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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA03_1:
SET AADATE = CURRENT DATE (YYYYMMDD)

AADATE

QA03_1

[AAl]

What is your date of birth?

¢ Cudl es su fecha de nacimiento?
MONTH DAY YEAR
[RANGE: 1-12] [RANGE: 1-31] [RANGE: 1898-1985]
REFUSED ..o
DON'T KNOW .o
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4, APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

[GO TO QA03_5A]

PROGRAMMING NOTE QA03_2:
IF QA03_2 = -7 OR -8 (REF/DK), CONTINUE WITH QA03_2;
ELSE GO TO QA03_5A

QA03 2

[AAlA]

What month and year

were you born?

¢En qué mes y afio naci6?

MONTH YEAR

[RANGE: 1-12]

[RANGE: 1898-1985]

[GO TO QA03_5A]

REFUSED ..ottt ettt et e e e e -7
DON'T KNOW ..ottt ettt st e s e e e e i e e enee -8
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
PROGRAMMING NOTE QAO03_3:
IF QA03_2 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QAO03_3;
ELSE GO TO QA03_5A
QA03_3 What is your age, please?
¢ Me podria decir su edad por favor?
[AA2] YEARS OF AGE [GO TO QAO03_5A]
REFUSED ..ot e e e e e e e e e e -7
DON'T KNOW ..ottt e e e e e e e e e a e e e e e easba e eeaes -8
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PROGRAMMING NOTE QA03_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?
¢ Tiene usted entre 18 y 29 afios, entre 30 y 39 afios, entre 40 y 44 afios, entre 45 y 49 afios, entre 50 y 64
afios o tiene 65 afios de edad 0 méas?

[AA2A] BETWEEN 18 AND 29
BETWEEN 30 AND 39
BETWEEN 40 AND 44
BETWEEN 45 AND 49
BETWEEN 50 AND 64
65 OR OLDER..............
REFUSED..........cccve...
DON'T KNOW ..ottt

PROGRAMMING NOTE QA03_5A: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QAO03_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

QAO03 5A Are you male or female?
¢ Es usted del sexo femenino o masculino?

[AA3] MALLE ...ttt ettt e e e nt e e et e e e enees
FEMALE
REFUSED ...ttt sttt s snee e e et e e s nntee e e snnaeeeannaeeeennes -7
DON'T KNOW ...ttt e e e e e s e e e e e s s nnsnsaeeeeas -8
QAO03_5B Are you Latino or Hispanic?

¢ Es usted latino(a) o hispano(a)?

[AA4]
2
..-7 L [GO TO PN QA03_7]
-8
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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.
¢Y cudl es su ascendencia u origen latino o hispano? Por ejemplo, mexicano, salvadorefio, cubano,
hondurefio-- y si ustéd tiene mas de uno, digamelos todos.

[IF NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY ]

[AA5 1] MEXICAN/MEXICANO ...t ee e, 1
[AA5_2] MEXICAN AMERICAN ...ttt eeeeeeeeeeeeeee ettt eeeeeeee e eeeeee et ettt er e eaeeneens 2
[AA5 3] (o1 = (071 N[ @ Y0NS 3
[AA5_4]
[AA5_5]
[AA5_6]
[AA5_7]
[AA5_8]
[AA5_9]
[AA5 10] PUERTO RICAN...........
[AA5_11] CUBAN ....oooveeeeeein,
[AA5 12] SPANISH-AMERICAN (FROM SPAIN)
[AA5 13] OTHER LATINO (SPECIFY):
[AA50S]
(L = 1] = o S -7
(0] N E V(0 -8

PROGRAMMING NOTE QAQ03_7:

IF QA03_5B =1 (YES), DISPLAY “You said you are Latino or Hispanic. Also...”

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QAO03_7, CONTINUE WITH PROGRAMMING
NOTE QA03_8;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

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?
{Me dijo que usted es latino(a) o hispano(a)} Ademas, por favor digame cual o cudles de los siguientes usaria
usted para describirse a si mismo(a). Usted se describiria como nativo(a) de Hawai o de otra isla del Pacifico,
indigena americano, nativo de Alaska, asiatico(a), negro(a), africano americano o blanco(a)?

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

[CODE ALL THAT APPLY ]

[AASA 6] WHITE o 1 [GOTO QAO03_14if only one race]
[AA5A 5] BLACK OR AFRICAN AMERICAN........cciiiiiiiiiiiiiiee et 2 [GO TO QAOQ3_14if only one race]
[AASA 4] ASTAN Lottt ————————————————————ttttttttttrtnaarrarrrrns 3 [GO TO QA03_11if only one race]
[AAS5A 3] AMERICAN INDIAN OR ALASKA NATIVE 4 [GO TO QAO03_8if only one race]
[AASA 2] OTHER PACIFIC ISLANDER 5 [GO TO QA03_12if only one race]
[AA5SA 1] NATIVE HAWAIAN ... 6 [GO TO QAO03_14if only one race]
[AASA 7] OTHER (SPECIFY): 91 [GO TO QAO03_14if only one race]
[AA5A0S]

REFUSED ....coiiiiiii et -7 [GO TO QA03_14]

DON'T KNOW ...ttt e e e -8 [GO TO QA03_14]
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PROGRAMMING NOTE QAO03_8:
IF AMERICAN INDIAN OR ALASKA NATIVE, CONTINUE WITH QAO03_8;
ELSE GO TO PROGRAMMING NOTE QAO03_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.
Usted dijo indigena americano(a) o nativo(a) de Alaska. ¢De qué tribu es descendiente? Si es de mas de una
tribu, digamelas todas.

[CODE ALL THAT APPLY ]

[AASB 1] APACHE

[AASB 2] BLACKFOOT/BLACKFEET

[AASB_3] CHEROKEE

[AASB 4] CHOCTAW

[AASB 5] MEXICAN AMERICAN INDIAN

[AASB_5] NAVAJO

[AASB 6] POMO

[AASB_7] PUEBLO

[AASB_8] SIOUX

[AASB 9] YAQUI

[AA5B_91] OTHER TRIBE [Ask for spelling] (SPECIFY).__ ... 91

[AA5BOS]
REFUSED ... et -7
DON'T KNOW ..ottt e et e e e e r et e e e et e e e aaans -8

QA03_9 Are you an enrolled member in a federally or state recognized tribe?

¢ Es usted miembro inscrito(a) en una tribu reconocida por el estado o el gobierno federal?
[AA5C]

[GO TO PN QA03_11]
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QAO03_10  Which tribe are you enrolled in?
¢En qué tribu esta inscrito(a) usted?

[AA5D] APACHE
MESCALERO APACHE, NM.......cciiiiiiiiiiiieiiiesiee e
APACHE (NOT SPECIFIED)
OTHER APACHE [Ask for spelling] (SPECIFY): ....uuuiiiiiiiiiieeeeee e 3
BLACKFEET
BLACKFOOT/BLACKFEET ....ccctiiiiie ittt sttt 4
CHEROKEE
WESTERN CHEROKEE .......ccoiiiiiiiiee e 5
CHEROKEE (NOT SPECIFIED) ...cccvtiiiiiiiiiiieceiee et 6
OTHER CHEROKEE [Ask for spelling] (SPECIFY).....ccccceiiienicniienieen 7
CHOCTAW
CHOCTAW OKLAHOMA ...ttt 8
CHOCTAW (NOT SPECIFIED) ....cccititiiiiaiie ittt 9
OTHER CHOCTAW [Ask for spelling] (SPECIFY): ..cooviieiiiiieiiiiee e 10
NAVAJO
NAVAJO (NOT SPECIFIED) ..ccuvieiiieiiiieiiee sttt 11
POMO
HOPLAND BAND, HOPLAND RANCHERIA.........cocoiiiiiieieenc e 12
SHERWOOD VALLEY RANCHERIA ... 13
POMO (NOT SPECIFIED) ......cccvveiieiiiieiieiiieeeieens ... 14
OTHER POMO [Ask for spelling] (SPECIFY): ....ccvveeiiiiieiiiiee e 15
PUEBLO
HOPI ettt sttt nbeennes
YSLETA DEL SUR PUEBLO OF TEXAS
PUEBLO (NOT SPECIFIED) .......cciiiiiiieiiieniie et
OTHER PUEBLO [Ask for spelling] (SPECIFY): ...vviieiieeiiiiiiieeeee s 19
SIOUX
OGLALA/PINE RIDGE SIOUX
SIOUX (NOT SPECIFIED) ......coooeiiiieiieeniieciee e
OTHER SIOUX [Ask for spelling] (SPECIFY):
YAQUI
PASCUA YAQUI TRIBE OF ARIZONA ......coiiiiiiiiiiiie e 23
YAQUI (NOT SPECIFIED) ..c..viiiiiiiiiiiiiiceiet ettt 24
OTHER YAQUI [Ask for spelling] (SPECIFY):...cooviiiiiiieiiiie e 25
OTHER
[AA5DOS] OTHER [Ask for spelling] (SPECIFY): _ ... 91
REFUSED ... -7
DON'T KNOW ...ttt ettt -8

August 30, 2011
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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 QA03_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, Viethamese? If you are
more than one, tell me all of them.
Usted dijo asiatico(a), ¢y de qué grupo étnico especifico es usted, tal como chino, filipino o vietnamita? Si
usted es de mas de un grupo, digamelos todos.
[CODE ALL THAT APPLY ]
[AASE_1] BANGLADESHI
[AASE_2] BURMESE ...................
[AASE_3] CAMBODIAN................
[AASE_4] CHINESE .......cccvvenneee.
[AASE_5] FILIPINO ..ottt ettt st e e e et e e st e e e nnte e e e ennneeeennees
[AASE_6] HMONG ..ottt e e et e e et ae e e s st e e e e antaeeeenees
[AASE_7] INDIAN (INDIA)
[AASE_8] INDONESIAN................
[AASE_9] JAPANESE ..................
[AASE_10] L@ ] 4 Y N SRR
[AASE 11] LAOTIAN ...ttt e e st e e s e e e et e e e aste e e e sbaeeeanraeeeeanes
[AASE_12] MALAYSIAN.................
[AASE_13] PAKISTANI ........cceee...
[AASE_14] SRI LANKAN................
[AASE_15] TAIWANESE ......ootiiiiii ettt e ee e st e st e e e et e e s nnnaeeesnnaeeean
[AASE_16] THAL et an
[AASE_17] VIETNAMESE .....ooiiiiiie ettt ee e ee e st a e et e e s eneae e e nnnaeeean
[AASE_18 AA5EOS] OTHERASIAN(SPECIFY): e, 91
REFUSED

DON'T KNOW ... -8

PROGRAMMING NOTE QA03_12:
IF QA03_7=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA03_12;

ELSE GO TO PROGRAMMING NOTE QAO03_13

QA03_12

[AASE1 1]
[AA5SEL 2]
[AASE1_3]
[AASE1 4]

[AASE1_5 AA5E10S] OTHER PACIFIC ISLANDER (SPECIFY):

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.

Usted dijo que es de otra isla del Pacifico. ¢,De qué grupo étnico especifico es usted, tal como samoano,
tongano o guamaniano? Si usted es de mas de un grupo, digamelos todos.

[CODE ALL THAT APPLY ]

SAMOAN/AMERICAN SAMOAN
GUAMANIAN. ..ottt

TONGAN ... e
FITIAN L.

REFUSED.....................
DON'T KNOW
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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 QA03_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 QAO03_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 AA5E1].
De estos: [INSERT MULTIPLE RESPONSES FROM AA5, AASA, AASE AND AA5E1].

Of these, which do you most identify with?
¢ Con cudl se identifica usted mas?

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

[AA5SF] MEXICAN/MEXICANO
MEXICAN AMERICAN
CHICANO ...
SALVADORAN ...
GUATEMALAN.............
COSTA RICAN.............
HONDURAN.................

SPANISH-AMERICAN (FROM SPAIN)
LATINO, OTHER SPECIFY
LATINO L.ttt e e e e e

RACE, OTHER SPECIFY ..................
BANGLADESHI.......ovvoveeeeeeeeer . -
BURMESE ...t eeeeeeeeeeeeeeeeeeees e ee e seee e eseeesees s
CAMBODIAN......c.ooveee e
CHINESE
FILIPINO
HMONG ..o
INDIAN (INDIA)
INDONESIAN................
JAPANESE ......oovonn....
KOREAN .....cooovverrre,
LAOTIAN .....covorrerrenn,
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ASIAN, OTHER SPECIFY ...oiiiiiiiiiiiee ittt 49
SAMOAN/AMERICAN SAMOAN ...50
GUAMANIAN .51
TONGAN..... ....52
FIFIAN e ....53
PACIFIC ISLANDER, OTHER SPECIFY ................. ..55
BOTH/ALL/MULTIRACIAL ...90
NONE OF THESE ....95
REFUSED ........cccceeuene Y
DON'T KNOW ...ttt ettt -8
QA03_14 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,

separated, or never married?
¢ Esta usted ahora casado(a), viviendo con su pareja en una relacion similar a la del matrimonio, viudo(a),
divorciado(a), separado(a), o nunca se ha casado?

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

[AH43] MARRIED ......oiiii e
LIVING WITH PARTNER
WIDOWED ...,
DIVORCED ...t
SEPARATED. ...ttt
NEVER MARRIED
REFUSED ..ottt
DON'T KNOW ..ottt




CHIS 2003 Adult Survey Version 11.4 (Spanish) August 30, 2011

Section B — General Health and Health Conditions

These next questions are about your health.
Estas preguntas que siguen son acerca de su salud.

QA03_15 Would you say that in general your health is excellent, very good, good, fair or poor?
En general, ¢ diria usted que su salud es excelente, muy buena, buena, regular o mala?

[AB1] EXCELLENT

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

QAO03_16 Has a doctor ever told you that you have asthma?
¢Le ha dicho un médico alguna vez que tiene asma?

[AB17] 1
2
..-7 >=[GO TO QA03_25]
-8
QA03_17 How old were you when you or your parents were first told by a doctor that you had asthma?
¢ Qué edad tenia la primera vez que un médico le dijo a usted o a sus padres que tenia asma?
[IF NEEDED, SAY: “Your best guess is fine”.]
[IF NEEDED, SAY: “Esta bien si me da una edad aproximada.”]
[AB39] AGE IN YEARS
REFUSED ..ottt ettt et e e e e -7
DON'T KNOW ..ottt ettt st e s e e e e i e e enee -8
QA03_ 18 Do you still have asthma?
¢ Usted todavia tiene asma?
[AB40]
REFUSED...........c........ Y
DON'T KNOW.............. .. -8
QA03_19 During the past 12 months, have you had an episode of asthma or an asthma attack?
Durante los ultimos 12 meses, ¢ ha tenido un episodio de asma o un ataque de asma?
[AB41] =S SO OTUPRRRTPR 1
N[ PR PR 2
REFUSED ...ttt ettt e et e e st e e e snnee e e e nnaeeeenes -7
DON'T KNOW ..ottt ettt see e et e e e smeee e e sneeeeennaeeeennes -8
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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

[AB19]

QA03 21

[AH13A]

QA03_22

[AB18]

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 ...

Durante los Ultimos 12 meses, ¢ cada cuando ha tenido sintomas de asma como tos, resuello o silbido,
dificultad para respirar, sintio el pecho oprimido, o tuvo flema? ¢ Diria que ...

(N[0 =Y = | OO
No tuvo sintomas, ........
Less than every month
Los tuvo menos de una vez al mes,...
EVErY MONTN ..o
TOOOS I0S MESES, ..evvvvvrvrreieirrererrirrerererrrrasrersrsrsrsrersrrrsssrrrrrrrrrr————.——————————...
Every week, or..............
Todas las semanas, o
EVEIY GAY7 .o 5
Todos los dias?............

During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic because of
your asthma?
Durante los Ultimos 12 meses, ¢ ha tenido que ir a la sala de emergencias de un hospital debido a_su asma?

REFUSED
DON'T KNOW

Are you now taking a daily medication to control your asthma that was prescribed or given to you by a doctor?
¢ Esta tomando ahora algin medicamento diario para controlar el asma que le haya sido dado o recetado por
un médico?

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

[IF NEEDED, SAY: “Esto incluye medicamentos orales o que tiene ser inhalados. Este medicamento
es diferente alos inhaladores que se usan para alivio rapido.”]

=3 T PR P PP PPEP PR TPPP 1
N O e 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA03_23:
IF AAGE > 69 SKIP TO QA03_24;
ELSE CONTINUE WITH QAO03_23

QA03 23

[AB42]

During the past 12 months, how many days of work did you miss due to asthma?
Durante los ultimos 12 meses, ¢ cuantos dias de trabajo perdié debido al asma

0-365 DAYS
NOT WORKING ..o -6
REFUSED.....................
DON'T KNOW

A-10
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QA03_24

[AB43]

QA03_25

[AB44]

[AB44A]

QA03_26

[AB45]

QA03_27

[AB46]

Has a doctor or other health professional ever given you an asthma management plan?
¢Le ha dado alguna vez un médico u otro profesional de salud un plan para controlar el asma?

[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: “Un plan para controlar el asma es un folleto que le indica cudndo cambiar la
cantidad o tipo de medicina, cuando llamar al doctor para consultar, y cuando ir ala sala de
emergencias.”]

[INCLUDE NURSES AND ASTHMA EDUCATORS]

During the past 12 months, have you ever had a wheezing or whistling sound in your chest?
Durante los ultimos 12 meses, ¢ ha tenido alguna vez resuellos o silbidos en el pecho?

YES oot 1
L@ SRS 2  [GO TO QAO03_29]
BRONCHITIS/EMPHYSEMA/

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

During the past 12 months, how many attacks of wheezing or whistling have you had in your chest?
Durante los Ultimos 12 meses, ¢ cuantos ataques de resuello o silbido ha tenido en el pecho?

ATTACKS [HR: 0-999]
REFUSED ...
DON'T KNOW

During the past 12 months, how many times have you sought any medical help for this breathing
problem?

Durante los ultimos 12 meses, ¢ cuantas veces ha buscado algin tipo de asistencia médica para este
problema de respiracion?

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

TIMES [HR: 0-365]
REFUSED ..o eese e ee s ee s eee e e s eeseeeesesees e 7
DON'T KNOW

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

QA03 28

[AB47]

During the past 12 months, how many days of work did you miss due to this breathing problem?
Durante los ultimos 12 meses, ¢ cuantos dias de trabajo perdi6 debido a este problema de respiracion?

[ENTER O IF NOT WORKING]

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

A-11

[GO TO QA03_29]
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QA03_29

[AB48]

QA03_30

[AB49]

QA03 31

[AB50]

Do you have any dogs that you allow inside your home?
¢ Tiene usted algin perro al que se le permite estar dentro de la casa?

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

Do you have any cats that you allow inside your home?
¢ Tiene usted algun gato al que se le permite estar dentro de la casa?

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

In the past 12 months, have you seen cockroaches inside your home?
En los dltimos 12 meses, ¢ ha visto alguna cucaracha dentro de su casa?

[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: “Las cucarachas pueden causar reacciones
alérgicas y sintomas de asma en algunas personas.”]

YES

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

QA03_32

[AB22]

QA03_33

[AB23]

{Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar diabetes?
¢Le ha dicho un médico alguna vez que tenia diabetes o diabetes de azlucar?

BORDERLINE OR PRE-DIABETES ..
REFUSED .....ooeeiiiieeeeeeee ]
DON'T KNOW

How old were you when a doctor first told you that you have diabetes?
¢ Qué edad tenia usted cuando un médico le dijo por primera vez que usted tenia diabetes?

AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED...........ccuve... Y
DON'T KNOW ..ottt -8

A-12
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QAO03_34 Were you told that you had Type 1 or Type 2 diabetes?
¢Le dijeron que tenia diabetes Tipo 1, o Tipo 2?

[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: “La diabetes Tipo 1 es causada porque el cuerpo no puede producir
insulinay se diagnostica normalmente en nifios y adultos jovenes. La diabetes Tipo 2 es
causada por laresistencia alainsulinay es la forma mas comin de diabetes.”]

[AB51] TYPE Lot 1
TYPE 2ot 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
QA03_35 Are you now taking insulin?

¢ Esta tomando insulina actualmente?

[AB24]
QAO03_36 Do you now take diabetic pills to lower your blood sugar?
¢Toma usted actualmente pildoras antidiabéticas para bajar el azlcar en la sangre?
[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic agents.”]
[IF NEEDED, SAY: “A estas pildoras a veces se les llama agentes orales o agentes hipoglucémicos
orales.”]
[AB25]
QAO03_37 Has a doctor ever told you that you have high blood pressure?
¢Le ha dicho alguna vez un médico que tenia la presion arterial alta?
[AB29]
[GO TO QA03_39]
QA03_38 Are you now taking any medications to control your high blood pressure?
¢ Estad tomando actualmente algin medicamento para controlar su presion alta?
[AB30]
QA03_39 Has a doctor ever told you that you have any kind of heart disease?
¢Le ha dicho un médico alguna vez que tenia algun tipo de enfermedad al corazén?
[AB34] S oottt ettt ettt ettt 1
N[ PR PR 2
REFUSED ....coooiiiiteeete ettt en ettt esan s s s s enen -7 “[GO TO PN QA03_41]
DON'T KNOW ..ottt ettt see e et e e e smeee e e sneeeeennaeeeennes -8

A-13
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PROGRAMMING NOTE QA03_40:
IF AAGE < 65 YEARS, GO TO QA03_41,
ELSE ASK QAO03_40

QA03_40

[AB52]

QA03_41

[AL8]

QA03_42

[AL8A]

QA03_43

[AB53]

QA03_44

[AB54]

QA03_45

[AB55]

Has a doctor ever told you that you have heart failure or congestive heart failure?
¢Le ha dicho alguna vez un médico que usted tenia una insuficiencia cardiaca o una insuficiencia congestiva
del corazén?

Are you legally blind?
¢ Es usted legalmente ciego(a)?

Do you have a physical or mental impairment that has kept you from working for at least a year?
¢ Tiene usted una condicion fisica o mental que le haya impedido trabajar por al menos un afio?

[IF NEEDED, SAY “Current condition”]
[IF NEEDED, SAY “Esta pregunta se refiere a una condicion actual”]

Has a doctor ever told you that you have seizure disorder or epilepsy?
¢Le ha dicho alguna vez un médico que usted tenia ataques de epilepsia o epilepsia?

Y E S s 1
N O e 2
REFUSED..................... -7 fGO TO PN QA03_47]
DON'T KNOW -8

Are you now taking any medicine to control your seizure disorder or epilepsy?
¢ Esta tomando actualmente alguna medicina para controlar ataques de epilepsia o epilepsia que usted tiene?

How many seizures of any type have you had in the last three months?
¢ Cuantas convulsiones o ataques de cualquier tipo ha tenido en los Gltimos tres meses?

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

NO SEIZURES ... ..ot 0
ONE SEIZURE ... 1
MORE THAN ONE SEIZURE........cooiiiiie e 2

NO LONGER HAVE EPILEPSY OR SEIZURE DISORDER...................... 3 [GO TO PN QA03_47]
REFUSED .....cccccooviiiiiiece e, Y
DON'T KNOW/ NOT SURE-.........oiiiiiiiiieiiieniie et -8

A-14
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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...
Durante el dltimo mes, ¢ hasta qué punto la epilepsia que usted tiene o su tratamiento ha interferido con sus
actividades normales como trabajar, ir a la escuela o reunirse con familia o amigos? ¢ Diria que...

[AB56]

Quite a bit or
Bastante,

EXITEMEIY? ..ottt 5
Extremadamente,

PROGRAMMING NOTE QAQ03_47:
IF AAGE <50, GO TO QA03_51,;
ELSE CONTINUE WITH QAOQ03_47

QAO03_47 During the past 12 months, have you had a flu shot?

Durante los Ultimos 12 meses, ¢ se ha puesto la vacuna contra la gripe, ya sea inyeccén o0 en una vacuna
nasal llamada Flumist?

[IF NEEDED, SAY: “La vacuna contra la gripe normalmente se administra en el otofio y protege contra
la gripe durante la temporada.”]

[AE30]

[GO TO QA03_49]

QAO03_48 At what kind of place did you get your last flu shot?
La ultima vez que se vacund contra la gripe, ¢addénde fue a ponerse la vacuna?

[AB57] ADOCTOR’S OFFICE OR HMO ...
A COMMUNITY HEALTH CENTER, HEALTH DEPT.,
HEALTH DEPT. CLINIC, OR OTHER TYPE OF CLINIC .......coo.vvvrverneane. 2
A STORE (FOR EXAMPLE MARKET, DRUGSTORE, OR PHARMACY) .3
WORKPLACE .......ovvoiveiveeeeeoeeeeseeeeeeseee e seeee s
A SENIOR, RECREATON, OR COMMUNITY CENTER
A HOSPITAL OR EMERGENCY ROOM
OTHER, (SPECIFY): i,
REFUSED ..o
DON'T KNOW/ NOT SURE ......ocoivereeeeeeseeeseeeseeeseeeseeseeseeeseeesseesseneenseon

>[GO TO QA03_50]

A-15



CHIS 2003 Adult Survey Version 11.4 (Spanish) August 30, 2011

QA03_49

[AB58]

QA03_50

[AB59]

QA03_51

[AF1]

What is the main reason you did not get a flu shot in the last 12 months?
¢ Cual es el motivo principal por el que no se ha vacunado contra la gripe o influenza en los Gltimos 12
meses

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: “El motivo principal es larazén mas importante”.]

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

SHOT COULD GIVE ME A REACTION ....cccoviiiiiiiieiii e
DID NOT THINK OF IT/ FORGOT/ LAZY
INCOVENIENT/ INACCESSIBLE TIME OR LOCATION OR

DIDN'T KNOW WHERE TO GET SHOT .....cciiiiiiiiiciccee e 4
FLU VACCINE UNAVAILABLE ........oooiiiiiiii e 5
| ASKED ME DOCTOR, BUT DOCTOR SAID | DIDN'T NEED IT/

DOCTOR DIDN'T SUGGEST IT ...eviiiiieiiieiiieciee e 6

DIDN'T THINK IT WOULD WORK OR

FLU NOT SERIOUS DISEASE .......ovovvooeeeeeeeeeeeeeeee e,
(10 1 LR
OTHER, (SPECIFY): .
REFUSED ....ooovoeeeoooo oo
DON'T KNOW/ NOT SURE ......ocoveieeeeeeseeeseeeseeseeseeeseeeseeeseese s

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. It is also called the pneumococcal vaccine (new-ma-COCK-all).

¢Alguna vez le han vacunado contra la neumonia? Esta vacuna se pone una o dos veces en la vida de una
personay es diferente a la vacuna contra la gripe o influenza. Se llama vacuna neumocdcica.

Has a doctor ever told you that you had a cancer of any kind?
¢Le ha dicho alguna vez un médico que usted tenia algin tipo de cancer?

A-16
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PROGRAMMING NOTE QA03_52:
IF QAO03_51 =1 CONTINUE WITH QA03_52; ELSE GO TO PROGRAMMING NOTE QA03_56
ACCEPT ONLY FIRST SIX RESPONSES

QA03_52

[AF2_1]
[AF2_2]

[AF2_3]

[AF2_4]

[AF2_5]

[AF2_6]

[AF2_7]

[AF2_8]

[AF2_9]

[AF2_10]
[AF2_11]
[AF2_12]
[AF2_13]
[AF2_14]
[AF2_15]
[AF2_16]
[AF2_17]
[AF2_18]
[AF2_19]
[AF2_20]
[AF2_21]
[AF2_24]
[AF2_25]
[AF2_26]
[AF2_27]
[AF2_28]
[AF2_29]
[AF2_91]

What kind of cancer was it?
¢ Qué tipo de cancer era?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro tipo de cancer?"]

ESOPHAGUS...............
GALLBLADDER
KIDNEY ...,

LYMPHOMA
MOUTH/TONGUE/LIP .....oiiiiiiiiiieiete ettt

SOFT TISSUE (MUSCLE OR FAT) oot
STOMACH ..ot
TESTIS e
THROAT-PHARYNX....
THYROID.......ccceeeee
UTERUS ......ccooviie.

A-17
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PROGRAMMING NOTE QA03_53:
IF QA03_52 =5 (YES HAD BREAST CANCER), CONTINUE WITH QAO03_53;
ELSE GO TO PROGRAMMING NOTE QA03_54

QAO03 53 Tell me how you first found out about your breast cancer. Was it by...
Digame cémo se enterd por primera vez que tenia cancer del seno. ¢ Lo encontro...

[AB60] Finding it yourself by accident ..o
Usted misma por casualidad,
Finding it yourself during a self breast examination..
Usted misma durante un autoexamen del seno, ......
Your husband or partner finding it
Su marido 0 COMPANEr0, ......oeeuvvvieieeeeeiiiiiiiee e
Your doctor finding it during a routine breast exam...........ccccccee.....
Su médico lo hallé durante un examen del seno de rutina,
Finding it by @ mammogram ...........ccocciieieieeeiiiiiiee e
Lo hallaron al hacerse una mamografia, 0........cccccceeveeeiiiiiinieneenn,

Or Some other way? (IF OTHER, SPECIFY):

Lo supo de otra manera? (IF OTHER, SPECIFY):
REFUSED ..ottt et st
DON'T KNOW

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

QAO03_54 Was the skin cancer you mentioned non-melanoma, melanoma, or an unknown type?
El cancer de la piel que usted menciond, ¢no era un melanoma, era un melanoma, o era un tipo de cancer
desconocido?
[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.”

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro?"]

[AF2A] NON-MELANOMA ...
MELANOMA e
UNKNOWN TYPE
REFUSED...........ccuve...
DON'T KNOW ...ttt e e

QAO03_55 How old were you when cancer was first diagnosed?
¢ Qué edad tenia usted cuando se le diagnosticé cancer por primera vez?

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

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 QA03_63;

ELSE CONTINUE WITH QAQ03_56

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.
¢ Se le ha hecho alguna vez una sigmoidoscopia o colonoscopia? Estas son pruebas en que un profesional
de la salud inserta un tubo en el recto para buscar sefiales de que hay cancer o algun otro problema.

[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 a rigid tube.”]

[IF NEEDED, SAY: "En un examen de sigmoidoscopia un profesional de la salud inserta un tubo
flexible en el recto y la Ultima seccion de los intestinos para buscar sefiales de que hay cancer o algun
otro problema. La colonoscopia es similar, pero se usa un tubo mas largo. Antes de que se le haga la
colonoscopia se le inyecta un medicamento en el brazo para darle suefio y piden que alguien lo
maneje a su casa. La_proctoscopia es un examen mas antiguo en el que se usa un tubo rigido.”]

[AF14]
QA03_57 How long ago did you have your most recent exam?
¢Hace cuanto tiempo le hicieron su Gltimo examen?
[AF16] AYEAR AGO OR LESS......oii ittt see e tee e nee e
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO .....cccceveiiiieeeeiiee e
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
MORE THAN 10 YEARS AGO......coiiiiiiieiiiee e
REFUSED ...ttt sttt s snee e e et e e s nntee e e snnaeeeannaeeeennes
DON'T KNOW ..ottt eitee ettt e st e snaee e e atae e e s antaeeesnnaeeeansaeeeannes
QAO03_58 Was your most recent exam a sigmoidoscopy, colonoscopy, proctoscopy or something else?
El_dltimo examen que se hizo, ¢ fue una sigmoidoscopia, colonoscopia, proctoscopia, u otra cosa?
[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: “En la sigmoidoscopia se mete un tubo flexible en el recto para ver si hay algin
problema. La colonoscopia es similar, pero se usa un tubo mas largo. Antes de que se le haga la
colonoscopia se le inyecta un medicamento en el brazo para darle suefio y piden que alguien lo
maneje a su casa. La_proctoscopia es un examen mas antiguo en el que se usa un tubo rigido.”]
[AB61] SIGMOIDOSCOPY
COLONOSCOPY .ottt e e st e et a e e sbreaesnraaeeans
PROCTOSCOPY .ottt ettt ettt tae e e st e e e etae e e enees
SOMETHING ELSE
REFUSED..........cccuuee...
DON'T KNOW ..ottt ettt st e s e e anbbeeeenee
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QA03_59

[AF17]

QA03_60

[AF22]

QA03 61

[AF24]

Tell me the main reason you had this exam. Was it...
¢ Se hizo este examen como...

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: “El motivo principal es la raz6n mas importante”.]

As part of a routine physical exam or screening test ..........cccovevveeeeeernnnnie
Parte de un examen fisico de rutina o un examen de exploracion,....
Because of a specific problem............ccccoviii
Debido a un problema especifiCo, 0.........occcveiiiiiiiiiiii e
As a follow-up to an earlier test or screening exam Or ..........ccccovvveeerrnnenn.
Como seguimiento a una prueba o examen de exploracion

que se habia hecho antes, 0.......cccceoeiiiiiiiiei e
Because of family history? .................

Debido a la historia de su familia?..........cccoooeviviiiiiiiiiiiiic e 4
REFUSED ... -7
DON'T KNOW .o -8

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.

Have you ever had a blood stool test, using a home test kit?
La prueba de sangre en las heces o materia fecal se hace en casa para detectar el cancer de colon. Usted

envia una muestra de las heces al consultorio del doctor oa un laboratorio para que la analicen.
¢Se ha hecho alguna vez una prueba de sangre en las heces o material fecal?

[IF NEEDED, SAY: “No incluya los kits de prueba que se pueden comprar sin receta en una farmacia.”]
[IF NEEDED, SAY: “No incluya pruebas hechas en el consultorio del médico.”

[GO TO PN QA03_63]

When did you have your most recent home blood stool test?
¢ Cuando fue la ultima vez que se hizo la prueba de sangre en el exremento para detectar el cancer de colon
usando un kit en su casa?

AYEAR AGO OR LESS ... .ot
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO
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 ......ccooiiiiiiiiie
DON'T KNOW
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QAO03_62 Tell me the main reason you had this exam. Was it...
Digame cual fue el motivo principal por el que se hizo este examen. ¢ Fue...

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: “El motivo principal es la raz6n mas importante”.]

[AF25] As part of a routine physical exam or screening test ..........cccoecvvviereeeiiinns 1
Parte de un examen fisico de rutina o una prueba de exploracion,............ 1
Because of a specific problem............cceiii
Debido a un problema especifico..........ccocvviiiiiiiiiiieniee
As a follow-up test for an earlier test or screening exam or
Como seguimiento a una prueba o examen de exploracion
que se habia hecho antes, 0.........cvveiiiiiiiiiiiiee e
Becase of your family history?............
Debido a la historia de su familia?......
REFUSED .....cocviiiiiiiieeeeee 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

QA03_63 A PSA test is a blood test to detect prostate cancer. Have you ever heard of a PSA test?
¢Ha oido hablar alguna vez de la prueba de PSA o “antigeno especifico de la préstata” para detectar el
cancer de préstata? La prueba PSA es un andlisis de sangre para detectar el cancer de prostata.

[IF NEEDED, SAY: “A PSA test is a prostate-specific antigen test.”]

[AF30]
[GO TO PN QA03_67]
QA03 64 Have you ever had a PSA test?
¢Se ha hecho alguna vez la prueba de “PSA”?
[AF31] Y E S ettt e ettt e et e e e rte e e e ettt e e enreeeeanneeeas 1
N ittt e e e et e e e ettt e e e e e e rreeeeatareennees 2
REFUSED ...ttt ettt e e e e et e e e snneee e e nnaeeeenes -7%-[GO TO PN QA03_67]
DON'T KNOW ...t e et e e e e e e s e e e e e easaa e eaaes -8
QAO03_65 When did you have your most recent PSA test?
¢,Cuando fue la tltima vez que se hizo la prueba de PSA?
[AF33] A YEAR AGO OR LESS

MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO .......cccceevruneen.
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 ..ot
DON'T KNOW
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QAO03_66 Tell me the main reason you had this PSA test. Was it...
¢ Cual fue el motivo principal por el que se hizo esta prueba de PSA? ¢ Fue...

[IF NEEDED, SAY: “Main reason is the most important reason”.]
[IF NEEDED, SAY: “El motivo principal es larazdn mas importante”.]
[IF RESPONDENT SAYS, ‘DOCTOR TOLD ME SO’ THEN PROBE FOR MORE DETAILED RESPONSE]

[AF34] As part of a routine physical exam or screening test...........ccoccvvveeeeeeiiinns 1
Parte de un examen fiSiCo de rUting, ........coooeviiieiieeeie e 1
Because of a specific problem............ccoii i 2
Debido a alglin problema, 0 ........c.ceeviiiiiiiiiie e 2
As a follow-up test for an earlier test or screening exam or............ccccoveee. 3
Por alguin Otro MOLIVO? ......couiiiiiiiie et 3
Because of your family hiStOry?..........ccccoviiiiiiiiiie e 4
Debido a la historia de su familia?...........cccccvvieiiiiniiinie e, 4
REFUSED ..ottt -7
DON'T KNOW ...ttt ettt -8
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Section C — Elder Health

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

QA03_67

[AC6]

QA03_68

[AC7]

QA03_69

[AC8]

Has a doctor ever told you that you had a stroke?
¢Le ha dicho alguna vez un médico que usted tenia un derrame cerebral?

During the past 12 months, have you fallen to the ground more than once?
Durante los Ultimos 12 meses, ¢ se ha caido al suelo mas de una vez?

I'd like to ask about a health problem that is more common than people think.
Quisiera preguntarle sobre un problema de salud que es mas comun de lo que la gente cree.

In the past 30 days, have you been incontinent, that is_unable to hold or control your urine more than once?
En los ultimos 30 dias, ¢ ha tenido problemas de incontinencia, es decir, incapaz de aguantar
o_controlar la orina mas de una vez?
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Section D — Health Behaviors

QA03_70 Now, | am going to ask about various health behaviors.
Ahora voy a preguntarle sobre varios comportamientos relacionados con la salud.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
En total, ¢ ha fumado por lo menos 100 o mas cigarrillos en toda su vida?

[AE15] 1
2 [GO TO QA03_74]
Y
-8
QA03 71 Do you now smoke cigarettes every day, some days, or not at all?
¢Fuma usted ahora cigarrillos todos los dias, algunos dias o nunca?
[AE15A] 1
2 [GO TO QA03_73]
3 [GO TO QA03_74]
-7 [GO TO QA03_74]
-8 [GO TO QA03_74]
QA03_72 On the average, how many cigarettes do you now smoke a day?
En promedio, ¢ cuéantos cigarrillos al dia fuma usted actualmente?
[IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
[AD32] NUMBER OF CIGARETTES [GO TO QAO03_74]
REFUSED .....cociiiiieiiiieceec e ... -7 [GO TO QA03_74]
DON'T KNOW .. -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)?
En los ultimos 30 dias, cuando fumo, ¢ cuantos cigarrillos fumé al dia?
[IF NEEDED, SAY: “On the days you smoked”.]
[IF NEEDED, SAY: “En los dias que usted fumé”.]
[IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
[AE16] NUMBER OF CIGARETTES [HR: 0 — 120]
REFUSED ..ottt sttt -7
DON'T KNOW ...ttt sttt st -8
QAO03 74 Does anyone smoke cigarettes, cigars, or pipes anywhere inside your home?
¢ Hay alguien que fume cigarrillos, cigarros o puros, o pipa en alguna parte dentro de su casa?
[AD33]
} [GO TO QA03_76]
QA03_75 On average, about how many days per week is there smoking anywhere inside your home?
Como promedio, ¢ cuéntos dias a la semana se fuma dentro de su casa?
[AD34] RARELY OR LESS THAN 1 DAY PER WEEK.........cccocvviiiiiiiii e 1
DAY'S (L-7) eeetuiee ittt ettt ettt 2
REFUSED ...ttt sttt sttt -7
DON'T KNOW .o -8
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QAO03_76 Which statement best describes the rules about smoking inside your home?
¢ Cual de los siguientes comentarios describe las reglas acerca del fumar dentro de su casa?

Smoking is...

[AD35] Never alloWed INSIAE ........cooiieeeiieie e e e
No se le permite a nadie fumar en ninguna parte de su casa,
Allowed in some places or at SOme tiMes, .......ccceevcvvieieeeeeriieieenn.
Fumar esta permitido en algunas partes o a ciertas horas,............
Or Allowed anywhere and anytime inside your home.....................
Fumar esta permitido en cualquier parte dentro de su casa

y al cualguier hora dentro de SU Casa?........cccceeveeeiiiiiiiiieiee e cciieeee e 3
REFUSED ... -7
110 N B I 1 [ L S -8
QAQ03_77 During the past 30 days, have you had at least one drink of any alcoholic beverage such as beer,

wine, wine coolers, or liquor?
Durante los ultimos 30 dias, ¢ ha tomado por lo menos una copa de alguna bebida alcohélica tal como
cerveza, vino, refrescos de vino (‘wine coolers’) o licor?

[AE11] Y E S o e aaaaaa——
3 L RSP
REFUSED
DON'T KNOW

QAO03_78 During the past 30 days, how many days per week or per month did you drink any alcoholic

beverages, on the average?
Durante los ultimos 30 dias, ¢,cuantos dias a la semana o al mes tomé alguna bebida alcohdlica, como

promedio?
[AE12] DAYS PER WEEK
DAYS PER MONTH
QA03_79 On the days when you drank, about how many drinks did you drink on the average?

En los dias en los que usted tomé bebidas alcohdlicas, ¢ cuantas bebidas tomé en promedio?

[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.”]

[IF NEEDED, SAY: “Una bebida es una lata o botella de cerveza, un vaso de vino, una lata o botella de
refresco de vino o un coctel o un trago de licor.”]

[AE13] NUMBER OF DRINKS
REFUSED ....oouiii et e et s e e e e e e eaan e e e e -7
DON'T KNOW ..ottt e e e e e e e et e e e e e e aaaanaaeaaes -8
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?
Tomando en cuenta todos los tipos de bebidas alcohdlicas, durante los ultimos 30 dias, ¢ mas o menos
cuantas veces tomd 5 0 mas copas en una ocasion?

[AE14] NUMBER OF TIMES
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QAO03 81 The next questions are about walking for transportation. | will ask you separately about walking for other
reasons like relaxation or exercise.
Las siguientes preguntas son acerca del caminar como medio de transporte. Por favor solo incluya las
caminatas para hacer un mandado, o para llegar a algun lado. Le preguntaré por separado acerca del
caminar por otras razones, tal como para relajarse o como ejercicio.

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
Durante los ultimos 7 dias, ¢camind usted por lo menos 10 minutos a la vez para llegar a alguna parte tal
como el trabajo, escuela, una tienda o restaurante?

IAD37]  YES oottt ettt 1
.............................................................................................................. 2 [GO TO QA03_84]
.................................................................................... 3 [GO TO QA03_87]

....-7 [GO TO QA03_84]
........................................................................................... -8 [GO TO QA03_84]

QAO03_82 In the past 7 days, how many times did you do that?
En los udltimos 7 dias, ¢ cuantas veces hizo esto?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “Caminar al menos 10 minutos para llegar a algun lugar.”]

[AD38] TIMES PER WEEK
REFUSED ...t e -7
DON'T KNOW ...ttt et -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?}
¢Cuanto tiempo le tomé caminar a esos lugares?

[AD39] ________ MINUTES
REFUSED ....oooiiiiiiii ittt -7
DON'T KNOW ... s -8

PROGRAMMING NOTE QA03_84
IF QA03_81 =1 (WALKED FOR TRANSPORTATION), DISPLAY “Please do not include walking for transportation”
ELSE CONTINUE WITHOUT DISPLAY

QAO03_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.}
Algunas veces uno camina por diversion, para relajarse, para hacer ejercicio o para pasear al perro. Durante
los dltimos 7 dias, ¢, camino usted por lo menos 10 minutos por alguna de estas razones? {Por favor no
incluya las veces que caminé como medio de transporte.}

[AD40]

[GO TO QA03_87]
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QA03_85 In the past 7 days, how many times did you do that?
En los udltimos 7 dias, ¢ cuantas veces hizo eso?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place .”]
[IF NEEDED, SAY: “Caminar al menos 10 minutos por diversion, para relajarse, como
ejercicio o para pasear a su perro .”]

[AD41]
TIMES PER WEEK
REFUSED ...ttt ettt ettt ee e e e e e e et et et e s e enenns -7
DON’T KNOW ..ottt ettt e ettt e et e e e e e e et e e eeaneeeanans -8

PROGRAMMING NOTE QA03_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}?
Como promedio, ¢cuénto tiempo le tomaron esas caminatas?
MINUTES
[AD42] REFUSED ...ttt sttt ettt e nbeeebeean -7
DON'T KINOW ..ttt -8

These next questions are about your height and weight.
Las preguntas gue siguen son sobre su estatura y peso.

QAO03_87 How tall are you without shoes?
¢ Cuanto mide usted sin zapatos?

[IF NEEDED, SAY: “About how tall”.]
[IF NEEDED, SAY: “;Méas o menos cuanto mide?”]

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

REFUSED ... -7

DON'T KNOW ...t -8

PROGRAMMING NOTE QA03_88:
IF QA03_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?
{Cuando no esta embarazada}, ¢ cuanto pesa sin zapatos?

[IF NEEDED, SAY: “About how much”.]
[IF NEEDED, SAY: “;Méas o0 menos cuanto pesa?”]

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

REFUSED ..o -7

DON'T KNOW ...t -8
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PROGRAMMING NOTE QA03_89:
IF AAGE = 18, SKIP TO QA03_90;

QA03_89

[AE19]

How much did you weigh at age 18?
¢ Cuanto pesaba usted cuando tenia 18 afios?

[IF NEEDED, SAY: “About how much”.]
[IF NEEDED, SAY: “;Mas o0 menos cuanto pesaba?”]

POUNDS [HR: 50-450]

KILOGRAMS [HR: 20-220]
REFUSED ..ottt -7
DON'T KNOW ..ottt -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

QA03_90

[AD43]

QA03_91

[AD44]

We are asking a few questions about people’s sexual experiences. All answers will be kept private.
Estamos haciendo algunas preguntas sobre las experiencias sexuales de las personas. Todas las respuestas
se mantendran privadas.

In the past 12 months, how many sexual partners have you had?
En los dltimos 12 meses, ¢con cuantas personas ha tenido relaciones sexuales?

NUMBER OF SEXUAL PARTNERS [GO TO PN QA03_92]
REFUSED -7 [GO TO PN QA03_92]
DON'T KNOW ...ttt et -8

Can you give me your best guess?
¢ Podria darme un nimero aproximado?

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

PARTNERS
LT PARTNER ...
2-3PARTNERS ...
4-5 PARTNERS ...........
6-10 PARTNERS
MORE THAN 10 PARTNERS
REFUSED .......ccciiiiiieeeeiiieceeee
DON'T KINOW ..ottt ettt

PROGRAMMING NOTE QA03_92:

IF QA03_90 = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), GO TO PROGRAMMING NOTE QA03_93;
ELSE CONTINUE WITH QAQ03_92

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

QA03_92

[AD45]

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

En los Ultimos 12 meses, ¢ las personas con quienes ha tenido relaciones sexuales han sido del sexo
masculino, femenino, o de ambos sexos, masculino y femenino?

FEMALE ... o
BOTH MALE AND FEMALE
REFUSED ...

DON'T KNOW ..ttt et e
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PROGRAMMING NOTE QA03_93:
IF QA03_5A =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QAO03_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?
¢ Se considera usted heterosexual, gay, homosexual o lesbiana, o bisexual?

[IF NEEDED, SAY: “Straight or Heterosexual people have sex with, or are primarily attracted to people
of the opposite sex, Gay {and Lesbhian} 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: “La gente heterosexual tiene relaciones sexuales o sienten atraccion
principalmente por personas del sexo opuesto. Los gay, homosexuales y lesbianas tienen relaciones
sexuales o sienten atraccion principalmente por personas del mismo sexo. Los bisexuales, tienen
relaciones o les atraen personas de ambos sexos”.]

[AD46] STRAIGHT OR HETEROSEXUAL..........
GAY, LESBIAN, OR HOMOSEXUAL
BISEXUAL ...
NOT SEXUAL/ CELIBATE/ NONE .......ooveoveeeeeseeeeeeeeeeeeeeeseeennone
OTHER (SPECIFY):
REFUSED ...
DON'T KNOW

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 QAO03_94.

QAO03_94 In the past 12 months, have you been tested for a sexually transmitted disease?
Ahora, pensando acerca de otras enfermedades transmitidas sexualmente, aparte de el VIH-En los Gltimos
12 meses, ¢se ha hecho alguna prueba para ver si tenia alguna enfermedad transmitida
sexualmente?

[AD47] YES........
NO ..o,
REFUSED [GO TO QA03_96]
DON'T KNOW

QAO03_95 What were you tested for?

¢ Para qué enfermedad era la prueba?

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

[AD48_1] (8 1IN 1Y N

[AD48_2] GONORRHEA/CLAP

[AD48_3] SYPHILIS/SYPH

[AD48_4] HIVIAIDS ...

[AD48_5] TRICH (Trichomonas, Trichomoniasis) ....................

[AD48_0S] OTHER e
REFUSED ....oouiiii it e e s e e e e e e e e e
DON'T KNOW ...t e e e e e e e e a e e e e e eaaba e eeaes
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QA03_96

[AE31]

QA03_97

[AE32]

QA03_98

[AE33]

Section E — General Health, Disabilities, and Social Support

Now, | am going to ask about your health over the past 30 days.
Ahora, voy a preguntar sobre su salud en los ultimos 30 dias.

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?

Pensando en su salud fisica, lo que incluye enfermedad o lesién fisica, ¢ cuantos dias durante los Gltimos 30
dias no tuvo buena salud fisica?

[IF NEEDED, SAY: “On how many days was your physical health not good?”]
[IF NEEDED, SAY: “¢(En cuantos dias no fue buena su salud fisica?”]

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

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?

Ahora pensando en su salud mental, que incluye tensién o estrés, depresion, y problemas emocionales,
¢cuantos dias durante los ultimos 30 dias no tuvo buena salud mental?

[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: “La salud mental incluye tension o estrés, sentirse triste o no sentirse como usted
mismo(a). ¢Durante cuantos dias no tuvo buena salud mental?]

NUMBER OF DAYS

NONE .. e e e e e e s e e 0
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

During the past 30 days, for about how many days did poor physical or mental health keep you from doing
your usual activities, such as self-care, work, or recreation?

Durante los dltimos 30 dias, ¢ mas o menos cuantos dias su mala salud fisica_o mental le impidié hacer sus
actividades de costumbre, tal como el cuidado personal, trabajo o recreacion?

[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: “;Por cuantos dias su mala salud le impidié hacer lo que hace normalmente, tal
como cuidarse a si mismo, trabajar o divertirse?”]

REFUSED............c......
DON'T KNOW
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These next questions are about your daily activities.
Las preguntas a continuacion son acerca de sus actividades diarias.

QA03_99 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?
¢ Necesita usted equipo especial o que alguien le ayude a comer, vestirse, bafiarse, pararse después de
haber estado sentado(a) en una silla, ir de un lado a otro dentro de la casa, o usar el bafio, (0 excusado)
debido a algun problema de salud o enfermedad?

[AE34] Y E S ittt e e

REFUSED ..ottt [GO TO AQ03_106]
DON'T KNOW

Do you need special equipment or the help of another person for:
¢Necesita equipo especial o que otra persona le ayude para:

QA03_100 Walking or getting around inside the home?
Caminar o ir de un lado a otro dentro de la casa?

[AE35]

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

QA03_101 Getting in or out of bed or chairs?
Sentarse, acostarse o levantarse de la cama o una silla?

[AE36]

QA03_102 Bathing or showering?
Bafiarse o tomar una ducha?

[AE37] Y E S e 1

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

QAO03 103 Dressing?
Vestirse?

[AE38] Y ES ottt ettt ettt ettt ettt ettt ettt

REFUSED
DON'T KNOW ... s -8

QA03_104 Eating?
Comer?

[AE39] Y S e e 1

REFUSED ......ooiiiiiiiiii e -7
DON'T KNOW ...ttt -8
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QA03_105

[AE40]

QA03_106

[AE41]

QA03_107

[AE42]

QA03_108

[AE43]

Using the toilet?
Usar el bafio?

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

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?

Para los quehaceres del hogar, tales como cocinar, ir de compras, manejar dinero, o limpiar, ¢ necesita
equipo especial o que alguien le ayude debido a un problema de salud o enfermedad?

[IF R SAYS HE/SHE DOESN’T DO THESE THINGS, ASK: “;Es esto por un problema de salud o

enfermedad?]
Y ES 1
N et bbbttt 2
REFUSED ..ottt -7
DON'T KNOW ...ttt sttt ettt s eseeenee e enes -8

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?

¢ Tiene actualmente usted algin problema de salud para el que necesita usar equipo especial, tal como un
bastén, silla de ruedas, una cama especial, o un teléfono especial?

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

How often is someone available...
¢Con qué frecuencia hay alguien disponible...

To help with daily chores if you are sick? Would you say...
Para ayudarle con los quehaceres diarios si usted se enferma? ¢ Diria que ...

POCAS VECES, ..o oiiitiieiee ettt ettt e e e ettt e e e e e e e ettt b e e e e e e e eaaattaeeeeeeas
Some of the time
AlGUNES VECES, ...vviiieeeiiiiiiiiiee e e et ettt e e e e s e ettt e e e e e e s sntbaeeeaaesssnnsbaaeeeeeesannne
MOSt Of thE tIME, OF..ceeeeeeiiiiiieeee e e e e
La mayor parte del tiempo, o
Al OF thE tIME?.eeeviiiieieieieieieeeeieeee et rereeesssssesssesssssssssssrssssrsrsssssrrrsrnenes 5
Todo el tiempo?............
REFUSED ..ottt e e e e e e e e e e eees
DON'T KNOW ...
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QA03_109

[AE44]

QA03_110

[AE45]

QA03_111

[AE46]

To get together with for relaxation? Would you say...
¢Con quién pasar juntos un rato para relajarse?¢ Diria que...

[IF NEEDED, SAY: “How often is someone available...”]
[IF NEEDED, SAY: “;Con qué frecuencia hay alguien disponible ...”]

Pocas veces,................
Some of the time ..........
Algunas veces,.............
Most of the time, or
La mayor parte del tiemMPO, O......coooiiiiiiiieieee e
All of the time?.......evvveieieieieieieieiiiiiaies

To understand you problems? Would you say...
¢Para entender sus problemas? ¢ Diria que...

[IF NEEDED, SAY: “How often is someone available...”]
[IF NEEDED, SAY: “¢Con qué frecuencia hay alguien disponible ...”]

[0 Tor= LAYl ST
SOME OF tNE HIME c.evvei e

Algunas veces,.............
Most of the time, or
La mayor parte del tiempo, O......cveviiiiiiiiiieeee e
All of the tiMe?......vvvvvvveieveieivieirieieiinnns
Todo el tiempo?............
REFUSED........cccuuu......
DON'T KNOW ...

To love you and make you feel wanted? Would you say...
¢ Para darle carifio y hacerle sentir querido(a)?¢ Diria que...

[IF NEEDED, SAY: “How often is someone available...”]
[IF NEEDED, SAY: “¢Con qué frecuencia hay alguien disponible ...”]

[0 Tor= L RVl ST
AlGUNEAS VECES, ...eeiiieeeiiiiieiiee ettt ettt e e e e e e st e e e e e e e e s nebeeeeaaeaeaannes
Some of the time ..........
Most of the time, or
La mayor parte del tiempo, o..............
All of the time?......cccoeevviviviiiieeiiiiiii,
Todo el tiempo?............
REFUSED .....coooiiiiiiiiieeeeeececeecceceeeen
DON'T KNOW ...
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QA03_112 During the past 7 days, did you go to church, temple, or another place of worship for services or other

activities?
Durante los ultimos 7 dias, ¢ fue usted a servicios u otras actividades en una iglesia, templo, u otro lugar

religioso?

[AE49]
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Section F — Women’s Health

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

QA03_113

[AD4]

QA03_114

[AD6]

These next questions are about women's health.
Las siguientes preguntas son sobre la salud de las mujeres.

Have you ever had a Pap smear?
¢ Se ha hecho alguna vez la prueba de Papanicolaou (también llamada prueba Pap) para detectar el cancer
cervical (o cancer del cuello del ttero?

[IF NEEDED, SAY: “A pap smear is a routine 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 veces, cuando a una mujer le hacen un examen de rutina de la pelvis, también le
hacen la prueba Pap para detectar el cancer del cuello del Gtero. El doctor toma una muestra de
células del cuello del atero con un palito o un cepillo y la envia al laboratorio.”]

REFUSED
DON'T KNOW

How long ago did you have your most recent Pap smear test?
¢Hace cuanto tiempo se hizo la Gltima prueba Papanicolaou?

AYEAR AGO OR LESS. ..ot
MORE THAN 1 UP TO 2 YEARS AGO
MORE THAN 2 UP TO 3 YEARS AGO
MORE THAN 3 UP TO 5 YEARS AGO
MORE THAN 5 YEARS AGO
REFUSED .....ooooiiiiiiecieeeece
DON'T KNOW

PROGRAMMING NOTE QA03_115:
IF AAGE < 30 OR QA03_4 =1 (BETWEEN 18 AND 29), GO TO QA03_118;
ELSE CONTINUE WITH QA03_115

QA03_115

[AD14]

Have you ever had a mammogram?
¢Se ha hecho alguna vez una mamografia?

[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: "Una mamografia es una radiografia que se toma de cada seno por separado con
una maquina que aplana o aprieta cada seno."]

YES oo 1

[T SO 2

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

REFUSED ...ttt em s esse s -7 [GO TO QA03_118]
DON'T KNOW ...ttt et ee e eesee s -8 [GO TO QA03_118]
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QA03_116 How long ago did you have your most recent mammogram?
¢Hace cuanto tiempo se hizo la Gltima mamografia?

[AD17] AYEARAGO ORLESS.........oo oo,
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO
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 ......ccccooviiiiiiiece
DON'T KNOW

QA03_117 Tell me the main reason you had a mammogram. Was it...
Me puede decir el motivo principal por el que se hizo la mamografia. ¢ Fue...

[IF NEEDED, SAY: “The main reason is the most important reason.”]
[IF NEEDED, SAY: “El motivo principal es larazé6n mas importante.”]

[AD18] Part Of @ rOULINE EXAM .....ccciieiiiiieeeeeeeeee et e e e e
Parte de un examen de FULING ..........ocvueiieiie e
Because of a specific breast problem ...,
Debido a un problema especifico del seno...................
A follow up to a previously identified breast problem
Como seguimiento a un problema del seno
que se habia detectado antes ..........ccceeeeiiiiiiiiiiie e
Or due to family hiStory?.........cccooiiiiieiiiiniiiiieeeen
Fue debido a la historia médica de su familia?.........

REFUSED .....ooviiiiiiiie e
DON'T KNOW ..ot
QA03_118 In the past 12 months, has a doctor examined your breasts for lumps?

En los dltimos 12 meses, ¢le ha examinado sus senos un médico para ver si tiene_bolitas o bultos?

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

[IF NEEDED, SAY: “En este examen un médico le toca los senos

para ver si hay bolitas o bultos, quistes o algin crecimiento anormal.”]

[AF37] D=1 TP
N
REFUSED
DON'T KNOW

QAO03_119 Do you examine your own breasts for Jumps?

¢ Se examina los senos usted misma para ver si tiene bolitas o bultos?

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

[IF NEEDED, SAY: “Esto se refiere a cuando usted se toca los senos para ver si tiene bolitas, o bultos,
quistes, o algun crecimiento anormal.”]

[AF38]

[GO TO PN QA03_121]
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QA03_120

[AF39]

About how often do you examine your own breasts for lumps?
Mas o menos, ¢,cada cuando se examina los senos para ver si hay bolitas o bultos?

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

REFUSED ....oooiii et
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 QAO03_121

QA03_121

[AF40]

QA03_122

[AF41]

QA03_123

[AF42]

Now, I'm going to ask some questions about birth control and pregnancy.
Ahora, voy a hacer algunas preguntas sobre métodos anticonceptivos y embarazos.

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

female sterilization.

¢Usa usted o el hombre con quien tiene relaciones sexuales algin método anticonceptivo para prevenir el

embarazo? Esto incluye la esterilizaciéon tanto femenina como masculina.

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy,

or having an operation so you cannot have children”.]

[IF NEEDED, SAY: “La esterilizacion puede ser amararse los tubos, o ligarse las trompas, hacerse

vasectomia, o hacerse una operacion para no tener hijos.”]

Have you ever heard of RU486, also known as the “abortion pill”?

¢Ha oido hablar alguna vez de la RU486, conocida también como la “pildora para abortar”?

REFUSED
DON'T KNOW

Have you ever heard of emergency contraception or the “morning after pill*?

¢Ha oido hablar alguna vez del anticonceptivo de emergencia o la "pildora para la mafiana siguiente”?

También conocida en inglés como la “morning after pill.”
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QA03_124 Is the following statement true or false?
¢Es la siguiente declaracién verdadera o falsa?

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

¢, Cree usted que puede obtener anticonceptivos de emergencia o la “pildora de la mafiana siguiente” en una
farmacia sin tener receta y sin llamar por teléfono o visitar a un doctor primero?

[AF43] TRUE . ..
FALSE....
REFUSED ..........ccuve...
DON'T KNOW ...ttt

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 pregnant?
Que usted sepa, ¢ estd embarazada ahora?

[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.

QAO03 126 In the past 12 months, have you used emergency contraception pills or the “morning after pill”?
En los Ultimos 12 meses, ¢ha usado la pildora anticonceptiva de emergencia o la “pildora para la mafana
siguiente” también conocida en inglés como la “morning after pill”?

[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. It is not RU486, also known as the “abortion pill.”]

[IF NEEDED, SAY: “El anticonceptivo de emergencia, conocido también como la “pildora para la
mafiana siguiente”, contiene el mismo medicamento que las pildoras anticonceptivas y puede
prevenir el embarazo si se toma dentro de 72 horas después de haber tenido relaciones sexuales sin
proteccién o de haber fallado el sistema anticonceptivo. No es la RU486, conocida también como
“pildora para abortar.”]

[AF44] Y E S oot
N PP
REFUSED
DON'T KNOW
QAO03_127 In the past 12 months, have you terminated a pregnancy? This does not include miscarriages.

En los Ultimos 12 meses, ¢ ha puesto fin a un embarazo? Esto no incluye pérdidas naturales.

[IF NEEDED, SAY: “Terminating a pregnancy means having an abortion.”]
[IF NEEDED, SAY: “Poner fin a un embarazo significa hacerse un aborto.”]

[AF45] Y E S ottt ettt ettt ettt ettt

REFUSED ..ottt e
DON'T KNOW
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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?
¢Le han hecho a usted una histerectomia?

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

having your tubes tied to prevent pregnancy."]

[IF NEEDED, SAY: “Una histerectomia es cuando se saca el Gtero, o la matriz, no solo cuando se ligan
las trompas de Falopio para evitar embarazos.”

[AD12]

PROGRAMMING NOTE QA03_129
IF QA03_128 = 1 DISPLAY “Were your ovaries removed?
ELSE DISPLAY “Have you had an operation to have your ovaries removed?”

QAO03_129 {Were your ovaries removed?} Have you had an operation to have your ovaries removed?
¢Le han hecho a usted una operacion para sacarle los ovarios?

[AD12A] Y ES ottt ettt ettt ettt ettt ettt

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

QA03_130 Have your periods become irregular or stopped because of menopause?
¢Ha dejado de tener la regla o tiene periodos menstruales irregulares debido a la menopausia?

[IF NEEDED, SAY: “Menopause occurs when women get older, their menstrual periods stop,

and they can no longer have children.”]

[IF NEEDED, SAY: “La menopausia ocurre cuando las mujeres envejecen, dejan de tener periodos
menstruales, o lareglay no pueden tener mas hijos.”]

[AF46] Y E S ottt ettt ettt ettt ettt ettt ettt

REFUSED
DON'T KNOW
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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}?
¢ Esta usted recibiendo terapia hormonal en la actualidad?

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

[AD28] YES oottt 1 [GO TO QA03_137]

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

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

A03_132 Have you ever taken hormone replacement supplements {for menopause}?
Y p pp p
¢Ha tomado alguna vez Terapia Hormonal, o TH, para los sintomas de la menopausia?

[IF NEEDED, SAY, “or HRT?”]
[IF NEEDED, SAY, “o TRH?”]

[AF47]

[GO TO QA03_136]

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?
¢Hace méas o menos cuénto tiempo dej6 de usar la terapia hormonal? ¢ Fue...

[IF NEEDED, SAY, “or HRT?”]
[IF NEEDED, SAY, “o TRH?”]

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

[AF48] LESS THAN 1 YEAR AGO
L1 TO 3YEARS AGO ..ottt
MORE THAN THREE YEARS AGO UP TO 5 YEARS AGO
MORE THAN 5 YEARS AGO
REFUSED .....oooeiiiiieeeeeeee
DON'T KNOW ... e e

QA03_134 Did your doctor advise you to stop?
¢Le recomendo6 su médico que la dejara de usar?

[AF49]
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QA03_135

[AF50]

QA03_136

[AF51]
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Were news reports or health warnings about long-term use of hormone replacement supplements one of the
reasons you decided to stop using them?

¢ Fueron las noticias o las advertencias para la salud acerca del uso de suplementos para reemplazar las
hormonas a largo plazo una de las razones por la que usted decidié dejar de usar la TRH?

[IF NEEDED, SAY, “or HRT?"]
[IF NEEDED, SAY, “o TRH?”]

Y E S e 1
N O e 2 [GO TO QA03_137]
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

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

¢ Fueron las noticias o las advertencias para la salud acerca del uso a largo plazo de la TRH una de las
razones por la que usted decidié no tomarlos?

[IF NEEDED, SAY, “or HRT?"]
[[F NEEDED, SAY, “o TRH?”]

Y ES e 1
NO e e 2
NO, HAVEN'T STARTED MENOPAUSE/ NOT NEEDED...........cccccceeeee. 3
REFUSED .....oooiiiiiic -7
DON'T KNOW ... -8
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QA03_137

[AH33]

[AH330S]

Section G — Demographic Information, Part Il

Now a few more questions about you.
Ahora tengo algunas preguntas sobre usted.

In what country were you born?
¢En qué pais naci6?

[SELECT FROM MOST LIKELY COUNTRIES]

UNITED STATES ... .o
AMERICAN SAMOA ...

EL SALVADOR ............
ENGLAND..........cceene.
FRANCE ........ccoovinnen.
GERMANY .....ooovveiinins

VIRGIN ISLANDS.......coooovoeveeee oo
OTHER (SPECIFY);
REFUSED
DON'T KNOW ...ttt s s see s
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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?
¢En qué pais nacié su madre?

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

[AH34] UNITED STATES ... ittt e
AMERICAN SAMOA
CANADA

EL SALVADOR ...ttt
ENGLAND
FRANCE ...ttt

PUERTORICO............
RUSSIA ...ooovverrerr,
TAIWAN .....
VIETNAM
VIRGIN ISLANDS
[AH340S] OTHER (SPECIFY):
REFUSED ....vceveeeeeeeeeeeeeeeeeeeeeeeeeee oo
DONT KNOW ..o
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QA03_139 In what country was your father born?
¢En qué pais naci6 su padre?

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

[AH35] UNITED STATES ... .

GUATEMALA................
HUNGARY ..o

MEXICO

PHILIPPINES ....coveeeeeeeeee e st eseeseeesesee s eseeseeseeeseseeseseseeseeeseseseseseenes

POLAND .....covovererenn.

PORTUGAL..................

PUERTO RICO ...........

RUSSIA
TAIWAN
VIETINAM oo eee e st e s e e es st eseeseee e
VIRGIN ISLANDS......vooeoeeeeeeeee e eeees e e eseeeseeseeesesseeseseseeseesseeseeseeesenens

[AH350S] OTHER (SPECIFY):

REFUSED ...t

DON'T KNOW

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 ...
Pensando en su raza o grupo étnico, ¢con qué frecuencia ha sentido que lo (a) estaban tratado mal o
injustamente debido a su raza o grupo étnico? ¢ Diria que ...

[AG4] [N LS P

(@)1= o [T
Frecuentemente, o........
Or all the time?.............
Todo el tiempo?............
REFUSED....................
DON'T KNOW ...t e e e et eeeeeaes
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QA03_141 What languages do you speak at home?
¢ Qué idiomas habla usted en su hogar?

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

AH36_1 ENGLISH w.cocooiveececoeeseseessss e
AH36_2 SPANISH ...coosrvvinenns
AH36_3 CANTONESE
AH36_4 VIETNAMESE
AH36_5 TAGALOG ...t
AH36_6 MANDARIN
AH36_7 KOREAN ......oosirvirmeecneeceneees
AH36_8 ASIAN INDIAN LANGUAGES
AH36_9 RUSSIAN <.t
AH36_910S1 OTHERL (SPECIFY):
AH36_920S2 OTHER2 (SPECIFY):
REFUSED .....ccoooooonmneee.
DON'T KNOW

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 QA03_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 ...
{Ya que en su hogar se habla mas de un idioma, nos interesa saber su opinién sobre qué tan bien habla el
inglés.} ¢ Diria usted que habla inglés ...

[AH37] Very well.....
Muy bien,....

[N 0] A= A= | 4
No lo habla
REFUSED .........ccceuun.

DONT KNOW ... -8
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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.
Las siguientes preguntas son acerca la ciudadania e inmigracion. Sus respuestas son confidenciales y no se
daréan a conocer al Servicio de Inmigracién y Naturalizacion o INS.

Are you a citizen of the United States?
¢ Es usted ciudadano(a) de los Estados Unidos?

[AH39]

QA03_144 Are you a permanent resident with a green card?
¢ Es usted residente permanente con una tarjeta verde? Sus respuestas son confidenciales y no seran
reportadas al Servicio de Inmigracion.

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

[IF NEEDED, SAY: " La gente normalmente le [lama a esto La "Tarjeta verde", o Green Card pero
también puede ser de color rosa, azul o blanca.”]

[AH40]

QA03_145 About how many years have you lived in the United States?
Aproximadamente, ¢ cuantos afios ha vivido usted en Estados Unidos?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

[AH41] (NUMBER OF YEARS)
YEAR (FIRST CAME TO LIVE IN U.S.)
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PRGRAMMING NOTE QA03_146:

IF QA03_137 = 1 (USA) OR R CAME TO U.S. PRIOR TO 18™ BIRTHDAY (USE AAGE AND QA03_145), CONTINUE WITH
QA03_146;

ELSE GO TO PROGRAMMING NOTE QA03_147

QAO03_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?
Recordando su nifiez, es decir, antes de que cumpliera 18 afios, ¢fue usted sacado (a) de su hogar por orden
del estado, del condado, o de la corte judicial, y llevado(a) a vivir con personas que no eran ni su madre 0 ni
su padre?

[AG5]
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PROGRAMMING NOTE QA03_147:
IF QA03_14 =1 (MARRIED) CONTINUE WITH QAO03_147
ELSE GO TO PROGRAMMING NOTE QAO03_149

QAO03_147 Is your spouse also living in your household?
¢ Vive su {esposo/a} también en su casa?

[AH44]
QA03_148 May | have your {spouse/partner}’s first name and age?

[ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]
[SC1l1Aa] 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 QAO03_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 QAO03_149;

ELSE GO TO QA03_150.

QA03_149 Are you now living with either of your parents?
¢ Esta usted viviendo ahora con su padre o con su madre?

[AH43A]

QAO03_150 Are there any children under the age of 18 living in the household, including babies?
¢Hay algun nifio menor de 18 afios viviendo en su hogar, incluyendo los bebés?

[SC12]

T }[GO TO PN QA03_159]
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QA03_151 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.
Por favor, digame los primeros nombres y las edades de todos los nifios menores de 18 afios, incluyendo los
bebés, que normalmente viven en su hogar.

[PROBE: “Is there anyone else?”]
[PROBE: “¢Hay alguien méas?”]

[SC13] [ENTER AGE OF 0 (ZERO), IF LESS THAN 1 YEAR OLD]
CHILD FIRST NAME AGE M/F
1
2
3
4
5
QA03_152 Is (CHILD) ...
¢cTiene{}...
[SC15A] 0 TO 11 Years Old, OF ....uueieeeeiiiiiiii e e e 1
deOallafiosde edad, O......ccoouieiieiiiiiiiiiiee e 1 [CODE AS CHILD]
12 TO 17 YEAIS OlU? ..t 2

de 12 a 17 afioS de dad?..........ueeiiiiiiiiiiiiiee e 2 [CODE AS TEEN]

REFUSED.................... ... -7 [CODE AS TEEN]
1L N B 1 [ L S -8 [CODE AS TEEN]
QA03_153 I have recorded {number} {child/children} under 18 in the household. Have | missed any children under 18

who usually live here but are temporarily away?
¢Hemos omitido algunos nifios menores de 18 afios que normalmente viven aqui pero que estan fuera del
hogar temporalmente?

[sC13] NO ONE MISSED -- ROSTER IS CORRECT .......cocccciiiiiiiiiiiiins 1
RETURN TO ROSTER ...ttt 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

QAO03_154 Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?
¢ Es usted el {padre/madre} o guardian legal de {}?

[SC14A] Y ES ettt ettt ettt

REFUSED
DON'T KNOW

PROGRAMMING NOTE QA03_155:

IF ANY PEOPLE IN HH UNDER AGE 22 AND [QA03_14 =1 (MARRIED) AND QA03_147 =1 (SPOUSE LIVING IN HH) OR
QAO03_14 =2 (LIVING WITH PARTNER)], 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}?
¢Es {NOMBRE DEL CONYUGE} el padre o madre o guardian legal de { }?

[SC14B] Y S e e 1
N O e 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
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QA03_156

[SC30]

QA03_157

[sc31]

Are you {selected child’s/selected teen’s} biological, step, adoptive, or foster (mother/father)?

¢ Es usted {el padre bioldgico /la madre biolégica}, {el padrastro/ la madrastra}, {el padre adoptivo/ la madre
adoptiva}, o (el padre adoptivo temporal (padre “foster”)/ la madre adoptiva temporal (la madre “foster”)} de
{nombre del nifio/ nombre del adolescente)?

BIOLOGICAL MOTHER/FATHER ......cv.veeveeeeeeeeeeeeesee e eeeeee e 1 [GO TO PN QA03_159]
STEP MOTHER/FATHER ...t seee oo, 2
ADOPTIVE MOTHER/FATHER ....veeeeeeeeeeeeeeeeeeeeeeeeeeee e esees e, 3
FOSTER MOTHER/FATHER .....cvoveeee et eeeeeeeeeeeeeeeeeeeseesees e es s eeenen 4
PARTNER/GIRL-BOYFRIEND of CHILD/TEEN'S MOTHER/FATHER......5
GRANDPARENT ...ttt e e e eseee e sees et es e ese et ee s es e es e eeene 6
OTHER ettt 7
REFUSED ...ttt en e ees s -7
DONT KNOW ...ttt -8

How long has {selected child/selected teen} lived with you?
¢, Cuanto tiempo ha vivido {nombre del nifio/ nombre del adolescente} con usted?

years

afios
] LAV =11 = = P -1
REFUSED ... oo -7
DON'T KNOW ...ttt e e e e -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

[sc32]

Does anyone in the household currently receive a foster care payment to help care for {selected child/selected
teen}?

¢ Hay alguien en su casa que actualmente recibe pago por cuidado adoptivo temporal o “foster care” para
ayudar a cuidar a {nombre del nifio/ nombre del adolescente }?

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

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 QAO03_14 =2 (LIVING WITH PARTNER), DISPLAY “you or your partner”,

ELSE DISPLAY “you”.

QA03_159

[AHA4A]

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?

Durante el mes pasado, ¢tuvo que pagar a alguien para que cuidara a(TEEN)mientras {usted o su
esposo/a/compariero/a} trabajaban, iban a la escuela, o buscaban empleo?

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

[IF NEEDED, SAY: “Esto incluye Head Start, guarderias infantiles, programas donde cuidan nifios
antes y después de la escuela, cualquier otro arreglo para cuidar nifios, y el uso de nifieras.”]

Y S e e 1
N O e 2
REFUSED ..o -7 > [GO TO QA03_161]
DON'T KNOW ..ottt -8
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QA03_160 In the past month, how much did you pay for all child care arrangements and programs?
En el mes pasado, ¢cuanto pago en total por todos los arreglos y programas para cuidar nifios?

[IF NEEDED, SAY: "If it is easier for you, you can tell me what you paid in a typical week

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

[IF NEEDED, SAY: “Si le es mas facil, puede decirme lo que pagé usted o cualquier otra persona en su
hogar en una semana normal durante el mes pasado."]

[AH44B] $ AMOUNT LAST MONTH [HR: 0-8,000]
$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH OR WEEK
REFUSED ......oviiiiiiiie e
DON'T KNOW ...ttt
QA03_161 What is the highest grade of education you have completed and received credit for?

¢ Cudl es el grado de educacion mas alto que usted ha completado y por el que ha recibido reconocimiento?

[AH47] NO FORMAL EDUCATION. .. .ucttiiiiiieeiiiee e iieeeeaiieeesseeee e seeeeeaeaeeesnneeeeesnneeeeas 30
GRADE SCHOOL
LST GRADE ...ttt ettt e e et e e s e et e e e eree e e nees 1
2ND GRADE ...ttt a e 2
BRD GRADE ...ttt e 3
4TH GRADE
5TH GRADE
6TH GRADE
7TH GRADE
8TH GRADE
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ..ot 9 (Secundaria)
10TH GRADE ... 10
11TH GRADE 11
T2TH GRAD ... e e e e e s aae s 12 (Preparatoria)
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ...oeiiiiiiiiie et sneee e iaee e 13
2ND YEAR (SOPHOMORE) ....ooiiiiiiieeiiiiee et e e siee e seee e e snee e snneee s 14
3RD YEAR (JUNIOR) ...15
ATH YEAR (SENIOR) (BA/BS)...ccccctvtieitiieeaeiiieeesieeeesntea e siaeeesneaeessnnneeeas 16
OTH YEAR e e a e 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL .....ccceiiiiiiieiiiiee e 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS).... ...19
3RD YEAR GRAD OR PROF SCHOOL......ccccceoiieneiiiee e ...20

MORE THAN 3 YEARS GRAD OR PROF SCHOOL (PhD)
2-YEAR JUNIOR OR COMMUNITY COLLEGE

21

LST YEAR ..o 22
2ND YEAR (AAJAS) ..o 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
1ST YEAR 24
2ND YEAR .25
MORE THAN 2 YEARS 26
REFUSED .......oovoveeeeeeeee e -7
DON'T KNOW (OUT OF RANGE)..........omuiveeeeieseeeeeeeeeeeeeeeeeeseeeeese e, -8
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QA03_162 Have you served in the US armed forces for two or more years?
¢Ha dado servicio en las Fuerzas Armadas de los Estados Unidos por 2 afios 0 mas?

AG7 Y ES 1

QA03_163 Which of the following were you doing last week?
¢ Cual de los siguientes hizousted la semana pasada?

[AK1] Working at a job or business.............. [GO TO QA03_166]
Trabajé en un empleo o negocio, ........... [GO TO QA03_166]
With a job or business but not at work
Tuvo un empleo 0 negocio pero no trabajo, ...........
Looking for Work or.........c.cooveieiiiieiiecc e [GO TO PN QA03_167]
Estaba buscando trabajo, o................ [GO TO PN QA03_167]
Not working at a job or business? ......
No trabajoé en un empleo o negocio?..
REFUSED .....cociiiiieiiiieceec e [GO TO QA03_166]
DON'T KNOW ..ttt sttt st [GO TO QA03_166]

QA03_164 What is the main reason you did not work last week?

¢ Cual es el motivo principal por la que no trabajé la semana pasada?

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “El motivo principal es el motivo mas importante.”]

[AK2] KEEPING HOUSE/CARING FOR CHILDREN OR OTHERS
VACATION OR LEAVE .....coiiiiiee e
COULDN'T FIND AJOB.........ccccuvnee
GOING TO SCHOOL/STUDENT
RETIRED ...oovviiiiiiieeeeee e [GO TO PN QA03_167]
PHYSICAL DISABILITY ..ooovciiieiiiren.
UNABLE TO WORK..........cocviieiinee,

[GO TO PN QA03_167]

REFUSED ... O TO PN QA03_167]

PROGRAMMING NOTE QA03_165

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA03_164 =1, 3,4, 5,6, 7, or 91, THEN CONTINUE WITH QAO03_165;
ELSE IF AAGE>64, SKIP TO QA03_167,

ELSE SKIP TO QA03_166

QA03_165 Are you receiving Social Security Disability Insurance (SSDI)?
¢ Recibe usted Ingreso de Seguro Social por Incapacidad (o SSDI)?

[AL22]
GO TO PN QA03_167]
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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 QAO03_166
ELSE GO TO QA03_167

QAO03_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?
En su trabajo principal, ¢trabaja usted para: una compafiia privada, el gobierno, trabaja por cuenta propia, o
esta trabajando sin recibir pago en un negocio o finca de la familia?

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “;Donde trabajé més horas?”]

[AK4] PRIVATE COMPANY, NON-PROFIT ORGANIZATION,
FOUNDATION. ...ttt e
GOVERNMENT ..ottt
SELF-EMPLOYED ..ot
FAMILY BUSINESS OR FARM
REFUSED ...
DON'T KNOW ...t

PROGRAMMING NOTE QA03_167:
IF QA03_ 14 = 1 (R HAS A SPOUSE), CONTINUE WITH QA03_167,
ELSE GO TO QA03_ 169

QA03_167 Which of the following was your spouse doing last week?
¢ Cual de lo siguiente hizo la semana pasada su {esposo/a}?

[AG8] Working at a job/ DUSINESS ........oeviiiiiiiiiiie e
Trabaj6 en un empleo o negocio,
With a job/business but not at WOrk............ccoccviiiiiiiii e 2
Tenia empleo 0 Negocio Pero NO trabajl, .......c.cceevevirrieieeeeiiiiiiiiiee e 2
Looking for wWork, OF..........coveieiiiiii e 3 [GO TO QA03_169]
Estaba buscando trabajo, o 3 [GO TO QA03_169]
Not working at @ JoOb/BUSINESS?......ccciiiiiieice e 4 [GO TO QA03_169]
No trabajé en un empleo o negocio?.. 4 [GO TO QA03_169]
REFUSED ..ottt e e et a e e e e e e aena e e e e -7 [GO TO QA03_169]
DON'T KNOW ..ottt e e e e e et e e e e e e eeenneaeeees -8 [GO TO QA03_169]
QAO03_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?
En el trabajo principal de su {esposo(a)}, ¢trabaja {él/ ella} para: una compafiia privada, el gobierno, trabaja
por cuenta propia, 0 esta trabajando sin recibir pago en un negocio o en un rancho o finca de la familia?

[IF NEEDED, SAY: “Where did he/she work MOST hours?”]
[IF NEEDED, SAY: “;Donde trabajé {él/ ella} MAS horas?”]

[AGI] PRIVATE COMPANY, NON-PROFIT ORGANIZATION,
FOUNDATION. ...
GOVERNMENT............
SELF-EMPLOYED
FAMILY BUSINESS OR FARM
REFUSED ..ot
DON'T KNOW ...t
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Section | — Health Insurance

QAO03 169 The next topics are about health insurance and health care.
Los temas siguientes estan relacionados con el seguro de salud y el cuidado de la salud.

Is there a place that you USUALLY go to when you are sick or need advice about your health?
¢Hay algun lugar al que usted va normalmente cuando esta enfermo(a)o necesita consejos sobre su salud?

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

[AH1] Y E S e 1 [GO TO PN QA03_171]
N O e 2
DOCTOR/MY DOCTOR.... 3
KAISER ..o 4

MORE THAN ONE PLACE 5 [GO TO PN QA03_171]

REFUSED .....ccccoe i Y4
DON'T KNOW ..ottt sttt st e s e e e b e e enee -8
QAO03_170 What is the ONE main reason you do not have a usual source of health care?
¢ Cudl es el motivo principal por el que usted no tiene un lugar donde ir normalmente a recibir atencion
médica?
[AH2] PROVIDER DIDN'T ACCEPT INSURANCE OR INSURANCE PROBLEM 1 )

NO INSURANCE OR LOST INSURANCE
COST OF MEDICAL CARE.woooooooo
DONT WANTINEED ..o, >
OTHER REASON...........
REFUSED
DONT KNOW ..o

[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?
¢A qué tipo de lugar va usted con mas frecuencia - el consultorio de un médico, una clinica o clinica de un
hospital, una sala de emergencias o algin otro lugar?

[AH3] DOCTOR'S OFFICE/KAISER/OTHER HMO........ccoiciiiiiieee e 1 [GO TO QA03_173]
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....ooiiiiiiiiieie e 2
EMERGENCY ROOM ...ttt 3
SOME OTHER PLACE (SPECIFY).__ .. 91
NO ONE PLACE [GO TO QA03_173]
REFUSED............cve...
DON'T KNOW ..ottt
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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?

¢,Es esta una clinica de una "HMO", una clinica del condado o del gobierno, una clinica comunitaria, una
clinica de hospital o una sala de urgencias, una clinica quiropractica o algun otro tipo de clinica o consultorio?

[IF “SOME OTHER KIND OF PLACE”, PROBE FOR TYPE; READ LIST ONLY IF NECESSARY]
[SI “ALGUN OTRO TIPO DE CLINICA O CONSULTORIO”, INDIQUE EL TIPO; LEA LA LISTA
SOLAMENTE S| ES NECESARIO]

[AH4] HMO CLINIC/KAISER/PRIVATE DOCTOR'S OFFICE ........ccccoviiiiiiieee 1
COUNTY OR GOVERNMENT CLINIC/COMMUNITY/
CLINICA DE UNA “HMO”/KAISER/CONSULTORIO PARTICULAR DE MEDICO
NEIGHBORHOOD CLINIC OR HEALTH CENTER.........ccccccvviiieninenen, 2
CLINICA DEL CONDADO O DEL GOBIERNO/CLINICA COMUNITARIA/CLINICA DEL
VECINDARIO O CENTRO DE SALUD
HOSPITAL/MEDICAL CENTER OR CLINIC/

OUTPATIENT DEPARTMENT ..ovovt ettt ee et e e eee e 3
HOSPITAL/CENTRO MEDICO O CLINICA/DEPARTAMENTO DE PACIENTES EXTERNOS
VA/NETERANS HOSPITAL/MILITARY HOSPITAL OR CLINIC ................ 4

AV/HOSPITAL DE VETERANOS/HOSPITAL O CLINICA MILITAR

EMERGENCY ROOM ...t iuteeeee oottt e et e seee e seeeaneseeeenenns 5

SALA DE URGENCIAS

URGENT CARE CLINIC ..ottt ee e aeseee e e 6

CLINICA DE ATENCION URGENTE

CHIROPRACTIC CLINIC OR OFFICE .....ect ittt 7

CLINICA O CONSULTORIO QUIROPRACTICO
INDIAN HEALTH SERVICE (IHS), TRIBAL

OR URBAN INDIAN CLINIC.... .ottt 8
SERVICIO DE SALUD INDIO (HIS), CLINICA TRIBAL O URBANA
SCHOOL CLINIC ...ttt 9
CLINICA DE ESCUELA
OTHER CLINIC OR OFFICE.......oooiiiiii e 91
OTRA CLINICA O CONSULTORIO
REFUSED ... -7
DON'T KNOW ...ttt -8

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?
Medicare es un programa de seguro de salud para personas de 65 afios 0 mas o personas con ciertas
incapacidades. En este momento, ¢ esta usted cubierto(a) por Medicare?

[NOTE: Include Medicare managed care plans as well as the original Medicare plan.]
[NOTE: Incluya el HMO de Medicare asi como el plan original de Medicare.]
[AI1] 1 [GO TO QA03_176]

-7 [GO TO QA03_178]

| IF QA03_173 =1, SET ARMCARE =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA03_174AI2:

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?
¢ Es correcto que usted no esta cubierto(a) por Medicare aln cuando usted me dijo anteriormente que tiene
65 afios o es mayor?

[AI2] CORRECT, NOT COVERED BY MEDICARE .........ovevveeeeereeeesseessereeeen 1 [GO TO QA03_178]
NOT CORRECT, R IS COVERED BY MEDICARE.. 2 [GO TO QA03_176]
AGE IS INCORRECT ......ooveoiveeeeoeeeeeseee e 93
REFUSED ... s e s es e eeseeeeeees s -7 [GO TO QA03_178]
DONT KNOW ... -8 [GO TO QA03_178]

| IF QA03_174 =2, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO03_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?
¢ Cudl es su edad, por favor?
[AI3] YEARS OF AGE [HR: 18-105] .cociviiieeeeeiiiiieiee e [GO TO QA03_178]
REFUSED ..o -7 [GO TO QA03_178]
DONT KNOW .o -8 [GO TO QA03_178]

PROGRAMMING NOTE QAO03_176:
IF ARMCARE =1, CONTINUE WITH QAQ03_176;
ELSE SKIP TO QA03_178

QA03_176 Are you ALSO covered by a MediCARE supplemental policy?
¢ Esta usted_también cubierto por este tipo de seguro?

[IF NEEDED, SAY: "These are policies that cover health care costs not covered by Medicare alone."]
[IF NEEDED, SAY: " Estas son polizas que cubren los costos de los servicios de salud que no estan
cubiertos por Medicare solamente."]

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

[AI4]
2 [GO TO QA03_178]
-7 [GO TO QA03_178]
-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

QA03_177

[AI5 1]
[AI5 2]
[AI5_3]
[AI5 4]
[AI5 5]
[AI5_6]
[AI5 7]
[AI5_8]

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

¢ Quién paga el costo de la prima mensual para su pdliza complementaria de Medicare, sin contar los
copagos o cantidades deducibles que usted tenga?

[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.”

"Los copagos son pagos parciales que usted efectla para sus servicios de salud cada vez que ve a
un médico o utiliza el sistema de servicios de salud, mientras que alguien distinto paga por su
cobertura de servicios de salud principal.”

"A deductible is the amount you pay for medical care before your health plan starts paying."
"Un deducible es la cantidad que usted paga por atencion médica antes de que su plan de salud
empiece a pagar."”

"Premium is the monthly charge for the cost of your health insurance plan."”
"Prima, o premio” es el cobro mensual por el costo de su plan de seguro de salud.”]

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any other person or program?"]
[PROBE: "¢Alguna otra persona o programa?"]

[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: “¢Es Medicare, Medi-CAL o algun otro programa gubernamental,
0 quizas es un beneficio por ser un empleado gubernamental?"]

[[F GOVERNMENT IS EMPLOYER, ENTER: "RESPONDENT'S EMPLOYER OR UNION" OR
"SPOUSE'S EMPLOYER OR UNION"]

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

IF QA03_177 =6, SET ARMCAL =1
IF QA03_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"

QA03_178 {Is it correct that you are/Are you} covered by Medi-CAL?
¢ Tiene usted cobertura de Medi-Cal?

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

women, and disabled or elderly people."]

[IF NEEDED, SAY: “Un plan para ciertos nifios de bajos ingresos y sus familias, mujeres embarazadas
y personas incapacitadas o mayores.”]

[NOTE: Include HMO or managed care plans, as well as the traditional Medi-CAL.]

[AI6] 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 QAO03_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"

QA03_179 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
¢ Esté usted cubierto(a) por el Programa de Familias Saludables?

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

for children up to age 19."]

[IF NEEDED, SAY: “El Programa de Familias Saludables es un programa estatal que paga el
seguro de salud para los nifios hasta los 19 afios de edad."]

[AI7]

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

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 (QAO03_177 =2 = OR QA03_177 = 3), DISPLAY “Besides the Medicare
supplemental plan you told me about” and “any other”

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?
¢ Esta usted cubierto(a) por un plan de seguro de salud o HMO a través de un empleador o de un sindicato
actual o anterior?

[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “... ya sea através de su propio empleo o del empleo de alguna otra persona?"]
[AI8] 1
2 [GO TO QA03_183]
-7 [GO TO QA03_183]
-8 [GO TO QA03_183]
QA03_181 Was this plan obtained in your own name or in the name of someone else?
¢ Se obtuvo este plan a nombre suyo o a nombre de alguna otra persona?
[PROBE: “Even someone who does not live in this household?”]
[PROBE: “;Aun de alguien que no viva en este hogar?”]
[AI9] IN OWN NAME ... ..ciiiitiieeiiiee sttt e st et e e e st e e st a e e snaaeeesnsaeeeennsaeeeanneees 1 [GO TO QA03_184]
IN SOMEONE ELSE'S NAME .....coiiiiiiiiiiiee ettt see e nneen e 2
REFUSED ... -7 [GO TO QA03_184]

DON'T KNOW ...t -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
QAO03_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?
¢ Esta el plan a nombre de su (esposo/a) (0) (de sus padres)?
[AIO9A] IN HUSBAND'S/WIFE'S NAME.......ctiiiiiiiiieiiiie et 1 [GO TO QA03_184]
IN PARENT'S NAME ... .. 2 [GO TO QA03_184]
IN SOMEONE ELSE’S NAME .......ooiiiiiiiiieiieesiie et eseeeniee s see e siee e see e 3 [GO TO QA03_184]
REFUSED ........cccccnne.. ... -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

QA03_183 Are you covered by a health insurance plan that you purchased directly from an insurance company or HMO?
¢ Esta usted cubierto(a) por un plan de seguro de salud que usted compr6 directamente de una compafiia de
seguro o HMO?

[IF NEEDED, SAY: “Don't 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.”]

[IF NEEDED, SAY: “No incluya un plan que pague soélo por ciertas enfermedades tales como cancer o
derrame cerebral, o que solamente dé "dinero extra" si usted esta hospitalizado.”]

[AI11]

| 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 Who pays the monthly premium cost for this health plan, not counting any co-pays or deductibles you may
have?
¢ Usted paga los costos de las primas mensuales para este plan de salud, sin contar ningin copago o
deducible que usted pueda tener?

[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.”

"Los copagos son los pagos parciales que usted hace para sus servicios de salud cada vez que ve a
un médico o usa el sistema de servicios de salud, mientras que un plan de salud paga su cobertura de
servicios de salud principal."

“A deductible is the amount you pay for medical care before your health plan starts paying."”
"Un deducible es la cantidad que usted paga por atencién médica antes de que su plan de salud
empiece a pagar."”

"Premium is the monthly charge for the cost of your health insurance plan.”
"Prima es el cobro mensual por el costo de su plan de seguro de salud."]

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any other person or program?"]
[PROBE: “¢,Alguna otra persona o programa?"]

[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: "¢ Es Medicare, Medi-CAL o algin otro programa gubernamental, o
quizas es un beneficio por ser un empleado gubernamental?]

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

[AI12_1] SELF OR FAMILY ..ottt 1
[AI12_ 2] RESPONDENT'S CURRENT OR FORMER EMPLOYER OR UNION ...... 2
[AI12_3] SPOUSE'S CURRENT OR FORMER EMPLOYER OR UNION

[AI12 4] SOMEONE OUTSIDE HOUSEHOLD

[AI12 5] MEDICARE ..ottt

[AI12 6] MEDI-CAL (MEDICAID)

[AI12 7] HEALTHY FAMILIES PROGRAM ......oovvieieeeeteeeeeeeeseeeeeeeeeeeseeseseeeeneeens
[AI12 8] = OTHER et

IF QA03_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 QA03_ 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

QA03_185 Does your employer offer health insurance to any of its employees?
¢ Ofrece su empleador seguro de salud a alguno de sus empleados?

[AI13] 1
2 [SKIP TO QA03_189]
-7 [SKIP TO QA03_189]
-8 [SKIP TO QA03_189]
QAO03_186 Are you eligible to be in this plan?
¢ Califica usted para este plan?
[AIl4] 1
2 [GO TO QA03_188]
-7 [GO TO PN QA03_189]
-8
QAO03_187 What is the one main reason why you aren't in this plan?
¢, Cudl es la razdn principal por la cual usted no esté inscrito en este plan?
[AI15] COVERED BY ANOTHER PLAN ......oiiiiiiiitiiiieie et 1 [GO TO PN QA03_189]
TOO EXPENSIVE ....ooiiiiiiii ettt 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..........ccccocieiieennnen. 4 [GO TO PN QA03_189]
[AI150S] OTHER (SPECIFY): e 91[GO TO PN QA03_189]
REFUSED .....ooitiiiiiiiee e -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?
¢ Cual es la razén principal por la cual usted no puede estar inscrito en este plan?
[AI15A] HAVEN'T YET WORKED FOR THIS EMPLOYER LONG
ENOUGH TO BE COVERED .....cccciiiiiiiiiiiiiiiceiee e 1
CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED IN PLAN .2
DON'T WORK ENOUGH HOURS PER WEEK OR WEEKS PER YEAR....3
[AI15A08] OTHER (SPECIFY): e 91
REFUSED ....oooiiiiiiie ittt -7
DON'T KNOW ..ottt sttt -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

QA03_189 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
¢ Esta cubierto(a) usted por CHAMPUS/ CHAMP-VA, TRICARE, VA o algun otro plan de servicios de salud
militar?

[AI16]
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| IF QA03_189 =1, SET ARMILIT =1 AND SET ARINSURE =1

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

QA03_190 Are you covered by some other government health plan, such as AIM, “Mister MIP,” the Family PACT
program, or something else?
¢ Tiene usted cobertura de algun otro programa de salud del gobierno, como AIM, "Mister MIP”, el programa
Family PACT, PCIP, u otro programa?

[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 significa Acceso para Nifios y Madres; “Mister MIP” significa Programa de
Seguro Médico de Alto Riesgo; Family PACT es el programa estatal que paga por servicios de salud
relacionados con lareproduccién y anticonceptivos para mujeres y hombres que no tienen seguro; y
PCIP es un seguro de salud para personas con enfermedad pre-existente.”]

[AI17] Y ES oottt 1
[T ST 2 [GO TO QA03_192]
REFUSED ...ttt eeeee st e e eeteee e sseee s es e seee s s s esseeseeenseon -7 [GO TO QA03_192]
DON'T KNOW ....covooeeeeeeeeeeeeeeeeeseee e seeeeeeeeeeeseesseesseeseee s esee s eseeeseeeseeon -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: “¢ Cudl es el nombre de este programa?"

[AI17A] AM oo, 1 [GO TO QA03_194]
MRMIP ("Mister Mip")... 2 [GO TO QA03_194]
= Y TR =Y 3 [GO TO QA03_194]

[AI17A0S] OTHER (SPECIFY): e, 91 [GO TO QA03_194]
REFUSED ..o eeee oo ee e ee oo ... -7 [GO TO QA03_194]
DON'T KNOW -8 [GO TO QA03_194]

PROGRAMMING NOTE QAO03_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?
¢ Tiene usted alguna cobertura de seguro de salud a través de un plan que yo no haya mencionado?

[AI18] Y E S e 1
N O 2 [GO TO QA03_194]
REFUSED...........c........ ... -7 [GO TO QA03_194]
DON'T KNOW ...t -8 [GO TO QA03_194]
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QA03_193 What type of health insurance do you have?
¢ Qué tipo de seguro médico tiene?

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

[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

[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: "¢Consigui6 usted este plan a través de
un empleador/ sindicato actual o anterior, de una escuela, una asociacion profesional, un grupo
comercial u otra organizacion, o directamente del plan de salud?]

[AI19 1] THROUGH CURRENT OR FORMER EMPLOYER/UNION .........cc.ccoooo..... 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,

[AI19 2] TRADE GROUP, OR OTHER ORGANIZATION ......vvoveeeerrerseesreeeeesenn. 2

- PURCHASED DIRECTLY FROM HEALTH PLAN

[AI19 3] (BY ROR ANYONE ELSE) ......eoieeeeeeeieeeeeeeeeeeeeeeeeeeeeeeee e 3

[AI19 4] MEDICARE ...t veee s s e e ee e ee e s s e s ees e s s e seres 4

[AI19 5] IMEDI-CAL ..ot eeeee e seee e es e es e s eee e sees e s eseeeses e eseeseereenes 5

[AI19 6] HEALTHY FAMILIES ..ot 6
CHAMPUS/CHAMP-VA, TRICARE, VA

[AI19 7] OR SOME OTHER MILITARY HEALTH CARE ....vovviveeeeeeeeeseeeeeesenn. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM

[AI19 8] OR URBAN INDIAN CLINIC......covoveeeeeeeeeeeeeeeeseeeeeeeeeeeeeesee e

[AI19 9] OTHER GOVERNMENT HEALTH PLAN.................

[AI19 10] OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED ...t eeeee e seee e es e s s eee e es e ses e es e eseeseeeseenes
DONT KNOW ..ottt eeeee e eeee et ee e seee e sees et s e es e eeseeseeeseenes

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

QAO03_194 Are you covered by the Indian Health Service, Tribal Health Program or Urban Indian Clinic?
¢ Esta cubierto(a) usted por el Servicio de Salud Indigena, el Programa de Salud Tribal o Clinica Indigena
Urbana?
[AI20] YES

| IF QA03_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

QA03_195 INTRO These next questions are about the type of health insurance your spouse may have.
Las siguientes preguntas son sobre el tipo de seguro de salud que pueda tener su {esposo/a}.

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?
(Usted dijo que esta cubierto(a) también por Medicare) ¢ Esta su {esposo/a } cubierto(a) también por
Medicare?

[AI37] Y E S ettt ettt ettt ettt ettt ettt
NO ettt ettt ettt ettt ettt e et et eees
REFUSED
DON'T KNOW

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?
[Usted dijo que tiene una pdliza como suplemento de Medicare.] ¢ Tiene su {esposo/a} también una pdliza
como suplemento de Medicare?

[AI37A] Y E S ettt ettt ettt ettt ettt
NO oottt ettt ettt ettt ettt ettt ettt eees
REFUSED »
DONT KNOW .ottt ettt eeeeeee ettt eree et et e e eeeee st eeees

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?
Usted dijo que {también} tenia Medi-Cal. ¢Esta {esposo/a } cubierto(a) también por Medi-Cal?

[AI38] Y E S e
NO i,
REFUSED ...
DON'T KNOW

IF QA03_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 QA03_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?
Usted dijo que tiene {tambié} “Healthy Families”. ¢Esta {esposo/a } cubierto(a) también por Healthy Families?

[AI39] Y E S ettt ettt ettt ettt ettt ettt
[N I
REFUSED .ooceieeeeeet ettt ee ettt et ettt st esee e e e s s et eneeens
DON'T KNOW

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 QAO3_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?
Usted dijo que {también} tiene seguro a través de su empleador o sindicato actual o antiguo. ¢Esta su
{esposo/a} cubierto(a) también por el seguro que usted tiene a través de su empleador?

[AI40] Y E S ettt ettt ettt ettt ettt ettt
NO ettt ettt ettt ettt ettt ettt ettt ettt ettt erees
MEDI-CAL OR MEDICAID
MEDICARE <.ttt te et et et et et ee et eees et ee e e e e es et et eeeeeeeneeees
OTHER oottt ettt ettt ettt
REFUSED »
DONT KNOW .ottt ettt ettt et e e e ee et ee s

IF QA03_199 = 1, SET SPEMPSP =1 AND SET SPINSURE =1

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?
¢ Tiene su {esposo/a} cobertura a través de su propio empleador?

[AI40A]
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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?
Usted dijo que {también} tiene un plan que compré directamente de la compafiia de seguros. ¢ Esta su
{esposo/a} cubierto(a) también por este plan?

[AI41] Y E S ettt ettt ettt ettt ettt
NO ettt ettt et ettt ettt ettt ettt ettt enees
REFUSED
DON'T KNOW

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

PROGRAMMING NOTE QA03_202:

IF ARMILIT = 1, CONTINUE WITH QAO03_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?
Usted dijo que {también} tiene seguro de salud a través de CHAMPUS/CHAMPUS-VA, TRICARE, VA o
algun otro tipo de seguro de salud para militares. ¢Esta su {esposo/a} cubierto(a) también por este plan?

[AI42]

IF QA03_202 =1, SET SPMILIT =1 AND SET SPINSURE =1

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?
Usted dijo que {también} tiene seguro de salud a través de un plan de salud del gobierno como AIM o Mister
MIP. ¢Esta su {esposo/a} cubierto(a) también por este plan?

[AI42A]

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

IF QA03_203 =1, SET SPDOTHGOV =1 AND SET SPINSURE =1
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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}?
¢ Tiene su {esposo/a} algiin seguro de salud {a través de otra fuente }?

[N X3 [ v4 = ST 1

..... 2 [GO TO QA03_206]

...-7 [GO TO QA03_212INTR]
...-8 [GO TO QA03_212INTR]

QAO03_205 What type of health insurance does {he/she} have?
¢ Qué tipo de seguro de salud tiene {él/ella}?

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

[PROBE: "Any others?"]
[PROBE: "¢ Algun otro?"]

[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: "¢Obtuvo {él/ella} este plana través de
un empleador/ sindicato actual o anterior, de una escuela, una asociacion profesional, un grupo
comericial u otra organizacién, o directamente del plan de salud?]

[AI47 1] THROUGH CURRENT OR FORMER EMPLOYER/UNION.......... 1
[AI47 2] THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE
GROUP OR OTHER ORGANIZATION ....c.ovoieevereeeereseseeeerenes 2
[AI47 3] PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ....voveieeeeeeeeseeeeeeeeeeeeeeeeeseneennn. 3
[AI47 4] MEDICARE .....oooevoeeeeeeeeeeee et ee e es s eee s es e e eeseses 4
[AI47 5] IMEDI-CAL oo eeees e teeseseseeseeeeeesees e eseeseses s e eseeeeesenes 5
[AI47_6] HEALTHY FAMILIES ..o 6
[AT47 7] CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME OTHER MILITARY
HEALTH CARE ..ottt esee e ees e es e eseee e eseses 7
[AI47_8] INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM OR
URBAN INDIAN CLINIC ...t eeeees e eesreeseeesneenes
[AI47 9] OTHER GOVERNMENT HEALTH PLAN
[AI47_10] OTHER NON-GOVERNMENT HEALTH PLAN........covoivrierirnrean, 92
REFUSED ...ttt eee e eeeeeeseesesees e es e esee e esese 7
DON'T KNOW ..ot eeeeee e e es e ee e eer s 8

IF QA03_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 QAO03_205 =4, SET SPMCARE =1 AND SET SPINSURE =1
IF QAO03_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 QA03_205 =9, SET SPOTHGOV =1 AND SET SPINSURE =1
IF QA03_205 = 10, SET SPOTHER =1 AND SET SPINSURE =1
IF QA03_205 = [-7, -8], SET SPINSURE =1

A-67




CHIS 2003 Adult Survey Version 11.4 (Spanish) August 30, 2011

PROGRAMMING NOTE QA03_206
IF SPINSURE NE 1, CONTINUE WITH QAO03_206;
ELSE SKIP TO PROGRAMMING NOTE QAO03_212INTR.

QA03_206 You said that {SPOUSE NAME} has NO health insurance from any source. s this correct?
Usted dijo que su {esposo/a} no tiene seguro de salud de ninguna fuente. ¢ Correcto?

[AI48] 1 [GO TO QA03_208]
2
REFUSED .......ccccoevene -7 [GO TO QA03_208]
DON'T KNOW -8 [GO TO QA03_208]
QA03_207 What type of health insurance does {he/she} have?
¢ Qué tipo de seguro de salud tiene {él/ella}?
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
[PROBE: "¢ Algun otro?"]
[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: " Obtuvo {él/ella} este plan a través de
un empleador/ sindicato actual o anterior, de una escuela, una asociacion profesional, un grupo
comercial u otra organizacién, o directamente del plan de salud?]
[AI49 1] THROUGH CURRENT OR FORMER EMPLOYER/UNION ..........cccceeueee 1
[AI49 2] THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,TRADE GROUP,
OR OTHER ORGANIZATION ...ttt 2
[AI49 3] PURCHASED DIRECTLY FROM HEALTH PLAN (BY R OR ANYONE ELSE) 3
[AI49 4] MEDICARE ...ttt 4
[AI49 5] IMEDI-CAL ...ttt ettt 5
[AI49_6] HEALTHY FAMILIES ...ttt 6
[AI49 7] CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME OTHER MILITARY
HEALTH CARE ..ottt 7
[AI49 8] INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM OR
URBAN INDIAN CLINIC .....ciiitiiiiiiiiit et 8
[AI49 9] OTHER GOVERNMENT HEALTH PLAN................. ...91
[AT49_10] OTHER NON-GOVERNMENT HEALTH PLAN w92
REFUSED ....ooiiitiiitcit ettt 7
DON'T KNOW ..ottt 8

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 QA03_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
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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 Does your spouse’s employer offer health insurance to any of its employees?
El empleador de su esposo(a), ¢,ofrece seguro de salud a alguno de sus empleados?

[AT43] Y E S et 1
NO e et 2 [GO TO QA03_212INTR]
REFUSED ..ottt -7 [GO TO QA03_212INTR]
DON'T KNOW ..ottt e e -8 [GO TO QA03_212INTR]
QAO03_209 Is {she/he} eligible to be in this plan?
¢ Califica {él/ella} para inscribirse en este plan?
[AT44] Y E S et enae e e nnreeeean 1
N O et eneeas 2 [GO TO QA03_211]
REFUSED .....oiiiiiiiiie ettt e e -7 [GO TO QAO03_212INTR]
DON'T KNOW ...ttt e e -8 [GO TO QAO03_212INTR]
QA03_210 What is the ONE main reason why {she/he} isn’t in this plan?
¢ Cual es la razén principal por la que {él/ella} no esta inscrito(a) en este plan?
[AT45] COVERED BY ANOTHER PLAN .......ociiiiiiiiiiee e 1
TOO EXPENSIVE ..ottt 2
DOESN'T LIKE PLAN OFFERED ......ccceeeiiiieiiciiie e 3
DOESN'T NEED OR BELIEVE IN HEALTH INSURANCE.......... 4
[A1450S] OTHER (SPECIFY): e 91
REFUSED .....ooiiiiiiiee ettt et e e e et e e e e 7
DON'T KNOW ...ttt ettt ettt e e et 8

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 QA03_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?
¢ Cudl es la razon principal por la que {él/ella} no califica para inscribirse en este plan?
[AI45A] HASN'T YET WORKED FOR THIS EMPLOYER LONG
ENOUGH TO BE COVERED .......c.coeeuieeeeeeeeeeeeeeeeeeenenee, 1 [GO TO QA03_212]
CONTRACT OR TEMPORARY EMPLOYEES NOT
ALLOWED IN PLAN ..ottt 2 [GO TO QA03_212]
DOESN'T WORK ENOUGH HOURS PER WEEK OR
WEEKS PER YEAR .....ooiiiiiiiitie e 3 [GO TO QA03_212]
[AI45A08] OTHER (SPECIFY): __ e 91 [GO TO QAO3_212]
REFUSED-7 ..ottt ettt en e n s s -7 [GO TO QA03_212]
DON'T KNOW ..ottt -8 [GO TO QA03_212]
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PROGRAMMING NOTE QA03_212INTR:
IF ARINSURE =1 (R HAS ANY COVERAGE), CONTINUE WITH QAO03_212INTR;
ELSE SKIP TO QA03_228

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

QA03 212

[AI21]

QA03_213

[AI22]

QA03_214

[AI22A]

Ahora tengo unas preguntas sobre su plan principal de salud.

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?

Pensando en su plan de salud principal, ¢tuvo usted que inscribirse con un médico de atencién primaria, un
grupo de médicos, o una clinica a la que debe ir para su atencién médica de rutina?

NO .o,
REFUSED ...ooiiiiie ettt
DON'T KNOW

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).}

En este plan, ¢tiene usted que obtener aprobacion o ser referido(a) para ver a un especialista tal como a un
médico de la piel? {No incluya un ginecélogo o un obstétrico (ob-gyn).}

N O e
REFUSED
DON'T KNOW

What is the name of your main health plan?
¢, Como se llama su plan de salud principal?

[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: “;Tiene usted una tarjeta de seguro u otro
documento donde aparezca el nombre del plan?”]

KAISER ...t
BLUE CROSS..............
PACIFICARE...............
BLUE SHIELD.... .........
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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 QAO03_215.

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

ELSE DISPLAY “main health.”

QA03_215 Is your { QA03_214 CODE/ main health} plan an HMO (Health Maintenance Organization)?
¢Es el plan de salud { QA03_214 CODE/ main health} un HMO?

[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 son las iniciales en inglés de Health Maintenance
Organization. Con un HMO, usted tiene que ir alos doctores y los hospitales que pertenecen a lared.
Si va fuera de lared, normalmente la HMO no paga a menos que sea una emergencia médica.”]

[AI22C]
REFUSED .......cccceeueen.
DON'T KNOW
QAO03_216 How long have you been on this plan?
¢ Cuanto tiempo ha estado en este plan?
[AI22D] MONTHS
OR
YEARS
QA03_217 Are you covered for your prescription drugs? That is, does some plan pay any part of the cost?
¢,Su seguro cubre medicinas recetadas? Es decir, ¢paga el plan alguna parte de los costos?
[AI25] Y E S ettt
NO e
REFUSED
DON'T KNOW

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?
¢Le han dado un descuento en sus medicinas cuando muestra su tarjeta de Medicare o cualquier otra tarjeta
en una farmacia en California?

[AI25A] Y ES oottt 1 [GO TO QA03_220]
NO ettt ettt 2 [GO TO QA03_220]
REFUSED ..ot a s -7 [GO TO QA03_220]
[ 1@\ I 1 [ 1 -8 [GO TO QA03_220]
QA03_219 Do you have a card that gives you discount when you buy prescription drugs?

¢ Tiene una tarjeta con la que le dan un descuento cuando compra medicinas recetadas?

[AI25B]
Y B S e 1
1 2
REFUSED ..ot e e -7
DON'T KNOW o e -8
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QA03_220 Are you covered for eye exams?
¢ Tiene usted cobertura para los exadmenes de la vista?

[AI26]

REFUSED ..........ccco.....
DON'T KNOW ..ottt

QA03_221 Are you covered for glasses?
¢ Tiene cobertura para gafas o anteojos?

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

[AI26A] Y ES oottt
1

PROGRAMMING NOTE QA03_222
IF QA03_216 < 12 MONTHS, GO TO QA03_223;
ELSE, ASK QA03_222.

QA03_222 Thinking about your current health insurance, did you have this same insurance for ALL 12 of
the past 12 months?
Pensando en su seguro de salud actual, ¢tuvo usted este mismo seguro todos los 12 meses en los ultimos 12

meses?
[AI31] 1[GO TO PN QA03_233]
2
-7 [GO TO QAO03_225]
-8
QA03_223 During the past 12 months, when you were not covered by your current health insurance, did you have any
other health insurance?
Durante los Ultimos 12 meses, cuando no tenia la cobertura del seguro de salud que tiene ahora, ¢tenia
usted otro seguro de salud?
[AI32] B S ettt bbbt et s 1
2 [GO TO QA03_226]
-7 [GO TO QA03_225]
-8 [GO TO QA03_225]
QA03_224 Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?
Su otro seguro de salud, ¢era Medi-Cal, Healthy Families, un plan que usted obtuvo a través de un
empleador, un plan que compro6 directamente de una compafiia de seguros, o era otro plan?
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]
[AI33_1] MEDI=CAL ...ttt ettt bttt
[AI33_2] HEALTHY FAMILIES
[AI33_3] THROUGH CURRENT OR FORMER EMPLOYER/UNION
[AI33_4] OTHER HEALTH PLAN ..ottt
REFUSED ...
DON'T KNOW .
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QA03_225

[AI34]

QA03_226

[AI35]

QAO03_227

[AI36]

[AI360S]

During the past 12 months, was there any time when you had no health insurance at all?
Durante los ultimos 12 meses, ¢hubo un momento en el que usted no tuvo ningln seguro de salud?

2 [GO TO PN QA03_233]
-7 [GO TO PN QA03_233]
-8 [GO TO PN QA03_233]

For how many months of the past 12 months did you have no health insurance at all?
¢ Por cuantos meses durante los Ultimos 12 meses no tuvo usted ningun seguro de salud?

NUMBER OF MONTHS [HR: 0-11]

REFUSED ...ttt ne e -7 [GO TO PN QA03_233]
-8 [GO TO PN QA03_233]

DON'T KNOW

What is the ONE MAIN reason why you did not have any health insurance during those months?
¢ Cudl es la razén principal por la que usted no tuvo ningun seguro de salud durante esos meses?

CHANGED EMPLOYER/LOST JOB .....ceeereeeeeeeeeeeeeeeeseeeseseeseesenee. 1 [GO TO PN QA03_233]
EMPLOYER DID NOT OFFER .......oeiuieeeteeeeeeeeeeeeeeseeseeseseeeseeseesseeneeenen 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............cco....... 4 [GO TO PN QA03_233]
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS 5 [GO TO PN QA03_233]
COULDN'T AFFORD/TOO EXPENSIVE.........ooevvereeeeereerrseesreseeesens 6 [GO TO PN QA03_233]
FAMILY SITUATION CHANGED ....eoovoveeeeeeeeeeeeeseeeeeeeeseesees e eseeseeenens 7 [GO TO PN QA03_233]
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC)......ovvvvevvenn.. 8 [GO TO PN QA03_233]
DON'T BELIEVE IN INSURANCE ......c..vvovereeeeeeeeeeeeeese e, 9 [GO TO PN QA03_233]

HEALTHY --NO NEED ........ccccccceeeinnn ....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 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 .......o.covovviveeeeeenenn, 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 ....covoviireenn 17 [GO TO PN QA03_233]
OTHER (SPECIFY) ..ot ....91[GO TO PN QA03_233]
REFUSED ...ttt -7 [GO TO PN QA03_233]
DONT KNOW ..ottt -8 [GO TO PN QA03_233]
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QA03_228

[AI24]

[AI240S]

QA03_229

[AI27]

QA03_230

[AI28]

QA03_231

[AI29]

What is the ONE MAIN reason why you do not have any health insurance?
¢ Cudl es el motivo principal por el que usted no tiene seguro de salud?

[IF R SAYS NO NEED, PROBE WHY]

CHANGED EMPLOYER/LOST JOB .....ootiiiiiieiiiiee et
EMPLOYER DOES NOT OFFER.......cccccccceiiviiiinnn.

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 ......ooiiiiiiiiieiiiieee e
FAMILY SITUATION CHANGED ..o
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC)
DON'T BELIEVE IN INSURANCE ...t
HEALTHY --NO NEED .......cccoccceviiinnn

PAYS FOR OWN CARE -- NO NEED
GETS HEALTH CARE FREE -- NO NEED
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 ........ccooiiiiiiiiee. 15
SWITCHED INSURANCE COMPANIES, DELAY BETWEEN .................. 16

DIDN'T LIKE INSURANCE OFFERED/DIDN'T WANT IT
OTHER (SPECIFY): e,
REFUSED ...t eteee e eee et ee e en e
DONT KNOW ..ottt ee e ee e eeenin

Were you covered by health insurance at any time during the past 12 months?
¢ Estuvo cubierto(a) por un seguro de salud en algiin momento durante los Ultimos 12 meses?

How long has it been since you last had health insurance?
¢ Cuanto tiempo hace desde la Gltima vez que tuvo seguro de salud?

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

AGO

MORE THAN 3 YEARS AGO.......cooueueeieieeeeeeeeeieeteeeeeeees s s et 2 [GO TO PN QA03_233]

NEVER HAD HEALTH INSURANCE 3 [GO TO PN QA03_233]

REFUSED .......coviiiiiiiiiiee e -7 [GO TO PN QA03_233]

[0\ A I VL SRR -8 [GO TO PN QA03_233]
For how many months out of the last 12 months did you have health insurance?
¢ Por cuantos meses de los ultimos 12 meses tuvo usted seguro de salud?

[IF LESS THAN ONE MONTH, ENTER 0 (ZERO)]
MONTHS [HR: 0-12]
REFUSED ...ttt ettt e s e et e e nee -7
DON'T KNOW ..ottt ettt see e et e e e smeee e e sneeeeennaeeeennes -8
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QA03_232

[AI30 1]
[AI30 2]
[AI30_ 3]
[AI30_ 4]

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?

Durante ese tiempo cuando usted tenia seguro de salud, ¢su seguro era Medi-Cal, Familias Saludables, un
plan que usted obtuvo a través de un empleador, un plan que compré directamente de una compafiia de
seguros, o era otro plan?

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

[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

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

DON'T KNOW ...ttt

A-75



CHIS 2003 Adult Survey Version 11.4 (Spanish) August 30, 2011

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.

QA03_233 These next questions are about health insurance (CHILD) may have. Does (CHILD) have the same insurance
as {you/ADULT RESPONDENT NAME}?
Las preguntas que siguen son acerca del seguro de salud que(TEEN)pueda tener. ¢ Tiene(TEEN)el
mismo seguro de salud que tiene usted?

[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 QA03_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

QAO03_234 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER NAME}?
¢ Tiene(TEEN)el mismo seguro que tiene {su esposo(a)/su compafiero/a}?

[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 QA03_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 QA03_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
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QA03_235 Is {he/she/he or she} currently covered by Medi-CAL?
¢ Esta {el/ ella} cubierto(a) actualmente por Medi-CAL?

[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,

pregnant women, and disabled or elderly people.”]

[IF NEEDED, SAY: " Medi-Cal es un plan para ciertos nifios de bajos ingresos y sus familias, mujeres
embarazadas, y personas ancianas o discapacitadas."]

[CFL] Y E S ittt a et 1 [GO TO QA03_239]
..... 2
REFUSED ........ccccoeuene ... -7 [GO TO QA03_237]
DON'T KNOW ..ottt ettt et -8 [GO TO QA03_237]
| IF QA03_235 =1, SET CHMCAL =1 AND SET CHINSURE =1
QAO03_236 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
¢ Cudl es_la razon principal por la que(TEEN)no esté inscrito(a) en el programa Medi-Cal?

[CF1A] PAPERWORK TOO DIFFICULT ...ttt
DIDN'T KNOW IF ELIGIBLE ..................
INCOME TOO HIGH, NOT ELIGIBLE
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE ......oooiiiiiiiiiiecce e
DON'T BELIEVE IN HEALTH INSURANCE.............
DON'T NEED IT BECAUSE HEALTHY .....ccccccvineeen.

QAO03_237 Is (CHILD) covered by the Healthy Families Program?
¢Esta(TEEN)cubierto(a) por el Programa de Familias Saludables, o “Healthy Families”?

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

for children up to age 19."]

[IF NEEDED, SAY: " El programa de Familias Saludables es un programa estatal que paga el seguro
de salud para nifios hasta los 19 afios de edad."]

[CF2] Y E S et ettt 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 |
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QA03_238 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
¢ Cual es el motivo principal por el cual(TEEN)no esté inscrito(a) en el program Healthy Families?

[CF2A] PAPERWORK TOO DIFFICULT ........
DIDN'T KNOW IF ELIGIBLE ..................
INCOME TOO HIGH, NOT ELIGIBLE
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE

QA03_239 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's employment or
union?
¢ Esté cubierto(a){} por un plan de seguro de salud o HMO a través del empleo o sindicato suyo o de alguna
otra persona?

[CF3] YES oottt 1 [GO TO QA03_241]

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

| IF QA03_239 =1, SET CHEMP =1 AND CHINSURE =1

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?
¢ Esta(TEEN)cubierto(a) por un plan de seguro de salud que usted compr6 directamente de una compafiia de
seguro o0 HMO? No incluya un plan que pague solamente por ciertas enfermedades como cancer o derrame
cerebral o que sol6 le da "dinero extra en efectivo" si usted esta hospitalizado?

[CF4] Y E S e e

REFUSED .................. } [GO TO PN QAO03_242]
DON'T KNOW

| IF QA03_240 =1, SET CHDIRECT =1 AND CHINSURE =1
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QA03_241 Who pays the monthly premium cost for this health plan, not counting any co-pays or deductibles you may
have?
¢ Quién paga la prima mensual para este plan de salud, sin contar los co-pagos o ni los deducibles que usted
pueda tener?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any other person or program?"]

[PROBE: "¢Algun otra persona o programa?"]
[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 NEEDED, SAY: "Los co-pagos son pagos parciales que uno hace por la atencion médica que
recibe cada vez que uno ve al médico o usa el grupo médico, mientras que un plan de salud paga por
la cobertura principal de atencion médica." El deducible es la cantidad que uno paga por recibir
atencidon médica antes de que el plan de salud empiece a pagar." " La prima es el monto uno paga
mensualmente por el plan de seguro de salud."]
[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: "¢ Es esto Medi-CAL, Healthy Families, o algun otro programa del
gobierno, o es un beneficio que recibe por ser empleado del gobierno?"
IF GOVERNMENT IS EMPLOYER, ENTER: "EMPLOYER OR UNION"]

[CF5] FAMILY IN THIS HOUSEHOLD
EMPLOYER OR UNION........cccccceeerinnn
SOMEONE OUTSIDE HOUSEHOLD .......ccvviiiiieiiiieeeeeee e 3
MEDI-CAL (MEDICAID) ....cutttieiitiee ettt
HEALTHY FAMILIES PROGRAM

IF QA03_241 =2, SET CHEMP =1 AND CHDIRECT =0
IF QAO03_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?
¢ Esté {el/ ella} cubierto(a) por CHAMPUS/ CHAMP-VA, TRICARE, VA o algln otro plan de servicios de salud
militar?

[CF6] 1 [GO TO PN QA03_246]

2
-7
-8

IF QA03_242 =1, SET CHMILIT =1 AND CHINSURE = 1
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QA03_243 Is {he/shelhe or she} covered by some other government health plan such as AIM, "Mister MIP", or something
else?
¢ Esta {el/ ella} cubierto(a) por algun otro plan de salud del gobierno, tal como AIM, "Mister MIP," u otro
programa?

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

[IF NEEDED, SAY: "AIM significa Acceso para Nifios y Madres; "Mister MIP” significa Programa de
Seguro Médico de Alto Riesgo y PCIP es un seguor de salud para personas con enfermedad pre-
existente.”]

[CF7] ATV ettt ettt n et e et er s 1 [GO TO PN QA03_246]
"MISTER MIPY/MRMIP ...t eeeeeeeeeeeeeeteeeees e eseeseeeseseseseesees e sseeseeene 2 [GO TO PN QA03_246]
NO OTHER PLAN ..ottt eeeeeeeee e seee e es e e es e eeenae 3
SOMETHING ELSE (SPECIFY): 91 [GO TO PN QA03_246]

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

| IF QA03_243 =1 0OR 2 OR 91, SET CHOTHGOV =1 AND CHINSURE =1
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QAO03_244 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
¢ Tiene {el/ ella} alguna cobertura de seguro de salud a través de un plan que yo no haya mencionado?

[CF8]
REFUSED ........cccceevene [GO TO PN QA03_246]
DON'T KNOW
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?
¢ Qué tipo de seguro de salud tiene {el/ ella}? ¢ Es éste a través de Medi-Cal, Familias Saludables, un
empleador o sindicato, o de alguna otra fuente?
[CIRCLE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]
[CF9] THROUGH CURRENT OR FORMER EMPLOYER/UNION............cccevueiene 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP
OR OTHER ORGANIZATION ..coutiiiiieiiiie ittt 2

PURCHASED DIRECTLY FROM A HEALTH PLAN (BY R OR ANYONE ELSE)

HEALTHY FAMILIES ...
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME OTHER MILITARY

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

OTHER NON-GOVERNMENT HEALTH PLAN.....ccccooiiiiieiiiii e 92
REFUSED ..ottt -7
DON'T KNOW ...ttt -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
IF QA03_245 =6, SET CHHFAM =1 AND CHINSURE =1
IF QA03_245 =7, SET CHMILIT =1 AND CHINSURE =1
IF QA03_245 =8, SET CHIHS =1

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

IF QAO03_245 = -7 OR -8, SET CHINSURE =1
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PROGRAMMING NOTE QA03_246
IF CHINSURE = 1, CONTINUE WITH QAO03_246;
ELSE GO TO PN QA03_254.

QAO03_246 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?
Pensando en el plan de salud principal de {}, ¢, tuvo usted que inscribirlo(a) con un médico de atencién
primaria, un grupo de médicos, o una clinica a la que usted tiene que llevarlo(a) para la atencién médica de
rutina de {él/ella}?

[CF11]
REFUSED ........cccceeueene
DON'T KNOW
QAO03_247 In this plan, does (CHILD) have to get approval or a referral to see a specialist such as a dermatologist, or
skin doctor?
En este plan, ¢tiene usted que obtener aprobacion para(TEEN)o necesita que lo(a) refieran para que {él/ella}
pueda ver a un especialista tal como un médico de la piel?
[CF12] Y E S ettt et e e n e
INO ettt ettt
REFUSED ........ccccoeueene
DON'T KNOW
QA03_248 What is the name of (CHILD)’s main health plan?
¢ Cual es el nombre del plan principal de salud de {}?
[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: “;Tiene(TEEN)una tarjeta del seguro
0 algo mas en donde aparezca el nombre del plan?”]
[MA2] KAISER. ...ttt ettt 1
BLUE CROSS
PACIFICARE

BLUE SHIELD
HEALTH NET
AETNA/US HEALTHCARE/PRUDENTIAL
CIGNA HEALTHCARE
MEDI-CAL ...oooiiiiiiiiiiee
{COUNTY MEDI-CAL PLAN NAME} ..
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PROGRAMMING NOTE QA03_249

IF QA03_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?
¢Es el plan principal de salud de(TEEN)un HMO?

[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: “Con un HMO, normalmente tiene que recibir
atenciéon médica del HMO o no se cubren los gastos, a menos que se trate de una urgencia médica.”]

Y E S 1
NO L s 2
REFUSED ... -7
DON'T KNOW ...ttt bbb e e -8

Is (CHILD) covered for prescription drugs?
¢ Tiene(TEEN)cobertura para medicinas recetadas?

Y E S et e e e e e s 1
N O ettt e e e 2
REFUSED ....ooiiiiii ettt -7
DON'T KNOW ...ttt ettt et -8

Is {he/shelhe or she} covered for eye exams?
¢ Tiene {él/ella} cobertura para los examenes de la vista?

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

Is {he/she/he or she} covered for glasses?
¢ Tiene {él/ella} cobertura para gafas o anteojos?

Y E S ettt et e e e r e e e e 1
NO L s 2
REFUSED ..o -7
DON'T KNOW ..ottt -8

Using any number from 0 to 10 where 0O 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?
Usando un nimero entre 0 y 10, en donde 0O es la peor atencion médica posible y 10 es la mejor atencion
médica posible, ¢con qué numero calificaria la atencion médica que(TEEN)ha recibido en los Gltimos 12
meses?

RESPONDENT’S NUMBER FROM 0 (WORST) TO 10 (BEST)
REFUSED ....oooiiii ittt -7
DON'T KNOW ..ottt -8

A-83




CHIS 2003 Adult Survey Version 11.4 (Spanish) August 30, 2011

PROGRAMMING NOTE QA03_254
IF CHINSURE =1, GO TO QA03_259;
ELSE CONTINUE WITH QAO03_254.

QAO03_254 What is the one main reason (CHILD) does not have any health insurance?
¢,Cudl es la razon principal por la que(TEEN)no tiene ningln seguro de salud?

[CF18] CHANGED EMPLOYER/LOST JOB ..ottt
EMPLOYER DOES NOT OFFER
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 ..ottt

PAYS FOR OWN CARE -- NO NEED
GETS HEALTH CARE FREE -- NO NEED
OTHER (SPECIFY)
REFUSED ..o oo

DON'T KNOW ...

QAO03_255 Was (CHILD) covered by health insurance at any time during the past 12 months?
¢ Estuvo cubierto(a)(TEEN)por un seguro de salud en algin momento durante los Ultimos 12 meses?

[CF20] 1 [GO TO QA03_257]
2
REFUSED.................... v =1
DON'T KNOW -8
QAO03_256 How long has it been since (CHILD) last had health insurance?
¢ Cuanto tiempo hace desde la ultima vez que(TEEN)tuvo seguro de salud?
[CF21] MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO ....... 1
MORE THAN 3 YEARS AGO ....uiiiiiiiiiiiiis et e e e e e
NEVER HAD HEALTH INSURANCE COVERAGE [GO TO PN QA03_265]
REFUSED ....ooviiiiiiceeecee e
DON'T KNOW/NOT SURE.........coiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
QAO03_257 For how many of the last 12 months did {he/she/he or she} have health insurance?
¢ Por cuantos meses de los Ultimos 12 meses tuvo(TEEN)seguro de salud?
[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
[CF22] MONTHS [RANGE: 0-12]
REFUSED ...ooiniii ettt e et s e e e e e e et e e eaaees -7
DONTKNOW ..o -8
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QA03_258

[CF23]

QA03_259

[CF24]

QAO03_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?

Durante ese tiempo en que(TEEN)tuvo seguro de salud, ¢.era su seguro Medi-Cal, Healthy Families o
Familias Saludables, un plan que usted obtuvo a través de un empleador, o algun otro plan?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

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

DON'T KNOW ..ttt e s

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?

Pensando en el seguro de salud que {él/ ella} tiene actualmente, ¢tuvo(TEEN)este mismo seguro todos los
12 meses en los Ultimos 12 meses?

Y E S ittt e e e e a e e e s 1 [GO TO PN QA03_265]

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

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?

Cuando {él/ ella} no estuvo cubierto(a) por su seguro de salud actual, ¢tuvo {él/ella} algin otro seguro de
salud?

REFUSED ...ttt [GO TO QA03_262]
DON'T KNOW

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

Este otro seguro de salud, ¢era Medi-Cal, Familias Saludables, un plan que usted obtuvo a través de un
empleador, o algin otro plan??

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

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

DON'T KNOW ...ttt

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at all?
Durante los ultimos 12 meses, ¢hubo un momento en que {él/ ella} no tuvo ningln seguro de salud?

[GO TO PN QA03_265]
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QA03_263 For how many of the past 12 months did {he/she/he or she} have no health insurance?
¢Durante cuantos meses de los Ultimos 12 meses no tuvo {el/ ella} no tuvo seguro médico?

[CF28] MONTHS [IF <1 MONTH, ENTER "1"] [RANGE: 1-12]
REFUSED ...ttt e e e e s e e e e e e e e e e e -7
DON'T KNOW ...ttt ettt nraeesanee e -8
QAO03_264 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time {he/she/he or she}

wasn’t covered?
¢,Cual fue el motivo principal por la que(TEEN)no tuvo ningln seguro de salud durante ese tiempo?

[IF R SAYS, "No need," PROBE WHY]

[CF29] CHANGED EMPLOYER/LOST JOB ...c.oieveeeeeeeeeeeeeeeeeeeeeeeeseseeseeesesee.
EMPLOYER DID NOT OFFER .......oviveeverereereeersnens
NOT ELIGIBLE DUE TO WORKING STATUS
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS..............
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS......
COULDN'T AFFORD/TOO EXPENSIVE
FAMILY SITUATION CHANGED .....ovvieoeeeeeeeeeeeeeeeeeee e,
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC.).........
DIDN'T BELIEVE IN INSURANCE ....ooveeeeeeeeeeeeeeeeeeee e eeeees s eseesnen
HEALTHY == NO NEED «..ooveveeeeeeeeeeee e eveseeeeees s esees e es e eseeseeenens
PAID FOR OWN CARE -- NO NEED
GOT HEALTH CARE FREE -- NO NEED .....ovvuvoeeoeeeeeseeeeeeeeee e,
OTHER (SPECIFY) e,
REFUSED ..o oo,
DON'T KNOW

Teen

PROGRAMMING NOTE QA03_265
IF THERE IS NO {CHILD OR TEEN} SELECTED, GO TO QA03_300;
ELSE CONTINUE WITH QA03_265.

QAO03_265 These next questions are about health insurance (TEEN) may have.
Las siguientes preguntas son acerca del seguro de salud que(TEEN)pueda tener.

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
¢ Tiene(TEEN)el mismo seguro que tiene {usted}?

[IA10A] 1 [GO TO QA03_286]

REFUSED ............cuuee.. Y4
DON'T KNOW

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 QAO03_265 =1 AND AREMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO03_265 =1 AND AREMPSP=1, SET TEEMP =1 AND SET TEINSURE =1

IF QA03_265 =1 AND AREMPPAR= 1, SET TEEMP = 1 AND SET TEINSURE =1
IF QA03_265 =1 AND AREMPOTH= 1, SET TEEMP = 1 AND SET TEINSURE =1
IF QA03_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 QAO03_265 =1 AND ARIHS=1, SET TEIHS =1
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QA03_266 Does (TEEN) have the same insurance as your spouse?
¢ Tiene(TEEN)el mismo seguro que tiene {su esposo(a)/su compafiero(a)}?

[MA5] [GO TO QA03_286]

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 QA03_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

QAO03_267 Does (TEEN) have the same insurance as (CHILD)?
¢ Tiene(TEEN)el mismo seguro que tiene (CHILD)?
[MA6] D =S T PP P POV RRPUPPTR 1 [GO TO QA03_286]
N ettt ettt h bbbt e b s 2
REFUSED ..ottt bbbttt -7
DON'T KNOW ...ttt -8

IF QA03_267 = 1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA03_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 QA03_267 =1 AND CHIHS=1, SET TEIHS =1

QA03_268 Is {he/shelhe or she} currently covered by Medi-CAL?
¢Esta {él/ ella} cubierto por Medi-Cal?

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

[IF NEEDED, SAY: " Medi-Cal es un plan para ciertos nifios de bajos ingresos y sus familias, mujeres
embarazadas, y personas ancianas o incapacitadas."]

[IA1] YES oot 1 [GO TO QA03_272]
NO ettt ettt 2
REFUSED ...t -7 [GO TO QA03_270]
DON'T KNOW ... -8 [GO TO QA03_270]

IF QA03_268 =1, SET TEMCAL =1 AND SET TEINSURE =1
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QA03_269 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
¢,Cudl es la razon principal por la que(TEEN)no esté inscrito(a) en el programa Medi-Cal?

[IA1A] PAPERWORK TOO DIFFICULT ........
DIDN'T KNOW IF ELIGIBLE ..................
INCOME TOO HIGH, NOT ELIGIBLE
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE .....ooiiiiiitiiiiciee e
DON'T BELIEVE IN HEALTH INSURANCE.............
DON'T NEED IT BECAUSE HEALTHY .....ccccccovnenen.

REFUSED
DON'T KNOW

QAO03_270 Is (TEEN) covered by the Healthy Families Program?
¢Esta(TEEN)cubierto por el programa Healthy Families?

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

for children up to age 19."]

[IF NEEDED, SAY: " El Programa de Familias Saludables, o Healthy Families, es un programa estatal
que paga el seguro de salud para los nifios hasta los 19 afios de edad."]

[IA2] Y E S e e e e e e e 1 [GO TO QA03_272]
N O ettt e e e 2
REFUSED ... -1 [GO TO QA03_272]

DONT KNOW ... ees e eeseeeees s eeseeeeseesees e -8 [GO TO QA03_272]

| IF QA03_270 =1, SET TEHFAM = 1 AND SET TEINSURE =1

QA03_271 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
¢ Cual es la razén principal por la que(TEEN)no esta inscrito(a) en el programa Healthy Families?

[IA2A] PAPERWORK TOO DIFFICULT ....ooiiiiiiiiiiieeciee e
DIDN'T KNOW IF ELIGIBLE .....oooiiiiiiiic e
INCOME TOO HIGH, NOT ELIGIBLE ........cooiiiiiiei e,
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE

QAO03_272 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's employment or
union?
¢Esta(TEEN)cubierto(a) por un plan de seguro de salud o HMO a través de su propio empleo o del empleo
de alguna otra persona o sindicato?

[IA3] YES oot 1 [GO TO QA03_274]
N[ TS 2
REFUSED ......ccooovve.... -7
DON'T KNOW -8

| IF QA03_272 =1, SET TEEMP =1 AND SET TEINSURE =1
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QA03_273

[IA4]

August 30, 2011

Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance company or
HMO? Do not include a plan that pays only for certain illnesses, such as cancer or stroke, or only gives you

"extra cash" if you are in a hospital?

¢ Esta(TEEN)cubierto(a) por un plan de seguro de salud que usted compré directamente de una compaiiia de
seguro o de un HMO? No incluya un plan que pague sélo por ciertas enfermedades tales como cancer o
derrame cerebral o que solamente dé "dinero extra en efectivo" si usted esta hospitalizado?

REFUSED.........c..ce....
DON'T KNOW

[GO TO PN QA03_275]

| IF QA03_273 =1, SET TEDIRECT =1 AND SET TEINSURE =1

QAO03_274

[IA5]

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

have?

¢ Quién paga los costos de las primas mensuales para este plan de salud, sin contar ningln copago o

deducible que usted pueda tener?
[CIRCLE ALL THAT APPLY.]

[PROBE: "Any other person or program?"]
[PROBE: "¢Algun otra persona o programa?"]

[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 NEEDED, SAY: "Los co-pagos son pagos parciales que uno hace por la atencién médica que
recibe cada vez que uno ve al médico o usa el grupo médico, mientras que un plan de salud paga por
la cobertura principal de atencion médica." El deducible es la cantidad que uno paga por recibir
atencién médica antes de que el plan de salud empiece a pagar." " La prima es el monto uno paga

mensualmente por el plan de seguro de salud."]

[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: "¢ Es esto Medi-CAL, Healthy Families, o algin otro programa del

gobierno, o es un beneficio que recibe por ser empleado del gobierno?"

[IF GOVERNMENT IS EMPLOYER, ENTER: "EMPLOYER OR UNION"]

FAMILY IN THIS HOUSEHOLD ......cocciiiiiiiieeiine e

EMPLOYER OR UNION....................
SOMEONE OUTSIDE HOUSEHOLD ....
MEDI-CAL (MEDICAID) ......ccceeeviveeenee

HEALTHY FAMILIES PROGRAM ...t

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

IF QAO03_274 =2, SET TEEMP =1 AND TEDIRECT =0
IF QAO03_274 =4, SET TEMCAL =1 AND TEDIRECT =0
IF QA03_274 =5, SET TEHFAM =1 AND TEDIRECT =0
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PROGRAMMING NOTE QA03_275
IF TEINSURE = 1, GO TO PROGRAMMING NOTE QAO03_279; ELSE CONTINUE WITH QAO03_275

QAO03_275 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?
¢ Esta {el/ ella} cubierto(a) por CHAMPUS/ CHAMP-VA, TRICARE, VA o algun otro plan de servicios de salud
militar?

[IA6] YES 1 [GO TO PN QA03_279]

NO 2
REFUSED ........ccccoeuene e 7
DON'T KNOW -8

| IF QA03_275 =1, SET TEMILIT =1 AND SET TEINSURE =1

QA03_276 Is {he/shelhe or she} covered by some other government health plan such as AIM, "Mister MIP", or something
else?

¢ Esté {el/ ella} cubierto(a) por algun otro plan de salud del gobierno, tal como AIM, "Mister MIP," u algin otro?

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, '‘Mister MIP' or MRMIP

means Major Risk Medical Insurance Program"]

[IF NEEDED SAY: “AlIM significa Acceso para Nifios y Madres; “Mister MIP” significa Programa de
Seguro Médico de Alto Riesgo; Family PACT es el programa estatal que paga por servicios de salud
relacionados con lareproduccién y anticonceptivos para mujeres y hombres que no tienen seguro; y
PCIP es un seguro de salud para personas con enfermedad pre-existente.”]

[IA7] AlM 1 [GO TO PN QA03_279]
"MISTER MIP"/MRMIP 2 [GO TO PN QA03_279]
NO OTHER PLAN ..ot 3
SOMETHING ELSE (SPECIFY): 91 [GO TO PN QA03_279]
REFUSED ....ooiiiiii ettt e e -7
DON'T KNOW ...ttt ettt -8

| IF QA03_276 =1 OR 2 OR 91, SET TEOTHGOV =1 AND SET TEINSURE = 1

QAO03_277 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
¢ Tiene {él/ ella} alguna cobertura de seguro de salud a través de un plan que yo no haya mencionado?
[IA8] D =S T TP PRSP UPPTRN 1
INO ettt ettt b e e b as 2
REFUSED ..ottt sttt -7 | [GO TO PN QA03_279]
DON'T KNOW ...ttt ettt -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?
¢ Qué tipo de seguro de salud tiene {él/ ella}? ¢ Lo recibe a través de Medi-Cal, Healthy Families, un
empleador o sindicato, o de otra fuente?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

[1IA9] THROUGH CURRENT OR FORMER EMPLOYER/UNION............cccccueine 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP
OR OTHER ORGANIZATION ...t 2
PURCHASED DIRECTLY FROM A HEALTH PLAN (BY R OR ANYONE ELSE)
................................................................................................................... 3
MEDICARE ...t 4 (VERIFY)
MEDI-CAL .......cccouvnneen.

HEALTHY FAMILIES
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME OTHER MILITARY
HEALTH CARE ..ottt 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM, URBAN
INDIAN CLINIC ...
OTHER GOVERNMENT HEALTH PLAN................
OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED ...ttt
DON'T KNOW ...ttt

IF QA03_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.

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?
Pensando en el plan principal de salud de (TEEN), ¢tuvo usted que inscribir a (TEEN) con un médico general,
un grupo de médicos, o con una clinica adonde usted debe llevar a (TEEN), para recibir atencién de
rutina?

[IAl1]
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QA03_280 In this plan, does (TEEN) have to get approval or a referral to see a specialist such as a dermatologist, or skin
doctor?
En este plan, ¢tiene (TEEN)que conseguir aprobacion o una remision para ver a un especilista como un
dermatologo o médico de la piel?

[IAa12] B S e 1
INO ettt 2
REFUSED .....coiiiiiitite ettt -7
DON'T KNOW ..ottt -8
QA03_281 What is the name of (TEEN)’s main health plan?

¢ Cual es el nombre del plan principal de salud de (TEEN)?

[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: “;Tiene (TEEN) una tarjeta de
seguro u otra cosa en donde aparezca el nombre del plan?”]

[MA7] KAISER ..ot 1
BLUE CROSS ... 2
PACIFICARE ... ... 3
BLUE SHIELD ...t 4
HEALTH NET . 5
AETNA/US HEALTHCARE/PRUDENTIAL.......vttiiiiiieiiiiee e 6
CIGNA HEALTHCARE ..ot 7
MEDI-CAL ...ttt 8
{COUNTY MEDI-CAL PLAN NAME} ..ottt 9
OTHER . .. e 91
REFUSED ... -7
DON'T KNOW ...t -8

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 Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
¢Es el plan principal de salud de (TEEN) un HMO?

[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 SAYS WHAT AN HMO IS, THEN SAY: “Con un HMO, normalmente tiene que recibir
atencion médica del HMO o no se cubren los gastos, a menos que se trate de una urgencia médica.”]

[MA8] B = T PO PP TP TPPPPPPPPPTN 1
N 2
REFUSED ... -7
DON'T KNOW ...ttt ettt -8

QA03_283 Is (TEEN) covered for prescription drugs?

¢ Tiene (TEEN) cobertura para medicinas recetadas?

[IA14] R =S T PP P P PP PPPPPPPPPPPPPPPPPPPR 1
N O 2
REFUSED ... -7
DON'T KNOW ..ottt e s e e e e e s e sinbareeeaeseennnnees -8
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QAO03_284

[IA15]

QA03_285

[IA16]

QA03_286

[MA9]

Is {he/shelhe or she} covered for eye exams?
¢ Tiene (TEEN) cobertura para los exadmenes de la vista?

Is {he/she/he or she} covered for glasses?
¢ Tiene (TEEN) cobertura para gafas o anteojos?

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

Y E S ittt e e e e a e e e s 1
N s 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

Using any number from 0 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?
Usando un numero entre 0 y 10, en donde 0 es la peor atencion médica posible y 10 es la mejor atencion

médica posible, ¢con qué numero calificaria la atencion médica que su nino ha recibido en los dltimos 12
meses?

RESPONDENT’S NUMBER FROM 0 (WORST) TO 10 (BEST)
REFUSED .....oooiiiiiii -7
DONT KNOW ...ttt -8

PROGRAMMING NOTE QA03_287:
IF TEINSURE = 1, GO TO QA03_292;
ELSE CONTINUE WITH QAQ03_287.

QA03_287

[IA18]

QA03_288

[IA20]

What is the ONE MAIN reason (TEEN) does not have any health insurance?
¢ Cual es la razén principal por la que(TEEN)no tiene seguro de salud?

CHANGED EMPLOYER/LOST JOB
EMPLOYER DID NOT OFFER.........ccccoiiiiiiiiee.
NOT ELIGIBLE DUE TO WORKING STATUS
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS............
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
COULDN'T AFFORD/TOO EXPENSIVE

GOT HEALTH CARE FREE -- NO NEED

OTHER (SPECIFY)
REFUSED ..o oo eeee oo
DON'T KNOW

Was (TEEN) covered by health insurance at any time during the past 12 months?
¢ Estuvo (TEEN) cubierto(a) por un seguro de salud en algin momento durante los Gltimos 12 meses?

1 [GO TO QA03_290]
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QA03_289 How long has it been since (TEEN) last had health insurance?
¢ Cuanto tiempo hace desde la Ultima vez que (TEEN) tuvo seguro de salud?

MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO........ 1
[IA21] MORE THAN 3 YEARS AGO ......ccoiiiiiiiiiiiiie e

NEVER HAD HEALTH INSURANCE COVERAGE ..

REFUSED .......coooiiiiiiiiiiie,

DON'T KNOW/NOT SURE

O TO QA03_298]

QA03_290 For how many of the last 12 months did {he/she/he or she} have health insurance?
¢Durante los Ultimos 12 meses tuvo seguro de salud {él/ ella}?

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]

[IA22] MONTHS [RANGE: 0-12]
REFUSED ...ooiiiiiiittee ettt e et e e e e e st e e e e e s e ensntaeeeeas -7
DON'T KNOW ..ottt e s e e e e e e s et e e e e e e e e nnnnees -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?
Durante esos meses cuando (TEEN) tuvo seguro de salud, ¢ era su seguro Medi-Cal, Familias Saludables, un
plan que usted obtuvo a través de un empleador o algun otro plan?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "¢ Algun otro?"]

[IA23] MEDI=CAL ..o
HEALTHY FAMILIES ...t
THROUGH CURRENT OR FORMER EMPLOYER/UNION
OTHER HEALTH PLAN ..ottt
REFUSED ..ottt
DON'T KNOW ...ttt

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?
Pensando en el seguro de salud que {él/ ella} tiene actualmente, ¢ tuvo (TEEN) este mismo seguro de salud
durante todo el tiempo en los Ultimos 12 meses?

[IA24] 0 TSN 1 [GO TO QA03_298]
N PP
REFUSED....................
DON'T KNOW

QA03_293 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?
¢Cuando {él/ ella} no tuvo cobertura por su seguro de salud actual, tuvo {él/ ella} algtn otro seguro de salud?

[IA25]

4 } [GO TO QA03_295]
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QA03_294

[IA26]

QA03_295

[IA27]

QA03_296

[IA28]

QA03_297

[IA29]

QA03_298

[MA10]

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

employer, or some other plan?

¢ Era ese seguro Medi-Cal, Familias Saludables, un plan que usted obtuvo a través de un empleador o algun
otro plan?

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

MEDI-CAL ...t
HEALTHY FAMILIES ...

THROUGH CURRENT OR FORMER EMPLOYER/UNION
OTHER HEALTH PLAN
REFUSED .........coooinine.
DON'T KNOW ..ttt e s

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at all?
¢Durante los Ultimos 12 meses, hubo algin tiempo cuando {él/ ella} no tuvo ningun tipo de seguro de salud?

23 OO 1
N[ T 2
REFUSED ......oovvooe..... -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?
¢Durante cuantos meses de los ultimos 12 meses no tuvo {él/ ella} ningln seguro de salud?

MONTHS [IF < 1 MONTH, ENTER "1"] [RANGE: 1-12]
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

What is the ONE MAIN reason (TEEN) did not have any health insurance during the time {he/she/he or she}
wasn’t covered?

¢ Cudl es la razén principal por la que (TEEN )no tuvo ningun tipo de seguro de salud durante el tiempo que
{él/ ella} no tuvo cobertura?

[IF R SAYS, "No need," PROBE WHY]

CHANGED EMPLOYER/LOST JOB .....covooveiveieeieeeseeseeseesesseeesesennnes
EMPLOYER DID NOT OFFER........cocovviiviivirrne,

NOT ELIGIBLE DUE TO WORKING STATUS
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS.............
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS......
COULDN'T AFFORD/TOO EXPENSIVE
FAMILY SITUATION CHANGED ...,
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC.).........
DIDN'T BELIEVE IN INSURANCE ......cooovvireieeeeeeeeeeeeeeeeeee e,
170 N N Y 1= = o J
PAID FOR OWN CARE -- NO NEED
GOT HEALTH CARE FREE -- NO NEED .....ccooooveiveieeieoseeeseeeseeeseeeseenees
OTHER (SPECIFY) e,
REFUSED ...
DON'T KNOW ...

Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

¢ Tiene actualmente usted algun tipo de seguro que pague por parte o toda la atencion dental que recibe

(TEEN)?
YES
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Section J — Health Care Utilization and Access, Dental Health

QAO03_300 Now, I'd like to ask about the health care you receive.
Ahora, voy a hacerle preguntas acerca de la atencion médica que usted recibe.

During the past 12 months, how many times have you seen a medical doctor?
Durante los Ultimos 12 meses, ¢ cuantas veces ha visto a un médico?

[AHS5] TIMES [RANGE: 0-365]
REFUSED ..ottt -7
DON'T KNOW ..ottt -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?
¢Més o menos, hace cuéanto tiempo fue la Ultima vez que vi a un médico para su propia salud?

[AH6] ONE YEAR AGO ORLESS ...
MORE THAN 1 UP TO 2 YEARS AGO
MORE THAN 2 UP TO 5 YEARS AGO

[GO TO QA03_306]
[GO TO QA03_306]
[GO TO QA03_306]
REFUSED ...t e e eeee e s es s es e esees e s s e es s eeenin [GO TO QA03_311]
DONT KNOW ..ot eeseee e ee s es s es e eseee e s s eseseeeeeenens [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

QA03_302 The last time you saw a doctor, did you have a hard time understanding the doctor?
La ultima vez que vio a un médico, ¢ tuvo dificultad para entender lo que el médico decia?

[AJ8]
[GO TO QA03_306]
QA03_303 Was this because you and the doctor spoke different languages?
¢ Se debio esto a que usted y el médico hablaban diferentes idiomas?
[AJ9] S oottt ettt ettt ettt
NO ..ooiiieiieni e
REFUSED ........cccceeunne
DON'T KNOW
QA03_304 Did you need someone else to help you understand the doctor?
¢Necesité ayuda de otra persona para comprender al médico?
[AJ10]

[GO TO QA03_306]
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QA03_305 Who was this person who helped you understand the doctor?
¢ Quién fue esta persona que le ayudd a entender al médico?

[IF 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) ...ccctviiiiiiiee ittt 1
AN ADULT FAMILY MEMBER OR FRIEND OF MINE .........cccccovcviiinnnnen. 2
NON-MEDICAL OFFICE STAFF ..ottt 3
MEDICAL STAFF INCLUDING NURSES/DOCTORS........ccccociveininiienne 4
PROFESSIONAL INTERPRETER (BOTH IN PERSON AND ON THE
TELEPHONE) ...ttt

OTHER (PATIENTS, SOMEONE ELSE)
DID NOT HAVE SOMEONE TO HELP
REFUSED ..........ccco....

DON'T KNOW

QAO03_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...

En los dltimos 12 meses, ¢ qué tanto problema, si es que lo tuvo, fue encontrar un médico o enfermera
personal con quien usted se sintiera contento(a)? ¢Fue ...

[aJ12] A DIG PrODIBIM L. e
Un gran problema
A SMAll ProbIEM......oiiiiiii e
Un pequefio Problema, O.......cueeeiiiieiiiiiie e
Or nota problem? ........ccccceeeeeiiinnnnnn.

NO ha sido Problema? ........ccuvviiiii e 3
DIDN'T NEED TO GET A DOCTOR/NURSE IN PAST 12 MONTHS......... 4
REFUSED ..ottt e e e e e e e e e e e e e -7
DON'T KNOW ..ottt e e ettt e e e e e et s e e e e eaaaannaaeeaes -8

PROGRAMMING NOTE QA03_307:
IF QA03_301 =2, 3 OR 4 GO TO QA03_308
ELSE CONTINUE WITH QA03_307

QAO03_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...

En los Ultimos 12 meses, ¢,qué tanto problema, si es que lo tuvo, fue ver a un especialista que usted
necesitaba ver? ¢ Fue ...

[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 Lo
Un gran problema
A small problem...........ccoocinniis
Un pequefio problema, 0....................
Or not a problem? ...........coceeeviniiennen.
NO ha Sido Problema? .........cccceeiiiiiiiiiiee e
DIDN'T NEED TO SEE A SPECIALIST IN PAST 12 MONTHS
REFUSED ..ottt
DON'T KNOW
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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...
En los Gltimos 12 meses, ¢ qué tanto problema, si es que lo tuvo, fue conseguir la atencion, pruebas o
tratamientos que usted o su médico consideraban necesarios? ¢Fue ...

[AJ14] A DIG PrOBIEM L
Un gran problema
A small problem..........ccccovieeeiiiinens
Un pequefio problema, 0.........c..........
Or not a problem? ..........ccoceeevinieennnn.
NO fue un ProblemMa?........coiiiieii e
DIDN'T NEED TEST/TREATMENT IN PAST 12 MONTHS ...........
REFUSED ....ooiiiieiitet ettt
DON'T KNOW ..ottt

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 QAO03_311,

ELSE CONTINUE WITH QAO03_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...
En los dltimos 12 meses, ¢ qué tanto problema, si es que lo tuvo, fueron las demoras para recibir atencion
médica mientras esperaba la aprobacion de su seguro de salud? ¢Fueron ...

[AJ15] UN gran problema...........oooiiiiii e
A DIG ProDIBIM L. e
Un pequefio problema, o
A SMAll ProbIEM......oiiiiii e
NO ha Sido Problema? .........c.eoveiiiiiii e 3
Ornotaproblem? ........cccvivieiiiiiiie e,
DIDN'T NEED APPROVAL IN PAST 12 MONTHS ..ot
REFUSED ....oooiiieiiteitt ettt
DON'T KNOW ..ottt ettt

QA03_310 Using any number from 0 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 health care in the last 12 months?
Usando un namero entre 0 y 10 en el que 0 es la peor atencion médica posible y 10 es la mejor atencidon
médica posible, ¢con qué numero calificaria a toda la atencién médica que usted ha recibido en los ultimos

12 meses?
[AJ16] RESPONDENT’S NUMBER FROM 0 (WORST) TO 10 (BEST)
NOT APPLICABLE—NO HEALTH CARE LAST 12 MONTHS
REFUSED ...ttt e e e e
DON'T KNOW ..ottt e et e e e e e e a e e e e e eaabaaaeeees
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?
¢Ha sucedido alguna vez que usted hubiera recibido mejor atencion médica si hubiera sido de una raza o un
grupo étnico diferente?

[AJ17] Y E S oottt ettt ettt ettt ettt ettt ettt

[GO TO PN QA03_313]
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QAO03 312

[AJ18]

Think about the last time this happened. How long ago was that?
Piense en la Ultima vez que paso esto. ¢ Hace cuanto tiempo fue?

AYEARAGO ORLESS......cccoiiiiiieeeeee
MORE THAN 1 YEAR AGO UP TO 2 YEARS AGO
MORE THAN 2 YEARS AGO UP TO 3 YEARS AGO........c..cc.......
MORE THAN 3 YEARS AGO UP TO 5 YEARS AGO........ccccc......
MORE THAN 5 YEARS AGO UP TO 10 YEARS AGO..................
MORE THAN 10 YEARS AGO UP TO 20 YEARS AGO.................
MORE THAN 20 YEARS AGO
REFUSED .....ooeeiiiiiiiiiceee e
DON'T KNOW .ottt

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

QA03_313

[AH12]

QA03_314

[AH16]

QA03_315

[AJ19]

QA03_316

[AH22]

During the past 12 months, did you visit a hospital emergency room for your own health?
Durante los ultimos 12 meses, ¢ fue a la sala de emergencias de un hospital debido a su propia salud?

During the past 12 months, did you either delay or not get a medicine that a doctor prescribed
for you?
Durante los Ultimos 12 meses, ¢tuvo usted que postergar la compra o0 no comprar algin medicamento que un

doctor le recet6?
}

Was cost or lack of insurance a reason why you delayed or did not get the prescription?
¢Fue el costo o el no tener seguro de salud un motivo por el que postergé la compra o quedo sin comprar el
medicamento que le habian recetado?

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?

Durante los ultimos 12 meses, ¢tard6é en recibir, o quedd sin recibir alguna otra atencién médica que usted
consideraba necesaria, como ver un doctor, un especialista u otro profesional de salud?

... -7 % [GO TO QA03 _318]
.8
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QAO03_317

[AJ20]

QA03_318

[AG1]

QA03_319

[AaJ22]

QA03_320

[AG3]

Was cost or lack of insurance a reason why you delayed or did not get the care you felt you needed?
¢Fueron los costos o el no tener seguro de salud una razon por la que se demoré en obtener o no obtuvo la
atencion que usted creyd que necesitaba?

These next questions are about dental health.
Las siguientes preguntas son acerca de la salud dental.

About how long has it been since you visited a dentist or dental clinic? Include hygienists and all types of
dental specialists.

Mas o menos, ¢hace cuanto tiempo fue la Gltima vez que usted fue a un dentista o a una clinica dental?
Incluya higienistas y todo tipo de especialistas dentales.

LESS THAN 6 MONTHS AGO ..ot
6 MONTHS UP TO 1 YEAR AGO
1 YEARUP TO 2 YEARS AGO .........
2 YEARS UP TO 5 YEARS AGO
MORE THAN 5 YEARS AGO.............
HAS NEVER VISITED
REFUSED....................
DON'T KINOW ...ttt ettt enee e

During the past 12 months, was there any time you needed dental care, but could not afford it?
Durante los Ultimos 12 meses, ¢hubo alguna vez en que usted necesitaba la atencién medica de un dentista,
pero no le alcanzaba el dinero para pagar?

Do you now have any type of insurance that pays for part or all of your dental care?
¢ Tiene usted actualmente algun tipo de seguro que pague por parte o toda la atencion dental que usted
recibe?
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PROGRAMMING NOTE QA03_321
IF QA03_164 = 5 (RETIRED), GO TO PROGRAMMING NOTE QA03_328;
ELSE CONTINUE WITH QAO03_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.
Durante los ultimos 12 meses, ¢ dejo alguna vez de trabajar debido a un problema dental? No cuente el
tiempo que no fué a trabajar por que fue al dentista a hacerse un chequeo o una limpieza.

[AJ25] B S e 1
NO ..ooiiieiieene e 2
REFUSED........cccceeuene -7} [GO PN QA03_323]
DON'T KNOW -8
QA03_322 How many days of work did you miss?
¢ Cuantos dias de trabajo perdio?
[AJ26] LESS THAN A DAY
DAYS
REFUSED ....eiiiiieitiece ettt sttt st sttt st st -7
DON'T KNOW ...ttt st sttt -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

This is about the work you do.
Las preguntas siguientes se refieren a su empleo.

QA03_323 How many hours per week do you usually work at all jobs or businesses?
¢ Cuantas horas a la semana trabaja usted normalmente en todos sus empleos 0 negocios?

[IF WORKS > 95 HOURS, ENTER 95. |IF DOES NOT WORK, ENTER 0 (ZERO).]

[AK3] HOURS [HR: 0-95]
REFUSED ...t eee e -7
DON'T KNOW ....ovoveeeeeeeeeeseeeeeee e seee e eeeeeeees 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”.

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?

Anteriormente, usted me dijo que en su empleo principal trabajaba para una compafiia privada.
¢ Qué clase de empresa o industria es esta?

[IF NEEDED, SAY: “What do they make or do at this business?”]
[IF NEEDED, SAY: “;Qué fabrican o qué hacen en esta empresa?”]
[INTERVIEWER: ENTER DESCRIPTION]

[AK5] (BUSINESS OR INDUSTRY)
REFUSED ...ttt ettt e e e e et e e e snneee e e nnaeeeenes -7
DON'T KNOW ..ottt ettt see e et e e e smeee e e sneeeeennaeeeennes -8
QAO03_325 What is the main kind of work you do?

¢ Cuadl es el tipo principal de trabajo que usted hace principalmente?
[MAIN JOB = WHERE WORKS MOST HOURS.]
[INTERVIEWER: ENTER DESCRIPTION]
[AK6] (OCCUPATION)

REFUSED ..ottt -7
DON'T KNOW ... -8
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QAO03_326 How long have you worked at your main job?
¢ Cuanto tiempo ha trabajado usted en su trabajo principal?

[IF NEEDED, SAY: “That is, for your current employer?”]
[IF NEEDED, SAY: “Es decir en su empleo actual.”]

[AK7] MONTHS [HR: 0-12]
YEARS [HR: 0-50]

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"

QAO03_327 {Including yourself, about / About} how many people are employed by {your employer/you} at all locations?
Contando todos los lugares en donde funciona la empresa, ¢ mas o menos cuantos empleados trabajan para
su empleador?

[IF NEEDED SAY: “Your best guess is fine.”]
[IF NEEDED SAY: “Puede darnos un numero aproximado.”]

[AK8]

[GO TO QA03_329]
1,000 OR MORE
REFUSED ..ot ee e ee e e s ees e eseees e seeeeseesse e
DONT KNOW ¢ see e e ee e s ees e eeeee s eeseeeeeeeseeeseesees

PROGRAMMING NOTE QA03_328

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 QAO03_328;

ELSE GO TO PROGRAMMING NOTE QA03_330.

QA03_328 Did you work at any time in the last month?
¢ Trabaj6 usted en algin momento durante el Ultimo mes?
[AKI] 1
2
Y GO TO PN QA03_330]
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?
¢ Cudl es su mejor calculo de todas las ganancias suyas el mes pasado antes de impuestos y de otras
deducciones de todos los trabajos y negocios incluyendo sueldos por hora, salarios, propinas y comisiones?
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
[AK10] $ AMOUNT
REFUSED ... -7
DONT KNOW L. -8
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PROGRAMMING NOTE QA03_330

IF QA03_14 NE 1 GO TO QA03_334

IF QA03_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?
¢ Trabajo su esposo(a) en algin momento durante el Gltimo mes?

[BRLIOT YES oottt 1
.............................................................................................................. 2
e GO TO QA03_334]
QA03_331 How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?

¢ Cuantas horas a la semana trabaja normalmente su esposo(a) en todos los empleos o negocios que tiene?

[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS
[AK20] REFUSED ... -7
DON'T KNOW ... -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.

Anteriormente, usted me dijo que su esposo(a) trabaja por su cuenta propia. ¢Mas 0 menos cuantas
personas trabajan para su esposo(a), contando todos los lugares donde funciona su empresa? Esta bien si
me da un nimero aproximado.

[AK21]

1,000 OR MORE............
REFUSED ..ottt
DON'T KNOW ..ottt

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?
¢ Cuanto calcula que gand su esposo(a) el mes pasado, antes de los impuestos y otras deducciones, en
todos los empleos y negocios que tiene, incluyendo sueldo por hora, salarios, propinas y comisiones?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AK10A] $ AMOUNT
REFUSED ..ottt e e e s e e e e e e e e ees -7
DON'T KNOW ..ottt e e e e e e e e e e e e e es b eeeeas -8
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QAO03_334 What is your best estimate of your household’s total annual income from all sources before taxes in 2002?
¢ Cuanto calcula que fue el ingreso anual total de su hogar proveniente de todas las fuentes, antes de
impuestos, en el 2002?

[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, “Incluya dinero de trabajos, seguro social, jubilacién, pagos por desempleo,
asistencia publica y fuentes similares. También incluya ingresos por intereses, dividendos, ingreso
neto de negocios, finca o rancho o alquiler, y cualquier otro ingreso de dinero.”]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AK22] $ AMOUNT
REFUSED ... -7
DON'T KNOW .o -8
QA03_335 | have entered that your annual household income is (AMOUNT). Is that correct?

He anotado los ingresos de su hogar como {}. ¢Correcto?

[AK22A]

PROGAMMING NOTE QAO03_336:
IF QA03_334 = -7 or -8 CONTINUE WITH QA03_336;
ELSE GO TO PROGRAMMING NOTE QAO03_342

QAO03_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?
No necesitamos saber exactamente, pero ¢podria decirme si el ingreso anual de su hogar de todas las
fuentes antes de impuestos es mas de $20,000 al afio 0 menos?

[AK11] MORE .. —————————— 1 [GO TO QA03_338]
EQUAL TO $20K OR LESS ...ooiiiiieeeeeee ettt 2
REFUSED ... -7 [GO TO PN QA03_342]
DON'T KNOW .o -8 [GO TO PN QA03_342]
QAO03_337 Isit ...
¢Es...
[AK12] $5,000 or less, or..........

$5,000 omenos, o
$5,001 to $10,000, or
$5,001 & FL0,000, O ...eieeeeeee e aaraaaaaas
$10,001 to $15,000, or .....

$10,001 a $15,000, 0 ....... [GO TO PN QA03_342]
$15,001 to 20,0007 ......
$15,001 a 20,0007 .......

REFUSED .........cccoenn.
DONT KNOW L.
QA03_338 Is it more or less than $70,000 per year?
¢ Es mas o menos de $70,000 al afio?
[AK13] MORE . e aaae 1 [GO TO QA03_340]
EQUAL TO $70K OR LESS ...ooiiiiieeeeeee ettt 2
REFUSED ..ottt e e e e e e e s e e eena e e e e -7 [GO TO PN QA03_342]
DON'T KNOW ..ot e e e et e e e e e e e e e e e eaaaasaaeeees -8 [GO TO PN QA03_342]

A-105




CHIS 2003 Adult Survey Version 11.4 (Spanish) August 30, 2011

QA03_339

[AK14]

QA03_340

[AK15]

QA03_341

[AK16]

Isit ...

¢Es...
$20,001 t0 $30,000, ....evvreieeererrrrrrrererrrerererereeerererererereeeere————————————————————————..
$20,001 @ $30,000, ...evvvvrrrerrrrrrrrrrrrrererrrerrrerrrerrrerererere—————————————————————————————..
$30,001 to $40,000, .....
$30,001 a $40,000, ......
$40,001 to $50,000, .....
$40,001 a $50,000, ......
$50,001 to $60,000, or.
$50,001 a $60,000, 0 ...
$60,001 to $70,0007 ....
$60,001 a $70,0007 .....
REFUSED ..ottt e s e e e e e e e e ees
DON'T KNOW ...eiiieiicei ettt et e e e e e e e e e e e e er e e eaees

>[GO TO PN QA03_342]

Is it more or less than $135,000 per year?
¢ Es mas o menos de $135,000 al afio?

MORE .. 1 [GO TO PN QA03_342]
EQUAL TO $135K OR LESS ......iiiiiiiiiieiiee et 2
REFUSED ..-7 [GO TO PN QA03_342]

DON'T KNOW -8 [GO TO PN QA03_342]
Isit ...
¢Es...

$70,001 t0 $B0,000, .....eveiririiiiiieririe it 1
$70,001 @ 80,000, ....cuveeririiiirieririeiiree ettt 1
$80,001 t0 $90,000, ...c.uveeririiiirieriiie ittt 2
$80,001 a $90,000,
$90,001 t0 $L00,000, OF .cvvieieeeririeiiieesirie et e st sire et sir e esnnee e
$90,001 & $100,000, O -.eeerurieimrieririeiieesiiieaiee st e e et sire et sn e sne e
$100,001 to $135,0007 ....
$100,001 a $135,0007? .....
REFUSED............cee...
DON'T KNOW ..ottt

PROGRAMMING NOTE QA03_342:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QAO03_343;
ELSE CONTINUE WITH QAOQ03_342

QA03_342

[AK17]

Including yourself, how many people living in your household are supported by your total household income?
Incluyéndose usted mismo(a), ¢ cuantas de las personas que viven en su hogar son mantenidas por el
ingreso total de su hogar?

NUMBER OF PEOPLE [HR: 1-20]
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA03_343:

QAO03_343 MUST BE LESS THAN QA03_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 QAO03_343

QAO03_343 How many of these {INSERT NUMBER FROM AK18} people are children under the age of 18?
¢ Cuantas de estas {INSERTAR EL NUMERO DE AK17} personas son nifios menores de 18 afios de edad?
[AK18] NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED ...ttt sttt s snee e e et e e s nntee e e snnaeeeannaeeeennes -7
DON'T KNOW ..ottt sttt s e s e e et e e e entae e s sbae e e e nnaeeeenes -8

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

QAO03_344 | need to ask just one last, very specific question about income.
Necesito hacerle una o dos preguntas mas acerca de su ingreso.

Was your total annual household income before taxes less than or more than ${POVRT100}?
El ingreso anual total en su hogar antes de impuestos, ¢fue menos de ${POVRT100}?

[AK18A] EQUAL TO OR LESS 1 [GO TO QA03_348]
MORE 2
REFUSED ..ottt eee e ee s ee e s en s -7
DONT KNOW ..ot see s s s ee e eseeseeeseeseees s e ereeees -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 QA03_345 USING POVRT200 (200% POVERTY CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA03_347

QAO03_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}?
¢ Fue menos de o mas de ${POVRT200}?

[AK18B] EQUAL TO OR LESS
MORE
REFUSED ..ottt
DON'T KNOW ..ottt

PROGRAMMING NOTE QAO03_346:
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 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}?
¢ Fue menos de o mas de ${POVRT130}?

[AK18D] EQUAL TO OR LESS
MORE .....cooovvviiiiine.
REFUSED..........cccv....
DON'T KNOW ..ottt

PROGRAMMING NOTE QAO03_347:

IF QA03_334 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE
FROM QAO03_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_347 {I need to ask just one last, very specific question about income.} Was your total annual household income
before taxes less than or more than ${POVRT300}?
¢ Fue éste menos de o mas de ${POVRT300}?

[AK18C] EQUAL TO OR LESS
MORE .....coooeviiiiie.
REFUSED...........ccuve...
DON'T KNOW ...ttt e e e
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QAO03_348 Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
¢ Vive usted en una casa, un diplex, un edificio con 3 0 mas unidades, o en una casa movil?

[IF NEEDED, SAY: “A duplex is a building with 2 units”.]
[IF NEEDED, SAY: “Un daplex es un edificio con 2 unidades”.]

[AK23] HOUSE . e
DUPLEX ..o
BUILDING WITH 3 OR MORE UNITS
MOBILE HOME
REFUSED...........ccvee...
DON'T KNOW ..ottt

QAO03_349 How many rooms are in your home, not counting bathrooms, porches, balconies, or hallways?
¢ Cuantas habitaciones tiene su casa, sin contar bafos, terrazas cubiertas, balcones y ni pasillos?

[AK24] NUMBER OF ROOMS
REFUSED .....ooiiiiiitiie ettt -7
DON'T KNOW ..ottt -8
QA03_350 Do you own or rent your home?

¢ Es usted propietario de su casa, o la alquila?

[AK25]

REFUSED ..o, [GO TO PN QA03_353]
DON'T KNOW

PROGRAMMING NOTE QA03_351:

IF QA03_350 =1 (RENT), CONTINUE WITH QA03_351

IF QA03_348 = 4 (MOBILE HOME) AND QA03_350 =2 (OWN), CONTINUE WITH QA03_351 AND DISPLAY “space
payment”;

ELSE IF QA03_350 = 2 (OWN), GO TO PROGRAMMING NOTE QA03_352

QAO03_351 What is the monthly {rent/space payment}?
¢Cuanto es el alquiler mensual?
[AK26] $  PERMONTH
REFUSED ..ottt e -7
DON'T KNOW ...ttt e e -8

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?
Por lo regular, ¢ cuanto paga mensualmente por la hipoteca?
[AK27] $ PER MONTH
REFUSED ... -7
DON'T KINOW ...ttt aenenenen -8
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Section L- Public Program Participation

PROGRAMMING NOTE QA03_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 = 5);

ELSE GO TO PROGRAMMING NOTE QA03_370

QAO03_353 Are you now receiving TANF or CalWORKS?
¢ Estaa usted recibiendo ahora TANF o CalWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and

CalWORKS means California Work Opportunities and Responsibilities to Kids. Both

replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “TANF quiere decir Asistencia Temporaria a Familias Necesitadas; CalWORKS
significa Oportunidades de Trabajo y Responsabilidad hacia los Nifios de California. Estos programas
reemplazaron al AFDC, que era el antiguo programa de bienestar social en California.”]

[AL2] YES ettt ettt

PROGRAMMING NOTE QA03_354:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA03_354
ELSE GO TO QA03_355

QAO03_354 Is {TEEN} now receiving TANF, or CalWORKS?
¢ Esta(TEEN)recibiendo actualmente TANF o CalWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and

CalWORKS means California Work Opportunities and Responsibilities to Kids. Both

replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “TANF quiere decir Asistencia Temporaria a Familias Necesitadas; CalWORKS
significa Oportunidades de Trabajo y Responsabilidad hacia los Nifios de California. Estos programas
reemplazaron al AFDC, que era el antiguo programa de bienestar social en California.”]

[AIP1]

QAO03_355 Are you receiving Food Stamp benefits?
¢ Recibe usted Food Stamps o Estampillas para Comida, lo que se conoce también como CalFresh?

[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card."

[IF NEEDED, SAY "Usted recibe beneficios a través de una tarjeta EBT."

"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.”

"EBT son las iniciales en inglés de Transferencia Electrénica de Beneficios y también se conoce
como la tarjeta Golden State Advantage.”]

[AL5]
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PROGRAMMING NOTE QA03_356:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAQ03_356;
ELSE GO TO PROGRAMMING NOTE QAO03_358

QAO03_356 Is {TEEN} receiving Food Stamp benefits?
¢ Recibe(TEEN)Food Stamps o Estampillas para Comida, lo que se conoce también como CalFresh?

[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card.”

[IF NEEDED, SAY "Usted recibe beneficios a través de una tarjeta EBT."

"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.”

"EBT son las iniciales en inglés de Transferencia Electrénica de Beneficios y también se conoce
como la tarjeta Golden State Advantage.”]

[IAP2]
QA03_357 Is {TEEN} receiving free or reduced cost meals at school?
¢Recibe { } en la escuela comida gratis o a precio reducido?
[AL20] D =S T TSP PP T ST UPPTRN 1
N ettt r bt b nnbe e snbeennaeas 2
REFUSED ...ttt ettt sttt st sttt -7
DON'T KNOW ..ottt -8

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?
¢Recibe { } en la escuela comida gratis o a precio reducido?

[AL21] Y ES oottt e, 1
3 L SRR 2
REFUSED ..ot e e e e e e e e e e -7
DON'T KNOW ..ottt e e e e e e et a e e e e e e aaaaeaeeaes -8
QA03_359 Are you receiving public housing subsidies?

¢ Recibe usted subsidio de vivienda publica o ayuda monetaria a través de seccion 8?

[AL3]
QA03_360 Are you receiving SSI?
¢ Recibe usted SSI?
[IF NEEDED, SAY: “SSI means Supplemental Security Income. This is different from Social Security".]
[IF NEEDED, SAY: “SSI significa Ingreso Suplementario de Seguridad. Es distinto al Seguro Social.”]
[AL6]
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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

QAO03_361 Are you on WIC?
¢ Usted esta inscrita en el WIC?

[IF NEEDED, SAY: WIC is the Supplemental Food Program for Women, Infants and Children]
[IF NEEDED, SAY: WIC es el Programa de Alimentos Suplementarios para Mujeres, Lactantes, y

Nifios.]
[AL7]
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
$5,0007?
Sin contar el valor de alguna casa o automovil que es posible que usted posea, ¢ diria usted que sus bienes,
es decir, todo su dinero en efectivo, ahorros, inversiones, y muebles juntos valen mas de $ 5,000?
[AL9]

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

PROGRAMMING NOTE QA03_363:

IF QA03_147 = 1 (MARRIED TO SOMEONE IN HH), DISPLAY "you or your spouse”;
IF QAO03_14 = 2 (LIVING WITH PARTNER), DISPLAY "you or your partner”;

ELSE DISPLAY "you"

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?
¢ Recibio usted {o su cényuge} algun dinero el mes pasado por pension alimenticia, manutencion al nifio?

}[GO TO QA03_365]

[AL15]
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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 QAO03_365

QAO03_364 What was the {combined} total amount that you {and your spouse} received from all
these sources last month?
¢ Cual fue la cantidad total {combinada} que usted {y su cényuge} {recibié/ recibieron} el mes pasado de
todas estas fuentes?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AL16] $ AMOUNT [000001-999995]
REFUSED ..ottt -7
DON'T KNOW ... -8

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."

QAO03_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?
¢Pago usted {o su conyuge o ustedes dos} alguna pension alimenticia o manutencién de nifios el mes

pasado?

[AL17] YES, RESPONDENT PAID .....occiiiiiiiiiiiiiiiiee e
YES, SPOUSE/PARTNER PAID
YES, BOTH PAID ...t

L SRR 4 [GO TO QA03_367]

REFUSED ... -7 [GO TO QA03_367]

1L N B 1 [ L S -8 [GO TO QA03_367]
QAO03_366 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support

last month?
¢ Cudl fue la cantidad total que {usted/su cényuge/su pareja/ustedes dos} pagd/pagaron en pension
alimenticia o0 manutencion al nifio el mes pasado?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AL18] AMOUNT
REFUSED ..ot -7
DON'T KNOW ...t e se e -8
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PROGRAMMING NOTE QA03_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 QA03 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";

QAO03_367 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension payments last
month?
¢ Recibié {usted o su conyuge} pagos de Seguro Social o de (Pension/Jubilacidn) durante el mes pasado?

[AL18A]
[GO TO PN QA03_369]
QAO03_368 What was the total amount received last month from Social Security and Pensions?
¢ Cudl fue la cantidad total de dinero que recibié del Seguro Social y Pensiones el mes pasado?
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[AL18B] AMOUNT

REFUSED ...ttt sttt s snee e e et e e s nntee e e snnaeeeannaeeeennes -7

DON'T KNOW ..ottt ettt s e e e s tae e e st e e e sbae e e e nnaeeeenes -8

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

QA03_369 What is the one main reason why you are not enrolled in the Medi-Cal program?
¢ Cuadl es_el motivo principal por el que usted no esté inscrito(a) en el programa Medi-Cal?

[AL19] PAPERWORK TOO DIFFICULT ...
DIDN'T KNOW IF ELIGIBLE .....coiiiiiiiiiiiieeee e
INCOME TOO HIGH, NOT ELIGIBLE ..o
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
OTHER NOT ELIGIBLE ......c.ccvviiiiiiieiiie
DON'T BELIEVE IN HEALTH INSURANCE
DON'T NEED IT BECAUSE HEALTHY .........cceee.
ALREADY HAVE INSURANCE
DIDN'T KNOW IT EXISTED................
DON'T LIKE/WANT WELFARE
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QA03_370

[AM14]

Section M — Housing and Neighborhood

These next questions are about your housing and neighborhood.
Las siguientes preguntas son acerca de su vivienda y su vecindario.

About how long have you lived at your current address?
¢Mas 0 menos cuanto tiempo ha vivido usted en la direccién donde vive ahora?

(MONTHS/YEARS)
REFUSED ...t
DON'T KNOW

PROGRAMMING NOTE QA03_371:
IF QA03_370 > = 36 MONTHS OR 3 YEARS, GO TO QA03_372
ELSE CONTINUE WITH QA03_371

QA03_371

[AM15]

QA03_372

[AM16]

QA03_373

[AM17]

QA03_374

[AM18]

About how long have you lived in your current neighborhood?
¢Mas o0 menos cuanto tiempo ha vivido en el vecindario donde vive ahora?

[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."]

(MONTHS/YEARS)
REFUSED ...t
DON'T KNOW

While you have lived in your neighborhood, has your home ever been broken into?
Mientras ha vivido en este vecindario, ¢han entrado alguna vez a robar a su casa?

Does your neighborhood have a crime prevention program or neighborhood watch?
El vecindario o barrio donde usted vive, ¢tiene un programa de prevencién de delincuencia o los vecinos
participan en un programa de vigilancia?

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

Is there a park, playground, or open space within walking distance of your home?
¢Hay algun parque, patio de recreo, o espacio abierto adonde usted pueda llegar caminando desde su casa?

REFUSED .........cccoo....
DON'T KNOW
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QA03_375 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
Digame si esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en desacuerdo con las
siguientes declaraciones:

People in my neighborhood are willing to help each other.
La gente en mi vecindario esta dispuesta a ayudarse unos a otros.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “;Esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON’T KNOW RESPONSE]

[AM19] STRONGLY AGREE ... oo e e 1
AGREE ... e 2
DISAGREE ...ttt e e e a e e e 3
STRONGLY DISAGREE ......c oo 4
REFUSED ....ooviiii ettt e e e et e e e e e e e et e e eeaees -7
DON'T KNOW ...ttt e ettt e e e e e e e e e e e e eearanaeeeeees -8

QAO03_376 People in this neighborhood generally do not get along with each other.

Por lo general, la gente en este vecindario no se lleva bien.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]

[IF NEEDED, SAY: “;Esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON’'T KNOW RESPONSE]

[AM20] STRONGLY AGREE .....otttiiiiiiiiiiiiiiiiiitiiiiiiieieteieetaeeeaeseeesesesesesesessesessssenseenees 1
AGREE ... 2
DISAGREE ... 3
STRONGLY DISAGREE ..ot 4
REFUSED ... -7
DON'T KNOW ..o -8
QAO03_377 People in this neighborhood can be trusted.

Uno puede confiar en la gente de este vecindario.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]

[IF NEEDED, SAY: “;Esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON’'T KNOW RESPONSE]

[aM21] STRONGLY AGREE .......ooiiiiiiiiiiiii e 1
AGREE ... . o 2
DISAGREE ... 3
STRONGLY DISAGREE .....cociiiee e 4
REFUSED ...t -7
DON'T KNOW ...ttt -8
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QA03_378 People in this neighborhood do not share the same values.
La gente de este barrio no tiene los mismos valores en comun.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “;Esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AM22] STRONGLY AGREE ..ottt 1
AGREE ... s 2
DISAGREE ..ottt 3
STRONGLY DISAGREE ........oooiiiiiiiiii et 4
REFUSED ..ottt ettt -7
DON'T KNOW ..ottt -8
QA03_379 Many people in this neighborhood are afraid to go out at night.

Mucha gente en este barrio tiene miedo a salir de noche.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]

[IF NEEDED, SAY: “;Est4 totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON'T KNOW RESPONSE]

[AM23] STRONGLY AGREE ... .o e e 1
AGREE ... e 2
DISAGREE ...t e e e e e e e 3
STRONGLY DISAGREE ......ccc et 4
REFUSED ....oouiiii ettt e e et e e e e e e e et e e eaaees -7
DON'T KNOW .ottt -8
QA03_380 Most people in this neighborhood know each other.

La mayoria de la gente en este barrio o vecindad se conoce.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]

[IF NEEDED, SAY: “;Esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON’T KNOW RESPONSE]

[AM24] STRONGLY AGREE ...t e e eee et e et s et s et 1
AGREE ... oo eeeeeeeeeee ettt ettt s ettt e et s ettt ettt 2
DISAGREE ... vttt eee et e et e et e s e eee e s e eese e e ese et ee e r e eneeneees 3
STRONGLY DISAGREE .......veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeseeseeeesesseeseeeeeeeens 4
REFUSED ..ottt e e et s e e s s e s s eeeeneaean -7
DON'T KNOW ..ot e e e eee e e et ee et ese e e s eeeeneeens -8
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PROGRAMMING NOTE QA03_381
IF QA03_374 =1 (PARK, PLAYGROUND, OPEN SPACE WITHING WALKING DISTANCE) CONTINUE WITH QAO03_381;
ELSE GO TO PROGRAMMING NOTE QAO03_383

QA03_381 The park or playground closest to where | live is safe during the day.
El parque o patio de recreo mas cercano a donde yo vivo es seguro durante el dia.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]
[IF NEEDED, SAY: “;Esta totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON’'T KNOW RESPONSE]

[AM25] STRONGLY AGREE ..ottt 1
AGREE ... s 2
DISAGREE ..ottt 3
STRONGLY DISAGREE ........ooiiiiiiiiiii et 4
REFUSED ..ottt ettt -7
DON'T KNOW ...ttt -8
QA03_382 The park or playground closest to where | live is safe at night.

El parque o patio de recreo mas cercano a donde yo vivo es seguro durante la noche.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree or strongly disagree?”]

[IF NEEDED, SAY: “;Est4 totalmente de acuerdo, de acuerdo, en desacuerdo, o totalmente en
desacuerdo?”]

[NOTE: DO NOT PROBE A DON’'T KNOW RESPONSE]

[aM26] STRONGLY AGREE ..ottt 1
AGREE ... 2
DISAGREE ... 3
STRONGLY DISAGREE ... 4
REFUSED ..ot -7
DON'T KNOW ...t -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

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.

Las siguientes preguntas son acerca de los alimentos que se han consumido en su hogar en los Ultimos 12
meses, y si a ustedes les alcanzo6 el dinero para comprar comida.

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.

Voy a leer dos declaraciones que la gente ha dado sobre su situacion en cuanto a la comida. Para cada una,
por favor digame si lo que yo digo es algo que fue cierto frecuentemente, fue cierto algunas veces, o nunca
fue cierto en su hogar en los Ultimos 12 meses.

The first statement is:
El primer comentario es:

"The food that (I/we) bought just didn't last, and (l/we) didn't have money to get more."
" Los alimentos que {nosotros} compré/ compramos no duraron, y {nosotors} no tenia/ teniamos dinero para
comprar mas."

Was that often true, sometimes true, or never true for you and your household in the last 12 months?
¢ Fue esto cierto frecuentemente, fue cierto algunas veces, o nunca fue cierto en su hogar en los Gltimos 12
meses?

OFTEN TRUE ..............
SOMETIMES TRUE
NEVER TRUE ..............

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

The second statement is:

La segunda declaracion es:

"(I/We) couldn't afford to eat balanced meals."

“{Yo/Nosotros} no {pude/pudimos} costear comidas balanceadas."

Was that often true, sometimes true, or never true for you and your household in the last 12 months?
¢ Fue eso frecuentemente cierto, algunas veces cierto, o nunca fue cierto para usted y para su hogar en los
ultimos 12 meses?

OFTEN TRUE ...t
SOMETIMES TRUE
NEVER TRUE ..............

REFUSED...........ccuve...
DON'T KNOW ..ottt

Please tell me yes or no. In the last 12 months, since {DATE 12 MONTHS AGOY}, did you or other

adults in your household ever cut the size of your meals or skip meals because there wasn't

enough money for food?

Por favor digame si o no, en los Ultimos 12 meses, ¢ usted y otros adultos de su hogar alguna vez redujeron
el tamafio de sus comidas o dejaron de comer porque no habia suficiente dinero para alimentos?

Y E S e 1
N O e 2
REFUSED ... -7 [GO TO QA03_387]
DON'T KNOW ...t -8
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QAO03_386 How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?
¢Con qué frecuencia paso esto -- casi todos lo meses, algunos meses pero no todos los meses, o sélo 1 0 2
meses?

[AM3A] ALMOST EVERY MONTH ..ottt
SOME MONTHS BUT NOT EVERY MONTH
ONLY IN 1 OR 2 MONTHS
REFUSED .....oocoiiieeeeeeee
DON'T KNOW

QAO03_387 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?
En los Ultimos 12 meses, ¢,comié alguna vez menos de lo que sentia que debia comer porque no habia
suficiente dinero para comprar alimentos?

[AM4] Y E S e ettt
NO ..oiiiiiiiieni e
REFUSED ..ottt sttt sttt
DON'T KNOW
QAO03_388 In the last 12 months, since {DATE 12 MONTHS AGO}, were you ever hungry but didn't eat

because you couldn't afford enough food?
En los dltimos 12 meses, ¢tuvo hambre alguna vez pero no comié porque no tenia dinero para comprar
suficientes alimentos?

[ANS5]
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Section O —Demographic Information Part Il and Closing

QA03 389 Just a
Faltan

few final questions and then we are done.
solamente unas pocas pregunta y acabamos.

To be sure we are covering the entire state, what county do you live in?
Para asegurarnos de cubrir todo el estado, ¢en qué condado vive usted?

[AH42]

NEVADA ....
ORANGE....
PLACER.....
PLUMAS e
RIVERSIDE ...ttt
SACRAMENTO
SAN BENITO.. oottt
SAN BERNARDINO
SAN DIEGO. .................
SAN FRANCISCO........
SAN JOAQUIN.............
SAN LUIS OBISPO
SAN MATEO ................
SANTA BARBARA ...t
SANTA CLARA L.
SANTA CRUZ
SH A S T A s
SIERR A e
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QA03_389

[AHA42]

CONTINUED...

PROGRAMMING NOTE QA03_390:
IF ADVANCE LETTER SENT, ASK QA03_390;
ELSE GO TO QA03_391

QA03_390

[AO1]

QA03_391

[AMT7]

QA03_392

[AO2]

QA03_393

[AM8]

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.

Su nimero de teléfono ha sido seleccionado al azar por una computadora para este estudio. Hemos podido

encontrar la direccién que corresponde a su nimero para enviarle una carta explicando el propdsito de este

estudio.

Is your current address {R’s address and street}?
¢ Vive usted ahor en...?

S T PP PTPPPPPPPPPPPPPPPPPPIR 1 [GO TO QA03_394]
2
-7
.-8
What is your zip code?
¢, Cudl es su caodigo postal?
(ZIP CODE)
REFUSED ... -7
DON'T KNOW ..o -8

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.

Para ayudarnos a comprender mejor el medio ambiente en el que vive y cémo puede éste afectar su salud,
nos gustaria confirmar su direccién. Esta informacion se mantendra confidencial y sera destruida una vez que
termine la encuesta completa.

(HOUSE ADDRESS NUMBER)
(NAME OF STREET, VERIFY SPELLING) [GO TO CLOSE1]

N O e 2
REFUSED ..ottt ettt -7
DON'T KNOW ...t -8

Can you tell me just the name of the street you live on?
¢ Podria darme solamente el nombre de la calle en donde usted vive?

(NAME OF STREET)

REFUSED ...t -7 [GO TO CLOSE1]
DON'T KNOW ...ttt e e -8 [GO TO CLOSE1]
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QA03_394

[AM9]

CLOSE1

QA03_395

[AM10]

CLOSE2

And what is the name of the street down the corner from you that crosses your street?
¢Y cudl es el nombre de la calle que cruza con su calle?

(NAME OF CROSS-STREET)
REFUSED ...t s e ee e e e
DON'T KNOW

Those are my final questions. | really appreciate your patience.
Esas son mis preguntas finales. Aprecio su paciencia.

Finally, do you think you would be willing to do a follow-up to this survey some time in the
future?

Finalmente, ¢ cree usted que estaria dispuesto(a) a participar en una posible continuacion de esta encuesta
en el futuro?

MAYBE/PROBABLY YES
DEFINITELY NOT
REFUSED........cccceeuene
DON'T KNOW ...ttt ettt sttt sneee e
Thank you, | really appreciate your time and cooperation. You have helped with a very important health
survey. Thank you and good-bye.

Gracias, esas eran mis Ultimas preguntas. Le agradezco enormemente el tiempo que me ha brindado y su
cooperacion. Usted ha colaborado en una encuesta muy importante sobre la salud.

Gracias y hasta luego.
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