREIHE?
PAPERWORK TOO DIFFICULT .....cccovvirierreeiieene 1
DIDN'T KNOW IF ELIGIBLE.........cccoiiiiiiiieiiieeiene 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...ttt 4
OTHER NOT ELIGIBLE.........ocoiiiiiiiiieccieees 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccovvviinenne 7
ALREADY HAVE INSURANCE .........ccocoiiiieieiee 8
DIDN'T KNOW IT EXISTED .....cooiviiiiieiiiieniee e 9
DON'T LIKE / WANT WELFARE .........ccoooveiieenen. 10
OTHER ... 91
REFUSED. ......coiiiiiii et -7
DON'T KNOW ...ccoiiiiiiiiiiiie it -8
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QA05_|7

CF3

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
{(BFHIBF/IEH/MER) REEBAEREMAN TR I EETZERREHEEXREES (HMO)

He i

YES oot 1 [GOTO QAO5_I9]
T OO 2
REFUSED ...t 7
DON'T KNOW ... -8

| IF QA05_I7 =1, SET CHEMP =1 AND CHINSURE =1

QA05_|8

CF4

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?
REEXREEEERBEARRKHMOBE BB RAIBETEIMNMRE? S AREIEE IR ER (FlaRE
ESCHE ) BYEHEECE A ERE R E R AT TSN ) BT

YES oo 1
NO 2
REFUSED ..o, -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.

1R BB X H{CHILD NAME/AGE/SEX}RIREET IR TR £ SRR E

HER? H7ERE RS EE ] AE T TS (el SR E B (3

[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."

[IF NEEDED, SAY: "JAe 7 48 T A5 5 w8 o6 11 felt e e 1 SR o IR A5 P 32

FHAOER M AR B Y, T P et A ST F- B R PR RS e,

"A deductible is the amount you pay for medical care before your health plan starts paying."
"B EREHNRE SR AR AR REEER, "

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

YES oo 1
NO .o 2
REFUSED. ......coiiie e -7
DON'T KNOW ..ot -8
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QAO05_110 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?
EEAEFEEMA, FET - TEEEEME, 2 {CHILD
NAME/AGE/SEX} MR BTl £ AR ERE A

YES oo 1
NO 2
REFUSED ......coiiitiiiie e -7 [GO TO PN QAO05_112]
DON'T KNOW ...ttt -8

QAO05_I11 Who else pays all or some portion of the cost for (CHILD’s) health plan?

=HE?

CURRENT EMPLOYER .....ccooiiiiiiiiiiee e 1
FORMER EMPLOYER ......coooiiiiiiiee e 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER.......c.cccccoeeins 4
SPOUSE’S FORMER EMPLOYER........ccccccveeiins 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........ccccc...... 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..ot 9
OTHER ... 91
REFUSED ......coiiiiiiiic e -7
DON'T KNOW ...t -8

IF QA05_111 =1 THRU 6, SET CHEMP =1 AND CHDIRECT =0
IF QAO05_I11 =8, SET CHHFAM =1
IF QA05_I11 =7, SET CHMCAL =1

PROGRAMMING NOTE QA05_112
IF CHINSURE =1, GO TO PN QAO05_I16;
ELSE CONTINUE WITH QA05_I112

QAO05 112 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICAR
care?

{#th/4th} RE=Z5 CHAMPUS/CHAMP VA, Tricare 2{H fth TR E& &

E, VA, or some other military health

FEEEE?

CF6
YES oo 1 [GO TO PN QAO05_116]
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8

| IF QAO05_I12 =1, SET CHMILIT =1 AND CHINSURE =1
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QA05_113

CF7

Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?

{fh/th) EEEZZHMBAFERSTE], WAIM, [Mister MIP] B EthETE|?

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, 'Mister MIP' or MRMIP means
Major Risk Medical Insurance Program"]

[IF NEEDED, SAY: “AIM R-REZHEE, Mister MIP] 3 MRMIP

R B EEBRERRRREE, "]

AIM 1 [GO TO PN QAO05_116]
"MISTER MIP"/MRMIP .......ccoiiiiiiiiiiiiiiiiieceiieeees 2 [GO TO PN QAO05_116]
NO OTHER PLAN. ..., 3
SOMETHING ELSE (SPECIFY): __ ... 91 [GO TO PN QAO05_116]
REFUSED ......coiiiiiicie e -7
DON'T KNOW. ...ttt -8

| IF QAO5_I13=1 OR 20OR 91, SET CHOTHGOV =1 AND CHINSURE =1

QAO05_|14

CF8

Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
{ith/sth} B2 B BB RIEME B ZZERERRE ?

YES e 1
NO ..o 2
REFUSED ......coiiiiiiiice e -7 [GO TO PN QAO05_116]
DON'T KNOW. ...ttt -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?
{fu/s} AOBESROR B R AU — R Rk BN e R T E © RS E - E TR
e A B Hh AR 2

[CIRCLE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE: " “ZEHHMEREB? ” |

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....coooiviiiiiiiieenree e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP

OR OTHER ORGANIZATION .....ocevvviiiiiiiiiiinennn, 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).......cccccccviiieenns 3
MEDICARE ... 4
MEDI-CAL ..ot 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 ..o, 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ......coiiiec e -7
DON'T KNOW......ooiiiiiiiieiiiiiirieee e -8

IF QAO0S5_I15 =1, SET CHEMP =1 AND CHINSURE =1

IF QA05_I15 =2, SET CHEMP =1 AND CHINSURE =1

IF QA05_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 QAO0S5_I15 =6, SET CHHFAM =1 AND CHINSURE =1

IF QAO0S5_I15 =7, SET CHMILIT =1 AND CHINSURE =1

IF QAO05_I15=8, SET CHIHS =1

IF QAO05_I15 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QAO0S5_I15 =92, SET CHINSURE =1 AND CHOTHER =1
IF QA05_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
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Child’s managed care plan characteristics

QAO05_116 What is the name of (CHILD)’s main health plan?
(2K EEREREMLBRE?

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,
PROBE : [ {} 2754 tRI R BGE BT 81 4 A5 ) HoAb S 2 ] ]

KAISER ...oiiiiiiiiie e 1
BLUE CROSS/CALIFORNIACARE ........cccccviveiieenns 2
PACIFICARE ..., 3
BLUE SHIELD/CAREAMERICA........ccccoivieiiieiieene 4
HEALTH NET ..., 5
MEDICARE ... 6
MEDI-CAL OR MEDICAID ......ccooooviiiiiiiiineeiiii, 7
(NAME OF COUNTY MEDI-CAL PLAN) .....cccoveenns 8
OTHER .. 91
REFUSED ......coiiiiiicce e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_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?
(Z2MUEERBTERTIHMO, BNEERMEMRETE?

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:
“BIHMOt &%, (BELAAHMORLRERBAEER, RIFJHIEHMOBNRFERZIZMR
% BRERTERIARE, " ]
YES oottt 1
NO et 2
REFUSED. ......coiiiiiieee e -7
DON'T KNOW ....oiiiiiiiiie e -8
QAO05 118 Is (CHILD) covered for prescription drugs?
SRR E X (B FHIRF/IF /MR IR EEmR ?
YES oottt 1
NO it 2
REFUSED. ......coiiiiiiieiee e -7
DON'T KNOW ....ooiiiiieirie e -8

PROGRAMMING NOTE QAO05_119
IF CHINSURE =1, GO TO QAO05_I24;
ELSE CONTINUE WITH QAO05_119.
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QAO05_119 What is the one main reason (CHILD) does not have any health insurance?

{BFHRFIFh/MER)} 2R ERREN—EXTERREHE?

CHANGED EMPLOYER/LOST JOB.........cccvvoevann. 1
EMPLOYER DOES NOT OFFER.........cocovrrvreenen. 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .....coooovovveeeeeeereseseereneene. 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...ovvoeeeeeeeeeeeeeeeee 5
CAN'T AFFORD/TOO EXPENSIVE ......co.coovveerann. 6
FAMILY SITUATION CHANGED.........cccovvvrerereen. 7
LOST PUBLIC PROGRAM COVERAGE
(MEDI-CAL, ETC.) cvvteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseee 8
DON'T BELIEVE IN INSURANCE ........cc.coorvverenn. 9
HEALTHY - NO NEED .....ovvvvieeeeeeeeeerseenneene. 10
PAYS FOR OWN CARE -- NO NEED.................... 11
GETS HEALTH CARE FREE -- NO NEED............ 12
OTHER (SPECIFY) .. 91
REFUSED .......ovivieoeoeeseeeeeeeeseeeeeeneneeeren s, -7
DON'T KNOW ..., -8

Child’s coverage over past 12 months

QAO05 120 Was (CHILD) covered by health insurance at any time during the past 12 months?
{(ZFHIBF/IEm/ERN) REEAE 12 A PHERREYNZEZEERRRE?

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

A-130
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QAO05_I121 How long has it been since (CHILD) last had health insurance?
{BFHIRF/IEEm/MR} L —REBERRRIBEELALRER?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....ccccvvviiiiieeeiiieeees 1
MORE THAN 3 YEARS AGO .....cccocveiiiieee e 2} [GO TO PN QAO05_130]
NEVER HAD HEALTH INSURANCE COVERAGE..3
REFUSED ......ooiiiiiiiiie e -7
DON'T KNOW/NOT SURE ......cccoviiiiiiiiiieeeiiiieeee -8
QAO05_I122 For how many of the last 12 months did {he/she/he or she} have health insurance?

BE 12 @AH, ASLEAMG (/) AERRE 2

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]

MONTHS [RANGE: 0-12]

REFUSED. .......ooti ittt -7
DON'T KNOW .....ciiiiiieeiiiiie e ciieee e stee e stvee e sraea e -8
QAO05_123 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?
TE {BEA-HI4 TR IME R} A BRI B B, {fth/ath} BO0R B2 N B
WHBLET S, (R RERTE, JE R IR AR PR B, R A A 2

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "iZH HthFtBIE? ~ ]

MEDI-CAL ...ttt 1
HEALTHY FAMILIES ...ooovieeee oo 2 L[GO TO PN QAO05_130]
THROUGH CURRENT OR FORMER EMPLOYER
UNITON ettt ettt 3
HEALTHY KIDS ..ottt 4
OTHER HEALTH PLAN....ooovieeeeeeeeeeeeeeeeeeeeeeas 91
At B R I 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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QAO05_124 Thinking about {his/her/his or her} current health insurance, did (CHILD) have this same insurance for
ALL of the past 12 months?
e AR (A TR MR} B TR R R b, {fth/ih)} 725 12 (8 H
T IR I % Y () — T O e 2

YES oottt 1 [GOTO PN QAO05 130]
NO ettt e 2
REFUSED. ......coiiiiiee st -7
DON'T KNOW ....ooiiiiieiie e -8
QAO05_125 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?
B} 752G 5 B AT BER ORI, {flu/i} G AT (e B R e 2

YES oottt 1
NO et 2
REFUSED. ......coiiiiiie ettt -7 GO TO QAO05_127]
DON'T KNOW ....ooiiiiieiiee e -8
QAO05_126 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer,

or some other plan?
HoAh BERROR o I BE SR i Bh A, (R IR E], JE A LHREEI R, =R
Foth ] 2

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "ZH HithZt&IE? ~ ]

MEDI-CAL ...ttt 1
HEALTHY FAMILIES .......cooiiiiiiiiee e 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......cooiiiiiiiiiiiiiee et 3
HEALTHY KIDS .....ooiiiiiiiee e 4
OTHER HEALTH PLAN......ooiiiiiiiieeee e, 91
REFUSED .....coiiiiee e -7
DON'T KNOW ... -8
QAO05_I27 During the past 12 months, was there any time when {he/she/he or she} had no health insurance at

all?

% 12 AR, {/) HrEEARETEIEERRRE?

YES oo 1
NO 2
REFUSED ..ot -7 [GO TO PN QAO05_130]
DON'T KNOW. ...ttt -8

A-132



CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QAO05_128 For how many of the past 12 months did {he/she/he or she} have no health insurance?
A 12 @AY, (i} HEOEATEREERRRE?

CF28
MONTHS [IF <1 MONTH, ENTER "1"] [RANGE: 1-12]
REFUSED ..ot -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?
TE(FEFHIZ TR B IVER I} 12 A PRI E B F#1,  {flu/h} 72 B Or b i) — {8 = 22

BRI A 8 2
CF29
[IF R SAYS, "No need,” PROBE WHY]
CHANGED EMPLOYER/LOST JOB .......ccccvcvveieenne 1
EMPLOYER DID NOT OFFER.........cccocciiiiiiiiine, 2

NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ....covvoiveseeeeeeeeeeeeeseeeee. 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 5
COULDN'T AFFORD/TOO EXPENSIVE.................. 6
FAMILY SITUATION CHANGED..........coovvverrerenn. 7
LOST PUBLIC PROGRAM COVERAGE

(MEDI-CAL, ETC.) ctvrvereeeeeeeeeeeeeeeseeeeeveeeeeeeneons 8
DIDN'T BELIEVE IN INSURANCE .....co.vvoeverierereen. 9
HEALTHY - NO NEED ....ovveieeeeeeeseeeeeeeeseeneen. 10
PAID FOR OWN CARE -- NO NEED............cco........ 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
OTHER (SPECIFY) .. 91
REFUSED ....voveeeeeee oo e eeeeeeeeeeeesesee. -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.
Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
(I RIE R B BRI RIRER?

YES oottt 1 [GO TO QAO5_I54]
L0 TSSO 2
REFUSED ... eeeeeeeeeeee s eeeeseeeseeseeeee 7
DON'T KNOW ... -8

IF QA05_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 QAO05_I30 =1 AND AREMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO05_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 QA05_I30 =1 AND AROTHGOV=1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO05_I30 =1 AND ARIHS=1, SET TEIHS =1

PROGRAMMING NOTE QAO05_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?

(I RER T A B RERAE R ?

MA5
YES oottt 1 [GO TO QAO5_146]
L0 TSRS 2
REFUSED ... eeeeeeeeeeeeees e eeeeeseeeseee s 7
DON'T KNOW ... -8

IF QA05_I31 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA05_I31 =1 AND SPMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA05_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 QAO05_I31 =1 AND SPMILIT=1, SET TEMILIT =1 AND SET TEINSURE =1

IF QA05_131 =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_132
ELSE GO TO QAO05_133

QAO05_132 Does (TEEN) have the same insurance as (CHILD)?
(R E A R RIZHER?

MAG
YES oo 1 [GO TO PN QAO05_154]
NO e 2
REFUSED ..ot -7
DON'T KNOW. ...ttt -8

IF QAO05_I32 =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 QA05_132 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QA05_132 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QA05_132 =1 AND CHDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QA05_132 =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?
(R BZZMedi-CAL (IINERIRIERTE]D AIFREE?

1ALl
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families, pregnant
women, and disabled or elderly people."]
[[F NEEDED, SAY: “Medi-CAL
EARLEUMARENRERERA, 2iF. BEATRERFRHEMW—IEHE, " ]

YES oot 1 [GO TO QAO5_I37]
L0 TS 2

REFUSED ...t -7 [GO TO QAO5_I35]
DON'T KNOW ..., -8 [GO TO QAO5_I35]

| IF QAO05_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?
{BFHIBFIEm/MER) ZAMAIMMNERHBETE (Medi-CAL) W—EEXERERHEE?

PAPERWORK TOO DIFFICULT ......cccoviieieeiiiie 1
DIDN'T KNOW IF ELIGIBLE........ccooiiciiiiiiieee 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
OTHER NOT ELIGIBLE.........cccciiiieieiiiiieeiee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ......cooviinnnen 7
ALREADY HAVE INSURANCE .........cccccoeiiiiiin 8
DIDN'T KNOW IT EXISTED ...ccovviiiiiiiiiiieei, 9
DON'T LIKE / WANT WELFARE .......ccocoiveiiiieeees 10
OTHER ..., 91
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

QAO05 135 Is (TEEN) covered by the Healthy Families Program?
{BFHIBFIEEMER} BRBEZZERREL S (Healthy Families)?

IA2
[I[F NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]
[IF NEEDED, SAY: "*“2RFE SR —EMILFE], AFMEL RUTHERFRITEEREEM, 7 ]

YES oo 1 [GO TO QAO05_137]
NO .o 2

REFUSED ......coiiiieic e -7 [GO TO QAO05_137]
DON'T KNOW. ...t -8 [GO TO QAO05_137]

| 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?
{BFHIBFIEmH/MER) ZAMARBRREN SN —EXEREIHE?

PAPERWORK TOO DIFFICULT .....cccovciiieiiieeen 1
DIDN'T KNOW IF ELIGIBLE........ccooviciiiiiiieeeiine 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
OTHER NOT ELIGIBLE.........cccciiiieiiiiiriieieeeees 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ......coovinnnnn 7
ALREADY HAVE INSURANCE.........cccccciiiiiin, 8
DIDN'T KNOW IT EXISTED ...ccovviiiiiiiiiiiieiie, 9
DON'T LIKE / WANT WELFARE ........cocoieeiiiiiees 10
OTHER ..., 91
REFUSED ..o, -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?
{FZF IR F/E /M R}

FRAEZZEBMEEMANTAR TS REMERFRRSIHEEX REBMETS (HMO)?

IA3
YES oo 1
NO e 2
REFUSED ......coiiiiiiie e -7
DON'T KNOW. ...ttt -8

[GO TO QAO5_139]

| IF QAO05_I37 =1, SET TEEMP =1 AND SET TEINSURE =1
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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?

REEZXEERERBABHHMOBE EHMERARIBETBNIMREE? FATEIEE T HL 5 (FlgE
FESCH R BYETEECE AERE R E R AT TSN S ) BYETE

IA4
YES oo 1
NO .o 2
REFUSED ......coiiiiiiicce e -7 [GO TO PN QAO05_142]
DON'T KNOW ...t -8

| IF QA05_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.
12 B X fH{ ADOLESCENT /AGE/SEX IR EET BT RIS £ SR E
HER? H7EE RS EE T RE TR TS (el S R E A (4

-_A|55
[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."
[IF NEEDED, SAY: " At R 2 M RF KT el (o H et R 31 R e Al 755 K7
SAT BB A R f@%ﬁﬁ P G N S A Y = B R PR ORI B H

"A deductible is the amount you pay for medical care before your health plan starts paying."
"Bt EREHREN R ARSI THNEREEER, "

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

Y E S ittt 1
NO e 2
REFUSED ..o -7
DON'T KNOW ...ttt eeaeee -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?
BREMREMA, fET - TEsEERN, 2N
{ ADOLESCENT /AGE/SEX}HIRIEET IR £ BB BN R E R E A?

YES oo 1
NO 2
REFUSED ..ot -7 [GO TO PN QAO05_142]
DON'T KNOW ...ttt -8
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QAO05_141 Who else pays all or some portion of the cost for (TEEN’s) health plan?

=2

CURRENT EMPLOYER .....cooccciiiiiieeiiiiieeecec e 1
FORMER EMPLOYER ......coooiiiiiiiieeeee e 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER.......c.cccccoeeins 4
SPOUSE’S FORMER EMPLOYER........cccoccveiiinns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........ccccoeveenne 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ...t 9
OTHER ... 91
REFUSED ......coiiiiiiic e -7
DON'T KNOW ...ttt -8

IF QA05_141 =1-6, SET TEEMP =1
IF QA05_141 =7, SET TEMCAL =1
IF QA05_141 =8, SET TEHFAM =1

PROGRAMMING NOTE QAOQ05_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?

({2 BZ=2CHAMPUS/CHAMP VA, Tricare, VAS R L Hth TR EEHZIMREE?

IA6
YES oo 1 [GO TO PN QAO05_146]
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8

| IF QA05_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?
(REEZTHLEHMBATRESTSIMNMAES, FIIAIM, Mister MIPS EAhEHE1?
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: " TAIM$E TRE2RFEETE] ; Mister

MIPEMRMIPE TEXEMEERRRETE . 7 ]

AIM 1 [GO TO PN QAO05_l146]
"MISTER MIP"/MRMIP ......cccoiiiiiiiiiiiiiiiiieeeeeees 2 [GO TO PN QAO05_146]
NO OTHER PLAN. ..o, 3
SOMETHING ELSE (SPECIFY): __ ... 91 [GO TO PN QAQ5_l146]
REFUSED ..ot -7
DON'T KNOW ... ..ttt -8

| IF QAO05_143=10OR 20OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1
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QAO05_144 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?

{fth/ith} B2 AZEZ A ME RIS E M ERARIRETE 2

IA8
YES e 1
NO ..o 2
REFUSED .....ccoiiiieee e -7 [GO TO PN QAO05_149]
DON'T KNOW ...t -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?
DERHREER ORBEIRIB? LRI B BMedi-CAL CIIESFERIESE]) - Healthy
Families ({@EEZEsTE] ~ B EEC L EEEHY - BRI ESH?
IA9
[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: “EHEfIHMETER? ~ ]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......cooiiiiiiiiiieenee e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION. ..ottt 2
PURCHASED DIRECTLY FROM A HEALTH
PLAN (BY R OR ANYONE ELSE)........cccccevviviieennnn 3
MEDICARE ... 4 (VERIFY)
MEDI-CAL ..coiiiiiiee e 5
HEALTHY FAMILIES ........cccoiiii, 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. ......coiiiieeeee e -7
DON'T KNOW. ...ttt -8

IF QA05_145 =1, SET TEEMP =1 AND TEINSURE =1

IF QA05_145 =2, SET TEEMP =1 AND TEINSURE =1

IF QA05_145 =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 QAO0S5_I45 =6, SET TEHFAM =1 AND TEINSURE =1

IF QAO05_145 =7, SET TEMILIT =1 AND TEINSURE =1

IF QAO5_145=8, SET TEIHS =1

IF QAO05_I45 =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 characteristics
QAO05_146 What is the name of (TEEN)’s main health plan?

DB MIE BRI BINETERTE?

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:

DRERRERIANAFEIRBOEME? 7 ]

KAISER ....oiiiiiiii e, 1
BLUE CROSS/CALIFORNIACARE ........cccccviieiieens 2
PACIFICARE ..., 3
BLUE SHIELD/CAREAMERICA........ccccoiieiiieiieens 4
HEALTH NET ..., 5
MEDICARE ... 6
MEDI-CAL OR MEDICAID ......covveiiiiiiiiiiiieeeiniine 7
(NAME OF COUNTY MEDI-CAL PLAN) .....cccceeens 8
OTHER ... 91
REFUSED .....ccoiiiiiiccee e -7
DON'T KNOW ...t -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?
(BN EEREEIRTEHMO, BIfERRMEMETEI?

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:
“BIMHMOETEIR, (BELEEHMOBAEREZREREERT, RIFJHEHMOBNHFERZZZR
% GRHERATFERIRE. 7 ]

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

QAO05 148 Is (TEEN) covered for prescription drugs?
{FFHI% FIEEm/MER)} BETBIRE TR AER?

YES oo 1
NO 2
REFUSED ......coiiiiiice e -7
DON'T KNOW. ...ttt -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?

B EAREREN—EAEERERMHE?

CHANGED EMPLOYER/LOST JOB.....c..covvvreeenn. 1
EMPLOYER DID NOT OFFER .....c...ooooriveresereeneen. 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ...ttt eee e reenene 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 5
COULDN'T AFFORD/TOO EXPENSIVE.................. 6
FAMILY SITUATION CHANGED..........coovvvrerrerenn 7
LOST PUBLIC PROGRAM COVERAGE
(MEDI-CAL, ETC.) ctvoveereeeeeeseeeeeeeeeeeeeeeeeeeereneene 8
DIDN'T BELIEVE IN INSURANCE .....co.ovovveriereren. 9
HEALTHY = NO NEED ....vveieeeeeeeeeeeeeeeeereeeenn. 10
PAID FOR OWN CARE -- NO NEED............cco........ 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
OTHER (SPECIFY) .. 91
REFUSED ....veveeeeeeeeoeeoeeo e eeeeeeeeeeee oo eesee, 7
DON'T KNOW ..., -8

QAO05_150 Was (TEEN) covered by health insurance at any time during the past 12 months?
{(FZFHILF/EmMER} EBE 12 BAPHEARHEEEZERRE?

Y ES ittt 1 [GO TO QAO05_I52]
NO ettt 2
REFUSED .......ooiiiiiiee ettt -7
DON'T KNOW ... ..o -8
QAO05 151 How long has it been since (TEEN) last had health insurance?
{(BFHIRF/IEMMER) L —RAEBERRBIREECHLREM?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO .....cccoveviiiiieeiiiieeens 1
MORE THAN 3 YEARS AGO ....ccoccveeiiiiieeeiiee e 2
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QAO05_160]
REFUSED ..ottt -7
DON'T KNOW/NOT SURE .......cooviiiiiiiiiieeeiiieeees -8

A-142




CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QAO05_152 For how many of the last 12 months did {he/she/he or she} have health insurance?

EBRE+TZEAG, (FXEAZFRERE?
[NOTE: IF LESS THAN ONE MONTH, ENTER 1]

MONTHS [RANGE: 0-12]

REFUSED. ......c.ooii ittt -7
DON'T KNOW .....coiiiiieeiiiieeeciieee e stee e steee e sraee e -8
QAO05_153
During those months when (TEEN) 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?
TE {BEA-HIA TR IME R} A BEROR B A 04, {ft/sth} BOPR B2 N Bl Bh &, (R pERtT
F, EF AR e, R AR 2
-_IA23

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]

[PROBE: "Z2F Hthit&EI1H? ~ ]
MEDI-CAL ...ttt 1
HEALTHY FAMILIES .......cccoiiiiee e 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....ccoeiiiiiiieiiiiiee e 3 [GO TO QAO05_160]
HEALTHY KIDS .....cooiiiiiiiee e 4
OTHER HEALTH PLAN.....coo i 91
REFUSED ..o -7
DON'T KNOW .....oiiiiieiiiiiee ettt -8
Teen’s coverage over past 12 months
QAO05_I154 Thinking about {his/her/his or her} current health insurance, did (TEEN) have this same insurance for

ALL of the past 12 months?
FERE-RBOEm2NMERARE ((REEAE+TEA+P—ESNESERRMEERIREE?

YES oottt 1 [GOTO QAO05_160]
NO o 2
REFUSED. ......ccitiiiee ettt -7
DON'T KNOW .....ciiiiie ettt e sieee e sreee e -8
QAO05_I155 When {he/she/he or she} wasn't covered by {his/her/his or her} current health insurance, did

{he/shel/he or she} have any other health insurance?

B {th/sh) R AEZ BATMERARE SR, () BRAEMEAERERRE?

YES oo 1
NO 2
REFUSED ..ot -7 [GO TO QAO05_157]
DON'T KNOW ...t -8
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QA05_156

QA05_I57

QAO05_158

QAO05_159

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer,
or some other plan?
{fe/htn} oAt o B OB NN BE DRl BT ), PSR BERTE, LA LR AR O bR, RS At 2

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "2 8 HAthZtEIE? 7 ]

MEDI-CAL ..coiiiiiiieeeeee e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....coooiiiiiiiiiiieenree e 3
HEALTHY KIDS ..., 4
OTHER HEALTH PLAN......cooiiiiiiii e, 91
REFUSED ..o -7
DON'T KNOW ...t -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at
all?

RE 12 @AY, i) AREEARETERAERRE"?

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?

ABE+ZEAG, (FREATSRARERR?

MONTHS [IF <1 MONTH, ENTER "1"] [RANGE: 1-12]

REFUSED ......coiiiiiiic e -7
DON'T KNOW ...ttt -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?

AT EZARBOHM, PR EAMEREREN—EIZERERHE?

[IF R SAYS, "No need,” PROBE WHY]

CHANGED EMPLOYER/LOST JOB........ccccvveran.n. 1
EMPLOYER DID NOT OFFER .....c...ooovveiveiesereeneen. 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..ot 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....oovoveveeeeeeeeeeeeene 5
COULDN'T AFFORD/TOO EXPENSIVE................... 6
FAMILY SITUATION CHANGED............cocvvvrvveeann. 7
LOST PUBLIC PROGRAM COVERAGE
(MEDI-CAL, ETC.) cvvoveeeeeeeeeeeeeeeeeeeeeseeeeeevseene 8
DIDN'T BELIEVE IN INSURANCE .....c..covvvvrieeean. 9
HEALTHY == NO NEED .....vvvovieeeeeeeeeeeeeereeenn. 10
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PAID FOR OWN CARE -- NO NEED...........cc.c....... 11
GOT HEALTH CARE FREE -- NO NEED .............. 12
OTHER (SPECIFY) 91
REFUSED. ......cooii ittt -7
DON'T KNOW .....coiiiie ettt steee e sreee e -8
QAO05_160 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

HEAMEEARAEENRIER LM RS RIEEER?

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

PROGRAMMING NOTE QAO05_I61:
IF QAO05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO5_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO05_161 In what country was {TEEN’S} {mother/father} born?
{ ADOLESCENT /AGE/SEX }#) 35 2 72 ME R 2R i 4 /92

UNITED STATES. ....oivieeoeeieeeeeeseeeeee e 1 [GOTO QA05_J1]
AMERICAN SAMOA ......coooomieieieeeeeeeeeeeeeeeeereean. 2
CAMBODIA ...t 3
CANADA ....ccooooeeeeeeeeeeeeeee e 4
CHINA .o 5
CUBA ..ot 6
EL SALVADOR ......coovieeieeeeseeeeoseeeeeee e 7
ENGLAND.......oooiveeeeeeeeeeeeseeeeeeeseen e 8
GERMANY ..o 9
GUAM ..o 10
GUATEMALA .....oooooeevieeeeeeeeeeeeeeeeeeeesvsee e, 11
HONG KONG.......co.oveoveeeeeeeeeeseeeeeeeseeerseeneneen. 12
INDIA <o 13
IRAN ..o, 14
JAPAN ..ot 15
KOREA ...t 16
MEXICO ..o 17
NICARAGUA .....coooeoeeeeeeeeeeeeeeeeeeeeeee e, 18
PAKISTAN ..o 19
PERU ..o 20
PHILIPPINES .....ovoiveeeeeeeeeeeseseeeeeee e, 21
RUSSIA ..o 22
TAIWAN ..o 23
V1= 1YY 24
VIRGIN ISLANDS ..o 25
..... OTHER (SPECIFY): 91
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE QAO05_162:
IF QAO05_A5 =1 (R IS MALE), DISPLAY “mother”;
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| IF QAO5_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO05_162 Does {TEEN'’S} {mother/father} now live in the U.S.?
{ ADOLESCENT /AGE/SEX & # B Al EXEE?

YES e 1
NO 2 [GO TO QA05_J1]
REFUSED ..ot -7
DON'T KNOW ...ttt -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?
{ADOLESCENT /AGE/SEX}#IE# 2 XE A RIE?

YES oo 1 [GO TO PN QAO05_165]
NO e 2
APPLICATION PENDING.......c.cccoiiiiiiiiiiee, 3
REFUSED ......coiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_164:
IF QAO05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO5_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO05_164 Is {TEEN'S} {mother/father} a permanent resident with a green card?
{ADOLESCENT /AGE/SEX} B2 A RHXK A B RIE?
YES oottt 1
NO et 2
APPLICATION PENDING........ccocieiiiieiiee e 3
REFUSED. ......coiiiiiiiieiit et -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QAOQ05_165:
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?
{ADOLESCENT /AGE/SEX}MBHEXBEBERNZ L E?

NUMBER OF YEARS [IF <1 YEAR, ENTER "1"]

OR YEAR TO FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccoooveiiieiieene 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.
HE, HERHZAEARCHEINEREENME,

During the past 12 months, how many times have you seen a medical doctor?
HBE+EAP, GEREREFTEE?

AHS
TIMES [RANGE: 0-365]
REFUSED ......coiiiiiiceee 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?
BRELRFRBEHBERTEBEEUKRIRNECKER S RERH?

AHG6
ONE YEAR AGO OR LESS.......ccooiviiiiiiiieeieces 0
MORE THAN 1 UP TO 2 YEARS AGO.......cccceeennee. 1
MORE THAN 2 UP TO 5 YEARS AGO..........ccuueee. 2 [GO TO QA05_J7]
MORE THAN 5 YEARS AGO ......coovviiiiiiieieeiinin 3 [GO TO QAO05_J7]
NEVER ... 4 [GO TO QAO05_J7]
REFUSED ......coiiiii e -7 [GO TO QAO05_J9]
DON'T KNOW ...ttt -8 [GO TO QA05_J9]

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
QAO05_J3 The last time you saw a doctor, did you have a hard time understanding the doctor?
HEIRERER, RER#RVEBLEROE?

AJ8
Y ES ettt 1
NO ettt 2
REFUSED. .....ccoiiiiiitit e -7 ¢~ [GO TO QA05_J7]
DON'T KNOW ..ottt -8

QAO05_J4 Was this because you and the doctor spoke different languages?
ERETRRAAGHNELBHETRMES?

AJ9
YES ottt 1
NO .t 2
REFUSED. .....ccoiiiiiieiit e -7 - [GO TO QA05_J7]
DON'T KNOW ..ottt -8
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QAO05_J5 Did you need someone else to help you understand the doctor?

EREFEHMANER TR ER £ MEE?

Y ES ittt 1
NO ittt 2
REFUSED ...ttt -7 - [GO TO QAO05_J7]
DON'T KNOW ....ooiiiiie ettt sieee e sreee e -8
QAO05_J6 Who was this person who helped you understand the doctor?
Pk 3 AR FS T A St DR
[[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) .......ccccvevviieeennen 1
AN ADULT FAMILY MEMBER OR
FRIEND OF MINE........ccccceiiiiiie e e e siieee s 2
NON-MEDICAL OFFICE STAFF .......ccccovvveivieeee, 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 ......oooiiiiiiiie et -7
DON'T KNOW ....coiiiiieiiiiiee et -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?
EREREBERMER —NMREEBNR A — Bk EREEN SRS E TR REER%?
Y ES ittt 1
NO ettt
REFUSED ..ottt -ﬁ[GO TO QA05_J9]
DON'T KNOW ....ooiiiiieiiiiiie et -
QAO05_J8 Think about the last time this happened. How long ago was that?

HEE— T ERUBHABE OB, BRES LU

AYEARAGO ORLESS. ...t 1
MORE THAN 1 UP TO 2 YEARS AGO.........ccccuueee. 2
MORE THAN 2 UP TO 3 YEARS AGO.........cccuueee. 3
MORE THAN 3 UP TO 5 YEARS AGO.........cccuueee. 4
MORE THAN 5 UP TO 10 YEARS AGO.................. 5
MORE THAN 10 UP TO 20 YEARS AGO................ 6
MORE THAN 20 YEARS AGO........ccccvviviieiiiinn, 7
REFUSED ..o, -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?

#BE 12EBAY, CHRRAERABSMRREEAERIAZE?

YES oo 1
NO 2
REFUSED ...t -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.

LT RRANREBEIORAEHREHIRE,

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?

HBEIOKRA, BANBRES AEFRIFRIR — ERBHREHR. KSHERH. AR, ROVERRR?

ALL. . 1
MOST .. 2
SOME ... 3
ALITTLE .o 4
NONE ... .ot 5
REFUSED ......coiiiiiiceie e -7
DON'T KNOW ... .ottt -8

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?
FEBEIOKRA, EBRUERZIATRIZEERFE — 1HIR. KSHEFMH.
., ROEZRT?

ALL. . 1
MOST .. 2
SOME ... 3
ALITTLE .o, 4
NONE ... .ot 5
REFUSED ......coiiiiiiceie e -7
DON'T KNOW ...ttt -8
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QAO05_J12 During the past 30 days, about how often did you feel restless or fidgety?
HEBEIOXA, BRHNERS XX EBBEE?

[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: "#a#%. KL &M, Ak, ROERREF? 1

ALL ., 1
MOST ..., 2
SOME ... 3
ALITTLE ., 4
NONE ..., 5
REFUSED ......coii e -7
DON'T KNOW ...ttt -8

QAO05_J13 How often did you feel so depressed that nothing could cheer you up?
TERZAGRIBAHEE ARNSHELFESEER?

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

ALL 1
MOST .. 2
SOME ... 3
ALITTLE oo 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?
HEBEIOXRA, BRNERS AERINEHFEHERLMRE H?

[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: "1a#%. KL #EMHE. Ak, ROERER? 1

ALL. ., 1
MOST ... 2
SOME ... 3
ALITTLE .o, 4
NONE ... .ot 5
REFUSED ......coiiiiicee e -7
DON'T KNOW ...ttt -8

A-151



CHIS 2005 Adult Questionnaire Version 6.50ctober 10, 2012

QA05_J15

QA05_J16

AJ2

QAO05_J17

AJ3

During the past 30 days, about how often did you feel worthless?
EBEIOKRA, BRUBREAETERIBCEERRE?

[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: "#a#%. KL &M, Ak, ROERREF? 1

ALL ., 1
MOST ..., 2
SOME ... 3
ALITTLE ., 4
NONE ..., 5
REFUSED ......coii e -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?

e 12 18 A, IREEA RSB C AT RE 2 M SO e O R T mry B ),
RS, JHIE, BEECERIE?

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

HBXRI2EAARAH, GREYKRBERIFARERMAELRFHFER.

DEER, 4T FEHFERMERNZ? HEEENR - S2Eh2

mESBEMEZ.

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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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?
TEHRIEEE ARBMERARR, Gl 0HE2REBRERM T
ARIR ML RER?
AJl
YES ot 1
NO et 2
REFUSED. ......coiiiiiieec e -7
DON'T KNOW ....ooiiiiiiiieie 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?
HBEI2ERAH, HEREYKEBERIEAMEEERES LI LET
BRBATMEFZEY), FlnEBESEFE?

AJ5
YES e 1
NO 2
REFUSED ......coiiiiiice e -7
DON'T KNOW ...t -8

QAO05_J20 During the past 12 months, did you have difficulties or delays in getting mental health treatment?
mBEI2EAS, CEEGRAERARSI ESS&IRH#RNER?

AJ6
YES e 1
NO ..o 2
REFUSED ..ot -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

QA05_J21 In the past 12 months, did you receive care in an emergency room for emotional or mental health
problems?
FBEEAS GEEFYERERAAMRENEEADEESHE?

AJ7
YES oo 1
NO 2
REFUSED ......coiiiiiieic e -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.

£, B EMERRFRAEARERAGRER. EERERRKE WREHE,

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?

FBEI1ER S, EHRRRBRHESTEEHATHHRERER
BRREERAETEMER?

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

FBE12EAF, EHRRRBRHERTEEHHRATHESELFEHMERMESEMIER?

YES oo 1
NO 2
REFUSED ......coiiiiii e -7
DON'T KNOW. ...ttt -7
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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?
HIRAEEBREZEFREHN T/ERIRRE,
BHERENMAEM I EHRBERIHERE TS DN
AK3
[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS [HR: 0-95]
RYST=UL] = o JO 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QAQ05_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 QAO05_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?
BRUERERETESHREECHIEI TR ALTER,
ERAARENEIW—EXBHERB—ETR?

AK5
[IF NEEDED, SAY: “What do they make or do at this business?”]
[IF NEEDED, SAY: “SLEHEEEMSEETEER? ]
[INTERVIEWER: ENTER DESCRIPTION]
(BUSINESS OR INDUSTRY)
REFUSED ......oviiiiiiiie et -7
DON'T KNOW ...ccoiiiiiiiiiiiiie ettt sieee e -8
QAO05 K3 What is the main kind of work you do?
EEERBMEERMIE?
AK6

[MAIN JOB = WHERE WORKS MOST HOURS ]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

REFUSED ....cccoiiiiiiiceee e -7
DON'T KNOW ...ttt -8
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QAO05_K4 How long have you worked at your main job?

TBREFEIESZAT?

AK7
[IF NEEDED, SAY: “That is, for your current employer?”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
REFUSED ......oveeveeeeeeeeseeeeeeeeee oo, -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QAO05_KS5:

IF QAO5_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QA05_K5 =5 AND GO TO QA05_K7;

IF QAO05_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QAO05_K5 AND DISPLAY "Including yourself, about";
ELSE CONTINUE WITH QAO05_K5 AND DISPLAY "About"

QAO05 K5 {Including yourself, about / About} how many people are employed by {your employer/you} at all
locations?

T RIESERBARNBRATZLOREE?
AK8

[I[F NEEDED SAY: “Your best guess is fine.”]

[IF NEEDED SAY: “HEH/R=EMETAH, 7 ]

FEWER THAN 10 ..o 1)

0T F TSP 2

Y I < FR O 3

200-999 ... 4 >[GO TO QA05_K7]
1,000 OR MORE .....ovoeeeeeeeeeeeeeeeeeeeeees oo, 5

REFUSED ... -7

DON'T 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?
& L8 A AERTA TARRIAEE T, i/ L&, #ik, NEH4e,
BE BRI AR BRAL 2 BRI ATE 2D ? BRI IR R A T8 -

AK10
[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]
B ————— AMOUNT
REFUSED ...t -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?

EHERBEREMNFANIERESRTESEEE THEZ D/ &2

[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS
REFUSED ......coiiiiiiicce e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_K8
IF QAO5_K7 >0 CONTINUE WITH QAO05_KS;
ELSE GO TO QAO05_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?

BiEMhE, CHEBLEARSEMANIENRBHUERARSD? BRI AR STER R H M
PREEZATHIL - SR BRI L& ~ #rE -~ NERIHE -

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

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

Annual household income

QA05_K9

What is your best estimate of your household'’s total annual income from all sources before taxes in
20047

BEMhET, BRE2004E R BFTARKFEHIRETHN2 FRKAZSD?

[I[F NEEDED SAY, “Include money from jobs, social security, retirement income, unemployment
payments, public assistance and so forth. Also include income from interest, dividends, net income
from business, farm, or rent and any other money income.”]

[IF NEEDED SAY, “GAEfEI{E. #t8%£. BHRKA.

REMYME. AREMFUA, HAEFLUHEFR, A8, X5, REFASFURAUREMEMES
0/ N

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ...t -7
DON'T KNOW ...ttt -8 [GO TO PN QAO5_K11]
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QAO05_K10 | have entered that your annual household income is (AMOUNT). Is that correct?
BIRMET, EMRE2002FRKRBEFAARRUNRITNZFRUARSD?

YES oo 1 [GO TO PN QAO05_K17]
NO 2 [GO BACK TO QA05_K?9]
REFUSED ...t -7 [GO TO PN QA05_K17]
DON'T KNOW ...ttt -8 [GO TO PN QA05_K17]

PROGAMMING NOTE QAO05_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?

BAM AT ERERE AR B, (BRI USRS, IR R ERT A AR
FRBE BT A e 7l 3t 2 e 1N A2 20,0003 7T 2

MORE ... 1 [GO TO QAO05_K13]
EQUAL TO $20K OR LESS........uvvvevviirerninririrnnnnnnnnns 2
REFUSED ... -7 [GO TO PN QA05_K17]
DON'T KNOW ..o -8 [GO TO PN QA05_K17]
QAO05_K12 Isit ...
[REFKA]
B
$5,000 OF IESS, OF ..ottt 1
$5,000 BELL T, B, 1
$5,001 t0 $10,000, OF....evvvveeeeeeeeicirieeeeeeeeeeeereeee e 2
$5,001 2 $10,000, B..oooveiiiie e 2
$10,001 to $15,000, OF....coeieeeriieeeeeeeeeee e 3
$10,001 2| $15,000, Bl..oeoeeerieeee i 3
$15,001 t0 20,0002 ........ooveeeeeeeeeeeeeeeeeeer e 4 [GO TO PN QA05 K17]
$15,001 £ $20,0007 ...viiiviiiree e 4
REFUSED ... -7
DON'T KNOW ...t -8

QAO05_K13 Is it more or less than $70,000 per year?
[FEEEMCN] MO BFAEJE 5 #5482 70,0005 ¢ 2

MORE ..ot es e 1 [GOTO QAO05_K15]
EQUAL TO $70K OR LESS.....iveiveeeeerreeseersrsseeenes 2

REFUSED ... eeeseeeeeeeseeeseseee e -7 [GO TO PN QA05_K17]
DON'T KNOW ..o -8 [GO TO PN QA05_K17]
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QA05 K14  Isit...

[FEFIN]
B
$20,001 t0 $30,000, ...veveveeerereeeeeeeeeeeresesseeenereeee L)
$30,001 t0 $40,000, ....evveeeerereeeeeeseeeeeeeeeeeeeeeeeens 2
$40,001 10 $50,000, .....veeeeeeeeereeeeeeeeeereeereeeeeeeerens 3
$50,001 t0 $60,000, OF..v.vveeereeerereseeeeeeereeseeeeeenees 4 >{GO TO PN QA05_K17]
$60,001 10 $70,0007 ....veeeeeeereeeeeeeeeeeeeeeeeeeeeeeeenees 5
REFUSED ..o -7
DONT KNOW ... -8

QAO05 K15 Is it more or less than $135,000 per year?
EEZSON|
WO R4 2 5 R 3 5 e 45 12 135,000 ¢ 2

MORE ..ot 1 [GO TO PN QAO05_K17]
EQUAL TO $135K OR LESS......cccciiiieeirievieceiene 2
REFUSED .....ociiiiiiccie e -7 [GO TO PN QAO05_K17]
DON'T KNOW ...ttt -8 [GO TO PN QA05_K17]
QAO05_K16 Isit...
E=22ION
P
$70,001 t0 $80,000, .....covvrirrrierrereiree e 1
$80,001 t0 $90,000, .....cccveriririerrereireenree e 2
$90,001 to $100,000, OF ...evvvvvieirereireeniree e neree e 3
$100,001 to $135,0007.....cccvieireraireerireenreee e 4
REFUSED ..ot -7
DON'T KNOW ...ttt -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?

AEEACHER, FESBRENSVOATERECHRERKALEE?

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 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,
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GO TO PROGRAMMING NOTE QAO05_K19;
ELSE CONTINUE WITH QA05_K18

QAO05_K18 How many of these {INSERT NUMBER FROM QAO05_ K17} people are children under the age of 18?
EE{EAKLTHER}OAD, BZVE 18 BUTHET?

AK18
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED ......coiiiiiece e -7
DON'T KNOW ...ttt -8

Poverty level test

PROGRAMMING NOTE QA05_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 QAO05_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 QA05_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 QAO05_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
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QAO05_K19 | need to ask just one last, very specific question about income.
WRERMER AR AN RS - 2RISR &R T -

Was your total annual household income before taxes less than or more than ${POVRT100}?
IR EE IR AT U AR DiE R ${XX, XXX} ?

EQUAL TO OR LESS w..ooeeeeeeeeeeeeeeeeeeeeeeeeeereeeeenes 1 [GOTO QAO05_K23]
(YT = TS 2
REFUSED ...t eeee s eeeeseeeses e 7
DON'T KNOW ..o -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 QAO05_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

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}?
EREREGREER —EAFRKANIEE ERMREE.
BHIRENRITNEFREUAZBEIETERFE(ERT?

EQUAL TO OR LESS w..ooeeeeeeeeeeeeeeeeeeeeeeeeeereeeeenes 1 [GOTO QAO05_K23]
(YT = TS 2
REFUSED ...t eeee s eeeeseeeses e 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA05_K21:
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 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}?
ETBEEBE (XX XXX} ET?

EQUAL TO OR LESS ..o 1 [GOTO QAO05_K23]
(Y T2 TS 2
REFUSED ... eseeeeeeseeeres e 7
DON'T KNOW ..o -8
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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 QA05_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}?

SRPBEBB XX XXX} E5T2

AK18C
EQUAL TO ORLESS ... 1
MORE ...ttt 2
REFUSED. ......coiiiiiee sttt -7
DON'T KNOW ....ooiiiieciie e -8

QAO05_K23 Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
TBREEBIE. £EE. CEndSEABEYERITHEEF?
AK23

[I[F NEEDED, SAY: “A duplex is a building with 2 units”.]
[IF NEEDED, SAY: “#&EE{sAMEETMESEY, ” ]

HOUSE ..o 1
DUPLEX ..i ittt 2
BUILDING WITH 3 OR MORE UNITS...........ccee 3
MOBILE HOME..........cocoiiiiiii e, 4
REFUSED ..o -7
DON'T KNOW ...ttt -8

QAO05_K24 Do you own or rent your home?
TmRECHEREEERERAEE?

OWN e 1
RENT L. 2
OTHER ARRANGEMENT .....cccoiiiiiiiiiieeces 3
REFUSED ..ot -7} [GO TO PN QAO05_L1]
DON'T KNOW ...ttt -8

QAO05_K25 About how long have you lived at your current address?
LT REREMEEMTENREE,
HEBRMEURHELEBELAT?

............................ (MONTHS/YEARS)
REFUSED ...t -7
DON'T KNOW ..., -8
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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?
TEREEHEZ.... . RITE?
ALL OF THE TIME ...ttt 1
MOST OF THE TIME......cocoiiiiiiiiiieniee e 2
SOME OF THE TIME......ccocoiiiiiiiiiiiee e 3
NONE OF THE TIME.......ocooiiiiiiieeniee e 4
REFUSED ......ooiiiiiiiiii et -7
DON'T KNOW ....coiiiiiiiiiiiie ettt -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?
mBRTRBEEENAFDC, TANFECalWORKS?

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: “AFDCRRHEEEFLXNREREEBNMETE]
TANFIE B R REREGBIGT S CaWORKSIEMMN T/ S EH R ERIETERETE] ]

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

PROGRAMMING NOTE QAO05_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA05_L2
ELSE GO TO QAO05_L3

QAO05 L2 Is {TEEN} now receiving TANF, or CalWORKS?
(BRI R B FEERAFDC. TANFEZCalWORKS?

[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: “AFDCRRIFZEEF XMW RERM EBIRIETE:
TANFIEBERERFHBIZTE] CaWORKSHEMIMN T E R ERIEFTEMEED ]

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

Food stamps
QAO05 L3 Are you receiving Food Stamp benefits?

EREBEMEIERZ?

AL5
[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]
YES oottt 1
NO ettt aee e 2
REFUSED. ......c.ooii ittt sraea e -7
DON'T KNOW ....cciiiiiee ittt sraee e -8
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PROGRAMMING NOTE QAO05_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAO5_L4;
ELSE GO TO PROGRAMMING NOTE QAO05_L5

QAO05 L4 Is {TEEN} receiving Food Stamp benefits?
(REHEEIIERH?
[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card."
"EBT stands for Electronic Benefit Transfer card and is also known as the Golden State Advantage
Card]
Y E S ittt 1
NO ittt 2
REFUSED .......ooii ittt -7
DON'T KNOW ....coiiiiiieiiiiie st stee e siaee e sraee e -8
Supplemental Security Income
QAO05 L5 Are you receiving SSI?
BB ETRENSSI?
AL6

[I[F NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social
Security".]
[IF NEEDED, SAY: “SSHEL£#BkA, " ]

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

PROGRAMMING NOTE QAQ05_L6:

IF QAO5_A5 = 2 (FEMALE) AND QAO05_E12 =1 (PREGNANT) OR IF CHILD AGE <7 (6 YEARS OR YOUNGER),
CONTINUE WITH QAOQ05_L6;

ELSE GO TO QAO05_L7

wiIC
QAO05 L6 Are you on WIC?
BREBEMTWIC?
AL7

[I[F NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and Children.”]
[IF NEEDED, SAY: “WICtEAlR%x. BERMREREREMVEIBREE, " ]

YES e 1
NO ..o 2
REFUSED ......coiiiiii e -7
DON'T KNOW ...ttt -8
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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
$5,0007?
IR TR B8R HFHRAEN, TR ENEE > HITATEIIRE - 58 -
FEMF ARG - F/2HHE 5,000%5C?
AL9
Y ES ittt 1
NO et 2
REFUSED ..ottt -7
DON'T KNOW ...ccoiiiiiiiiiiiie 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?
T {(REWER) LERFRARBMFSRAEANGTEIRNEREE. FAEEERES?

YES oo 1
NO 2
REFUSED ..ot -7 [GO TO QAO05_L10]
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_L9:

IF QAO05_L8 =1 (YES), CONTINUE WITH QAO05_L9

IF QAO05_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 QAO05_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?
R MENEF/ILX} LEBRFAEESLERREESN (4 AESL/D?

AL16
[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAOQ5_L10:

IF QAO05_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?
& (HEMERITMAMA} LEAFREXTEABEEERFRHEEE?

AL17
YES, RESPONDENT PAID .....cccceeiviieeeiiiieeeciiieeens 1
YES, SPOUSE/PARTNER PAID.......ccccevviiineiinnn, 2
YES, BOTH PAID ...t 3
NO ettt 4 [GOTO QA05 L12]
REFUSED. .......oiii ittt -7 [GO TO QA05_L12]
DON'T KNOW ....coiiiiiiciiiiee ettt siree e sree e -8 [GOTO QAO05 L12]
QAO05 L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support last
month?
{EMEREB SRR ORI AN} BB B SRR R Bl 7ok s Bl Woe % 2
AL18
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED. ......c.ooii ittt -7
DON'T KNOW .....ciiiiiie ettt siaee e sraea 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 QA05_A15 = 2 (LIVING W/ PARTNER) CONTINUE WITH QAO5_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 QAO05_L12 AND DISPLAY "you or your spouse”;

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?

{fEHEEER) LEAFRARNEAMHERENEEHBARE?

YES oo 1

NO 2

REFUSED ......coiiiiiice e - } [GO TO PN QAO05_L14]
DON'T KNOW ...ttt -
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QAO05 L13 What was the total amount received last month from Social Security and Pensions?

HEERERMNHEREEMNBZEREZR S

AL18B
[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED ......coiiiiiiceee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_L14:
IF ARMCAL =1, GO TO QA05_M1
ELSE CONTINUE WITH QA05_ L14

Reasons for non-participation in Medi-Cal

QAO05 L14 What is the one main reason why you are not enrolled in the Medi-Cal program?
EANEZBMAMMEREEENETE (Medi-CAL) ? FEFE—EEXERRA?
PAPERWORK TOO DIFFICULT .....ccooveiiieeiiee e 1
DIDN'T KNOW IF ELIGIBLE.......ccceeviiieiiiieeiiee e, 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........ccccveiiieiieeciee e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .....cccccvvvienne 7
ALREADY HAVE INSURANCE .......ccccccoveviieeriieen 8
DIDN'T KNOW IT EXISTED .....ccovvveiiieiiieesiiee s 9
DON'T LIKE/WANT WELFARE ........cccovvvviviiiiiiinnns 10
OTHER ... 11
REFUSED ..o -7
DON'T KNOW ...t -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

QAO05_M3

AM3

These next questions are about the food eaten in your household in the last 12 months and whether
you were able to afford food.

UTZERMRMARERBETZEATAZHENLURRERREEMFENEYMHIME.,

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.

BEELGEEMAE ER—BAHERENEBYRAFRN, FE—0EEHK ELEKEN
BERTEEIRD ?’%’Lf:\..,\ MENRETBET —EANER

The first statement is:

"The food that (I/we) bought just didn't last, and (l/we) didn't have money to get more."
Was that often true, sometimes true, or never true for you and your household in the last 12
months?

g— ’UEE%' r{}ﬁﬁﬁﬂdﬁ%%%?'% 2 EREEZMNEY, |

EERERE. ARFEERUTHATNENRERBE T 2EAMFER?

OFTEN TRUE ....coiiiiie e 1
SOMETIMES TRUE.......coooiiiiiiieeee s 2
NEVER TRUE. ... 3
REFUSED .....ociiiiiiicee e -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?

B ARA T s TR ﬂﬂfiiﬁ%‘“%i@@m’]ﬁkﬁo ]

EARREHERIEZ A EIR L 12 A s, REE B, AREEME, BT

EARIEHE 2

OFTEN TRUE ..ot 1
SOMETIMES TRUE.......coooiiiiiiiiieces 2
NEVER TRUE. ... 3
REFUSED ..o -7
DON'T KNOW ...t -8

Please tell me yes or no. In the last 12 months, since {DATE 12 MONTHS AGO}, 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?

R, TEEE 12 A, M, &gt

A FCRRAE N A 8 TR 2 1A 509 S5 S e i b &) & 5O D B 2 2

YES oot 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]
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QA05_M4 How often did this happen -- almost every month, some months but not every month, or only in 1 or
2 months?
EREGE LG HB—K— &P A . AR AEEAR G S UE L 2 87 #H 2

ALMOST EVERY MONTH.........ccciiieiiiiee e 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2MONTHS ....cccoiiiiiiieeiieee e 3
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiieiiiiiie ettt sveee e -8
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?
#HBE12EAT, BERAEARERHIVEEEEYINIZAM?
AM4
Y E S ittt 1
NO ettt 2
REFUSED. ......c.ooiiiiiiee ettt e -7
DON'T KNOW ...coiiiiiieiiiiiee et -8
QAO05_M6 In the last 12 months, since {DATE 12 MONTHS AGO}, were you ever hungry but didn't eat
because you couldn't afford enough food?
eI 12 8 H 1, #6{1999 4F 2 H W, A EANA B A E4
A B M 2
AMS5
Y ES ittt 1
NO e 2
REFUSED .......ooiiiiiiie ettt -7
DON'T KNOW ....ooiiiiie ittt sivee e siaee e -8
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Section N -Demographic Information Part Ill and Closing
County of residence
QAO05 N1 Just a few final questions and then we are done.

To be sure we are covering the entire state, what county do you live in?
ATHEAREMESMNDBLFEEAREER, SEEWELE?

ALAMEDA ... 1
ALPINE ..o 2
AMADOR ..., 3
BUTTE ..o, 4
CALAVERAS ... 5
COLUSA ... 6
CONTRA COSTA ...t 7
DEL NORTE ..o 8
EL DORADO ...ttt 9
FRESNO ..ottt 10
GLENN. ... 11
HUMBOLDT ..ot 12
IMPERIAL ..o 13
INYO oo 14
KERN ...t 15
KINGS ... 16
LAKE ... 17
LASSEN ...oiiiiiiiii e 18
LOS ANGELES........cccoiiiiiiiie s 19
MADERA ... 20
MARIN L. 21
MARIPOSA ..o 22
MENOCINO ...t 23
MERGCED ...ooiiiiiiiieene e 24
MODOC .....oiiiiiiiii e 25
MONO ..ot 26
MONTEREY ... 27
NAPA L 28
NEVADA ..o 29
ORANGE .....ooiiiiiiiiic e 30
PLACER. ... 31
PLUMAS ... 32
RIVERSIDE.......cciiiiiiiiee e 33
SACRAMENTO....cciiiieieiee e 34
SAN BENITO ..o 35
SAN BERNARDINO........ccooiiiiiiiiiiiiiee 36
SAN DIEGO ....iiiiiiiiiiiiiicec e 37
SAN FRANCISCO ... 38
SAN JOAQUIN....coiiiiiiiiiiiee e 39
SAN LUIS OBISPO........coiiieieiiieie e 40
SAN MATEO ..., 41
SANTA BARBARA......cce, 42
SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA . e 45
SIERRA ... 46
SISKIYOU ..ot 47
SOLANO ...ttt 48
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QAO05_N1 CONTINUED...

SONOMA ... 49
STANISLAUS......coii e 50
SUTTER. ... 51
TEHAMA ... 52
TRINITY e 53
TULARE ... 54
TUOLUMNE ..ottt 55
VENTURA ..., 56
YOLO oo 57
YUBA Lo 58
REFUSED ...t -7
DON'T KNOW ... .t -8

PROGRAMMING NOTE QAO05_N2:

IF ADVANCE LETTER SENT, ASK QA05_N2;

IF R'S ADDRESS IS A P.O. BOX, GO TO QA05_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.
B IEE B EM UM A BN KRB MAERE, FM
ERREENERRB LR CHYMIL - DIESEH—EHE - &

BAEMEMEHN,
Do you now live at {R’s address and street}?
CEAMREEE.....
AO1

YES oottt 1 [GOTO QA05_N6]
NO e 2
REFUSED. ......cciiiiiie ettt -7
DON'T KNOW ....oiiiiiieiiee e -8

QAO05_N3 What is your zip code?
EHIENEESR 2 7

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.
ATEMHMEF T RENETREURGWETREHENERES
0F-7 SN RN 1= R s o ANE e ek b L G s | W N W NE B LA e 1 N
S EEMEE., BENERRE—K RMAELAEMMURE,

AO2
(HOUSE ADDRESS NUMBER)
(NAME OF STREET, VERIFY SPELLING) [GO TO QAO05_N6]
NO et 2
REFUSED. ......ociiiiiiie ettt -7
DON'T KNOW ....oiiiiiieiiie et e e -8
QAO05_N5 Can you tell me just the name of the street you live on?
RN R N 5w N B T Eap = By
AMS8
(NAME OF STREET)
REFUSED. ......coiiiiie et -7 [GO TO CLOSE1]
DON'T KNOW ..ot eiie e -8 [GO TO CLOSE]]
QAO05_N6 And what is the name of the street down the corner from you that crosses your street?
AEFENEEEARREEMNEER XMEER B HE?
AM9
(NAME OF CROSS-STREET)
REFUSED. ......cciiiiiie et -7
DON'T KNOW ....coiiiiieeiiiiee et 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?

x& HEM-TEIRERESERBNABRMREN—RERERE?

YES e 1
MAYBE/PROBABLY YES.......coccoiiiineeiiee e 2
DEFINITELY NOT....ccoiiiiiiiiiie i, 3
REFUSED .....ccoiiiii e -7 [GO TO CLOSEZ]
DON'T KNOW ...ttt -8 [GO TO CLOSEZ?]
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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?
BUNEMEZERS—BERREFHREITER, CRESHEMAEHNES
IDREE: 4 el g e

AO5
(First name)
(Last name, confirm spelling)
REFUSED. ......coiiiiie et -7 [GO TO CLOSEZ?]
DON'T KNOW ....otiiiiieiiee et seee e e -8 [GO TO CLOSEZ?]
QAO05_N9 Is there another number where we might be able to reach you if this one doesn’t work?
EEAS—ERBEAULER, UERMEEERERE LR EREERRT?
AO6
(read back to confirm alternate telephone number)
REFUSED. ......coiiiiiiee sttt -7
DON'T KNOW ....ooiiiiieiiee 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.

B, BMEETT.

FERHFCIENEERBMGETHNEE, CA—EHEREENRRATIRE TEY -
Hi BRI
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	NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a unique, sequential question number by section that follows the administration of the survey.  In addition, the variable name (in the CHIS data file) associated with a ...
	Section A – Demographic Information, Part I
	PROGRAMMING NOTE QA05_A1:
	SET AADATE = CURRENT DATE (YYYYMMDD)
	Age
	PROGRAMMING NOTE QA05_A2:
	IF QA05_A1 = -7 OR –8 (REF/DK), CONTINUE WITH QA05_A2;
	ELSE GO TO QA05_A5
	QA05_A2 What month and year were you born?
	您在哪年哪月出生﹖
	PROGRAMMING NOTE QA05_A3:
	IF QA05_A1 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA05_A3;
	ELSE GO TO QA05_A5
	PROGRAMMING NOTE QA05_A4:
	IF QA05_A3 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA05_A4;
	ELSE GO TO QA05_A5
	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 QA05_A3 = -7 OR -8 (REF/DK), THEN USE QA05_A4;
	ELSE USE ENUM.AGE
	Gender
	Ethnicity
	PROGRAMMING NOTE QA05_A8:
	IF QA05_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 QA05_A9;
	ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES
	Race
	IF QA05_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA05_A9;
	ELSE GO TO PROGRAMMING NOTE QA05_A12
	BLACKFEET
	CHEROKEE
	CHOCTAW
	NAVAJO
	POMO
	PUEBLO
	SIOUX
	YAQUI
	OTHER
	PROGRAMMING NOTE QA05_A12: IF QA05_A8= 3 (ASIAN) CONTINUE WITH QA05_A12;
	ELSE GO TO PROGRAMMING NOTE QA05_A13
	PROGRAMMING NOTE QA05_A13:
	IF QA05_A8= 5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA05_A13;
	ELSE GO TO PROGRAMMING NOTE QA05_A14
	IF QA05_A6 = 1 (LATINO) AND [QA05_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 QA05_A8= 2 (BLACK/AFRICAN AMERICAN) OR QA05_A8= 1 (WHITE) OR QA05_A8 = 91 (OTHER...
	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
	IF QA05_A6 = 1 (YES, LATINO) AND ANY OF QA05_A7 = 1 THRU 12, DO NOT DISPLAY QA05_A14 = 14 (LATINO).
	IF QA05_A8 = 5 (OTHER PACIFIC ISLANDER) AND QA05_A13 = 1 THRU 4, DO NOT DISPLAY QA05_A14 = 17 (OTHER PACIFIC ISLANDER).
	IF QA05_A8= 3 (ASIAN) AND ANY OF QA05_A12 = 1 THRU 17, DO NOT SAY QA05_A14 = 19 (ASIAN)
	Marital Status
	Section B –Health Conditions

	Asthma
	IF QA05_A5 = 2 (FEMALE), DISPLAY "Other than during pregnancy, has";
	ELSE BEGIN DISPLAY WITH "Has"
	Diabetes
	_____ AGE IN YEARS  [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
	High blood pressure
	Cholesterol
	Heart Disease
	Stroke
	Epilepsy
	Flu shot
	Section C – Health Behaviors

	Walking for transportation and leisure
	Moderate and vigorous physical activity
	QA05_C7 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, an...
	以下是有關您可能在休息時間從事每次至少延續10分鐘的身體活動的 問題，不包括步行。首先，請想一想中等活動量的活動，例如騎自行車、游泳、舞蹈及園藝。
	During the last 7 days, did you do any moderate physical activities in your free time for at least 10 minutes, other than walking?
	在過去七天內，您是否在休息時間從事每次至少延續10分鐘的中等活動量
	的身體活動﹖請勿包括步行。
	QA05_C8 On how many days did you do this?
	您有幾天這樣做﹖
	QA05_C9 How much time did you {usually} spend on {one of those days/that day} doing moderate physical activities in your free time?
	在那些日子裡，您通常每天花多少時間在休息時間從事中等活動量的身體活動﹖
	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.
	現在，請想一想#您在休息時間從事的劇烈身體活動\，例如增氧健身操、
	跑步、英式足球、快速騎自行車或快速游泳。請勿包括步行。
	During the last 7 days, did you do any vigorous physical activities in your free time?
	在過去七天內，您是否在休息時間從事過任何劇烈的身體活動﹖
	[If needed say: “Vigorous activities make you breathe much harder than normal.”]
	[If needed say: "劇烈的身體活動使您的呼吸速度比正常情況快得多。"]
	[If needed say: “Think about only those vigorous physical activities that you did for  at least 10 minutes at a time.”]
	[If needed say: "請僅考慮每次至少延續10分鐘的劇烈身體活動。"]
	QA05_C11 On how many days did you do this?
	您有幾天這樣做﹖
	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?
	在那些日子裡，您通常每天花費多少時間在休息時間從事劇烈的身體活動﹖
	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.
	現在，請想一想專門設計用於#增強\肌肉的活動，例如舉重或其他增強力
	量的運動。請包括所有此類活動，即使您在前面已經提及亦請包括在內。
	During the last 7 days, on how many days did you do activities to strengthen your muscles?
	在過去七天內，您有幾天做了增強肌肉的活動﹖
	Tobacco use, second hand smoke
	您目前平均每天抽多少枝煙﹖
	[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
	Alcohol use
	Section D – General Health, Disability, and Sexual Health

	General health
	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.
	我們會提出幾個有關性經歷的問題。所有的答案都會予以保密。
	In the past 12 months, how many sexual partners have you had?
	在過去十二個月中，您有過幾位性伴侶﹖
	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?
	在過去十二個月中，您的性伴侶是男性、女性還是既有男性又有女性﹖
	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 status
	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?
	您的 {太太或丈夫} 是不是也住在 您的家中？
	[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:
	“如果這樣比較容易，您可以告訴我您在上個月最有代表性的一週中支付了多少費用。”]
	Educational attainment
	GRADE SCHOOL
	HIGH SCHOOL OR EQUIVALENT
	GRADUATE OR PROFESSIONAL SCHOOL
	VOCATIONAL, BUSINESS, OR TRADE SCHOOL
	Employment status, spouse’s employment status
	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 H
	Health Service participation
	QA05_H32 Was this plan obtained in your own name or in the name of someone else?
	PROGRAMMING NOTE QA05_H35_INTRO
	Spouse’s health insurance, spouse’s employer offers insurance
	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
	Child’s coverage over past 12 months
	Teen’s health insurance
	Teen’s managed care plan characteristics
	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.
	現在，我想提出幾個有關您所接受的健康護理的問題。
	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
	Doctor
	Emergency room visits
	Mental health
	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
	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.”]
	[IF NEEDED, SAY:  “AFDC是向需要贍養子女的家庭提供資助的計劃﹔
	TANF指貧困家庭臨時協助計劃﹔CalWORKS指加州工作機會與對兒童承擔責任的計劃”]
	CalWORKS means California Work Opportunities and Responsibilities to Kids.  Both
	replaced AFDC, California’s old welfare entitlement program.”]
	[IF NEEDED, SAY: “AFDC是向需要贍養子女的家庭提供資助的計劃﹔
	TANF指貧困家庭臨時協助計劃﹔CalWORKS指加州工作機會與對兒童承擔責任的計劃”]
	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
	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?
	在您所住的街道轉角處與您所住的街道交叉的街道名稱是什麼﹖
	CLOSE1  Those are my final questions.  I really appreciate your patience.
	Follow-up survey permission

