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Section A — Demographic Information, Part |

PROGRAMMING NOTE QAO03_1: AADATE
SET AADATE = CURRENT DATE (YYYYMMDD)

Age

QA03_1 What is your date of birth?

LIOIE 5ol =AIsLIN?

(g ()2 ()E

( Al
[AA1] MONTH DAY YEAR [GO TO QA03_5A]
[RANGE: 1-12]  [RANGE: 1-31] [RANGE: 1898-1985]
REFUSED ...t
DON'T KNOW
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 QA03_2:
IF QA03_2 = -7 OR -8 (REF/DK), CONTINUE WITH QA03_2;
ELSE GO TO QA03_5A

QA03_2 What month and year were you born?
Hot= 2 & E 0l SMotASLII

[AA1A] MONTH YEAR [GO TO QA03_5A]
[RANGE: 1-12] [RANGE: 1898-1985]
REFUSED ...t
DON'T KNOW
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 QA03_3:
IF QA03_2 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA03_3;
ELSE GO TO QA03_5A

QA03_3 What is your age, please?
LIOIE(EME) LSoll =AlI B sLID?
oo 2 ()M
[AA2] YEARS OF AGE [GO TO QA03_5A]
REFUSED........cccccvvvvnne.

DON'T KNOW
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PROGRAMMING NOTE QAO03_4:
IF QA03_2 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA03_4;
ELSE GO TO QA03 5A

QA03 4 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?

oM A= 18 M2 29 Al AFOI, 30 Al 2+ 39 Al AtOI, 40 Al 2F 44 AHOL, 45 Al 2 49 Al ALOI, 50 Al 2t 64 Al
AHOl, EE= 65 Al Ol af = O1CI 0l ot LI

[AA2A] BETWEEN 18 AND 29 .....cccooouuuiimmriimieiiseeeiesesiesessesesesssssssssessseesesonas 1
BETWEEN 30 AND 39.....ccciiiiuiiiimiiiieiiceiisesee oo 2
BETWEEN 40 AND 44 .....ccoooooomiiimmiiinieiieeeiesesee e 3
BETWEEN 45 AND 49 .....cccooouuuiimmiiimieiioeeeieceseesessesesesesesessssessseeseseoas 4
BETWEEN 50 AND B4 .....ccccooouuiimmriineiireeicesee oo 5
B85 OR OLDER........coouiiiiiiiiiminieineiessesisssses e 6
REFUSED ... -7
DON'T KNOW ... -8
18 AI2H 29 Al AFOL oo 1
30 Al 239 Al AFOL oo 2
40 AL2E A4 AFOL oo 3
45 KI2EAQ Al AFOL o 4
50 Al @64 Al AFOL oo 5
B5 Al O1 & o 6

PROGRAMMING NOTE QA03_5A: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA03_1, QA03_2, OR QA03_3 TO USE IN ALL AGE-RELATED QUESTIONS;
IF QA03_1, QA03_2, OR QA03_3 = -7 OR -8 (REF/DK), THEN USE QA03_4;

ELSE USE ENUM.AGE

Gender
QAO03_5A Are you male or female?
SR, AR
[AA3] MALE ..o 1
FEMALE .....oiiiiiii e e e 2
REFUSED ...ttt et -7
DON'T KNOW ..ottt -8
Ethnicity
QAO03_5B Are you Latino or Hispanic?
et 8l 2s g Aol A 72
[AA4] Y B S ettt 1
N ettt bbbttt e e bt e e ab e beeereean 2
REFUSED ...ttt e e e -7 [GO TO PN QA03_7]
DON'T KNOW ..ottt -8

A-2
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QA03_6 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.

g, ol ey} sladddel Hekive dE 5w, WA=, dareg,

Fupel, eEael Folg-—sht ojddl dPEE Ag, mF wHd FANL.

[IF NECESSARY, GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY ]
[AA5_1] MEXICAN/MEXICANO
[AA5_2] MEXICAN AMERICAN
[AA5_3] CHICANO........ccvvevreenee,
[AA5_4] SALVADORAN. ...ttt
[AA5_5] GUATEMALAN. ...ttt ettt be et nbe e et nne e
[AA5_6] COSTA RICAN.............
[AA5_T7] HONDURAN.................
[AA5_8] NICARAGUAN .............
[AA5_9] PANAMANIAN . ...ttt ettt eb et e eneean
[AA5_10] PUERTO RICAN ...ttt e
[AA5_11] CUBAN ...t e
[AA5_12] SPANISH-AMERICAN (FROM SPAIN)
[AA5_13] OTHER LATINO (SPECIFY):
[AA50S]
REFUSED ...ttt ettt nee e -7
DON'T KNOW ..ttt ettt be et e b nbeeenee e -8

PROGRAMMING NOTE QA03_7:
IF QAO03_5B =1 (YES), DISPLAY “You said you are Latino or Hispanic. Also...”
IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QA03_7, CONTINUE WITH PROGRAMMING

NOTE QAO03_8;
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES
Race
QA03_7 {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?

293, o F S EE L old, Aol dlgHtia AZehs Al FoI9A B

FAA L. ARlo] shefe] A, ©HE HHYG A AFH, obvg IYd, de=Tt

1T, obAlelel, Fel, obxeshz] wwel, wi wWglelekn gzhatal ke

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]
[CODE ALL THAT APPLY ]
[AA5A_6] [GO TO QA03_14 if only one race]
[AA5A_5] [GO TO QA03_14 if only one race]
[AA5A 4] [GO TO QA03_11 if only one race]
[AA5A_3] [GO TO QAO03_8 if only one race]
[AA5A 2] [GO TO QA03_12 if only one race]
[AASA_ 1] NATIVE HAWAIAN. ...ttt 6 [GO TO QAO03_14if only one race]
[AA5A 7] OTHER (SPECIFY): e 91 [GO TO QA03_14 if only one race]
[AA5A0S]
REFUSED .....ooiiiiiiie ettt et e ntee e emaee e e annaeeeenes -7 [GO TO QA03_14]
DON'T KNOW ...ttt et e e et e e e e e anaeeeenes -8 [GO TO QA03_14]
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PROGRAMMING NOTE QAO03_8:
IF AMERICAN INDIAN OR ALASKA NATIVE, CONTINUE WITH QAOQ3_8;
ELSE GO TO PROGRAMMING NOTE QA03_11

QA03_8 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.

oblelzt elejelolu} o2zt Qlvjeloletn WSS, ofw RFe] S
St olge] REe] &aA A9, WF wLE FAAL.

[CODE ALL THAT APPLY ]

[AA5B 1] APAGCHE ....oeeeeeieieeeeeeeeteete et eeresesasaassasssssssssassssssssssssssssssssssssssrsrsrsrnrnns
[AA5SB_2] BLACKFOOT/BLACKFEET........ccce....
[AA5B_3] CHEROKEE
[AA5SB_4] CHOCTAW......oooeiiiiiei
[AA5B 5] MEXICAN AMERICAN INDIAN
[AA5B_5] NAVAJO
[AA5B 6] POMO.........
[AA5SB_7] PUEBLO
[AA5B_8] SIOUX........
[AA5B 9] YAQUI et a e e e s e e e e e er e e e e e nrae
[AA5B_91] OTHER TRIBE [Ask for spelling] (SPECIFY).__ ... 91
[AA5BOS]
REFUSED ...uutiiiiiiiiiiiiiiititisisssseesssssssssrsssssssrsssrsrsrs s st ...
DON'T KNOW
QA03_9 Are you an enrolled member in a federally or state recognized tribe?

HolHME HEE2A FHLRHAM 280t 2522 S5& Z01A LI
[AASC]

[GO TO PN QA03_11]
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QAO03_10  Which tribe are you enrolled in?
ol REo SEEo0] YHUr?

[AA5D] APACHE
MESCALERO APACHE, NM ... e 1
APACHE (NOT SPECIFIED).......ccutiiiiie ettt a e 2
OTHER APACHE [Ask for spelling] (SPECIFY): ..uuvviiiieeiiiiiieiee e 3
BLACKFEET
BLACKFOOT/BLACKFEET .....ci ittt a e 4
CHEROKEE
WESTERN CHEROKEE ... e 5
CHEROKEE (NOT SPECIFIED) ...coiiiiiiiiiiiieee e 6
OTHER CHEROKEE [Ask for spelling] (SPECIFY).......cooeeeeoreeeeeeenne. 7
CHOCTAW
CHOCTAW OKLAHOMA ..., 8
CHOCTAW (NOT SPECIFIED) ....cciiieiiiiiiiiiee ettt 9
OTHER CHOCTAW J[Ask for spelling] (SPECIFY): ..uvvieiieiiiiiiiiieieee e 10
NAVAJO
NAVAJO (NOT SPECIFIED) ..ccciiiiiiiiiee et 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA
SHERWOOD VALLEY RANCHERIA

YSLETA DEL SUR PUEBLO OF TEXAS

PUEBLO (NOT SPECIFIED) .......cceiitiiiiieaiie et

OTHER PUEBLO [Ask for spelling] (SPECIFY): ....cuuiiiiiiiiiiiiiee e 19
SIOUX

OTHER
[AA5DOS] OTHER [Ask for spelling] (SPECIFY): . 91
REFUSED ...ttt ettt sttt sttt sneean -7
DON'T KNOW ...ttt ettt sttt teesneean -8
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PROGRAMMING NOTE QA03_11:

IF QA03_7= 3 (ASIAN) AND [QA03_7= 6 (NATIVE HAWAIIAN) OR QA03_7= 5 (OTHER PACIFIC ISLANDER)
OR QAO03_7=4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA03_7 = 2 (BLACK OR AFRICAN AMERICAN)
OR QA03_7= 1 (WHITE) OR QA03_= 91 (OTHER (Specify))], CONTINUE WITH QA03_11;

ELSE GO TO PROGRAMMING NOTE QA03_12

QA03_11 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino,

Vietnamese? If you are more than one, tell me all of them.

OtAIQHOI 2t L EBIN =R, SHCHEX, HelHH, E=HEZSH S, &5l e
OIZ0I YLD S DX Ol &0|H, M2 LEol FAAIL.
[CODE ALL THAT APPLY ]
[AASE_1] BANGLADESHI
[AA5E_2] BURMESE .....oiiitiiiiiiiie ettt s
[AASE_3] CAMBODIAN. ...ttt ee e e e e st e e et e e s st e e e ateeeesaneeeesanneeeeaneeeennns
[AASE_4] CHINESE
[AA5SE_5] FILIPINO ....
[AASE_6] HMONG ......ccccceviiirnns
[AASE_T71] INDIAN (INDIA)
[AASE_8] INDONESIAN ...ttt ettt e e e et e e et e e e st e e e s neeeeenneeeeeanneeeas
[AA5SE_9] JAPANESE ..................
[AASE_10] KOREAN.....
[AASE_11] LAOTIAN
[AASE_12] IMALAY STAN ..ttt ettt et e et e e nnneas
[AASE_13] N SIS 2 N ST
[AA5SE_14] SRI LANKAN........c.veee.
[AASE_15] TAIWANESE. ................
[AA5SE_16] THAIL oo
[AASE_17] VIETNAMESE
[AASE_18 AASEOS] OTHER ASIAN (SPECIFY): e
REFUSED .....ooiiiiiiiiiiiiie et
DON'T KNOW

PROGRAMMING NOTE QA03_12:
IF QA03_7=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA03_12;
ELSE GO TO PROGRAMMING NOTE QA03_13
QA03_12 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.
EfE 2 & =010|2t0 St =UR, A2 20| 2t EH X, Tongan, £ = Guamanian S & &3 -
QI=01aLIT? et JHAl Ol &f01H, 82 2 Solf = AL,

[CODE ALL THAT APPLY ]

[AASEL 1] SAMOAN/AMERICAN SAMOAN ........oveieieereeeeeeeeeeeeeeeeee e, 1

[AASEL 2] GUAMANIAN

[AASEL_3] TONGAN

[AASEL 4] FIIAN <ot e e e

[AASEL_5 AA5E10S] OTHER PACIFIC ISLANDER (SPECIFY): e 91
REFUSED ...ttt eeeee e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA03_13:
IF QA03_5B = YES (LATINO) AND [QA03_7= 6 (NATIVE HAWAIIAN) OR QA03_= 5 (OTHER PACIFIC ISLANDER)
OR QAO03_7= 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA03_7= 3 (ASIAN) OR QA03_7= 2 (BLACK

OR AFRICAN AMERICAN) OR QA03_7= 1 (WHITE) OR QA03_7 = 91 (OTHER)], CONTINUE WITH QA03_13;
ELSE IF MULTIPLE RESPONSES TO QA03_7 OR QA03_11 OR QA03_11 [NOT COUNTING -7 OR -8 (REF/DK)]
CONTINUE WITH QA03_13;

ELSE GO TO QA03_14

[NOTE: FOR QA03_13 RESPONSES, INCLUDE " Specify" RESPONSE FOR 91 (OTHER LATINO); if QA03_6 = -7
(REFUSE), INSERT “Latino”]

IF QA03_5B = 1 (YES, LATINO) AND ANY OF QA03_6 = 1 THRU 12, DO NOT DISPLAY QA03_13 = 14 (LATINO).

IF QA03_7 = 5 (OTHER PACIFIC ISLANDER) AND QA03_12 = 1 THRU 4, DO NOT DISPLAY QA03_13 = 17 (OTHER
PACIFIC ISLANDER).

IF QA03_7= 3 AND ANY OF QA03_11 =1 THRU 17, DO NOT SAY QA03_13 = 19 (ASIAN)

QA03_13 You said that you are: [INSERT MULTIPLE RESPONSES FROM AA5, AASA, AASE AND AAS5EL].
Of these, which do you most identify with?
HotMA { }Ohetd YEotEELICH Ol S0IA, MotS JtE &2 LHEHHO D M2 5=

A2 LU
[IF R UNABLE TO CHOOSE ONE, OFFER OPTION “BOTH/ALL/MULTIRACIAL”]

[AA5F] MEXICAN/MEXICANO .......oetiiiiiiiiiiiee it
MEXICAN AMERICAN ...
CHICANO . ..o
SALVADORAN.............
GUATEMALAN.............
COSTA RICAN.............
HONDURAN.................

SPANISH-AMERICAN (FROM SPAIN) ......coiiiiiiiiirieiee e
LATINO, OTHER SPECIFY ..ccoiiiiiiiiiiiiiiice e
LATINO ..ooiiiiiiiiiiii e
NATIVE HAWAIHAN......cooiii e
OTHER PACIFIC ISLANDER......ooeiiiiiiiieeee e
AMERICAN INDIAN OR ALASKA NATIVE
ASIAN oo

RACE, OTHER SPECIFY
BANGLADESHI
BURMESE ......cc...........

CAMBODIAN................
CHINESE ...t
FILIPINO ..o
HMONG
INDIAN (INDIA) ..o
INDONESIAN .......ovoieeeeeeeeeee e e see s see e e e
JAPANESE ......cccoo.......
KOREAN
LAOTIAN
MALAYSIAN.................
PAKISTANI .....cooooean.
SRI LANKAN...............
TAIWANESE ................
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Marital St
QA03_14

[AH43]

ASIAN, OTHER SPECIFY
SAMOAN/AMERICAN SAMOAN
GUAMANIAN
TONGAN.....
PACIFIC ISLANDER, OTHER SPECIFY
BOTH/ALL/MULTIRACIAL
NONE OF THESE
REFUSED.........ccc.......
DON'T KNOW

September 4, 2013

Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,

separated, or never married?

S IJIEN0IYUN BECZE Z2ES & AKX ML BE

a0 AL, OIZl0lY LI, OlEatASLIN, EHS0IYL

7)

P

et 20t Or&t ORIl S A2 20

, OFLIE DIZ0IALID?

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

MARRIED ... e 1
LIVING WITH PARTNER ..o 2
WIDOWED

DIVORCED

SEPARATED......iiiiiiiii i 5
NEVER MARRIED .......occciiiiiiiiiiiiiiii s 6
REFUSED

DON'T KNOW
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QA03_15

[AB1]

Asthma
QAO03_16

[AB17]

QA03_17

[AB39]

QA03_18

[AB40]

QA03_19

[AB41]

Version 11.4

September 4, 2013

Section B — General Health and Health Conditions

These next questions are about your health.
Would you say that in general your health is excellent, very good, good, fair or poor?

&& Aste) A%l g 2 A 2ES =AsUn. AvHor 17l B
FoAU? 47 FoAUL, oAU, BEAUA? oY % FogYs?

EXCELLENT oo 1
VERY GOOD.....oooiiiiiiii et e e 2
GOOD .t 3
FAIR o 4
POOR. ...t 5
REFUSED ....oooiiiiiiiiiiii it e -7
DON'T KNOW ...t e e -8

Has a doctor ever told you that you have asthma?

FotHA A0 A

Ctd SIAPDE 28t HOl As U

Y S e e 1
NO L 2
REFUSED ... ..o -7
DONT KNOW ... -8

[GO TO QA03_25]

How old were you when you or your parents were first told by a doctor that you had asthma?

Aol giths Awhs Eelolu REYEAN oA 2RH AH

olgA HHx?

[IF NEEDED, SAY: “Your best guess is fine” ]
[IF NEEDED, SAY: "4 0.2 FA 3 2&3)] FAH )]

AGE IN

REFUSED.......
DON'T KNOW

YEARS

Do you still have asthma?
obH 1 Aol o4zt

= (e}
Eo4S

o ow Aol

During the past 12 months, have you had an episode of asthma or an asthma attack?

Ak 12 714 gt ol = gk Wolehie H A Aol ASE Aol s

A-9

Y72
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PROGRAMMING NOTE QA03_20:

IF QA03_18 = 2, -7, or -8 (NO, REFUSED, DON'T KNOW) AND QA03_19 = 2, -7, or -8 (NO, REFUSED, DON'T KNOW),
GO TO QA03_24;

ELSE CONTINUE WITH QA03_20

QA03_20 During the past 12 months, how often have you had asthma symptoms such as coughing, wheezing,
shortness of breath, chest lightness or phlegm? Would you say ...

A 1209 B, 713, AT 4 Bad, wHE, QU 2 k) S A
S0l Qsht A% AREUA? he FAA A9 FAA e

[AB19] N0 - | TR 1
S i s e B b T 1
Less than every MONEN L. 2
2 B TS QFSH R U7 s 2
EVEIY MONTN ... a e e 3
L1 = R 3
EVEIY WEEK, OF...iiiiiiiiee ittt ettt e ettt e e e e ettt e e e e e st eeaeaaeesanees 4
T8 OFL T Lottt ettt sttt 4
EVEIY QAY? ..ottt e e a e a e e e 5
T QD R U 71 e e 5
REFUSED ....utuiuiiitiiiiiitisisisssressssssssrssessssssssrsrsrsssrsrsrsrersrsrererere.e....—.—.. -7
DON'T KINOW ..ouutuiuvuiuiteueisusrsrsssssssssssssssssssrsrsrsrsrsrsrs.....................————————————. -8
QA03_21 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic because of
your asthma?

A 1270wk, AR MY SHEAY S5 & A0 ThoF Ad wivt
ARFH 7?2

[AH13A] Y ES ettt 1
N O ettt e e e e e e et arraann 2
L U S I -7
DON'T KNOW ..ottt e e e e et s e e e e e e eant e e e e e eeeannnn s -8
QA03_22 Are you now taking a daily medication to control your asthma that was prescribed or given to you by a doctor?

A2 aey] A8 Ak AsAY AT E ke A4 wL Hesu AN

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

[IF NEEDED, SAY: "ZA7%% FAAE € o EF304 ZEd FHANL. F44QA a5 93
AHgate FYAIStE gEyn.]

[AB18] YES oottt 1
NO .ot 2
REFUSED ..ot -7
DONT KNOW ..o -8

A-10
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PROGRAMMING NOTE QA03_23:
IF AAGE > 69 SKIP TO QA03_24;
ELSE CONTINUE WITH QA03_23

QA03_23

[AB42]

QA03_24

[AB43]

QA03_25

[AB44]

[AB44A]

QA03_26

[AB45]

During the past 12 months, how many days of work did you miss due to asthma?
Ak 12 49 Bk, AAgEA Aol YA 2dEA w@ely H4uste

0-365 DAYS
NOT WORKING ..o -6
REFUSED ....oooiiiiiiiiiiiii e -7
DON'T KNOW ...ttt e -8

Has a doctor or other health professional ever given you an asthma management plan?
oA} the oW og ARIFFEA A4 el AS B Hol glogzte

[IF 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: "4 #g] hiixd AA e HE&Folud F/7E wHra, AES 6
AA SAtell A Het , &FAN DA Jhok st Aol dF de] ys} 3=
A EAU."]

[INCLUDE NURSES AND ASTHMA EDUCATORS]

YES oottt ettt 1
N e e e e e s ettt et 2
REFUSED .....vcoveoeveeeeeeeseeeeeeeseeeeeseee s ees e esseseeeeees e es e eeseeeeseees e 7| [GOTO QA03_29]
DONT KNOW ... eeeeee e ese s eses e e ees e es e ees e esee e -8

During the past 12 months, have you ever had a wheezing or whistling sound in your chest?

A 12704 E<k, AR E A HF2UE WAY ThEelA faERe v d Aol
01./:1/] 7]}9

M H H

YES oottt 1

N ettt ettt ettt ee e 2 [GO TO QA03_29]
BRONCHITIS/EMPHYSEMA/

CHRONIC OBSTRUCTIVE PULMONARY DISORDER (COPD).............. 3 [GOTO QA03_29]
REFUSED ...t -7 [GO TO QA03_29]
DON'T KNOW ..ot -8 [GO TO QA03_29]

During the past 12 months, how many attacks of wheezing or whistling have you had in your chest?
At 12 789 E<t, A A BAYE AW ThsdA faERE At o Aol
Aol A% U7

ATTACKS [HR: 0-999]

REFUSED ... .. e e -7
DON'T KNOW ..ottt -8

A-11
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QA03_27 During the past 12 months, how many times have you sought any medical help for this breathing problem?
A 1249 B, oW BF 23 fEe] ARE wkd o] ¥ wol} HiUs?

[INCLUDE ALL TYPES OF MEDICAL HELP: TRADITIONAL, COMPLEMENTARY AND ALTERNATIVE
TREATMENTS]

[AB46] TIMES [HR: 0-365]

REFUSED.........ccceeenee
DON'T KNOW

PROGRAMMING NOTE QA03_28:
IF AAGE > 69 SKIP TO QA03_29;
ELSE CONTINUE WITH QA03_28

QA03_28 During the past 12 months, how many days of work did you miss due to this breathing problem?
A 1249 B, old 5F 2@ fEe A4 kA 2RE A HFold H4Ye

[ENTER O IF NOT WORKING]

[AB47] 0-365 DAYS
NOT WORKING ...ttt e e e e e e e e e e e e eeenen s -6
REFUSED ...ttt e e e e e e e et e e e e e e e anen s -7
DON'T KINOWV .ottttitititttirenenenenesesenesanesesesssssssesesesssssssesssssesesesesesessrererr -8

Dogs, cats, cockroaches in household

QA03_29 Do you have any dogs that you allow inside your home?

A oo 59 Ea 7]9= M7 dFYUR?

[AB48]

QA03_30 Do you have any cats that you allow inside your home?
Y okel Bol w1 7)9E nYgelst AHUTR?

[AB49]

QA03_31 In the past 12 months, have you seen cockroaches inside your home?
A 1249 &<, A ctllAd mFEEE 2 Aol AFU?
[IF R ASKS WHY WE ARE ASKING THIS QUESTION, SAY: “Cockroaches can cause
allergic reactions and asthma symptoms in some people.”]
[IF R ASKS WHY WE ARE ASKING THIS QUESTION, SAY: "HlA gl <27 vhe3 HAFHS
Yoy dx Aoz IFA YFU.”

[AB50]

A-12
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PROGRAMMING NOTE QA03_32
IF QA03_5A =2 (FEMALE), DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

Diabetes
QA03_32 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?
Fuolu ddo] Utk TS SAtlAAN &2 Aol UAFUN?
[AB22] Y B S e e 1
INO e e 2
BORDERLINE OR PRE-DIABETES .......cooiiiiiieiii e 3
REFUSED ...ttt e e -7 (1]
DON'T KNOW ...ttt ettt sttt sttt e sneean -8
QA03_33 How old were you when a doctor first told you that you have diabetes?
HOPHAM =B 0l UCHD SJADH S LS MO 24 S L2
[AB23] AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ...ttt ettt sttt sttt nnneean -7
DON'T KNOW ...ttt -8
QA03_34 Were you told that you had Type 1 or Type 2 diabetes?
ol 4 (Y 1) TxHoldtal EJFUZL, olF (B 1) Fxwoldhal
=AFU7?
[IF NEEDED, SAY: “Type 1 diabetes results from the body’s failure to produce insulin and is
usually diagnosed in children and young adults. Type 2 diabetes results from insulin
resistance and is the most common form of diabetes.”]
[IF NEEDED, SAY: "2 (B} I) 33 Bl €A B50] ] B34 A71E Aol BE
ofojEo|ut F2 AASAAA JAdFU o] F (B 1) B Jded ez d3) Ede
Aoz 7% E3 B B Y]
[AB51] TYPE Lo 1
TYPE 2. 2
REFUSED ...ttt -7
DON'T KNOW ..ottt et -8
QA03_35 Are you now taking insulin?
A Jdeds Fosta AdY7?
[AB24] Y B S e e 1
N ettt bbb e bt e e be et e ereean 2
REFUSED ...ttt e e -7
DON'T KNOW ..ottt -8
QAO03_36 Do you now take diabetic pills to lower your blood sugar?
A4 2ee B3] Sla Fugeke Hgan AU
[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic agents.”]
[IF NEEDED, SAY: 0] k&L 7hg A& AstAl 2= B78& 3 ZstAlzta Edyt]
[AB25] Y B S e e 1
INO et 2
REFUSED ...ttt e e -7
DON'T KNOW ..ottt -8

A-13
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High blood pressure
QA03_37 Has a doctor ever told you that you have high blood pressure?

FIoFHA DE20I2t] SIAE 28t HOl JAs LI

[AB29] 1
-7\ [GO TO QA03_39]
-8
QA03_38 Are you now taking any medications to control your high blood pressure?
A doF =4 oS HE&sta AU
[AB30]

Heart Disease

QA03_39 Has a doctor ever told you that you have any kind of heart disease?
HOEHAN 0 AEHOI JACHD QAL 28 H Ol [ASLIN?

[AB34]

[GO TO PN QA03_41]

PROGRAMMING NOTE QAO03_40:
IF AAGE < 65 YEARS, GO TO QAO03_41;
ELSE ASK QA03_40

QA03_40 Has a doctor ever told you that you have heart failure or congestive heart failure?
Aol 34 Arde] vk A ARRE wol Ho| glguzte

[AB52] Y B S e e
NO ..ot
REFUSED ...ttt et
DON'T KNOW

Blindness, physical-emotional impairment

QA03_41 Are you legally blind?

HotHAM= EHCSZ LI

[AL8]

QA03_42 Do you have a physical or mental impairment that has kept you from working for at least a year?
A1 01 S22 & = 88 MMA, ZAH ZOHI AL sLI?
[IF NEEDED, SAY “Current condition”]

[AL8A]

A-14
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Epilepsy
QA03_43 Has a doctor ever told you that you have seizure disorder or epilepsy?
Al Astolih hdo] glrhiE Nehg o ARRE Wol Ho| lHUzt?
[AB53] 1
2
-7 O TO PN QA03_47]
-8
QA03_44 Are you now taking any medicine to control your seizure disorder or epilepsy?
watAQl Agtoly hA g Hay] Sld @Al oke Hgela AN
[AB54]
QAO03_45 How many seizures of any type have you had in the last three months?
Ak 3709 Bk, of| FRoIEA el AW A B wel} Hizt?
[[F R NORMALLY COUNTS “AURAS” AS SEIZURES, ACCEPT THE RESPONSE]
[AB55] NO SEIZURES
ONE SEIZURE
MORE THAN ONE SEIZURE
NO LONGER HAVE EPILEPSY OR SEIZURE DISORDER
REFUSED ..ottt e s
DON'T KNOW/ NOT SURE ..ottt
QAO03_46 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
Ak @ @ Bk, gHdolu a2 Qe AR wEe] e stmel iy shEou
Aok AL BuE S APAd GEg e dd o= ARy Al AAHUA?
e F ojw Axar
[AB56] [N\ o 0 A | PSP OPPPRPPN: 1
8] A O] AT U e 1
SHGNEY .. 2
25 A0 AT UTE o 2
Y ToTe =T = =] Y PSP UPUUPRRPTN 3
TFA A 7O] QARAF U ot 3
QUILE @ DI OF i 4
3] A0 AT U e 4
EXITEMEIY? e a e e e 5
FIER AL AT UTE? (i 5
REFUSED ...ttt ettt sttt sttt nnneean -7
DON'T KNOW ...ttt sttt sttt e snneean -8

A-15
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IF AAGE <50, GO TO

PROGRAMMING NOTE QAQ03_47:

QA03_51;

ELSE CONTINUE WITH QAQ3_47

Flu, pneumonia shot
QAO03_47 During

the past 12 months, have you had a flu shot?

At12018 s SZ0EF=AME X2 ROl AsL?

[AE30]

QA03_48 At what kind of place did you get your last flu shot?

At

[AB57]

¥ S d FAE geid ol ol gzt

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

HEALTH DEPT. CLINIC, OR OTHER TYPE OF CLINIC ........cccccovvrrrnnn.n. 2)
A STORE (FOR EXAMPLE MARKET, DRUGSTORE, OR PHARMACY) .3
WORKPLACE .......oovvoiveiveeeeeeeeeseeeeeeessee s seseeeseesses s sesessseeenenees
A SENIOR, RECREATON, OR COMMUNITY CENTER................
A HOSPITAL OR EMERGENCY ROOM........co.ovveivrmrereerrrerneeonees
OTHER, (SPECIFY): i,
REFUSED ..o
DON'T KNOW/ NOT SURE ......covoeveeeeeeeeeeeeee oo

QA03_49 What is the main reason you did not get a flu shot in the last 12 months?
At 12 70 S 53 o FARE 2HA Fdd FH o]/ F3lolgd

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: "Fd o]F& 74 S 8% o] F 4yt

[AB58]

DIDN'T KNOW | NEEDED IT/ NOT AT RISK .....oooveiveiereeeeeeeeseeseeesenene 1
SHOT COULD GIVE ME THE FLU/

SHOT COULD GIVE ME A REACTION .....ovvoveeeeee oo, 2
DID NOT THINK OF IT/ FORGOT/ LAZY
INCOVENIENT/ INACCESSIBLE TIME OR LOCATION OR

DIDN'T KNOW WHERE TO GET SHOT ... 4
FLU VACCINE UNAVAILABLE ..o 5
| ASKED ME DOCTOR, BUT DOCTOR SAID | DIDN'T NEED [T/
DOCTOR DIDN'T SUGGEST IT ..o 6
DIDN'T THINK IT WOULD WORK OR

FLU NOT SERIOUS DISEASE
(01015 LTS
OTHER, (SPECIFY):
REFUSED ...
DON'T KNOW/ NOT SURE ......oveeveeeeeseeeeeeeeeeeee e eeeeeeeeee e

[GO TO QA03_49]

>[GO TO QA03_50]

QA03_50 Have you ever had a pneumonia shot? This shot is given only once or twice in a person’s lifetime and is
different from the flu shot. Itis also called the pneumococcal vaccine (new-ma-COCK-all).
AY o) FAHE we Mol AFUA? o] Fabke B Fwolu T
230 o FARSEE gEUt. o] FAbE dlH el gtar Byt

[AB59]

A-16
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Cancer history

QA03_51 Has a doctor ever told you that you had a cancer of any kind?
o= FTHFo|EA ol ARtk kS SJAIRFE ol Ao SlHFY7?

[AF1] YES oottt 1
NO .ot 2
REFUSED ...t -7
DONT KNOW ..o -8

PROGRAMMING NOTE QA03_52:
IF QA03_51 = 1 CONTINUE WITH QA03_52; ELSE GO TO PROGRAMMING NOTE QA03_56
ACCEPT ONLY FIRST SIX RESPONSES

QA03_52 What kind of cancer was it?
o &= oIAsLIN?

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: * C+E A 0| £ USLIN?]

[AF2_1] Y00 o) 0] = = T 1
[AF2_2] Y0 0] o 2
[AF2_3] BONE ..ot 3
[AF2_4] 12T N N 4
[AF2_5] LRI 5
[AF2_6] (o123 DO 6
[AF2_7] COLON .o 7
[AF2_8] ESOPHAGUS. ......ovoeveeeeeeeeeeeeeeeeeeeeee e 8
[AF2_9] GALLBLADDER .......oooveoioieeeeeeeeeeoeeeeeeee s ssee s 9
[AF2_10] KIDNEY oot 10
[AF2_11] LARYNX-WINDPIPE ...co.oovoeeeiee oo eee e eeee e eee e 11
[AF2_12] LEUKEMIA ... ene e 12
[AF2_13] LIVER ..o ee e 13
[AF2_14] LUNG .ot en e 14
[AF2_15] LYMPHOMA ......o.ooovoeeeeeeeeee e eeeesee e es s e e 15
[AF2_16] MOUTH/TONGUE/LIP ... 16
[AF2_17] OVARY ..o 17
[AF2_18] PANCREAS .....oootvoieeeeeeeeee e ee e eee e 18
[AF2_19] PROSTATE ...t 19
[AF2_20] RECTUM ..o 20
[AF2_21] SKIN ..o 21
[AF2_24] SOFT TISSUE (MUSCLE OR FAT) ..o 24
[AF2_25] STOMACH ..ot 25
[AF2_26] TESTIS et eee e 26
[AF2_27] THROAT-PHARYNX .....ovoeeeeee oo 27
[AF2_28] THYROID ... 28
[AF2_29] UTERUS ..o 29
[AF2_91] OTHER ..ot 91

REFUSED ...t -7

DONT KNOW ... -8

A-17
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PROGRAMMING NOTE QA03_53:
IF QA03_52 = 5 (YES HAD BREAST CANCER), CONTINUE WITH QA03_53;
ELSE GO TO PROGRAMMING NOTE QA03_54

QA03_53 Tell me how you first found out about your breast cancer. Was it by...

Fetel Ay RS WA AS $A HAEA EEH FAANL. vE T oW AXe?

[AB60] Finding it yourself by accident ............cccooieiiiiiii e 1
A3 2R AT T U e 1
Finding it yourself during a self breast examination................ccccccceerennins 2
T 27 AAF Foll 222 WA FUT e 2
Your husband or partner finding it ... 3
GO U o Q10] A GFUTE v, 3
Your doctor finding it during a routine breast exam............ccccveveeeiviiiinenn. 4
At A S AT Z AT U i 4
Finding it by @ mammogram ..........ccuuvviieeiiiiiiiiii e 5
v & fH A xo] (x-ray)

HJAALR %Zﬂiﬂawﬁ}, OFU T o 5
Or Some other way? (IF OTHER, SPECIFY): s 91
UHE of | O 2 WABE AT U (e 91
REFUSED .....ooiiiiiiie ettt et e e st e st e e s nnae e e e aneee e e eneeaeennneeean -7
[T N I 1Y S -8

PROGRAMMING NOTE QA03_54:
IF QA03_52= 21 (YES HAD SKIN CANCER), CONTINUE WITH QA03_54;
ELSE GO TO PROGRAMMING NOTE QA03_56

QA03_54 Was the skin cancer you mentioned non-melanoma, melanoma, or an unknown type?

2Sotel IFH2 SMS0IUSLIL BISMSO0IASLIL, OtLIH & == 8l SFEASLII

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: * C+E A 0| £ AUASLIN?]

[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.”
[IF NEEDED, SAY: “SEMZE2 [ A6t & 20|10 BENAM Al&EGts <RIt UASLICH

S O 2SS & SROIH, SMSE0 € 42 LI ]

[AF2A] NON-MELANOMA
MELANOMA.................
UNKNOWN TYPE
REFUSED .....cocovvvean..
DON'T KNOW ............

QA03_55 How old were you when cancer was first diagnosed?
MECE & AH=sS &S It 2AMAS LI

[IF MORE THAN ONE CANCER, ASK HOW OLD THEY WERE THEN THEIR EARLIEST
CANCER WAS DIAGNOSED]

[AF3] AGE IN YEARS [HR: 1 THRU AAGE OR (105) IF AAGE = -7)]

REFUSED ....oooiiiiiiiiiiii e
DON'T KNOW

A-18
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PROGRAMMING NOTE QA03_56:

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 QAO03_63;

ELSE CONTINUE WITH QAQ03_56

Colon cancer screening
QAO03_56 Have you ever had a Sigmoidoscopy, Colonoscopy, or a Proctoscopy? These are exams in which a health
care professional inserts a tube into the rectum to look for signs of cancer or other problems.

S A47 A HSigmoidoscopy)tt 2747 7AH(Colonoscopy)Y #7474
AA(Proctoscopy) & &til Aol dey7t? o3 Hite o5 ALt dely tE
ot FAE Fol dela Aol FHE ASlshe APyt

[IF 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. A
Proctoscopy is an older exam that uses arigid tube.”]

[IF NEEDED, SAY: "' S/ 237 AALE ol &o] A=A B7] Y3 AFAUE FEE F A
Adste AQU 2343 AAe HEAT, 9 11 FEE ARSsta, Zo bz oS
E4q8 wHE A7, Fd g € AES dEoEE AAE dHUg. 33 HAE
gadl REE A3, 9 LH8E AAREAYY.1]

[AF14]
QA03_57 How long ago did you have your most recent exam?
7V Holl HAME ol Aol AANFY7?
[AF16] A YEAR AGO OR LESS......ooiiiiiiiiiiie ettt
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO .....ccceeviiieeiiiiieciieenn
MORE THAN 2 YEARS AGO UP TO 3 YEARS AGO
MORE THAN 3 YEARS AGO UP TO 5 YEARS AGO
MORE THAN 5 YEARS AGO UP TO 10 YEARS AGO......ccccveeriiieeiiineen. 5
MORE THAN 10 YEARS AGO
REFUSED ......ooeiiiiieeiiee e
DON'T KNOW ...ttt et ste e e et e e et e e e snae e e e s naeeeenneee e anneeean
QA03_58 Was your most recent exam a sigmoidoscopy, colonoscopy, proctoscopy or something else?
g Aol Worl WAL S AR AAL AW AAL, A4 AL, ohiw o
old A7}
[IF 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. A
Proctoscopy is an older exam that used a rigid tube.”]
[IF NEEDED, SAY: 'S & Z&7 HAAE o)do] JeA B7] A3 AFHIE #EE F3
AgstE AQU 2374 AAE NREAY, o 71 FRE AEER, o) visE oL
Fo3) viHE A7lz, o dEg & AES HELEF AAE dEUT. J3E AAE
e RS AMSSHE, o od® AAMIgUT. ]
[AB61] SIGMOIDOSCOPY
COLONOSCOPY ..ttt ettt et e e e st e e snae e e s snaeeeeaneeeeanns
PROCTOSCOPY .. ciiiee et eee et e st e sneee e s snaeeeesneeeeesnneeeesnnneeean
SOMETHING ELSE
REFUSED.........ccoe.....
DON'T KNOW ...ttt ettt e et a e nebeee s
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QA03_59 Tell me the main reason you had this exam. Was it
ol A S WIH FH o]fE wEFE FAHAAML. ...

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: "F¥ o] & 71 F 2.8 o]+ 4y th"]

[AF17] As part of a routine physical exam or screening test..........cccoeccvvvveeeeeiiinnns 1
Bt Aol A AAR] DFRAFU e, 1
Because of a specific problem ..o 2
TG AT OT AT U i 2
As a follow-up to an earlier test or screening exam Of ...........ccccceeeeeeennnne 3
ol AAR A8 AX ol thgk 5 HAASFTUZF 3
Because of family hiStOry? ........coooiiiiiiii e 4
7V Fol b 1 el A- Ao
UAAT] W OT AT UIZE? o 4
REFUSED ... ..ottt ettt e e e et e e e e e st br e e e e e e e s aaees -7
DON'T KNOW ..ottt ettt ettt e e e e e eatba e e e e e e s eabareeeeaeesannes -8
QA03_60 The following questions are about the blood stool test to determine if you have blood in your stool. The test

can be done with a home kit. You smear a small amount of stool on cards at home and send the cards back
to the doctor or lab.
S gue] Felo] 4lo] glevkE Ay AF AP AUAL diF AE

=2 AsUT. o] Aabe oA tagt = AEE ARESE 4 s
Hellr 27 diWls k=l =3 i ddde 7t=s =9 Bl 2

Have you ever had a blood stool test, using a home test kit?
QelA ad 2ae =7 AES ARgete]l gRRdhAE & do] Ay

[AF22]
QA03_61 When did you have your most recent home blood stool test?

Holl A duddAdAE 7H 2ol a4l Aol AAdU7L?
[AF24] A YEAR AGO OR LESS

MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO ......cooeiiiiiiiiiiiieeees
MORE THAN 2 YEARS AGO UP TO 3 YEARS AGO
MORE THAN 3 YEARS AGO UP TO 5 YEARS AGO
MORE THAN 5 YEARS AGO
REFUSED ......ccoociiiiiiiiiiiiiicciis
DON'T KNOW
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QA03_62 Tell me the main reason you had this exam. Was it
o] AALE &t FHE olfE wHA FAHAANS. AL ..

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: "F¥ o] & 71 F 2.8 o] 4y th"]

[AF25] As part of a routine physical exam or screening test..........cccooccvvvieeeeeiinnns 1
At Aoy A AAR] ARAF U o, 1
Because of a specCific problem ..........cccce i 2
T-A AR A TT O RFUTE e 2
As a follow-up test for an earlier test or screening exam Or...........cc.ccc.ouee 3
o] M At A ol v gk 35 HAFASFS U b o 3
Because of your family hiStory?..........ccccoviiiiiiiiiee e 4
7S Sl b 29 B - Aol
7] W OT T UTF? o 4
REFUSED .....cccoviiiieeie e
DON'T KNOW

PROGRAMMING NOTE QA03_63:

IF QA03_5A = 2 (FEMALE) OR QA03_ = 1 (MALE) AND [AAGE < 40 OR (AA2A = 1 (BETWEEN 18 AND 29) OR 2
(BETWEEN 30 AND 39)) OR ENUM.AGE < 40 OR IF AGE IS UNKNOWN]), GO TO PROGRAMMING NOTE QA03_67;
ELSE CONTINUE WITH QA03_63

Prostate cancer screening (PSA Test)
QA03_63 A PSA test is a blood test to detect prostate cancer. Have you ever heard of a PSA test?

PSA AAbet Agiere Adsly] 9@ @l AU, PSA @Akl
dal Bl o] gloaurt?

[IF NEEDED, SAY: “A PSA test is a prostate-specific antigen test.”]
[IF NEEDED, SAY: “PSA ZAHg AP M B0 8¢l AU Th"]

[AF30]
[GO TO PN QA03_67]
QA03_64 Have you ever had a PSA test?
PSAS ME MY HAIE 224 HOl ASLINN?
[AF31]
[GO TO PN QA03_67]
QAO03_65 When did you have your most recent PSA test?
7bg Aol PSA AARE SHA Aol AdAIArUz?
[AF33] AYEAR AGO OR LESS......oi oottt enee e
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO
MORE THAN 2 YEARS AGO UP TO 3 YEARS AGO.....ccceviiieeeiieeeeiennn 3
MORE THAN 3 YEARS AGO UP TO 5 YEARS AGO.....cceeviiveeeiieeceiennn 4
MORE THAN 5 YEARS AGO
REFUSED ..ottt ettt et e e et e et e e e snae e e e anae e e eneeeeennneeean
DON'T KNOW ...ttt et e et e e s
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QA03_66

[AF34]

Tell me the main reason you had this PSA test. Was it
PSA #HAHE shal 4 olfrE T FAHAS. AL ..

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: "4 o] & 713 F 2.3k o] f-d 1t}

As part of a routine physical exam or screening test..........c.oooccveeveeeeininne

A Aol A AALY] AEGAEFUT i

Because of a specific problem ...................................................................

TA A A wiLol QS5 7).

As a follow-up test for an earlier test or screenlng €XaAM OF...cociviiieeeeesinis
o]z AARY A8 Al gk 5 AARAFTU b

Because of your family hiStory?...........coeeiiiiiiiiiiiee e

7FS Fol F7F 2 el 2d Aol

e O B it 0 S B

REFUSED ......cooiiiiiiiieienceee

DON'T KNOW
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Section C — Elder Health

PROGRAMMING NOTE QA03_67:
IF AAGE < 65 YEARS, GO TO QA03_70;
ELSE CONTINUE WITH QAQ3_67

Stroke, falls, incontinence
QAO03_67 Has a doctor ever told you that you had a stroke?

F2o] Qrpe Aue oAlRRE woil Hol &t

[AC6]
QAO03_68 During the past 12 months, have you fallen to the ground more than once?
A 12 70 s, vhel 28 | Hol g W o] AAFU?
[Ac7]
QA03_69 I'd like to ask about a health problem that is more common than people think.
gEel Agse] AZshe A unh o 2@ A7 FaAd & A¥S =gAsuch
In the past 30 days, have you been incontinent, that is_unable to hold or control your urine more than once?
A 309 B, edw, S5 ANS Y 2-eA XA Aol & W o)A
AAFU7F?
[AC8]
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Section D — Health Behaviors

Tobacco use, second hand smoke
QA03_70 Now, | am going to ask about various health behaviors.

olAl= oHHA A BE el & dEs =dAFyn.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
AFA Aok LAWA, o g8l $ulE Holx 100 47 A% #SAFUA?

[AE15] Y E S ettt ettt 1
NO ettt ettt 2 [GO TO QA03_74]
REFUSED ....tititiiitiuitiiiiiiiuiiesesesesesesesesesesesesesesesssssssssesssssssssssssssssssssessssmerens -7
DON'T KINOW ..oititititiuitinenenenenenenenenenesesesesesesesesssssesssesssssssssssssesessmererr -8

QA03_71 Do you now smoke cigarettes every day, some days, or not at all?

S EE L LISYLIN OtE DIRAUN, E= 8o o TIRA U2

[AE15A] EVERY DAY ...ttt 1
SOME DAYS ..ttt e e 2 [GO TO QA03_73]
NOT AT ALL .ottt e e e 3 [GO TO QA03_74]
REFUSED ...ttt ettt sttt esne e -7 [GO TO QA03_74]
DON'T KNOW .ttt ettt sttt sttt e sneean -8 [GO TO QA03_74]
QA03_72 On the average, how many cigarettes do you now smoke a day?

A gl skl Pt @ AL 994U

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

[AD32] NUMBER OF CIGARETTES .......ccoiiiiiieiiieniieriee e [GO TO QA03_74]
REFUSED ...ttt ettt sttt st e nnneean -7 [GO TO QA03_74]
DON'T KNOW ..ottt ettt ettt nene s -8 [GO TO QA03_74]
QA03_73 In the past 30 days, when you smoked, how many cigarettes did you smoke per day (on the days you
smoked)?
Ak 30 A s, EME IS4 W skl [HElE 99 el 32 iy
9 A7

[IF NEEDED, SAY: “On the days you smoked”.]
[[F NEEDED, SAY: "S il E U2 &0l"]

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

[AE16] NUMBER OF CIGARETTES [HR: 0 —120]
REFUSED ...ttt ettt sttt st e nnneean -7
DON'T KNOW ...ttt sttt e sneean -8
QA03_74 Does anyone smoke cigarettes, cigars, or pipes anywhere inside your home?
Fete) 0l oltel A EA g A7 shel = whu)E B9 Abgel HU7e
[AD33] Y B S e e 1
INO e 2
REFUSED ...ttt -7 [GO TO QA03_76]
DON'T KNOW ..ottt -8
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QA03_75

[AD34]

QA03_76

[AD35]

Alcohol use
QA03_77

[AE11]

QA03_78

[AE12]

QA03_79

[AE13]

On average, about how many days per week is there smoking anywhere inside your home?
B AFLel vjdolt FAske Ul ot EA FEbt BulE W eyt

RARELY OR LESS THAN 1 DAY PER WEEK.........o.coovovvireeresresresre, 1

DAY'S (1-7) oo 2
REFUSED ..ot 7
DONT KNOW ..o -8

Which statement best describes the rules about smoking inside your home?
e T golAe] 5 arFel sl 7P st ARe] ofd Yyt

Smoking is...
Never allowed INSIAE ..........ueeiiiiiiiei e 1
Hbolte M EA] obF e Gl E 3 F Yo, 1
Allowed in some places or at SOME tIMES, .......cveeeiiiiiiiiiiieee e 2
A Aol B A A FAol Sl EY 2
Or Allowed anywhere and anytime inside your home.............cccccceoeeiiineeen. 3
F Forel A E FA0l S FE T 3
REFUSED ..ottt ettt e st st e e nnae e e e sneeeeeeneeaesnnaeeean -7
DON'T KNOW ...ttt ettt e e nebeee s -8

During the past 30 days, have you had at least one drink of any alcoholic beverage such as beer,
wine, wine coolers, or liquor?

A 309 Feb, WE, o, gelFey & gL dAeA 2RI Aow § I v
Ho] 9l%7t?

GO TO QAO03_81]

During the past 30 days, how many days per week or per month did you drink any alcoholic
beverages, on the average?

At 30 € FoF AT EE St H WAoo d3 & SEE v HFYIR

DAYS PER WEEK
DAYS PER MONTH

On the days when you drank, about how many drinks did you drink on the average?
=S Zlls 82 Y L= ZA0IU Ot SULI? B=UL etel2el o Bf= 8 2S0IL
HOR5tL, A0, AH Y, AF, YFE P OB UBH FUAL.

ro

[IF 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.........ccceene
DON'T KNOW
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QA03_80 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?

RE 5 dney £RE 0 XFAA, Ad 309 B @l 5 o4 vhiE A

5ol gu7}e

[AE14] NUMBER OF TIMES
NONE......oooviriiiieeeees
REFUSED.......ccccc.......
DON'T KNOW
Walking for transportation and leisure
QA03_81 The next questions are about walking for transportation. | will ask you separately about walking for other

reasons like relaxation or exercise.
& o97tE 7H7] f18iA (transportation) = Zlo dis] AES =g lEUT.
7R gL} £ L, THE o f2 AE A faME dER dES =2 YUt

|

[e

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
A 7Y B, oUrtE Ao 108 B AojA 7Rl Ho| gIHL?

[AD37] 1
2 [GO TO QA03_84]
3 [GO TO QA03_87]
-7 [GO TO QAO03_84]
-8 [GO TO QAO03_84]
QA03_82 In the past 7 days, how many times did you do that?
A 7L s, aRA S Aol B Wely Hyrt?
[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place .”]
[IF NEEDED, SAY: “oJQ7}& Z o] & 10 & 59 ZolA 714l Fol Q.
[AD38] TIMES PER WEEK
REFUSED ...ttt sttt -7
DON'T KNOW ...ttt teesnneean -8

PROGRAMMING NOTE QA03_83:
IF QA03_82 = 1 TIME (ONE WALK TAKEN), DISPLAY “How long did that walk?”;
ELSE IF QA03_82 > 1 (MORE THAN ONE WALK), DISPLAY “On average, how long did those walks take?”

QA03_83 {How long did that walk take?/On average, how long did those walks take?}
aZA dogdd A H &R FSelAFU
[AD39] MINUTES
REFUSED ...utiiiiiiitiiitiiiiiiisiietisisesesesasesesesesesesssesssssesssesssssssssssssssessssssssssssnens -7
101\ I S [ -8
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PROGRAMMING NOTE QA03_84
IF QA03_81 =1 (WALKED FOR TRANSPORTATION), DISPLAY “Please do not include walking for transportation”
ELSE CONTINUE WITHOUT DISPLAY

QA03_84 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past 7 days, did you
walk for at least 10 minutes for any of these reasons? {Please do not include walking for transportation.}
e Ay JEARY 5 BHog, e AR AT 984 ArE ekl
HAUvh. Ad 7 ek, of o f= Holk 107 sk HoA™ Aol S5yt
Ad7HE 7] fleid Ao

¥
rﬂ[‘
A,

[AD40]

[GO TO QA03_87]

QAO03_85 In the past 7 days, how many times did you do that?
A 7wk, 2EA SAE A g¥eld guyze

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place .”]
[IF NEEDED, SAY: "Au|u 7| 2 - 3oyt &5 BH o2 EENE AHA 77| $18iA HA= 108
T ZAoRE FHola M

[AD41]
TIMES PER WEEK

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

PROGRAMMING NOTE QAO03_86:
IF QA03_85= 1 TIME (ONE WALK TAKEN), DISPLAY “How long did that walk take?";
ELSE IF QA03_85>1 (MORE THAN ONE WALK TAKEN), DISPLAY “On average, how long did those walks take?”

QAO03_86 {How long did that walk take?/On average, how long did those walk take}?
aEA Aoyd o] HF B B Ftolu fuzt?

MINUTES
[AD42] REFUSED ...ttt -7
DONT KNOW ...ttt -8

Height and weight
These next questions are about your height and weight.

the ARSZe 7sh AEd ek guch.

QAO03_87 How tall are you without shoes?
A A kL W 717} vk sk

[IF NEEDED, SAY: “About how tall”.]
[IF NEEDED, SAY: "7]7} @ul A= HY7}?"]

[AE17] FEET INCHES [FT HR: 3-7, IN HR: 0-11]
METERS CENTIMETERS  [M HR: 1-2, CM HR: 0-99]

REFUSED ...ttt ee e e st eee e e er e 7

DON'T KNOW ... eeee e e eee e s e es e s eee e eeee e -8
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PROGRAMMING NOTE QA03_88:
IF QAO03_5A =2 (FEMALE) and AAGE<50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QAO03_88 {When not pregnant, how/How} much do you weigh without shoes?
JA Fol obd W, A A ke gejelA B Avht Fuzte

[IF NEEDED, SAY: “About how much”.]
[IF NEEDED, SAY: "dv} A= 5Y717"]

[AE18] POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]

REFUSED ..o seee e eeee s ee s ee s ee s e s eese e es s es s eese e eenee 7

DON'T KNOW ..o eees e ee e eeseee s eeseeeseeeseeeseee s eeseeesessee e eenens -8

PROGRAMMING NOTE QA03_89:
IF AAGE = 18, SKIP TO QA03_90;

QA03_89 How much did you weigh at age 18?
18 Al3ls Wl w5 A7E drkalsyt?

[IF NEEDED, SAY: “About how much”.]
[IF NEEDED, SAY: "dv} A= 5U717"]

[AE19] POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]

REFUSED ..o ee e e e s seee s e s e s ee s eese e s e s e e ese e seeenee 7

DON'T KNOW ..o eeeeeeee e eese e eeseee s eeseeeseee s eeseeesessee e -8

PROGRAMMING NOTE QA03_90:

IF AAGE > 70 OR QAO03_4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN,
GO TO PROGRAMMING NOTE QA03_93;

ELSE CONTINUE WITH QA03_90

Sexual partners, orientation
QA03_90 We are asking a few questions about people’s sexual experiences. All answers will be kept private.

A ARk, ATHEs AAA A el B A Aie =dax . oAl

gl thaid= dAsHA nlde] FAgutt.

In the past 12 months, how many sexual partners have you had?
At 12719 E2h A BAIE 7H ool B oy Ay

[AD43] NUMBER OF SEXUAL PARTNERS ... [GO TO PN QA03_92]
REFUSED ...t -7 [GO TO PN QA03_92]
DON'T KNOW ... e -8
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QA03_91 Can you give me your best guess?
Arow 28 BEd FAASFUA?

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

[AD44] PARTNERS

LT PARTNER L. e
2-3 PARTNERS ...........

4-5 PARTNERS ...........

6-10 PARTNERS
MORE THAN 10 PARTNERS
REFUSED .......coociiiiiiiiiiiiiiicies

DON'T KNOW ..ot e e

PROGRAMMING NOTE QA03_92:

IF QA03_90 = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), GO TO PROGRAMMING NOTE QA03_93;
ELSE CONTINUE WITH QA03_92

IF QA03_90 OR QA03_91=1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or female?”

QA03_92 {Is that partner male or female?} In the past 12 months, have your sexual partners been male, female, or both
male and female?

At 12 78E S<h, ABAE 7H Aol A, oA, otud & wsls e

[AD45] IMALE ..o
FEMALE ...
BOTH MALE AND FEMALE
REFUSED ..o
DON'T KNOW

PROGRAMMING NOTE QA03_93:
IF QAO03_5A =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QA03_5A =2 (FEMALE), DISPLAY “Gay, Lesbian” in question and “Gay and Lesbian” in Help Screen

IF AAGE > 70 OR QA03_4 =6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN,
Read “The next question is about sexual orientation. All answers will be kept private.” and continue with QA03_93

QA03_93 Do you think of yourself as straight or heterosexual, as gay {, lesbian} or homosexual, or bisexual?
Aol olgedeletn AZEAUA, ok Alol, d=uld, FAANA E
P lofAteta Azkaa Lz

[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: “0] A AR o] 7 JAAE ZEA Y o] ol Al Wl &-& =7]& Ao, Aoy
H 2 AL AT T Y AR ET A RAE ZAY T A v E & =7 Aol H,
Fg AN = G, AN E O} A BAE ZAY 2B A WHE =& AU T

[AD46] STRAIGHT OR HETEROSEXUAL ......ovomeeeeeeeeeeeeeeee oo,
GAY, LESBIAN, OR HOMOSEXUAL
BISEXUAL ...
NOT SEXUAL/ CELIBATE/ NONE .......vveoveeeeeeeeeeeeeereeereeeeeneennene
OTHER (SPECIFY):
REFUSED ...
DON'T KNOW ......ovooeiiieeeeeeeeeeseese s
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PROGRAMMING NOTE QA03_94:
IF QA03_90=0 OR QA03_91=0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO QA03_96;

IF AAGE > 35 YEARS AND (QA03_90 < 2 OR QA03_91<2) (ONE OR LESS SEXUAL PARTNERS), GO TO QA03_96
ELSE CONTINUE WITH QA03_94.

Testing for sexually transmitted diseases
QA03_94 In the past 12 months, have you been tested for a sexually transmitted disease?
A 12 44 w9k, A AARE skl Aol syt

[AD4T7] =S PP P PP PPPPPTPPRP
NO ..ot
REFUSED. .........ccceenne. [GO TO QA03_96]
DON'T KNOW ...ttt ettt e e e s

QA03 95 What were you tested for?

e gl U@ A A9

[DO NOT READ RESPONSES. INDICATE ALL RESPONSES THAT RESPONDENT LISTS.
AFTER HE/SHE FINISHES, PROBE: “Any others?” UNTIL THEY SAY NO.]
[DO NOT READ RESPONSES. INDICATE ALL RESPONSES THAT RESPONDENT LISTS.
AFTER HE/SHE FINISHES, PROBE: "% $J5U47}?" UNTIL THEY SAY NO.]

[AD48_1] CHLAMYDIA L. e e
[AD48_2] GONORRHEA/CLAP ...ttt
[AD48_3] SYPHILISISYPH .ttt
[AD48_4] HIVIAIDS ...t
[AD48 5] TRICH (Trichomonas, Trichomoniasis)
[AD48_0S] OTHER
REFUSED ...ttt e et
DON'T KNOW ...ttt
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Section E — General Health, Disabilities, and Social Support

General health
QAO03_96 Now, | am going to ask about your health over the past 30 days.

olAl= A 30 A Ftel Al W dES = AFUH.

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?

Wol AnAY, ol 498 ara AAA Azl dal Azal wA] Wt Ay
30 9 Eok AAA Aol A e A Mol U7}

[IF NEEDED, SAY: “On how many days was your physical health not good?”]
[IF NEEDED, SAY: "A1| & 717}o] ] kel o] § Ao} HLj7}]

[AE31] NUMBER OF DAYS ...ttt _
NONE ...ttt et e 0
REFUSED ...ttt e e et -7
DON'T KNOW ..ttt sttt sttt ettt e sneean -8
QA03_97 Now thinking about your mental health, which includes stress, depression, and problems with emotions, for

how many days during the past 30 days was your mental health not good?
oAl 2EHUZL, &5, AAMA BA 55 I GAA A4l dis) s A L.
Ak 309 Bk AAAH Aol A @gkd A wAel Fuzte

[IF 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: "R A AR 2EH &, €2 =7, 349 AALA &2 =7 F9]

TP A2 A7) T2 2hske do] ot Pz

[AE32] NUMBER OF DAYS ...ttt .
N1 N 0
e L U S I -7
DON'T KINOW ..oititiuiuetinenerenenenenenenesanesesesssesesesesesssesssessssseseseseserersrere. -8
QA03_98 During the past 30 days, for about how many days did poor physical or mental health keep you from doing

your usual activities, such as self-care, work, or recreation?
A 309 ESH, AAA mE ANH Aol FA gol AuE BRAY Aol o7} FE
Sol 9 BEL & A9 A ooy Hune

[IF NEEDED, SAY: “On how many days did poor health keep you from doing your usual things, such
as taking care of yourself, working, and having fun?”]

[IF NEEDED, SAY: "2170] 4] @} A4 & ERAY ol 1718 27/ & 59 94 5L 2
§ gol m Aol Fui7]

[AE33] NUMBER OF DAYS ......ooioeieeeeteeeeeeeeeeeeeeee e eeeeee s eseesee e esee s L
NONE ...ttt s e ee s 0
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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Physical disabilities

QA03_99

[AE34]

QA03_100

[AE35]

QA03_101

[AE36]

QA03_102

[AE37]

QA03_103

[AE38]

QA03_104

[AE39]

These next questions are about your daily activities.
Use 4 gl dg dEdu.

Do you need special equipment or someone to help you with eating, dressing, bathing, getting out of chairs,
moving around the house, or using the toilet because of a health problem or condition?

A% EA Wl HAbsti, 22 93, H&skn, oxlA Aol Fel A fHelE
d, mE sbgae AgsE o SEE Fud FEkd wgol Basuse

[GO TO AQ03_106]

Do you need special equipment or the help of another person for:
e e #Eg s d 5 gy vk mdol Aasiuzt. ..

Walking or getting around inside the home?
Aol 2AY sottd = H=a?

Getting in or out of bed or chairs?
At olxtg AHgdE L2

Bathing or showering?
Egolu} ARSJEl HlEa?

Dressing?
£& e U

ko
N

Eating?
R =

ko
N)
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QA03_105

[AE40]

QA03_106

[AE41]

QA03_107

[AE42]

Social support

QA03_108

[AE43]

QA03_109

[AE44]

Using the toilet?
g g AbgakE el

YES L 1
N O e e e e 2
REFUSED ....oooiiiiiiiiiiii e -7
DON'T KNOW ...ttt s -8

For household chores, such as cooking, shopping, managing money, or cleaning, do you need special
equipment or someone to help you because of a health problem or condition?

a9, &3, MY ge, & 22 AAUS s W, A% BA WEel S8 P
TRk Egol Bad

Do you now have any health problem that requires you to use special equipment, such a cane, a wheelchair,
a special bed, or a special telephone?

A A7 AR A& AFeld Ao, 5E Hd, = 598 dsp g2 548F e

K D PSR

How often is someone available...
e 2 Ege E ARl drhd AF ALY,

To help with daily chores if you are sick? Would you say...
A7k obzwl Al AL wokE Aol AHUA? g F ojd AAL

NONE OFf the HIME ..eveiiie e e 1
&dol SlsLt,

Alittle OF the tIME..ciii i 2
oF 2k AU LI,

SOME Of the TIME oo e 3
tE UA=sLIL,

MOSE Of thE HIME, OF..eeniieeiiiee e e e 4
A= AU, OtLIH

10 1 1= 10T PPN 5
o USLI?

REFUSED ... ..ottt ettt e e et e e e e e e st be e e e e e e e s aaees -7

DON'T KNOW ...ttt -8

To get together with for relaxation? Would you say...
7l S Sl 2ol AbE B AMEe8? oS T oW AAa. ..

[IF NEEDED, SAY: “How often is someone available...”]

N[o] L0 B 1 g TSI 111 [ TR 1
N SlsLIt
A Ittle OF the tIME..eee e 2

o2t JASLIL,
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SOME OFf thE TIME oot eeaea 3
8 UsSLI,

MOSE Of thE TIME, OF..eeniieeieie e e e e eaaas 4
A= ASLIDE, OtLH

All OF the tIMIB 2.ttt erereeeseresersssssssssssssssssssssssssrererens 5
A JUSLIDE?

REFUSED ....utiiititiiiiiiitititisssssrsssssssrsssrsssssrsrsrsrersrsrsrsrersrsrsrerersre.—.. -7
DON'T KINOW ..otutttuuiiutieisuersisressssrsssrsrsesrsrsrsrssersssrsrs...e.....—.—.—————. -8

A-34



CHIS 2003 Adult Survey Version 11.4 September 4, 2013

QA03_110 To understand your problems? Would you say...
ofw FAIZF A& W, 2" A oldfa] & AFE28? te T oW AAa. ..

[IF NEEDED, SAY: “How often is someone available...”]

[AE45] NONE OF the TIME ... e e 1
&5 &L,
Allittle Of the tIMe . ..o 2
o2k ASLI,
SOME Of the tIME .. 3
tE JAsSLI,
MOSt Of the tIME, OF.....cciciiiiiiiii e e 4
A== JAsLb, Ol
Al OF the tIMEP.....eiiiii e 5
st USLI?
REFUSED ...ttt e e -7
DON'T KNOW ..ottt ettt sttt ateesneean -8
QA03_111 [IF NEEDED, SAY: “How often is someone available...”]

To love you and make you feel wanted? Would you say...

ARG AEFE A, aEla vk Bed Aol st Aol BEESE dFc
APEE8? T T oW AX L.
[AE46] NONE OFf the TIME ..eeeiiie e e e 1
&da AL,
Alittle Of the tIME ..o 2
or2t Az LI,
SOME OFf the tIME ... 3
tE UsLIt
MOSt Of the tIME, OF.......eiiiiiiiiii e 4
A= AU, OtLIH
AlLOF the tIME?....eeee e 5
stah ASLIN?
REFUSED ....iiiitiiitiuitiiiiiniuiuesenesesesesasesesesesesesesesesssssssesssssesssssssssssssssessrsmeren -7
DON'T KINOW ..oitttitiueuirinenenenenesenenenenesesesssesssesesesssssssesssssesesesesesessmr. -8
QA03_112 During the past 7 days, did you go to church, temple, or another place of worship for services or other
activities?
qulit T oW 2Eg 9§ W "ok ohw thE oj| FwH Halo| 1+ Hol
AU 7?2
[AE49] Y E S ettt ettt 1
N ettt et e bt e e bt e beeebe e teeebeeans 2
REFUSED ....tititiiitiuiuiuiiitisiiesenesesenesesesesesesesesesesssssssssessssssssssssssssssssssssssserens -7
DON'T KINOWV .oitititiueuitineninenenenenenesenesesesesesesesesesssesssesssssssesssssesersrer -8
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Section F —Women’s Health

PROGRAMMING NOTE QA03_113:
IF QA03_5A = 1 (MALE), GO TO QA03_137

Pap smear test
QA03_113 These next questions are about women's health.

tee oge Aol i AREYUT.

Have you ever had a Pap smear?
B z=vo], F AFTAFAEZN AAE 84 Aol sy

[IF NEEDED, SAY: “A pap smear is aroutine cancer test in which the doctor 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 sexually transmitted

diseases.”]
[IF NEEDED, SAY: "A-g 3 F-A X AALSE A2 Q) & AALE, AL gdiu BEjd =
AZ A% ALE AR st ARAZ wUA Uk o] A= AW AAE obd Utk

[AD4] S TSP 1
N ettt ettt e e ettt e e et e e e nee e e e reeeeennteeeeennees 2
REFUSED .....coiiiiiiiee ettt ettt e e st e e et e e e ennee e e e nneeeeenneee e e ennees -7L[GO TO QA03_115]
DON'T KNOW .ottt ettt e e e et e e e -8
QA03_114 How long ago did you have your most recent Pap smear test?
HE E 20 BADNAH ZAE 2241 KO S0 EI &8 SULIR
[AD6] A YEAR AGO OR LESS......coiiiiiiiiiiie ettt 1
MORE THAN 1 UP TO 2 YEARS AGO.....coiiiiiiiiiiiiie et 2
MORE THAN 2 UP TO 3 YEARS AGO.....coiiiiiiiiiiiiie et 3
MORE THAN 3 UP TO 5 YEARS AGO.....coiiiiiiiiiiiiie it 4
MORE THAN 5 YEARS AGO .....ooiiiiiiieiiiiee et seee et eeeneea e nneeee s 5
REFUSED .....ooiiiiiiie ettt et et e e e e snee e e e s nnae e e eneea e e nnneeean -7
3@ N I 1V Y SR -8
PROGRAMMING NOTE QA03_115:
IF AAGE < 30 OR QA03_4 =1 (BETWEEN 18 AND 29), GO TO QA03_118;
ELSE CONTINUE WITH QA03 115
Mammogram, doctor / self-breast exam
QA03_115 Have you ever had a mammogram?
e, = g dde] (x-ray) EAHAE A Hol dHUA?

[IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a machine that
flattens or squeezes each breast."]

[IF NEEDED, SAY: " d2 ¥ o] (x-ray) FHAAIE 42 F&5HA F2AY o=
71AEl &3t i & F A 77t w2 d g o] E A AYUTh]

[AD14] YES

............................................................................................................ 1

NO oot e e e e e e et 2

[READ DEFINITION, IF STILL NO, GO TO QA03_118]

REFUSED ...t emse e eese e ee e -7 [GO TO QA03_118]
DON'T KNOW ..ot ee e -8 [GO TO QA03_118]
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QA03_116 How long ago did you have your most recent mammogram?
g Al 5 o zelol(x-ray) H#IHAE S A7 Ak BHUe

[AD17] AYEARAGO OR LESS........oociiiiiiiic e
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO ......cooviiiiiiiiiiieeiins
MORE THAN 2 YEARS AGO UP TO 3 YEARS AGO........ccccviiriiiieiiie,
MORE THAN 3 YEARS AGO UP TO 5 YEARS AGO..........ccveenne
MORE THAN 5 YEARS AGO
REFUSED..........ccceeene.
DON'T KNOW

QA03_117 Tell me the main reason you had a mammogram. Was it
ol A S WSHE FH ofE THFM FAHAL. AL ..

[IF NEEDED, SAY: “The main reason is the most important reason.”]
[IF NEEDED, SAY: “F8 o|-f& 7}¢ 2% o] { & TFYH."]

[AD18] Part of @ roUtiNG ©XAM ..o 1
Mot phan clia Khdm thudng 1€, ..........ocvevrveveicieieieieeeee e 1

Because of a specific breast problem
Vico vaAn dé ddc biet V& Vl,..oooueueeieeeeeeeeeeeeeen
A follow up to a previously identified breast problem
LAn khdm theo ddi van dé vé vi da phat hién trudc d6, hay......
Or due to family hiStOry?........ccooiiiiiiiiie e

Do iU ST gia ANN? ..o 4

REFUSED ... s -7

DON'T KNOW .t -8
QA03_118 In the past 12 months, has a doctor examined your breasts for lumps?

At 12 4E ESE, AAE el gl d=AlE AU

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

[IF NEEDED, SAY: "o] HAE SJAb7k ol dgot 44 FFo] it ohns] <A
e WA BE AQUT.]

[AF37]
QA03_119 Do you examine your own breasts for Jumps?
ol vk By A8 Ale] FuUE AU
[IF NEEDED, SAY: “This is when you touch your breasts to check for bumps, cysts, or abnormal growth.”]
[IF NEEDED, SAY: ""o] ZAl= W&oy dFoly HALE FFo] A Zolrnr] 93
s 222 A Be AYYH."]
[AF38]
[GO TO PN QA03_121]
QA03_120 About how often do you examine your own breasts for lumps?
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[AF39]

Wgol glevh ol Slal A S W e AF AUz

[ENTER NUMBER OF TIMES FOR R SPECIFIED PERIOD]
TIMES PER DAY
TIMES PER WEEK
TIMES PER MONTH
OR TIMES PER YEAR

REFUSED ...........occveennn.
DON'T KNOW

PROGRAMMING NOTE QA03_121:

IF AAGE > 65 YEARS, GO TO PROGRAMMING NOTE QA03_130.

IF QA03_5 =2 (FEMALE) AND IF QA03_93 = 3 (LESBIAN), GO TO QA03_122;
IF QA03_90 =0 (R HAS ZERO PARTNERS), GO TO QA03_122;

ELSE CONTINUE WITH QA03_121

Birth control, emergency contraception, pregnancy

QA03_121

[AF40]

QA03_122

[AF41]

QA03_123

[AF42]

Now, I'm going to ask some questions about birth control and pregnancy.
olAl, Iz Pl el F2 A AR RASFU .

Are you or your male sex partner using a birth control method to prevent pregnancy? This includes male or
female sterilization.

BOAAL, ohl| Ay dARAN FYS SAa? o/l WA T oy B
FEE E£FPUTH

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy,
or having an operation so you cannot have children”.]

[IF NEEDED, SAY: "E¢ F&d & d#E F& 4F Jd&, AA dAe, =
olo]& 7Hd & (== 3= 7IH < 5ol dFUT"]

REFUSED .......cocviiiiiiiii,
DON'T KNOW / NOT SURE

Have you ever heard of RU486, also known as the “abortion pill”?
“Uejofro 2w 4elxl RU4B6 & Bl Aol AFU7?

REFUSED. ............cve....
DON'T KNOW

Have you ever heard of emergency contraception or the “morning after pill"?
S A, Z P9 Fol Hgahs depel “md o=y oo gls Holi Kol
UF Y72
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QA03_124 Is the following statement true or false?

e 9ol melt gel iUzt ERUA

Women in California can get emergency contraception pills by going to a pharmacist in a drug store without
phoning or seeing a doctor first.

A Ejol Fo| o] JEe otel WA AsEAL dAtE g gopi efrel
okAlol Al 7 23 wodoke WS Z= )T},

[AF43]

PROGRAMMING NOTE QA03_125:
IF AGE<50, CONTINUE WITH QA03_125;
ELSE IF AGE =50 OR IF AGE>50, GO TO PROGRAMMING NOTE QA03_130

QA03_125 To your knowledge, are you now pregnhant?
HOHHA 20 HADIZ= S & S0 LI

[AD13]

PROGRAMMING NOTE QA03_126:

IF QA03_123 =2 OR -7 OR -8 (NO, REF, DK ABOUT HAVING HEARD OF EC OR MORNING AFTER PILL), GO TO
QA03_127;

ELSE CONTINUE WITH QA03_126.

QA03_126 In the past 12 months, have you used emergency contraception pills or the “morning after pill"?
Ak 12 49 B, $F A, 5 A9 Fol Baae <md dxE B AHge
Hol dHU7?

[IF NEEDED, SAY: “Emergency contraception, also known as the “morning after pill”, contains the
same medication of regular birth control pills and can prevent pregnancy if taken within 72 hours of
unprotected sex or contraceptive failure. Itis not RU486 also known as the “abortion pill.”]

[IF NEEDED, SAY: “2Y o ZE ¥" 2% 42 7 Yok gt 1] ¢ ofx} 7+ AJE 2] ofo)
g0l Y=, A4S 8tA] F= FHRF FEZ P9 E T FAE 72 A7 vl 58318 S
A& = dFUT cdE P o 2% &R RU486 I THEU T

[AF44]

QA03_127 In the past 12 months, have you terminated a pregnancy? This does not include miscarriages.
A 12704 E<E, e ke @ Aol sy Ad FAEE Aldfs FAA L.
[IF NEEDED, SAY: “Terminating a pregnancy means having an abortion.”]
[IF NEEDED, SAY: "I ¥ f4tS o= A2 JE & gn ]

[AF45]
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PROGRAMMIN NOTE QA03_128:

IF QA03_125 = 1 (YES, PREGNANT), GO TO QA03_137.
IF AGE = 40 or IF AGE > 40, CONTINUE WITH QA03_128;
ELSE GO TO QA03_137.

QA03_128 Have you had a hysterectomy?
=2 E0HU=+=2 otd HOl JAUSLIIN
[IF NEEDED, SAY: "A hysterectomy is when the uterus or womb is removed, not just having your
tubes tied to prevent pregnancy."]
[[F NEEDED, SAY: “A=z3&&0(2t Il = ?ol LiE2= F= 24 22H0tLict At=2=2 MAHGH=E
NE LELICHT

[AD12] 23T 1
N[ T 2
REFUSED ...t -7
DONT KNOW ... -8

PROGRAMMING NOTE QA03_129
IF QAO03_128 = 1 DISPLAY “Were your ovaries removed?
ELSE DISPLAY “Have you had an operation to have your ovaries removed?”

QA03_129 {Were your ovaries removed?} Have you had an operation to have your ovaries removed?
A HH =2 2N HO| ASL?

[AD12A] YES ettt ettt 1
NO ..ottt ettt 2
REFUSED ...ttt -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA03_130:
IF QA03_128 = 1 GO TO PROGRAMMING NOTE QA03_131
ELSE CONTINUE WITH QA03_130

Menopause and hormone replacement therapy (HRT)
QA03_130 Have your periods become irregular or stopped because of menopause?

HAZ71= A& dAo =EatHsA HAY FEEHUASH?

[IF NEEDED, SAY: “Menopause occurs when women get older, their menstrual periods stop,
and they can no longer have children.”]

[IF NEEDED, SAY: "H 471 & &40 vol7} B0 97 5717} 9% wols, o ol 4k ofol 8 71d 4

A AUt
[AF46] YES ettt 1
NO .ottt ettt 2
REFUSED ...ttt -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA03_131:
IF QA03_128 =1 DO NOT DISPLAY “for menopause”

QA03_131 Are you currently taking hormone replacement supplements or HRT {for menopause}?
A ARQ7Z Qe T2 A BEAY T2E A 29 HRT S AL&stal AQY7?

[IF NEEDED, SAY: “This is a supplement, pill, patch, or treatment that gives women more of the female
hormone, estrogen. Itis also known as hormone replacement therapy or HRT.”]

[IF NEEDED, SAY: "0] AL A A SEEQ JAEZAS HES) FEHEAY S EE=
N85S P S22 giA) £, 2831 Y 2E HRT 2E 8 A Y&FYTh"]
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[AD28] YES ettt 1 [GO TO QA03_137]
N et e e et e et e e s e 2
REFUSED ... eeeeeeeee e es e ee s e s es e ee s eeseseeseeeeeeees e eseeessneeesens 7
DONT KNOW ..o eee e s es e ees e eseeseeseeeeeeees e eeeeeeseeeesees -8

PROGRAMMING NOTE QA03_132:
IF QA03_128 =1 DO NOT DISPLAY “for menopause”

QA03_132 Have you ever taken hormone replacement supplements {for menopause}?
AA712 Q&) 2 A EaAd 282 A SHHRT)S A Ao AdFyrt?

[IF NEEDED, SAY, “or HRT?"]

[AF47] Y E S ettt ettt 1
N RSP TRPPRRTR 2
REFUSED ...ttt ettt 74 [GO TO QA03_136]
DON'T KINOWV .outititiuiuetinininenenenenenesesesesesesesesesesssssesssesssssssssssssesersrererr -8

QA03_133 About how long ago did you stop using hormone replacement supplements— was it less than 1 year ago, 1 to

3 years ago, 3 to 5 years ago, or more than 5 years ago?
SEE diA aMEHRT)S 9 A dvk dellFuzt — 1 9% ¢F flyzk, 1deA
3 Aeldssuzt, 3ol 5 Aol dFuzt, ofyd 5dE o "HEuzt?

[IF NEEDED, SAY, “or HRT?"]

[INTERVIEWER NOTE: PUT THOSE WHO SAY EXACTLY 3 YEARS INTO THE 1 TO 3 YEAR

CATEGORY ]
[AF48] LESS THAN 1 YEAR AGO ..ottt 1
L1 TO 3 YEARS AGO ..ooiiiiiiiiiiiieie ettt 2
MORE THAN THREE YEARS AGO UP TO 5 YEARS AGO.........cccceeiuernne 3
MORE THAN 5 YEARS AGO .....cuiiiiiiiiiiiiie ettt 4
REFUSED ...ttt ettt sttt sneean -7
DON'T KNOW ..ttt ettt sin e annee s 8
QA03_134 Did your doctor advise you to stop?
At FRES AYEUA?
[AF49] Y B S e 1
INO e e 2
REFUSED ...ttt e -7
DON'T KNOW ...ttt ettt st sneean -8
QA03_135 Were news reports or health warnings about long-term use of hormone replacement supplements one of the

reasons you decided to stop using them?
e HEE BAY 28 dA 2HHRTS 28 oW el $£4 ¢tk Ak o
Qs TR AT olf Tl dudFU?

[IF NEEDED, SAY, “or HRT?"]

[AF50] YES oottt 1
NO .ottt 2 [GO TO QA03_137]
REFUSED ...ttt -7
DONT KNOW ..o eeeseeseees e ee e es e ee e eesees s esseeeseee s eeseee s esseeseeenens -8
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QA03_136

[AF51]

Were news reports or health warnings about long-term use of hormone supplements one of the reasons you
decided not to take them?

T OREE BAY S2E diA QGRS o st A7l #A edthe BaE o
SHS TR AT ofF Tol sslEuL?

[IF NEEDED, SAY, “or HRT?"]

NO, HAVEN'T STARTED MENOPAUSE/ NOT NEEDED
REFUSED .....coviiiiiiii i
DON'T KNOW
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Section G — Demographic Information, Part Il

Country of birth (self, parents)
QA03_137 Now a few more questions about you.
A AES R /b4 o sl L.

In what country were you born?
A o)1= vhkel  F A B4 U7

[SELECT FROM MOST LIKELY COUNTRIES]

[AH33] UNITED STATES ... cooieeoeeeeeeeeeeeeeeeeee e
AMERICAN SAMOA ....

MEXICO
PHILIPPINES ...
POLAND .....ovvoirerre,
PORTUGAL ................
PUERTO RICO
RUSSIA ..o
TAIWAN ..o
VIETNAM ....ooovvonne.
VIRGIN ISLANDS
[AH330S] OTHER (SPECIFY):
REFUSED ...t
DONT KNOW ...
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PROGRAMMING NOTE QA03_138:
IF QA03_137 NE 1 (NOT BORN IN US), GO TO QA03_140
ELSE IF QA03 137 =1 (BORN IN US) CONTINUE WITH QA03 138

QA03_138 In what country was your mother born?
RAANE o= veln AT EYN?

[SELECT FROM MOST LIKELY COUNTRIES]
[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS
TO ADOPTIVE PARENTS]

[AH34]

PORTUGAL
PUERTO RICO ..o 22
RUSSIA
TAIWAN
VIETNAM ..o,
VIRGIN ISLANDS
[AH340S] OTHER (SPECIFY):
REFUSED ..o
DONT KNOW ...
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QA03_139 In what country was your father born?

BAAME ol vells XA HFU7?

[SELECT FROM MOST LIKELY COUNTRIES]
[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS
TO ADOPTIVE PARENTS]

[AH35] UNITED STATES ... <o 1

MEXICO .. 18
PHILIPPINES ... 19
POLAND ...ttt 20
PORTUGAL ittt ettt 21
PUERTO RICO............. .22
RUSSIA......
TAIWAN .....
VIETNAM
VIRGIN ISLANDS.......ooiiiiiiitetie ettt 26
[AH350S] OTHER (SPECIFY) i e 91
REFUSED .....ootiiiiiiieie ettt e e -7
DON'T KNOW ...ttt e e -8
Racial/ethnic discrimination (general)
QA03_140 Thinking about your race or ethnicity, how often have you felt treated badly or unfairly because of your race or

ethnicity? Would you say ...

Aste] QFol} MEAI

A1 =41 wiAdel s Az BAAIL. Q1F =210 F4l
7 wEel et BEEel ge-g duhg AF weda =454
[AG4] [N == PP UPUUPRRPTN 1
TA HO]l AT RIFU T i) 1
RATEIY ..ttt e e a e e e aaa e e s e 2
] R U T 2
SOMELMES ..o 3
T T U T e, 3
OftBN e 4
P R B R ] I 4
Orall the tiMe? ..o 5

&3 dsu.. .5
REFUSED ..ottt 7

DON'T KNOW ..o e e e 8
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Languages spoken at home, citizenship, immigration status
QA03_141 What languages do you speak at home?

HUAE OEH HOE ALS oY LI

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: *CI& A0} T /}SLIN?

AH36_1 ENGLISH ovoovveeeeeeeeeeee e s e ees e eeeeeseees e eeesees e s ees e esses s eeeeeees
AH36_2 SPANISH ...
AH36_3 CANTONESE
AH36_4 VIETNAMESE
AH36_5 TAGALOG .....oveerv..
AH36_6 MANDARIN ......oooon...
AH36_7 KOREAN ...
AH36_8 ASIAN INDIAN LANGUAGES
AH36_9 RUSSIAN ..o ee e eee e eeeeeeeseee s s ee e ees e ees s eeseee s es e eee e
AH36_910S1 OTHERL (SPECIFY):
AH36_920S2 OTHER2 (SPECIFY):
REFUSED .....ocoiveeeeeeeeeeeeeeeeeeeseesnens
DON'T KNOW ..ot ee e ee e ees e ees e ees e eeeeeee

PROGRAMMING NOTE QA03_142:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA03_142

IF INTERVIEW CONDUCTED IN ENGLISH AND QA03_141 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME),
CONTINUE WITH QAO03_142 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 QA03_141 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PN QA03_143

QA03_142 {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 ...

Yol A T2 AHE-dh= Tol lag? Frojeh=A]... Lok e u), of ..

[AH37] VEIY WEIL. ..ottt ettt e e e e et e e e e e e anees 1

TAT ZIB1, cvvrvivivererereieiceet ettt sttt et st e e tenas 1
LAY 2= | PN

ZIOT, DAY it
Not well Or .......evvvvvvennens

khong gidi?..................
Notatall?..........cc.e....
REFUSED .........cuvvvvenees
[ 1@ )V I 0V Y
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PROGRAMMING NOTE QA03_143:

IF QA03_137 = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS), GO
TO QA03_146;
ELSE CONTINUE WITH QA03_143

QA03_143 The next questions are about citizenship and immigration. Your answers are confidential and will not be
reported to the INS.

O 2 Al ojdlel] gk Autk. tigsisa Wl el dAstA nEol
FAEM, 28 oWzl RuHA ZFyn.

Are you a citizen of the United States?

n] 5 ARl o] A1 72
[AH39] 1 [GO TO QA03_145]
2
APPLICATION PENDING. .................. 3
REFUSED ......cooiiiiiiiiiiieiiieeeciieee e -7
DON'T KNOW -8
QA03_144 Are you a permanent resident with a green card?
A S=AHK0IA LI
[IF NEEDED, SAY: "People usually call this a "Green Card" but the color can also be pink, blue, or
white."]
[IF NEEDED, SAY:"AlZHE2 0|28 B8 "AR(XEM) FtE"2t 0 SFX| 2 MZ2 EE M, ofhM =
M =5 &L CL"]
[AH40]
QA03_145 About how many years have you lived in the United States?
O1=0 A=Fctel XN E0ILE = - 5L
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
[AH41] (NUMBER OF YEARS)
YEAR (FIRST CAME TO LIVE IN U.S))
REFUSED ..ottt ettt ettt a e s -7
DON'T KNOW ...ttt ettt e et e e nebeee s -8

PRGRAMMING NOTE QA03_146:

IF QA03_137 = 1 (USA) OR R CAME TO U.S. PRIOR TO 18™ BIRTHDAY (USE AAGE AND QAO03_145), CONTINUE WITH
QA03_146;

ELSE GO TO PROGRAMMING NOTE QA03_147

Foster care

QA03_146 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?

ofdl A, ezt 18 Al A olAol, AY slwelut WUl wele] met 4w}
Sxdo] ohd thE ofW ARSI A HUW He| UHuzt?

[AG5] YES ettt ettt 1
NO ...ttt ettt 2
REFUSED ...ttt -7
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DON'T KNOW ...t e e -8
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PROGRAMMING NOTE QA03_147:
IF QA03_14 =1 (MARRIED) CONTINUE WITH QA03_147
ELSE GO TO PROGRAMMING NOTE QA03_149

QA03_147 Is your spouse also living in your household?
{BHR XM A S BHH A D HALIDH?

[AH44]

QA03_148 May | have your {spouse/partner}’s first name and age?
(]9} o] 2B} ho] & B FA A5
[ENTER SPOUSE’'S/PARTNER’S NAME, AGE, AND SEX]

[SC11A] SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA03_149:

IF AAGE<30 OR QA03_4 = 1 (AGE 18-29) AND QA03_14 = 1 (MARRIED) AND QA03_147 =1 (SPOUSE LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA03_149;

IF AAGE<30 OR QA03_4 =1 (AGE 18-29) AND QA03_14 =2 (LIVING WITH PARTNER) AND 3 OR MORE ADULTS LIVING
IN HH, CONTINUE WITH QA03_149;

IF AAGE<30 OR QA03_4 =1 (AGE 18-29) AND QA03_14 = 3, 4, 5, 6, OR —7, -8 (WIDOWED, DIVORCED, SEPARATED,
NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH QA03_149;

ELSE GO TO QA03_150.

QA03_149 Are you now living with either of your parents?
224 =20 40 HALI

[AH43A]

Child and teen selection
QA03_150 Are there any children under the age of 18 living in the household, including babies?

(919 AFR F o}71 5 E3Het 18 Al mwke] of o] 7} QAL 7
];,D TO PN QA03_159]

[Sc12]
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QAO03_151

[SC13]

QA03_152

[SC15A]

QA03_153

[SC13]

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

o] Foll F& A3 gl= o7 ES 2§ 18 A HTE o] H o] 59| HEv|lstal
vholuk Wra) T4 9.

[PROBE: “Is there anyone else?”]
[PROBE: “&E Q&Y 7127]

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

CHILD FIRST NAME AGE M/F

albhjw|N

Is (CHILD) ...
(CHILD) ©] ...

0 TO 11 YEAIS OlU, OF ..vvviiiieeeeiiiiieii e ettt e e e e e e e e naaeee s 1 [CODE AS CHILD]
OMOIAM 11T ML TTE, OFL EH e 1

12 TO 17 YEAIS OlU?...eciii ettt e 2 [CODE AS TEEN]
12 MO 17 MIRI L TTE? e 2

REFUSED ....iiiitiiitiiitiiiiiriuiuiiisesesesesesesesesesesssssesesssssssesssssesssssesssesssssesessmenens -7 [CODE AS TEEN]
DON'T KNOW .o s -8 [CODE AS TEEN]

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

18 Al v]Eke] AFA7L Qekan 7| 2@k, of Pol F2 AT QA2 e 2ol e ¥
A3)7k weegl 18 A v]Rke] AFA7L Q57

NO ONE MISSED -- ROSTER IS CORRECT ......cooiiiiiiieiiee 1
RETURN TO ROSTER ...ooiii e 2 [GO BACK TO QA03_151]

PROGRAMMING NOTE QA03_154:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA03_154 ABOUT EACH PERSON UNDER 18

QA03_154

[SC14A]

Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?
AN {PERSON NAME/AGE/SEX}2] H-E Hi= WA B 520l Y712

Y S e e 1
N O e e e e e 2
REFUSED ... .o -7
DON'T KNOW ...ttt e -8
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PROGRAMMING NOTE QAO03_155:
IF ANY PEOPLE IN HH UNDER AGE 22 AND [QA03_14 = 1 (MARRIED) AND QA03_147 = 1 (SPOUSE LIVING IN HH) OR

QA03_14 = 2 (LIVING WITH PARTNERY)], ASK QA03_155 ABOUT THE SPOUSE/PARTNER AND EACH PERSON UNDER
22

QA03_155 Is {NAME/AGE/SEX} the parent or legal guardian of {PERSON NAME/AGE/SEX}?
{NAME/AGE/SEX}d o] {PERSON NAME/AGE/SEX}¢] H-% Hi= M2 H 3 xlo]4 Y72

[SC14B] Y ES ettt 1
N O ettt e e e e e e et raaan 2
REFUSED ....uititiiitiuiuitiiiuiseuesesesesesesasesesesesesssesesssssssssesssssssssssssssesssssesssssenees -7
DON'T KINOWV ..eititititititinininesenenenenesenesesesesesesesssesssesssesssssssssssssesersmerer -8
QA03_156 Are you {selected child’s/selected teen’s} biological, step, adoptive, or foster (mother/father)?

Aei714 {CHILD NAME/AGE/SEX oI 71, o3, o, i 4=9K(e] v ul/olm <)) 7} ¥4 117}2

[sc30] BIOLOGICAL MOTHER/FATHER .......coiiiiiiiiiiieeiee e 1 [GO TO PN QAO03_159]
STEP MOTHER/FATHER ..ottt 2
ADOPTIVE MOTHER/FATHER .....oootiiiiiiiieeeee e 3
FOSTER MOTHER/FATHER .....cooiiitiiiit e 4
PARTNER/GIRL-BOYFRIEND of CHILD/TEEN'S MOTHER/FATHER...... 5
GRANDPARENT ...ttt 6
OTHER ... ettt 7
REFUSED ...ttt et -7
DON'T KNOW ..ottt ettt -8
QAO03_157 How long has {selected child/selected teen} lived with you?
{CHILD NAME/AGE/SEX}$} 7ol 2Far A4l Al vty g5y 712
[SC31] years
SINCE BIRTH....iii ittt -1
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
PROGRAMMING NOTE QA03_158
IF QA03_156 = 4 (FOSTER MOTHER/FATHER), CONTINUE WITH QA03_158;
ELSE GO TO PROGRAMMING NOTE QA03_159
QA03_158 Does anyone in the household currently receive a foster care payment to help care for {selected child/selected

teen}?

o] ol &AA} {CHILD NAME/AGE/SEX}S R AT == «3x ~¥ 7o]”(foster care) H|-&,
= G5 713e] 9F 5 wol thE { ofo] & U4l BE s T vl tigh v 8-S A5 wal Azl
o] sy 7?

[SC32] YES oot 1
N[ TP 2
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA03_159:

IF ANY CHILD FROM THE ROSTERS IN QA03_150 AND QA03_151 < 12, CONTINUE WITH QA03_159;
ELSE GO TO QA03_161

IF QA03_14 = 1 (MARRIED) AND QA03_147 =1 (SPOUSE LIVING IN HH), DISPLAY “you or your spouse”,
IF QA03_14 = 2 (LIVING WITH PARTNER), DISPLAY “you or your partner”,

ELSE DISPLAY “you”.

Paid child care, cost

QA03_159

[AH44A]

QA03_160

[AH44B]

In the past month, did you use any paid childcare for {CHILD NAME} while {you or your spouse/partner/ you}
worked, were in school, or looked for work?

A gel, {AA sAY, S thAY, ddelE LoluAlt Beh, ES wa o
Fi gl {32/2 BAFOA Ho| gosEUN? —

[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care programs,
and any baby-sitting arrangements.”]

[IF NEEDED, SAY: "o]7]dll S|=XELE, tlo] Ao AE Eoli, ¢ Mol iy} 30] gro} X2 720
a8 3 & HFE wo]u]-AI] Fo] P U]

Y S e e 1
N O e e e e e 2
REFUSED ... ..o -7 > [GO TO QA03_161]
DONT KNOW ... e e -8

In the past month, how much did you pay for all child care arrangements and programs?
At Dol ol & EAF7] 1A o 7] A 7] Eo13F =o] B At Fl5U 7

[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: “o|&2A AFojHA g 7|7t o AZAE REAFUY A2 HE15FY
Bt ol g 2V)E vlol Eoj7b= Eol Erly HEeyzke

“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 ........cccccoiiiiiiiiiiii i, 3
REFUSED .....ooiiiiiiiiiiii e -7
DON'T KNOW ..ottt -8
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Educational attainment, military service
QA03_161 What is the highest grade of education you have completed and received credit for?

FAAoR ol HE st ojuA HA%?

[AH4T7] NO FORMAL EDUCATION......iiiiiiiiieiiie sttt 30
GRADE SCHOOL
1ST GRADE
2ND GRADE
3RD GRADE
4TH GRADE
5TH GRADE
6TH GRADE
7TH GRADE
8TH GRADE
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .....coi oottt e e e et e e e e e e enabaees 9 (Secundaria)
10TH GRADE ... 10
11TH GRADE 11
L2TH GRAD ..ttt e et e e e e e eee s 12 (Preparatoria)
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ..ottt 13
2ND YEAR (SOPHOMORE) .............. ... 14
3RD YEAR (JUNIOR)......ccceerviennrnn ... 15
4TH YEAR (SENIOR) (BA/BS) ... 16
BTH YEAR . ettt 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL .....ccocviiiiieiiiieniiee e 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS)......ccoiiiiiiiianieenireeneeees 19
3RD YEAR GRAD OR PROF SCHOOL......cccioiiiiiiiieeiie e 20
MORE THAN 3 YEARS GRAD OR PROF SCHOOL (PhD)..........cccceenn.. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
ISTYEAR. ... w22

2ND YEAR (AA/AS) 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
LST YEAR ..ottt e e es e 24

2ND YEAR ..o ....25

MORE THAN 2 YEARS.... ....26

e L U S I -7

DON'T KNOW (OUT OF RANGE).......cuuiiiiiiiiiiiiieec et -8
QA03_162 Have you served in the US armed forces for two or more years?

24 ol mT FolA THRE A Ho| YoM

AG7
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Employment status, spouse’s employment status
QA03_163 Which of the following were you doing last week?

e F A Fel sl dg 2o FAAGUA?

[AK1] Working at @ Job Or BUSINESS ..........vviiiiieiiiiiiiicc et 1 [GO TO QA03_166]
2oy AP A A L& AT U 1
With a job or business but not at Work ............ccccoeiiiiiiii e 2
A jolut AR Aol AfE o] U
FAINE A2 2] O FUT? (e 2
LOOKING O WOIK OF ..ottt e e e 3 [GO TO PN QA03_167]
AR E TS AR FTUZE PR e 3
Not working at @ job OF BUSINESS? ......civeeiiiiiiiiiiee et 4
2ol AL AN A DBHA] FORAFUN? o, 4
REFUSED .....coiiiiiiieitit ettt e et e e s -7 [GO TO QA03_166]
DON'T KNOW ...ttt e e st e e st e e s anae e e e sneeeeeeneeaesnneeeean -8 [GO TO QA03_166]
QA03_164 What is the main reason you did not work last week?

Ay 2ol Aaid] wodl FH o7k NALUA?

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: "F¥ o] & 71 F 2.8 o] 4 th"]

[AK2] KEEPING HOUSE/CARING FOR CHILDREN OR OTHERS.........ccc......... 1 [GO TO PN QA03_167]
VACATION OR LEAVE .....ovoveiteeeeee e,
COULDN'T FIND A JOB
GOING TO SCHOOL/STUDENT ...ttt esee e 4
RETIRED ...t e e e s es et ee e se e eses e 5
PHYSICAL DISABILITY w.ovvrvean.. 6
UNABLE TO WORK......oovevereerrrren, 7
ON LAYOFF OR STRIKE.................... 8
OTHER oo .91
REFUSED -7
DON'T KNOW -8

PROGRAMMING NOTE QA03_165

O TO PN QA03_167]

O TO PN QA03_167]

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA03_164 =1, 3, 4, 5,6, 7, or 91, THEN CONTINUE WITH QA03_165;

ELSE IF AAGE>64, SKIP TO QA03_167;
ELSE SKIP TO QA03_166

QA03_165 Are you receiving Social Security Disability Insurance (SSDI)?
SSDI #al 3k ol By Hx S wa AU

[AL22]
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PROGRAMMING NOTE QA03_166: (FOR PROXY VERSION, SKIP TO QA03_167)
ELSE IF QA03_163 =1, -7, -8 OR QA03_163 =2,4 AND QA03_163 =2,8 THEN CONTINUE QA03_166
ELSE GO TO QA03_167

QA03_166 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?

Fd Aol talA welda, A9 st gvel ngEel dHUA, AGde Sy,
b 7HEsY s AIA BN BEE WA g AU

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY:" 7} o] &3}l o] ot Yy 742"]

[AK4] PRIVATE COMPANY, NON-PROFIT ORGANIZATION,
FOUNDATION. ...ttt sttt b et teesneean 1
GOVERNMENT ...ttt sttt nne e 2
SELF-EMPLOYED ..ottt 3
FAMILY BUSINESS OR FARM.......coiiiiiiiiiiiiiiieeret e 4
REFUSED ...ttt et -7
DON'T KNOW ..ottt et -8
PROGRAMMING NOTE QA03_167:
IF QA03_14 =1 (R HAS A SPOUSE), CONTINUE WITH QAO03_167,
ELSE GO TO QA03_ 169
QA03_167 Which of the following was your spouse doing last week?
e ZolA WMSAAN A Foll A AL Zak FAHLU?
[AG8] Working at @ Job/ DUSINESS ..o 1
2170l A AN A DG SHAFT U i, 1
With a job/business but NOt at WOIK...........cccuuvieiieeiiiiiiiieee e 2
Aot AgAlel 2%H o] U3
FATE L2 A ZO AT UTF? i 2
LOOKING O WOIK, OF ..ottt e e e e e 3 [GO TO QA03_169]
AR S TS AR FTUZE PR 3
Not working at @ JOb/DUSINESS?........ueiiiiee it 4 [GO TO QA03_169]
2ol AR A ol A DA 20 AEUT? oo 4
REFUSED ...ttt e e -7 [GO TO QA03_169]
DON'T KNOW ..ottt e -8 [GO TO QA03_169]
QA03_168 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?

w2k o] T8 AH]del e weldle, wi-AAA AHQl SARE ARl a18-H o
AFU7E, AARE SHAUZE, ol S st AAY BN neE WA 8w
Akl 7t

[IF NEEDED, SAY: “Where did he/she work MOST hours”]
[IF NEEDED, SAY:" 8] -2 A A 7173 Bo] 43l o] ot Juy742"]

[AG9I] PRIVATE COMPANY, NON-PROFIT ORGANIZATION,
FOUNDATION. .. ..ottt e 1
GOVERNMENT ..ottt e 2
SELF-EMPLOYED ....coiiiiiiiiiiiii it 3
FAMILY BUSINESS OR FARM......cccciiiiiiiiiiiiic e 4
REFUSED ... .ot a e -7
DON'T KNOW ...t e e -8
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Section | — Health Insurance

Usual source of care

QA03_169 The next topics are about health insurance and health care.
e A% B3 o8 Anjzd dig Adyn.

Is there a place that you USUALLY go to when you are sick or need advice about your health?
ShAL 7ol WE xolel BeF W BE JAE o] UL

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

[AH1] 1 [GO TO PN QA03_171]
2
DOCTOR/MY DOCTOR.... 3
KAISER ..ottt 4
MORE THAN ONE PLACE 5 [GO TO PN QA03_171]
REFUSED .....cccoviiiiiiiicieccee -7
DON'T KNOW ...ttt ettt ettt beesnee e -8
QA03_170 What is the ONE main reason you do not have a usual source of health care?
HE F2 PlE 98 Jlwel gle FE o4t FAYUAe
[AH2] PROVIDER DIDN'T ACCEPT INSURANCE OR INSURANCE PROBLEM

NO INSURANCE OR LOST INSURANCE
COST OF MEDICAL CARE
DON'T WANT/NEED....
OTHER REASON.........
REFUSED....................
DON'T KNOW ..............

[GO TO QA03_173]

PROGRAMMING NOTE QA03_171:

IF QA03_169 =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 QA03_169 = 3 (DOCTOR/MY DOCTOR), SAY "Is your doctor in a private";

ELSE IF QA03_169 = 4 (KAISER) CIRCLE “1” FOR QA03_171 AND GO TO QA03_173

QA03_171 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's
office, a clinic or hospital clinic, an emergency room, or some other place?

SH QUA, EAAx =38, =S4, L= UE HYE 2 S 8 N JtAle 20l
GIBR=EPY) vy
[AH3] DOCTOR'S OFFICE/KAISER/OTHER HMO.......cociuiiiiiiiciniicieeis

CLINIC/HEALTH CENTER/HOSPITAL CLINIC
EMERGENCY ROOM ...t
SOME OTHER PLACE (SPECIFY):
NO ONE PLACE
REFUSED.....................
DON'T KNOW ..............

[GO TO QA03_173]
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QA03_172 Is it an HMO clinic, a county or government clinic, a community clinic, a hospital clinic or
emergency room, a chiropractic clinic, or some other kind of clinic or office?
HMO 2244, JI2EI E= 3R 2244, HRLIEI 24, SSHEE 22 L= SS4,

HFUEXNEAM L= UE SFE EHAUL 2U[A S LIS LI

[IF “SOME OTHER KIND OF PLACE”, PROBE FOR TYPE; READ LIST ONLY IF NECESSARY]

[AH4] HMO CLINIC/KAISER/PRIVATE DOCTOR'S OFFICE ........ccccoovviiiiienininns 1
COUNTY OR GOVERNMENT CLINIC/COMMUNITY/
NEIGHBORHOOD CLINIC OR HEALTH CENTER.........cc..cociiieiinenn, 2
HOSPITAL/MEDICAL CENTER OR CLINIC/
OUTPATIENT DEPARTMENT ...ooiiiiiie e 3
VA/NVETERANS HOSPITAL/MILITARY HOSPITAL OR CLINIC ................ 4

EMERGENCY ROOM ...

URGENT CARE CLINIC ........ccoccvvirien

CHIROPRACTIC CLINIC OR OFFICE

INDIAN HEALTH SERVICE (IHS), TRIBAL
OR URBAN INDIAN CLINIC

SCHOOL CLINIC ...

OTHER CLINIC OR OFFICE.......ooiiiiiiiiiieee e

REFUSED ...t e e e e e et e e e e e e e s
1@ )V B 0V 1Y
Medicare coverage, Medicare supplemental plan
QA03_173 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?
H Aol = 65 Al o] ol AU 54 FeAiES 9% A4 By Z=Eaduct. A+,
Wzl ses wa A2

[NOTE: Include Medicare managed care plans as well as the original Medicare plan.]
INOTE: 93 WigA g Ext oz vivAlo 98 &2 Z2ah % 3| FHAL]
[A11] 1 [GO TO QA03_176]

-7 [GO TO QA03_178]
-8

| IF QA03_173 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA03_174Al2:

IF [AAGE > 64 OR QA03_4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND [QA03_173= 2, OR -8 (NO, NOT COVERED BY
MEDICARE OR DK)], CONTINUE WITH QA03_174;

ELSE SKIP TO PROGRAMMING NOTE QA03_176

QA03_174 Is it correct that you are NOT covered by MediCARE even though you told me earlier that you are 65 or older?
7oA 65 Al 2 M JEXI2HBICIHOf Gl &S &A1 &0 UCHD ot sUID?

[Al12] CORRECT, NOT COVERED BY MEDICARE........cccccoiiiiiee e 1 [GO TO QA03_178]
NOT CORRECT, R IS COVERED BY MEDICARE.. 2 [GO TO QA03_176]
AGE IS INCORRECT ... 93
REFUSED ... ..o -7 [GO TO QA03_178]
DON'T KNOW ... e -8 [GO TO QA03_178]

| IF QA03_174 =2, SET ARMCARE =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA03_175: AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA03_175;

IF AAGE < 18, CODE AS IA AND TERMINATE

QA03_175 What is your age, please?
o Ml JHor 12 2) L H T & LID?

[A13] YEARS OF AGE [HR: 18-105] ..o [GO TO QA03_178]
REFUSED ...t s s ee e -7 [GO TO QA03_178]
DON'T KNOW ..o eeeee e eeee e -8 [GO TO QA03_178]

PROGRAMMING NOTE QA03_176:
IF ARMCARE = 1, CONTINUE WITH QA03_176;
ELSE SKIP TO QA03_178

QA03_176 Are you ALSO covered by a MediCARE supplemental policy?
HICIH O 2352 & (MediCARE supplemental policy) ol 82 210 HI & LIDL?

[IF NEEDED, SAY: "These are policies that cover health care costs not covered by Medicare alone."]
[IF NEEDED, SAY:* 0| EE =2 HICIH OO e 2= EY6tA Rol= 2 SHIES E=xdll ESLICH]

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

[A14] YES ettt 1
NO ettt 2 [GO TO QA03_178]
REFUSED ...t ee e -7 [GO TO QA03_178]
DON'T KNOW ..ot e e -8 [GO TO QA03_178]

| IF QA03_176 = 1, SET ARSUPP = 1.
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PROGRAMMING NOTE QA03_177:
IF QA03_176 =1 (YES, MEDICARE SUPPLEMENTAL POLICY), CONTINUE WITH QA03_177;
ELSE SKIP TO QA03_178

QAO03_177

[Al15_1]
[A15_2]
[A15_3]
[A15_4]
[A15 5]
[A15_6]
[A15_7]
[Al15_8]

Who PAYS the monthly premium cost for your Medicare supplemental policy, not counting any co-pays or
deductibles you may have?

HCIHN EXLE 2 |8t 3 X2 (Co-pay) L= 2212 2 (deductible)2 NS A BE&E=s=
Jb X6t LI

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

[IF NEEDED, SAY-*T—EII%(Copay)OIEF SINE LEGHHLI 2 =682 &S MOtCH CHE 201 =2
OGS fdi REol= 2 Z 0120 2/0| L2 RE6t= SHYLICH

"A deductible is the amount you pay for medical care before your health plan starts paying "
*“2ORLZ(E= SHHE)OIet A=HIE0| YS2EH0| HEE = 2N 0|51 < Adt 2AMHAM
XI 20l Of 5t= = A LICH”

"Premium is the monthly charge for the cost of your health insurance plan."]
“*HER(Ee T20IY)0lgt A= 2SS ?loll 0HE XI=oH0F ol= =AY LICH”]

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any other person or program?"]

[PROBE: *“CI2 S0|LI ZZ2 30| &£ USLINF?7]

[IF R SAYS GOVERNMENT, PROBE: "Is this Medicare or Medi-CAL or some other

government program, or is it a benefit of being a government employee?"

[IF R SAYS GOVERNMENT, PROBE:* “0| H2&& OlCAHuU Oocz, %= O
FREXTZ AU OILIE SRALZ A 2= ol H LI

IF GOVERNMENT IS EMPLOYER, ENTER: "RESPONDENT'S EMPLOYER OR UNION" OR
"SPOUSE'S EMPLOYER OR UNION"

SELF OR FAMILY ..ottt e 1
RESPONDENT'S CURRENT OR FORMER EMPLOYER OR UNION ...... 2
SPOUSE'S CURRENT OR FORMER EMPLOYER OR UNION
SOMEONE OUTSIDE HOUSEHOLD
MEDICARE ...
MEDI-CAL (MEDICAID)
HEALTHY FAMILIES PROGRAM .....cooiiiii e

IF QAO03_177 =6, SET ARMCAL =1
IF QAO03_177 =7, SET ARHFAM =1
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PROGRAMMING NOTE QA03_178:
IF ARMCAL =1, DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you"

Medi-Cal coverage
QA03_178 {Is it correct that you are/Are you} covered by Medi-CAL?

HOH M= BICIZ (MediCal) GIE4 S 2810 H & LI

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

[IF NEEDED, SAY: *“HICI&"0|gt HASS I D NEHE, el AR HOHe =
LolES st oz ol M= LICH]

[NOTE: Include HMO or managed care plans, as well as the traditional Medi-CAL.]
[NOTE:* S & QI HICIZ D HMO E &= managed care plans & Z &3 AI2.]

[A16] 1 [GO TO QA03_180]

IF QA03_178 =1, SET ARMCAL =1 AND SET ARINSURE =1
IF ARMCAL =1 AND QA03_178 =2, SET ARMCAL =0

PROGRAMMING NOTE QA03_179:

IF AAGE > 18 OR [QA03_4 <> -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, SKIP TO QA03_180;
ELSE IF [AAGE = 18 OR QA03_4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1, CONTINUE WITH
QAO03_179 AND DISPLAY: "Is it correct, then, that you are”;

ELSE IF [AAGE = 18 OR QA03_4 = 1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH QA03_179 AND
DISPLAY: "Are you"

Healthy Families coverage
QA03_179 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?

A2 IS I 2 1) (Healthy Families Program) ol &2 210 A& LI D2

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

[IF NEEDED, SAY:*"HZIISTZ2 )2 (eI0IJt 19 HIJI 2 TINX 2 EE=E NEHF
FER OT=23LI0H

rr

[A17] 23T 1
N[ T 2
2 =W LT o J -7
DONT KNOW ... -8

IF QA03_179 =1, SET ARHFAM =1 AND SET ARINSURE =1
IF ARHFAM =1 AND QA03_179 = 2, SET ARHFAM =0
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PROGRAMMING NOTE QA03_180
IF ARMCARE =1 AND ARSUPP =1 AND (QA03_177 =2 = OR QA03_177 = 3), DISPLAY “Besides the Medicare
supplemental plan you told me about” and “any other”

Employer-based coverage
QA03_180 {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?

S E= 018 A& £= =SXE(Union)S Soll 21228 L= HMOGIE S 210 HY LI

[A18] 1
2 [GO TO QA03_183]
REFUSED ......cccceovuenn. -7 [GO TO QA03_183]
DON'T KNOW -8 [GO TO QA03_183]
QA03_181 Was this plan obtained in your own name or in the name of someone else?
Ol ScH2 [HAI2 0|ELZ JILEUSLIN, OtLIH THE 22 01822 I A SLIIN?
[PROBE: “Even someone who does not live in this household?”]
[PROBE: “* 20| &1 UK &2 20I2t: EESIAAIL."]
[A19] 1 [GO TO QAO03_184]

-7 [GO TO QA03_184]
-8 [GO TO QA03_184]

IF QA03_181 =1, AREMPOWN =1 AND SET ARINSURE =1
IF QA03_181 =[2, -7, -8], AREMPOTH = 1 AND SET ARINSURE =1

PROGRAMMING NOTE QA03_182:

*|F QA03_14 = 1 (R HAS SPOUSE) OR IF QA03_149 = 1 (LIVING WITH PARENTS), CONTINUE WITH QA03_182; ELSE
SKIP TO QA03_184.

IF QA03_14 = 1 AND R IS MALE, DISPLAY “wife’s; IF QA03_14 = 1 AND R IS FEMALE, DISPLAY “husband’s; IF
QA03_149 = 1, DISPLAY “parent’s”; IF QA03_14 = 1 AND QA03_149 = 1, DISPLAY “or”

QA03_182 Is the plan in your (husband’s/wife’s) (or) (parent’'s) name?
o ®glo] FAst {3} °lFoR Hof UAFU?
[A19A] IN HUSBAND'S/WIFE'S NAME 1 [GO TO QAO03_184]

IN PARENT'S NAME ....co.oovoirerernnnen. 2 [GO TO QA03_184]
IN SOMEONE ELSE’S NAME ........... 3 [GO TO QA03_184]
REFUSED ... -7 [GO TO QA03_184]
DON'T KNOW -8 [GO TO QA03_184]

IF QA03_182 =1, SET SPEMPOWN=1
IF QA03_182 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA03_182 = 2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE QA03_183:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY
FAMILIES AND EMPLOYER), CONTINUE WITH QA03_183;

ELSE SKIP TO QA03_185

Private coverage
QA03_183 Are you covered by a health insurance plan that you purchased directly from an insurance company or HMO?

AEIHA HE 2ES83IA £= HMO € Sofl Jtotdl SIS 2 dl&s 20 A LI

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

[IF NEEDED, SAY: “20|L} SSU 22 FE FH Z20{2t BAZILE HAN LRAXS
AR08 =J 83 (extracash)’ 0| AISE = YA BE2 LESDHA O AIL.7]

[A111]

| IF QA03_183 =1, SET ARDIRECT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA03_184:
IF QA03_180 = 1 (YES, EMPLOYER-BASED COVERAGE) OR QA03_183 = 1 (YES, PURCHASED OWN
COVERAGE),

CONTINUE WITH QA03_184;

ELSE SKIP TO QA03_185

QA03_184

[A112_1]
[A112_2]
[A112_3]
[A112_4]
[A112_5]
[A112_6]
[A112_7]
[A112_8]

Who pays the monthly premium cost for this health plan, not counting any co-pays or deductibles you may
have?

0l A2 22 s E2(Co-pay) L= 222 Z(deductible)2 MSt B EE== It
X =3dta L2

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

[IF NEEDED, SAY: "*& & Xl 2(Copay)0| &t S AIE ZEZ8tHL 2 =5 &S &S WOICH CHE =0l
FROAZIEE ol Lot EEE 0120 2210l Y8 fEol= 2HYLICH”

"A deductible is the amount you pay for medical care before your health plan starts paying."
2R ES(EE SHA)0IE AZHIE0 20| HEE = =N 0lot2 < AotNA
XI 20l Of 5t= = A LICH”

"Premium is the monthly charge for the cost of your health insurance plan."]
HEg(E= Z20g)ole gz 28 S fd Y XIE00F 6t 2HLICE”

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

[PROBE: "Any other person or program?"]
“*CIE 2O0ILt Z= 30| £ JASLI

[IF R SAYS GOVERNMENT, PROBE: "Is this Medicare or Medi-CAL or some other
government program, or is it a benefit of being a government employee?

[IF R SAYS GOVERNMENT, PROBE: "*0| E&8 2 HICIH O LI HICI&, E= UE
FREXTZ AU OILE SRALZ A 2= ol H LI

IF GOVERNMENT IS EMPLOYER, ENTER: “RESPONDENT’'S EMPLOYER OR UNION” OR
“SPOUSE’S EMPLOYER OR UNION"]

SELF OR FAMILY ..ottt 1
RESPONDENT'S CURRENT OR FORMER EMPLOYER OR UNION ...... 2
SPOUSE'S CURRENT OR FORMER EMPLOYER OR UNION
SOMEONE OUTSIDE HOUSEHOLD ......oooiiiiiiiiiiiieee e
MEDICARE ....oooiiiiiiiii e
MEDI-CAL (MEDICAID) .....oetiiiiiiieiieee st
HEALTHY FAMILIES PROGRAM .......cciiiiiiiiiiiiiiic e

IF QAO03_184 =2, SET AREMPOWN =1

IF QA03_184= 3, SET AREMPSP =1

IF QA03_184 =5, SET ARMCARE =1 AND SET ARDIRECT =0
IF QA03_184 =6, SET ARMCAL =1 AND SET ARDIRECT =0
IF QA03_184 =7, SET, ARHFAM =1 AND SET ARDIRECT =0
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PROGRAMMING NOTE QA03_185:

IF QAO3_ 163 NE 3 AND QA03_164 NE 1, 3, 4, 5, 6, 7 AND QA03_166 NE 3 AND AREMPOWN NE 1, CONTINUE WITH
QAO03_185;

ELSE SKIP TO PROGRAMMING NOTE QA03_189

Employer offers health insurance
QA03_185 Does your employer offer health insurance to any of its employees?

N2 OUAlE HE0A HES Sote A28 21 A= AE0| AUSLII?

[A113] 1
2 [SKIP TO QA03_189]
-7 [SKIP TO QA03_189]
-8 [SKIP TO QA03_189]
QA03_186 Are you eligible to be in this plan?
of Hel & Aol HAU7}?
[A114] 1
2 [GO TO QA03_188]
-7 [GO TO PN QA03_189]
-8
QA03_187 What is the one main reason why you aren't in this plan?/
o] Hyel 5o A FL AU FLT ot HUI?
[A115] COVERED BY ANOTHER PLAN ......oiiiiiiiitiie et 1 [GO TO PN QA03_189]
TOO EXPENSIVE ..ottt 2 [GO TO PN QA03_189]
DIDN'T LIKE PLAN OFFERED 3 [GO TO PN QA03_189]
DON'T NEED OR BELIEVE IN HEALTH INSURANCE.........cccccoiiiiinininne 4 [GO TO PN QA03_189]
[A1150S] OTHER (SPECIFY): e 91[GO TO PN QA03_189]
REFUSED. .........ccovene. -7 [GO TO PN QA03_189]
DON'T KNOW -8 [GO TO PN QA03_189]
QA03_188 What is the ONE main reason why you are not eligible for this plan?
o] B3d & AAo] ¢t Hi= ALY T o]f7F BY/?
[A115A] HAVEN'T YET WORKED FOR THIS EMPLOYER LONG
ENOUGH TO BE COVERED ......ccooiiiiiiieiiiesiee e 1
CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED IN PLAN .2
DON'T WORK ENOUGH HOURS PER WEEK OR WEEKS PER YEAR....3
[A115A0S] OTHER (SPECIFY): e 91
REFUSED ...ttt ettt ettt nbe et sbe et ennee e -7
DON'T KNOW ..ottt ettt ettt ettt sbe et e sne e nieeennee e -8

PROGRAMMING NOTE QA03_189:

IF ARINSURE NE 1, (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH QA03_189;

ELSE SKIP TO PROGRAMMING NOTE QA03_190

CHAMPUS/CHAMP-VA, TRICARE, VA coverage
QA03_189 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?

CHAMPUS/CHAMP VA, Tricare S = 210[ILt 2 QIJIES 28t S| S6 &S &0 AL LI

[A116]

REFUSED.........ccceennee
DON'T KNOW

| IF QAO03_189 =1, SET ARMILIT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA03_190:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN), CONTINUE WITH QA03_190;

ELSE SKIP TO QA03_194

AIM, MRMIP, Family PACT, other coverage

QA03_190 Are you covered by some other government health plan, such as AIM, “Mister MIP,” the Family PACT
program, or something else?
AIM O| Lt “Mister MIP”, &&= the Family Pact Program 0t 22 822 X222 80|l E= HE O E
GlEE 20 AL

[IF 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 O| gt ‘Al MOl K M2 E 28 J13]"2l= 010, “Mister MIP” EE=
MRMIP = ‘SOistZ2Y Y Al 2H o @28 T2 180l 2t S£01 12 ‘Family Pact’= 80| 8l
NASEHUEHE AN I MAJ sl 2eiE AZ HIES XNEdle FELR T2 03 ALICH

[A117]
2 [GO TO QA03_192]
-7 [GO TO QA03_192]
-8 [GO TO QA03_192]

| IF QA03_190 =1, SET AROTHGOV =1 AND SET ARINSURE =1

QA03_191 ASK IF NECESSARY: "What is the name of this plan?"
ASK IF NECESSARY: “o] 2 139] o] 52 Fagy7?

[A117A] ATV ettt 1 [GO TO QA03_194]
MRMIP ("Mister Mip")... 2 [GO TO QA03_194]

FAMILY PACT ...t 3 [GO TO QA03_194]

[A117A0S] OTHER (SPECIFY): ...91 [GO TO QA03_194]
REFUSED ...t eeeeee oo eeeee e ee e e ees e eeee s see -7 [GO TO QA03_194]

DON'T KNOW ...t -8 [GO TO QA03_194]

PROGRAMMING NOTE QA03_192:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QA03_192;

ELSE SKIP TO QA03_194

QA03_192 Do you have any health insurance coverage through a plan that | missed?
Sl EeUE T 20 S0 AU

[A118]
2 [GO TO QA03_194]
-7 [GO TO QA03_194]
-8 [GO TO QA03_194]
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QA03_193 What type of health insurance do you have?
HE SFTRY A 20 IS O AL LIDE?

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

[PROBE: "Any others?"]
[PROBE: "*[I& A2R77]

[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: "*E &2 81| = 0|& 2
HA/-sXE gtu, 82 S8, HY SH, E=C0E JIAS Sdl S8ASLML OtLIYH HE
Il stal o2 2 A LN

[A119_1] THROUGH CURRENT OR FORMER EMPLOYER/UNION .........cccccoevv..... 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,
[A119_2] TRADE GROUP, OR OTHER ORGANIZATION ......ooveveeeereerereeeeenenn. 2
PURCHASED DIRECTLY FROM HEALTH PLAN
[A119 3] (BY ROR ANYONE ELSE) .....eieeeeoeeieeeeeeeeeeeeee e 3
[A119 4] MEDICARE ... et eee e st ee e s s eee e ee e e eseeeean
[A119 5] MEDI-CAL ....ccooverren..
[A119 6] HEALTHY FAMILIES
CHAMPUS/CHAMP-VA, TRICARE, VA
[A119_7] OR SOME OTHER MILITARY HEALTH CARE ........ooovvmvreeeseeresena. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM
[A119_8] OR URBAN INDIAN CLINIC ... eeese e
[A119 9] OTHER GOVERNMENT HEALTH PLAN ..ot eeeeeeeeeeeseeeres s
[A119_10] OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED ..ot eeees e esees s
DON'T KNOW

IF QA03_193= 1, SET AREMPOTH = 1 AND SET ARINSURE = 1
IF QA03_193 = 2, SET AROTHER = 1 AND SET ARINSURE = 1

IF QA03_193 = 3, SET ARDIRECT = 1 AND SET ARINSURE = 1

IF QA03_193 = 4, SET ARMCARE = 1 AND SET ARINSURE = 1

IF QA03_193 = 5, SET ARMCAL = 1 AND SET ARINSURE = 1

IF QA03_193 = 6, SET ARHFAM = 1 AND SET ARINSURE = 1

IF QA03_193 =7, SET ARMILIT = 1

IF QA03_193 = 8, SET ARIHS = 1 AND SET ARINSURE = 1

IF QA03_193 =9, SET AROTHGOV = 1 AND SET ARINSURE = 1

IF QA03_193 = 10 OR QA03_193 = [-7,-8], SET AROTHER = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE QA03_194:
IF QA03_7 = 3 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAO03_194;
ELSE SKIP TO PROGRAMMING NOTE QA03_195 INTRO.

Indian Health Service participation
QA03_194 Are you covered by the Indian Health Service, Tribal Health Program or Urban Indian Clinic?

CICIA AL MHIA, SE RPES At AL Z2 0 £ = SAHFQAOA EAHLE SoHf oll =X
20 AHY L

nio

[A120] YES oottt 1
NO .ot 2
REFUSED ...t -7
DONT KNOW ..o -8

| IF QAO03_194 =1, SET ARIHS =1
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PROGRAMMING NOTE QA03_195 INTRO
IF (QA03_14 = 1 [MARRIED] AND QA03_147 = 1 [LIVING WITH SPOUSE]), CONTINUE WITH QA03_195 INTRO; ELSE
SKIP TO QA03_212 INTRO

Spouse’s health insurance, spouse’s employer offers insurance
QAO03_195 INTRO These next questions are about the type of health insurance your spouse may have.

PROGRAMMING NOTE QA03_195:

IF ARMCARE = 1 AND/OR SPOUSE 65 OR OLDER, CONTINUE WITH QA03_195;
ELSE SKIP TO QA03_197.

DISPLAY “You said that you are covered by Medicare.” AND “also” IF ARMCARE = 1.

QA03_195 (You said that you are covered by Medicare.) Is {SPOUSE NAME} (also) covered by Medicare?
{= AdAe d89s wHEsurte?
[A137] Y E S oottt ettt 1
L SRS TPRRTR 2
REFUSED ... s -7
DON'T KNOW oottt e et e e e e e e e e r e e e e e aeann s -8

IF QA03_195 =1, SET SPMCARE =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA03_196
IF QA03_195 =1 AND ARSUPP NE 1 CONTINUE WITH QA03_196 WITHOUT DISPLAY;
ELSE IF QA03_195 =1 AND ARSUPP = 1 CONTINUE WITH QA03_197 AND DISPLAY "You said that you have a Medicare
Supplement plan." AND "also";

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOW AND AR GENDER NE SP GENDER THE
IF QA03_5A = 1 (MALE) DISPLAY “wife”; IF QA03_5A = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY “spouse”;
ELSE SKIP TO QA03_197

QA03_196 [You said that you have a Medicare Supplement plan.] Does your {husband/wife/spouse}{also] have a
Medicare supplemental policy?

dEslo} e e wa ANGI S tde. (% Hze] AEe Wiy ()

[A137A]

PROGRAMMING NOTE QA03_197:

IF ARMCAL =1, CONTINUE WITH QA03_197;
ELSE SKIP TO PROGRAMMING NOTE QA03_198.
IF ARMCARE = 1, THEN ASK “also”.

QA03_197 You said you {also} have Medi-Cal. Is {SPOUSE NAME} also covered by Medi-Cal?
O vid-2e] dnta sp=de. {3 = dd-2 dEs Rsyr?

[A138] YES oottt
N[ P
REFUSED .....coovovivean.
DON'T KNOW

IF QAO03_197 =1, SET SPMCAL =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA03_198:

IF ARHFAM =1 AND SPOUSE AGE = 18, CONTINUE WITH QA03_198;
ELSE SKIP TO PROGRAMMING NOTE QAO03_199.

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

QA03_198 You said you {also} have Healthy Families. Is {SPOUSE NAME} also covered by Healthy Families?
{3 @A HE g ~(Healthy Families)zl= Kol vt 3= L.
0= 44 Ades g9 wsUne

[A139] YES oottt
N[ ST

IF QA03_198 =1, SET SPHFAM =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA03_199:
IF AREMPOWN =1, CONTINUE WITH QA03_199;
IF ARMCARE =1 OR AMRCAL =1 OR ARHFAM = 1, THEN DISPLAY “also”
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER NE SP GENDER THEN
IF QA03_5A = 1 (MALE), DISPLAY “wife”
IF QA03_5A = 2 (FEMALE), DISPLAY “husband”
ELSE DISPLAY “spouse”.
ELSE SKIP TO PROGRAMMING NOTE QA03_200
IF SPINSURE =1 OR SPEMPOWN = 1 DISPLAY “also”.

QA03_199 You said you {also} have insurance from YOUR current or former employer or union. Is {SPOUSE NAME}

also covered by the insurance from YOUR employer?
O @A A9 Aoy wexeds S BFe] Advta sied .
= 29 A% 1y sEs B Ui

[A140] YES oottt
N[ PR

OTHER
REFUSED ...
DON'T KNOW .ottt

| IF QA03_199 =1, SET SPEMPSP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA03_200:
IF QA03_167 =1 OR 2 (EMPLOYED), CONTINUE WITH QA03_200;
IF QA03_182 =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 QA03_5A = 1(MALE), DISPLAY “wife,” “she” and “her”;
IF QA03_5A =2 (FEMALE), DISPLAY “husband” “he” and “his”
ELSE DISPLAY “spouse,” “he or she” and “his or her”;
ELSE SKIP TO PROGRAMMING NOTE QA03_201

QA03_200 {You said you have insurance from your spouse’s employer or union.} Does {SPOUSE NAME} (also) have
coverage through {his/her} OWN employer?

O Gol/7F 3 Al A A A7 Badol dsu7t?

[A140A] YES oottt
N[ P
REFUSED ..o seee s
DON'T KNOW

IF QA03_200 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA03_201:

IF ARDIRECT =1, CONTINUE WITH QA03_201;

ELSE SKIP TO PROGRAMMING NOTE QA03_202.

IF QA03_173 =1 OR QA03_178 =1 OR QA03_179 =1 OR QA03_180 =1, DISPLAY “also.”

QA03_201 You said you {also} have a plan you purchased directly from the insurer. Is {SPOUSE NAME} also covered by
this plan?
{ 23 3kl A3 BRAEE Ha 7HdE A4 BEel v sieda.
%= 2 B3 5 A5

[Al141] YES oottt
NO ettt

IF QA03_201 =1, SET SPDIRECT =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA03_202:

IF ARMILIT = 1, CONTINUE WITH QA03_202;

ELSE, SKIP TO PROGRAMMING NOTE QA03_203.

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

QA03_202 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or some other
military healthcare. Is {SPOUSE NAME} also covered by this plan?
{3 B9/ 5 22-VA(CHAMPUS/CHAMPUS-VA), E&}o] Ao} (TRICARE), VA, T+ t& +
olg MRl2E Fd A R¥ES o Aua siede,
{%= o B3 89S w5t

[A142] YES oottt
N[ T
REFUSED ..ottt
DON'T KNOW

| IF QA03_202 =1, SET SPMILIT =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA03_203:

IF AROTHGOV =1, CONTINUE WITH QA03_203;

ELSE, SKIP TO PROGRAMMING NOTE QA03_204.

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

QA03_203 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?
{3 AF A% nES S AIM oYt v 2E MIP 22 A% BES zta At
e, {35 o BHE FuUs wHUnte

[A142A]

IF QA03_203 =1, SET SPDOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA03_204:
IF SPINSURE NE 1, DISPLAY “any.”
ELSE DISPLAY “through any other source.”

QA03_204 Does {SPOUSE NAME} have {any} health insurance coverage {through any other source}?
{el/7 A% B S 7 A dFU?

[A146] YES oottt 1
N[ SO 2 [GO TO QA03_206]
REFUSED ..o -7 [GO TO QA03_212INTR]
DONT KNOW ..o -8 [GO TO QA03_212INTR]
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QA03_205

[A147_1]
[A147_2]

[A147_3]
[A147_4]
[A147 5]
[A147_6]
[A147_7]
[A147_8]

[A147_9]
[A147_10]

What type of health insurance does {he/she} have?
oW Fiel A% WAL o7t A Al

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

[PROBE: "Any others?"]
[PROBE: "T+& A A&FY717"]

[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: "{}°]/7} @A} o] A 9] & 3/= T, &a,
AEQL F3, EFo|= OF, B UE 7|#S F3A o] B EA AJFU7L, obE A7 E A
AR EQFVR]

THROUGH CURRENT OR FORMER EMPLOYER/UNION.......... 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,TRADE
GROUP OR OTHER ORGANIZATION ......coociiviiiiiieiiiiene, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ....ootiiiiiiieiiieee e 3
MEDICARE .....oooiiiiiiii

MEDI-CAL .........ccuenee.
HEALTHY FAMILIES
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME OTHER MILITARY
HEALTH CARE ... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM OR
URBAN INDIAN CLINIC ..o
OTHER GOVERNMENT HEALTH PLAN ...
OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED ....oooiiiiiiiiiiciee e
DON'T KNOW

IF QAO03_205 =1, SET SPEMPOTH =1 AND SET SPINSURE =1
IF QA03_205 =2, SET SPOTHER =1 AND SET SPINSURE =1
IF QA03_205 = 3, SET SPDIRECT =1 AND SET SPINSURE =1
IF QA03_205 =4, SET SPMCARE =1 AND SET SPINSURE =1
IF QA03_205 =5, SET SPMCAL =1 AND SET SPINSURE =1

IF QA03_205 = 6, SET SPHFAM =1 AND SET SPINSURE =1

IF QA03_205 =7, SET SPMILIT =1 AND SET SPINSURE =1

IF QA03_205=8, SET SPIHS =1

IF QAO03_205 =9, SET SPOTHGOV =1 AND SET SPINSURE =1
IF QAO03_205 =10, SET SPOTHER =1 AND SET SPINSURE =1
IF QA03_205 = [-7, -8], SET SPINSURE =1

PROGRAMMING NOTE QA03_206
IF SPINSURE NE 1, CONTINUE WITH QA03_206;
ELSE SKIP TO PROGRAMMING NOTE QA03_212INTR.

QA03_206

[A148]

You said that {SPOUSE NAME} has NO health insurance from any source. Is this correct?
{el/7r o| T/ 1% nid= ds gludal sidsda. ssyie

1 [GO TO QA03_208]

-7 [GO TO QA03_208]
-8 [GO TO QA03_208]
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QAO03_207

[A149 1]
[A149_2]

[A149 3]
[A149_4]
[A149 5]
[A149_6]
[A149_7]
[A149_8]

[A149 9]
[A149_10]

What type of health insurance does {he/she} have?
o' FFe A% WIS {Fol/7t zEa UAFUL?

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

[PROBE: "Any others?"]
[PROBE: "T+& A A&FY717"]

[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: "{}01/7]— A oA AA/%T,
gu, HEQ I, EdFol= IF, BT UE 7#AE FIA o BPA EA HUsU,
oldd A7 Hyd FAH EREFU7?]

THROUGH CURRENT OR FORMER EMPLOYER/UNION ........ccccccoveee. 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,TRADE GROUP,
OR OTHER ORGANIZATION ....ccoiiiiiiiiiiiiiiii e 2

PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE)
MEDICARE ......coooviiiiieieeeieece
MEDI-CAL ........ccccueeee.

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

URBAN INDIAN CLINIC ..ottt
OTHER GOVERNMENT HEALTH PLAN ...t
OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED ....oooiiiiiiiiiiiicc e
DON'T KNOW

IF QA03_207 = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1
IF QA03_207 = 2, SET SPOTHER = 1 AND SET SPINSURE = 1
IF QA03_207 = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1
IF QA03_207 = 4, SET SPMCARE = 1 AND SET SPINSURE = 1
IF QA03_207 = 5, SET SPMCAL = 1 AND SET SPINSURE = 1

IF QA03_207 = 6, SET SPHFAM = 1 AND SET SPINSURE = 1

IF QA03_207 = 7, SET SPMILIT = 1 AND SET SPINSURE = 1

IF QAO3_207 =8, SET SPIHS = 1

IF QA03_207 =9, SET SPOTHGOV = 1 AND SET SPINSURE = 1
IF QA03_207 = 10, SET SPOTHER = 1 AND SET SPINSURE = 1
IF QA03_207 = [-7, -8], SET SPINSURE = 1

PROGRAMMING NOTE QA03_208:
IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), SKIP TO QA03_207INTR;
ELSE IF QA03_167 = 1 or 2 (EMPLOYED), CONTINUE WITH QA03_208;

ELSE SKIP TO AI21INTR

QA03_208

[A143]

Does your spouse’s employer offer health insurance to any of its employees?
WA del A T Al the ARSI A% mES 8 FU?

..... 2 [GO TO QA03_212INTR]
...-7 [GO TO QA03_212INTR]
......................................................................................... -8 [GO TO QA03_212INTR]
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QA03_209 Is {she/he} eligible to be in this plan?
{3el/7F o] HEe & AAo] Y72
[A144] D =S TP PPNt 1
NO oo, 2 [GO TO QA03_211]
REFUSED ........cccoeuu.. -7 [GO TO QAO03_212INTR]
DON'T KNOW -8 [GO TO QAO03_212INTR]

QA03_210 What is the ONE main reason why {she/he} isn't in this plan?
{el/77F o] Bgdl 5o YA & A T olfF7F HuU?

[A145] COVERED BY ANOTHER PLAN

TOO EXPENSIVE ..o,

DOESN'T LIKE PLAN OFFERED

DOESN'T NEED OR BELIEVE IN HEALTH INSURANCE........... 4
[A1450S] OTHER (SPECIFY):

REFUSED ...........cocveennn.
DON'T KNOW

PROGRAMMING NOTE QA03_211:

IF QA03_209 =1 (ELIGIBLE), GO TO PROGRAMMING NOTE QA03_212INTR;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER NE SP GENDER THEN
IF QA03_5A =1 (MALE), DISPLAY “she”;
IF QAO3_5A =2 (FEMALE), DISPLAY “he”;

ELSE DISPLAY “he or she”;

QA03_211 What is the ONE main reason why {she/he} is not eligible for this plan?
{el/7r o] el 5 AAo] ¢ He Ad T8% o7t Huz?

[A145A] HASN'T YET WORKED FOR THIS EMPLOYER LONG
ENOUGH TO BE COVERED................. 1[GO TO QAO03_212]
CONTRACT OR TEMPORARY EMPLOYEES NOT
ALLOWED IN PLAN .....ccoooivemreerrrsrenenn 2 [GO TO QAO3_212]
DOESN'T WORK ENOUGH HOURS PER WEEK OR
WEEKS PER YEAR .....ccooovooieoneoseee, 3[GO TO QAO3_212]
[A145A0S] OTHER (SPECIFY): 91[GO TO QAO3_212]
REFUSED-7 ....cc........... -7 [GO TO QA03_212]

DON'T KNOW -8 [GO TO QAO3_212]

PROGRAMMING NOTE QA03_212INTR:
IF ARINSURE = 1 (R HAS ANY COVERAGE), CONTINUE WITH QAO03_212INTR;
ELSE SKIP TO QA03_228

Managed care plan characteristics
QAO03_212INTR Next, | have some questions about your own main health plan.

QA03_212 Thinking of your own main health plan, did you have to sign up with a primary care doctor, a group of doctors,
or a clinic that you must go to for your routine care?
Fole = B2 EF IIEFX, QAL E= BHAE HotH BIEA FIHES &5 &

TIO e o o =

UASLID?

[A121]
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QA03_213

[A122]

QA03_214

[A122A]

In this plan, do you have to get approval or a referral to see a specialist such as a skin doctor?
{Do not include a gynecologist or an obstetrician (ob-gyn).}
Ol EE2 02 SJAIRL 22 822 & RO0IteAH Sel0ILE =X S 20L0F & LI

What is the name of your main health plan?
FE 1% 1o ol HuUt?

[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: "E.g ©]&o°] 1}9} & Xy Jl=
2& Ao sy

KAISER ...oiiiiiii
BLUE CROSS..............
PACIFICARE................

PROGRAMMING NOTE QA03_215

IF QA03_214 = 1 (KAISER), SET QA03_215 =1 AND SKIP TO QA03_216;

ELSE IF QA03_212 = 2 AND QA03_213 = 2, SET QA03_215 =2 AND SKIP TO QA03_216;
ELSE ASK QA03_215.

IF QA03_214 = {1-10}, DISPLAY NAME OF PLAN FROM QA03_214 CODE;

ELSE DISPLAY “main health.”

QA03_215

[A122C]

Is your { QA03_214 CODE/ main health} plan an HMO (Health Maintenance Organization)?
Astel {3 m@ol HMO(el ol X L) L7

[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 you were referred by the HMO or there was a medical
emergency.”]

[NOTE: IF R ASKS WHAT AN HMO IS, SAY: "HMO+= dut8 0.2 JI=A] HMO YAIEFH T I EE
glojol 3131, HMOZ R El 44 02 &7 WA & oJALte] AR E WO W $FA/Lohd & 5
FES A ZgUT
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QA03_216 How long have you been on this plan?
of By E Ax dvh} HAwun?

[A122D] MONTHS
OR
YEARS
QA03_217 Are you covered for your prescription drugs? That is, does some plan pay any part of the cost?

Aere] 7%, wg dge woU? thal walA, oj® naelA nge A¥ehe
SEE R

[A125] YES oottt 1
NO ettt 2
REFUSED ..ot -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA03_218:
IF ARMCARE = 1 AND QA03_217 =1 (YES), CONTINUE WITH QA03_218;
IF ARMCARE =1 AND QA03_217 # 1, GO TO QA03_219; ELSE GO TO QA03_220.

QA03_218 Have you gotten a discount on your prescriptions by showing your Medicare card or any other card at a drug
store in California?

Mol EobFol Qe okl A wgrle] A=y e A= naFn Auted ha

gog we Ho| UdxU?

=)
[A125A] Y E S it 1 [GO TO QA03_220]
NO ettt 2 [GO TO QA03_220]
REFUSED ....ooiiiiiiiii ettt -7 [GO TO QA03_220]
DON'T KNOW ..ttt -8 [GO TO QA03_220]
QA03_219 Do you have a card that gives you discount when you buy prescription drugs?

Agers A &l dEE wE 5 A JhErE dedyne

[A125B] YES et 1
N O et e r e 2
REFUSED ..ottt e s -7
DON'T KNOW ..ottt e e e s -8
QA03_220 Are you covered for eye exams?

oAAe A4S, nd dEe wo e

[A126] Y E S e 1
NO e e 2
REFUSED ..ottt et -7
DON'T KNOW L.ttt -8
QA03_221 Are you covered for glasses?
HAE x= A ZEE U

[NOTE: IF COVERED FOR FRAMES ONLY OR LENSES ONLY, CODE AS YES]

[A126A] YES oo 1
N[ TN 2
2L = UL = o S -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA03_222
IF QA03_216 < 12 MONTHS, GO TO QA03_223;
ELSE, ASK QA03_222.

Coverage over past 12 months

QA03_222

[A131]

QA03_223

[A132]

QA03_224

[A133 1]
[A133_2]
[A133 3]
[A133_4]

QA03_225

[A134]

QAO03_226

[A135]

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

ANt 12 018 SOt HSoHAM S 22 20 S0 JUJUSLIN?

4 =3 TN 1[GO TO PN QA03_233]
NO .ottt 2

REFUSED ... -7 [GO TO QA03_225]
DONT KNOW ..o -8

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

Ak 12719 gk Awel 1 A3 nge] fild wels, wE oW A4 Byl
AL AT HIN?

YES ettt 1

NO oot e e e s e s e e ee e s s s e et e e eenees 2 [GO TO QA03_226]
REFUSED ...t ee e ee e ee e -7 [GO TO QA03_225]
DON'T KNOW ..ot ees s ee e -8 [GO TO QA03_225]

Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?

S0l M2, HABHFT2 08, = Aot A 24, 0L Y UE 0dE 25 0I/fAsUL IR
[CODE ALL THAT APPLY. CTRL-P TO EXIT ]

[PROBE: "Any others?"]
[PROBE: "*Ct2 210| /JSLID?"]

MEDI-CAL ... e 1
HEALTHY FAMILIES .....coiiiiiiii e 2
THROUGH CURRENT OR FORMER EMPLOYER/UNION ........ccccccoveeenn. 3
OTHER HEALTH PLAN L...oiiiiiiiiiiiii e 91
REFUSED ... e -7
DON'T KNOW ...ttt e -8

During the past 12 months, was there any time when you had no health insurance at all?
At 12704 E<t, e R o] As AW "t AJFU?

YES ettt 1

NO ettt ettt 2 [GO TO PN QA03_233]
REFUSED ... s e ee e ee e ee e -7 [GO TO PN QA03_233]
DON'T KNOW ...ttt ee et ee e eeeeee s s -8 [GO TO PN QA03_233]

For how many months of the past 12 months did you have no health insurance at all?
SIEEE0 Md HE J12+01 E IHFO0IASLIIN?

NUMBER OF MONTHS [HR: 0-11]
REFUSED ..o e eeee e ees e ees e s es e eeeseee e s eeseeeseeeeseeseeees -7 [GO TO PN QA03_233]
DONT KNOW ..o eeeees e eesee e eseeees e eeseseeseeee e ees e eeeeeesreeesees -8 [GO TO PN QA03_233]
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Reasons for non-coverage
QA03_227 What is the ONE MAIN reason why you did not have any health insurance during those months?
a9 g sk A% Byl glodd Ad Fag olf7F Fol wiEeolA&?
[A136] CHANGED EMPLOYER/LOST JOB ......coiiiiiiiieiit e 1 [GO TO PN QA03_233]
EMPLOYER DID NOT OFFER.......coiiiiiiiiiit e 2 [GO TO PN QA03_233]
NOT ELIGIBLE DUE TO WORKING STATUS 3 [GO TO PN QA03_233]
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS .............c...... 4 [GO TO PN QA03_233]
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS............. 5 [GO TO PN QA03_233]
COULDN'T AFFORD/TOO EXPENSIVE......cccccoiiiiiiiiiiiieniee e 6 [GO TO PN QAO03_233]
FAMILY SITUATION CHANGED ......c.coiiiiiiiiiieeniee e 7 [GO TO PN QA03_233]
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC).......... 8 [GO TO PN QA03_233]
DON'T BELIEVE IN INSURANCE .........ccooiiiiiiiieniic e 9 [GO TO PN QA03_233]
HEALTHY -- NO NEED ......ccccocvviieennen. ....10 [GO TO PN QA03_233]
PAID FOR OWN CARE -- NO NEED ....11[GO TO PN QA03_233]
GOT HEALTH CARE FREE -- NO NEED ....12[GO TO PN QA03_233]
HAD INSURANCE ALL 12 MONTHS, JUST NOW LOST.....ccccccvvenieeennen. 13 [GO TO PN QA03_233]
DENIED COVERAGE, NOT SPECIFIED/DOESN'T QUALIFY NOT......... 14 [GO TO PN QA03_233]
SPECIFIED
DO HAVE COVERAGE BUT DON'T KNOW TYPE ......cccoceevviiiiiiiieeiennn 15 [GO TO PN QA03_233]
SWITCHED INSURANCE COMPANIES, DELAY BETWEEN. .................. 16 [GO TO PN QA03_233]
DIDN'T LIKE INSURANCED OFFERED/DIDN'T WANT IT.....cccoveiieennn. 17 [GO TO PN QA03_233]
[A1360S] OTHER (SPECIFY) ettt ....91[GO TO PN QA03_233]
REFUSED ...ttt ettt ettt nee e -7 [GO TO PN QA03_233]
DON'T KNOW ...ttt sttt sneean -8 [GO TO PN QA03_233]
QA03_228 What is the ONE MAIN reason why you do not have any health insurance?
A7 2ol iva i, Ad 8% o7t F-ol wjEolA &2
[IF R SAYS NO NEED, PROBE WHY]
[A124] CHANGED EMPLOYER/LOST JOB
EMPLOYER DOES NOT OFFER.........cccceervienienn
NOT ELIGIBLE DUE TO WORKING STATUS
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS ...........
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
CAN'T AFFORD/TOO EXPENSIVE ......ooiiiiiiiiiiiiceiie e
FAMILY SITUATION CHANGED ......cooiiiiiiiiiieccin e
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC).....c.cccceeirirnne
DON'T BELIEVE IN INSURANCE ........cccoiiiiiiiieniie e
HEALTHY - NO NEED ..ottt
PAYS FOR OWN CARE -- NO NEED.......cccccoiiiiiiiiiiiieiee e
GETS HEALTH CARE FREE -- NO NEED ......ccccccoiieniiiiiieie
HAD INSURANCE ALL 12 MONTHS, JUST NOW LOST
DENIED COVERAGE, NOT SPECIFIED/DOESN'T QUALIFY NOT......... 14
SPECIFIED
DO HAVE COVERAGE BUT DON'T KNOW TYPE ......cccccvevviiiiieniieennnn
SWITCHED INSURANCE COMPANIES, DELAY BETWEEN
DIDN'T LIKE INSURANCE OFFERED/DIDN'T WANT IT ..............
[A1240S] OTHER (SPECIFY):

REFUSED.........ccuenn.
DON'T KNOW

QAO03_229 Were you covered by health insurance at any time during the past 12 months?
ANeH12 08 S IS ES &8s 224 HO| JA2 LI

[A127]

YES oot 1 [GO TO QA03_231]
N[ TP 2
L= =N LT o J T -7
DONT KNOW ... -8
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QA03_230

[A128]

QA03_231

[A129]

QA03_232

[A130_1]
[A130_2]
[A130_3]
[A130_4]

How long has it been since you last had health insurance?
HEEZ0 L= 02 S 2 SAS HO| S0tU D ASLIDE?

MORE THAN 12 MONTHS AGO, BUT NOT MORE THAN 3 YEARS ....... 1 [GO TO PN QA03_233]

AGO

MORE THAN 3 YEARS AGO.......oooeieeeeeeeoeeeseseesseeeeeeseseesseeseessess s, 2 [GO TO PN QA03_233]
NEVER HAD HEALTH INSURANCE

REFUSED ..o, -7 [GO TO PN QA03_233]

DONT KNOW ....coveeeeeeeeeeeeeeeeeeeeeees e eeeeesee e eeesees e eseeeseeeesee e eeseeeee -8 [GO TO PN QA03_233]

For how many months out of the last 12 months did you have health insurance?
A2 = 2 HE s AS 20U SH UASLIIN

[IF LESS THAN ONE MONTH, ENTER 0 (ZERO)]

MONTHS [HR: 0-12]
L UL = o T -7
DONT KNOW ..o -8

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?

JtUSHA IS 20l HICI, H2ItFZ2 ) Aot A& BE, 0tLIHOE o™
SEOIJASLINN?

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

[PROBE: "Any others?"]
[PROBE: "*C}& 20| & JSLINN?"]

MEDI-CAL ... e
HEALTHY FAMILIES ..ot
THROUGH CURRENT OR FORMER EMPLOYER OR UNION ....
OTHER HEALTH PLAN
REFUSED.........cccccceeeene.

DON'T KNOW ..ottt e
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Section MA — Child and Adolescent Health Insurance
Child

PROGRAMMING NOTE QA03_233
IF THERE IS NO SELECTED CHILD, GO TO PN QA03_265 TO ASK ABOUT SELECTED
ADOLESCENT,; ELSE CONTINUE WITH QA03_233.

Child’s health insurance
QA03_233 These next questions are about health insurance (CHILD) may have. Does (CHILD) have the same insurance
as {you/ADULT RESPONDENT NAME}?

[CF10A] 1 [GO TO PN QA03_253]

IF QA03_233 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1
IF QA03_233 =1 AND ARMCAL= 1, SET CHMCAL =1 AND SET CHINSURE =1

IF QA03_233 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1

IF QA03_233 =1 AND AREMPOWN= 1, SET CHEMP =1 AND SET CHINSURE =1
IF QA03_233 =1 AND AREMPSP= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA03_233 =1 AND AREMPPAR= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA03_233 =1 AND AREMPOTH= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QAO03_233 =1 AND ARDIRECT= 1, SET CHDIRECT =1 AND SET CHINSURE =1
IF QA03_233 =1 AND ARMILIT= 1, SET CHMILIT =1 AND SET CHINSURE =1

IF QA03_233 =1 AND AROTHGOV=1, SET CHOTHGOV =1 AND SET CHINSURE =1
IF QA03_233 =1 AND ARIHS=1, SET CHIHS =1

QA03_234 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER NAME}?
{AHA0|E/L1017° 830D 7 #otel {H2AtF(bD1 &2 Eds A1 UASLIN?

[MA1] 1 [GO TO PN QA03_253]

IF QA03_234 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1
IF QA03_234 =1 AND SPMCAL=1, SET CHMCAL =1 AND SET CHINSURE =1

IF QAO03_234 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1

IF QA03_234 =1 AND SPEMPOWN= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QAO03_234 =1 AND SPEMPSP= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA03_234 =1 AND SPDIRECT= 1, SET CHDIRECT =1 AND SET CHINSURE =1

IF QA03_234 =1 AND SPMILIT=1, SET CHMILIT =1 AND SET CHINSURE =1

IF QA03_234 =1 AND SPOTHGOV= 1, SET CHOTHGOV =1 AND SET CHINSURE =1

QA03_235 Is {he/she/he or she} currently covered by Medi-CAL?
gol/7F @A) ot 7 (Medi-CAL)ll E°1 A5U 72

[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:"f|t]- 282 54 A 25 ojglolu} 117l ofglo] 5 o] 7453} Il 1] oL
FolA =B AES A B AY T

[CF11  YES L e, [GO TO QA03_239]
N ST 2
REFUSED ... -7 [GO TO QA03_237]
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DON'T KNOW ... -8 [GO TO QA03_237]

| IF QA03_235 =1, SET CHMCAL =1 AND SET CHINSURE =1
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QA03_236

[CF1A]

QA03_237

[CF2]

September 4, 2013

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
(KA OIS/UOIE ) HICIZ0 S0 UK &2 0t 2 0lres AL U2

PAPERWORK TOO DIFFICULT ...
DIDN'T KNOW IF ELIGIBLE ..o
INCOME TOO HIGH, NOT ELIGIBLE .......ccoiiie e
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE ..o
DON'T BELIEVE IN HEALTH INSURANCE.............
DON'T NEED IT BECAUSE HEALTHY .....cccccouveen.
ALREADY HAVE INSURANCE ........cccccoociiiiiiiiis
DIDN'T KNOW IT EXISTED ...cccoiiiiiiiiiiiiiiiiccci e

Is (CHILD) covered by the Healthy Families Program?
(KtH Ol E/LIOIIE E)IF H 2= I 2 7) 8 (Healthy Families Program) Gl

8= 20 AHYLIN

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

for children up to age 19."]

[I[F NEEDED, SAY: “*HLNSFEZ2 )HE Hl0IJt19 MOt E NtKl 228

=HS T2 LI

g=E N=dlF==

1 [GO TO QA03_239]

-7 [GO TO QA03_239]
-8 [GO TO QA03_239]

IF QA03_ 237 =1, SET CHHFAM = 1 AND SET CHINSURE =1

QA03_238

[CF2A]

QA03_239

[CF3]

What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
(AHH OIS/LOIIE ) A2 01 T2 0380 SSED0 UX @2 It 2 0lses AL U2

PAPERWORK TOO DIFFICULT ...
DIDN'T KNOW IF ELIGIBLE .....oooiie e
INCOME TOO HIGH, NOT ELIGIBLE ......ccoooiee e

NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE ....cooiii e
DON'T BELIEVE IN HEALTH INSURANCE
DON'T NEED IT BECAUSE HEALTHY ....cvviiiiiiiiiii
ALREADY HAVE INSURANCE
DIDN'T KNOW IT EXISTED................

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's employment or

union?

(A OIS/UOIIE )t ot E= U E 22 AE L= sXg(Union)S Sofl 2228 £= HMO

ol &S &0 HY LI

| IF QA03_239 =1, SET CHEMP =1 AND CHINSURE =1
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QA03_240 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 ilinesses, such as cancer or stroke, or only gives you
"extra cash" if you are in a hospital?
TBHAAM A3 B AR HMO ol A =48kl 7 Bl {Jol/7h &0 d5U7? dolvt Hdd
TEFE 2 54 2w AR FAL, Hd] JUT AL 4% AT FE nd L A9
THA L.
[CF4]

[GO TO PN QA03_242]

| IF QA03_240 =1, SET CHDIRECT =1 AND CHINSURE = 1

QA03_241 Who pays the monthly premium cost for this health plan, not counting any co-pays or deductibles you may
have?

S& FEHSOILI SHY2 Wne, o] HY Bl E HARE F7t X[2FL M

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any other person or program?"]
PROBE: "1 8t0f| C}2 £0|L} CHE Z2740] AL

[IF NEEDED, SAY: "Co-pays are the partial payments you make for your health care each time you see
a doctor or use the health care system, while someone else pays for your main health care coverage.”
A deductible is the amount you pay for medical care before the health plan starts paying." "Premium
is the monthly charge for the cost of your health insurance plan."]

[IF R SAYS GOVERNMENT, PROBE: "Is this Medi-CAL, Healthy Families, or some other
government program, or is it a benefit of being a government employee?"

[IF R SAYS GOVERNMENT, PROBE: "O|A| H|C|-74, &M HY 2| AL} C}2 BE =2 J23QIL 7}, OfL|™H
HE SR RN B HYH AL 72"]
[IF GOVERNMENT IS EMPLOYER, ENTER: "EMPLOYER OR UNION"]

[CF5] FAMILY IN THIS HOUSEHOLD ...t
EMPLOYER OR UNION......cotiiiiiiiiiiiii e
SOMEONE OUTSIDE HOUSEHOLD
MEDI-CAL (MEDICAID) ....coitiiiiiieeiiie ittt
HEALTHY FAMILIES PROGRAM ..ottt

IF QA03_241 =2, SET CHEMP =1 AND CHDIRECT =0
IF QA03_241 =4, SET CHMCAL =1 AND CHDIRECT =0
IF QA03_241 =5, SET CHHFAM =1 AND CHDIRECT =0

PROGRAMMING NOTE QA03_242
IF CHINSURE = 1, GO TO QA03_253; ELSE CONTINUE WITH QA03_242

QA03_242 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?
A4 =0l CHAMPUS/CHAMP VA, Tricare & @ 210|LI ZCIJIEE 9I&t S| S 6ll& = 210 HALIDE?

[CF6] YES oot 1 [GO TO PN QA03_246]
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REFUSED
DON'T KNOW

| IF QA03_242 =1, SET CHMILIT =1 AND CHINSURE = 1
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QA03_243 Is {he/she/he or she} covered by some other government health plan such as AlIM, "Mister MIP", or something
else?

THAZ 01 Ol 2 (AIM)OI LF DI AE 2)( “Mister MIP” ) ST} 222 22 X0/ 293 0|, CH2 of @
slers e AL

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

[IF NEEDED, SAY: "*AIMO| gt A0t & A2 E 28t D] 3l t= 0104, Mister MIP £ MRMIPE
2

18
ZEENAMDE QA2 T2 030le S LICLT]

[CF7] ATV e 1 [GO TO PN QA03_246]
"MISTER MIP'IMRMIP .....ovoovoiveeeee oo e 2 [GO TO PN QA03_246]
NO OTHER PLAN ...t 3
SOMETHING ELSE (SPECIFY): 91 [GO TO PN QA03_246]

REFUSED ..ottt s -7
DON'T KNOW ..ottt e -8

| IF QA03_243 =1 OR 2 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

QA03_244 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
NEZ0I, ASWA s 2 UE HE 20 =K As LI

[CF8] 1
7 GO TO PN QA03_246]
-8
QAO03_245 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?
AEZ20l 0EH SF2 AL 20 SN JAsUI? D22 GICIZOIL 2 IFSZZ -,
E=dE/sTe s UE HE CHL D122 S8t AL LI
[CIRCLE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: "*& OHE A0l A—SUID?"]
[CF9I] THROUGH CURRENT OR FORMER EMPLOYER/UNION...........cccceevene 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP
OR OTHER ORGANIZATION .....utiiiiieiiiieiieesiie ettt 2

PURCHASED DIRECTLY FROM A HEALTH PLAN
(BY R OR ANYONE ELSE)
MEDICARE ...
MEDI-CAL ........cccoeuvene.
HEALTHY FAMILIES ....
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME OTHER MILITARY

HEALTH CARE .....ooiiiiiiii it 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM, URBAN
INDIAN CLINIC ...
OTHER GOVERNMENT HEALTH PLAN

OTHER NON-GOVERNMENT HEALTH PLAN.......cccoiiiieiieeeeeee 92
REFUSED .....cotiiiiiii it -7
DON'T KNOW ..ottt -8

IF QA03_245 =1, SET CHEMP =1 AND CHINSURE = 1

IF QA03_245 = 2, SET CHEMP =1 AND CHINSURE =1

IF QA03_245 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA03_245 =4, SET CHMCARE =1 AND CHINSURE =1
IF QA03_245 =5, SET CHMCAL =1 AND CHINSURE =1
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IF QA03_245 = 6, SET CHHFAM = 1 AND CHINSURE = 1

IF QA03_245 = 7, SET CHMILIT = 1 AND CHINSURE = 1

IF QAO3_245 =8, SET CHIHS = 1

IF QA03_245 =91, SET CHOTHGOV = 1 AND CHINSURE = 1
IF QA03_245 = 92, SET CHINSURE = 1

IF QA03_245 = -7 OR -8, SET CHINSURE = 1
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PROGRAMMING NOTE QA03_246
IF CHINSURE = 1, CONTINUE WITH QA03_246;
ELSE GO TO PN QA03_254.

Child’s managed care characteristics

QAO03_246

[CF11]

QAO03_247

[CF12]

QA03_248

[MA2]

Thinking of (CHILD)'s main health plan, did you have to sign {him/her/him or her} up with a primary care
doctor, a group of doctors, or a clinic that you must take {him/her/him or her} to for routine care?

{AXtA O|E/Ltol/dEyel & 2o =dd XAt Z0| ofH £ 7P FX|2f, oA & 2AHLE Fl

714t =5 5o AgHIN?

In this plan, does (CHILD) have to get approval or a referral to see a specialist such as a dermatologist, or
skin doctor?

J 22 o|fa} olAlet #2 HEQIS

2HOtof gL 77t?

a2t

fot7h2{H {XtA O| F/Ltol//d'8}E fIoH MMEHMHAM SQlo|Lt F=HS

DON'T KNOW
What is the name of (CHILD)’s main health plan?

GO 78 A% wael olgol T

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an insurance
card or something else with the plan name on it?”]

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: "{}¢]/7} &g o]&o] U<} J= 1 E
7t 2L AL 7R AL 547127

KAISER. .o 1
BLUE CROSS
PACIFICARE................
BLUE SHIELD
HEALTH NET ...,
AETNA/US HEALTHCARE/PRUDENTIAL
CIGNA HEALTHCARE
MEDI-CAL .....ovvviiiiiiiiiiiecc e,
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PROGRAMMING NOTE QA03_249
IF QAO3_246 = 2 AND QA03_247 = 2, SKIP TO QA03_250, ELSE IF QA03_248 = 1 (KAISER), CODE “1” (YES) FOR
QA03_249, AND GO TO QA03_250.

QA03_249

[MA3]

QA03_250

[CF14]

QA03_251

[CF15]

QA03_252

[CF16]

QA03_253

[MA4]

Is (CHILD)’'s main health plan an HMO, that is, a Health Maintenance Organization?
{9 5 A% mgdol HMo(el ol A ) A 7t?

[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:" HMOE {}°]/7} 9u8k& o 2 vl=A] HMO
JALE R RE I 2 & Wofof &tal, HMOZ H-B| A4 o2 47| BA] &2 oARE g & e
R AR e el R B 2] O ) 2 R R |

YES 1
NO L 2
REFUSED .....coviiiiiiii ittt s -7
DON'T KNOW ..ottt e s -8

Is (CHILD) covered for prescription drugs?
{19 HYAT 2 HHOR S & YUSLIN?

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

Is {he/shel/he or she} covered for eye exams?
Ot AL EZEELIDM?

B = 1
1 2
REFUSED ...ttt et e e e e e a e e ebans -7
DON'T KNOW .ottt ettt e e e e e e b e e e et e e e eaans -8
Is {he/shelhe or she} covered for glasses?
OHEZ2 YFE= AT ZSELIDN
Y S o e 1
N OO 2
REFUSED ...ttt ettt e e e e e e e a e e ebans -7
DON'T KNOW .ottt e e e e e b e e aa e e eaans -8

Using any number from O to 10 where 0 is the worst health care possible and 10 is the best health care
possible, what number would you use to rate all your (CHILD)'s health care in the last 12 months?

02 74 3H §le 95 Av]2, I8a 102 7MY £2 98 Aujaga & o,
12 709 ok {37F e o8 AMujxe T3S vixithd, 09 10 7kA A T o
FAE AEAASFY7?

RESPONDENT’S NUMBER FROM 0 (WORST) TO 10 (BEST)

REFUSED ..ottt s -7
DON'T KNOW .ottt s -8
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PROGRAMMING NOTE QA03_254
IF CHINSURE = 1, GO TO QA03_259;
ELSE CONTINUE WITH QA03_254.

QA03_254 What is the one main reason (CHILD) does not have any health insurance?
{2280l gz ItE 2 0lsesE AL U2

[CF18] CHANGED EMPLOYER/LOST JOB ...c.oeeeeeeeeeeseeeeeeeseeeeeeseseeeeeeeesee.
EMPLOYER DOES NOT OFFER.......cc.ovrevveerreneen.
NOT ELIGIBLE DUE TO WORKING STATUS
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS.............
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
CAN'T AFFORD/TOO EXPENSIVE .......vvoveieeeeeeeeeeeeeeee oo,
FAMILY SITUATION CHANGED .....ovoieieeeeeeeeeeeeeeeeee e
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC)).........
DON'T BELIEVE IN INSURANCE ......c.oveieeieeeteeeeeeeeeeeeeeeeeeee e eeneesson
HEALTHY == NO NEED ...ttt eeee e es e eneeenn
PAYS FOR OWN CARE -- NO NEED
GETS HEALTH CARE FREE == NO NEED ....vvuvoiveeeeeeeeeeeeeeereeseseeseeee.
OTHER (SPECIFY) e,
REFUSED ... eeooeoeeooeeo oo,
DON'T KNOW ..ot

Child’s coverage over past 12 months
QA03_255 Was (CHILD) covered by health insurance at any time during the past 12 months?

ot N 12008 S S 28 o8 s 22 H0| ASLI?

[CF20] YES oottt

QA03_256 How long has it been since (CHILD) last had health insurance?
{3t ez o g2E&0 =2 Al 0L XIS SLID?
[CF21] MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO. ....... 1
MORE THAN 3 YEARS AGO ..ot
NEVER HAD HEALTH INSURANCE COVERAGE
REFUSED ...t
DON'T KNOW/NOT SURE ..ottt

[GO TO PN QA03_265]

QA03_257 For how many of the last 12 months did {he/she/he or she} have health insurance?
N1 S 28 S22 A2 20 S0 JUASLIIN?

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
[CF22] MONTHS [RANGE: 0-12]

REFUSED .....ooviiiiiiii i
DON'T KNOW
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QA03_258

[CF23]

QA03_259

[CF24]

QA03_260

[CF25]

QA03_261

[CF26]

QA03_262

[CF27]

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?

It SHJUAE A= 20| HICIHE, HZIIESZ2 0, Hote MEE Soll e 28, &
2EO0IUSLIIN?

rr

Ct

v

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*& CHE A0l A—SUID?"]

MEDI-CAL ...
HEALTHY FAMILIES ...
THROUGH CURRENT OR FORMER EMPLOYER/UNION
OTHER HEALTH PLAN
REFUSED .........cccoccnniee.

DON'T KNOW ..ottt

[GO TO PN QA03_265]

Thinking about {his/her/his or her} current health insurance, did (CHILD) have this same insurance for ALL of
the past 12 months?

Nt 120038 SOt & T A0l (3ot SLE S0 S UAUSLIN?

............................................................................................................ 1 [GO TO PN QA03_265]]
2
7
............................................................................................ -8

When {he/she/he or she} wasn'’t covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?

JOH M SHU=E 260/ RS He OE HE 20| JUAASLIIN?

[GO TO QA03_262]

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer, or some

other plan?

2 GE SO0 MO, AZINSEZ2 08, L= ot S Soll It e B8 = otUAS LI,
OGEHHE BEH0IUSLIIN

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*& Ct2 20| JSLIDE?7]

MEDI-CAL ...ttt
HEALTHY FAMILIES ....oooiiiiiiiii i
THROUGH CURRENT OR FORMER EMPLOYER/UNION
OTHER HEALTH PLAN L...ooiiiiii e
REFUSED ...t
DON'T KNOW ...

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at all?
Aeh12038 Seh oA 22880l M AE MOt AAJASLID?

Y S e e a e 1
N O e e 2
REFUSED ...t -7 GO TO PN QA03_265]]
DON'T KNOW .ottt -8
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QA03_263

[CF28]

QAO03_264

[CF29]

Teen

For how many of the past 12 months did {he/she/he or she} have no health insurance?
{0H A= 20l 8o &lE J12t01 2 IHB Ol ASLIIN?

MONTHS [IF < 1 MONTH, ENTER "1"] [RANGE: 1-12]

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

What is the ONE MAIN reason (CHILD) did not have any health insurance during the time {he/she/he or she}
wasn’t covered?
{20 SOHUX EUACE SeH 20| AU IHE 2 0l7E SA0IASLIIN?

[IF R SAYS, "No need,” PROBE WHY]

CHANGED EMPLOYER/LOST JOB .....eveeeeeeeeeeeeeeeee e,
EMPLOYER DID NOT OFFER........coovoieieeeeeeeeeeeeeeeeesee e,
NOT ELIGIBLE DUE TO WORKING STATUS ....c...ovvverereerrsnenn.
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS..............
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS......
COULDN'T AFFORD/TOO EXPENSIVE
FAMILY SITUATION CHANGED ...t
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC.).........
DIDN'T BELIEVE IN INSURANCE .....eveeeeeeeeeeeeeeeeeeeeeeeseeeeee e eneeeson
HEALTHY == NO NEED ...ttt
PAID FOR OWN CARE -- NO NEED
GOT HEALTH CARE FREE - NO NEED .....ovvuveeeeeeeeseeeeeeeee e,
OTHER (SPECIFY) e,
REFUSED
DON'T KNOW

Teen’s health insurance

PROGRAMMING NOTE QA03_265
IF THERE IS NO {CHILD OR TEEN} SELECTED, GO TO QA03_300;
ELSE CONTINUE WITH QAQ03_265.

QA03_265

[1A10A]

These next questions are about health insurance (TEEN) may have.
S Jol/7F 2 s e A BYde diEd dEduth.

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
{3el/7F Aske e BHES zha JH5y7zte

IF QA03_265 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA03_265 =1 AND ARMCAL= 1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA03_265 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1

IF QA03_265 =1 AND AREMPOWN= 1, SET TEEMP =1 AND SET TEINSURE = 1
IF QA03_265 =1 AND AREMPSP= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO03_265 =1 AND AREMPPAR= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO03_265 =1 AND AREMPOTH= 1, SET TEEMP = 1 AND SET TEINSURE =1

IF QAO03_265 =1 AND ARDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QA03_265 =1 AND ARMILIT=1, SET TEMILIT =1 AND SET TEINSURE = 1

IF QA03_265 =1 AND AROTHGOV=1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QA03_265 =1 AND ARIHS=1, SET TEIHS =1

A-90




CHIS 2003 Adult Survey Version 11.4 September 4, 2013

QA03_266 Does (TEEN) have the same insurance as your spouse?
{3ol/7F Aake] bR A 22 BAS 2hal dE5U 72

[MA5] YES oottt 1 [GO TO QAO03_286]
N[ ST 2
REFUSED ... -7
DON'T KNOW ... -8

IF QA03_266 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA03_266 = 1 AND SPMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA03_266 = 1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QA03_266 = 1 AND SPEMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO03_266 = 1 AND SPEMPSP= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QA03_266 = 1 AND SPDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QA03_266 = 1 AND SPMILIT=1, SET TEMILIT =1 AND SET TEINSURE =1

IF QA03_266 = 1 AND SPOTHGOV= 1, SET TEOTHGOV =1 AND SET TEINSURE = 1

QA03_267 Does (TEEN) have the same insurance as (CHILD)?
el/7r {33 22 mds 2a sy
[VA6] Y B S ettt n et 1 [GO TO QA03_286]
INO ettt bbbt r e bt n e nhb e sare e e s 2
REFUSED ....oooiiiiiiiteet ettt -7
DON'T KNOW ..ottt -8

IF QA03_267 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO03_267 =1 AND CHMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA03_267 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QA03_267 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1

IF QA03_267 =1 AND CHDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QA03_267 =1 AND CHMILIT= 1, SET TEMILIT =1 AND SET TEINSURE = 1

IF QA03_267 =1 AND CHOTHGOV=1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO03_267 =1 AND CHIHS=1, SETTEIHS =1

QA03_268 Is {he/shel/he or she} currently covered by Medi-CAL?
{3el/7r wg-Ae 5o AFYU7?

[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: "H|T]-A& 53 A4S oo} 17 ojAo| 59 71&H AR 181 Fofj At
EHAES YT BIYYTh]
[1A1] 1 [GO TO QA03_272]
2
-7 [GO TO QA03_270]
-8 [GO TO QA03_270]

IF QA03_268 = 1, SET TEMCAL =1 AND SET TEINSURE = 1
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QA03_269

[1A1A]

QA03_270

[1A2]

What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
{PoF Hidzo SEd0 UX £ ItE 2 0l ot 2L LLNI?

PAPERWORK TOO DIFFICULT ...
DIDN'T KNOW IF ELIGIBLE ..o
INCOME TOO HIGH, NOT ELIGIBLE .......ccoiiie e
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE ..o
DON'T BELIEVE IN HEALTH INSURANCE.............
DON'T NEED IT BECAUSE HEALTHY ......ccccovuneee.
ALREADY HAVE INSURANCE ........ccc.coooiiiiiiiiies
DIDN'T KNOW IT EXISTED ...cccoiiiiiiiiiiiiiiiiiccci e

Is (TEEN) covered by the Healthy Families Program?
{IOF 228015 Z=2 )& (Healthy Families Program)2 GllEiS 2t JUSLIN?

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

[IF NEEDED, SAY: "+ H 2 JIFEZZ 182 Hel0IJF 19K 8 WK HSTEE=E XE0

FIE Z20FALICH” ]

2

H

=
e

1 [GO TO QA03_272]

-7 [GO TO QA03_272]
-8 [GO TO QA03_272]

rr

| IF QA03_270 =1, SET TEHFAM =1 AND SET TEINSURE =1

QA03_271

[1A2A]

What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
Jb AZ0HE Z20380 SEX0 JAXN E2 HE 2 0lR otlts ALY

PAPERWORK TOO DIFFICULT ....oooiiiiiiiiiieciii e
DIDN'T KNOW IF ELIGIBLE .......ccviiiiiiiiiiieicc e
INCOME TOO HIGH, NOT ELIGIBLE.........cccoociiiiiiiieii e,

NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE
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QA03_272 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's employment or
union?
b #Hot E= O Ao ME £= X8 (Union)S Soll HLE2E = HW0 Q| Gligs &0

AUsLID?

[1A3]

| IF QA03_272 =1, SET TEEMP =1 AND SET TEINSURE =1

QA03_273 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 ilinesses, such as cancer or stroke, or only gives you

"extra cash" if you are in a hospital?

A A BE ARt HMO ol dskal A mAel {3el/7h o syt
dolvt Hdd e T 2 54 AWt A FAY, Wdel d4d 49 i

Hor w2 wEo A9 FAAQ.

[1A4] YES

[GO TO PN QA03_275]

| IF QAO03_273 =1, SET TEDIRECT = 1 AND SET TEINSURE =1
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QA03_274 Who pays the monthly premium cost for this health plan, not counting any co-pays or deductibles you may
have?
B X2 (Copay) £= 2R HS(deductible)S M UL BE2= St NS LN

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any other person or program?"]
[PROBE: "xCtE2 AMZOIL} Z230| £ UASLIN?” ]

[IF NEEDED, SAY: "Co-pays 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: *2 S Xl = (Copay)0| &t 2AIE LE2otHLI SIS 5EHS &S WO 2
MO0l =2 2Zd8S 2ol ELols E82 0120 2010| L8 EYol=s SHALICE.”

"A deductible is the amount you pay for medical care before the health plan starts paying."
“« 2RI (FE CYEE)0I2 J2HIB0 AL BB 2% 0152 F2
3kt XI2ai0F dt= HALICE.”

"Premium is the monthly charge for the cost of your health insurance plan."]
“EES(E= Z2i0lg)olgr ALEEE Ad WY XISHO0F 5t= SHALICE” ]

[IF R SAYS GOVERNMENT, PROBE: "Is this Medi-CAL, Healthy Families, or some other government
program, or is it a benefit of being a government employee?" IF GOVERNMENT IS EMPLOYER,
ENTER: "EMPLOYER OR UNION"]

[IF R SAYS GOVERNMENT, PROBE: "*HICIZ0|LI AT 08, £&= OE
FESXTZ= YLD, OlLIH SFRRASZA = cﬂli"o.:'um?" ]

[1A5] FAMILY IN THIS HOUSEHOLD ......cccciiiiiiiiiciiin i 1
EMPLOYER OR UNION......coiiiiiiiiiiiiii e 2
SOMEONE OUTSIDE HOUSEHOLD..........cocciiiiiiiiiciin e 3
MEDI-CAL (MEDICAID) ....coiiiiiiiieiiie sttt 4
HEALTHY FAMILIES PROGRAM ... 5
OTHER . . e 91
REFUSED ... -7
DON'T KNOW ... -8

IF QA03_274 =2, SET TEEMP = 1 AND TEDIRECT =0
IF QAO03_274 =4, SET TEMCAL =1 AND TEDIRECT =0
IF QAO03_274 =5, SET TEHFAM =1 AND TEDIRECT =0

PROGRAMMING NOTE QA03_275
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA03_279; ELSE CONTINUE WITH QA03_275

QA03_275 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?
{3ol/7F B 2=/ 5 22-VA(CHAMPUS/CHAMPUS-VA) , E&g}o] Ao (TRICARE), VA, Ei=
OE T om Auze 1% By 5o syt

[126] YES oottt 1 [GO TO PN QA03_279]
N[ ST 2
REFUSED ... -7
DON'T KNOW ...t -8

IF QAO03_275 =1, SET TEMILIT =1 AND SET TEINSURE =1
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QA03_276 Is {he/she/he or she} covered by some other government health plan such as AlIM, "Mister MIP", or something
else?

{3o1/77F Al D)ol vl=8 MIPCID S AY A7 Bgoy 1 yro the wgo
= AFy?

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

[IF NEEDED, SAY: "G o] 83< 1 & HYsAA, AIME fole} dntE 98 A2, a8
‘0] 2 MIP’YU MRMIPE “dlo]A] 8|23 98 By 2238 on| "]

[1A7] ATV .ottt 1 [GO TO PN QA03_279]
"MISTER MIP'IMRMIP ...cooovovoteeeeeeeeeeeeeeeeee e, 2 [GO TO PN QA03_279]
NO OTHER PLAN .....oooieieieeeeeeeeeeeeee oo 3
SOMETHING ELSE (SPECIFY): e, 91 [GO TO PN QA03_279]
REFUSED ...ttt eeee e e e se e ee e e e e e e eneeenn 7
DON'T KNOW ...ttt eneenine -8

| IF QA03_276 =1 OR 2 OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1

QA03_277 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
{}oF Mot &Sk 22 e 2Eol =0 UASLIN?

[1A8] YES oottt 1
N[ SO 2
REFUSED ...t -7 | [GO TO PN QA03_279]
DON'T KNOW ... -8
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QA03_278 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source?

oW FRe A7 BAL o7k AL AEUA? A WT-A, BH
5% 2 (Heal thy Families), A%olt % 23S 58 wadusl, oy o ofd
g2 SaAgu

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "*C}Z 210| £ USLIN?" ]

[1A9] THROUGH CURRENT OR FORMER EMPLOYER/UNION.............coveee.. 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP
OR OTHER ORGANIZATION ... 2
PURCHASED DIRECTLY FROM A HEALTH PLAN (BY R OR ANYONE ELSE)
................................................................................................................... 3
MEDICARE 4 (VERIFY)
MEDI-CAL ...ttt 5
HEALTHY FAMILIES ... 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME OTHER MILITARY
HEALTH CARE ... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM, URBAN
INDIAN CLINIC ...ttt s
OTHER GOVERNMENT HEALTH PLAN.................
OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED ......ovviiiiiiieiiiice e
DON'T KNOW ...t

IF QAO03_278 =1, SET TEEMP =1 AND TEINSURE =1

IF QA03_278 = 2, SET TEEMP =1 AND TEINSURE =1

IF QA03_278 = 3, SET TEDIRECT = 1 AND TEINSURE = 1
IF QA03_278 = 4, SET TEMCARE =1 AND TEINSURE =1
IF QA03_278 =5, SET TEMCAL =1 AND TEINSURE =1
IF QA03_278 = 6, SET TEHFAM =1 AND TEINSURE =1
IF QA03_278 =7, SET TEMILIT =1 AND TEINSURE =1
IF QA03_278 =8, SETTEIHS =1

IF QA03_278 =91, SET TEOTHGOV =1 AND TEINSURE =1
IF QA03_278 =92, SET TEINSURE =1

IF QA03_278 = -7 OR -8, SET TEINSURE = 1

PROGRAMMING NOTE QA03_279
IF TEINSURE = 1, CONTINUE WITH QA03_279;
ELSE GO TO PN QA03 287.

Teen’s managed care characteristics
QA03_279 Thinking of {TEEN NAME /AGE/SEX}'s main health plan, did you have to sign {him/her/him or her} up with a
primary care doctor, a group of doctors, or a clinic that you must take {him/her/him or her} to for routine care?

0o 8 A% n@e tad e, A A oAb, A 1§, w47 ARE
Ja G deiziel s Aanzd 38 SSAAE AR

[1A11] YES oottt 1
N[ ST 2
REFUSED ... -7
DON'T KNOW ... -8
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QA03_280

[1A12]

QA03_281

[MA7]

In this plan, does (TEEN) have to get approval or a referral to see a specialist such as a dermatologist, or skin
doctor?

o] Zdlo|A=, {3ol/7F FFI oAl e HATYE B7] YA Flol AE wolof
72

What is the name of (TEEN)’s main health plan?
0o 8 A% 1y olFel FAYUA?

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an insurance
card or something else with the plan name on it?”]

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: "{}°]/7} @ o]&o] 4} J=
1Y 7l 22 AL 7K1 dFU7]

KAISER .
BLUE CROSS
PACIFICARE................
BLUE SHIELD
HEALTH NET ...
AETNA/US HEALTHCARE/PRUDENTIAL
CIGNA HEALTHCARE

PROGRAMMING NOTE QA03_282:
IF QA03_279 = 2 AND QA03_280 = 2, SKIP TO QA03_283; ELSE IF QA03_281 = 1 (KAISER), CODE “1” (YES) FOR
QA03_282 AND GO TO QA03_283

QA03_282

[MAS]

QA03_283

[1A14]

Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
{91 5 A4 mgdol HMo(el ol A ) A 7t?

[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: "HMOE {}o]/7} ut3 o 2 vk=A] HMO 27}
AR T W EE Wotof 3tal, HMOZRE FA 02 v W] @2 SJALge] 58 wow
SEAIZFobd g 1 g ¥ iz E

REFUSED. ............cve....
DON'T KNOW

Is (TEEN) covered for prescription drugs?
{}o MYysc 22802 g2 4~ USLIN?
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QA03_284

[1A15]

QA03_285

[1A16]

QA03_286

[MA9]

Is {he/she/he or she} covered for eye exams?
ot AAMSE EEO| &L

Using any number from O to 10 where 0 is the worst health care possible and 10 is the best health care
possible, what number would you use to rate all your (TEEN)’s health care in the last 12 months?

0& 7bg FW gl o8 AW, 1eln 102 A FE 8 Ausdn @ 9, A

12049 Bk Q7 Be o5 Ause] SFS wWA0H, 094 10744 £4 F o
S48 R2AAFUN?

RESPONDENT’S NUMBER FROM 0 (WORST) TO 10 (BEST)

REFUSED .....ooviiiiiiii it s -7
DON'T KNOW .ottt s -8

PROGRAMMING NOTE QAO03_287:
IF TEINSURE = 1, GO TO QA03_292;
ELSE CONTINUE WITH QAQ03_287.

QA03_287

[1A18]

What is the ONE MAIN reason (TEEN) does not have any health insurance?
{3o] o 1A HIE gl Ad Fag olf7t U2

CHANGED EMPLOYER/LOST JOB .....coooovviveieeieroseeseeseeesessesneesnnnes
EMPLOYER DID NOT OFFER........oviivoieoreeeeeseeesoseeeeeoseoesesee e
NOT ELIGIBLE DUE TO WORKING STATUS ........coovvvoreneesresesrenon.
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS..............
COULDN'T AFFORD/TOO EXPENSIVE ........oveiveoieeeeeeseoseeeseeeseeeseeseenees
FAMILY SITUATION CHANGED ......ovveoveeeeeeeeeeeee e,
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC.).........
DIDN'T BELIEVE IN INSURANCE ...
HEALTHY -- NO NEED .......ccccovvrvvrann.
PAID FOR OWN CARE -- NO NEED
GOT HEALTH CARE FREE -- NO NEED
OTHER (SPECIFY) i,
REFUSED ..o
DON'T KNOW ...
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QA03_288 Was (TEEN) covered by health insurance at any time during the past 12 months?
{ oF A 1208 & AULEE9 Gleig &2 | JUSLIN?
[1A20] R =S T 1 [GO TO QA03_290]
N O et ——————————————————— 2
REFUSED ...ttt -7
1 11N I 11 11 -8
QA03_289 How long has it been since (TEEN) last had health insurance?

{ ot DXt ez A2 s X Lot XSSUI?

MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO........ 1
[1A21] MORE THAN 3 YEARS AGO ......ccooiiiiiieiiieiitesie et 2
NEVER HAD HEALTH INSURANCE COVERAGE .........cccccociiniiiiiienn, 3 [GO TO QA03_298]
REFUSED ....oooiiiiiiteiet ettt -7
DON'T KNOW/NOT SURE ......cciiiiiiiiiieiiienic st -8
QA03_290 For how many of the last 12 months did {he/she/he or she} have health insurance?

A 12704d T B A Sotelv {37 A EAol AdMEUe

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]

[1A22] MONTHS [RANGE: 0-12]
REFUSED ....oooiiiiiiiieiet ettt -7
DON'T KNOW ..ottt sttt -8
QA03_291 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?
{ 1ot SHUE AZEEH0| HICIZ, A2FZ208, Aote HEsS Sl e 28
= 0O 2EoASLIN?

’

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: “*C}2 210l E ASLIN” |

[1A23] IMEDI-CAL ..ot 1
HEALTHY FAMILIES ..ot 2
THROUGH CURRENT OR FORMER EMPLOYER/UNION.........c.oouven... 3 [GO TO QA03_298]
OTHER HEALTH PLAN ..ottt eee e eesne 91
REFUSED ...ttt e e ee e eenin -7
DON'T KNOW ...ttt eee e eneeenene -8

Teen’s coverage over past 12 months

QA03_292 Thinking about {his/her/his or her} current health insurance, did (TEEN) have this same insurance for ALL of
the past 12 months?
O A A4 B2l daiA 2dde, {Jel/7F At 1270 Wil o] BES 7HA AL
AANFU72?

[1A24] YES oottt ettt 1 [GO TO QA03_298]
N et e ettt e e 2
REFUSED ... eeeeeee e seeeee e ee s e s s ee s eeseseeseeeeeeees e eeseessneeesees 7
DONT KNOW ..o see e es e ee s eeseseeeeeseseees e eeeeeseresesees -8
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QA03_293

[1A25]

QA03_294

[1A26]

QA03_295

[1A27]

QA03_296

[1A28]

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?

{} 8T SdU= 20 AUE Mol= TE 20l JAASLIMN?

Y S e e 1
N O e 2
REFUSED ... -7 [GO TO QA03_295]
DON'T KNOW ... -8

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, or some other plan?

Oelolel 280l HICZ, d20=F22 08, L= Hote &= Sofl JigeE 28 S
SHLISLULINL, £= U8 EZ0IASLMN?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: “*C}2 20| JASLIN?" ]

MEDI-CAL ...ttt 1
HEALTHY FAMILIES ....oooiiiiiiiiii i 2
THROUGH CURRENT OR FORMER EMPLOYER/UNION...........ccccecvene 3
OTHER HEALTH PLAN ..ottt 91
REFUSED .....ooviiiiiiii i s -7
DON'T KNOW ... -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at all?
At 12HE S0, Hel0l0H AZ 20l M5 S It UASLIN?

Y S e e a e 1
N O e 2
REFUSED ... -7 [GO TO QA03_300]
DON'T KNOW ... -8

For how many of the past 12 months did {he/she/he or she} have no health insurance?
A 127049 T B2 R Eetely {37 A Ao AFU?

MONTHS [IF < 1 MONTH, ENTER "1"] [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ... -8
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QA03_297 What is the ONE MAIN reason (TEEN) did not have any health insurance during the time {he/she/he or she}
wasn't covered?
{ol/77F A% Bade] gldd 7I3F st Jol/7F 173 BEe] fidd Ad F23 ol#7t
ol w4yt

[IF R SAYS, "No need,” PROBE WHY]

[1A29] CHANGED EMPLOYER/LOST JOB
EMPLOYER DID NOT OFFER........cocciiiiiiiiiiiiiii
NOT ELIGIBLE DUE TO WORKING STATUS........ccociiiiiiieniien,
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS.........
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
COULDN'T AFFORD/TOO EXPENSIVE

OTHER (SPECIFY)
REFUSED ......ccocovv.n,
DON'T KNOW

QA03_298 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?
AR fo] A3 AN E AP EE BE YFE L] Yoy

[MA10] YES
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Section J — Health Care Utilization and Access, Dental Health
Visits to medical doctor
QA03_300 Now, I'd like to ask about the health care you receive.

ojAl= WAl AlA = om AMH|zdl die] oz gyt

During the past 12 months, how many times have you seen a medical doctor?
A 12704 E<k, AME B WHoly BEASUL?

[AH5] TIMES [RANGE: 0-365]
REFUSED ...ttt -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA03_301:

IF QA03_300 =0, -7, OR -8 (HAVE NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH
QA03_301;

ELSE GO TO QA03_302

QA03_301 About how long has it been since you last saw a doctor about your own health?
Aol A% EAWE 7HE Hell oAbE B Al vk deldsurt?

[AH6] ONE YEAR AGO OR LESS ....oivoveoeeeeeeeeeeeeeeeee oo, 0
MORE THAN 1 UP TO 2 YEARS AGO ..o 1
MORE THAN 2 UP TO 5 YEARS AGO ....o.oveieoeeeeeeeeeseeeeeeeeee e 2 [GO TO QA03_306]
MORE THAN 5 YEARS AGO ........omiereeeeeeeeeeeeeeseeeseeseeseeeseeee s eeneesnn 3 [GO TO QA03_306]
NEVER ...t se s e e ee e e e ee e en e 4 [GO TO QA03_306]
REFUSED ...ttt e e e e es e ee e eneenin -7 [GO TO QA03_311]
DON'T KNOW ...t ee e eneereoe -8 [GO TO QA03_311]

PROGRAMMING NOTE QA03_302:

IF QA03_301 =0 or 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), CONTINUE WITH QA03_302;
ELSE GO TO QA03_306

Communication with doctor
QA03_302 The last time you saw a doctor, did you have a hard time understanding the doctor?

Ak ol AME Boke w AL Sk "ol ol 7] FEAFUI?

[AJ8] Y B S ettt 1
N ettt bbb e e bt b e e be e teeereean 2
REFUSED ...ttt ettt ettt sneean -7 [GO TO QA03_306]
DON'T KNOW ...ttt ettt sttt e sneean -8
QA03_303 Was this because you and the doctor spoke different languages?
A Astd rE Am tE doE AREEH] WEolAEFH
[AJ9] Y B S e e 1
INO e e 2
REFUSED ...ttt et -7
DON'T KNOW ...ttt ettt ettt e eneean -8
QA03_304 Did you need someone else to help you understand the doctor?
oAb} sk we Lok £7] 98 vl mgol ARAHU?
[AJ10] Y B S e 1
INO e e e 2
REFUSED ...ttt e e et -7 [GO TO QA03_306]
DON'T KNOW ..ottt -8
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QA03_305 Who was this person who helped you understand the doctor?
olatel g oo} EEZ ok FW Aol Frwuze

[[F R RESPONDS “MY CHILD”, PROBE TO SEE IF CHILD IS UNDER AGE 18.
IF AGE 18+, CODE AS ADULT FAMILY MEMBER]

[AJ11] MINOR CHILD (UNDER AGE 18) .....oveveiveeeeeeeeeeeeeseeeeeeeeeeeee s eneesnon
AN ADULT FAMILY MEMBER OR FRIEND OF MINE
NON-MEDICAL OFFICE STAFF ......oviieieeeeeeeeeeeeeeeesee e,
MEDICAL STAFF INCLUDING NURSES/DOCTORS.......c.oveeieiverrereenren.
PROFESSIONAL INTERPRETER (BOTH IN PERSON AND ON THE
TELEPHONE) ..ottt eee e eeees e ees e eee e eesnenees
OTHER (PATIENTS, SOMEONE ELSE)
DID NOT HAVE SOMEONE TO HELP
REFUSED ...ttt
DON'T KNOW

Problems obtaining care

QA03_306 A personal doctor or nurse is the health provider who knows you best. This can be a general doctor, a
specialist, a nurse practitioner, or a physician assistant. In the last 12 months, how much of a problem, if any,
was it to get a personal doctor or nurse you are happy with? Was it...
7HQI S| ALt Zh2 AbE M EQIS0[7]0 M He| Xzt BHE nSLCh X 1274 St 030 =

= [ 4]
7HQl Q|AfLE ZtS AFE THLbE Of 2| 7L ARACHH, HOtLE 2 ZHAS LI 34

rr

[AJ12] A DIG ProbIEM . 1
2 2HAE U,
A small ProbIEM........ciii i 2
Z5 =X 7t &Lt OfL &
OrNot @ ProbIEM? ..o 3

=M lAS LI

DIDN'T NEED TO GET A DOCTOR/NURSE IN PAST 12 MONTHS......... 4
At 1270E St S[AtL 2= A E T HRTL RIS

REFUSED ....oouviiiiiciiciici s -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA03_307:
IF QA03_301 =2, 3 OR 4 GO TO QA03_308
ELSE CONTINUE WITH OA03 307

QA03_307 In the last 12 months, how much of a problem, if any, was it to see a specialist that you needed to see? Was
it

AV 1249 ek, AR wolo g AR whabe d FA AT, Ak 2
BAQGUA? AL

[IF NEEDED, SAY: “Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who
specialize in one are of health care.”

[AJ13] A DIG PrODIEM ... 1
2 =M A5,
A small ProbIem........oo e 2
Za M7t HEUt, oL H
Or N0t @ ProbIEBM? .. a e 3
=H SlAE LIt
DIDN'T NEED TO SEE A SPECIALIST IN PAST 12 MONTHS. ................. 4

A 12 748 St JAtLE S AE THE 2R 7t YIlS
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REFUSED ... -7
DONT KNOW ... -8
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QA03_308 In the last 12 months, how much of a problem, if any, was it to get the care, tests or treatment you
or a doctor believed necessary? Was it...

A 12 49 B3k, oA Ale] Aedda AARE Ay A Aeg
A7 AT, vkt 2 BARGUA? AL

s

tl

[AJ14] A DIG PrODIEM ..o 1
Z 2H RS Ut
A sMall ProbIEM......eeiiii e 2
=5 X7t &Lt OfL T
OrNot @ ProbIEM? ..o 3
=M AASLI?
DIDN'T NEED TEST/TREATMENT IN PAST 12 MONTHS .......ccoccvvennee. 4
Xt 12743 S QAL ZHS AFS BHe 2R 7t JIRtS
REFUSED ..ottt ettt et e -7
DON'T KNOW ..ttt ettt e e st e e e nntee e e emneeeeannaeeeeenneeeeennees -8

PROGRAMMING NOTE QA03_309:
IF AR UNINSURED ALL OF THE PAST 12 MONTHS, GO TO QA03_310

IF QA03_301 = 2, 3 OR 4 (HAS NOT SEEN DOCTOR FOR 2 OR MORE YEARS) AND QA03_306 = 4 AND QA03_308 = 4,
GO TO QA03_311;
ELSE CONTINUE WITH QA03_309

QA03_309 In the last 12 months, how much of a problem, if any, were delays in health care while you waited for approval
from your health plan? Was it...

A 1209 EF, A7 R Fdo] oE w9 MAEE X wa v|tHor gd AT}
AT, drty F ZAAFHU7? A ...

[AJ15] A DIG PrODIEM ... e 1
2 2H A5,
A small ProbIem........oo e 2
Za M7t Hs U7, OfLH
Or N0t @ ProbIEM? .. 3
=X AAS LI
DIDN'T NEED APPROVAL IN PAST 12 MONTHS ......cooiiiieiiiee e 4
XzH12708 sot 2™ 5000 Eo7t s
REFUSED .....coeiiiiiiee ettt ettt e et e e e amte e e e emnee e e e nneeeeeenneeeeennees -7
[0 N B I N[ P -8
QA03_310 Using any number from 0 to 10 where O is the worst health care possible and 10 is the best health care

possible, what number would you use to rate all your health care in the last 12 months?

02 7 ¥4 gle 98 Az, a8 102 7P F2 o5 Aulzda & o, A
12 0 St oAl RE o8 A2 S wixIvkd, 0°9A 10 7HA A T oW
ZAE A2ANFUL?

[AJ16] RESPONDENT'S NUMBER FROM 0 (WORST) TO 10 (BEST)
NOT APPLICABLE—NO HEALTH CARE LAST 12 MONTHS.................. -5
REFUSED .....ooeiiiiiiee ettt ettt e e st e e et e e ennee e e st e e e enneeeeennees -7
[0 N B I N[ PR -8
Racial/ethnic discrimination in health care
QA03_311 Was there ever a time when you would have gotten better medical care if you had belonged to a different race

or ethnic group?
the el WEH FA wdd Stk o U AR Auas B 5 Ul Hol
Az 72
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[AJ17] YES ettt 1
NO .ottt ettt
REFUSED ...ttt -?[GO TO PN QA03_313]
DON'T KNOW ...ttt -8
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QA03_312

[AJ18]

Think about the last time this happened. How long ago was that?
7B Hol oldl do] dojd wiE s B, A dvk o5y

AYEARAGO OR LESS.......coiiiiiiiiiii e 1
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO ......cccciviiiiiiiieeeeene 2
MORE THAN 2 YEARS AGO UP TO 3 YEARS AGO.....cccccovvviiiiiiiiien, 3
MORE THAN 3 YEARS AGO UP TO 5 YEARS AGO.....cccccovviiiviiiiiee, 4
MORE THAN 5 YEARS AGO UP TO 10 YEARS AGO.........cccveviviiienen, 5
MORE THAN 10 YEARS AGO UP TO 20 YEARS AGO........ccccvvviniiininee, 6
MORE THAN 20 YEARS AGO ... 7
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMNING NOTE QA03_313:

IF QA03_300 > 0 (NUMBER OF TIMES SAW DOCTOR WITHIN LAST YEAR) OR QA03_301 = 0 (ONE YEAR AGO OR
LESS) GO TO QA03_314;

ELSE CONTINUE WITH QA03_313

Emergency room visits

QA03_313

[AH12]

During the past 12 months, did you visit a hospital emergency room for your own health?
AH12 8 St Ao A2 20 23 Ss4 S 20t HOl A&

YES i 1
NO L 2
REFUSED ....oooiiiiiiiiiiii e -7
DON'T KNOW ...ttt e -8

Delays in care, unmet need

QA03_314

[AH16]

QA03_315

[AJ19]

QA03_316

[AH22]

During the past 12 months, did you either delay or not get a medicine that a doctor prescribed

for you?

A 12 48 SO A M Yo E A4S SEGHAI E 10 0IFAHLE OLUl SFAIZ2 R E ALK @22 41 Ol
AUs L2

N 2=3= TS 1

N J OO

REFUSED .....vcoveoeeeeeeee s eeeeeeeeeeeseees e s e eee e eses e ees e es e eeseeeesee s eeseeee 7

DONT KNOW ...o.coveeeeeeeeeeeeeeeeeeeees e s eeseeeeeseeeeees e e s eeseeesseees e eeseeeee -8 [GO TO QA03_316]

Was cost or lack of insurance a reason why you delayed or did not get the prescription?
Hl-go] Wo] EAY Byo] 7] wiZel ik AE W= Al AAEJAY, ofdd

ofel]l AWM X T TAUY Hol AAFU?

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

During the past 12 months, did you delay or not get any other medical care you felt you needed — such as
seeing a doctor, a specialist or other health professional?

KLH12 08 SO QAL ME2IH E=UE AZHEINE FOItAIl= A 22 AHoHHA
2ot LN S E DIEAHL 22X Z24 HOl JASLINN?

Y S e e 1
N O e e e e 2
REFUSED ... ..o -7 O TO QA03_318]
DON'T KNOW ... e -8
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QA03_317 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you needed?
H]-go] ol Sy Haol 7] wiwel, oAke] JE S wrook drpar AZSAHAE
AAHARAAY, obyH obe] Mg E 5 Wil wokd o] UAFU?

[AJ20]

Dental health
QA03_318 These next questions are about dental health.
o AEE2 Aol A7 #d AYYrt.

About how long has it been since you visited a dentist or dental clinic? Include hygienists and all types of
dental specialists.

237 gAY A7 FYY e npxHor "R x| 7F duly @S54 7zk? X3 QA B AL

e %% i]jl]— X]E X4T7]'EE

[AG1] LESS THAN 6 MONTHS AGO ..o
6 MONTHS UP TO 1 YEAR AGO
1YEAR UP TO 2 YEARS AGO ...
2 YEARS UP TO 5 YEARS AGO
MORE THAN 5 YEARS AGO.............
HAS NEVER VISITED

REFUSED.........cccceene.
DON'T KNOW ..ttt sttt sttt sttt e snneean
QA03_319 During the past 12 months, was there any time you needed dental care, but could not afford it?
A 12709 w9k, AW A8 dadedE 2-ERe AAA of7F ild wrt

AAFH 72

[AJ22]
QA03_320 Do you now have any type of insurance that pays for part or aII of your dental care?
A7} AHE 2FolPE YFEAL oluwW BT UFE myle] dAA glosdurte
[AG3] Y ES ettt 1
N L RO OPPORRPI 2
REFUSED ...ttt e e e e e e e e e e e e e eane s -7
DON'T KNOW ..ottt e e e et e e e e e e e e s e e e e e eeannnn s -8

PROGRAMMING NOTE QA03_321
IF QA03_164 = 5 (RETIRED), GO TO PROGRAMMING NOTE QA03_328;
ELSE CONTINUE WITH QA03_321

QA03_321 During the past 12 months, did you miss any work because of a dental problem? Do not count time missed for
cleaning or a check-up.
A 12 49 B, Aok FA wEel Aol Uk 2P Aol AAHUA? FirA9

A4 AAY 1 ARG wodd At A9 *"‘1

[AJ25]

7 } [GO PN QA03_323]
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QA03_322 How many days of work did you miss?
A%k U7k ZPEA mZ@eolv H Y72
[AJ26] LESS THAN A DAY
DAYS
REFUSED ...ttt e e e -7
DON'T KNOW ..ottt -8
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Section K — Employment, Income, Poverty Status

PROGRAMMING NOTE QA03_323:

IF QA03_163 = 3 GO TO QA03_328;

IF QAO3_164 =1, 4,5, 6, or 7, GO TO QA03_328;
ELSE CONTINUE WITH QA03_323

Hours word at all jobs
This is about the work you do.

olAl= shAl= Aol sl B 7HA oF BASGYH.

QA03_323 How many hours per week do you usually work at all jobs or businesses?
A QeAE Z9E da, FGobyel st ol dE AeE dagddn, =
F@ob)s t FAA HE %1%%101] R R s e e s R g

i

[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

[AK3] HOURS [HR: 0-95]
REFUSED ...ttt ee et s e ee e er e 7
DON'T KNOW ...t eeee e es e ee e s eee e er e -8

PROGRAMMING NOTE QA03_324

IF QA03_323 = 0 (NO HOURS WORKED), GO TO QA03_328;

ELSE CONTINUE WITH QA03_324 AND

IF QA03_166 = 1 (PRIVATE COMPANY), DISPLAY “employed by a private company”,

IF QA03_166 = 2 (GOVERNMENT), DISPLAY “employed by the government”,

IF QA03_166 = 3 (SELF-EMPLOYED), DISPLAY “self-employed”,

IF QA03_166 = 4 (FAMILY BUSINESS OR FARM), DISPLAY “working without pay in a family business or farm”.

Occupation/industry
QA03_324 Earlier, you told me that on your main job, you are {employed by a private company/ employed by the
government/ self-employed/ working without pay in a family business or farm}. What kind of business or
industry is this?
o, FHE Aol AT s AGAY sHelA BEE BA g3 ey
ddEde. 2 | R AAY QEAU2

ot

[IF NEEDED, SAY: “What do they make or do at this business?”]
[IF NEEDED, SAY: "] A} Aol A FHEAY 31= do] U 71?"]

[INTERVIEWER: ENTER DESCRIPTION]

[AK5] (BUSINESS OR INDUSTRY)
REFUSED ...ttt e e -7
DON'T KNOW ..ottt e -8
QA03_325 What is the main kind of work you do?

FTZ otAl= 22 LU
[MAIN JOB = WHERE WORKS MOST HOURS ]
[INTERVIEWER: ENTER DESCRIPTION]

[AK6] (OCCUPATION)
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QA03_326 How long have you worked at your main job?
X2 =2 UWtAlE 2E0A 2R6te! Xl= 0L =& SL

[IF NEEDED, SAY: “That is, for your current employer?”]

[AK7] MONTHS [HR: 0-12]
YEARS [HR: 0-50]

REFUSED ...ttt -7

DON'T KNOW ..ot s e e s e ee e -8

PROGRAMMING NOTE QA03_327:

IF QA03_166 = 2 (GOVERNMENT EMPLOYEE), GO TO QA03_329;

IF QA03_166 = 3 (SELF-EMPLOYED), CONTINUE WITH QA03_327 AND DISPLAY "Including yourself, about";
ELSE CONTINUE WITH QA03_327 AND DISPLAY "About"

QA03_327 {Including yourself, about / About} how many people are employed by {your employer/you} at all locations?
A0E EFAA, AF @4 ngan ANE D950 25 Arast AL B

dieF 2 welut fu7te

[IF NEEDED SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: "4 0.2 FA 3 2&3)] FAH )]

[AK8] FEWER THAN L0, ..t utttttiuitiueuitenenenenenenereresesenesesesssessnerssesesesesesesessmer. 1
0T O A\
L3I 1 PSR STRR 3
L00-999 ...ttt ettt b ae e snaeenrae s 4 [GO TO QA03_329]
1,000 OR MORE ... 5
REFUSED ....tititiiitiuitisititisiuesesesesesesesesenesesesesesesssssssesesssssssssssssssesssssesssssenens -7 >
DON'T KNOW ..ottt e e e et e e e e e e e eatan e e e e e e eanenn s -8
PROGRAMMING NOTE QA03_328 Y,
IF QA03_163=3 (LOOKING FOR WORK), CONTINUE WITH QA03_328
IF QA03_164=1,4,5, 6, OR 7 (KEEPING HOUSE, STUDENT, RETIRED, DISABLED, OR
UNABLE TO WORK), CONTINUE WITH QA03_328;
ELSE GO TO PROGRAMMING NOTE QA03_330.
QA03_328 Did you work at any time in the last month?
Nt Bre SoF L3tal Mol AS L2
[AK9] Y E S ettt ettt 1
N ettt b ettt e e bt et e ebe e teeebeeans 2
REFUSED ...ttt st e et e b e ateeenbeean -ﬁ‘[GO TO PN QA03_330]
1@ )V B 01V Y -

Last month income

QA03_329 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?

N2 2 23, €, 120 A0S Hatdh RS DAY HIZLANA B 258 MS0IU CHE
DHE G A UAZ OFAIE THE L26) ZAAIQ.

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AK10] $ AMOUNT
REFUSED ...ttt -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA03_330
IF QA03_14 NE 1 GO TO QA03_334
IF QAO3_167 = 1 OR 2 (SPOUSE WORKING) GO TO QA03_331
ELSE CONTINUE WITH QA03_330.

QA03_330 Did your {husband/wife/spouse} work at any time in the last month?
M$AA A 2l g 3l Hol gLizt?

[AK19] Y B S ettt 1
INO et 2
REFUSED ...ttt ettt sttt st sneean -7 GO TO QA03_334]
DON'T KNOW ...ttt sttt sttt teesnneean -

QA03_331 How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?

WAl BT Qe A9E Qa, FHGobyel st ol e AeE
AAZUTE, mE RCGobyE T A HE ATl B Aol szl

[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS
[AK20] REFUSED ...t -7
DONT KNOW ..o -8

PROGRAMMING NOTE QA03_332:

IF QA03_331= 0 GO TO QA03_334;

ELSE CONTINUE WITH QA03_332 AND

IF QA03_166 = 1 (PRIVATE COMPANY), DISPLAY “employed by a private company”,

IF QA03_166 =2 (GOVERNMENT) GO TO QA03_333

IF QA03_166 = 3 (SELF-EMPLOYED), DISPLAY “self employed”,

IF QA03_166 = 4 (FAMILY BUSINESS OF FARM, DISPLAY “working without pay in a family business or farm”.

QA03_332 Earlier, you told me that your spouse is {employed by a private company/ employed by the government/ self-
employed/ working without pay in a family business or farm}. Including your spouse, about how many people
are employed by your spouse's employer at all locations? Your best guess is fine.
o7k, SN Wk AN Al s e, AN Yo s ARl
B WA A Al EFele] s AR AU ARIES BEo] AA Aol 3 oy

|47t
[AK21] FEWER THAN 10, e 1
F0-50 1t 2
Lm0 s 3
F00-999 ... e 4
1,000 OR MORE ..o 5
REFUSED ... -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA03_333
IF QA03_331 > 0 CONTINUE WITH QA03_333;
ELSE GO TO QA03_334

QA03_333 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?

e 25 B ARAN L NG A7, B, Wolt F4E 58 B ZFAA A
A% A ol WE A3 AQANA U 9l0] BE b} 94 5A 2?2 AHow 24
wa) FAAHUA? 9, AFS AR A9 Ay,

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AK10A] $ AMOUNT
REFUSED ...t e e e e e e s e e e e e e e ann s -7
1@ )V I 0V Y -8
Annual household income
QA03_334 What is your best estimate of your household’s total annual income from all sources before taxes in 2002?

e A7 Aol 714714 W =l £ wF ¥aa w 2002 Ao 7 74A e
19 F59o] 2% Al X0 HAow F48) 2%e] FAAEUA?

[IF NEEDED SAY, “Include money from jobs, social security, retirement income, unemployment
payments, public assistance and so forth. Also include income from interest, dividends, net income
from business, farm, or rent and any other money income.”]

[IF NEEDED, SAY: "3 &3, 22 AF8H, 53 9, 44 79, AF Ad T& T8 FHAL.
ob&d, o]z}, wMid g, AIQAY 54 &5, s L 21§ 5 FUE T FHAI L]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AK22] $ AMOUNT
REFUSED ...ttt et -7
DON'T KNOW ..ottt -8
QA03_335 | have entered that your annual household income is (AMOUNT). Is that correct?

${XOXXXXFOI5HRILIDE, 01 A+ LI k2

[AK22A] YES ettt

PROGAMMING NOTE QA03_336:
IF QA03_334 = -7 or -8 CONTINUE WITH QA03_336;
ELSE GO TO PROGRAMMING NOTE QA03_342

QA03_336 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?

SOl A= SHE A2 IS =201 $20,000 Ol &F 4 LI, Ol 5+ LIJk?

[AK11] MORE ..o e 1 [GO TO QA03_338]
EQUAL TO $20K OR LESS .....oeoieeeeeeeeeeeeeeeseeeeeeee e eeeeeeeee e 2
REFUSED ... ee s -7 [GO TO PN QA03_342]
DONT KNOW ... eeee s -8 [GO TO PN QA03_342]
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QAO03_337 Isit ...
40l
[AK12] $5,000 OF I€SS, OFeeiiiiiieiiiiie ettt st e e enee s T
$5,001 10 $10,000, OF ...vveiiiiieiiieeiiieeiee st stee sttt sire et esraeestreesnee e 2
$10,001 t0 $15,000, OF ...uvvreieeeeeeiiiiiieeeeee e eeeitre e e e e e e e e erbee e e e e e e e senbbreeeeeeeeaanes 3 LM [GO TO PN QA03_342]
$15,001 t0 20,0007 .. ..ttt e e et a e e e eaaes 4
REFUSED ...ttt e e e e e e e e e e e e eann s -7
1@ ]\ N I 1 1Y -8
QA03_338 Is it more or less than $70,000 per year?

=20l & $70,000 Ol & LI, OFLIE 11 OloH LIDF?

[AK13] IMORE ...ttt ettt ettt e et e ebeeans 1 [GO TO QAO03_340]
EQUAL TO $70K OR LESS ...ttt a e 2
REFUSED ...ttt ettt ettt -7 [GO TO PN QAO03_342]
DON'T KNOW ittt sttt e st eenbeeateesnneean -8 [GO TO PN QA03_342]
QAO03_339 Isit ...
40|
[AK14] $20,001 t0 $30,000, ...veeeeiriieeiiiiee ittt 1
$30,001 t0 $40,000, ...eeeeeirriieiieiee ittt 2
$40,001 t0 $50,000, ...eeeeeuvrieeiiiiie ittt 3
$50,001 t0 $60,000, OF ..ouvvviiiiiiiieiiiiee ettt ettt 4 | [GO TO PN QA03_342]
$60,001 t0 $70,0007 .....uuriiiieeeeeeiiirie e e e e a e e e eaaes 5 >
REFUSED ...t e e e e e e e e e e e e e e eanenn s -7
1010 N B I 1 [ R -8
J
QA03_340 Is it more or less than $135,000 per year?

&0l & $135,000 Ol &S LI%t, OloH LIDH?

[AK15] IMORE ..ot e e 1 [GO TO PN QA03_342]
EQUAL TO $135K OR LESS ...oveoveieerieeseeeseeeeeeeeeeeeseeseeeseeeeseeeseeseeseeesenos 2
REFUSED ...t -7 [GO TO PN QA03_342]
DON'T KNOW ..ot -8 [GO TO PN QA03_342]
QA03_341 ISit ...
%90]
[AK16] $70,001 10 $B0,000, ...eoveerereeereeeereeeeeseeesseesseeseeeeseesseeseeeeseeeseeeseeeeeeereeeees 1
$80,001 10 $I0,000, ...voveererererereereeeeeseeeeseeseeeeseeeseesseeseeeeseeeseeeseeseeereeeees 2
$90,001 t0 $100,000, OF «.vververrrerrererereeesseeesseeseeeseeesseesseesseesseesseessesseesseeeees 3
$100,001 10 $135,0007 -..eeoververererereeeeeseeesseeseeeseeeeseessesseesseeeseeesesseesreeeees 4
REFUSED ...ttt es e -7
DON'T KNOW ..ot ee e ee s ee e ese e -8

PROGRAMMING NOTE QA03_342:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QAO03_343;
ELSE CONTINUE WITH QAQ03_342

Number of persons supported
QA03_342 Including yourself, how many people living in your household are supported by your total household income?
FotS Lol 20l 410 U= FE S, Aot HEY EIHRE ASL2 E HE 2ot LI

[AK17] NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...ttt -7
DON'T KNOW ...ttt steesesestesessesstessessesssesseeseessesseesseesesssesssseaesessesases -8

| PROGRAMMING NOTE QA03_343:
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QAO03_343 MUST BE LESS THAN QAO03_342

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) = QA03_342,
GO TO PROGRAMMING NOTE QA03_344;

ELSE CONTINUE WITH QA03_343

QA03_343 How many of these {INSERT NUMBER FROM AK18} people are children under the age of 18?
{K17 2| QI @l 912} 5 91 | 18 A O|BHe| KF £ 0|4 L|7}?

[AK18] NUMBER OF CHILDREN (UNDER AGE 18)

REFUSED ... ..ot a e
DON'T KNOW

rty level test

PROGRAMMING NOTE QA03_344:

OBTAIN THE FEDERAL POVERTY 100%, 200%, AND 300% LEVEL CUTOFF POINTS FROM
BASE.POVRT100

THE 2002 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF
BASE.POVRT130

CHILDREN FROM QAO03_342 AND QAO03_343 RESPECTIVELY..POVRT200

BASE.POVRT200

SCRN.RADLTCNT
SCRN.KIDC

NT
(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 QA03_342 OR QA03_343 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 QA03_151 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 QA03_334 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE
FROM QAO03_337, QA03_339, OR QA03_341 OR QA03_336 = -7 OR QA03_338 = -7 OR QA03_340 = -7, ASK QA03_344

USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QAO03_345

QA03_344 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 ${POVRT100}?
=20l 2toll 8t JtX E2E2 Sl sLICH

Aot D72 A2t MIZ & S0l ${XX XXX} 20 E_ASLIMN? E= HASLI?

[AK18A] EQUAL TO OR LESS.......ooveieeeeeeeeeeeeeeeeeeeee e 1 [GO TO QA03_348]
MORE ..o 2
REFUSED ...t -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA03_345:

IF QA03_334 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE
FROM QA03_337, QA03_339, OR QA03_341 OR IF QA03_336 = -7 OR QA03_338 = -7 OR QA03_340= -7, CONTINUE
WITH QAO03_345 USING POVRT200 (200% POVERTY CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QAO03_347

QA03_345 {l 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}?

${XX,XXX}OIHA LI, Ol &t & LIDF?

[AK18B] EQUAL TO OR LESS.....eieoieeeeeeeeeeeeeeeeeeee oo s 1 [GO TO QA03_348]
IMORE ...ttt ee e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt e e e e ee e eee e eeeees s e -8

PROGRAMMING NOTE QA03_346:

IF QAO3_334 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE
FROM QA03_337, QA03_339, OR QA03_341 OR IF QA03_336 = -7 OR QA03_338= -7 OR QA03_340 = -7, CONTINUE
WITH QA03_347 USING POVRT300 (300% POVERTY CUTOFF DISPLAY AMOUNT);

ELSE GO TO QA03_348

QAO03_346 {l 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}?

${XXXXXFOI5HRI LIDE, Ol A+ LIk

[AK18D] EQUAL TO OR LESS.......ovoieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1 [GO TO QA03_348]
IMORE ... 2
REFUSED ...t -7
DONT KNOW ... -8

PROGRAMMING NOTE QA03_347:

IF QA03_334 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE
FROM QA03_337, QA03_339, OR QA03_341 OR IF QA03_336 = -7 OR QA03_338= -7 OR QA03_340 = -7, CONTINUE
WITH QAO03_347 USING POVRT300 (300% POVERTY CUTOFF DISPLAY AMOUNT);

ELSE GO TO QA03_348

QAO03_347 {l 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}?

S XXXFOIGH LI, Of & &I LIk

[AK18C] EQUAL TO OR LESS......ciiiiiiiii ettt 1
MORE .. 2
REFUSED ...ttt e -7
DON'T KNOW ...ttt e -8

Type of housing

QA03_348 Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

S5 FEel AU, oUW el Qg Fu, Al b ol el Abs oAl T,
EE o) Fue] AR

o

[IF NEEDED, SAY: “A duplex is a building with 2 units”.]
[IF NEEDED, SAY:" ¥ 7b7k Al A f & gol2 FEd2za sfed & 4F g T 774 5
=S Hol g A8 FEIUG"]

[AK23] HOUSE ..ot 1
DUPLEX ¢ttt se e 2
BUILDING WITH 3 OR MORE UNITS ....covoveeeeeeseeeeeeeeeseeeeeeeeseeeeeeeenenn. 3
MOBILE HOME ...t ee e eee e ss e e s es e ene.
REFUSED ...ttt et s e es e ee e s e 7
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DON'T KNOW ...t e e -8

Rooms in home, rent or own home, cost of rent/mortgage
QA03_349 How many rooms are in your home, not counting bathrooms, porches, balconies, or hallways?

S, dn, BaUyg 2e 5o Asgaa, P ol ¥ s HAuUze

[AK24] NUMBER OF ROOMS
REFUSED .....ooiiiiiiie ettt st et snte e e nne e e e snnae e e eneeae s nnneeean -7
3@ N I 1V TR -8
QA03_350 Do you own or rent your home?

e AfAel AUz, ohd A=Y

[AK25] OWWN ettt et

REFUSED ... .o [GO TO PN QA03_353]

PROGRAMMING NOTE QA03_351:

IF QA03_350 =1 (RENT), CONTINUE WITH QA03_351

IF QA03_348 = 4 (MOBILE HOME) AND QAO03_350 =2 (OWN), CONTINUE WITH QA03_351 AND DISPLAY “space
payment”;

ELSE IF QA03_350 = 2 (OWN), GO TO PROGRAMMING NOTE QA03_352

QA03_351 What is the monthly {rent/space payment}?
g A= Arkiuizke
[AK26] $ PER MONTH
REFUSED ....iiiitiiitiuitiiiiiiitiuisisesesesesesesesesesesssesesesssessssssssssssssssssssssssssssssmeren

DON'T KNOW

PROGRAMMING NOTE QA03_352:
IF QA03_350 = 2 (OWN), CONTINUE WITH QA03_351
ELSE GO TO PROGRAMMING NOTE QA03_353

QA03_352 What is your regular monthly mortgage payment?
e e =o1A ek el =4yt
[AK27] $ PER MONTH
REFUSED ...ttt et -7
DON'T KNOW ..ottt -8
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Section L- Public Program Participation

PROGRAMMING NOTE QAO03_353:

ASK QA03_353 ONLY IF HOUSEHOLD INCOME IS <= 300% FPL (POVERTY =1 OR 2 OR 3) OR IF HOUSEHOLD
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = b5);

ELSE GO TO PROGRAMMING NOTE QA03_370

Program participation
QA03_353 Are you now receiving TANF or CalWORKS?
{3°1/7} AFDC Y} TANF 1 Za 25 A wal lFU7t?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED SAY: “AFDC & R oFsd 271 A E 7S ES A3 A YU TANF & =89
o 7EE A% YA B2 E vt 28 22 AR F oL T2 IaH 0 T A FH 9
HAA 016 X}UM S O}EFA A DFE AYYTh

[AL2] YES oottt 1
NO .ot 2
REFUSED ...t -7
DONT KNOW ..o -8

PROGRAMMING NOTE QA03_354:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QAO03_354
ELSE GO TO QA03_355

QA03_354 Is {TEEN} now receiving TANF, or CalWORKS?
{3°1/7} AFDC 4} TANF 1 Za 25 A wal IFU7t?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “AFDC & £ &doFgd A7 = 71EFES Y3 ALY TANF = =80
Lo F/15E AT YA BEE uI Gtk 29T ZHIASE B F o} T2IFORA R R
A3} ol A9 P82 ok A DaAFE AYUTh]

[AIP1] Y B S ettt 1
INO .ttt 2
REFUSED ...ttt et nne e -7
DON'T KNOW ...ttt -8
QA03_355 Are you receiving Food Stamp benefits?

Feauxg W A2
[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card."

"The EBT card is orange and blue with a picture of the Ocean."

"EBT stands for Electronic Benefit Transfer card and is also known as the Golden State Advantage
Card. It is used by some counties in the state."]

[IF NEEDED, SAY: "0| 8|82 ZEABIT 2 = EBT F}ES E3|M 22 £ Q&L|C}

EBT £ Electronic Benefits Transfer card (T X}4] {|EH O|X| 7} E)2| etojo| B E
JlEatnE Bt

[>
e
o
m
2
n
T
-
m
A

[AI5] YES ettt 1
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N O e e e e e 2
REFUSED ...t a e -7
DON'T KNOW ... e e -8
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PROGRAMMING NOTE QAO03_356:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA03_356;
ELSE GO TO PROGRAMMING NOTE QA03_358

QA03_356 Is {TEEN} receiving Food Stamp benefits?
{3ol/7h FE2F2E B JFU 72

[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card."
"The EBT card is orange and blue with a picture of the Ocean."

"EBT stands for Electronic Benefit Transfer card and is also known as the Golden State Advantage
Card. It is used by some counties in the state."]

[IF NEEDED, SAY: "O| 8B ZC Aeimz £ EBT 7IES S8A B2 4 Q&L|c}

EBT = Electronic Benefits Transfer card(® X} 4! sf|Ei O|H] 7}E)2| 2F0{0]|
tE2tnE g o]

k
4!
rin
[>

E|O|E O{EME|X|

[IAP2]
QA03_357 Is {TEEN} receiving free or reduced cost meals at school?

{el/7r oA Fau ofyw v awe w4 FEs Wil dsU7?
[AL20]

PROGRAMMING NOTE QA03_358:
IF SAMPLED CHILD AGE > 4 (5 YEARS OR OLDER), CONTINUE WITH QA03_358;
ELSE GO TO QA03_359

QA03_358 Is {CHILD} receiving free or reduced cost meals at school?
{3ol/7k st A Fmu obgd e aFel F4 du9e wa dFuzt?

[AL21]
QA03_359 Are you receiving public housing subsidies?
Aol A & 2 FE Bags Al AU
[AL3]
QA03_360 Are you receiving SSI?

SS1 & Wi AU 72

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social
Security".]
[IF NEEDED, SAY: "SSI = Ag8xz3S 23 uc."]
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[AL6] YES oottt 1
NO .ot 2
REFUSED ...t -7
DON'T KNOW
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PROGRAMMING NOTE QA03_361:

IF QA03_5A = 2 (FEMALE) AND QA03_125 = 1 (PREGNANT) OR IF CHILD AGE < 7 (6 YEARS OR YOUNGER), CONTINUE
WITH QA03_361;

ELSE GO TO QA03 362

QA03_361 Are you on WIC?
wic(2) g v AQY7L?

[IF NEEDED, SAY: WIC is the Supplemental Food Program for Women, Infants and Children]
[IF NEEDED, SAY: “WIC &= 94, fro} 2 o5& I3 A F Bx T2 a3 Y}.”]

72 4 0 S
REFUSED........ccvvvveeee
DON'T KNOW
Assets
QA03_362 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all your cash, savings, investments, and furniture together are worth more than
$5,000?
Hot Atal Hojg & FEOILE Ais A2 ORI E Ml Qs Rhdt, =, Aot Ahdlel g, NF03, A2,
el Jt= s2 & JXIH0] $5,000 O] & LIJt?
[AL9]

PROGRAMMING NOTE QA03_363:

IF QA03_147 = 1 (MARRIED TO SOMEONE IN HH), DISPLAY "you or your spouse”;
IF QA03_14 = 2 (LIVING WITH PARTNER), DISPLAY "you or your partner";

ELSE DISPLAY "you"

Alimony/child support
QA03_363 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?
Flot L= AHote A= AHEN ANSL AE S=SH|, E= 2L EF2
DI2NYOZRH B2 2UASLIIN
[AL15] 1
2
-7 } [GO TO QAO03_365]
-8

PROGRAMMING NOTE QA03_364:

IF QA03_363 = 1 (YES), CONTINUE WITH QAQ03_364

IF QA03_14 =1 (MARRIED) AND QA03_147 =2 (SPOUSE NOT MEMBER OF HH), DISPLAY "What was the total amount
that you received from all these sources?";

IF QA03_14 =1 (MARRIED) AND QA03_147 =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 QA03_365

QA03_364 What was the {combined} total amount that you {and your spouse} received from all
these sources last month?

7Iotet Aote B (F/GE)HA Xt & &2 2
Sl LI

OH A
-/ T

fn

Eg50 2x39

rr

A 0tLE

O

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AL16] $ AMOUNT [000001-999995]

A-122




CHIS 2003 Adult Survey Version 11.4 September 4, 2013

REFUSED ... -7
DON'T KNOW ...t e e -8
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PROGRAMMING NOTE QA03_365:

IF QA03_14 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QA03_147 = 1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you."

QA03_365 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?

Aot = Aot B2 £ & 20l M X & X228 AN U HE =40 AsUI?

[AL17] YES, RESPONDENT PAID ....ccciiiiiiii e, 1
YES, SPOUSE/PARTNER PAID.....ccooiiii, 2
YES, BOTH PAID 3
[N J 4 [GO TO QA03_367]
REFUSED ...t e e e e e e e e e e e e e ann s -7 [GO TO QAO03_367]
DON'T KNOW .citiiiiieiiiesiee ettt tee et e s e beesbesateesnbeeanteesnbeeans -8 [GO TO QA03_367]
QA03_366 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support
last month?
Hot £= Aot S AHSEHA £ = & 20| & A X=2et |IXNSL XFH S &H B+=

20t LI
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AL18] AMOUNT

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

PROGRAMMING NOTE QAQ03_367:

IF AGE IS 65 OR OLDER AND QAO03_14 # 1 (MARRIED) CONTINUE WITH QA03_367 AND DISPLAY "you";

IF AGE >= 65 AND QA03_14 =2 (LIVING W/ PARTNER) CONTINUE WITH QA03_367 AND DISPLAY "you or your
partner”;

ELSE GO TO PROGRAMMING NOTE QAO03_369

IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QA03_14 =1 (MARRIED) AND QA03_147 =1 (SPOUSE
LIVING IN SAME HH) CONTINUE WITH QA03_367 AND DISPLAY "you or your spouse”;

Social security/pension payments

QA03_367 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension payments last
month?
FotLE A3t BHRXIF K AtSI 2 &3 (Social Security) Ol Lt &2 (Pension payments) S
2 ASLIN?
[AL18A]
[GO TO PN QA03_369]
QA03_368 What was the total amount received last month from Social Security and Pensions~
Ak gol] 2 AFFelEl g AF o Wol st B Aukglg e
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
[AL18B] AMOUNT
REFUSED ...ttt et -7
DON'T KNOW ...ttt sb et beesnneean -8
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PROGRAMMING NOTE QA03_369:
IF [QA03_173 = 1 OR QA03_178 = 1 OR QA03_179 = 1 OR QA03_180 = 1 OR QA03_183 = 1 OR QA03_189 = 1 OR
QA03_190 = 1 OR QA03_192 = 1 (R HAS ANY COVERAGE), GO TO QA03_370;

ELSE CONTINUE WITH QA03_369

Reasons for non-participation in Medi-Cal

QA03_369 What is the one main reason why you are not enrolled in the Medi-Cal program?
GOLOICIZH SH UK L2 It 2 0ls5= SALLIIN?
[AL19] PAPERWORK TOO DIFFICULT ....cooitiiiiiieiit e

DIDN'T KNOW IF ELIGIBLE ..................
INCOME TOO HIGH, NOT ELIGIBLE
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS............. 4
OTHER NOT ELIGIBLE
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Section M — Housing and Neighborhood

Length of time at current address/neighborhood
QA03_370 These next questions are about your housing and neighborhood.

AFHEE A AN A3 Edel dE dre =5

About how long have you lived at your current address?
& FaolM ARl A drig HASEU 7

[AM14] (MONTHS/YEARS)
REFUSED ...ttt -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA03_371:
IF QA03_370 > = 36 MONTHS OR 3 YEARS, GO TO QA03_372
ELSE CONTINUE WITH QA03_371

QA03_371 About how long have you lived in your current neighborhood?
A 2 Fdledl AR AlE drtyg HREU7?

[IF NEEDED, SAY: “By neighborhood, we mean the area around where you live and do routine things
like shopping, going to the park, or visiting with neighbors."]

[AM15] (MONTHS/YEARS)
e L S I -7
DON'T KNOW ..ottt e e e e et s e e e e e e e et e e e e e e e eanenn s -8
QA03_372 While you have lived in your neighborhood, has your home ever been broken into?

Aw 2 gdel A= Bk, fel =50l & Aol A5y

[AvV16] Y B S s 1
INO e et 2
REFUSED ....oooiiiiiitiectt ettt -7
DON'T KNOW ..ttt ettt st e st e e beesneeen -8
QA03_373 Does your neighborhood have a crime prevention program or neighborhood watch?

ARAlE Edlel W 2ROy, AR Aol sUlel L=A] olRE7E ME oA
B AAFE cHolH$E SA7ge 220 Fy7t?

[AM17] Y ES ettt 1
N R 2
e L U S I R -7
1@ ]\ I 11 R -8
QA03_374 Is there a park, playground, or open space within walking distance of your home?
JellA dojzdt = Q= Aglell Fdoly =oley FE7F AHFU7?
[AM18] Y ES ettt 1
N PSPPI 2
REFUSED ...t -7
DON'T KNOW .o s -8
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Neighborhood cohesion
QA03_375 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:

AFRE EFS ool =9 HUYzh, AV AHom Fodr), Fositt, EosA gt
o Xdﬂofa soetA Fet FoA s =2 FAANL

People in my neighborhood are willing to help each other.

Bl AgrEe] 71Ae] Az EHU.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “@AHoz Fsuzt, Bstilust, S8 feius, g
AFoz FoaA FoAUz?]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AM19] STRONGLY AGREE .....cotttiiiiiiiiiiiiiiiiiiiiiiiiieieseiesesesesssssesesesssesesesssessseseserenee 1
AGREE ... 2
DISAGREE ... ..o 3
STRONGLY DISAGREE ...t e s 4
REFUSED ...t e e e e e e e e e e e e e e eanenn s -7
DON'T KNOW ..ottt e e e et e e e e e e e aaaan e e e e e enannnn s -8

QA03_376 People in this neighborhood generally do not get along with each other.

of vl AMHEX BE M= s AWA EEyth.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “@AH o2 Fdatiuzt, Sz, Ssx Foyuzt, ohuw
AFoz FostA FoAU]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AvM20] STRONGLY AGREE ......coiiiiiiiiiiii st 1
AGREE ...t 2
DISAGREE ...ttt 3
STRONGLY DISAGREE ..ottt 4
REFUSED ...ttt ettt sttt sttt naneean -7
DON'T KNOW ...ttt sttt sttt e sneean -8
QA03_377 People in this neighborhood can be trusted.

o] Eq] /\}aco u]o /\ o]._L,]]jr

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “AA o2 Eo3dUzl, Eo84dUrt, 984 &2z, oy
AH ez Fo3A FeHdy7t?r]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AM21] STRONGLY AGREE ... 1
AGREE ... e 2
DISAGREE ... e 3
STRONGLY DISAGREE ........ccviiiiiiiieiiii e 4
REFUSED ....oooiiiiiiiiiiii e e -7
DON'T KNOW ..ottt -8
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QA03_378 People in this neighborhood do not share the same values.
o] Ul AHES M= 7AYol YEYH.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “AHo2 FsHY7t, FAsHY7t, T8t &2z, oy
AH ez FosA FeHdy7t?r]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AvM22] STRONGLY AGREE ......coiiiiiiiiiiie et 1
AGREE ...t 2
DISAGREE ..ottt e 3
STRONGLY DISAGREE ..ottt 4
REFUSED ...ttt et -7
DON'T KNOW ...ttt e et nne e -8
QA03_379 Many people in this neighborhood are afraid to go out at night.

of Bulol At who] wel Uz 2 TA9 sk Aol Wt

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “AA oz FaiHUzt, TY3tiy7zt, Y3t &oHdY7zt, o™
AH ez Fo3A FeHdy7t?r]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AvM23] STRONGLY AGREE ......coiiiiiiiiiiie et 1
AGREE ...t 2
DISAGREE ...ttt 3
STRONGLY DISAGREE ...ttt 4
REFUSED ...ttt e -7
DON'T KNOW ...ttt e -8
QA03_380 Most people in this neighborhood know each other.

o] vl AHFES Wi AEE ¢ Ay

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “AHo2 Bz, Batiuz, S5 geiuzt, o
AFoz FoaA oAUz

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AM24] STRONGLY AGREE ... 1
AGREE ... e 2
DISAGREE ... . e 3
STRONGLY DISAGREE ... 4
REFUSED .....ooiiiiiiiiiiiie e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA03_381
IF QA03_374 =1 (PARK, PLAYGROUND, OPEN SPACE WITHING WALKING DISTANCE) CONTINUE WITH QA03_381;
ELSE GO TO PROGRAMMING NOTE QA03_383

Park/playground safety
QA03_381 The park or playground closest to where | live is safe during the day.

Aol A 7HE 77k sdolyt FolH7E Sell= b eyt

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “AH o2 FsHY7t, FAsHY7t, FstA] ¥z, ohyd
AH ez Fo3A FeHdy7t?r]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AvM25] STRONGLY AGREE ......coiiiiitiiiiie et 1
AGREE ... 2
DISAGREE ...ttt 3
STRONGLY DISAGREE ...ttt 4
REFUSED ...ttt e -7
DON'T KNOW ...ttt -8
QA03_382 The park or playground closest to where | live is safe at night.

Holl A 74 77k sdolyt =olE 7 Helle by,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “AA oz FaiHYzt, TY3tiy7zt, TY3tA &4y 7zt, o™
AH ez Fo3A FeHdy7t?r]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AM26] STRONGLY AGREE ..o e 1
AGREE ... e 2
DISAGREE ... 3
STRONGLY DISAGREE ........cciiiiiiiiieiiii e 4
REFUSED .....ooiiiiiiiiiiii e -7
DON'T KNOW ..ottt e -8
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Section N — Food Insecurity and Hunger

PROGRAMMING NOTE QA03_383
IF POVERTY < 3 (HH Income <= 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH QA03_383;
ELSE GO TO QA03_389

Availability of food in household

QA03_383

[AM1]

QAO03_384

[AM2]

QA03_385

[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.

Os Zie2 A 1270 ¢k geld =4l 4ol diel, aElal AnE FEed
ARA=A1e] A4 Gl A Huynh.

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.

AFEol Aol A4F FH e BE hee glo] SeAFU. oY WEo| A
1209 ool 71 AN A AR AS, £ %E WA, M %E WA, ohu
A3 %A e WA P BHH PN

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?

AAA BFe oI/t A &4 @ Helgn, est o 4 Eol ganrdus. o
wol Ayt 12 /19 Fere] 7 AMT A AR Agel, B3 we BUUA, HE R
SeU7t, ohm A8 WA g gz

OFTEN TRUE ...ooiiiiii e 1
SOMETIMES TRUE ...ttt 2
NEVER TRUE .....oiiiiiiii e 3
REFUSED ....oooiiiiiiiiiii e -7
DON'T KNOW ...t e e -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?
SHMN2E2"(MH EER2)IIzsLF IL=S EFE = U= AAE € HFIF AU,

' 20| X129 3 set HotLh Aot IHE UM Xt [AAS LM, ItE AJSULIDE, OFLIE
o UK EASLII?

OFTEN TRUE ...ooiiiiii e 1
SOMETIMES TRUE ...ttt 2
NEVER TRUE .....oiiiiiiii e 3
REFUSED ... .ot e e -7
DON'T KNOW ... e e -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?

AAOILE OIS S THE 0fE & 210l X 19998 28 01 =, SAS &4 SE28 6K I Y| 201
_7'(_/\

AASl 2= Z0IHLE AALE HE HOI A=K 0, 0tL 2 2 HE=a A2
YES ettt ettt 1
NO ...ttt ettt 2
REFUSED ...t -7 [GO TO QA03_387]
DON'T KNOW ... -8
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QAO03_386

[AM3A]

Hunger
QA03_387

[AM4]

QA03_388

[AN5]

How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?

Jefet 200 20t A== AUSUIN? A2 i, IHE 2 OtLIXI 2 OtE, OFLI 2 1, 2013 setet
UASLID?

ALMOST EVERY MONTH ..o 1
SOME MONTHS BUT NOT EVERY MONTH ..o 2
ONLY IN 1 OR 2 MONTHS

REFUSED ...

DON'T KNOW ...ttt e

In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

A 12) 8 sot a2 & S28 =0 AU =0 HotHAM E A0k S0 M2 S A2 0
X-IQ o2 CAH X-IO' %\%Ll)} ')

 o=2 — ML M

In the last 12 months, since {DATE 12 MONTHS AGOQO}, were you ever hungry but didn't eat
because you couldn't afford enough food?

AeH12 048 S AHoHHA SAaS & =8 =0 I =0 o DX e SAS Z2H
Ol Az

A-131



CHIS 2003 Adult Survey Version 11.4 September 4, 2013

Section O —Demographic Information Part Il and Closing
County of residence
QA03_389 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?
= X0 A iR 2201 8L BH1 Aol & B2, 0= IF2EI0 HF=ot& LIDk?

[AH42] ALAMEDA ......coooeeeeeeoeee e 1
ALPINE ... eee e 2
AMADOR ..o e 3
U =S 4
CALAVERAS .....coooovoeeeeeeeeeeeeeee e 5
(L0 I 1= N 6
CONTRA COSTA ... 7
0] =TI N ] = =3 8
EL DORADO ... 9
FRESNO ..o 10
GLENN ..o 11
HUMBOLDT ...t 12
IMPERIAL ..o 13
INYO oo 14
KERN ..o ee e e s seee e 15
KINGS ..o 16
LAKE ..o 17
LASSEN ... 18
LOS ANGELES ... 19
IMADERA ... oot 20
IMARIN. ....ooooeeeeeeee oo 21
MARIPOSA ......ooooeoeeeeeeeeeeeee e 22
MENOCINO ..o 23
MERCED ......co.ooeooeeeee oo 24
MODOC ... 25
IMONO ..o 26
MONTEREY ..o eeee e 27
NAPA ..ot 28
NEVADA ..o e e e ee s e e ee e e 29
ORANGE ........ovoeveeee e 30
Yo7 = = OO 31
PLUMAS ..o ee s e e 32
RIVERSIDE ......ovooeoee oo 33
SACRAMENTO ... 34
SAN BENITO ... 35
SAN BERNARDINO ... 36
SAN DIEGO ... 37
SAN FRANCISCO.......ovoiveeeeoeeeeeoseeeees e 38
SAN JOAQUIN ..o 39
SAN LUIS OBISPO .....ooooveeeeoeeeeeeeeeeeeeeeeee oo 40
SAN MATEOQ ..o 41
SANTA BARBARA .....oooivoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseee oo 42
SANTA CLARA ..ot 43
SANTA CRUZ ..ot 44
SHASTA .ot 45
SIERRA ...t 46
SISKIYOU ... 47
Y117 N o XTSRRI 48
SONOMA ..ot 49
STANISLAUS ...ttt 50
SUTTER oottt 51
TEHAMA ..ot 52
TRINITY oo 53
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QA03_389 CONTINUED...

[AH42]

PROGRAMMING NOTE QA03_390:
IF ADVANCE LETTER SENT, ASK QA03_390;
ELSE GO TO QA03_391

Address confirmation, cross streets, zip code
QA03_390 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.

Aste] AF BMEE o] AR ZALS 9 ATE A 9z HAs AU, o] AR

AL 54 S AW MAds BUE=YT] AsiM Flske] A el Aeshe FAaE
ol 4 AU
Is your current address {R’s address and street}?
TAste]l dA F47h. ..
[AC1] Y B S e e 1 [GO TO QAO03_394]
QA03_391 What is your zip code?
Hot HF=X2 SEHHS I AL LI
[AV7] (ZIP CODE)
REFUSED ...ttt e et -7
DON'T KNOW ...ttt sttt sttt sttt e snneean -8
QA03_392 To help us better understand the environment you live in and how it may affect your health, can you tell me

your address? Your street address will not be given out to researchers or any other organization and, like
your telephone number, will be protected and kept confidential.

ARl Sl dieliA, 2Ela = o] Aol dig dFS AU o & d
NES, AT APE Fas B F4 5 AEUe oA TEEdAS, gy ggol

HalM= dAY vEo] FAHY.

[A02] (HOUSE ADDRESS NUMBER)
(NAME OF STREET, VERIFY SPELLING) [GO TO CLOSE1]

NO s
REFUSED......ccccovvneenne.
DON'T KNOW
QA03_393 Can you tell me just the name of the street you live on?
ARAlE o] A olgRE W FA S AdHF5Y7e
[AM8] (NAME OF STREET)
REFUSED ...ttt ettt -7 [GO TO CLOSE1]
[ 10\ I 1 L L -8 [GO TO CLOSE1]
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QA03_394

[AMO]

CLOSE1

And what is the name of the street down the corner from you that crosses your street?
ANE o] AA T wAEE AR oge Flgun?

(NAME OF CROSS-STREET)

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

Those are my final questions. | really appreciate your patience.

Follow-up survey permission

QA03_395

[AM10]

CLOSE2

Finally, do you think you would be willing to do a follow-up to this survey some time in the

future?

vpAEto 2 gkow AAlTE o] HE FAl] i F& FAbb glow ol FA S
AU 7?2

MAYBE/PROBABLY YES
DEFINITELY NOT ..o
REFUSED ....oooiiiiiiiiiii e
DON'T KNOW ..ottt

Thank you, | really appreciate your time and cooperation. You have helped with a very important health
survey. Thank you and good-bye.
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