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Section A — Demographic Information, Part |

March 24, 2014

PROGRAMMING NOTE QA11_A1l:
SET AADATE = CURRENT DATE (YYYYMMDD)

QA11 Al What is your date of birth?
IRV A HERZ 2
AA1MON
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
AA1DAY
DAY [RANGE: 1-31]
AAL1YR
YEAR [RANGE: 1898-1994]
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8

PROGRAMMING NOTE QA11_A2:
IF QA11_Al =-7 OR -8 (REF/DK), THEN CONTINUE WITH QA11l_AZ2;
ELSE GO TO QA11_A5

QA1l1 A2 What month and year were you born?

AL — A B — - tHAE?

MONTH [RANGE: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

3. MARCH 9. SEPTEMBER

4. APRIL 10. OCTOBER

5. MAY 11. NOVEMBER

6. JUNE 12. DECEMBER

YEAR [RANGE: 1898-1994]

REFUSED ...t -7
DON'T KNOW ..ottt n e -8
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PROGRAMMING NOTE QA11_AS:
IF QA11_A2 =-7 OR -8 (REF/DK), THEN CONTINUE WITH QA11_AS3;
ELSE GO TO QA11_A5

QAl11_A3 What is your age, please?

i & IR -

AA2
YEARS OF AGE  [RANGE: 0-120] [GO TO QA11l_A5]

Y= U] = o YOS -7

DON'T KNOW ...eeeeeeeeeeeeeeeee e eveeee e ese s -8

PROGRAMMING NOTE QA11_A4:
IF QA11_A3 =-7 OR -8 (REF/DK), THEN CONTINUE WITH QA11l_A4;
ELSE GO TO QA11_A5

QAl1l1 A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49,
between 50 and 64, or 65 or older?

ARG /SAE 18 51 29 5% - 30 £ 39 5% ~ 40 5] 44 5% ~ 45 F1] 49 5% ~ 50 £ 64 pL 2 [ - BEAE

65 ik 65 FELA L
BETWEEN 18 AND 29....ceiiiieieie e 1
BETWEEN 30 AND 39....ceiiiie e 2
BETWEEN 40 AND 44.......oooeeeeeeeeeee e, 3
BETWEEN 45 AND 49.....cuiiiiiee e, 4
BETWEEN S50 AND 64 .....ooooeieeeeeeeeeeeeeeeeeeeeeaee, 5
65 OR OLDER ..ot 6
REFUSED ...t -7
DON'T KNOW ..ottt eas -8

POST NOTE QA11_A4: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA11_A1, QA1l A2, OR QA11 A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA11_Al, QA11l_A2, OR QA1l_A3=-7 OR -8 (REF/DK), THEN USE QA11_A4;

ELSE USE ENUM.AGE

QA11_A5 Are you male or female?

R EMEE L E?

AA3
MALE .o 1
FEMALE ... 2
REFUSED ...t -7
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QA11 A6 Are you Latino or Hispanic?

R T e as?

AA4
YES oot s 1
NO et 2 [GOTOPNQA1l_ASg]
REFUSED .....ooiiiiiiiec it -7 [GO TO PN QA1ll_A8]
DON'T KNOW ....ooviiiiiiiiee ittt -8 [GO TO PN QAl1ll_AS8]
QAl1ll1_A7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran-- and if you have more than one, tell me all of them.
THHL T mErE e H A B R B filsn - SEPEEFA ~ ER L A > A HEEHIET A —
WIRA—ELL IS - 555 R R B STk -
AAS5

[IF NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN ..ot 4
GUATEMALAN ..ot 5
COSTARICAN ...t 6
HONDURAN ..ottt 7
NICARAGUAN ..ottt 8
PANAMANIAN ...ooiiiiiiii e 9
PUERTO RICAN ....cooiiiiiiiiieee e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) .......ccceeene 12
OTHER LATINO (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QA11_AS8:

IF QA11_A6 =1 (YES, LATINO/HISPANIC), THEN DISPLAY “You said you are Latino or Hispanic. Also,”;
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA11_A8, THEN CONTINUE
WITH PROGRAMMING NOTE QA11_A9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA1ll1_AS8 {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?

BEoh - SEE RS G LA T — I BT AL B C - R/ E CRERRIFER - HAAF
FEREEA ~ EMENHZEA ~ PRI ER ~ s A - B FEEEBABZEA?

[IF R SAYS “NATIVE AMERICAN” CODE AS “4”]
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

WHITE oot seeeene 1 [GOTOPN QAll A16]
BLACK OR AFRICAN AMERICAN .......occvveererrnenn. 2 [GOTOPN QA1ll_A16]
ASIAN .ot 3 [GOTOPN QAll_A12]
AMERICAN INDIAN OR ALASKA NATIVE ............. 4 [GOTO PN QA11_A9]
OTHER PACIFIC ISLANDER .......ovovovivmrreesresres 5 [GOTO PN QA1l_A13]
NATIVE HAWAIAN ....coooeeveeeee oo, 6 [GOTO PN QA1ll_A16]
OTHER (SPECIFY: ) IR 91

REFUSED ...t -7

DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA11_A9:

IF QA11_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), THEN CONTINUE WITH QA11_A9;

ELSE GO TO PROGRAMMING NOTE QA11_A12

QA11 A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more

than one tribe, tell me all of them.

JAUITVEN E'%/JHEW&#)UZFTTHEJ?DDJ?TIE S EEE? SRR —E LA LB o 5

FrA S

[CODE ALL THAT APPLY]
APACHE .ot 1
BLACKFOOT/BLACKFEET ...eovoeveeeeeeeeeveereeeeesenren. 2
CHEROKEE ...t eeeeeee oo eee e res e 3
CHOCTAW ..o eee e 4
MEXICAN AMERICAN INDIAN ........ovoverrerrreneane. 5
NAVAJIO ...t 6
POMO oo 7
PUEBLO ..ot 8
SIOUX oot 9
YAQUI oottt enes 10
OTHER TRIBE (SPECIFY: 91
REFUSED ... eeeeseomoereeeeeeeeeeeeeeeeeeseeenennes 7
DON'T KNOW ..ot esens e -8

QA1l1 Al10 Are you an enrolled member in a federally or state recognized tribe?

AR B NBURF 32 rT R ER & B — St e & 2

Y E S oo s 1
N it 2
REFUSED ...t -7
DON'T KNOW ..ottt n s -8

10

[GO TO PN QA11_A12]
[GO TO PN QA11_A12]
[GO TO PN QA11_A12]
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QA11_All

Which tribe are you enrolled in?

AL — (BB LM ?

APACHE

MESCALERO APACHE, NM ......cccocoiiiiiiiiieenn 1

APACHE (NOT SPECIFIED)......cccceivieiiieeiieene 2

OTHER APACHE [Ask for spelling]

(SPECIFY: )ttt 3
BLACKFEET

BLACKFOOT/BLACKFEET......cccoceviiierieeiieene 4

CHEROKEE

WESTERN CHEROKEE .........ccccooviiiiiiiee 5

CHEROKEE (NOT SPECIFIED) .......cccoeevveennee 6

OTHER CHEROKEE [Ask for spelling]

(SPECIFY: ) 7
CHOCTAW

CHOCTAW OKLAHOMA.......cooiiiiiii, 8

CHOCTAW (NOT SPECIFIED)......ccccccovverireenne 9

OTHER CHOCTAW [Ask for spelling]

(SPECIFY: ) ettt 10
NAVAJO

NAVAJO (NOT SPECIFIED) ......ccccvvvvrerireennnen. 11

POMO

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED)......cccceeeviiiiiiiienenenn. 14

OTHER POMO [Ask for spelling]

(SPECIFY: ) e 15
PUEBLO

HOPI ..o 16

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

PUEBLO (NOT SPECIFIED) ......c.cocovenveennnen. 18

OTHER PUEBLO [Ask for spelling]

(SPECIFY: ) ettt 19
SIOUX

OGLALA/PINE RIDGE SIOUX .....ccovveeiiiiennee. 20

SIOUX (NOT SPECIFIED) .....cocoovevevevevererene 21

OTHER SIOUX [Ask for spelling]

(SPECIFY: )RR 22
YAQUI

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

YAQUI (NOT SPECIFIED) ......cccooveviiiiiieeinen. 24

OTHER YAQUI [Ask for spelling]

(SPECIFY: ) e 25
OTHER

OTHER [Ask for spelling] (SPECIFY: )91

REFUSED ...ooveiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW......oiiiiiiieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -8

11

March 24, 2014
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PROGRAMMING NOTE QA11_A12:
IF QA11_A8 = 3 (ASIAN), THEN CONTINUE WITH QA11_A12;
ELSE GO TO PROGRAMMING NOTE QA11_A13

QAl1l1_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, or
Vietnamese? If you are more than one, tell me all of them.

EEET i AUERVEM—E RSN - PINEET - JERES - BTS2 RAAE MG
BIAIMAT - S EEb ST o

[CODE ALL THAT APPLY]
BANGLADESHI ... eseseseeenes 1
BURMESE ..ot eseeeeeeese e s eseeenes 2
CAMBODIAN ..o eseseeeeeees 3
CHINESE ..o eneseseeenen 4
FILIPINO oo eseen e en e 5
HMONG oot ereeeees 6
INDIAN (INDIA) <. 7
INDONESIAN ... 8
JAPANESE ..o eeneeeene 9
KOREAN ..o eneeeses 10
170 1 7Y NSO 11
MALAYSIAN. ..o eees e eeee s 12
PAKISTANI ..o eeee s 13
SRILANKAN ..o eseeeeee s 14
TAIWANESE ....cvooveeeeeeee oo ee e 15
THA oo 16
VIETNAMESE ..ot 17
OTHER ASIAN (SPECIFY: ).rr01
REFUSED ...t 7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA11_A13:
IF QA11_A8 =5 (OTHER PACIFIC ISLANDER), THEN CONTINUE WITH QA11_A1lS3;
ELSE GO TO PROGRAMMING NOTE QA11_A1l4

QA1l1l A13 You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.

TR T HACKR PR B - SRR —E B AEEE? Bl EEEE A ~ SIIASRERE A - 415RE
AL BRI - B El & -

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN .....cociiiieeeii e, 1
GUAMANIAN et 2
TONGAN e e 3
L 0 A 4
OTHER PACIFIC ISLANDER (SPECIFY: ) 91
REFUSED ..., -7
DON'T KNOW ..o, -8
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PROGRAMMING NOTE QA11_A14:

IF QA11_A6 =1 (LATINO) AND [QA11_AS8 =6 (NATIVE HAWAIIAN) OR QA11 A8 =5 (OTHER PACIFIC
ISLANDER) OR QA11_AS8 =4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA11_AS8 =3 (ASIAN) OR
QA11_A8 =2 (BLACK/AFRICAN AMERICAN) OR QA11 A8 =1 (WHITE) OR QA11_AS8 =91 (OTHER)], THEN
CONTINUE WITH QA11_A14,

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA11_A8, QA11_A12, OR QA11_A13 [NOT COUNTING
-7 OR -8 (REF/DK)], THEN CONTINUE WITH QA11_A14;

ELSE GO TO QA11_A1l6

QA11_Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA11_A7, QAll_AS,
QA11_A12 AND QA11 A13}).

s sgsn o (INSERT MULTIPLE RESPONSES FROM QA11 A7, QA11 A8, QA11_A12 AND
QA11_A13}).

Do you identify with any one race in particular?

SR B — (T A IR

YES oottt 1

NO .ot s et 2 [GOTO QA1l_Al6]
REFUSED ..ot seeesee oo -7 [GOTO QA1l_Al6]
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8 [GOTO QA1l_Al6]

13
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PROGRAMMING NOTE QA11_A15:
IF QA11_A6 =1 (YES, LATINO) AND QA11_A7 # -7 OR -8, THEN DO NOT DISPLAY QA11_Al15=14

(LATINO);

IF QA11_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA11_A13=1TO 4 OR 91, THEN DO NOT
DISPLAY QA11 _A15 =17 (OTHER PACIFIC ISLANDER);
IF QA11_A8 =3 AND QA11_A12=1TO 17 OR 91, THEN DO NOT DISPLAY QA11_A15 =19 (ASIAN)

QA11_A15

Which do you most identify with?

(AN
i

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

=257

~ HXAT

I Y R — {8 s 2

MEXICAN/MEXICAN AMERICAN/CHICANO .................... 1
SALVADORAN ..ottt 4
GUATEMALAN ...ttt 5
COSTA RICAN ...ttt 6
HONDURAN ...ttt 7
NICARAGUAN ...t 8
PANAMANIAN ..ot 9
PUERTO RICAN ...ooiiiiiiiiiiiiee e 10
CUBAN . ... 11
SPANISH-AMERICAN (FROM SPAIN)......ccccocvniiieiiiieenn 12
LATINO, OTHER SPECIFY ....ccoiiiiiiiiiiiiiceee e 13
LATINO ..o 14
NATIVE HAWAIAN.......oooie e 16
OTHER PACIFIC ISLANDER.......cccceiiiiiiiiiie e 17
AMERICAN INDIAN OR ALASKA NATIVE .......ccooviiinneen. 18
ASIAN 19
BLACK OR AFRICAN AMERICAN.......ccccoiiiiiiiiieeiieene 20
WHITE ... 21
RACE, OTHER SPECIFY ....oooiiiiiiiiiiiieiece e 22
BANGLADESHI ... 30
BURMESE ... 31
CAMBODIAN ...t 32
CHINESE ... 33
FILIPINO .ot 34
HMONG ..o 35
INDIAN (INDIA) ..ottt 36
INDONESIAN .....ooiiiiiii 37
JAPANESE ..o 38
KOREAN .....ooiiiic e 39
LAOTIAN ..ot 40
MALAYSIAN ... 41
PAKISTANI .o 42
SRILANKAN ... 43
TAIWANESE .....ooiiiiii e 44
THAL o 45
VIETNAMESE ... 46
ASIAN, OTHER SPECIFY ..o 49
SAMOAN/AMERICAN SAMOAN ......ccciiiiiiiiienieee e 50
GUAMANIAN L. 51
TONGAN ... 52
FITIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY ........cccceviiiinnns 55
BOTH/ALL/MULTIRACIAL ....ociiiiiiiiiiie e 90
NONE OF THESE ... 95
REFUSED ... -7
DON'T KNOW ....oiiiiiiiiiiiee e -8
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QA11_A1l6 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

EHRAERELS - SAEEGIEER AR - w2l - BEE - 2EERIOREE ?

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

MARRIED. ..ot 1
LIVING WITH PARTNER .......ccooiiiiiiiiie, 2
WIDOWED .....coiiiiiiiiiiiiii s 3
DIVORCED ...ttt 4
SEPARATED ...t 5
NEVER MARRIED ......ccccoiiiiiie e 6
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiieii e -8
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Section B — Health Conditions
QAl1ll1 B1 These next questions are about your health.
LT RERGHERMNAERE,
Would you say that in general your health is excellent, very good, good, fair, or poor?

LUNZAREHY R [EME - S9SN S - S0 RTHRFHINIUEMRE - R4 - &y ~ —REE

RA=?
AB1
EXCELLENT .ooiiiiiii ettt 1
VERY GOOD ....oooiiiiiieiiiiiee et siee e sivee e 2
GOOD ..ot s 3
FAIR Lo 4
POOR ... e 5
REFUSED ..o -7
DON'T KNOW ..ottt se e see e -8
QAl1ll B2 Has a doctor ever told you that you have asthma?

BB ST R ?
AB17

YES oottt 1

NO e 2 [GO TO PN QA11 B18]

REFUSED .....ooiiiiiiiie it -7 [GO TO PN QA11 B18]

DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QAll B18§]
QA1l1 B3 Do you still have asthma?

TR IRINEA R ?

YES oottt 1
N[ S 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA1ll B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

R EA T RS SR R SR

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_B5:

IF[QA1l B3 =2,-7, OR -8 (DOES NOT HAVE ASTHMA OR REF/DK)] AND [QA11_B4 =2, -7, OR -8 (NO
EPISODE OF ASTHMA IN LAST 12 MOS OR REF/DK)], THEN GO TO QA11_B9;

ELSE CONTINUE WITH QA11_B5

QA11_B5 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

AT E A T R A G HIREEGER - BRI ~ SRl ~ R BRI EoRiRE? AR R

T eannrs
AB19
NOt At All, .eevvviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1
R 2 = 1
Less than every month,.......ccccceevvevciiiienie e, 2
)= R =/ (G T 2
Every Month, ... 3
H o 3
EVEIY WEEK, OF ..vveiiiieeiiiiiiiiiieee et 4
B 0 1B 4
EVErY day? ....cooiiiiiieiiiiee e 5
B R et 5
REFUSED .....ccoviiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW .. .ot -8
QA1ll B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
£ @E+ZHEAT - (REE Y KR fRIERFHEERERER 2 Eia?
AH13A
Y E S e 1
NO o 2 [GO TO QA1l B8]
REFUSED .....ccooiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeee -7 [GO TO QA1l B8]
DON'T KNOW ....cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaveveannes -8 [GO TO QA11l B8]
QA1l1 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
IR KRR AN R EH CNE A MR B s =2 ?
AB106
[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’'T HAVE A DOCTOR. DO NOT
PROBE.]
Y E S e 1
NO oo 2
DOESN'T HAVE ADOCTOR .....coovvvvvvvvveeiieieviviieiens 3
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....oooiiiieiiieieieeeeeeeeeeeeeeeeeeeeeeveaeavaaaeanans -8
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QA11 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

£ BETZMA T GRS R S E e — R e R E?

YES oot s 1
NO e 2
REFUSED .....cviv ettt -7
DON'T KNOW ...cciiiiiie e -8
QAl1ll1 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?
T HAE BRI B AR B4 AV E R B A PR 4G Ay i e I A B2 2

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

[IF NEEDED, SAY: “ & IiREERIm AR » B2 R RsEARE R B AR, 1 7]

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

PROGRAMMING NOTE QA11_B10:

IF QA11_B3 =1 (YES, STILL HAVE ASTHMA) OR QA11_B4 =1 (YES, EPISODE IN LAST 12 MOS), THEN
GO TO PROGRAMMING NOTE QA11_B14;

ELSE CONTINUE WITH QA11_B10

QAl1ll B10 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

FEBRL2MH T IR E %67 B iR AR~ WS ~ R BRI eRhRE -

ALYy s
NOt At @ll, .oeveeeeeiieeiieee e 1
Lo 1
Less than every month,.......ccccceevvevciiiieeie e, 2
HABI—ZR 0 o 2
Every Mmonth, ..o 3
H oo 3
EVEIY WEEK, OF ..vvviiiieeiiiciiiiieet e e e e e 4
G 0 B e 4
EVEry day? ... 5
B R oo 5
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON’'T KNOW ....oooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeevaaaaaans -8
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QAl1ll1 B11 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

£ BE 12 BH T (RS Y SRR & PR RS2 = ?

AB67
YES .. ittt n 1
NO et 2 [GOTO QA11_B13]
REFUSED .....ooiiiiiiiee et -7 [GO TO QA11 B13]
DON'T KNOW ....ooviiiiiiiiee ettt -8 [GOTO QA11 B13]
QAl1ll B12 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
TR Es ) S R 48 T F DALY R EH CHVB AR AT B e 2 = wta2 ?
AB107
[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A DOCTOR. DO NOT
PROBE ]
YES o ————— 1
NO oot 2
DOESN'T HAVE DOCTOR......coccviveveieee e 3
REFUSED .....coi i -7
DON'T KNOW ... -8

QA1ll1 B13 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

£ BETTMEA F 0 ERE G RE — RECE RIS ?

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

PROGRAMMING NOTE QA11_B14:
IF AAGE > 69, THEN GO TO QA11_B15;
ELSE CONTINUE WITH QA11_B14

QAl1ll Bi14 During the past 12 months, how many days of work did you miss due to asthma?
A+ (ER S TH SR A %/ 0 RKIGHETIE?

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

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA1l1 B15 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your asthma?

T 4 e A B At B R IR R L B e E —THETE - DL (EIR AT B R
B ?

YES oot 1

NO .ot s e 2 [GOTO QA1l_B17]
REFUSED ... eveee e -7 [GOTO QA1l_B17]
DON'T KNOW ..coveeeeeeeeeeseeeee e seeenes -8 [GOTO QAl1l B17]

QAl1ll B16 Do you have a written or printed copy of this plan?

(SRS AR BB E SR A ?

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

YES oottt 1
NO e 2
REFUSED ....coiiiiiiiie ettt -7
DON'T KNOW ....coiiiiiiiiiee it -8
QA1ll B17 How confident are you that you can control and manage your asthma? Would you say you are...
BRI EVET B R E OA S ? TR
AB108
Very confident, .......c.ovevvveeiiii e 1
RIS LD oot 1
Somewhat confident, .........oceeeeieiiiiiiiee e, 2
B IEI0D © cevvreeeireeiireeeee e et et e e ste et e e eae et sare e 2
Not too confident, Of........ccoevveeveeieeieeeieeeee e 3
B Ny G =L =TIy =5 = PO USRS U SR OPRRRUR 3
Not at all confident? ...........cccceeeeiiiiiiiie e, 4
EEHE(ZI0N D eooeee et 4
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
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PROGRAMMING NOTE QA11 B18:
IF QA11_A5 =2 (FEMALE), THEN DISPLAY "Other than during pregnancy, has";
ELSE DISPLAY "Has"

QAl1ll1 B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

R EE YL ETEARERA?

Y ES e 1
NO . 2
BORDERLINE OR PRE-DIABETES............ccccuvvveee. 3 [GO TO PN QAl1l _B34]
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

PROGRAMMING NOTE QA11 B19:
IF QA11l A5 =2 (FEMALE), THEN DISPLAY "Other than during preghancy, has";
ELSE DISPLAY "Has"

QAl1ll1 B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes?

=h Y& AL SR A RIBRNE KR SR SURE R ?

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

PROGRAMMING NOTE QA11_B20:
IF QA11_B18 =1 (YES, HAS DIABETES), THEN CONTINTUE WITH QA11_B20;
ELSE GO TO PROGRAMMING NOTE QA11_B39

QA1l1 B20 How old were you when a doctor first told you that you have diabetes?

EEEE - RETVEEAERRE - THVFERZ R ?

AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ... -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QAl1ll1 B21 Were you told that you had Type 1 or Type 2 diabetes?
A G W S R B — S H S PR

[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: “ I — SRR RN S BEAELBRERMS E - BRNAERERA - =
BRRRRHENIRERERAMS R - B ¥ RARRRER - 47

TYPE L.t 1
TYPE 2.t 2
ANOTHER TYPE ....oviiiiiiiiis 3
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ttt -8

QAl1ll1_B22 Are you now taking insulin?

T H AL FBRE ZRE?

Y ES 1
NO e 2
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt ciee e se e -8
QA1ll1 B23 Do you now take diabetic pills to lower your blood sugar?

1 H AT R F P LR R RE PR S 210G 2

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

[IF NEEDED, SAY: * T H5fE{E AR EERI = ARz MmAEEER] -~ ]

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiecrie e -8
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QA11 B24 About how many times per day, per week, or per month do you or a family member or friend
check your blood for glucose or sugar?

AN ~ BHIRERSSRFAER - SEEEH RIS T B TR iE?

[FILL IN TIME FRAME ANSWERED]

_ TIMES

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

QA11 B25 About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?

AT EA T BAESEREEE AR RGIREEETEHIMAE 5 "A one C ) ?

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

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

QA1ll B26 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?

FEBRLI2(EH - AR E BRI E S A MR R ?

AB28
NUMBER OF TIMES [HR: 0-52; SR: 0-25]
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QAl1l1 B27 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.

% — KPR FLBOR IR S (TR ]2 e LA S (S AR HR I R AR ] P e e UK

WITHIN THE PAST MONTH .....oooviiiiiiiiiiieee 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO) ...2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO) ...3

2 OR MORE YEARS AGO....cccoviiiieiiie e siee e 4
N = SR 5
REFUSED .....cvvi et -7
DON'T KNOW ....ooviiiiiiiiee sttt -8
QAl1ll B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?

EBE 12EH 1 FES SRR RS2 =82 ©

YES oottt 1
NO L et 2 [GO TO QA1l1 B30]
REFUSED ...ttt -7 [GO TO QA1l1 B30]
DON'T KNOW ...oooiiiiiiiiiiiiiieiee et -8 [GOTO QA11 B30]
QA1l B29 Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?

TRE s i SE B RR SFAL R B CHS A M AT i s 2 = ?

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

PROBE.]
=T 1
T TSP 2
DOESN'T HAVE DOCTOR......covovveeeeeeeeseeeeeeeenn. 3
REFUSED ... -7
DON'T KNOW ..o -8

QA11 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?

FEHRI2(EH o > SRS G S RBE R T (e — B R R 2

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QAl1ll1 B31 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your diabetes?

TR A BELA B R R B R BB e A o 4R B — R E — TG T & DUER I E 5 Oy

HEER 7 2
AB112
YES oot 1
NO .ot s e 2 [GOTO QA1l_B33]
REFUSED ... eveee e -7 [GOTO QA1l_B33]
DON'T KNOW ..coveeeeeeeeeeseeeee e seeenes -8 [GOTO QA1l B33]

QA11_B32 Do you have a written or printed copy of this plan?

(SRS IF BB RS ERIA 2

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

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieiee et -8
QA1l B33 How confident are you that you can control and manage your diabetes? Would you say you

are...

R EVE T 5 CHIREIRRE OA S & ? E R
Very confident, .......ccoooeeoiiiiiii e 1
IR L I SRR 1
Somewhat confident, ........cveeeeieiiiiiiee e, 2
B IEIDD © cevvreeeireeierieece e et e et e e et e et e e e e e 2
Not too confident, OF........coovvvevveieeieieieeeeee e, 3
B Ny G =L =TIy =5 = PO U U UUUO TSR OPRRRTR 3
Not at all confident? ..........cooovvviiiiiiiiiiiiiiiiieieeeeeeeeeees 4
_%/i/ﬁt:'f—glu\ ‘7 ................................................................ 4
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
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PROGRAMMING NOTE QA11_B34:
IF QA11_A5 = 2 (FEMALE), THEN CONTINUE WITH QA11_B34;
ELSE GO TO QA11_B35

QAl1ll1 B34 Has a doctor ever told you that you had diabetes only during pregnancy?

B AR A R I 8 R R AR R R ?

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]

[IF NEEDED, SAY: * NiE il R bR © 1 7]

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

QA1l B35 Has a doctor ever told you that you have high blood pressure?

O ARA GEGITESEA SImEE?

YES . o 1
NO L 2
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ......cccoviiiiiiiiiiiie e, 3
REFUSED ......ccoooiiiie, -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

QA1l B36 Are you now taking any medications to control your high blood pressure?

T H A 7 A P (T2 Al s L BR Y 292

Y E S oo s 1
N O e 2
REFUSED ... -7
DON'T KNOW ..o -8
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QAl1l1 B37 Has a doctor ever told you that you have any kind of heart disease?

HIEBEETIAEEA R ?

YES .. ittt n 1

NO e e 2 [GOTO QA11_B45]

REFUSED .....cviviiiii et -7 [GO TO QA1ll_B45]

DON'T KNOW ...oiiiiiiie et ee e sin et -8 [GO TO QA1ll_B45]
QA1ll B38 Has a doctor ever told you that you have heart failure or congestive heart failure?

BEARAYEETTEA O IEE TR L IS

YES oottt ettt 1
NO e 2
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8
QA1l B39 During the past 12 months, have you had to visit a hospital emergency room because of your

heart disease?

£ BEIMEA o REE Y SR ORI e = ?

YES oottt 1
NO .ot s et 2  [GOTO QA1l_B41]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeeee s seeesee e -7 [GOTO QA1l_B41]
DON'T KNOW ..o eeeeereeee e -8 [GOTO QAl1l_B41]

QA11 B40 Did you visit a hospital emergency room for your heart disease because you were unable to see
your doctor?

TRED i 48 AL L AL R H CHS A MR i s 2 = ?

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

PROBE.]
== 1
T TSP 2
DOESN'T HAVE DOCTOR......co.oovveeeeeeseereeeenn. 3
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7
DON'T KNOW ... -8
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QA11_B41

QA11_B42

QA11_B43

QA11_B44

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

FEMRL2(EH o > R AR LR T (e — R R R ] 2

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

Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your heart disease?

TRy RS A B B R AR s BB S A o AR B — e —THET & DUEIR A R 5 ORI
i 2

YES oottt 1

NO .ot s et 2 [GOTO QA1l_B44]
REFUSED ..ot eeeeeeeeeees e eeee s -7 [GOTO QAl1l_B44]
DON'T KNOW ..ot eeeeeeeeee v -8 [GOTO QAl1l_B44]

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

(R A RIS B BRI 2

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

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

How confident are you that you can control and manage your heart disease? Would you say you
are...

TR BB A OBR I E DA Zm ? el
Very confident, ......cc.oveevveeeiiie e 1
TRFFTEILN © e 1
Somewhat confident, ........ccvveeeiiiiiiiiicee e, 2
BT LEI0N ™ ceeeeeee ettt e e e e e e e st e e e e e e e e 2
Not t00 confident, OF.......coovviieiveiieeieeeieeeeee e, 3
Ny =L T =5 = T T T T T T TSR 3
Not at all confident? .........coovvveviieeiiiiiiee e 4
%ﬁfglﬁ\ ? ................................................................ 4
REFUSED ..o -7
DON'T KNOW ...t -8
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QA1l1_B45 Has a doctor ever told you that you had a stroke?

B YR A SR EA R

ACG6
YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW ....ooiviiiiiiiiiiiiieee e -8

QAl1ll B46 Have you EVER been told by a doctor that you have some form of ARTHRITIS, gout, lupus or
fiboromyalgia [fy-bro-my-AL-jee-uh]?

Bl B ARASGIME o SRS BER - R R
& SARAERLTRE?

YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ...oooiiiiiiiiiiiiiieiee et -8
QA1l B47 In the past 30 days, did you have any pain, aching, or stiffness in or around a joint?

TEHBFB0R A » IR 7S o 48 HH 35 R BT sl Bh 61 & [l A s {2

[IF NEEDED, SAY: “Do not include the back or neck.”]
[IF NEEDED, SAY: “ " F/7E#ER ERECHET - 1 7]

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8
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PROGRAMMING NOTE QA11_B48:

IF QA11_B46 =1 (DIAGNOSED WITH ARTHRITIS, GOUT, LUPUS, OR FIBROMYALGIA) OR QA11_B47 =1
(HAD SYMPTOMS OF JOINT PROBLEM IN PAST 30 DAYS), THEN CONTINUE WITH QA11_B48;

ELSE GO TO QA11_B49

QA1ll1 _B48 How much are you limited in your activities by these problems? Would you say...

B S REE BRG] T IRAVES) ? R

NOt At @ll, ..o 1
PR » e 1
Alittle bit,........ 2
FIRDTRE] > et 2
Moderately, .......uuevieieiiiii e 3
FH—BEIRAE] > e 3
QUItE A 10t, OF..uvviiiiiiiiiiiiieieiererere e reeeeneees 4
BERAIIRET » B oo 4
EXIrEemMEelY? .oooeiiiiiie e 5
BB ARIFRET 2. 5
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiic ettt -8
QA1l B49 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?
B EL2(E A W - BRI S T B A A8 7 R i S A Flumist?

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

[IF NEEDED, SAY: “FiRl st % REKTES - DERFEEETHRYIFE 2t RE - 7]

=2 1
[NT0 JE OO 2 [GOTO QA1l_B52]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO QA1l_B52]
DON'T KNOW ..o eeeeereeee e -8 [GOTO QA1l_B52]

QA11_B50 Did you have the flu shot or the nasal flu vaccine?

TR TS W R F THE R IR e 1 S5 A 28 B v S ] 2

FLU SHOT ..o 1
NASAL/FLUMIST ..ot 2
BOTH oo 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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PROGRAMMING NOTE QA11 B51:

IF QA11 B50 =1, THEN DISPLAY “flu shot”;

ELSE IF QA11 B50 =2, THEN DISPLAY “nasal flu vaccine”;
ELSE DISPLAY “vaccine”

QA11_B51

AR — TR et R AR ?

A DOCTOR'’S OFFICE, KAISER, OR HMO .......

A COMMUNITY HEALTH CENTER,
HEALTH DEPT., HEALTH DEPT. CLINIC,

OR OTHER TYPE OF CLINIC.........cccviiiiereene

A STORE (FOR EXAMPLE, MARKET,

DRUGSTORE, OR PHARMACY) ....cocoovveinineeen.
WORKPLACE ...,

A SENIOR, RECREATON,

OR COMMUNITY CENTER.......cccoiiiiiiiiiiiie
A HOSPITAL OR EMERGENCY ROOM............
PLACE OF WORSHIP ...
OTHER (SPECIFY: ) FTTTTPRT
REFUSED ...ttt
DON'T KNOW/ NOT SURE ......ccoeeeiiiiiieiiiieenns

At what kind of place did you get your last {flu shot/nasal flu vaccine/vaccine}?

PROGRAMMING NOTE QA11_B52:
IF AAGE <65 YEARS, GO TO QA11_C1,;
ELSE CONTINUE WITH QA11_B52;

QA11_B52

AC7

QA11_B53

During the past 12 months, have you fallen to the ground more than once?

FERETZEAT - LA GEA RS EEH?

Did you get any medical care because of those falls?

AR —TERBUR B 5 P2 A B R ?
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QA11 B54

QA11_B55

QA11_B56

QA11_B57

QA11_B58

Did you go to the emergency room because of any of those falls?

IRE G R E R A S =2 ?

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

Were you hospitalized because of any of those falls?

IR N Ry i SE PRI E R ?

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

Did a health care professional talk with you about how to avoid falling?

R R R A B2 o A BT S AR 40 e FRP R R R R ?

[IF NEEDED, SAY: “A health care professional is a doctor, nurse, or other health care
provider.]

[IF NEEDED, SAY: “fERHEE A\ SiER4E « BLRHARREEEREAR - 7]

YES oottt 1

L0 T OO 2 [GOTO QA1ll_B58]
REFUSED ..o esesennees -7 [GOTO QA1l_B58]
DON'T KNOW ..ot -8 [GOTO QA1l_B58]

Did the health care professional make any specific recommendations?

(EREEH B A BN G TRt (T BV ?

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

Because of those falls, did a health care professional review your medications?

EAHEREEE EIE A BN RS SRR B R AT EEY)?

=TS 1

NO ..ot 2  [GOTO QA1l_B60]
REFUSED ...ttt -7 [GOTO QAl1l B60]
DON'T KNOW ..ot -8 [GO TO QAl1l B60]
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QA1ll1 B59 Did the health care professional recommend any changes to your medications?
fEFREHEIE A BEd OSBRI r R AT 8y ?

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

QAl1ll1 B60 Because of those falls, did you start a physical therapy or exercise program?

AN 2 L PRERIM BRUE YR A S E B &7

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “E#E1E R HIE AV BRI 50 - 7]

YES oottt bttt e et eeeeeeteeeeeeae 1

NO L e 2 [GOTO QA1l1_B62]

REFUSED ....ooooveeveeeeeeeee e -7 [GOTO QA11_B62]

DON'T KNOW ... -8 [GOTO QA11_B62]
QA11 B61 Did you do this because a health care professional recommended it?

frEfErE R RN AR N B R 7

YES ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QAl1ll B62 Because of those falls, did you make changes to your home, such as adding grab bars or

removing rugs?
RN Ry is S R S AR R T - DIk T B i Nt 822

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “E =1 R HIE AV BRI 5028 - ]

YES oottt 1

L0 T OO 2 [GOTO QA1l B64]
REFUSED ..o eneeeee e eseeseeens -7 [GOTO QA1ll_B64]
DON'T KNOW ..o -8 [GOTO QA1ll_B64]
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QAl1ll1 B63 Did you do this because a health care professional recommended it?

IRERBUECERN RA RFEEHEE N B HER?

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

QAl1l B64 Did you start using a cane or walker?

B BHAAEE T EEh 2 257?

[IF NEEDED, SAY: “Because of those falls”]
[IF NEEDED, SAY: “H i tuiE o 7]

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “E#EE R HIE AR 50 - 7]

YES oottt bttt e et eeeeeeteeeeeeae 1

NO L e 2 [GOTO QA1l1_B66]

REFUSED ......ooiiieeeeeeeeeeeeeeeeeeees s nen e -7 [GOTO QAll_B66]

DON'T KNOW ... -8 [GOTO QAll_B66]
QA11_B65 Did you do this because a health care professional recommended it?

frEfElrE R RN A R N B R 7

[ AB146 |

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

QA11_B66  Did you change your daily routines?
(R U T 502?

[ AB97 |

[IF NEEDED, SAY: “Because of those falls”]
[IF NEEDED, SAY: “[R Fyig 58K - 7]

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “E#EFE R HIE AV BRI 5 - ]

YES oo 1

NO et 2 [GOTO QA1l_Ci]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTO QA1l_Ci]
DON'T KNOW ... -8 [GOTO QAl1l_C1]
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QAl1ll B67 Did you do this because a health care professional recommended it?

IrER USSR A R E EEE N SRR ?

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

QAll C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise.

LUN AR REAYERE - 3& 554 Na St R R eE S ) B KT RE -

During the past 7 days, did you walk to get some place that took you at least 10 minutes?

FEBELR N GREGEHTT 2010508 LI (EH 72

Y E S ittt 1

NO ettt 2 [GOTO QA11_C4]

UNABLE TOWALK ..ottt 3 [GOTO QA11_C7]

REFUSED ......ooiiieeeeeeeeeeeeeeeeeeees s nen e -7 [GOTO QA11_C4]

DON'T KNOW .....ooiiiiiiiieccciee et -8 [GO TO QAl1l C4]
QAl1ll C2 In the past 7 days, how many times did you do that?

FEBELTRA - GG RIS

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “Z/D34T1053 8 B M TT - 7]

TIMES PER WEEK [IF 0, GO TO QA11_C4]
REFUSED .....ovoeeeeee e veen e -7 [GOTO QA1l_C4]
DON'T KNOW ...t -8 [GOTO QA1l_C4]

PROGRAMMING NOTE QA11 Ca3:
IF QA11_C2 =1, THEN DISPLAY “How long did that walk take”’;
IF QA11_C2 > 1, THEN DISPLAY “On average, how long did those walks take”

QA1l1 C3 {How long did that walk take/On average, how long did those walks take}?

AP H T - s E BRD T SRE?

MINUTES PER DAY
HOURS PER DAY

REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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PROGRAMMING NOTE QA1l C4:
IF QA11l _C1 =1 (WALK FOR TRANSPORTATION), THEN DISPLAY “Please do not include walking for
transportation.”

QA11_C4

QA11_C5

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.}

A > &R TIREE ~ IR~ EEECRIE AT - EBETRN > 8 &Y SERER ISR A —
REDHITI007 88?7V EFEREAETT JAVEAT -

YES oottt 1
NO .ot s e 2 [GOTO QA1l_CT7]
REFUSED ...ttt -7 [GOTO QAl1l_CT7]
DONT KNOW ....voeeeeeeeeeeeeese e -8 [GOTO QAl1l_CT7]

In the past 7 days, how many times did you do that?
FEEETRA - GG SR ISR
[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the

dog.”]
[IF NEEDED, SAY: “RIR%E ~ fifi] ~ EEEEHE/DH1T1008 - 7]

TIMES PER WEEK [IF 0, GO TO QA11_C7]
REFUSED ..o -7 [GOTO QA1l_C7]
DON'T KNOW ...t -8 [GOTO QAl1l _C7]

PROGRAMMING NOTE QA11_Cé:
IF QA11_C5 =1, THEN DISPLAY “How long did that walk take”;
IF QA11_C5>1, THEN DISPLAY “On average, how long did those walks take”

QA11_C6

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

FEAREE H T - s E G T2 R

MINUTES PER DAY
HOURS PER DAY

REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QA11_C7

AE2

QA11_C8

AE3

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

A B EEH, BIEAI0K - IZHI B YBIERYEE - EFEIEE KR -

During the past month, how many times did you eat fruit? Do not count juices.

FEEE—EH T EIZEETOKR? FAEEERT -

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “XMtfiliztHIZREHEE LA © ]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or
month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “ER&X - B EBEEEH?"]

TIMES
PER DAY oot 1 [HR:0-20; SR: 0-9]
PER WEEK ..o 2 [HR:0-20; SR: 0-29]
PER MONTH.....oeovieeeeee oo, 3 [HR:0-210; SR: 0-149]
REFUSED ..o -7
DON'T KNOW ... -8

[During the past month,] how many times did you eat any kind of fried potatoes, including French
fries, home fries, or hash browns?

TEdE—EA T EZ BT PR B - AR - REZER

o
%
>\%
=
&
=
~

[IF RESPONDENT ASKS, SAY: “Do not include potato chips.”]
[IF NEEDED, SAY: “FAEGIHIEES - 7]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week, or
month?”’]
[IF R GIVES YOU A NUMBER WITHOUT A TIME FRAME, ASK: “iS2&X% - SEBEEHEA? 7]

TIMES
PER DAY . 1 [HR: 0-20; SR: 0-5]
PER WEEK ...t 2 [HR: 0-35; SR: 0-11]
PER MONTH.....oiiiiiiiii e, 3 [HR: 0-90; SR: 0-30]
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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PROGRAMMING NOTE QA11_CO9:
IF QA11_C8 > 0 (ATE FRIED POTATOES) THEN DISPLAY “Do not include fried potatoes.”
ELSE DO NOT DISPLAY

QA11_C9

AE7

QA11_C10

[During the past month,] how many times did you eat any other vegetables like green salad,
green beans, or potatoes? {Do not include fried potatoes.}

e E—EH T ] T Bt 553 - PIIBS AL ~ TR EEUE 287 55N ZEfRH

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]
[IF STRONGLY NEEDED, SAY: “BI4I7E4LfT - GHEEE] - FEREERITATE ]

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]
[ONLY IF R ASKS ABOUT RICE, SAY: “KEARZEHE « 7]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “ZE4GX - SEEE&EE 2"

TIMES
PER DAY oot 1 [HR:0-10; SR: 0-4]
PER WEEK ..., 2 [HR:0-70; SR: 0-28]
PER MONTH.....oeovieeeeee oo, 3 [HR:0-300; SR: 0-120]
REFUSED ..o -7
DON'T KNOW ... -8

[During the past month,] how often did you drink regular soda or pop that contains sugar? Do nhot
include diet soda.

FEBE—(EH T [Ee i i UK E VKA ER A 257 S A R ERER UK - ST PlE
TR ~ FEEEHE A HIRE - ]

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

[IF NEEDED, SAY: “S7F R QA SORaE T o - Wt B3 BerEI - ]

TIMES
PER DAY oot 1 [HR:0-10; SR: 0-7]
PER WEEK ..., 2 [HR:0-25; SR: 0-11]
PER MONTH......ooiiivieeieeeeeeeeeeeseeee s, 3 [HR:0-60; SR: 0-30]
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DON'T KNOW ...t -8
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QAl1ll1_C11 Now think about the past week. In the past 7 days, how many times did you eat fast food?
Include fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive
through.

BAE > EE—8 = R - EIREERT YRRz IEEL? SEETIES - KT
SRS ~ NS BB E R R R AP R

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco
Bell.”]
[IF NEEDED, SAY: “BlI#ll » #EZE35 « EESEEEREE - AR B S S T E A& - 7]

# OF TIMES IN PAST 7 DAYS

REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QAl1ll Ci12 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
IRIEFTEAE E B KRG R R R A e ? IR R -
AC42
NV, e 1
R Y e 1
SOMELIMES, ...t 2
TG S e 2
USUAIY, OF oo 3
A O = o= USROS 3
AWaYS? ..o 4
B D et 4
DOESN'TEAT F &V i 5
DOESN'T SHOP FOR F&V ....ocoviviviiiiiieeiiiee e, 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie et -8
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PROGRAMMING NOTE QA11_C13:
IF QA11_C12 =2, 3, OR 4, THEN CONTINUE WITH QA11_C13;
ELSE GO TO PROGRAMMING NOTE QA11_C14

QA1l1_C13 How often are they affordable? Would you say...

rrEs B IERHRELERIVERA S ? TR ...

ACA44

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

[IF NEEDED, SAY: *“ I R4 SRR FHE L TR REK R SRR A S ?
IRBRRIR - AR - BEBRER? | 7]

NV ... 1
E7e5 1
SOMELIMES ... e 2
B oo 2
USUAILY, OF cooveeeeieeeieeeeeeeeeeeeeeeeeeeeeee et 3
R 3~ SRR 3
AWaYS? ..o 4
HEEL D et 4
REFUSED .....coi it -7
DON’'T KNOW ....cooiiiiiiiiiiiiiieeeeeeeeeeeveeeveeeeveeeevvsevsannes -8

PROGRAMMING NOTE QA11_C14:
IF QA11_C12 = 5 (DOESN’T EAT FRUITS AND VEGETABLES) OR AAGE > 64, THEN GO TO QA11_C16;
ELSE CONTINUE WITH QA11_C14

QAl11 Ci14 How often can you find fresh fruits and vegetables at or near your workplace? Would you say...
IRAEAREY ARG P B T S F e K RISV IR A 2 7 IRel s 2.
AC43

NEVET ..ottt 1
TR Y oo 1
SOMELIMES ..ot 2
FGHE S e 2
USUAILY, OF cooeeeeeieieeeieeeeeeeeeeeeeeeeeeeee ettt 3
B S BB i 3
AIWAYS? ..ttt 4
4 e SRS 4
DOESN' T WORK .....coo i 5
WORKS AT HOME .....outiiiiiieii i 6
OTHER NOT APPLICABLE (DOESN’'T WORK IN

ONE PLACE, CAN'T LEAVE WORK, ETC.) ............ 7
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA11_C15:
IF QA11_C14 =2, 3, OR 4 THEN CONTINUE WITH QA11_C15;
ELSE GO TO QA11_C16

QA11_C15 How often are they affordable? Would you say ...

i

REEA A GREE LR MIVRRAE S5 ?

AC45
[IF NEEDED, SAY: “ T {REEFIEIESHEIRI LIRS ATET oI SKRNFERERE
% YRR REER - AR - BEBEREHEE? L7
NEVET ... e 1
TR oo 1
SOMELIMES ... e 2
T e 2
USUAIY, OF .o 3
DR = o= R 3
AIWAYS? ..ttt 4
BEIZ D ettt 4
REFUSED ..ot -7
DON'T KNOW ...ttt -8
QA1l C16 Now, | am going to ask about various health behaviors.

BAE - PSR R R T R R R -
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

R —A - A B RS £/ A 10047801008 BL 17

YES oottt 1
NO et 2 [GO TO QA11_C20]
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiieiiiiieee e -8
QA1l1 C17 Do you now smoke cigarettes every day, some days, or not at all?

EIRAERRR ~ FETHEE RS = A ?

EVERY DAY ... 1
TR oot 1

SOME DAYS..oeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesereeeeeeseeenes 2 [GOTO QA1l_C19]
BEEETE oo 2 [GOTO QA1l C19]
NOT AT ALL oo s 3 [GOTO QA1l_C20]
oS 11 B 3 [GOTO QA1l_C20]
REFUSED ... -7 [GOTO QA11l_C20]
DON'T KNOW ..o -8 [GOTO QAl1l_C20]
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QA11_C18

QA11_C19

QA11_C20

QAl11_C21

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

EHATFEER M D RYE?

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

NUMBER OF CIGARETTES [HR: 0-120] [GO TO QA11_C20]
REFUSED ...t -7 [GO TO QA11_C20]
DON'T KNOW ....ccoviiiiiiiiiiiiiiie e, -8 [GO TO QA11_C20]

In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
TEBE=1R B RHIER FEEHEN B & K% D RE?
[IF NEEDED, SAY: “On the days you smoked.”]
[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ......ccooiiiii e, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

Is smoking ever allowed inside your home?

IRIZR PR FOE (T A ?

=2 1
NO oot e et 2 [GOTO QA1l_C22]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO QA1l_C22]
DON'T KNOW ..o -8 [GOTO QA1l_C22]

On average, about how many days per week is there smoking inside your home?

— B RETE KA NESESE PRI 5 e ?

[IF RARELY OR LESS THAN 1 DAY PER WEEK, ENTER 0]
DAYS PER WEEK [HR: 0-7]

REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA11_C22

Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?

AT EA T CEREMESHEEERERRE %5

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “45 VS EEAEEHET - 7]

YES oot 1

N1 FS OO 2 [GOTO QA1l_Di]
REFUSED ... esee s seeeeens -7 [GOTO QA1l_Di]
DON'T KNOW ... -8 [GOTO QA1l_Di]

PROGRAMMING NOTE QA11_C23:
IF QA11_A5 = 1 (MALE), THEN CONTINUE WITH QA11_C23;
ELSE GO TO QAl1l_C24

QA11_C23

In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single

FEBETZ(EAN - RIE—RAEUEREFISE5 0 PR L %07

[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of
wine, a mixed drink, or a shot of liquor.”]

[IF NEEDED, SAY: “ " —{8KF 15— 1 253 s —FREE ~ — MR TaTa
B~ —POREERRE—/ MRZE © 4 7]

TIMES  [HR: 0-365; SR: 0-99] [GO TO QA11_D1i]
REFUSED ...ttt -7 [GOTO QA1l_D1i]
DON'T KNOW ... -8 [GOTO QA1l_Di]
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QAl1ll1_C24 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?

FEBETERAAN - RE—RAESHEEZZ M4 DL BN REEHE % /0?

[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of
wine, a mixed drink, or a shot of liquor.”]

[IF NEEDED, SAY: “ " —#y8RiF 25— 125 T sk — PRl ~ —FRo&ITava& T ~ —F
RO —/ AR - 7
TIMES [HR: 0-365; SR: 0-99]

REFUSED ......ooiiiiiii -7
DON'T KNOW ...t -8
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Section D — General Health, Disability, and Sexual Health
QAl1l1_D1 These next questions are about your height and weight.
LU 22 (E A RA Sy S = ARG Y R -

How tall are you without shoes?

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “ T K&ESE? | ]

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

PROGRAMMING NOTE QA11_D2:
IF QA11_A5 =2 (FEMALE) AND AAGE < 50, THEN DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA11 D2 {When not pregnant, how/How} much do you weigh without shoes?

EATHIFIREEZ/D?
EARER > AFERERS/D?

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: TKR&EHEH? ||

POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_D3:
IF AAGE =18, THEN GO TO QA11_D4;
ELSE CONTINUE WITH QA11_D3

QA11 D3

How much did you weigh at age 18?

AT | SRR S %/ 19

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: T A&ELE? | |

POUNDS [HR: 50-450]

KILOGRAMS [HR: 20-220]
REFUSED ..ot -7
DON'T KNOW .....oiiiiiiiiiieiriieee ettt -8

PROGRAMMING NOTE QA11_D2:
IF QA11_A5 =2 (FEMALE) AND AAGE < 50, THEN DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA11_D4

QA11_D5

ALS8

QA11_D6

Are you blind or deaf, or do you have a severe vision or hearing problem?

R N B A A B B R BE T s ?

YES oottt 1
NO .ot s et 2 [GOTO QA1l_D6]
REFUSED ...t seeeseeeneeenens -7 [GOTO QA1l_D6]
DON'T KNOW ..o eeeeee e -8 [GO TO QA1l_D6]

Are you legally blind?

BRAEEEEAHE A ?

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

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

BEAA (] — T g (R — R S A A B RS EIHEIR? B0 - 2017 ~ _EARES - (R F-AWsidR
XY/

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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QAl1ll1 D7 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any
of the following:

ERE A AR /N H 2 BRI S S ~ R e EGIRML - B LA T T JEIR

Any difficulty learning, remembering, or concentrating?

Ay

B~ sl R R T I T R EE?

Il

YES e 1

NO e 2

REFUSED .....tiiiiiiiiie e -7

DON'T KNOW ...ttt -8
QA11_D8 Any difficulty dressing, bathing, or getting around inside the home?

T~ DOREAER TE IR (TR EEE?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months

or more”]
[IF NEEDED, SAY: “ T iR ZES /8 H B R SRS ~ FEFEiE GRS © L 7]
YES oottt bttt e et eeeeeeteeeeeeae 1
NO L e 2
REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ...ttt -8
QA11_D9 Any difficulty going outside the home alone to shop or visit a doctor’s office?

RSN E B AR 2 Pt e2 ks 5 (L ] R S 2

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months

or more”]
[IF NEEDED, SAY: “ I R E&E/NE A S LRI B8 ~ fEHEE AR « 4 7]
Y E S e 1
NO oo 2
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA11_D10:
IF AAGE > 64 GO TO PROGRAMMING NOTE QA11_D12;
ELSE CONTINUE WITH QA11_D10

QA1l1 D10 Any difficulty working at a job or business?

TAF B T A BT RS ?

AD54
[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”]
[IF NEEDED, SAY: “ Il /8 A A BRI SR8 ~ BEHEBEEGRY < 1 ]
YES oot s 1
NO e s 2 [GOTOPN QA11_D12]
REFUSED .....ooiiiiiiiie et -7 [GO TO PN QAl1ll _D12]
DON'T KNOW ... -8 [GOTO PN QA11 D12]
QAl1ll1 D11 Do you have a physical or mental condition that has kept you from working for at least a year?
WHIA SR sitF it - e/ b —FaEATE?
AL8A

[IF NEEDED, SAY: “Current condition.”]
[IF NEEDED, SAY: “BEIHIRI © 7]

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

PROGRAMMING NOTE QA11_D12:

IF AAGE > 70 OR QA11_A4 =6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA11_E1,

ELSE CONTINUE WITH QA11_D12

QA11 D12 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

TR EARMEEENME - FrANEEE G TLARE
In the past 12 months, how many sexual partners have you had?

TEdET—EA Y EHEBEEA M E?

AD43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA11_D14]
REFUSED ... -7 [GOTO PN QA1l_D14]
DON'T KNOW ..o -8
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QA11 D13 Can you give me your best guess?
TREA RERE R AL TR 2 A7

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

NUMBER OF PARTNERS

LTPARTNER ...t 1
2-3PARTNERS ..., 2
4-5 PARTNERS ..o, 3
6-10 PARTNERS ....cooiiiiiii e 4
MORE THAN 10 PARTNERS........cccoiiiiiiiiiee, 5
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiiiiiieecie e -8

PROGRAMMING NOTE QA11 D14:

IF QA11 D12 =0 OR QA11 D13 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), THEN GO TO
PROGRAMMING NOTE QA11 D15;

ELSE CONTINUE WITH QA11_D14;

IF QA11l D12=1OR QA11l D13 =1 (ONE PARTNER IN LAST 12 MONTHS), THEN DISPLAY “Is that partner
male or female”;

ELSE DISPLAY “In the past 12 months, have your sexual partners been male, female, or both male and
female”

QAl1ll1l D14 {Is that partner male or female/In the past 12 months, have your sexual partners been male,
female, or both male and female}?

AT EA T G EE RN - EERA B a2 ?

M A L e e e 1
FEMALE ... 2
BOTH MALE AND FEMALE ......coveiiieieieeeeeee, 3
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA11_D15:

IF QA11_A5 =1 (MALE), THEN DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF QA11_A5 = 2 (FEMALE), THEN DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian”
IN HELP SCREEN

QA1l1 D15 Do you think of yourself as straight or heterosexual, as {gay/gay, lesbian} or homosexual, or
bisexual?

IRRETRELE - BEE  CEME - FE SRR e

[IF NEEDED, SAY: “Straight or Heterosexual people have sex with, or are primarily
attracted to people of the opposite sex, {Gay/Gay and Lesbian} people have sex with or are
primarily attracted to people of the same sex, and Bisexuals have sex with or are attracted
to people of both sexes.”]

[IF NEEDED, SAY: “ I Ri:feE F 2R MK S R SR SRS E S
FEZEMES N SRR SR RN IR ARG [ BRI M HIHY A 24 MR

e 7
STRAIGHT OR HETEROSEXUAL .......covvvnirninnnnes 1
GAY, LESBIAN, OR HOMOSEXUAL ..........cccovuunnne 2
BISEXUAL ..ot 3
NOT SEXUAL/CELIBATE/NONE .......cccovuuiirriennenn. 4
OTHER (SPECIFY: ) e 91
REFUSED ....coouiiiieireiseees e -7
DON'T KNOW ...cooivimiiiiiceieisiceeesieceeseieeeoas -8

PROGRAMMING NOTE QA11_D16:

IF [QA11_A5 =1 (MALE) AND QA11_D14 =1 (MALE)] OR [QA11l_A5 = 2 (FEMALE) AND QA11_D14 =2
(FEMALE)] OR [QA11_D14 = 3, -7, OR -8] OR [IF QA11_D15 # 1], THEN CONTINUE WITH QA11_D16;
ELSE GO TO QA11_E1

QA1ll1l D16 Are you legally married to someone of the same sex?
IRESEEMERIN A GEEAEE ?

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

Y ES e 1 [GO TO PN NEXT SECTION]
NO L 2
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QAl1ll1 D17 Are you recognized by the state of California as a legally registered domestic partner to someone
of the same sex?

IREFEIMERIF A &7RE L R EE A AT S IE S IR e s INBURFHYEEH ?

YES o 1
NO oo 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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Section E —= Women’s Health

PROGRAMMING NOTE SECTION E:
IF QA11_A5 =1 (MALE), THEN GO TO NEXT SECTION;
ELSE CONTINUE WITH SECTION E

PROGRAMMING NOTE QA11_E1:
IF AGE > 45, THEN GO TO PROGRAMMING NOTE QA11_E2;
ELSE CONTINUE WITH QA11_E1

QA11_E1

These next questions are about women's health.
PUT A RRdm L (IR -
To your knowledge, are you how pregnant?

BARFTAD > (R BAE B2 TG 2

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

PROGRAMMING NOTE QA11 E2:

IF AAGE <30 OR QA11 A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, THEN GO TO
PROGRAMMING NOTE QA11 EZ21;

ELSE CONTINUE WITH QA11 E2 (INCLUDE WOMEN WITH AGE UNKNOWN);

IF AGE > 45, THEN DISPLAY “These next questions are about women’s health.”

QAl11 E2

{These next questions are about women'’s health.} In the past 12 months, has a doctor examined
your breasts for lumps?

FEEETEAT - BEARAE BT SERRE?

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

[IF NEEDED, SAY: “ NEREREMTREIE  RERTHENR - BEXFEENERY -
"]

YES . 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiiee e -8
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QA1l1_ES3 Have you ever had a mammogram?
TR G EIEB A X IRET?

March 24, 2014

[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: “ T A REXCRETR ARSI TEA SR RS 2 A iRa S AL EHI X

&R - 17

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

[READ DEFINITION]

PROGRAMMING NOTE QA11_E4:
IF AGE IS BETWEEN 40 AND 49, THEN CONTINUE WITH QA11_E4;
ELSE GO TO PROGRAMMING NOTE QA11_E5

QA1l E4 Has a doctor ever told you that women your age only need a mammogram every other

year?

IREVEAE RS B E ST BRI ERF R L EFEER—F

B2 —TABEXtRE ?

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

PROGRAMMING NOTE QA11_ES5:
IF AGE IS BETWEEN 35 AND 49, THEN CONTINUE WITH QA11_ES5;
ELSE GO TO PROGRAMMING NOTE QA11_E6

QA11 E5 Has a doctor ever talked with you about when women should start having mammograms?

TREVES AR G ST B I e & (TR B AR 2 AL XOetn s 2

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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PROGRAMMING NOTE QA11_EG6:
IF AGE > 69, THEN CONTINUE WITH QA11_EG6;
ELSE GO TO PROGRAMMING NOTE QA11_E7

QA11_E6

Has a doctor ever talked with you about stopping your mammograms?

Bh SRR RIKE LR A E XA ?

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

PROGRAMMING NOTE QA11_E7:
IF QA11_E3 =2 (NEVER HAD A MAMMOGRAM), THEN GO TO PROGRAMMING NOTE QA11_E19;
ELSE IF QA11_E3 =-7 OR -8, THEN GO TO PROGRAMMING NOTE QA11_EZ21,

ELSE CONTINUE WITH QA11_E7

QA11_E7

[ Ap16 |

QA11_ES

QA11_E9

How many mammograms have you had in the last 6 years? Your best estimate is fine.

TEMF AT (S T SRR KSR T -

MAMMOGRAMS [HR: 0-99]
NONE ..ot 0
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

How long ago did you have your most recent mammogram?

P2

(st — AR X R AE S A AR

AYEARAGO OR LESS ..o 1
MORE THAN 1 UP TO 2 YEARS AGO.........cccevveeeee. 2
MORE THAN 2 UP TO 3 YEARS AGO.........cccuvveee. 3
MORE THAN 3 UP TO 5 YEARS AGO.........cccevveee. 4
MORE THAN 5 YEARS AGO ......cccciiiieeieeeiie 5
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

Was your most recent mammogram recommended by a doctor?

ST — MY AL XOEIR R T Hh B A ik?

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8
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PROGRAMMING NOTE QA11_E10:
IF QA11_ES8 = 3, 4, OR 5 (MAMMOGRAM MORE THAN 2 YEARS AGO), THEN GO TO QA11_E11,;
ELSE CONTINUE WITH QA11_E10

QA1ll1_E10 Tell me the main reason you had a mammogram. Was it...

A TR AL BZXOLR A NV ERFER > 2.

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

[IF NEEDED, SAY: “ ' TRFREHERERNER - , 7]

Part of a routine exam,........ccccceevieiiiiiiieeie e, 1
VE BT =55 > e 1
Because of a specific breast problem, ..................... 2
A TEAE BRI FERTRE » oo 2
A follow-up to a previously identified

breast problem, Or ... 3
TE R DARTE AV FL 5 R REAVER ARG o 3
Due to family hiStory? .........cccccvviiiieiniiienniiee e, 4
HIATEAE R E? e 4
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....oiiiiiiiiiee et -8

PROGRAMMING NOTE QA11_E11:

IF QA11_E8 =1 (MOST RECENT MAMMOGRAM A YEAR AGO OR LESS), THEN CONTINUE WITH
QA11_E11;

ELSE GO TO QA11l_E12

QA11 E11 How much did you pay for your most recent mammogram—did you pay none, some or all of the
cost?

TR Ry — TR Z VAL XA (T T 2/ 88 — Z 0t - A e eilEgm ?

NONE OF THE COST ..cooviiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeees 1
SOME OF THE COST ..cviiiiiiiie e 2
ALL OF THE COST ...ooiiiiiiiiiiisiieeie e 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA11 E12 Have you ever had a mammogram where the results were not normal?

TREYEH A IEHENFLEXOCIEA GER?

YES oo 1

N1 TP 2 [GOTOPN QA1l_E19]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTOPN QAl1l_E19]
DON'T KNOW ... -8 [GOTOPN QA1l E19]
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QA11 E13 Have you ever had an operation to remove a lump from your breast?

IRt G KR PR 7L 5 R B Tl ?

YES oot tee e r e 1
NO .ot 2 [GOTO QA1l_E17]
REFUSED ... eeeeeeee e ereee e -7 [GOTO QAl1l_E17]
DONT KNOW ...t -8 [GOTO QAll_E17]

QAl1ll E14 Did the lump turn out to be cancer?

2 AL RS A R AE?

YES ittt 1 [GOTO QAll _E16]
NO ot 2
REFUSED ..o -7
DON'T KNOW ... -8
QA1ll1l E15 How many operations have you had to remove a lump that wasn’t cancer?

G NS SR UIPRIESRAY i1 55 AN SIS VIR ARy 31l

NUMBER OF OPERATIONS [GO TO QA1l_E17]
REFUSED ..ot eseee e -7 [GOTO QAll_E17]
DON'T KNOW ... eeee e eeeeereee e -8 [GOTO QAll E17]

QAl1ll_E16 Tell me how you first found out about your breast cancer. Was it by...

e R SR E CBAIE (ABRELEE) - ...
Finding it yourself by accident,..........cccccevvvvvvivvvinnnnns 1
ECIREEERAT » oo 1
Finding it yourself during a
self-breast examination, ............ccccceeeiiiiiienie s 2
HOF—RAEEEEREIEAT » e, 2
Your husband or partner finding it, ..........cccoceeeeinnnn. 3
F AN O N1 & 2 (e £ S 3
Your doctor finding it during a routine
breast exam, ... 4
EHVEAE—XOHTAFREFEHRLT 4
Finding it by a mammogram, or ..........ccccceeviiiiinnneen. 5
ZBFLEXGIGR AT > B 5
Some other way? (IF OTHER, SPECIFY: )91
P TTESEERAT? o 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiieiiiiiieieeee e -8
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QA11_E17

QA11_E18

March 24, 2014

Did you have any other tests and/or surgery when your mammogram was not normal?

EGAEXIEIA A EFER > SO T E AN /5 Ff7?

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

What additional tests and/or surgery did you have?

I REsZ T R HARE R BTl ?

[CODE ALL THAT APPLY]

[IF NEEDED, SAY: “Any others?”]

[IF NEEDED, SAY: “BHA{EHM A R/EFME? ]

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

REMOVE BREAST).....ccoouiiiiiiiiciinsissiecineeeeenn. 2
LUMPECTOMY (SURGERY TO

REMOVE LUMP) ....ccoovumiiiiiiiieiincissiesieeiseeeeenn. 3
NEEDLE BIOPSY ....ccoruuiiiiiieiinerinsiesieeiseeseenn. 4
ULTRASOUND TEST ...coooouiiiriiiieniireiseiesiceenne. 5
ANOTHER MAMMOGRAM ........cooomiriirirrrinninnnans 6
CLINICAL BREAST EXAM .....oovviriiniriciienieniines 7
REFUSED ..o -7
DON'T KNOW .....vimiiriiireieiesisceienieseeseieceaas -8

[GO TO PN QA11_E19]
[GO TO PN QA11_E19]
[GO TO PN QA11_E19]

PROGRAMMING NOTE QA11_E19:
IFQA11_E3=20R QA11 E7=00R QA11_E8>2 YEARS, THEN CONTINUE WITH QA11_E19;
ELSE GO TO PROGRAMMING NOTE QA11_EZ20

QA11_E19

FEBERFEAN - OB ERERAEX R ?

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Section F — Mental Health
QAl1ll1 F1 The next questions are about how you have been feeling during the past 30 days.
PUTN 2R AT #2530 R N RVE AR -

About how often during the past 30 days did you feel nervous—Would you say all of the time,
most of the time, some of the time, a little of the time, or none of the time?

FEBEIORA - EREIRE A FREIBRRAL — TRl AR - REEIFH - Al - RDEZ

HER?
ALL e 1
MOST ittt e 2
SOME ...t 3
ALITTLE .o 4
NONE ..ottt 5
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8
QA1l1 F2 During the past 30 days, about how often did you feel hopeless—all of the time, most of the

time, some of the time, a little of the time, or none of the time?

FEHBRIORA - RLEFRE A GREERAE — he% - RSB - AR - ROVBERAR?

ALL e 1
MOST it 2
SOME....oiiii e s 3
ALITTLE .ot 4
NONE ....oee et 5
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QAl1ll F3 During the past 30 days, about how often did you feel restless or fidgety?

TEBFIORP AL A SRR 6 SRR

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “#ag& ~ RSB ~ A ~ RVBRIER? 7]

ALL oo 1
MOST e 2
SOME ...ttt 3
A LITTLE .o 4
NONE ..ot 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QAll F4 How often did you feel so depressed that nothing could cheer you up?

EERRE A G RERR R - (EE A B ?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “#a¢% - KL B ~ HHf ~ RBRIER?”]

ALL oottt 1
MOST <ottt 2
SOME ...t 3
A LITTLE oot 4
NONE ..cciiieee i 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieiee et -8
QA1l F5 During the past 30 days, about how often did you feel that everything was an effort?

FEHERB0RA - ERGIFIRE A GRE I E MR A IRE 7

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “#a4% - KL B ~ B ~ ROBREER? 7]

ALL .o 1
MOST ittt 2
SOME ..ottt 3
ALITTLE .o 4
NONE ..ottt 5
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA1l F6 During the past 30 days, about how often did you feel worthless?

FEHEIORA - MRNERZ A GREH CZ2EAR?

AJ34
[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “4a&& ~ RSB ~ AR ~ ROBRHEAR?]

ALL oo 1
MOST e 2
SOME ...ttt 3
ALITTLE ..o 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA11 F7 Was there ever a month in the past 12 months when these feelings occurred more often than
they did in the past 30 days?

R E A T B G AT —(E F SRR IR AR LA 5 30K AHE?

YES . 1
NO s 2
REFUSED ..., -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11l _FS8:
IF QA11_F7 =1, THEN CONTINUE WITH QA11_FS8;
ELSE GO TO PROGRAMMING NOTE QA11_F14

QA1l F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

LU A RAE B T 8 H r Eris iR R e 220y — (8 H YRR -

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

FEEMAT - CRERSHERIERA L S? SATARIRRE - RSB ~ FRERRE - DR

BERANZH?
ALL 1ottt 1
MOST ..t 2
SOME....oiiii e s 3
N L N I I I 4
NONE ... e 5
REFUSED ..o -7
DON'T KNOW ...t -8
QAl1ll F9 During that same month, how often did you feel hopeless— all of the time, most, some, a little,

or none of the time?

FEEEH T CREZEFEFREZE? SATARRHE - KRR -« FRERE -~ DBl

BERALH?
ALL e 1
MO ST e 2
SOME ... 3
ALITTLE ..o 4
NONE ... 5
REFUSED ... -7
DON'T KNOW ... -8
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QA11_F10 How often did you feel restless or fidgety?

EREA ZBE B R % &7

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, little of the time, or
none of the time?”]

[IF NEEDED, SAY: “RRrARIKHE - AL BEFH - FLmE - DBEFHERRARAE? 7]

ALL oo 1
MOST oo, 2
SOME ..ot 3
ALITTLE oo 4
NONE ..o, 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

QA1l F11 How often did you feel so depressed that nothing could cheer you up?
EREIPEE B L SR S E i AR s B R AR R A 257

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “RFTARIKRE - RSB - FLlii] - PBINHEBERIRALAE? 7]

ALL . 1
MOST e 2
SOME ...ttt 3
ALITTLE ... 4
NONE ... 5
REFUSED ..ottt -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

QAl1ll F12 How often did you feel that everything was an effort?
ERENSIF A EEIRE DARE A %57

AF67
[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “RFrARIKHE - RSB - LR - PBISFHEBRRALA? 7]

ALL oo 1
MOST oo 2
SOME ...t 3
ALITTLE . 4
NONE ..ot 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA1ll1 F13 How often did you feel worthless?

EREH CERHENRER Z5?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: “RRrARIKHE - AL BEFH - FLmE - DBEFHERRARAE? 7]

ALL oo 1
MOST oo, 2
SOME ..ot 3
ALITTLE oo 4
NONE ..o, 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA11_F14INTRO:

IF (QA11_F1 + QA1l_F2 + QA1l_F3 + QAll_F4 + QAll_F5+ QAll_F6 >8) OR

(QA11_F8 + QA1l_F9 + QA11l F10 + QAll F11+ QAll F12 + QA1l F13>8) OR
(QA11_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 7) OR

(QA11_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7), THEN CONTINUE WITH
QA11_F14INTRO;

IF QA11_F7 =1, THEN DISPLAY “again, please”;

ELSE GO TO QA11_F19

QA1ll F14INTRO
Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.

FE-EAETZEATEMERENRERRHN—EAR.

PROGRAMMING NOTE QA11_F14:
IF AGE > 70, THEN GO TO QA11_F15;
ELSE CONTINUE WITH QA1l1_F14

QA1ll Fi14 Did your emotions interfere a lot, some, or not at all with your performance at work?

THERBEEIFPHREZZERK, FLLEERRKRFELE?

A L T e 1
SOME .. 2
NOT AT ALL .ot 3
DOES NOT WORK ..o 4
REFUSED ...t -7
DON'T KNOW ..ottt n e -8
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QA11_F15

QA11 F16

QA11_F17

QA11_F18

Did your emotions interfere a lot, some, or not at all with your household chores?

THERBEHMRBIELERK, A-LREERRARETE?

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

THERBEMNERAETEEZERK. A EEEERBERREZE?

ALOT oo 1
SOME ...t 2
NOT AT ALL ..ot 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

Did your emotions interfere a lot, some, or not at all with your relationship with friends and
family?

THERETERARRRAMBRRRZERK, A CREERRKNZATE?

ALOT oo 1
SOME ...t 2
NOT AT ALL...eiiiiiiiiiii e 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

Now think about the past 12 months. About how many days out of the past 365 days were you
totally unable to work or carry out your normal activities because of your feeling nervous,
depressed, or emotionally stressed?

AR AT EHAEN - [EEERI365K T - REIFZ/ D RARTREIRHER - BRI
BRI SEfRE LIFSE IR By EH)?

[I[F NEEDED, SAY: “You can use any nhumber between 0 and 365 to answer.”]
[IF NEEDED, SAY: “f#&E] LA 0-365 2 FIHI{ET] — (B8 7 B S ERRE - 7]

NUMBER OF DAYS

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA11_F19

QA11_F20

AJl

QA11_F21

QA11_F22

Was there ever a time during the past 12 months when you felt that you might need to see a
professional because of problems with your mental health, emotions, nerves, or your use of
alcohol or drugs?

IR EA T AR SRR RIS R ~ EE ~ MRk AR Y AR A B A
+?

YES .ot 1

NO 2 [GO TO QA11_F21]
REFUSED ...t -7 [GO TO QA11_F21]
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8 [GO TO QA11_F21]

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

THITRbE R Rl (R G R (LIRS 2 B0 LR Bk i £ 22

S

YES . o 1
NO L 2
DON'T HAVE INSURANCE ..o 3
REFUSED ..o, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

In the past 12 months, have you seen your primary care physician or general practitioner for
problems with your mental health, emotions, nerves, or your use of alcohol or drugs?

FERET AT » LR Y KR R CATRE R « FHEL - (S - TN Bk B A A R B Y
FiaR A ER A

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

In the past 12 months, have you seen any other professional, such as a counselor, psychiatrist,
or social worker for problems with your mental health, emotions, nerves, or your use of alcohol
or drugs?

R E AT - A G R R EHIRE R - BN ~ Fa ~ MR ok s A AT AR (]
HASEZE S - GIALOERE A ~ RS st g TIFE?

YES 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA11_F23:
IF QA11_F21 =10R QA11_F22 =1, THEN CONTINUE WITH QA11_F23;
ELSE GO TO QA11_F28

QA11_F23 Did you seek help for your mental or emotional health or for an alcohol or drug problem?

IRt o A R BB RUERRE ~ B ER H HE = KE B ?

MENTAL-EMOTIONAL HEALTH .covviieeieieeeeee 1
ALCOHOL-DRUG PROBLEM ....ccoovvvieviiiineieiieenn 2
BOTH MENTAL & ALCOHOL-DRUG..........ceevreenee. 3
REFUSED ... -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA1l_F24:

IF QA11l F23 =1, THEN DISPLAY “mental or emotional health”;

ELSE IF QA11 F23 =2, THEN DISPLAY “use of alcohol or drugs”;

ELSE IF QA11 _F23 = 3, THEN DISPLAY “mental or emotional health and your use of alcohol or drugs”;
ELSE GO TO QA11 F25

QAl1l F24 In the past 12 months, how many visits did you make to a professional for problems with your
{mental or emotional health/use of alcohol or drugs/mental or emotional health and your use of
alcohol or drugs}? Do not count overnight hospital stays.

e+ —(E A RS s R REE AN B S/ DR? BSEERMRE,

AF77
NUMBER OF VISITS
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieeee e -8
QA1l1l F25 Are you still receiving treatment for these problems from one or more of these providers?
TR AE L R iy — (i IR B (s ?
AF78
Y E S e 1 [GO TO QA11_F28]
N[ S 2
REFUSED .....ooiiiiiiiie ittt -7 [GO TO QA11_F28]
DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GOTO QAll_F28]
QAl1ll1_F26 Did you complete the recommended full course of treatment?
TR SRR AOE B ESE A SE R TSI = A A 2065 TIE?
AF79
YES oottt taae e 1 [GO TO QA11_F28]
N[ SR 2
REFUSED ....oooiiiiiiiie e -7 [GO TO QA11_F28]
DON'T KNOW ....ooviiiiiiiiee it -8 [GOTO QAll F28]
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QAl11_F27 What is the MAIN REASON you are no longer receiving treatment?
)RR B2

GOT BETTER/NO LONGER NEEDED .................... 1

NOT GETTING BETTER .....oovviiiiiieiiiiee e, 2

WANTED TO HANDLE PROBLEM ON OWN.......... 3

HAD BAD EXPERIENCES WITH TREATMENT ......4

LACK OF TIME/TRANSPORTATION......cccccvvveennnnen. 5

TOO EXPENSIVE .....ooiiiiiiiiiiiiiee e 6

INSURANCE DOES NOT COVER ......ccoooiiiiieeeenn. 7

OTHER (SPECIFY: ) TR 91

REFUSED ...ttt -7

DON'T KNOW ...ooiiiiiiiiiiiiiiieie e -8

QA1l F28 During the past 12 months, did you take any prescription medications, such as an

antidepressant or sedative, almost daily for two weeks or more, for an emotional or personal
problem?

FEBEL2{EA > LA G R REE A MRS B 5L E 26T R AR AR 7559 - 1

WP LS GHAFH?

AJ5
Y ES 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8

PROGRAMING NOTE QA11_F29:
IF QA11_F19 =1 AND (QA11_F21# 1 AND QA11l_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT),
THEN CONTINUE WITH QA11_F29:

ELSE GO TO QAl11l_G1

QA1ll1l F29 Here are some reasons people have for not seeking help even when they think they might need
it. Please tell me “yes” or “no” for whether each statement applies to why you did not see a
professional.

DU AT — TR R AR B A A 4V LB ZE N 8RR
You were concerned about the cost of treatment.

RIELEENEH -

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

67




CHIS 2011-2012 Adult Questionnaire Version 10.3

QA11_F30

QA11 F31

QA11_F32

March 24, 2014

You did not feel comfortable talking with a professional about your personal problems.

e o PR AES S A e B E YRR -

You were concerned about what would happen if someone found out you had a problem.

BAECANRA NHIE T I FIRE G 28 A (TR -

You had a hard time getting an appointment.

PAETRRIRF A E] T RS -
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QA11 G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.
HAE > BAEFE R A R A AR -

In what country were you born?

P2

ERAE— (2 A Ay ?

[SELECT FROM MOST LIKELY COUNTRIES]

ENGLAND ...t
FRANCE ...
GERMANY L.
GUAM Lo

RUSSIA ..
TAIWAN Lo
VIETNAM Lo
VIRGIN ISLANDS .....ooiiiiiiiiee s
OTHER (SPECIFY: ) JETTTTTT
REFUSED ...
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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PROGRAMMING NOTE QA11_Gz2:
IF QA11_G1# 1 (NOT BORN IN US), THEN GO TO QA11_G4;
ELSE IF QA11_G1=1, -7, OR -8 (BORN IN US, REFUSED, OR DON'T KNOW), THEN CONTINUE WITH

QAl1l G2
QAl1l1_G2 In what country was your mother born?
TEHI R R AR — (B 2 AR Y ?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo
GUATEMALA ...
HUNGARY ...

TAIWAN L
VIETNAM Lo
VIRGIN ISLANDS .....ooiiiiiiiii e
OTHER (SPECIFY: )
REFUSED ..ottt
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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QA1l1_G3

In what country was your father born?

TCHISCE AR — (BB R AR ?

[SELECT FROM MOST LIKELY COUNTRIES]

March 24, 2014

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo

TAIWAN L
VIETNAM Lo
VIRGIN ISLANDS .....ooiiiiiiiie s

OTHER (SPECIFY: )

REFUSED ...ttt
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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QA11_G4

What languages do you speak at home?

e PR RS 3 7

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “ NEA{EFHE A #BIER? | 7]

ENGLISH ...
SPANISH ..o
CANTONESE ......ooiiiiiiii e
VIETNAMESE ...,
TAGALOG ...ttt
MANDARIN ..ot
KOREAN ...
ASIAN INDIAN LANGUAGES.........ccccoiiiiiiiiineen
RUSSIAN ...,

OTHER 1 (SPECIFY: )
OTHER 2 (SPECIFY: )

REFUSED .....oiiiiiiice e
DON'T KNOW ...t
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PROGRAMMING NOTE QA11_G5 AND QA1ll_Gé6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, THEN CONTINUE WITH QA1l_G5;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME), THEN CONTINUE WITH QA11_G5 AND DISPLAY: “Since you speak a language
other than English at home, we are interested in the languages you use in other situations”;

ELSE IF QA11_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), THEN GO TO QA11_G8
PROGRAMMING NOTE QA1l G7:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME), THEN CONTINUE WITH QA11_G7 AND DISPLAY: “Since you speak a language
other than English at home, we are interested in your own opinion of how well you speak English” AND
DROP RESPONSE CATEGORY “Not at all?”;

ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, THEN CONTINUE WITH QA11_G7;

ELSE GO TO PROGRAMMING NOTE QA11_G8

QA11_G7 {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...

li% Eéﬁqj"‘EﬁE%ZK%ﬁ{j{, BAFTRAE TR Ry B CORESRIS S8 - 8 R ITHYIES

5. LEEENSSGRE.
VEry Well,...ooeeviioi e 1
3t TRRRRRRRRRRRRRTR 1
WEIL e e 2
L/ 2
NOt Well, OF wuveeiiiiieecc e 3
B S I v/ 3
Notat all? ... 4
STee o= i3 A 4
REFUSED ......cooiiieieeieieeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeavvaaaannns -8

PROGRAMMING NOTE QA11_GS8:

IF QA11_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), THEN GO TO PROGRAMMING NOTE QA11_G11;

ELSE CONTINUE WITH QA11_G8

QAl1ll G8 The next questions are about citizenship and immigration.

LUFZAMARS () B REVSERME - BNEEE LIRS - @HFgRBREHS -

Are you a citizen of the United States?

RRERFNRIE?
Y E S e 1 [GO TO QA11_G10]
N O e 2
APPLICATION PENDING ..o 3
REFUSED ... -7
DON'T KNOW ..o -8
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QA11_G9 Are you a permanent resident with a green card? Your answers are confidential and will not be

reported to Immigration Services.

TR SRV A ASE R ?

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

blue, or white."]

Y ES e 1
NO s 2
APPLICATION PENDING........cccociiiiiiiiiiiiiicincen 3
REFUSED .....ccooiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8

QAl1ll G10 About how many years have you lived in the United States?
BAEEB O EE T RYZ/DE?

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

REFUSED ......ccooiiiii e, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

PROGRAMMING NOTE QA11_G11:

IF [QA11_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA1l_D16 =1 OR QAl1l D17=1

(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA11_G11;

IF QA11_A16 = 1, THEN DISPLAY “spouse”;

IF QA11_A16 = 2 OR QA11_D16 = 1 OR QA1l_D17 = 1, THEN DISPLAY “partner”;
ELSE GO TO PROGRAMMING NOTE QA1l_G13

QA11 G11 Is your {spouse/partner} also living in your household?

fRE{ECERE N B EEIRAY 5 ?

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

74




CHIS 2011-2012 Adult Questionnaire Version 10.3 March 24, 2014

QAl1ll G12 May | have your {spouse/partner}’s first name and age?

RSB REH ST R AR iy 2 RIS

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

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA11_G13:

IF [AAGE < 30 OR QA11_A4 = 1 (AGE 18-29)] AND QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH, THEN CONTINUE WITH QA11_G13;

IF [AAGE < 30 OR QA11_A4 = 1 (AGE 18-29)] AND QA11_A16 =3, 4, 5, 6, -7, OR -8 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, THEN
CONTINUE WITH QA11l_G13;

ELSE GO TO PROGRAMMING NOTE QA1l_G14

QA11 G13 Are you now living with either of your parents?

THATR ARt — AEEE—#E ?

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

PROGRAMMING NOTE QA11_G14:
IF COMPLETED CHILD 1°" INTERVIEW, THEN GO TO QA11_G20;
ELSE CONTINUE WITH QA11_G14

QA1l1 G14 Are there any children under the age of 18 living in the household, including babies?

EEAEMERELSFKL T REFEEFEZRT? FEmER -

=3RS 1

N1 FE 2  [GOTO QA1l_G22]
YU = o S -7 [GOTO QAl1l_G22]
DON'T KNOW ..ot eseeeeees -8 [GOTO QAl1l_G22]
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QAl1ll1 _G15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.

AP E EAERAE - FIRIEL8 piLL T - BFEER S NHYEHE/ MZAY A F RIEES -

[PROBE: “Is there anyone else?”]
[PROBE: “ A HAHI AL ? 7]

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

CHILD FIRST NAME AGE M/F
1

a|lbh{w(N

QA11_G16  Is (CHILD)...

{CHILD NAME/AGE/SEX}Z...

0To 11lyears old O .....ceeeeiiiiieeiiee e 1 [CODE AS CHILD]
OFRZELLTER 7 FE T veeveereeerrenaneeeeesieesieesieesbesbeesaee e 1 [CODE AS CHILD]
12 To 17 years old? .......cooviiiiiiiiiie e 2 [CODE AS TEEN]
L2BRZRLTHE? ceeeeeeee et 2 [CODE AS TEEN]
REFUSED .....ccoiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee e -7 [CODE AS TEEN]
DON'T KNOW ...cooiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeee e -8 [CODE AS TEEN]
QAl1l _G17 | have recorded {number} {child/children} under 18 in the household. Have | missed any children

under 18 who usually live here but are temporarily away?

KA ERFLA 18K A TR E - TR N ERE T

WAz 8 s AT 28 A B R S Y ~ 18R PA N HY S EE?
NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER ....coiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 2 [GO BACK TO QA11_G15]

PROGRAMMING NOTE QA11_G18:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA11_G18 ABOUT EACH PERSON UNDER 18

QAl1ll1_G18 Are you the parent or legal guardian of (PERSON NAME/AGE/SEX)?

IR E{PERSON NAME/AGE/SEX}SCHIBEISGA E Bis N7

Y E S oo s 1
N O e 2
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA11_G19:

IF ANY PEOPLE IN HH UNDER AGE 18 AND QA11_G11 =1 (SPOUSE/PARTNER LIVING IN HOUSEHOLD),
THEN ASK QA11_G19 ABOUT THE SPOUSE/PARTNER AND EACH PERSON UNDER 18;

ELSE GO TO QA11_G20

QAl1ll1_G19 Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX)?

{NAME/AGE/SEX }& F2{PERSON NAME/AGE/SEX}<2 REu 4 B 8 A2

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

PROGRAMMING NOTE QA11_G20:

IF QA1l G14 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA11 G15 ARE AGE 13 OR
LESS, THEN CONTINUE WITH QA11_G20;

ELSE GO TO QAl1l_G22;

IF ANY CHILD IN ROSTER QA11_G15 2 14, DISPLAY “for any children under age 14”;

IF QA11l _A16 =1 (MARRIED) AND QA1l1 G11 =1 (SPOUSE/PARTNER LIVING IN HH), THEN DISPLAY
“you or your spouse”’;

ELSE IF QA11l_G11 =1, THEN DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QA1l1 G20 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/you or your partner/you} worked, were in school, or looked for work?

fEdmE—EH T > GEAE {MELF - ERSEIR TR {} 2B 7 EERE?

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

[IF NEEDED, SAY: “ T ZHIESEREFETE (Head Start) ~ HFEFT - AR ERNEERT
E R EER R REZHE - 7]

=2 1
NO ..ot 2 [GOTO QAl1l_G22]
REFUSED ...ttt -7 [GOTO QAl1l_G22]
DON'T KNOW ...t -8 [GO TO QA1l_G22]
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QA11_G21

In the past month, how much did you pay for all child care arrangements and programs?

FELMEAS  ERARIA S EE L Pt ES T T 2/ 08

[IF NEEDED, SAY: “If it is easier for you, you can tell me what you paid in a typical week
last month. You or any other adult in your household.”]

[IF NEEDED, ASK: “ "SR ERILBIA S - AT DIESFEREE LA RARREN—EFX T
ZVER - | T EREFEEA—AIREA © 1 7]

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

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

REFUSED ..o, -7

DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8
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[GO TO QA1l_G26]
[GO TO QA1l_G26]

QAl1ll _G22 What is the highest grade of education you have completed and received credit for?
TSR RS B E MBS 7y B i = SRR (Y
NO FORMAL EDUCATION .....cccoiiiiiniiiniieie e 30
GRADE SCHOOL
1ST GRADE .....ooiiiiiiiiiieeee e 1
2ND GRADE........cooiiiiiiiiei e 2
3BRD GRADE........cooiiitiiiee e 3
ATH GRADE ..ot 4
5TH GRADE .....oooiiiiiiiiiitce e 5
BTH GRADE ...t 6
TTH GRADE ... 7
BTHGRADE ... 8
HIGH SCHOOL OR EQUIVALENT
I9TH GRADE ... 9
10TH GRADE ... 10
11TH GRADE ...t 11
12TH GRADE ..ot 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN)......coiviiiiiiiiiieen 13
2ND YEAR (SOPHOMORE) ......ccccvviiieiieieene 14
3RD YEAR (JUNIOR)....cccceiiiiiiiiiieieeieein 15
ATH YEAR (SENIOR) (BA/BS)......c.ccovevevreree. 16
STHYEAR .. 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ...ociiiiiiiieeiee e 19
3RD YEAR GRAD OR PROF SCHOOL 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) .....ocoveiieiieniee e 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR e 22
2ND YEAR (AA/AS)....ooviveeeeeeeeeeeeeeeeeeean 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR e 24
2ND YEAR ... 25
MORE THAN 2 YEARS ..ot 26
REFUSED ....ooviiiiiiiiiiiiiiiieieieeeeeeeeeieee -7
DON'T KNOW (OUT OF RANGE)............. -8
QA11_G23 Did you ever serve on active duty in the Armed Forces of the United States?
A Y A E R R IR ?
YES o 1
NO et 2
REFUSED ..o i -7
DON'T KNOW ...t -8
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QA11_G24

QA11_G25

QA11_G26

AK1

When did you serve?

TR PR HE R AR 1Y 2

FROM TO
OR

[CHECK ALL THAT APPLY]

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

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

Freedom (2001 tO PreSent) ......coccvveeevreverenniveneseinn. 5
Iraq War/Operation Iraqi

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

Altogether, how long did you serve?

CHI IR BRI 2

YEARS

MONTHS
REFUSED ... -7
DON’'T KNOW ..ottt -8

Which of the following were you doing last week?

& B R DU IR T AE?

Working at a job or business,........cccccevevviiciiiieeneeenn. 1
TRETAEEZETS o 1
With a job or business but not at work, .................... 2
BHITAEBER  (HARIETAE e 2
Looking for WOrk,, OF ...........ueeeiieiiiniiiieeee e, 3
F o I (SRR = 5 = PSS OTRR 3
Not working at a job or business?........cccccccoevvvvvnennn. 4
BERETAFEZERL? o 4
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA11_G27  Whatis the main reason you did not work last week?
IR EHESH TR FERR 2

AK2
[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “ " FEFREHREZENER - 5 7]

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ...ooviiiiiiiiiieeieee e 2
COULDNT FIND AJOB .....oiiiiiiiiiiiiieicii, 3
GOING TO SCHOOL/STUDENT .....cvveviiierireenneene 4
RETIRED ... 5 [GO TO PN QA11_G29]
DISABLED ...ttt 6 [GO TO PN QA11_G29]
UNABLE TO WORK TEMPORARILY ........cooocuvniienn. 7
ON LAYOFF OR STRIKE .....covvviiiiiiiiiiieeii, 8
ON FAMILY OR MATERNITY LEAVE..........cccvvveen. 9
OFF SEASON .....citiiiiiiiiiiriee e 10
SICK 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...occoiiiiiiiiiiiiiie e -8

QAl1ll_G28 Do you usually work?

i TAFg?

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

PROGRAMMING NOTE QA11_G29:

IF [(AAGE =-7 OR -8) OR AAGE < 65] AND QA11_G28 = 2 (DOES NOT USUALLY WORK), THEN
CONTINUE WITH QA11_G29;

IF [(AAGE =-7 OR -8) OR AAGE < 65] AND [QA1l1 _G27 =5 (RETIRED) OR 6 (DISABLED)], THEN
CONTINUE WITH QA11_G29;

ELSE GO TO PROGRAMMING NOTE QA11_G30

QAl1ll _G29 Are you receiving Social Security Disability Insurance or SSDI?

I BAEHI =i IR B 52 SSDI?

YES oo 1 [GOTOPNQAl1l_G31]
NO et 2 [GOTOPN QA1l_G31]
REFUSED ... -7 [GOTOPN QAl1l_G31]
DON'T KNOW ... -8 [GOTOPN QAl1l_G31]
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PROGRAMMING NOTE QA11_G30:

IF (QA1l_G26 =1, 2,-7, OR -8 (WORKING AT A JOB, WITH A JOB BUT NOT AT WORK, REF, DK) OR
QA11_G28 =1 (USUALLY WORKS), THEN CONTINUE WITH QA11_G30;

ELSE GO TO PROGRAMMING NOTE QA11l_G31

QAl1ll1 _G30 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?

EREENEE T/ ELRE: ARE ~ BUFEF - @2ATEEE (HEREEE) RERER
JE 1 SRR A (/KA T

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “ TfEBE TEMRRERR? 1 7]

PROGRAMMING NOTE QA11 G31:

IF QA11_Al1l6 =1 (MARRIED) OR [QA11_D16 =1 OR QA11 D17 =15 (LEGAL SAME-SEX COUPLE)],
THEN CONTINUE WITH QA11_G31;

IF QA11l _A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA11 D16 =1 OR QA11 D17 =1, THEN DISPLAY “partner”;

ELSE GO TO QA11 H1

QA11 G31 Which of the following was your {spouse/partner} doing last week?

TCAYRCHE 2 G e s U TN REE T

AGS8
Working at a job or business,..........ccccccvviiiiiiiinenn. 1 [GO TO QA11_G33]
BT AEEEETS » oo 1 [GOTO QAl1ll_G33]
With a job or business but not at work, ..................... 2 [GO TO QA11l G33]
BITAESEERE  HARTETIE oo 2 [GOTO QAll_G33]
Looking for Work, OF .........ceevveveieiiieieiiiiieeeeeeeieeeeieeeaes 3
F o I (SRR = 5 SRR 3
Not working at a job/business? .........ccccvevvvvvvvvvevennns 4
SAETEETARBEETE? oo 4
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8

QAl1ll G32 Does your {spouse/partner} usually work?

IRA{EC Y & TR ?

YES oo 1

N1 TP 2  [GOTO QA11_H1i]
LOOKING FOR WORK ......c.oovereeeeereeeeoseeseerereneenn. 3  [GOTO QA11l_H1i]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTO QA1l_H1i]
DON'T KNOW ... -8 [GOTO QA1l_H1i]
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QAl11 G33 On your {spouse’s/partner’s} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family business
or farm?

THEBRENEZTFNREERE: RALSE  BUFHPT - BEETEEE (HERKEE) KFE
(eSS E (SR BRESN A (R KA TAE?

AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: “ T f /st fE & TR R &=? 1 7]

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, OR FOUNDATION ........ccoceeinen. 1
GOVERNMENT ..ottt 2
SELF-EMPLOYED ......cooiiiiiiiiiic e, 3
FAMILY BUSINESS OR FARM .....cccccccvviiiiiiiiiien, 4
REFUSED ......ccoooiiiie, -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieeieeee e, -8
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Section H — Health Insurance
QAl11 H1 The next topics are about health insurance and health care.
DUN /&7 o e Ol e SR R s B TR
Is there a place that you usually go to when you are sick or need advice about your health?
B RER RSN - SR —E EE TR EAHTT?

AH1
[CODE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]

YES oot 1
NO oot e ettt 2  [GOTO QA11l_H3]
DOCTOR/MY DOCTOR ..o, 3
KAISER ..ot 4
MORE THAN ONE PLACE ......ooviveeeeeeeeeeeeeeseeneenn. 5
REFUSED ..o seeeeeereee e eeseese e eseseeeneenes -7 [GOTO QA1l_H3]
DON'T KNOW ..ot -8 [GOTO QA1l H3]

PROGRAMMING NOTE QA11 H2:

IF QA1l H1 =1 (YES) OR 5 (MORE THAN ONE PLACE), THEN DISPLAY "What kind of place do you go to
most often--a medical”;

ELSE IF QA11l H1 =3 (DOCTOR/MY DOCTOR), THEN DISPLAY "Is your doctor in a private";

ELSE IF QA11_H1 =4 (KAISER), THEN CODE “1” FOR QA11 H2 AND GO TO QA11 H3

QA1l1 H2 {What kind of place do you go to most often—a medical} {Is your doctor in a private} doctor's
office, a clinic or hospital clinic, an emergency room, or some other place?

TR H AT TERRRTI T — B AR A=~ 2RTEES e 2T » T2 BT ?

AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM......cccccciiiiiiiiiiiiee e, 3
SOME OTHER PLACE (SPECIFY: )... 91
NO ONE PLACE ....coiiiiiiereeee e 92
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA11_H3:

IF QA11 B6 =1 OR QA1l B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA11_B27 = 1 (YES, R VISITED
ER FOR DIABETES) OR QA11_B39 = 1 (YES, R VISITED ER FOR HEART DISEASE), THEN GO TO
QA11_H4;

ELSE CONTINUE WITH QA11_H3

QA11_H3 During the past 12 months, did you visit a hospital emergency room for your own health?

iR 12 AT - REn G AN E SR EERER RS2 =2 ?

AH12
YES oo 1
NO ettt ettt 2 [GOTO QA1ll_H5]
REFUSED ...ttt -7 [GOTO QA1l_H5]
DON'T KNOW ...t eeeeeeeeeae -8 [GOTO QA1l_H5]

PROGRAMMING NOTE QA11 H4:

IF QA11l B6=10OR QA11 B11 =1 (YES, RVISITED ER FOR ASTHMA) OR QA11 B27 =1 (YES, R VISITED
ER FOR DIABETES) OR QA11 B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 months, how many times did you visit a hospital emergency room for your own
health?”;

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

QAl1l H4 {During the past 12 months, how many times did you visit a hospital emergency room for your
own health/How many times did you do that}?

NUMBER OF TIMES
REFUSED ... -7
DON'T KNOW ... -8
QAl1ll1l H5 MediCARE is a health insurance program for people 65 years and older or persons with certain
disabilities. At this time, are you covered by MediCARE ?
PUT EA TR A R Crbs AR % (E I - Medicare (BSEORIEETE]) /2 R FiR65%E¢
AR A LHEA AR OrgET & - S H AT & =2 Medicare{riE?
All

[INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE ORIGINAL MEDICARE PLAN.]

YES 1 [GO TO PN QA11_H8]
NO e 2

REFUSED ...t -7 [GO TO PN QA11_H15]
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8 [GO TO PN QA11_H15]

POST-NOTE QA11_H5:
IF QA11_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA11_H6:

IF [AAGE > 64 OR QA11_A4 =6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA11_H5 =2 (NOT COVERED
BY MEDICARE), THEN CONTINUE WITH QA11_H6;

ELSE GO TO PROGRAMMING NOTE QA11_H8

QAl1ll H6 Is it correct that you are not covered by MediCARE even though you told me earlier that you are
65 or older?

HEPRCH A SRR ISR AE 65 BREC 65 pRll L - (BN A =2 IR e R (R lE - BAH 7

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTOPN QA1l_H15]
NOT CORRECT, R IS COVERED BY MEDICARE..2  [GO TO PN QA11_H8]
AGE IS INCORRECT ..o 93
REFUSED .....ovoveeeeeeeeeeeeeee e -7 [GOTO PN QA1l_H15]
DON'T KNOW ..o -8 [GOTO PN QA1l_H15]

POST-NOTE QA1l_H6:
IF QA11_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1

QAl1ll1l H7 What is your age, please?

HETREHFERZ K -

Al3
YEARS OF AGE [HR: 18-105] [GO TO PN QA11_H15]
REFUSED ..o -7 [GOTO PN QA1l_H15]
DON'T KNOW ..o -8 [GO TO PN QA1l_H15]

POST NOTE QA11_HT7: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA11_H7,

IF AAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE QA11_H8:
IF ARMCARE =1, THEN CONTINUE WITH QA11_HS;
ELSE GO TO PROGRAMMING NOTE QA11_H15

QA11 HS8 Is your MediCARE coverage provided through an HMO?

EHIMediCARE(RE 2 i HMOFE LG ?

AH49
[IF NEEDED, SAY: “With an HMO, you must generally receive care from HMO doctors or
the expense is not covered, unless there was a medical emergency.”]

[IF NEEDED, SAY: “HMOGT I8 ¥ ZREHEHMOR £ im i 785 - FRIFRBFTSR » IR
R IRAE - 7]

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

YES oottt 1

NO .ot s et 2  [GOTO QA1l_H10]
REFUSED ..ot seeesee e -7 [GOTO QA1l_H10]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GOTO QA1l_H10]

POST-NOTE QA1l1_H8:
IF QA11_H8 =1, SET ARMHMO =1

QA11 H9 What is the name of your MediCARE HMO plan?

&HIMediCARE HMOG B4/ 2 (727

AARP MEDICARE COMPLETE ...vovoeoeeeeeeeeeeeeeeeeeeeen 1
AETNA oot e e e e anes 2
AETNA MEDICARE (SELECT/PREMIER) .....cccevvveeennn.. 3
ALAMEDA ALLIANCE FOR HEALTH vovovoveeeeeeeeeee 4
ALLIANCE COMPLETE CARE ..eeoeoeeeeeeeeeeeeeeeeseeeees 5
ANTHEM BLUE CROSS/BLUE CROSS .....ooveeeeeeeenn 6
ARCADIAN COMMUNITY CARE ....oovieeeeeeeeeeeeeeeeeeeeees 7
BLUE CROSS SENIOR SECURE ....ovoveveveeeeeeeeereeennn, 8
BLUE SHIELD 65 PLUS ....vovoeeeeeeeeeeeeeeeeeeee e, 9
BLUE SHIELD OF CALIFORNIA ....ovoveveeeeeeeeeeereeeenn, 10
CAL OPTIMA oo 11
CARE 15T HEALTH PLAN ©.ovovoeoeoeeeeeeeeeeeeeeeeeeeeeernnen 12
CARE ADVANTAGE ..o, 13
(07N =1 (o) =) R 14
CEN CAL HEALTH. oot 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ....... 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................ 17
CHINESE COMMUNITY HEALTH PLAN ....oovoveveeeeann 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

PROGRAM ..ot ee et e et e ss e 19
(o] NN 20
CITIZENS CHOICE HEALTHPLAN ..o, 21
COMMUNICARE ADVANTAGE ..o, 22
COMMUNITY HEALTH GROUP ..o, 23
COMMUNITY HEALTH PLAN ...oovoeeeeeeeeeeeeee e 24
CONTRA COSTA HEALTH PLAN ...ooviieieeeeeeeeeeernn 25
DEPARTMENT OF HEALTH SERVICES ....cocvevvveen.. 26
EASY CHOICE HEALTH PLAN oo, 27
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GEM CARE ... 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN29
GREAT-WEST
HEALTH NET ...,
HEALTH PLAN OF SAN JOAQUIN..............
HEALTH PLAN OF SAN MATEO.................
HUMANA GOLD PLUS .........cooiiiiiiiiee
IEHP (INLAND EMPIRE HEALTH PLAN) ....
IEHP MEDICARE DUAL CHOICE................
INTER VALLEY HEALTH PLAN ..o
KAISER ..o
KERN COUNTY HEALTH PLAN
L.A. CARE HEALTH PLAN ....coiiiiiiiiiiiiiieeee e
MD CARE......ooiiiiiiiiiiiit e

ON LOK SENIOR HEALTH SERVICES
ONE CARE ...oooiiii e
PACIFICARE....

SALUD CON HEALTH NET ...ocoviiiiiiieeeiree e
SAN FRANCISCO HEALTH PLAN .....cooviiiiiiiiiieeiieeee
SANTA CLARA FAMILY HEALTH PLAN .......occciiieeeenne
SCAN HEALTH PLAN
SECURE HORIZONS
SENIOR ADVANTAGE ...
SENIORITY PLUS.........c.......

SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTALFIT i
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN
WESTERN HEALTH ADVANTAGE .......ccoociiiiiiiieee.
WESTERN HEALTH ADVANTAGE CARE+
CHAMPUS/CHAMP-VA L.t
TRICARE/TRICARE FOR LIFE/TRICARE PRIME.......... 64
VA HEALTH CARE SERVICES ......cccccooiiis 65
MEDI-CAL

OTHER (SPECIFY:
REFUSED ..o
DON'T KNOW ...ttt
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POST-NOTE FOR QA11_H9:
ALL ANSWERS GO TO PROGRAMMING NOTE QA11_H11,;
IF QA11_H9 =62, 63, OR 64 THEN ARMILIT =1

QA1ll Hi0 Some people who are eligible for MediCARE also have private insurance that is sometimes
called Medigap or Medicare Supplement. Do you have this type of health insurance?

ERA B A2 R R e T B ORba 2

5

Ald

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

[IF NEEDED, SAY: I L {RIE S (M RR PR R B T E A ST (P AVBRREE A - L 7]

YES oot tee e r e 1
NO oottt s e 2 [GOTO PN QA1l_H15]
REFUSED ..ot seeesee e -7 [GO TO PN QA11_H15]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO PN QA11_H15]

POST-NOTE FOR QA11_H10:
IF QA11l_H10 =1, SET ARSUPP =1

PROGRAMMING NOTE QA11 H11:

IF QA11_H8 =1 (MEDICARE HMOQ), THEN CONTINUE WITH QA11_H11 AND DISPLAY “MediCARE HMO”;
IF QA11_H10 =1 (HAS SUPPLEMENT), THEN CONTINUE WITH QA11_H11 AND DISPLAY “MediCARE
Supplement plan”;

ELSE GO TO PROGRAMMING NOTE QA11_H15

QA1l1 Hi11 For the {MediCARE HMO/MediCARE Supplement plan}, did you sign up directly, or did you get
this insurance through a current employer, a former employer, a union, a family business, AARP,
or some other way?

A E#{MediCARE Supplement plan} - 2 H M2 NE @3S HATHy EE ~ DAivEE - T
G~ HKIERSE - AARPEIE DUIH A T A€ G4 IRl ?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARPRRFE " EERBHAAGE | - 7]

DIRECTLY .ot 1
CURRENT EMPLOYER .....ooovviiiiiiiiiieeneee e, 2
FORMER EMPLOYER ......coovviiiiiiiiiiieeiee e 3
UNION ....coiiiiiiiie et 4
FAMILY BUSINESS ... 5
AARP 6
SPOUSE’S EMPLOYER......cccoiiiiiieiieeee e 7
SPOUSE’S UNION ...t 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA11_H12

QA11_H13

Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.

TR R AR T B LM B B R B Y 5570 BIR s AR E TR S (TR L
AR R R s A 2

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

[IF NEEDED, SAY: "B EfRBEERE N AR EE 2GR TRVt R REEEA
T Prbges T S ey T AR R R ORI & -

"A deductible is the amount you pay for medical care before your health plan starts
paying."
“ T SRR R AR bR T BB R AT MY B R R - | 7

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

“ T RERCHERRRENEAWE - | ]

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

Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for this health plan?

EEAEMEMA (FHEE - TEEERRE) S IAREET Sy SE @ rRE EE H?

YES oo 1

NO e 2 [GOTO PN QA1l_H15]
REFUSED ... -7 [GOTO PN QA1l_H15]
DON'T KNOW ..o -8 [GO TO PN QA1l_H15]
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QA11 H14  Who s that?
TERE?

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

[IF NEEDED, SAY: TERTIRAN » BHEES(EHAEINEME F? f170 - /ReVE
F ~ TEEREEMRRE - | ]

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “ M@H{E(IHA A\SHEEE? | ]

CURRENT EMPLOYER .....oovvviiiiiiiiieneee e, 1
FORMER EMPLOYER .....ccccccooiiiiiiiiiiinie, 2
UNION...ooiiiiiiiiii e 3

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

MEDICAID/MEDI-CAL ASSISTANCE .........cccccevneee. 7
HEALTHY FAMILIES ... 8
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

POST-NOTE FOR QA11_H14:
IF QA11_H14 =7, SET ARMCAL =1,
IF QA11_H14 =8, SET ARHFAM =1

PROGRAMMING NOTE QA11 H15:
IF ARMCAL =1, THEN DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you"

QA11 H15 {Is it correct that you are/Are you} covered by Medi-CAL?
A A 2 e Rl #( Medi-CAL ) ?

Al6

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

[IF NEEDED, SAY: “ "N FEEIst BIR RFELEMARERERE - 25 - BREALRER
HiRGHRRETE] - L 7

YES oo 1 [GOTO QAl1l_H17]
N1 TP 2
REFUSED ..o -7
DON'T KNOW ... -8

POST-NOTE FOR QA11_H15:
IF QA11_H15 =1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA11_H15=2, SET ARMCAL =0
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PROGRAMMING NOTE QA11_H16:

IF AAGE > 18 OR [QA11_A4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, THEN
GO TO PROGRAMMING NOTE QA11_H17;

ELSE IF [AAGE = 18 OR QA11_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
THEN CONTINUE WITH QA11_H16 AND DISPLAY "Is it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA11_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], THEN CONTINUE

WITH QA11_H16 AND DISPLAY "Are you"

QAl1ll Hi6 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?

P2

R T2 (R ERT #(Healthy Families)?

Al7

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

[IF NEEDED, SAY: “ T (@R T ER—TRINIZETE] - RHAEERTEL B THZT N BERRR

BRH -
YES ot eeeeesressnseess 1
NO .ot 2
REFUSED ..o -7
DON'T KNOW .....iiimiimiireieisiseeeeneeceeseeeneons -8

POST-NOTE FOR QA11_H16:
IF QA11_H16 =1, THEN SET ARHFAM =1 AND ARINSURE =1,
IF ARHFAM =1 AND QA11_H16 = 2, THEN SET ARHFAM =0

PROGRAMMING NOTE QA11 H17:

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

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

ELSE DISPLAY “a”

QA11 H17 {Besides the Medicare supplemental plan you told me about/Besides the Medicare HMO plan
you told me about}, Are you covered by {any other/a} health insurance plan or HMO through a
current or former employer or union?

WA A 52 HRTECARTAYE T2 T a2 Ay e R trbaat &= HMO ?

Al8
[IF NEEDED, SAY: “...either through your own or someone else's employment?”]

[IF NEEDED, SAY: “ ... AIDUREBEAR ANBHMARTIE? 5 7]

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

POST-NOTE FOR QA11_H17:
IF QA11_H17 =1, THEN SET AREMPOTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA11_H18:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, AND EMPLOYER),
THEN CONTINUE WITH QA11_H18;

ELSE GO TO PROGRAMMING NOTE QA11_H19

QA11 H18 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO?

WA 2 EREE PR A =] 2 HMO [ R B R prbat 317

[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: “FEa#E R HEpRARBER T A - RAEAERRA G T
W) HETE] - 7]

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

POST-NOTE FOR QA11_H18:

IF QA11_H18 =1, THEN SET ARDIRECT =1 AND ARINSURE =1

PROGRAMMING NOTE QA11_H19:

IF QA11_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA11_H18 = 1 (PURCHASED OWN COVERAGE),
THEN CONTINUE WITH QA11_H19;

ELSE GO TO PROGRAMMING NOTE QA11_H24

QA11 _H19 Was this plan obtained in your own name or in the name of someone else?
BTG SR A R R T M A B AL RSB 2

Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]

[IF NEEDED, SAY: “ M EZRREELNRFHIA? 5 7]

IN OWN NAME ..o 1 [GOTOPN QA1l_H21]
IN SOMEONE ELSE'S NAME .....ovooveeeeereeeeesenrenn. 2

REFUSED ... -7 [GOTO PN QA11l_H21]
DON'T KNOW ..ot -8 [GOTOPN QA1l_H21]

POST-NOTE FOR QA11_H19:

IF QA11_H17 =1 AND QA11_H19 =1, THEN SET AREMPOWN =1 AND ARINSURE =1 AND AREMPOTH =
0;

IF QA11_H17 =1 AND QA11_H19=2, -7, OR -8, THEN SET AREMPOTH =1 AND ARINSURE = 1;

IF QA11_H18 =1 AND QA11_H19 =1, THEN SET ARDIROWN =1 AND ARINSURE = 1;

IF QA11_H18 =1 AND QA11_H19=2, -7, OR -8, THEN SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA11 HZ20:

IF QA11_A16 =1 (MARRIED) OR [QAl1l D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE)] OR
QA1l1 G13 =1 (LIVING WITH PARENTS) OR AAGE < 26, THEN CONTINUE WITH QA11 HZ20;

ELSE GO TO PROGRAMMING NOTE QA11_H21;

IF QA11_A16 =1, THEN DISPLAY “spouse’s name”;

IF QA11_A16 # 1 AND (QA11_D16 =1 OR QA11_D17 = 1), THEN DISPLAY “partner’s name;

IF QA11l_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA11 _H20 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s
name?

Bl LEHY { } RS I IHE T E]?

IN SPOUSE’S/PARTNER'S NAME .......oiiiieieians 1
IN PARENT'S NAME ..o 2
IN SOMEONE ELSE'S NAME ......ooviiiiiiiieeeees 3
REFUSED ..o -7
DON'T KNOW ..ottt -8

POST-NOTE FOR QA11_H20:

IF QA11_H17 =1 AND QA11_H20 =1, THEN SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;
IF QA11_H17 =1 AND QA11_H20 =2, THEN SET AREMPAR =1 AND AREMPOTH = 0;

IF QA11_H18 =1 AND QA11_H20 =1, THEN SET ARDIRSP =1 AND ARDIROTH = 0 AND ARSAMESP=1,
IF QA11_H18 =1 AND QA11_H20 =2, THEN SET ARDIRPAR =1 AND ARDIROTH =0
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PROGRAMMING NOTE QA11_H21:

IF QA11_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA11_H18 = 1 (PURCHASED OWN COVERAGE),
THEN CONTINUE WITH QA11_H21,;

ELSE GO TO PROGRAMMING NOTE QA11_H24

QAl11_H21 Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.

A R AR T B S (M R MR B B HI? /70 B EUEHY RIEE m] RE F B S (T HIET
AT E (R -

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

[IF NEEDED, SAY: “3#AR R RERKME A REEE LSRR S RREEER -
FH A A ST A R R (R R B R B A - 7

“A deductible is the amount you pay for medical care before your health plan starts
paying.”
“BNER AR RE AR A B R - 7

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

“RERACHRBERETESHRE - 7]

YES oottt ettt 1
NO e 2 [GO TO PN QA11_H23]
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8
QA11 H22 Does anyone else, such as an employer, a union, or professional organization pay all or some

portion of the premium or cost for this health plan?
EOAEEAEMA (FINETE - TEsHERE) %A RETERY 2 IrEeEH?

=2 1

NO ..ot 2 [GOTO PN QA1l _H24]
REFUSED ...ttt -7 [GO TO PN QA11_H24]
DON'T KNOW ..o -8 [GO TO PN QA11_H24]
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PROGRAMMING NOTE QA1l H23:

IF QA11 H21 =2, THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such
as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

QA11_H23 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}?

TERt?

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

[IF NEEDED, SAY: “ TERTRAN - BEHZMNERAEAVEME RH° g - ffVEE - TF
REFEWE - 1 7

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “ MEH{FAIHAM ASHSEIE? | 7 ]

CURRENT EMPLOYER .....oovvviiiiiiiiieieee e 1
FORMER EMPLOYER ......coovvviiiiiiiiieecee e 2
UNION ....coiiiiiiiiiiieeee et 3

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

MEDICAID/MEDI-CAL ASSISTANCE .........ccccceveee. 7
HEALTHY FAMILIES ......ccooooiiiiii e, 8
MEDICARE .....ootiiiiiiiiii e 9
HEALTHY KIDS ..o 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

POST-NOTE QA1l1_H23:

IF QA11_H23 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF QA11_H23 =4 OR 5, THEN SET AREMPSP =1,

IF QA11_H23 =6, THEN SET AROTHER =1,

IF QA11_H23 =10, THEN SET ARHKID = 1;

IF QA11_H23 =9, THEN SET ARMCARE =1 AND ARDIRECT = 0;
IF QA11_H23 =7, THEN SET ARMCAL =1 AND ARDIRECT = 0;
IF QA11_H23 =8, THEN SET ARHFAM = 1 AND ARDIRECT = 0;
IF QA11_H23 =91, THEN SET AROTHER =1
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PROGRAMMING NOTE QA11_H24:

IF[QA1l _G26 =1 OR 2 (R WORKED LAST WEEK) OR QA11 G28 =1 (R USUALLY WORKS)] AND
QA11_G30 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
THEN CONTINUE WITH QA11_H24;

ELSE GO TO PROGRAMMING NOTE QA11_H28

QAl1l1 H24 Does your employer offer health insurance to any of its employees?

THRE A RARMEEFIRRGEM AT ?

YES oot tee e r e 1

NO oot 2 [GOTO PN QAl1l_H2g]
REFUSED ...ttt -7 [GO TO PN QA11_H28]
DON'T KNOW ..o esseennes -8 [GO TO PN QA11_H28]

QA11_H25 Are you eligible to be in this plan?

BREHERS AT #?

=2 T 1

NO oot e e e et 2  [GOTO QA1l_H27]
REFUSED ..ot seeesee oo -7 [GOTO PN QA11_H28]
DONT KNOW ..o ereeee e -8

QAl1l1_H26 What is the one main reason why you aren't in this plan?

A 2% HE T EIRY — (8 £ R EE?

COVERED BY ANOTHER PLAN ......cccccovvivrirnnnan, 1 [GOTOPN QAl1l H28]
TOO EXPENSIVE .....oovvoeeeeeeeeeeeeeeeeeeeeseseeseens 2 [GOTOPNQA1l H28]
DIDN'T LIKE PLAN OFFERED ......co.ccovovviiresrnnnnn. 3 [GOTOPNQAl1l H28]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE .....c....vviveeeeeeeeeeeeeeeeeeenean. 4 [GOTO PN QAl1l _H28]
OTHER (SPECIFY: ) ST 91 [GO TO PN QA11_H28]
REFUSED ...t -7 [GO TO PN QA11_H28]
DON'T KNOW ..ot -8 [GO TO PN QA11_H28]

QA11 _H27 What is the one main reason why you are not eligible for this plan?
EORH B S NNaZPH T B — (8 F 27 A2 (1 EE?

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

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

OR WEEKS PER YEAR .....ooviiiiiiiiiiieeee, 3
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA11_H28:

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

PRIVATE PLAN), THEN CONTINUE WITH QA11_H28;
ELSE GO TO PROGRAMMING NOTE QA11_H29

QA11 H28 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?

IREAS 22 CHAMPUS/CHAMP VA -« Tricare ~ B¢ {8 [ ee e pr 21 2

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

POST-NOTE QA11_H28:
IF QA11_H28 =1, THEN SET ARMILIT =1 AND ARINSURE =1

PROGRAMMING NOTE QA11_H29:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) AND AAGE = 18, THEN CONTINUE WITH QA11_H29 AND DISPLAY

“Healthy Kids”;
ELSE GO TO PROGRAMMING NOTE QA11_H30

QA1l1 H29 Are you covered by the Healthy Kids program?

B 27 Healthy Kidsz{HfriE?

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]

[IF NEEDED, SAY: “Healthy Kids&—TEREEBAINY FRERREIETE - 7]

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

POST-NOTE QA11_H29:
IF QA11_H29 =1, THEN SET ARHKID =1 AND ARINSURE =1
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PROGRAMMING NOTE QA11_H30:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, OR HEALTHY KIDS), THEN CONTINUE WITH QA11_H30;

ELSE GO TO PROGRAMMING NOTE QA11_H32

QA11 H30 Are you covered by some other government health program, such as AlIM, “Mister MIP,” the
Family PACT program, PCIP, or something else?

IRE s 52 HAMBUF BRI TE] - BIZIAIM ~ Mister MIP ~ Family PACT ~ PCIPEH At &1 2

[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women
and men; and PCIP is the pre-existing condition insurance plan."]

[IF NEEDED, SAY: “ T AIM %5 | RHMERREHE], 5 Mister MIPER MRMIPSE R T ERERRER
PRig=TE - Family PACTR—IEMILET Bl > R AMRBHVEIA S R 4 FR RS X
&M ; PCIP BIREREREETE] - | 7]

YES oo 1

T J TP 2 [GOTO PN QA1l_H32]
REFUSED ..o -7 [GOTO PN QA11l H32]
DON'T KNOW ..ot -8 [GOTO PN QA1l H32]

POST-NOTE QA11_H30:
IF QA11_H30 =1, THEN SET AROTHGOV =1 AND ARINSURE =1

QAl11_H31 ASK IF NECESSARY: "What is the name of this program?"

ASK IF NECESSARY: “{#&=t&0y&fg 2 E?”

AIM e 1
MRMIP ("MISEr Mip")....veovvevereeeeeeeeeeeeeeeeeseeseeeeann. 2
FAMILY PACT ..ot 3
PCIP .ot 4
OTHER (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA11_H32:
IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), THEN CONTINUE
WITH QA11_H32;

ELSE GO TO PROGRAMMING NOTE QA11_H36

QA11 H32 Do you have any health insurance coverage through a plan that | missed?

I Z 2R R Y H A B R R ba 1 ?

YES . 1

NO L 2 [GO TO PN QA11l_H36]
REFUSED ...t -7 [GO TO PN QA11l_H36]
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8 [GO TO PN QA11_H36]
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QA11 H33 What type of health insurance do you have?
TR Orbg B8 U — AL ?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “ NEA{EMHE M ASRHBIER? | 7]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “ M &2 HeigiiiE: WEX/T& -

B - BEHE - R EEREAMAS - BEERERFTE BEERE ? 7]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ooiiiiiiieiiiiee e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

OR OTHER ORGANIZATION.......cccctvriiireeiieiireeen 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) ...coooiiiiiiiiieieeieee e, 3
MEDICARE ..ot 4
MEDI-CAL ..., 5
HEALTHY FAMILIES ......ccoooiiiiii e, 6

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

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

POST-NOTE QA11_H33:

IF QA11_H33 =1, THEN SET AREMPOTH =1 AND ARINSURE =1,
IF QA11_H33 =2, THEN SET AREMPOTH =1 AND ARINSURE =1,
IF QA11_H33 =3, THEN SET ARDIRECT =1 AND ARINSURE =1,

IF QA11_H33 =4, THEN SET ARMCARE =1 AND ARINSURE = 1;

IF QA11_H33 =5, THEN SET ARMCAL =1 AND ARINSURE =1,

IF QA11_H33 =6, THEN SET ARHFAM =1 AND ARINSURE =1,

IF QA11_H33 =7, THEN SET ARMILIT =1 AND ARINSURE =1,

IF QA11_H33 =8, THEN SET ARIHS = 1;

IF QA11_H33 =9, THEN SET ARHKID =1 AND ARINSURE = 1;

IF QA11_H33 =91, THEN SET AROTHGOV =1 AND ARINSURE = 1;
IF QA11_H33 =92, -7, OR -8, THEN SET AROTHER =1 AND ARINSURE =1
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PROGRAMMING NOTE QA11_H34:
IF QA11_H33 =1, 2, OR 3, THEN CONTINUE WITH QA11_H34;
ELSE GO TO PROGRAMMING NOTE QA11_H36

QA11 H34 Was this plan obtained in your own name or in the name of someone else?
ZIHETEE G E CRy AR UHAM A AR ES?

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

[PROBE: “HEHFENFELRFHIA - 7]

IN OWN NAME ..o 1 [GOTO PN QAl1l_H36]
IN SOMEONE ELSE'S NAME .....ovvooeveeeeereeerereereeone 2

REFUSED ...ttt eeeesnens -7 [GO TO PN QA11_H36]
DON'T KNOW ..o esseennes -8 [GO TO PN QA11_H36]

POST-NOTE QA11_H34:

IF (QA11_H33 =1 OR 2) AND QA11_H34 =1, THEN SET AREMPOWN =1 AND AREMPOTH =0 AND
ARINSURE =1,

IF QA11_H33 =3 AND QA11_H34 =1, THEN SET ARDIROWN =1 AND ARDIROTH =0 AND ARINSURE =
1

IF (QA11_H33 =1O0R 2) AND (QA11_H34 =2, -7, OR -8), THEN SET AREMPOTH = 1 AND AREMPOWN =0
AND ARINSURE =1,

IF QA11_H33 =3 AND (QA1l1_H34 =2,-7, OR -8), THEN SET ARDIROTH =1 AND ARDIROWN =0 AND
ARINSURE =1

PROGRAMMING NOTE QA11 H35:

IF QA11l _A16 =1 (MARRIED) OR [QA11 D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE)] OR
QA1l G13=1(LIVING WITH PARENTS) OR AAGE < 26, THEN CONTINUE WITH QA11 H35;

ELSE GO TO PROGRAMMING NOTE QA11_H36;

IF QA11 A16 =1 THEN DISPLAY “spouse’s name”;

IF QA11_A16 # 1 AND QA11_D16 =1 OR QA11_D17 =1, THEN DISPLAY “partner’s name”;

IF QA11l_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA11_H35 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s
name?

2 IEETEIE DLRIY{ spouse's/parent's/spouse’s, parent's, or someone else's}

LEIEFIIE?
IN SPOUSE'S/PARTNER’'S NAME .........ccccceonveunnn. 1
IN PARENT'S NAME .....oooviiiniiniininisnscinisnan, 2
IN SOMEONE ELSE'S NAME .......cccccovvniininiinn. 3
REFUSED ......oiviiiiicieicieceeesc s -7
DON'T KNOW ... -8

POST-NOTE QA11_HS35:
IF QA11_H35 =1, SET AREMPSP =1 AND AREMPOTH =0 AND ARSAMESP=1,
IF QA11_H35 =2, SET AREMPPAR =1 AND AREMPOTH =0
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PROGRAMMING NOTE QA11l_H36:

IF ARIHS # 1 AND QA11_A8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), THEN CONTINUE WITH
QA11_H36:

ELSE GO TO PROGRAMMING NOTE QA11_H37_INTRO

QA11 H36 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?

WA ZZE M NSRS ~ B5E Bt S El el 22 \S2Frat &2

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

POST-NOTE QA11l_H36:
IF QA11_H36 =1, THEN SET ARIHS =1

PROGRAMMING NOTE QA11_H37_INTRO:

IF [QA11_A16 = 1 (MARRIED) OR QA11_D16 = 1 OR QA11 D17 = 1 (LEGAL SAME-SEX COUPLE)] AND
QA11_G11 = 1 (SPOUSE/PARTNER LIVING IN HH), THEN CONTINUE WITH QA11_H37_INTRO:

IF QA11_A16 = 1, THEN DISPLAY “spouse”;

ELSE IF QA11 D16 = 1 OR QA11_D17 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA11_H57

QA11 H37_INTRO
These next questions are about the type of health insurance your {spouse/partner} may have.

PAR I REE B T {spouse iy i B frbs ey -

PROGRAMMING NOTE QA11 H37:

IF SPOUSE 65 OR OLDER AND ARMCARE # 1, THEN CONTINUE WITH QA11_H37 WITHOUT DISPLAY;
ELSE IF SPOUSE 65 OR OLDER AND ARMCARE =1, THEN CONTINUE WITH QA11_H37 AND DISPLAY
“You said that you are covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H40

QA11 H37 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{} sE= =2 MedicarefRIEEIE?

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

POST-NOTE QA1l1_H37:
IF QA11_H37 =1, THEN SET SPMCARE = 1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_H38:

IF QA11_H37 =1 AND ARMHMO # 1, THEN CONTINUE WITH QA11_H38 WITHOUT DISPLAY;

ELSE IF QA11 H37 =1 AND ARMHMO =1, THEN CONTINUE WITH QA11_H38 AND DISPLAY “You said
that your Medicare coverage is provided through an HMO.” AND “also”;

IF QA11_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA11 D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”;
ELSE GO TO PROGRAMMING NOTE QA11 H39

QA11 H38 {You said that your Medicare coverage is provided through an HMO.} Is your
{spouse’s/partner’s} Medicare {also} provided through an HMO?

frEY{spouse}fyMedicare & ifE EHHMOFE AL FYIE?

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

POST-NOTE QA11_H38:
IF QA11_H38 =1, THEN SET SPMHMO =1 AND SPINSURE =1

PROGRAMMING NOTE QA11 H39:

IF SPHMO =1, THEN GO TO PROGRAMMING NOTE QA1l1 HA40;

ELSE IF QA11 H37 =1 AND ARSUPP # 1, THEN CONTINUE WITH QA11_H39 WITHOUT DISPLAY;
ELSE IF QA11 H37 =1 AND ARSUPP =1, THEN CONTINUE WITH QA11_H39 AND DISPLAY “You said
that you have a Medicare Supplement plan.” AND “also”;

IF QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner”;
ELSE GO TO PROGRAMMING NOTE QA11_H40

QA11 H39 {You said that you have a Medicare Supplement plan.} Does your {spouse/partner} {also} have
a Medicare supplemental policy?

eI DLz Medicare (i - {} 2 & A= 2 Medicare{rii:?

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

POST-NOTE QA11_H39:
IF QA11_H39 =1, THEN SET SPSUPP =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_HA40:

IF ARMCAL =1, THEN CONTINUE WITH QA11_H40 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H41

QA11_H40 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) {also} covered by Medi-Cal?

EERE {} A= 2 Medi-Cal YNBSS ROREETED - { B HAES ZMedi-Cal{RiE?

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

POST-NOTE QA11_H40:
IF QA11_H40 =1, THEN SET SPMCAL =1 AND SPINSURE =1

PROGRAMMING NOTE QA11 HA41:

IF ARHFAM =1 AND SPOUSE/PARTNER AGE < 18, THEN CONTINUE WITH QA11_H41;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H42

QA1l1 H41 You said you {also} have Healthy Families. Is (SPOUSE/PARTNER) {also} covered by Healthy
Families?

ERAE {} nT A= 2 Healthy Families (f#REZEERTE]) - {} A HAET ZHealthy Familiesz T #{r

fE?
YES o 1
NO o 2
REFUSED ......ooviiiiiiieieecee s -7
DON'T KNOW .....ooouiiiiicicieceeiscesessc s -8

POST-NOTE QA1l_H41:
IF QA11_H41 =1, THEN SET SPHFAM =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_H42:

IF AREMPOWN =1, THEN CONTINUE WITH QA11_H42;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA11_H43

QA11 H42 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer?

B ( E2EE AR LS T EREHIRE - { BEEHES 2R AR RERAY IR

Fz?
YES oottt 1 [GOTO PN QAl1l_H44]
L0 JE OO 2
o ) 1= = YRS 3
Y= U] = o J 7
DON'T KNOW ..o eseeeeeeee s -8

POST-NOTE QA11l_H42:
IF QA11l_H42 =1, THEN SET SPEMPSP =1 AND SPINSURE =1 AND ARSAMESP=1,

PROGRAMMING NOTE QA11 HA43:

IF [QA11_G31=1OR 2 (SPOUSE/PARTNER EMPLOYED)] OR QA11 _G32 =1 (SPOUSE/PARTNER
USUALLY WORKS), THEN CONTINUE WITH QA11_HA43;

IF AREMPSP =1 AND QA11 A16 =1, THEN DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND QA11 D16 =1 OR QA1l1 D17 =1, THEN DISPLAY “You said you have
insurance from your partner’s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H44

QA11 H43 {You said you have insurance from your spouse’s employer or union./You said you have
insurance from your partner’s employer or union.} Does (SPOUSE/PARTNER) {also} have
coverage through {his/her} own employer?

{ ¢ EdacsiEs { B OV EEEIRE?

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

POST-NOTE QA11l_H43:
IF QA11_H43 =1, THEN SET SPEMPOWN =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_H44:

IF ARDIRECT =1, THEN CONTINUE WITH QA11_H44;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA11_H45

QA1l1 H44 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) also covered by this plan?

EERE A —THEHE R A FIEEAVETE - @& RS2 IHE T H#IHIIRAE?

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

POST-NOTE QA11 H44:

IF QA11 H44 =1, THEN SET SPDIRECT =1 AND SPINSURE =1 AND ARSAMESP=1,
PROGRAMMING NOTE QA11 HA45:

IF ARMILIT = 1, THEN CONTINUE WITH QA11_HA45;

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

ELSE GO TO PROGRAMMING NOTE QA11_H46

QA11 H45 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE,
or some other military healthcare. Is (SPOUSE/PARTNER) also covered by this plan?

TERIEIEZE {} CHAMPUS/CHAMPUS-VA ~ TRICARE  VASCH A AR X (R & M T 8= 2
(ORI - {} B tAE S 24 I T HIHI PRI ?

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

POST-NOTE QA11_H45:
IF QA11_H45 =1, THEN SET SPMILIT = 1 AND SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QA11_HA46:

IF AROTHGOV =1, THEN CONTINUE WITH QA11_H46;

IF QA11_H31 =1, THEN DISPLAY “AIM”;

IF QA11_H31 =2, THEN DISPLAY “MRMIP”;

IF QA11_H31 = 3, THEN DISPLAY “Family PACT”;

IF QA11_H31 =4, THEN DISPLAY “PCIP”;

IF QA11_H31 =91, THEN DISPLAY “some government health plan”:

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

ELSE GO TO PROGRAMMING NOTE QA11 H47

QA1ll H46 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?

Irair{ay A — L BUF B IRt B2 B iR o (REECHEYE S OAEETHs B R IREEE

A?
YES . 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee et -8

POST-NOTE QA1l_H46:
IF QA11l_H46 =1, THEN SET SPOTHGOV =1 AND SPINSURE =1

PROGRAMMING NOTE QA11_H47:
IF SPINSURE # 1, THEN DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA1l1l H47 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?

{} B EAEMEREIRRER?

YES oot 1

NO ..ot 2  [GOTO PN QA1l_H49]
REFUSED ...t -7 [GOTO QA1l_H53]
DON'T KNOW ...t -8 [GO TO QA1l_H53]
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QA11_H48 What type of health insurance does {he/she} have?
{(} 20— A A (R b ?

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: S&F{EMHAEEIAIRERIRIEIT? | ]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased
directly from a health plan.”]

[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?”]

[IFR GIVES NAME OF PRIVATE PLAN THEN PROBE “ M

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ooiiiiiiieiiiiee e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION .....oovvviiiiiiiiiiieeeiiien, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ...cocoviiiieiieieeieee e 3
MEDICARE ..ot 4
MEDI-CAL ..., 5
HEALTHY FAMILIES ... 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
HEALTHY KIDS ..o 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

POST-NOTE QA11_H48:

IF QA11_H48 =1, THEN SET SPEMPOTH =1 AND SPINSURE = 1;
IF QA11_H48 =2, THEN SET SPOTHER =1 AND SPINSURE = 1;

IF QA11_H48 = 3, THEN SET SPDIRECT =1 AND SPINSURE =1,

IF QA11_H48 =4, THEN SET SPMCARE =1 AND SPINSURE =1,

IF QA11_H48 =5, THEN SET SPMCAL =1 AND SPINSURE =1,

IF QA11_H48 =6, THEN SET SPHFAM =1 AND SPINSURE =1,

IF QA11_H48 =7, THEN SET SPMILIT =1 AND SPINSURE = 1,

IF QA11_H48 =8, THEN SET SPIHS =1;

IF QA11_H48 =9, THEN SET SPKID =1 AND SPINSURE = 1;

IF QA11_H48 =91, THEN SET SPOTHGOV =1 AND SPINSURE = 1,
IF QA11_H48 =92, -7, OR -8, THEN SET SPOTHER = 1 AND SPINSURE =1
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PROGRAMMING NOTE QA11l_H49:

IF SPINSURE # 1, THEN CONTINUE WITH QA11_H49;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN GO TO PROGRAMMING NOTE
QA11_H51;

ELSE GO TO PROGRAMMING NOTE QA11_H53

QA11 H49 You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?

530 0 A AT R - 1R

YES oottt 1 [GOTO PN QAl1l_H53]
L0 JE OO 2

REFUSED <.t es e seeesse e e -7 [GOTO PN QA11 H53]
DON'T KNOW ..o eseee e eeseeenes -8 [GO TO PN QA11_H53]
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QA11 H50 What type of health insurance does {he/she} have?
{(} 20— A A (R b ?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: ” NS 2T o HADERIAV R RIRIE? | 7]

[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?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE:” T {} &#&E HEIEAEIHMEET/T& -

B - BXGE - TRER - RMASEER R RR RS EE RN L )

EMPLOYER/UNION ....cooitiiiiiiiiiiieiiieee e 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION,
TRADE GROUP OR OTHER ORGANIZATION.............. 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

SOME OTHER MILITARY HEALTH CARE ... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC...........ccccvvneen. 8
HEALTHY KIDS ... . 9
OTHER GOVERNMENT HEALTH PLAN .......ccccceones 91
OTHER NON-GOVERNMENT HEALTH PLAN............ 92
REFUSED......ooiiiiii s -7
DON'T KNOW. ... -8

POST-NOTE QA11_H50:

IF QA11_H50 =1, THEN SET SPEMPOTH =1 AND SPINSURE = 1;
IF QA11_H50 =2, THEN SET SPOTHER =1 AND SPINSURE = 1;

IF QA11_H50 =3, THEN SET SPDIRECT =1 AND SPINSURE = 1;

IF QA11_H50 =4, THEN SET SPMCARE =1 AND SPINSURE =1,

IF QA11_H50 =5, THEN SET SPMCAL =1 AND SPINSURE =1,

IF QA11_H50 =6, THEN SET SPHFAM =1 AND SPINSURE =1,

IF QA11_H50 =7, THEN SET SPMILIT =1 AND SPINSURE = 1,

IF QA11_H50 =8, THEN SET SPIHS =1;

IF QA11_H50 =9, THEN SET SPKID =1 AND SPINSURE = 1,

IF QA11_H50 =91, THEN SET SPOTHGOV =1 AND SPINSURE = 1,
IF QA11_H50 =92, -7, OR -8, THEN SET SPOTHER =1 AND SPINSURE =1,

111




CHIS 2011-2012 Adult Questionnaire Version 10.3 March 24, 2014

PROGRAMMING NOTE QA11_H51:

IF (QA11_H48 =1, 2, OR 3) OR (QA11 H50 =1, 2, OR 3), THEN CONTINUE WITH QA11_H51;

IF QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”;
ELSE GO TO PROGRAMMING NOTE QA11_H53

QA1ll H51 Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?
BT EE DURA{EC B B LA A A ZIESHY?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “ T EEEBEAEEMRERFHIA - 47

IN SPOUSE’S/PARTNER’S NAME .........coooviiinnn. 1 [GO TO PN QA11_H53]
IN SOMEONE ELSE'S NAME ......ooovviiiiiiiiiiienee, 2

REFUSED ..ot -7 [GO TO PN QA11_H53]
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8 [GO TO PN QA11_H53]

POST-NOTE QA11_H51:
IF QA11_H51 =1 (SPOUSE’S/PARTNER’S NAME), THEN SET SPEMPOWN =1 AND SPEMPOTH = 0;

QA11_H52 Is the plan in your name, parent’s name, or someone else’s name?

ZIAETEIRUEAN ~ RIS BHE R DIEM AR R8RS

IN ADULT RESPONDENT'S NAME ........ccccoovinnnn. 1
IN ADULT RESPONDENT’S PARENT’S NAME ......2
IN SOMEONE ELSE’S NAME ........ccoooiiiiiiiin, 3
REFUSED ......cooiiiiii -7
DON'T KNOW ....ctiiiiiiiiiiiii e -8

POST-NOTE QA1l1_H52:
IF QA11_H52 =1, THEN SET SPEMPAR =1 AND SPEMPOTH = 0 AND ARSAMESP=1,
IF QA11_H52 =2, THEN SET SPARPAR =1 AND SPEMPOTH =0
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PROGRAMMING NOTE QA11_H53:

IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), THEN GO TO QA11_H57;
ELSE IF [QA11 G31 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA11_G32 =1 (USUALLY WORKS)]
AND QA11_G33 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), THEN CONTINUE WITH QA11_H53;
IF QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA11_H57

QA1ll1l H53 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

TCHIEC B e 12 & 5 Hoe 2 R At Orbg?

YES oo 1

N1 J TR 2 [GOTO PN QA1l_H57]
REFUSED ..o -7 [GOTO PN QA1l_H57]
DON'T KNOW ..o -8 [GO TO PN QA11l_H57]

QA1l1 H54 Is {he/she} eligible to be in this plan?

{} BOHERSINZ T E?

=TT 1

T J TP 2 [GOTO QA1l_H56]
REFUSED ..o -7 [GOTO PN QA11l_H57]
DON'T KNOW ..o -8 [GO TO PN QA11l_H57]

QA1l1l H55 What is the ONE main reason why {he/she} isn’t in this plan?

{} RS D0%HETEH— (8 R R

COVERED BY ANOTHER PLAN ......cccccovvivrirnnnan, 1 [GOTOPN QAl1l H57]
TOO EXPENSIVE .....oovoieeeeeeeeeeeeeeeeeeeeeeeeeseeseesees 2  [GOTO PN QAl1l H57]
DOESN'T LIKE PLAN OFFERED...........cooevvrrveeeenn. 3 [GOTO PN QA1l_H57]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE .....co.oeeeeeeeeeeeeeeee e, 4 [GOTO PN QA1l_H57]
OTHER (SPECIFY: ) I 91 [GOTO PN QAl1l H57]
REFUSED ..o -7 [GO TO PN QA11_H57]
DON'T KNOW ..o -8 [GO TO PN QA11_H57]
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QA11_H56 What is the one main reason why {he/she} is not eligible for this plan?

O S TR S I — I TR 22

HASN'T YET WORKED FOR THIS EMPLOYER
LONG ENOUGH TO BE COVERED .......cc..ccvvvvennn.e. 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN ...ovieiiieeeeeee e 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ..o 3
OTHER (SPECIFY: ) TR 91
REFUSED ..o -7
DON'T KNOW ..ottt n e e -8

PROGRAMMING NOTE QA11 H57:

IF ARMHMO =1 (R HAS MEDICARE HMO), THEN GO TO QA11_H59;

ELSE IF ARHFAM =1 OR ARHKID =1, THEN GO TO QA11_H58;

ELSE IF ARINSURE =1 (R HAS ANY COVERAGE), THEN CONTINUE WITH QA11_H57;

IF QA11_A16 =1 (MARRIED) OR QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE), THEN
DISPLAY “Next, | have some questions about your own main health plan.”

IF ARMCAL =1, THEN DISPLAY “Medi-Cal”;

ELSE GO TO QA1l1_H72

QA11 H57 {Next, | have some questions about your own main health plan.}
BETHR HERE-SLHRSHRENIEZREIHIMME,
Is your {Medi-Cal} health plan an HMO?

TSHNHY {} 5TERHMO (ERAEEREE ) 157

[I[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it’'s an emergency.”]

[IF R ASKS WHAT AN HMO IS, SAY: T#fEHMOE &I » FEE WEBEZHMOS &S R:E
H > [RIEEHMOBN BUATEIEE » BHIBRERA TR - 1 ]

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

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “ TR T EERBEMEE, 1 7

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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PROGRAMMING NOTE QA11_HS58:

IF (ARMCAL =1 AND QA11_H56 = 1) OR (AROTHGOV =1 AND QA11_H31 = 1), THEN LIST HMO MEDI-
CAL BY COUNTY;

ELSE IF (ARHFAM =1 OR ARHKIDS = 1) AND QA11_H57 =1, THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF QA11_H57 =1 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA11_H31 = 2)], THEN LIST HMO
COMMERCIAL BY COUNTY;

ELSE IF QA11_H57 = 2 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA11_H31 = 2)], THEN LIST NON-HMO BY
COUNTY

QA1ll1l H58 What is the name of your main health plan?
TRE T S bt B Y AR R

Al22A
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or
something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: ” IR AHHIAREFELBINERE

SEAMAEL? 7]

AARP MEDICARE COMPLETE .....oovviiiiiiiieeeeeieee 1
AETNA e 2
AETNA MEDICARE (SELECT/PREMIER) ......ccccoovenneens 3
ALAMEDA ALLIANCE FOR HEALTH ...ccccoviiiiiiiiiieee, 4
ALLIANCE COMPLETE CARE ....cccviiiiieieeeec 5
ANTHEM BLUE CROSS/BLUE CROSS ........ccccoovienieens 6
ARCADIAN COMMUNITY CARE ....coooiiiiiiieiieeieiee 7
BLUE CROSS SENIOR SECURE .........ccccciiiiiiiiiiiies 8
BLUE SHIELD 65 PLUS .......ooiiiiiiiieieeeee e 9
BLUE SHIELD OF CALIFORNIA ......ooiiiiiiiieieee s 10
CAL OPTIMA e 11
CARE 15T HEALTH PLAN .....oooviiereeeeeeseeeseeeenieen 12
CARE ADVANTAGE ..., 13
CARE MORE ... 14
CEN CAL HEALTH. ..ot 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ....... 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................. 17
CHINESE COMMUNITY HEALTH PLAN......coociiiiieeeene 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

PROGRAM ... 19
CIGNA . 20
CITIZENS CHOICE HEALTHPLAN .....ccccccoiiiiiiiiiiine 21
COMMUNICARE ADVANTAGE .......ccoociiiiii 22
COMMUNITY HEALTH GROUP .....ccceeiiiiiiiiiiici, 23
COMMUNITY HEALTH PLAN .....ccoiiiiiiieeeeeeeee e 24
CONTRA COSTA HEALTH PLAN ... 25
DEPARTMENT OF HEALTH SERVICES ..........ccccovvuies 26
EASY CHOICE HEALTH PLAN ..o 27
GEM CARE ... 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN29
GREAT-WEST ... 30
HEALTH NET ..o 31
HEALTH PLAN OF SAN JOAQUIN......ccciiiiiiriiiieeeninins 32
HEALTH PLAN OF SAN MATEO.......ccoiiiiiiiiiiiiieeeeeins 33
HUMANA GOLD PLUS ... 34
IEHP (INLAND EMPIRE HEALTH PLAN) ....ocvvveiiiiienns 35
IEHP MEDICARE DUAL CHOICE..........cccociieiiiiien. 36
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INTER VALLEY HEALTH PLAN ... 37
KAISER ..o 38
KERN COUNTY HEALTH PLAN ... 39
L.A. CARE HEALTH PLAN ....cooiiiiiiiiiiiiiieeeee e 40
MD CARE......ooiiiiiiiiiiiit e 41
MOLINA HEALTH PLAN ....cooiiiiiiiiie e 42
MOLINA MEDICARE OPTIONS .......ccceiviiiiiiieee i 43
ON LOK ..o 44
ON LOK SENIOR HEALTH SERVICES..........cccovieeeen. 45
ONE CARE ... 46
PACIFICARE ... ..o e 47
PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... 48
SALUD CON HEALTH NET ...ooooiiiiiiiiiieiriie e 49
SAN FRANCISCO HEALTH PLAN .....coovviiiiiiiieieeiieeee 50
SANTA CLARA FAMILY HEALTH PLAN .......cccovviiinen. 51
SCAN HEALTH PLAN ... 52
SECURE HORIZONS ... 53
SENIOR ADVANTAGE ... 54
SENIORITY PLUS ...t 55
SERVICE TO SENIORS ......c.oooiiiiiiiiiiee e 56
SHARP HEALTH PLAN ...cooiiiiiiiiieee e 57
TOTAL FIT oo 58
VALLEY HEALTH PLAN ... 59
VENTURA COUNTY HEALTH CARE PLAN................... 60
WESTERN HEALTH ADVANTAGE .......ccoociviiiiiiieee. 61
WESTERN HEALTH ADVANTAGE CARE+................... 62
CHAMPUS/CHAMP-VA ... 63
TRICARE/TRICARE FOR LIFE/TRICARE PRIME.......... 64
VA HEALTH CARE SERVICES ......cccooiiiiiiiieecees 65
MEDI-CAL ....oviiiiiiieceie e 66
MEDICARE .....ooiiiiiiiiiii e 67
MEDICARE ADVANTAGE ......cooiiiiiiiieeeieeeee s 68
OTHER . ... 91
OTHER (SPECIFY: ) e 92
REFUSED ...t -7
DON'T KNOW ...ttt -8

POST NOTE QA11_H58:
IF QA11_H58 =62, 63, OR 64 THEN SET ARMILIT=1

PROGRAMMING NOTE QA11_ H59:

IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND [QA11_A16 =1 (MARRIED) OR QA1l1 D16 =1 0OR

QA1l1 D17 =1 (LEGAL SAME-SEX PARTNER)], THEN DISPLAY “Next, | have some questions about your
own main health plan.”

QA11 H59 {Next, | have some questions about your own main health plan.} Are you covered for your
prescription drugs? That is, does some plan pay any part of the cost?

J

P WEHR T — ARG EH CHI R EINRRE - MEAE 2R T %ERE? BT A R
S HMEATE R 4% B
EE2 T EEDORIENS? R - A F I # ] S (R T SRy e 2

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA11_H60:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1, THEN

CONTINUE WITH QA11_H60;
ELSE GO TO QA11_H65

QA11_H60

Does your health plan have a deductible that is more than $1,0007?

HIPRER T B AR (1, 0005 THY B (487

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”]

[IF NEEDED, SAY: " BRI RET BTG HTHRRE
R R AT RS EER - ]

YES oo 1
NO .ot es e 2  [GOTO QA1l_H62]
YES, ONLY WHEN | GO OUT OF NETWORK .......3  [GO TO QA11_H62]
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA11_H61:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA11_H61;

ELSE GO TO QA11_H62

QA11_H61

Does your health plan have a deductible that is more than $2,0007?

TREVES R prbgat B DA H2 , 0005 TTHY TS ?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”]

[IF NEEDED, SAY: " ifERE iRV Ririnst BIBT R R IRAITBHRE
B RTR MRS HIBER | ]

YES oo 1 [GOTOPN QA1l _H63]
T TSP 2
YES, ONLY WHEN | GO OUT OF NETWORK ........3
REFUSED ..o -7
DON'T KNOW ...t -8
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QA1l1_H62 Does your health plan have a deductible for all covered persons that is more than $2,0007?

CHIPREET BE A IR BFTA IR ASZ(T#E8H2, 00032tV B Y #17?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: " B {82 EHIRES T BIPHIE R ITHIBEHE
REEE (K Z AT RME S AT HIBER - ']

Y ES L 1
NO L 2 [GO TO PN QA11l_H64]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO PN QA11l_H64]
REFUSED .....ccociiiin, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA11l_H63:
IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA11_H63;

ELSE GO TO PROGRAMMING NOTE QA11_H64

QA1l1 H63 Does your health plan have a deductible for all covered persons that is more than $4,000?

TREVES R pRbmat BB AT Z IR LB S A A4, 00035 TTHY R4 ?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: " iiEREiRavB R HIBI G R IRAIRHRE
B RTR MRS HIBER | ]

YES . 1
NO L 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

118




CHIS 2011-2012 Adult Questionnaire Version 10.3 March 24, 2014

PROGRAMMING NOTE QA11_H64:
IF (QA11_H60 = 1 OR 3) OR (QA11_H61 =1 OR 3) OR (QA11_H62 = 1 OR 3), THEN CONTINUE WITH
QA11_H64:;

ELSE GO TO QA11_H65

QAl1ll1 He4 Do you have a special account or fund you can use to pay for medical expenses?
TRAA A A S A B e AR IR P et &7

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSAs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other
account names include- Personal care accounts, Personal medical funds, or Choice
funds, and are different from employer-provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: "iRFARHEREFEEIRE (HSA) ~ (R{2 EJIRFE (HRA) EREMIRLIR
o BAtiR F AR EEE AEE RE - EABRFRESREEES - WRIRFEE T RANEERH

SHIREARE - "]
YES ot eeeeesressnseess 1
NO .ot 2
REFUSED ..o -7
DON'T KNOW ...cooivimiiiiiceieisiceeesieceeseieeeoas -8

QA1l1 H65 Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?

AR H AT R ORI - AL 12 AT - BAREEAEREEE B iRk ?

YES ittt 1 [GOTOPNQA1l H78]
NO e 2
REFUSED ....ooooeveeeeeeeeeeeeeeeeeeeeeee e -7 [GOTO QA11_He68]
DON'T KNOW ...ttt -8

QAl1ll H66 During the past 12 months, when you were not covered by your current health insurance, did

you have any other health insurance?

FERETZEAT - BRLAEZERHIRE R RGN - AR SA A LA R R

YES oo 1

NO ..ot 2 [GOTO QA1l_H69]
REFUSED ...ttt -7 [GOTO QA1l_H68]
DON'T KNOW ..o -8 [GO TO QA1l_H68]

119




CHIS 2011-2012 Adult Questionnaire Version 10.3 March 24, 2014

QA1ll1_H67 Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, a plan you purchased directly from an insurance company, or some other plan?

TREVHEA AR /EMedi-Cal ~ Healthy Families - 8 e TIEGHY 51E]  IRIEORER A S EREEHE
YT HE S M 2

MODIFIED
AlI33
[CODE ALL THAT APPLY]
[PROBE: "Any others?”]
[PROBE: “ M@H{EMHASTEIE? 1 7]
Y O SR 1
HEALTHY FAMILIES ..o 2
THROUGH CURRENT OR
FORMER EMPLOYER/UNION........cccevevveiiieeciieenne 3
HEALTHY KIDS ... 4
PURCHASED DIRECTLY ..coviiiiii e 5
OTHER HEALTH PLAN ..o, 91
REFUSED ..o -7
DON'T KNOW ... -8
QA1ll1l H6e8 During the past 12 months, was there any time when you had no health insurance at all?

B 12 A S - ERRA TR 2 m BRI ?

YES oottt ettt 1

NO e 2 [GO TO PN QA11_H78]

REFUSED .....ooiiiiiiiie it -7 [GO TO PN QA11_H78]

DON'T KNOW ....ooviiiiiiiiee ittt -8 [GO TO PN QAl1ll_H78]
QA11 H69 For how many months of the past 12 months did you have no health insurance at all?

R 12 H A - A E A e i 7 SRR ?

AI35
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS [HR: 0-11] [IFOGOTOPN QA1l1l_H78]
Y= = U] = o J S -7 [GOTO PN QA11_H78]
DON'T KNOW ..o ereeee e eseeeeees -8 [GO TO PN QA11_H78]
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QA11_H70 What is the ONE MAIN reason why you did not have any health insurance during those months?

FEE L e (94 TR ) — (B R R 12

CAN'T AFFORD/TOO EXPENSIVE .........ccccvveenee. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccccvvveeenee. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......ccoiiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS .....ooiiiieecieeeee e 4
FAMILY SITUATION CHANGED.........cccccccveeieeennn. 5
DON'T BELIEVE IN INSURANCE ........cccceeevvveeennen. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE.......ciiiieiiiieiee e 8
OTHER (SPECIFY: ) 91
REFUSED .....cvii ittt -7
DON'T KNOW ..ottt eee e -8
QAl1ll H71 During the time that you were uninsured, did you try to find health insurance on your own?
TR ARV - RS YL EREH CSHE R RR?
YES ittt 1 [GOTOPNQA1l H78]
NO e 2 [GOTOPNQA11_H78]
REFUSED .....cvviiiiee et se et -7 [GO TO PN QA11_H78]
DON'T KNOW ...ttt -8 [GO TO PN QA11_H78]
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QA11 _H72 What is the ONE MAIN reason why you do not have any health insurance?

AL (il O by — {8 £ PR A2

[IF R SAYS NO NEED, PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......ccccociiiniens 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cccocvveinens 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ...t 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.........cccccvcveieieenne. 5
DON'T BELIEVE IN INSURANCE ........ccoovvviiiiiiiinns 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....ccooiiiii e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ..ot 8
OTHER (SPECIFY: )i 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QA11 _H73 During the time that you have been uninsured, have you tried to find health insurance on your

own?

FEARZA RBAVALEL IR » RES Y e H CF B FRRR?
YES ..ottt 1
NO e 2
DON'T KNOW ...ttt -7
REFUSED ...ttt -8

QAl1ll H74 Were you covered by health insurance at any time during the past 12 months?

TAEBZ 12 (8 H PRI E N A E 2 BRI

YES oo 1 [GOTO QA1l_H76]
T TSP 2
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DONT KNOW ..o -8
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QA11_H75

QAl1l1_H76

QA11_H77

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

B E— XA EERAE DR & RIFH ?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .......ccccvviiiiiiiiiiie, 1 [GO TO PN QA11_H78]
MORE THAN 3 YEARS AGO ......ccccciviiiiieiiiiree, 2 [GO TO PN QA11_H78]
NEVER HAD HEALTH INSURANCE............ccccvvveeen. 3 [GO TO PN QA11l_H78]
REFUSED ..ot -7 [GO TO PN QA11_HT78]
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8 [GO TO PN QAl11l_H78]

For how many months out of the last 12 months did you have health insurance?

iR 12 HAN - IRE S E B AR 2

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11_H78]
REFUSED ..o -7
DON'T KNOW ..o -8

During that time when you had health insurance, was your insurance Medi-CAL, Healthy
Families, a plan you obtained from an employer, a plan you purchased directly from an
insurance company, or some other plan?

TEARE SRR ELS P + (RO EMedi-Cal + Healthy Families - i/ = /53t

IREREE ORI A EIEE AT EIEE HAETE# ?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “ MEHEMHMETEIF? | 7]

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

EMPLOYER OR UNION ......cocviiiiiiiiiiiiieiee e, 3
HEALTHY KIDS ..o 4
PURCHASED DIRECTLY ..oovviiiiiiiiiiiiiiee e, 5
OTHER HEALTH PLAN .....cccoiiiiiiiiie s 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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PROGRAMMING NOTE QA11_H78:

IF ARINSURE # 1 OR QA11_H66 =2 OR ARDIRECT =1 OR QA11_H77 = 5 OR QA11_H67 = 5 THEN
CONTINUE WITH QA11_H78;

ELSE GO TO PROGRAMMING NOTE QA11_H83

QAl1ll H78 In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO?

FEMBRL2(EH > (R G G E R IR IR A 5 sHMORE E R Rt frbnat &) 2

YES oot tee e r e 1

NO oot 2 [GOTO PN QA1l_H83]
REFUSED ..o eveee e -7 [GOTO PN QA11_H83]
DONT KNOW ... -8 [GOTO PN QA1l_H83]

QA1ll1 H79 How difficult was it to find a plan with the coverage you needed? Was it...

HE—EREEO RS RE NS LR 2 RS
Very difficult,...........ccc 1
FEEIRIEE ~ oo e 1
Somewhat difficult, .........ccccoeeeeiiiii . 2
o= 2
Not too difficult, Or .......ccoooveeiiiiiii e, 3
B Ny N | =5 = 3
Not at all difficult? .......ccoooeiiiiiii e, 4
EEEIRIEE 2 oo 4
REFUSED .....oooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeevaeeaeees -7
DON'T KNOW .....oooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeaaeees -8

QA1l1 H80 How difficult was it to find a plan you could afford? Was it...

HE—IRRAE B ESEAVET B 2 W E 2 Il R
Very difficult, ... 1
TEETRIEE  oevereeeieeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneneees 1
Somewhat difficult, .........ccccooeeeiiiii . 2
o= RN 2
Not too difficult, Or .......ccoeeeiiiiiiiii e, 3
B NS 5= v UOURPRURUPURRRRRRRNt 3
Not at all difficult? .......ccoooeiiiiiiiii e, 4
EEEIRIEE 2 oo 4
REFUSED .....cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaanaaans -7
DON’'T KNOW ....cooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeaeaaaaaaaes -8
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QA1l1_H81 Did anyone help you find a health plan?

A NEB IR R 2

YES oot tee e r e 1
NO .ot 2 [GOTO PN QA1l_H83]
REFUSED ...ttt -7 [GOTO PN QA11_H83]
DONT KNOW ...t -8 [GO TO PN QA11_H83]

QA11_H82 Who helped you?

SRR BIRAY 2
BROKER ... 1
FAMILY MEMBER/FRIEND ......ccoiiiiiiieiiieeeeeeeee 2
INTERNET ..o 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA11_ H83:

IF QA11_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA11_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA11_B30 =1 (HOSPITALIZED FOR DIABETES) OR QA11_B41 = 1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA11_H84;

ELSE CONTINUE WITH QA11_H83

QA11 H83 During the past 12 months, were you a patient in a hospital overnight or longer?

AT ZEA S - TAVECER S Y S ER— R R E?

=2 1

[NT0 JE OO 2 [GOTO PN QA1l_H86]
REFUSED ...t eeeeeeeeeeeee e seeeseeene e -7 [GOTO PN QA11_H86]
DON'T KNOW ..o eeeeeereeeee e e -8 [GO TO PN QA11_H86]

PROGRAMMING NOTE QA11_H84:

IF QA11_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA11 B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA11 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA11_B41 =1 (HOSPITALIZED FOR HEART
DISEASE), THEN DISPLAY “During the past 12 months, when you were hospitalized for any reason,”

QAl1ll H84 {During the past 12 months, when you were hospitalized for any reason,} Altogether how many
nights were you in the hospital?

IRERILAERERER 2

NUMBER OF NIGHTS (HR: 1-365)

REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiiteeie et -8
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PROGRAMMING NOTE QA11_H85:

IF ARINSURE # 1 OR QA11_H69 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA11_HS85;

ELSE GO TO PROGRAMMING NOTE QA11_H86

QA11_H85 Was any of that hospital care paid for by Medi-Cal?

AR EEBEE A (T E A2 iMedi-Cal 2 HyIE?

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

PROGRAMMING NOTE QA11_H86:

IF [ARINSURE # 1 OR QA11_H69 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA11_A5 =2 (FEMALE) AND [QA11_E1 =1 (PREGNANT) OR QA1l_G18=1 (RIS
PARENT OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)], THEN CONTINUE
WITH QA11_H86;

ELSE GO TO PROGRAMMING NOTE QA11_I1

QA1l1 H86 During the last 12 months, did you get prenatal care that you didn’t have to pay for?

FERETZEAT e h G2 R ERTEH?

=T 1

NO e 2 [GOTO PN QA1l_l1]
REFUSED ... -7 [GOTO PN QA11_l1]
DON'T KNOW ... -8 [GO TO PN QA11_I1]

QA11_H87 Was it paid for by Medi-Cal?

15 HMedi-Cal{-J & HynE?

Y E S 1
N e 2
REFUSED ...t -7
DON'T KNOW ... -8
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Section | = Child and Adolescent Health Insurance

PROGRAMMING NOTE QA11_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA11 137 TO ASK ABOUT SELECTED
ADOLESCENT,;

IF ARINSURE # 1, THEN GO TO PROGRAMMING NOTE QA11_12;

ELSE CONTINUE WITH QA11_11

QA11 11 These next questions are about health insurance (CHILD) may have.
LIT 2R AT RE A @ R R P AU R RE
Does (CHILD) have the same insurance as you?

{} BRI E RIEMRIZER?

YES oottt 1  [GOTO QA11l_I31]
[T JE O 2
Y= U] = o J 7
DONT KNOW ..o -8

POST-NOTE QA11_|1:

IF QA11_11 =1 AND ARMCARE =1, THEN SET CHMCARE =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_11 =1 AND ARMCAL =1, THEN SET CHMCAL =1 AND CHINSURE =1 AND ARSAMECH=1;

IF QA11_I1 =1 AND ARHFAM =1, THEN SET CHHFAM =1 AND CHINSURE =1 AND ARSAMECH=1;

IF QA11_11 =1 AND ARHKID =1, THEN SET CHHKID = 1 AND CHINSURE =1 AND ARSAMECH=1,

IF QA11_I1 =1 AND AREMPOWN =1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND AREMPSP =1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1,

IF QA11_I11 =1 AND AREMPPAR =1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1;
IF QA11_I1 =1 AND AREMPOTH =1, THEN SET CHEMP =1 AND CHINSURE =1 AND ARSAMECH=1;
IF QA11_11 =1 AND ARDIRECT =1, THEN SET CHDIRECT =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_11 =1 AND ARMILIT =1, THEN SET CHMILIT =1 AND CHINSURE =1 AND ARSAMECH=1;

IF QA11_I1 =1 AND AROTHGOV =1, THEN SET CHOTHGOV =1 AND CHINSURE =1 AND ARSAMECH=1,
IF QA11_I1 =1 AND AROTHER =1, THEN SET CHOTHER =1 AND CHINSURE =1 AND ARSAMECH=1;
IF QA11_11 =1 AND ARIHS =1, THEN SET CHIHS =1
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PROGRAMMING NOTE QA11_12:

IF SPINSURE # 1, THEN GO TO QA11_13;

ELSE IF QA11_11 =2 AND ARSAMESP =1, THEN GO TO QA11_13;
ELSE CONTINUE WITH QA11_12

QA11 I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

{} HIPRPEE S B () HIPRREAHIE?

MA1
Y ES e 1 [GO TO QA11_118]
NO . 2
REFUSED .....ccociiiin, -7
DON'T KNOW ...ttt -8

POST-NOTE QA11_|2:

IF QA11_12 =1 AND SPMCARE =1, THEN SET CHMCARE = 1 AND CHINSURE =1 AND SPSAMECH=1;
IF QA11_12 =1 AND SPMCAL =1, THEN SET CHMCAL =1 AND CHINSURE =1 AND SPSAMECH=1,

IF QA11_12 =1 AND SPHFAM =1, THEN SET CHHFAM =1 AND CHINSURE =1 AND SPSAMECH=1,

IF QA11_12 =1 AND SPHKID =1, THEN SET CHHKID =1 AND CHINSURE =1 AND SPSAMECH=1,

IF QA11_12 =1 AND SPEMPOWN =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPEMPSP =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,

IF QA11_12 =1 AND SPEMPPAR =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPEMPOTH =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPDIRECT =1, THEN SET CHDIRECT =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPMILIT =1, THEN SET CHMILIT =1 AND CHINSURE =1 AND SPSAMECH=1,

IF QA11_12 =1 AND SPOTHER =1, THEN SET CHOTHER =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_12 =1 AND SPOTHGOV =1, THEN SET CHOTHGOV =1 AND CHINSURE =1 AND SPSAMECH=1,;
IF QA11_12 =1 AND SPIHS =1, THEN SET CHIHS =1

QA11 13 Is {he/she} currently covered by Medi-CAL?
(HATE & =52Medi-CAL (finJHEEFEIRIESTE]) HIPRE?

CF1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]
[IF NEEDED, SAY: ” 'Medi-CALERFLEEBRARENRERHRA « 27 - BEALHFER
Eieft—ETE - 4 7]

YES oo 1 [GOTO QA1l_I5]
T TSP 2
REFUSED .....oooveieeeeseeeeeesveee s enesenees -7
DON'T KNOW ... -8

POST-NOTE QA11_I3:
IF QA11_I13 =1, THEN SET CHMCAL =1 AND CHINSURE =1
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QA11 14 Is (CHILD) covered by the Healthy Families Program?
(IR IR} A8 A =2 @5 EsT#] (Healthy Families)?

CF2
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 19."]

[IF NEEDED SAY: “ "M2RERETEIE—TIMNILETE] > KL B THET B RRR

BRA- .7
YES oottt 1
NO .. 2
REFUSED ..ot -7
DON'T KNOW ....cosivimriiiceieieeeeeeececeeeeeeceoas -8

POST-NOTE QA11_l4:
IF QA11_14 =1, THEN SET CHHFAM =1 AND CHINSURE =1

QA11 I5 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

{Fr I IR MR} 27 iR B At A Y A F B T 5 B R b el B U DR (A 43
(HMO) &1 2

CF3
YES oottt 1 [GOTO QA1l_17]
[T JE O 2
Y= U] = o J 7
DONT KNOW ..o -8

POST-NOTE QA11_I5:
IF QA11_I5=1, THEN SET CHEMP =1 AND CHINSURE =1

QA1l1 16 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.

(YRt = ZIEERE R IR A F S HMORE B AV (R rbas t BRI IRAE? 5~ RS E S (i
CBIAOFEEE SR L) BT B EE A ERRHE RS TaRNE S ) AYEHE] -

CF4
== 1
NO e 2 [GOTOPN QA1l_I10]
REFUSED oo -7 [GOTO PN QA11_I10]
DON'T KNOW ... -8 [GOTO PN QA11_I10]

POST-NOTE QA11_I6:
IF QA11_16 =1, THEN SET CHDIRECT =1 AND CHINSURE =1
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QA11_I7

QA11 I8

Do you pay any or all of the premium or cost for (CHILD)’s health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.

RS AHEM{CHILD NAME/AGE/SEX} (R T BIHVE(Tek B frE s Y 5570 BihEe
TR 2R JEE ] RE R TS (S AR el FeS 3k B TR -

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

[IF NEEDED, SAY: “$ATRUREEREINEE I RS 2SI BR = (VN R EA
T AN Sy £ R R A -

“A deductible is the amount you pay for medical care before your health plan starts
paying.”
“BNER AR RE R I B R ER - 7

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

“RERLCHRBERETEISHRE - 7]

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

Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (CHILD)’s health plan?

EEAEMEAMAA, FIET - TEREEMRE, 2 {CHILD NAME/AGE/SEX}YfR{E: HHY 4
HR Ry PR e I ?

YES oottt ettt 1
NO ettt 2 [GOTOPN QA1l_I10]
REFUSED ... eeeeeeeeeeeeeeee e -7 [GOTO PN QA1l_[10]
DON'T KNOW ..ot -8 [GOTOPN QA11_10]
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QA11_19 Who else pays all or some portion of the cost for (CHILD)’s health plan?

B (T{CHILD NAME/AGE/SEXY B (Rl s By S s 8 A2

CURRENT EMPLOYER ..o 1
FORMER EMPLOYER ...ooeiieiee e 2
UNITON ottt e e e e eas 3
SPOUSE’'S/PARTNER’'S CURRENT EMPLOYER...4
SPOUSE’S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .......coccevven. 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..ottt 9
OTHER . .ot 91
REFUSED ...t -7
DON'T KNOW ..ot -8

POST-NOTE QA11_]9:

IF QA11_19 =1 THRU 6, THEN SET CHEMP =1 AND CHDIRECT = 0;
IF QA11_19 =8, THEN SET CHHFAM =1,

IF QA11_19 =7, THEN SET CHMCAL =1,

IF QA11_19=9, THEN SET CHHKID =1

PROGRAMMING NOTE QA11_110:
IF CHINSURE =1, THEN GO TO PROGRAMMING NOTE QA11_118;
ELSE CONTINUE WITH QA11_110

QA11 110 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

{fit/4h} /&4 552 CHAMPUS/CHAMP VA -~ Tricare st 5B 54 e B 17

CF6
=3RS 1 [GOTOPN QA11 I18]
T JE O 2
Y= U] = o J 7
DONT KNOW ..o -8

POST-NOTE QA11_I10:
IF QA11_110 =1, THEN SET CHMILIT =1 AND CHINSURE =1

131




CHIS 2011-2012 Adult Questionnaire Version 10.3 March 24, 2014

PROGRAMMING NOTE QA11_111:
IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN), THEN CONTINUE WITH QA11_ 111 AND DISPLAY “Healthy Kids”;

QAl11_111 Is {he/she} covered by the Healthy Kids program?

{CHILD NAME/AGE/SEX}/& 5= zHealthy Kidsz{#|{RHE?

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: "Healthy KidsZ—T8 &RESNRY R ERAERETE - "]

YES oot 1 [GOTOPN QA11_I18]
[NT0 JE OO 2
REFUSED ..o eeeee e es s ees e 7
DON'T KNOW .o -8

PROGRAMMING NOTE QA11_I11:
IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN), THEN CONTINUE WITH QA11_ 111 AND DISPLAY “Healthy Kids”;

QA11 112 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", PCIP, or
something else?

{fth/s} 2o S BABUT B EEET#] > LAIM ~ T Mister MIP | BCH 5] ?

CF7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; and PCIP is the pre-existing condition
insurance plan."]
[IF NEEDED, SAY: “ I AIM 88218 - " Mister MIP | 8¢ MRMIP W E BB FEEEE
FORbgETE] - 7]

AIV e 1 [GOTOPN QA1l_l18]
"MISTER MIP"/MRMIP......ovooveoereereeeeseeereeesresrens 2 [GOTOPN QA1l_ 18]
PCIP et 3 [GOTO PN QA11_l18]
NO OTHER PLAN ... eeeeeeeeeeeeseeeeeereses 4
SOMETHING ELSE (SPECIFY: ) e 91 [GOTO PN QA11 I18]
REFUSED ...t eeeeeeseeseeen e -7
DON'T KNOW ...t -8

POST-NOTE QA11_I12:
IFQA11_112=1, 2, 3, OR 91, THEN SET CHOTHGOV =1 AND CHINSURE =1
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QA11_113

CF8

QA11_I14

CF9

Does {he/she} have any health insurance coverage through a plan that | missed?

{fth/s} 087 B PRI AR S 2 (AT B R 2

Y ES e 1

NO L 2 [GO TO PN QA11_118]
REFUSED ..ot -7 [GO TO PN QA11_118]
DON'T KNOW .....ooiiiiiiiiieiiiiteeeiee e -8 [GO TO PN QA11_118]

What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy

Families, an employer or union, or from some other source?

{fth/ it} AV REORbg B U — XA AL Bk BN EE Bt & (ERERETE - RESHIE

2 H HA AR 2

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: “ MBEHHARFEE? 1 ]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ooiiiiiiiiiiieie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ....coviiiiiiiiiiiii e, 2
PURCHASED DIRECTLY FROM A HEALTH

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

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC...........cccuvveeeen. 8
HEALTHY KIDS ..., 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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POST-NOTE QA11l_I14:

IF QA11_114 =1, THEN SET CHEMP =1 AND CHINSURE =1

IF QA11_114 =2, THEN SET CHEMP =1 AND CHINSURE =1

IF QA11_114 = 3, THEN SET CHDIRECT =1 AND CHINSURE =1
IF QA11_114 =4, THEN SET CHMCARE =1 AND CHINSURE =1
IF QA11_114 =5, THEN SET CHMCAL =1 AND CHINSURE =1

IF QA11_114 =6, THEN SET CHHFAM =1 AND CHINSURE =1

IF QA11_114 =7, THEN SET CHMILIT =1 AND CHINSURE =1

IF QA11_114 =8, THEN SET CHIHS =1

IF QA11_114 =9, THEN SET CHHKID =1 AND CHINSURE =1

IF QA11_114 =91, THEN SET CHOTHGOV =1 AND CHINSURE =1
IF QA11_114 =92, THEN SET CHOTHER =1 AND CHINSURE =1
IF QA11_114 =-7 OR -8, THEN SET CHINSURE =1

PROGRAMMING NOTE QA11_115:
IF QA11_I14 = 4 (CHILD HAS MEDICARE), THEN CONTINUE WITH QA11_I15;
ELSE GO TO PROGRAMMING NOTE QA11_I16

QA11 115 Just to verify, you said that (CHILD) gets health insurance through Medicare?

KRREWTE—T, RRB {(BHFHNAF/IEHMR} B4 BINEEEBEE(Medicare) BB EERK
?

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

PROGRAMMING NOTE QA11_I|16:
IF CHINSURE # 1, THEN CONTINUE WITH QA11_I16;
ELSE GO TO PROGRAMMING NOTE QA11_I18;

QA11 116 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

T HERIVER} S NN FEARENE 8] (Medi-CAL) 9— (8 T S IRPRAL 115 2

PAPERWORK TOO DIFFICULT .o 1
DIDN'T KNOW IF ELIGIBLE ..o, 2
INCOME TOO HIGH, NOT ELIGIBLE............cc......... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE .....coeeeeeeeeeee e, 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccvvvvvinennn. 7
ALREADY HAVE INSURANCE ......ccoovvieiieieiieis 8
DIDN'T KNOW IT EXISTED.....cocviiieiiieiiiieeeeeeee, 9
DON'T LIKE / WANT WELFARE ........ocovvveven. 10
OTHER (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ...ttt -8
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QA11_117 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?

{CHILD NAME JAGE/SEX};4 #5312 iiHealthy Familiess | #1y —{B ¥ TR 2 (2

PAPERWORK TOO DIFFICULT ...covviiiiiieeeiiieceiis 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE ......cc.ccvvvvnnn. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccvvvvviinennee. 7
ALREADY HAVE INSURANCE .......ccocoivieiieieies 8
DIDN'T KNOW IT EXISTED.....ocviieiiieieieieeeeeeen 9
DON'T LIKE / WANT WELFARE ........ccovvvveeen, 10
OTHER (SPECIFY: ) e 91
REFUSED ... -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA11_I18:

IF QA11_I1 =1 AND ARMCARE =1, THEN SET QA11_118 = QA11_H8 AND QA11_[19 = QA11_H9 AND GO
TO QA11_120;

ELSE IF QA11_I1 =1, THEN SET QA11_118 = QA11_H57 AND QA11 119 = QA11_H58 AND QA11 120 =
QA11_H59 AND GO TO PN QA11_21;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA11_|18;

ELSE GO TO PROGRAMMING NOTE QA11_I21

QA11 118 Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

{CHILD NAME /AGE/SEX}ZIHIIREETEIEHMO (R REEEkimatE) 15?2

MA3

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it’s an emergency.”]

[IF NEEDED, SAY: “HMOf(F " 2R dE&IRE | - FEHMORHEF - {he or she}h ZAfHEFH4EREFY
HIB 4 R BBHIIRE - BRIERER - WiF{he or she fEERRSNEREBRER Bepn 1 52R% - T EIEE

ASATHRESEE 7]
YES oo 1
NO .ot 2
REFUSED ..ot -7
DON'T KNOW ....cooivimiiiriiriieiesiseeeesieseeseiecioas -8
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PROGRAMMING NOTE QA11_119:

IF CHINSURE =1 (CHILD HAS ANY COVERAGE), THEN CONTINUE WITH QA11_[19;

IF CHMCARE =1 AND QA11_118 =1, THEN LIST HMO MEDICARE BY COUNTY;

ELSE IF [CHMCAL =1 OR (CHOTHGOV =1 AND QA11_112 = 1)] AND QA11_118 =1, THEN LIST HMO
MEDI-CAL BY COUNTY;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QA11_118 =1, THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF [CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV =1 AND QA11_I12 = 2) OR CHOTHER = 1] AND
QA11_118 =1, THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QA11_|18 = 2, THEN LIST NON-HMO BY
COUNTY

QA11 119 What is the name of (CHILD)’s main health plan?
{CHILD NAME/AGE/SEX}2 i {Medi-Cal}{r @5+ HIiy 78 EHEE?

MA2

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?”]
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE: {CHILD}2ARH Rk KearEst

BBV EA S HE? ]

AARP MEDICARE COMPLETE ...ooiiiiiiiiieeee e 1
A TN A e e 2
AETNA MEDICARE (SELECT/PREMIER) .....oooiiiiiiiiiiie e 3
ALAMEDA ALLIANCE FOR HEALTH ...ooiiiiiiiicieee e 4
ALLIANCE COMPLETE CARE ...ttt 5
ANTHEM BLUE CROSS/BLUE CROSS .......ccciiiiiiiiieeiiee e 6
ARCADIAN COMMUNITY CARE ....ooiiiiiiiiiiiici e 7
BLUE CROSS SENIOR SECURE ........coccciiiiiiiiii i, 8
BLUE SHIELD 65 PLUS .....ooiiiiiiiice et 9
BLUE SHIELD OF CALIFORNIA .. .ot 10
CAL OPTIMA et e e e e e e s e s e e e e e e e 11
CARE 15T HEALTH PLAN .....ooviiiiieieieeeeeeeeeeeeee oo 12
CARE ADVANTAGE ..o 13
CARE MORE ... 14
CEN CAL HEALTH. ..ot 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ..o 16
CENTRAL HEALTH PLAN OF CALIFORNIA ...t 17
CHINESE COMMUNITY HEALTH PLAN ....ooiiiieeeeeeee e 18
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM .........cccceeeneee. 19
I GIN A et e e e e s e e e e e 20
CITIZENS CHOICE HEALTHPLAN ..ot 21
COMMUNICARE ADVANTAGE ... 22
COMMUNITY HEALTH GROUP ... 23
COMMUNITY HEALTH PLAN ....cooiiiiii e 24
CONTRA COSTA HEALTH PLAN ... 25
DEPARTMENT OF HEALTH SERVICES .......oooiiiiiiiieeeeeeeee e 26
EASY CHOICE HEALTH PLAN L. ..ot 27
GEM CARE ...ttt e e 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN .....ccooeiviiiiiieee 29
GREAT-WEST ... 30
HEALTH NET ... 31
HEALTH PLAN OF SAN JOAQUIN......oiiiiiiiii e 32
HEALTH PLAN OF SAN MATEO.....coiiiiiiiiiiiiieee et 33
HUMANA GOLD PLUS ...t 34
IEHP (INLAND EMPIRE HEALTH PLAN) oottt 35
IEHP MEDICARE DUAL CHOICE.......coiiiiiiiteie et 36
INTER VALLEY HEALTH PLAN ...oooiiiii e 37
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KAISER .. 38
KERN COUNTY HEALTH PLAN.........cc....... 39
L.A. CARE HEALTH PLAN ...40
MD CARE .41
MOLINA HEALTH PLAN 42

ON LOK SENIOR HEALTH SERVICES.......

ONE CARE ..o ... 46
PACIFICARE . ... 47
PARTNERSHIP HEALTH PLAN OF CALIFORNIA ... 48
SALUD CON HEALTH NET

SAN FRANCISCO HEALTH PLAN ....ooiiiiiiiiiiiei e
SANTA CLARA FAMILY HEALTH PLAN ......ooiiiiiiiiiie e
SCAN HEALTH PLAN......oooiiiiiiiiieeciee e

SECURE HORIZONS ............

SENIOR ADVANTAGE ..........

SENIORITY PLUS..................

SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTALFIT i
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN
WESTERN HEALTH ADVANTAGE ...
WESTERN HEALTH ADVANTAGE CARE+
CHAMPUS/CHAMP-VA L.ttt
TRICARE/TRICARE FOR LIFE/TRICARE PRIME........ccoooiiiiiiiieiieee e 64
VA HEALTH CARE SERVICES
MEDI-CAL

OTHER (SPECIFY:
REFUSED ...ttt
DONT KNOW ...ttt e e e e e e e e s

QA11 120 Is (CHILD) covered for prescription drugs?
SHEERE A (e FEe MR B TT E 2

Y ES e 1
NO e 2
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_121:

IF (ARINSURE # 1 OR QA11_I1 # 1) AND (CHEMP = 1 OR CHDIRECT =1 OR CHOTHER = 1), THEN
CONTINUE WITH QA11_I21;

ELSE GO TO PROGRAMMING NOTE QA11_I26

QA11 121 Does (CHILD)'s health plan have a deductible that is more than $1,000?

{CHILD NAME/AGE/SEX}{#EE (Rt B2 A 1,000 JTAYRIEER ?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “SRf 2 AR RIg:H I R B FEEMR R - A

BUH - ]
=2 T 1
NO oot e e e et 2  [GOTO QA11_I23]
YES, ONLY WHEN GO OUT OF NETWORK ......... 3 [GOTO QA1l_I23]
Y= U] = o J 7
DONT KNOW ..o -8

PROGRAMMING NOTE FOR QA11_I22:
IF CHEMP =1, THEN CONTINUE WITH QA11_I22;
ELSE GO TO QA11_I23

QA11 122 Does (CHILD)'s health plan have a deductible that is more than $2,000?

{CHILD NAME/AGE/SEX}J e frbmat &I/2 5/ 815 2,00032 TTHY AR ?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “ I G aERE /R HVE R ORIRS T BIBRA R IRATBHREE BSRZ RIIRAESZTHY

B 7]
YES oo 1 [GOTOPN QAll_[24]
T TSP 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..o -7
DON'T KNOW ...t -8
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QA11 123 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?

{CHILD NAME/AGE/SEX}MIEEE frlzat BB AT 2 IR LB FiE 52,0001 3 ?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: “SREa R GHv R (RIgE T BIBR I R CHY B REEER (IS AT - MY

BUH - ]
YES oot tee e r e 1
NO oot 2 [GOTO PN QA11_I25]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTOPN QA11_I25]
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE FOR QA11_[24:
IF CHEMP =1, THEN CONTINUE WITH QA11_I24,
ELSE GO TO PROGRAMMING NOTE QA11_125

QA11 124 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,000?

{CHILD NAME/AGE/SEX}YEFEIRIg T EIB AT 2 IR RS A4 4,00055CHYRHAEER ?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “ I i ERE /R HVE R RIS T EIBR A R IRAVEHRE BSRZ RIIRA RS (HY

B 7
YES oottt 1
NO .. 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA11_I25:

IF (QA11_121 =1 OR 3) OR (QA11_122 =1 OR 3) OR (QA11_I23 = 1 OR 3), THEN CONTINUE WITH
QA11_I25;

ELSE GO TO PROGRAMMING NOTE QA11_I26

QA11 125 Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

WA LIRS F{CHILD NAME/AGE/SEX} B8 FHY FHIRIR P8 ?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other
account names include Personal Care Accounts, Personal Medical Funds, or Choice
Funds, and are different from employer provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “lR FHR#E RIEREEIRS (HSA) ~ & FREEIRE (HRA) EREAMIS
HiRF - HAtiREAREREA BHIRE - EABRRSNEERS > BURFEETRHE
TERSIIREARE © ]

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

PROGRAMMING NOTE QA11_126:
IF CHINSURE =1, THEN GO TO QA11_I31,
ELSE CONTINUE WITH QA11_126

QA11l 126 What is the one main reason (CHILD) does not have any health insurance?

{FZ IR TR MR} 1A SRR ORb ey — (& 22 R R (T 2

CAN'T AFFORD/TOO EXPENSIVE ........ccoccoveien. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cccoccvveennee. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ...t 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED.........c.ccoovviiviiiene. 5
DON'T BELIEVE IN INSURANCE ...........cooviiiiiinn. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ..., 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.......ooii e, 8
OTHER (SPECIFY: ) IO 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiine e -8
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QA11_127

QA11_128

QA11_129

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

How long has it been since (CHILD) last had health insurance?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......ccccviiiieieeiiie, 1
MORE THAN 3 YEARS AGO ......ccccviiieeieeiiiee, 2
NEVER HAD HEALTH INSURANCE COVERAGE..3
REFUSED ..ot -7
DON'T KNOW ...ttt -8

A 12 (A - HZE A (s} FE Rk 2

March 24, 2014

Was (CHILD) covered by health insurance at any time during the past 12 months?

(T H R IR} B S B R 12 i H PRI R = 2 B irhs 2

[GO TO QA11_129]

{FZ AR T FERMER} E— TR BRI EERAE CACR SRR

[GO TO PN QA11_137]
[GO TO PN QA11_137]
[GO TO PN QA11_137]
[GO TO PN QA11_137]
[GO TO PN QA11_137]

For how many of the last 12 months did {he/she} have health insurance?

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11_|37]
REFUSED ... -7
DON'T KNOW ..o -8
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QA11_130

QA11_I131

QA11_132

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
Healthy Families, a plan you obtained through an employer, or some other plan?

£ {# TN} AR REORERAI A (o {f/d} ARk e 7 SHahe &) - @ERE
sHEl - BT RARRAtH IRk - B A8 ?
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “ MEHHAEIE? | ]

MEDI-CAL ... 1 [GOTOPN QA11 137]
HEALTHY FAMILIES ..o, 2 [GOTOPN QA1l_I37]
THROUGH CURRENT OR FORMER EMPLOYER!/

UNION ..t 3 [GOTOPN QA1l_I37]
HEALTHY KIDS ..o 4 [GOTO PN QA11_I37]
OTHER HEALTH PLAN .....ovveeeeeeeeeeeeeeeeee e 91 [GOTO PN QA11l I37]
REFUSED ...t -7 [GOTO PN QA11_I37]
DONT KNOW ... -8 [GO TO PN QA11_137]

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

AT RN} BREVEE AR - (/) XA 12 AT - ZFEHESE2ZH
[F]—FeE Rk 7

YES oot 1 [GOTOPN QA1l_I37]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3
REFUSED ..ot -7
DON’'T KNOW ..ottt -8

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

& {frit} 2 E =2 HRiHY SR ORbR Y - {fth/dh} A AT TR R ?

=2 1
[NT0 JE OO 2  [GOTO QA11_I34]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO QA11_I34]
DONT KNOW ...t eeeseeees -8 [GOTO QA1l_I34]
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QA11 133 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, or some other plan?

HAER ORI BRI TS « (RS - X HIERARIIRE - BT HAstH ?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “ MEHHAMENE? | 7]

MEDI-CAL ...ttt 1
HEALTHY FAMILIES ......cooiiiiiiiee e 2
HEALTHY KIDS ...oooiiiiiiieieee e 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ......coiiiiiiiiiiiiiee i 4
OTHER HEALTH PLAN ...t 91
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiieiiiiiiieiee et -8

QA1l 134 During the past 12 months, was there any time when {he/she} had no health insurance at all?

FEHEZ 12 A o - {fth/sh} A A AR e 2 A B R orks ©

Y E S s 1

NO e 2 [GO TO PN QA11_137]

REFUSED ..ottt -7 [GOTO PN QA11_I37]

DON'T KNOW ..ot -8 [GO TO PN QA11_I37]
QA11 135 For how many of the past 12 months did {he/she} have no health insurance?

A 12 [HH S - {fiith} 5208 H e 2R A B HRRE 2

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

REFUSED ..ottt -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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QA11_136 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

FE(FZ TR IME R} A TR H 1 {fil/ith} D2 B rba ey — (I 1 SR A2 (8 2

[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .....ccoceovvvvvvvnnnnnn. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ....cccvvvveveveeen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED. ..o, 5
DON'T BELIEVE IN INSURANCE ..., 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ...t 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ... 8
OTHER (SPECIFY: T 91
REFUSED ..ot -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_137:

IF NO TEEN SELECTED, THEN GO TO PROGRAMMING NOTE QA11_186;
IF ARINSURE =1, THEN CONTINUE WITH QA11_137;

IF ARINSURE = 0, THEN GO TO PROGRAMMING NOTE QA11_I38;

ELSE CONTINUE WITH QA11_137

QA11 137 These next questions are about health insurance (TEEN) may have.

LU AR TR A R CRba I R -

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

(e 2 s B Orbg AH ] 2

YES oot 1 [GOTO QA1l_167]
[T JE T 2
REFUSED ....coeeeeeeeeeeeeeeeeeeeee et ssees oo -7
DONT KNOW ....eoeeeeeeeeeeeeeeeeeeeereeee e -8

POST-NOTE QA11_I37:

IF QA11_I137 =1 AND ARMCARE =1, THEN SET TEMCARE =1 AND TEINSURE = 1,
IF QA11_137 =1 AND ARMCAL =1, THEN SET TEMCAL =1 AND TEINSURE =1,

IF QA11_137 =1 AND ARHFAM =1, THEN SET TEHFAM =1 AND TEINSURE =1,

IF QA11_I137 =1 AND ARHKID =1, THEN SET TEHKID = 1 AND TEINSURE = 1;

IF QA11_137 =1 AND AREMPOWN =1, THEN SET TEEMP =1 AND TEINSURE = 1,
IF QA11_137 =1 AND AREMPSP =1, THEN SET TEEMP =1 AND TEINSURE = 1,

IF QA11_137 =1 AND AREMPPAR =1, THEN SET TEEMP =1 AND TEINSURE =1,
IF QA11_137 =1 AND AREMPOTH =1, THEN SET TEEMP =1 AND TEINSURE =1,
IF QA11_137 =1 AND ARDIRECT =1, THEN SET TEDIRECT =1 AND TEINSURE =1,
IF QA11_137 =1 AND ARMILIT =1, THEN SET TEMILIT =1 AND TEINSURE = 1;

IF QA11_137 =1 AND AROTHGOV =1, THEN SET TEOTHGOV =1 AND TEINSURE = 1,
IF QA11_137 =1 AND AROTHER =1, THEN SET TEOTHER =1 AND TEINSURE =1,
IF QA11_137 =1 AND ARIHS =1, THEN SET TEIHS =1
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PROGRAMMING NOTE QA11_138:

IF SPINSURE # 1, THEN GO TO QA11_139;

ELSE IF QA11_137 =2 AND ARSAMESP =1 THEN GO TO PROGRAMMING NOTE QA11_I39;
ELSE CONTINUE WITH QA11_138

QA11 138 Does (TEEN) have the same insurance as {your spouse/your partner/SPOUSE/PARTNER}?

(e Rz 2 A BRI Y Orbe AR =] 2

MAS
YES oot 1 [GOTO QA1l_I54]
[NT0 JE OO 2
REFUSED ..o eeeee e es s ees e 7
DON'T KNOW ....eoeeeeeeeeeeeeeeee e -8

POST-NOTE QA11_I38:

IF QA11_138 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,
IF QA11_138 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA11_138 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA11_138 =1 AND SPHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA11_I38 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA11_138 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA11_138 =1 AND SPEMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA11_138 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA11_138 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA11_138 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA11_138 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA11_138 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA11_138 =1 AND SPIHS =1, SET TEIHS =1

146




CHIS 2011-2012 Adult Questionnaire Version 10.3 March 24, 2014

PROGRAMMING NOTE QA11_139:

IF CHINSURE # 1, THEN GO TO QA11_|40;

ELSE IF (QA11_137 = 2 AND ARSAMECH = 1) OR (QA11_|38 = 2 AND SPSAMECH = 1), THEN GO TO
QA11_40;

ELSE CONTINUE WITH QA11_I39;

QA11_139 Does (TEEN) have the same insurance as (CHILD)?

{virbzE & ABHypRERAHIE?

MAG
Y ES e 1 [GO TO PN QA11_167]
NO s 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

POST-NOTE QA11_I39:

IF QA11_139 =1 AND CHMCARE =1, THEN SET TEMCARE =1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHMCAL =1, THEN SET TEMCAL =1 AND TEINSURE =1,

IF QA11_139 =1 AND CHHFAM =1, THEN SET TEHFAM =1 AND TEINSURE =1,

IF QA11_139 =1 AND CHHKID =1, THEN SET TEHKID = 1 AND TEINSURE = 1,

IF QA11_139 =1 AND CHEMP =1, THEN SET TEEMP =1 AND TEINSURE =1,

IF QA11_139 =1 AND CHDIRECT =1, THEN SET TEDIRECT =1 AND TEINSURE =1,

IF QA11_139 =1 AND CHMILIT =1, THEN SET TEMILIT =1 AND TEINSURE = 1;

IF QA11_139 =1 AND CHOTHGOV =1, THEN SET TEOTHGOV =1 AND TEINSURE =1,
IF QA11_139=1 AND CHIHS =1, THEN SET TEIHS =1

QA11 140 Is {he/she} currently covered by Medi-CAL?
(P2 E2Medi-CAL (e FRIRIESTE] ) HIPRIE?

1AL

[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-CALERFELEBMBARENRERHERA ~ 27 - BEALRER
HIRBA—IRETE - 4 7

YES oo 1 [GOTO QA1l_|42]
T TSP 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA11_I40:
IF QA11_140 =1, THEN SET TEMCAL =1 AND TEINSURE =1
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QA11 141 Is (TEEN) covered by the Healthy Families Program?
{ZT AT IFEERIER} AR A =2 @ ET# (Healthy Families)?

IA2

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

[IF NEEDED,SAY: “*{@RE Rt 2 —INIEHE] - RFIRTIEL B THBF SN BRRRE

Fd "
YES oottt 1
NO .. 2
REFUSED ..ot -7
DON'T KNOW ...coooivimiiniiceieieeiseeecieseeeeeeseoas -8

POST-NOTE QA11_I41:
IF QA11_141 =1, THEN SET TEHFAM =1 AND TEINSURE =1

QA11 142 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(T T IR MR} 5788 2 2R IR H A B T s T E e LAY B R Ol B B = R
fE2H&kET#] (HMO )?

IA3
YES oottt 1  [GOTO QA11l_l44]
[T JE T 2
Y= U] = o J 7
DONT KNOW ..o -8

POST-NOTE QA11_l42:
IF QA11_142 =1, THEN SET TEEMP =1 AND TEINSURE =1

QA11 143 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.

(YRt = ZEERE R IR A F] EHMORE B AV (R rbas t BRI IRAE? 5~ RS E S (i
CBIAOFEEE SR L) BT B EE A ERRHE RS TaRNE S ) AYEHE] -

IA4
=T 1
NO et 2 [GOTO PN QA1l_l47]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GO TO PN QA11l_l47]
DON'T KNOW ... -8 [GOTO PN QA11_l47]

POST-NOTE QA11l_I43:
IF QA11_143 =1, THEN SET TEDIRECT =1 AND TEINSURE =1
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QA11_l44

QA11 145

Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.

RS AHEM{CHILD NAME/AGE/SEX} (R T BIHVE(Tek B frE s Y 5570 BihEe
TR 2R JEE ] RE R TS (S AR el FeS 3k B TR -

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

[IF NEEDED, SAY: "SR EEREREEF R FEE RGN X REEEER
HHEAMA SN E R R RN -

A deductible is the amount you pay for medical care before your health plan starts
paying.
" BRI R E EF R R B N B R R - "

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

"RERCHRERRRT RS A RE - ']

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

Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (TEEN)’s health plan?

EEAEMEAMA, FIET - TERESEME, 2] {CHILD NAME/AGE/SEX}fr{E: HIHY
EELEE D PRE B A Y

YES oottt ettt 1
NO ettt 2 [GOTO PN QA1l_l47]
REFUSED ... eeeeeeeeeeeeeeee e -7 [GO TO PN QA11l_l47]
DON'T KNOW ..ot -8 [GOTOPN QA1l_47]
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QA11_l146 Who else pays all or some portion of the cost for (TEEN)’s health plan?

EAHES(H{ADOLESCENT/AGE/SEXMY E /5 (s Ty 2= H 2

ity BEH?
CURRENT EMPLOYER ..ot 1
FORMER EMPLOYER ...ooeiieieee e 2
L] 111 1 3
SPOUSE’'S/PARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .......coovevveen. 7
HEALTHY FAMILIES ..o 8
HEALTHY KIDS ..o e 9
OTHER ..o 91
REFUSED ...t -7
DON'T KNOW ..o -8

POST-NOTE QA11_l46:

IF QA11_146 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;

IF QA11_146 =7, SET TEMCAL =1;

IF QA11_146 =8, SET TEHFAM =1;

IF QA11_146 =9, SET TEHKID =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA11_147:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA11_|54,
ELSE CONTINUE WITH QA11_147

QA11 147 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

{}EE=ZCHAMPUS/CHAMP VA - Tricare ~ VAB L HoAth B 5 (e B TR 5 1 6 (s 2

IA6
YES oo 1 [GOTOPN QA1l_I54]
N0 TR 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA11l_I47:
IF QA11_147 =1, THEN SET TEMILIT =1 AND TEINSURE =1
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PROGRAMMING NOTE QA11_148:
IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN), THEN CONTINUE WITH QA11_|50 AND DISPLAY “Healthy Kids”;

QA11_148

Is {he/she} covered by the Healthy Kids program?

{CHILD NAME/AGE/SEX}& 752 % Healthy Kidsz{&iI{7H?

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: “Healthy Kids2—TE & ERNRY HEREETE] - 7]

YES oottt 1 [GOTOPN QA11l I54]
L0 JE OO 2
REFUSED ..o es e seeeee e 7
DON'T KNOW ..o eveee e eer s -8

POST-NOTE QA11_I48:
IF QA11_148 =1, THEN SET TEHKID =1 AND TEINSURE =1

QA11 149

IA7

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

{2 2R A B (R T IO - BIZ0AIM ~ Mister MIPECE At 17

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women
and men; and PCIP is the pre-existing condition insurance plan."]

[IF NEEDED, SAY: ” T AIM#5 " RIEER#=1E | 5 Mister MIPEEMRMIP35 " B K E BB R (AR
&L -7

AIV e 1 [GOTOPN QA1l_I54]
"MISTER MIP"/MRMIP......ovooveoereereeeeseeereeesresrens 2 [GOTOPN QA1l_I54]
FAMILY PACT ..ot 3 [GO TO PN QA1l_[54]
PCIP oot 4 [GOTO PN QA1l_I54]
NO OTHER PLAN .......oeieeeeeeeeeeeeseeeeeeeeeeeeeeeese. 5
SOMETHING ELSE (SPECIFY: ) eeree. 91 [GOTO PN QA11l_I54]
REFUSED ... eee e neees s -7
DON'T KNOW ...t -8

POST-NOTE QA11_I49:
IFQA11_149=1, 2, 3,4, 0R 91, THEN SET TEOTHGOV =1 AND TEINSURE =1
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QA11 150 Does {he/she} have any health insurance coverage through a plan that | missed?

{ft/ah} FI9HZZAE MR A B R R et & 2

IA8
YES oot tee e r e 1
NO .ot 2 [GOTO PN QA11l_I54]
Y= U] = o Y -7 [GOTOPN QA11_I54]
DONT KNOW ... ee s -8 [GOTOPN QA11_I54]
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QA11 151 What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source?

(=2 R R OrbR? R RIR S 2 EMedi-CAL (HIMEEEIR(EETH]) - Healthy
Families (EREREEETE]) - RENTEEGH - BRI L EMAGERT?

IA9
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]
[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "& 2 &8 Balsk LRI EE/T
. B, EEXHE. AXER. HithiEE ERERAREHSIEGEEEREIMN 1

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: &H{EMHEMETERE? | ]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ......ooiiiiiiiiiiiiie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ...ooiiiiiiiiiiiiieie et 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)......ccccccoviviveinenen. 3

MEDICARE ...t 4 (VERIFY)
MEDI-CAL ..., 5

HEALTHY FAMILIES ......ccocooiiiiii e, 6

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

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

POST-NOTE QA11_I51:

IF QA11 151 1 =1, THEN SET TEEMP =1 AND TEINSURE =1,

IF QA11 151 2 =1, THEN SET TEEMP =1 AND TEINSURE =1,

IF QA11_151 3 =1, THEN SET TEDIRECT =1 AND TEINSURE = 1,
IF QA11_151 4 =1, THEN SET TEMCARE =1 AND TEINSURE =1,
IF QA11_151 5=1, THEN SET TEMCAL =1 AND TEINSURE =1,

IF QA11_151_6 =1, THEN SET TEHFAM =1 AND TEINSURE =1,
IFQA11_151 7 =1, THEN SET TEMILIT =1 AND TEINSURE =1,

IF QA11_151 8 =1, THEN SET TEIHS =1,

IF QA11_151 9 =1, THEN SET TEHKID =1 AND TEINSURE =1,

IF QA11_151 91 =1, THEN SET TEOTHGOV =1 AND TEINSURE =1,
IF QA11_151 92 =1, THEN SET TEOTHER =1 AND TEINSURE = 1;
IF QA11_I51 =-7 OR -8, THEN SET TEINSURE =1
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PROGRAMMING NOTE QA11_152:
IF TEINSURE # 1, THEN CONTINUE WITH QA11_152;
ELSE GO TO QA11_154,

QA11_152 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

(LTI TIEIR IR} S AN ERRE 81 (Medi-CAL) y—(HE T RBIRH3E?

PAPERWORK TOO DIFFICULT ...covvviiiiiiieiiieceiis 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE ...........cc........ 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccvvvvvvineenn. 7
ALREADY HAVE INSURANCE ......ccoovvieieeieeies 8
DIDN'T KNOW IT EXISTED......ocveieiiieeeeeeeee, 9
DON'T LIKE / WANT WELFARE ..., 10
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DON'T KNOW ..o -8

QA11_153 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?

{CHILD NAME/AGE/SEX} 4 Akt hinHealthy Familiess&[Ay#—{E\ =

FR R E?

PAPERWORK TOO DIFFICULT .ovvieeeeeeeeeeeeee, 1
DIDN'T KNOW IF ELIGIBLE .....ccoeeeeeee e, 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccuv....... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ..o 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ...cvvvvvineenee. 7
ALREADY HAVE INSURANCE .......cocovvieiieieiiens 8
DIDN'T KNOW IT EXISTED.....cocvvieeiiieiiieeeeiee, 9
DON'T LIKE / WANT WELFARE .........covvvvevennn. 10
OTHER (SPECIFY: ) i, 91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA11_I54:

IF QA11_I37 = 1 AND ARMCARE = 1, THEN SET QA11_I54 = QA11_H8 AND QA11_I55 = QA11_H9 AND
GO TO QA11_I56;

ELSE IF QA11_[37 = 1, THEN SET QA11_154 = QA11l_H57 AND QA11_I55 = QA11l_H58 AND QA11_ 56 =
QA11_H59 AND GO TO PN QA11_I57;

ELSE IF QA11_[39 = 1, THEN SET QA11_I54 = QA11_I118 AND QA11_I55 = QA11_119 AND QA11_I56 =
QA11_[20 AND GO TO PN QA11_|57;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA11_|54;

ELSE GO TO PROGRAMMING NOTE QA11_I57

QA1l 154 Is (TEEN)'s {Medi-Cal} health plan an HMO?
{CHILD NAME /AGE/SEX}2IH) EZpr{ga T E#IEHMO ([T E]) 15?

MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it’s an emergency.”]

[IF NEEDED, SAY: "HMOf{% " (2RE4E &I | - ZEHMORHE|F » {he or she}h ZAfEFA4EREFY
B4 RBHHRE - BRIERER - @R {he or sheEMERRS MR BT Brpa i 2iR%; - sHEIEE
FZASREEE - "]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health
plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: "{his or her}# TR E:18] - "]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE

AS “NO.”]
YES . 1
NO e 2
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_I55:

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), THEN CONTINUE WITH QA11_|55;

IF TEMCARE =1 AND QA11_154 = 1, THEN LIST HMO MEDICARE BY COUNTY;

ELSE IF [TEMCAL =1 OR (TEOTHGOV =1 AND QA11_149 = 1)] AND QA11_I54 =1, THEN LIST HMO
MEDI-CAL BY COUNTY;

ELSE IF (TEHFAM =1 OR TEHKIDS = 1) AND QA11_154 =1, THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF [TEEMP =1 OR TEDIRECT =1 OR (TEOTHGOV =1 AND QA11_|49 = 2) OR TEOTHER = 1] AND
QA11_154 =1, THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1) AND QA11_I54 =2 THEN LIST NON-HMO BY
COUNTY

QA11_155 What is the name of (TEEN)’s main health plan?
{2 ey (R R E Y AR (72

MA7
[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an
insurance card or something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: ” {}2&HEEERNA 82 BayE

fSE? 47

AARP MEDICARE COMPLETE .....oovviiiiiiiieeeeeieee 1
AETNA e 2
AETNA MEDICARE (SELECT/PREMIER) ......ccccoovenneens 3
ALAMEDA ALLIANCE FOR HEALTH ...ccccoviiiiiiiiiieee, 4
ALLIANCE COMPLETE CARE ....cccviiiiieieeeec 5
ANTHEM BLUE CROSS/BLUE CROSS ........ccccoovienieens 6
ARCADIAN COMMUNITY CARE ....coooiiiiiiieiieeieiee 7
BLUE CROSS SENIOR SECURE .........ccccciiiiiiiiiiiies 8
BLUE SHIELD 65 PLUS .......ooiiiiiiiieieeeee e 9
BLUE SHIELD OF CALIFORNIA ......ooiiiiiiiieieee s 10
CAL OPTIMA et 11
CARE 15T HEALTH PLAN .....oooviiereeeeeeseeeseeeenieen 12
CARE ADVANTAGE ..., 13
CARE MORE ... 14
CEN CAL HEALTH. ..ot 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ....... 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................. 17
CHINESE COMMUNITY HEALTH PLAN......coociiiiieeeene 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

PROGRAM ... 19
CIGNA .. 20
CITIZENS CHOICE HEALTHPLAN .....ccccccoiiiiiiiiiiine 21
COMMUNICARE ADVANTAGE .......ccoociiiiii 22
COMMUNITY HEALTH GROUP .....ccceeiiiiiiiiiiici, 23
COMMUNITY HEALTH PLAN .....ccoiiiiiiieeeeeeeee e 24
CONTRA COSTA HEALTH PLAN ...t 25
EASY CHOICE HEALTH PLAN ... 26
GEM CARE ... 27
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN28
GREAT-WEST ... 29
HEALTH NET ... 30
HEALTH PLAN OF SAN JOAQUIN......ccciiiiiiriiiieeeninins 31
HEALTH PLAN OF SAN MATEO.......ccoiiiiiiiiiiiiieeeeeins 32
HUMANA GOLD PLUS ... 33
IEHP (INLAND EMPIRE HEALTH PLAN) ....ocvvveiiiieennes 34
IEHP MEDICARE DUAL CHOICE..........cccociieiiiiien. 35
INTER VALLEY HEALTH PLAN ..., 36
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QA11_156

ON LOK SENIOR HEALTH SERVICES.......
ONE CARE ..o
PACIFICARE ... ..o
PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... 47
SALUD CON HEALTH NET ...ocoviiiiiiiiiieiiiee e
SAN FRANCISCO HEALTH PLAN .....ccoovviiiiiiieieciieee
SANTA CLARA FAMILY HEALTH PLAN .......cccovviiinenn.
SCAN HEALTH PLAN......oooiiiiiiiiieeciee e

SECURE HORIZONS ............

SENIOR ADVANTAGE ..........

SENIORITY PLUS..................

SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTALFIT i
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN
WESTERN HEALTH ADVANTAGE .......ccoociviiiiiiinee.
WESTERN HEALTH ADVANTAGE CARE+
CHAMPUS/CHAMP-VA L.t
TRICARE/TRICARE FOR LIFE/TRICARE PRIME.......... 63
VA HEALTH CARE SERVICES
MEDI-CAL

OTHER (SPECIFY:
REFUSED ...
DON'T KNOW ..ottt

Is (TEEN) covered for prescription drugs?

(IR MR} BT EE A S e 5 %Ehn 7

Y ES e 1
NO e 2
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_I57:

IF (ARINSURE # 1 OR QA11_I37 # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1), THEN
CONTINUE WITH QA11_157;

ELSE GO TO PROGRAMMING NOTE QA11_162

QA11 157 Does (TEEN)'s health plan have a deductible that is more than $1,0007?

{CHILD NAME/AGE/SEX}M{#EE frlzat B2 A 1,000 JTHYRIEER 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: " REEREA SRR (RERE T EIFIR A HIBRREEAKZRT - AT

B - "]
=2 T 1
NO oot e e e et 2  [GOTO QA11_I59]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA11_I59]
REFUSED ..ot seeesee e -7
DONT KNOW ....eoeeeeeeeeeeeeeeeeeeeereeee e -8

PROGRAMMING NOTE QA11_158:
IF TEEMP =1, THEN CONTINUE WITH QA11_158;
ELSE GO TO QA11_I59

QA11 158 Does (TEEN)'s health plan have a deductible that is more than $2,0007?

{CHILD NAME/AGE/SEX}YEFEORlz 512 15 2 i82,00035 THY 5 SR 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: “ I SaREaaRfEIRAVE R IRIRs T EIBAG R R 58 B ARSI

HUBEE - L 7]
=3RS 1 [GOTO PN QA11_I60]
T JE O 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
Y= U] = o J 7
DONT KNOW ..o eee s -8
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QA11 159 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?

{CHILD NAME/AGE/SEX}MEEE frlzst BB AT 2 IR LB FiE 52,0001 R HEEH ?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: " REERE A SRR (RERE T BIFIR A HIBRREEA AT » AT

B - ]
YES . 1
NO L 2 [GO TO PN QA11_161]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA11 161]
REFUSED .....ccociiiin, -7
DON'T KNOW ....ccoviiiiiiiiiiiiiiie e, -8

PROGRAMMING NOTE QA11_160:
IF TEEMP =1, THEN CONTINUE WITH QA11_160;
ELSE GO TO PROGRAMMING NOTE QA11_161

QA11 160 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?

{CHILD NAME/AGE/SEX}VEFE IRz T EIH AT Z Ik LB S A 4,00055 THY AT ?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: * I G R e RHVR R (RIS T BIBH 0 R RHVBREE B Z AR MESI AT

B 7]
Y ES e 1
NO L 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ... -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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PROGRAMMING NOTE QA11_I61:
IF (QA11_157 =1 OR 3) OR (QA11_I58 = 1 OR 3) OR (QA11_I59 = 1 OR 3), THEN CONTINUE WITH
QA11_I61;

ELSE GO TO PROGRAMMING NOTE QA11_162

QA11 161 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?

A LA R S F{CHILD NAME/AGE/SEX} B8 FIHY FHIRIR P84 ?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other
account names include Personal care accounts, Personal medical funds, or Choice
funds, and are different from employer provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “IRSHHE REFEGRERS (HSA) - & BREIRE (HRA) BREAMISE
HIRF - HAREABEREA FEHIRE - EABRESREERES - ELRFERTRMHNE
TERSIIREARE - 7]

Y E S et 1
NO L 2
REFUSED ......ccooiiiii e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA11_162:
IF TEINSURE =1, THEN GO TO QA11_I67,;
ELSE CONTINUE WITH QA11_162

QA11 162 What is the one main reason (TEEN) does not have any health insurance?

(Y27 (A e I b ) — (18] 22 ZE S R T2

CAN'T AFFORD/TOO EXPENSIVE ......cccoeveveve. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOSTJOB ..., 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.......coccovvevieieenn 5
DON'T BELIEVE IN INSURANCE ..o, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE ... oo, 8
OTHER (SPECIFY: | TP 91
REFUSED ... -7
DON'T KNOW ..o -8
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QA11_163 Was (TEEN) covered by health insurance at any time during the past 12 months?

(e R MR B X 12 (8 H PR RIS S =2 B R Rk 7

YES oot s 1
NO et 2
REFUSED .....cviiiiiiecie et -7
DON'T KNOW ...ttt eee e -8
QAll |64 How long has it been since (TEEN) last had health insurance?

[GO TO QA11_165]

{FZTr o R MM} (e E— XA IRREFRAE T % RIIFHE 2

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ....cccocevviiiieeciiee e 1 [GO TO PN QA11_173]

MORE THAN 3 YEARS AGO .....ccccciiiieeee e, 2 [GO TO PN QA11 173]

NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA11 173]

REFUSED ...ttt -7 [GO TO PN QA11 173]

DON'T KNOW/NOT SURE .......cooociiiieeieeeeeeiiie, -8 [GOTO PN QA11 173]
QA11 165 For how many of the last 12 months did {he/she} have health insurance?

AT AT - E&EHZARFERRE?

IA22
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER “1”]
MONTHS  [HR: 0-12] [IF 0, THEN GO TO PN QA11_[73]
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DON'T KNOW ..o -8
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QA11_166

QA11 167

QA11 168

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, or some other plan?

FE A THIRA IR IR} A SRR Orba ey A o > {ft/it} B9 PRBR 2NN B Sl Bt & ~ (R o
aT &~ X RGettayirky - BEHMEE] ?
[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “ NER{EMEM A MER? | 7]

Y 1= 0 oY E 1 [GOTO PN QA11_I73]
HEALTHY FAMILIES «...oovoveeeeeeeeeee oo 2 [GOTO PN QA11 (73]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ..., 3 [GOTO PN QA11 (73]
HEALTHY KIDS ..o 4 [GOTO PN QA11l [73]
OTHER HEALTH PLAN ....cooovoveieseeeeee e 91 [GOTO PN QA11_I73]
REFUSED ... -7 [GOTO PN QA11_I73]
DON'T KNOW ..o -8 [GOTO PN QA11_I73]

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

AE—EE SRR RRE - GROERE T 6 H b —E 2 (S E R R bt 7

YES oot 1 [GOTOPN QA1l_173]
T TSP 2
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DON'T KNOW ..o -8

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

B it} )R =2 HRie e R R T E IR - () AR A E TR Ok 2

YES oo 1
NO ..ot 2  [GOTO QA11_170]
REFUSED ...ttt -7 [GO TO QA11_I70]
DON'T KNOW ...t -8 [GO TO QA11_170]
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QA11_169

QA11_170

QA11_I171

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

{frit} EADAYE RO R IO NSRBIt & - ERETE - BRI « BEEME

& ?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “&& HAz1#15?” ]

MEDI-CAL ... 1
HEALTHY FAMILIES ......ccocooiiiii e, 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ......coiiiiiiieiiiene e 3
HEALTHY KIDS ..., 4
OTHER HEALTH PLAN .....cccoiiiiiiiie s 91
REFUSED ..o, -7
DON'T KNOW .....oiiiiiiiiiieiriieee ettt -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?

A 12 (A - {fiith} AR A EMARE AR R ?

YES oottt 1
[T FE T 2 [GOTO PN QA1l (73]
REFUSED ....coeeeeeeeeeeeeeeeeeeeee et ssees oo -7 [GOTOPN QA11_I73]
DONT KNOW ....eoeeeeeeeeeeeeeeeeeeeereeee e -8 [GOTO PN QA11_I73]

For how many of the past 12 months did {he/she} have no health insurance?

fEBRE+EAT > PEAEASE A RFERR?

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

REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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QA11 172 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn’t covered?

FEQ Z A TRERAHAR] - (P2 A T R frba ey — (8 £ 2R 2 2

[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .....cc.ccovvvvvvvinnnnn. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ....cccvvvvvveveeen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED. ..o, 5
DON'T BELIEVE IN INSURANCE ..., 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ... 8
OTHER (SPECIFY: ) e 91
REFUSED ..o -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_173:
IF TI3 # -1 (ALREADY ANSWERED IN ADOLESCENT QUESTIONNAIRE), THEN GO TO QA11_I77;
ELSE CONTINUE WITH QA11_173

QA11_173 In what country was (TEEN) born?

P2

ERAE— (2 A Ay ?

UNITED STATES... . 1
AMERICAN SAMOA ... 2
CANADA e 3
CHINA s 4
EL SALVADOR ..ot 5
ENGLAND ... e 6
FRANCE ..ot 7
GERMANY e 8
GUAM s 9
GUATEMALA ..o 10
HUNGARY oot 11
IN D A e e 12
IR AN e 13
IRELAND ...t 14
I Y 22 15
JAPAN .. 16
KOREA . ..o 17
MEXICO it 18
PHILIPPINES ... 19
POLAND oot aas 20
PORTUGAL ..ottt 21
PUERTO RICO ..o 22
RUS S A e 23
TAIWAN s 24
VIETNAM e 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) T 91
REFUSED ...t -7
DON'T KNOW ..ottt eas -8
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PROGRAMMING NOTE QA11_174:
IF QA11_173 =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO PROGRAMMING
NOTE QA11_I77;

ELSE CONTINUE WITH QA11_174

QAl1l1_I74 Is (TEEN) a citizen of the United States?

LU RARMAREE RS M ERE - EHEE G TLURE - FEaBREHRE - TEEEA

ERIE?
AIS8T
YES oottt 1 [GO TO QA11_176]
NO Lttt 2
APPLICATION PENDING.......ccccttiiieieeeeeiiiiieeee e 3
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie e -8
QA11 175 Is (TEEN) a permanent resident with a green card?

MERFAS A ERLE ?

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

[IF NEEDED, SAY: “Af@ERKKABER#EA [KFl . EXABRF HNERTERRITE
. ERRAfR, 7

Y E S e 1
NO L 2
APPLICATION PENDING........ccccviiieieeeeeiiiieeeceeee 3
REFUSED ...t -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

QA11 176 About how many years has (TEEN) lived in the United States?
BAEREARYEESVET?

[IF<1YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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PROGRAMMING NOTE QA11_177:
IF QA11_A5=1 (R IS MALE), THEN DISPLAY “mother”;
ELSE IF QA11_A5 =2 (R IS FEMALE), THEN DISPLAY “father”;

QA11_177 In what country was (TEEN)’s {mother/father} born?

{CHILD}EER S AE Wb 52 A2

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES . ... 1
AMERICAN SAMOA ... 2
CANADA o 3
CHINA s 4
EL SALVADOR ..ot 5
ENGLAND ... 6
FRANCE ..o 7
GERMANY e 8
GUAM s 9
GUATEMALA ..o 10
HUNGARY oot 11
IN D A e e 12
A A 13
IRELAND . ..ot 14
I 15
JAPAN .. 16
KOREA . ..o 17
MEXICO ot aas 18
PHILIPPINES ... 19
POLAND .o 20
PORTUGAL ... 21
PUERTO RICO ..o 22
RUS S A e 23
TAIWAN Lo 24
VIETNAM Lo n s 25
VIRGIN ISLANDS ...t 26
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ..ottt eas -8
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PROGRAMMING NOTE QA11_178:

IF QA11_177 =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO PROGRAMMING
NOTE QA11_[82;

ELSE CONTINUE WITH QA11_|78:;

IF QA11_A5 =1 (R IS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5 = 2 (R IS FEMALE), THEN DISPLAY “father”

QA11_178 Does (TEEN)’s {mother/father} now live in the U.S.?

{CHILD}YER H Al EAE 2B ?

YES . 1
NO 2
MOTHER/FATHER DECEASED .......cccccccvviveieiinen. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ...oooiiiiiiiiiiiiinee e -8

PROGRAMMING NOTE QA11_I79:

IF QA11_A5 =1 (R IS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5 = 2 (R IS FEMALE), THEN DISPLAY “father”;

IF QA11_I78 = 3 (MOTHER/FATHER DECEASED), THEN DISPLAY “Was”;
ELSE DISPLAY “Is”

QA11 179 {Is/lWas} (TEEN)’s {mother/father} a citizen of the United States?

{CHILD} YRR Z 2 B A RRIG?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
=3RS 1 [GOTO PN QA11_I81]
T JE O 2
APPLICATION PENDING .....ovooeeeeeeeeeeee e 3
Y= U] = o J 7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA11_180:

IF QA11_A5=1 (R IS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5 =2 (R IS FEMALE), THEN DISPLAY “father”;

IF QA11_178 = 3 (MOTHER/FATHER DECEASED), THEN DISPLAY “Was”;
ELSE DISPLAY “Is”

QA11_180 {Is/lWas} (TEEN)’s {mother/father} a permanent resident with a green card?

{CHILDMYREE R A &k RHY A AR RIE?

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

[IF NEEDED, SAY: “AfTEERAABREFER T4k, » BAXBERFT NEECTEDRLE -
BNt -]

Y E S et 1
NO L 2
APPLICATION PENDING........cccviiieieeeeiiiieeeeeeee 3
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

PROGRAMMING NOTE QA11_181:
IF QA11_A5 =1 (R IS MALE), THEN DISPLAY “mother”;
ELSE IF QA11_A5 = 2 (R IS FEMALE), THEN DISPLAY “father”

QA11 181 About how many years has (TEEN)’s {mother/father} lived in the United States?

{CHILDY YRR R EE(ERLIZDE?

[IF <1YEAR, ENTER "1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovviveieiien. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_182:
IF CH8 # -1 (ALREADY ANSWERED IN CHILD QUESTIONNAIRE), THEN GO TO SECTION J;
ELSE CONTINUE WITH QA11_182

QA11_182

In what country was (CHILD) born?

(Ve —E R Y2

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

PROGRAMMING NOTE QA11_183:
IFQA11_173=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY)
ELSE CONTINUE WITH QA11_183

, THEN GO TO SECTION J;

QA11 183

Is (CHILD) a citizen of the United States?

{FZrH R MR} BRI A RS ?

YES 1
NO L 2
APPLICATION PENDING........cccoiiiiieiiiiiiiiieeneeee 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8

[GO TO QA11_185]
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QA1l1l_|84 Is (CHILD) a permanent resident with a green card?

{FZ TR} B RS RER SRS 2

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

[IF NEEDED, SAY: “Af@ERKAREr#HA THF1 , BkABRF NEGTHRENIE

. BEBEAA, 7]

YES . 1
NO s 2
APPLICATION PENDING.......cccccceiiiiiiiiiins 3
REFUSED .....ccociiiin, -7
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8

QA11 185 About how many years has (CHILD) lived in the United States?

{FZ T AR T IFR MR} EEBEE T ROZDE?

[IF <1YEAR, ENTER "1 YEAR"]
NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8
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Section J — Health Care Utilization and Access

PROGRAMMING NOTE QA11 J1:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, THEN DISPLAY “Now, I’d like to ask about the health
care YOU receive”;

ELSE BEGIN QUESTION WITH “During the past 12 months, how many times have you seen a medical
doctor”

QA11 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor?

BAE > BARERH AR (A A B Rz AU (gAY - EB AT EA T EYERREER

9
AH5
TIMES [HR: 0-365]
REFUSED ..o seee e e 7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA11_J2:

IF QA11_J1 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), THEN
CONTINUE WITH QA11_J2;

ELSE GO TO PROGRAMMING NOTE QA11_J3

QA11 J2 About how long has it been since you last saw a doctor about your own health?

B BB SRR BB B LK EIRAE E4ET 2 RIFRH?

AH6
ONE YEAR AGO ORLESS. ..o, 0
MORE THAN 1 UP TO 2 YEARS AGO.........cccvvveee. 1
MORE THAN 2 UP TO 5 YEARS AGO.........cccuvveeee. 2
MORE THAN 5 YEARS AGO ......cccciiiiieeeeeiiee 3
NEVER ..., 4
REFUSED ... -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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PROGRAMMING NOTE QA11_J3:
IF QA11_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA11_J3;
ELSE GO TO PROGRAMMING NOTE QA11_J4

QA11 J3 Do you have a personal doctor or medical provider who is your main provider?

B —L(F REH EZ AR M a6 A B A s iR ft# 2
-AJ 77

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician
assistant, a nurse, or other health provider.”]

[IF NEEDED, SAY: “H[IUZ£R84 - EREAE - B4l H - B BHMBRRERIEE - 7]

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

PROGRAMMING NOTE QA11_J4:
IF QA11_J3 =1 (HAS A PERSONAL DOCTOR) OR [QA11_J1 >0 (HAD A DOCTOR VISIT IN THE PAST 12
MONTHS) OR QA11_J1 =0 (SAW DOCTOR LESS THAN A YEAR AGO)], THEN CONTINUE WITH
QA11_J4;

ELSE GO TO PROGRAMMING NOTE QA11_J6

QA11 J4 During the past 12 months, did you phone or e-mail the doctor’s office with a medical question?

FEHRI2(EH o RS & T et s BT B4R A2 - SRt BT R ?

Y ES e 1
NO e 2 [GO TO PN QA11_J6]
REFUSED ...ttt -7 [GO TO PN QA11_J6]
DON'T KNOW ...ooiiiiiiiiiiiiiiie et -8 [GO TO PN QA11_J6]
QA11 J5 How often did you get an answer as soon as you needed it? Would you say...
TAEFRERI ISR EBRAS S ? El R
NEVEI, .ottt 1
TR N e 1
SOMELIMES, ..coiiieiiieie e 2
TG S e 2
USUAIY, OF oo 3
et = = P OUSPRUR 3
AIWAYS? ..t 4
B D e 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiieiiiieieieeee e -8
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PROGRAMMING NOTE QA11_J6:
IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA11_J6;
ELSE GO TO PROGRAMMING NOTE QA11_J8

QA11_J6 How often does your doctor or medical provider listen carefully to you? Would you say...
TRAY RS 4 BB R IS PR B R IR R AU IR A 25 2 IR R
NEVEL, .. e 1
A D Ee 2 = T 1
SOMELIMES, ..ot 2
B oo 2
USUAIIY, OF .o 3
i O T 3
AIWAYS? ..ttt 4
B D ettt 4
REFUSED ..., -7
DON'T KNOW ...ooooiiiiiiieeeeeee et -8
QA11 J7 How often does your doctor or medical provider explain clearly what you need to do to take care

of your health? Would you say...

PRAVES 4 BB AR S PR L R et [ R AR T 53 B B R RV A0S 2 IIal Ri s
NEVEL, .. 1
L D Ee 2 = T 1
SOMELIMES, ... e 2
R oo 2
USUAIY, OF .o 3
g SRR 3
AIWAYS? ..ttt 4
B D et 4
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA11_J8:
IF ARINSURE = 1 OR AH1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA11 Js8;

ELSE GO TO PROGRAMMING NOTE QA11 J11;

IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;

ELSE DISPLAY “a”;

QA11 38 In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical
provider within two days because you were sick or injured?

FEHRL2(EH > (RS Y SR AR Z G E A TRIERNRNE B RIRB Mt % ©

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: “ T F7/EEESBH N2 EER2 - RARHMAM T ERAZHN
B e 171

Y ES 1

NO e 2 [GOTO QA11_J10]
REFUSED .....ooiiiiiiiie et -7 [GO TO QA11_J10]
DON'T KNOW ... -8 [GOTO QA11_J10]

QA11 J9 How often were you able to get an appointment within two days? Would you say...
RESAE NN RN R IR L2 IR A % & ? IREE R -

== SRS 1 [GOTOPNQA11_J11]
Ty 3L = HR S 1 [GOTO PN QA11 Ji11]
SOMELIMES, ..uvviiiiiiiiiiiiiiieiier e 2 [GO TO PN QA11 J11]
FEHE ~ oo 2 [GOTOPNQA11_J11]
USUAIIY, OF .o 3 [GO TO PN QA11_J11]
g o= USSR 3 [GOTOPNQA11_J11]
AIWAYS? ..o 4 [GOTOPN QA11 J11]
4 e SRS 4 [GOTO PN QA11 J11]
REFUSED ....ooooveeeeeeeeeeeeeeee e -7 [GOTO PN QA11 J11]
DON'T KNOW .....oviiiiiiiie et -8 [GO TO PN QA11l Ji11]
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PROGRAMMING NOTE QA11_J10:
IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

QA11 J10 Could you get an appointment to see {your/a} doctor or medical provider within two days if you
needed to?

FEVR AR5 REAE R R &Y RARHY B A SR R fe (it 2

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

PROGRAMMING NOTE QA11_J11:
IF QA11_H1=1,3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND QA11_J3 =1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(QA11_B3 =1 OR QA1l_B4 =1 (HAS ASTHMA)) OR QA11 B18=1
(HAS DIABETES) OR QA11_B37 = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH QA11_J11;

ELSE GO TO PROGRAMMING NOTE QA11_J12

QA11 J11 Is there anyone at your doctor’s office or clinic who helps coordinate your care with other doctors
or services such as tests or treatments?

FESSE B A A BB PN S A A B B e HoA B A e BB - PIATHIE a7 2

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

PROGRAMMING NOTE QA11_J12:

IF QA11_J1>00R QA11_J2=00OR 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
THEN CONTINUE WITH QA11_J12;

ELSE GO TO PROGRAMMING NOTE QA11_J17

QA11 J12 The last time you saw a doctor, did you have a hard time understanding the doctor?

T EXRERER > ORISR L aRAEE?

AJ8
YES oo 1 [GOTOPNQA1l J14]
N1 TP 2
REFUSED .....ovoveoeeeeeeeeee e -7 [GOTOPN QA11_J17]
DONT KNOW ..o -8 [GOTOPN QA11 J17]
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PROGRAMMING NOTE QA11_J13:

IF QA11_J12 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA11_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
THEN CONTINUE WITH QA11_J13;

ELSE GO TO PROGRAMMING NOTE QA11_J17

QA11 J13 In what language did the doctor speak to you?

ey e A IR — e 5 SR A K

ENGLISH ..o 1 [GO TO QA11_J15]
SPANISH ..t 2 [GO TO PN QA11_J17]
CANTONESE ...ttt 3 [GOTO PN QA11_J17]
VIETNAMESE ......ooiiiiiiiiii e 4 [GOTO PN QA11 J17]
TAGALOG ...ttt 5 [GOTO PN QA11_J17]
MANDARIN ...ttt 6 [GOTO PN QA11 J17]
KOREAN ... 7 [GO TO PN QA11 _J17]
ASIAN INDIAN LANGUAGES.......ccccccveviiiiiieeeeeenn 8 [GOTO PN QA11 J17]
RUSSIAN L. 9 [GO TO PN QA11 _J17]
OTHER (SPECIFY: ) I 91 [GO TO PN QA11 _J17]
REFUSED .....ooiiiiiiiie et -7 [GO TO PN QA11_J17]
DON'T KNOW .....ooiiiiiiiieeiiiiiee et -8 [GO TO PN QA11_J17]
QA11 Ji4 Was this because you and the doctor spoke different languages?
2N R R TR A E A EEES?
AJ9

YES oottt 1

N[ S 2

REFUSED ...ttt -7

DON'T KNOW ...ooiiiiiieiiiiieee e -8

QA11 Ji5 Did you need someone to help you understand the doctor?
TREFRER NE BT ER A ATEE?

YES oottt 1

NO et 2 [GO TO PN QA11_J17]
REFUSED .....ooiiiiiiiie ittt -7 [GO TO PN QA11_J17]
DON'T KNOW .....ooiiiiiiiiie ettt -8 [GO TO PN QA11_J17]
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QA11 J16 Who was this person who helped you understand the doctor?
e IR E R AR AYEE?

AJ11
[IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE 18 OR
MORE, CODE AS “ADULT FAMILY MEMBER”.]

MINOR CHILD (UNDER AGE 18) ......ccccccvivverireenne 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE.........ccoie, 2
NON-MEDICAL OFFICE STAFF ..., 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS .....cociiiiiieiiiiiee e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ......ccooiiiii e -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

PROGRAMMING NOTE QA11_J17:

IF QA11_G7 = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
QA11_J17;

ELSE GO TO PROGRAMMING NOTE QA11_J18

QA11 J17 In California, you have the right to get help from an interpreter for free during your medical visits.
Did you know this before today?

FERIN > IR REAERLESIIE IS e B IR IR - ITAE S R Z AR S AIE SR ?

Y ES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QA11_J18:

IF [ARINSURE = 1 OR QA11_H74 =1 (HAD INSURANCE AT ANY TIME DURING THE PAST 12 MONTHS)]
AND QA11_H1 =1, 3,4, OR5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA11_J18;
ELSE GO TO QA11_J20

QA11 J18 In the past 12 months, did you change where you usually go for health care?

FEBET Z(EAN - IR G Sl 2 B AR LA MRS 7

Y E S ettt 1

NO e 2 [GO TO QA11_J20]

REFUSED .....ooiiiiiiiie ittt -7 [GO TO QA11_J20]

DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO QA11_J20]
QA11 J19 Did you have to change because of your health insurance plan?

IREA BN Ry B Orba SHY R Ao 2

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of a reason related to your health insurance plan?”]

[IF NEEDED, SAY: * M{REEREIRIRFARTEIEBNERASS S EE B EEN
HiFE? 7]

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

QA11 J20 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

B 12 HA S (FERAEESH A E R A PG IReyEE ?

YES o 1

NO e 2 [GOTO PN QA11_J25]

REFUSED ...ttt -7 [GO TO PN QA11_J25]

DON'T KNOW ...ttt -8 [GO TO PN QA11_J25]
QA11 J21 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

UM AR RHEREA A EME - B S EXRES BRAIES Rt LR ERECER Z &
IRFfE]? 5 RIS ST FHOR(E B DU SR &

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA11_J22:

IF[QA1l B3 =10R QA1ll1 B4 =1 (HAS ASTHMA)] AND QA11_J13 =1 (COST/LACK OF INSURANCE
REASON FOR DELAY), THEN CONTINUE WITH QA11_J22;

ELSE GO TO PROGRAMMING NOTE QA11_J23

QA11 J22 Was this prescription for your asthma?

BRI AR R B Y R 75

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

PROGRAMMING NOTE QA11_J23:

IF QA11_B18 =1 (HAS DIABETES) AND QA11_J21 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J23;

ELSE GO TO PROGRAMMING NOTE QA11_J24

QA11 J23 Was this prescription for your diabetes?
BN AR EPR R B T 5% 2

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

PROGRAMMING NOTE QA11_J24:

IF QA11_B37 =1 (HAS HEART DISEASE) AND QA11 J21 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J24;

ELSE GO TO QA11_J25

QA1l1l J24 Was this prescription for your heart disease?

BRI Lo Y s 75 7

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieee e -8
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QA11 J25 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?

0

FERE 12 A S RERA LB SR A RS R ZA SRR — a8 4 - HotsH
fAVEREEAR ?

YES oot s 1
NO et 2 [GOTO QA11_J30]
REFUSED .....ccvvi it cee e see s sie e -7 [GOTO QA11_J30]
DON'T KNOW ...ciiiiiiieecieeciee et ee et siee e nnaee e -8 [GOTO QA11_J30]
QA1l1l J26 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?

VB FHEOR A TR E A BB SO AR E R ZAY RS R —(E R A ?

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

PROGRAMMING NOTE QA11_J27:

IF [QA11_B3=1OR QA11l B4 =1 (HAS ASTHMA)] AND QA11_J26 = 1 (COST/LACK OF INSURANCE
REASON FOR DELAY), THEN CONTINUE WITH QA11_J27;

ELSE GO TO PROGRAMMING NOTE QA11_J28

QA11 J27 Was this medical care for your asthma?

B E R e LY B AR 7

YES . 1
NO L 2
REFUSED ..., -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QA11_J28:

IF QA11_B18 =1 (HAS DIABETES) AND QA11_J26 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J28;

ELSE GO TO PROGRAMMING NOTE QA11_J29

QA11 J28 Was this medical care for your diabetes?

B RGN TR (LAY B RS EE ©

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

PROGRAMMING NOTE QA11_J29:

IF QA11_B37 =1 (HAS HEART DISEASE) AND QA11_J26 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY), THEN CONTINUE WITH QA11_J29;

ELSE GO TO QA11_J30

QA11 J29 Was this medical care for your heart disease?

EEAE R DR T AR A R RS R 7

YES oottt ettt 1

NO e 2

REFUSED .....ooiiiiiiiie et -7

DON'T KNOW .....ooiiiiiiiieeiiiiee e -8
QA11 J30 Have you ever used the Internet?

RIS A G S A A B 2

[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY
OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

YES oottt 1

L0 T OO 2  [GOTO QA11_J33]
REFUSED ..o eneeeee e eseeseeens 7 [GOTO QA1l J33]
DON'T KNOW ..ot -8 [GOTO QA1l J33]
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QA11_J31 In the past 12 months, did you use the Internet to look for health or medical information?

FERETZEAN - REh G &R LA R EFE 17

[IF NEEDED, SAY: “Include information about disease symptoms, diet or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY “ N GiEERIRRIER - ERREER - BREE) - (& REERARIEDURE
BORbEETE] - | 7]

Y ES e 1
NO L 2
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiite et -8
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA11_K1:

IF QA11_G26 =1 OR 2 (WORKING AT JOB OR BUSINESS OR WITH A JOB OR BUSINESS BUT NOT AT
WORK) OR QA11_G28 =1 (R USUALLY WORKS), THEN CONTINUE WITH QA11_K1;

ELSE GO TO PROGRAMMING NOTE QA11_K5

QAl1ll1_K1 The next questions are about your employment.
PUT 2 A R AT BCE R
How many hours per week do you usually work at all jobs or businesses?

EAEFEER BTl LIFScRs T8 BE TIFZ/D/NE?

A [IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
______HOURS [HR: 0-95]
REFUSED ......coviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA1l K2 How long have you worked at your main job?
BB T ZHTIESZAT ?
AK7

[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: “ TRA2AEHREMNRBELME, 1 7]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
Y= U] = o J 7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA11_K3:

IF QA11_G30 =2 (GOVERNMENT EMPLOYEE), THEN CODE QA11_K3 =8 AND GO TO QA11_K4;

ELSE IF QA11_G30 = 3 (SELF-EMPLOYED), THEN CONTINUE WITH QA11_K3 AND DISPLAY "Including
yourself, about" AND “you”;

ELSE CONTINUE WITH QA11_K3 AND DISPLAY "About" AND “your employer”

QA11 K3

AK8

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

TREVIE EAERTA B I T RO Z DR E R

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “ T #5&R 8zt A& - 4 7]

LTOR 2. 1
30 s 2
L10-24 oo 3
25-50 it 4
51-200 .iiiiiiieieee it 5
L0L1-200 ... i 6
201-999 .. 7
1,000 OR MORE ......coiiiiiriiiiiie e 8
REFUSED ..ot -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

PROGRAMMING NOTE QA11_K4:

IF QA11_G26 =1 OR 2 (WORKING AT JOB OR BUSINESS OR WITH JOB OR BUSINESS BUT NOT AT
WORK) OR QA11_G28 = 1 (USUALLY WORKS), THEN CONTINUE WITH QA11_K4;

ELSE GO TO PROGRAMMING NOTE QA11_K5

QAl11 K4

What is your best estimate of all your earnings last month before taxes and other deductions
from all jobs and businesses, including hourly wages, salaries, tips and commissions?

6 FE BTEFFA TAERIAE R + N T ~ Bk« /NERRI(S:  IRATRIEC IR A A
B AES/D? S TR (3 B -

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiec e, -8
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PROGRAMMING NOTE QA11_KS5:

IF QA11l_G31 =1 OR 2 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS OR SPOUSE/PARTNER
WITH JOB OR BUSINESS BUT NOT AT WORK) OR QA11 G32 =1 (SPOUSE/PARTNER USUALLY
WORKS), THEN CONTINUE WITH QA11_KS5;

IF QA11_G26 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA11_G28 # 1 (R DOES NOT USUALLY WORK) AND QA11_A16 =1
(MARRIED), THEN DISPLAY “The next question is about your spouse’s employment.”

ELSE IF QA11_G26 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA11_G28 # 1 (R DOES NOT USUALLY WORK), AND QA11_D16 =1 OR
QA1ll D17 =1 (LEGAL SAME-SEX COUPLE), THEN DISPLAY “The next question is about your partner’s
employment.”

IF QA11_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA11 D16 =1 OR QA11 D17 =1 THEN DISPLAY “partner”;

ELSE GO TO QA1l1l_KY

QA1ll1l K5 {The next question is about your spouse’s employment./ The next question is about your
partner’'s employment.}

PN AR A RARA{spouse} TIEHYRRE - fReY{spouse/partner}(t FrAH TAFECEH T BE 518
TAEZ/ D/ NER?
friY{spouse/partner}(t AW TIFECER+ @Y FHTIFS/D/NF?

How many hours per week does your {spouse/partner} usually work at all jobs or businesses?

fRE{spouse/partner}ft FrAHY TIFECER T BY SHETIEZ//NE?

[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO) ]
_____ _HOURS [HR: 0-95]
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA11_K6:
IF QA11_K5 >0, THEN CONTINUE WITH QA11_K®6;

IF QA11_QA11_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA11_D16 =1 OR QA11_D17 =1, THEN DISPLAY “partner’s”;

ELSE GO TO QA11_K7

QA11 K6

QA11 K7

QA11 K8

What is your best estimate of all your {spouse’s/partner’s} earnings last month before taxes and
other deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions?

BEAhET > SEIBCHE L8 B IESEATE I TENESEBALAR £/ BRI AR S IH R
HAFOEREAZ AT A - RN TE ~ g~ NEHE -

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ... eeeeeee oo -7
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8

What is your best estimate of your household’s total annual income from all sources before
taxes in 20107

R20104FE#2K B AT A ARFAIVEL AT REZFLE AZEZ/D?

[I[F NEEDED, SAY: “Include money from jobs, social security, retirement income,
unemployment payments, public assistance and so forth. Also include income from
interest, dividends, net income from business, farm, or rent and any other money
income.”]

[IF NEEDED, SAY: “ M SFEFETIEBA ~ 1t &ZEE - BIKBA - KEMH B1E - ARBEIEK
A - SHMEFEREFE - 7] ~ £3% - BEFRASHE SUREMHEMESBA - 5 7]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
Y= = U] = o J S -7 [GOTOPN QA11 K9]
DON'T KNOW ..o ereeee e eseeeeees -8 [GOTOPN QA11_K9]

PLEASE VERIFY AMOUNT ENTERED:

| have entered that your annual household income is (AMOUNT). Is that correct?

RIBIHAVEC SR, BRI EUWAZES{AMOUNT} « 152 A3 IEHE?

YES 1 [GO TO PN QA11_K15]
NO L 2 [GO BACK TO QA11_K7]
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PROGAMMING NOTE QA11_KO9:
IF QA11_K7 =-7 OR -8, THEN CONTINUE WITH QA11_K@9;
ELSE GO TO PROGRAMMING NOTE QA11_K15

QA1l1 K9 We don’t need to know exactly, but could you tell me if your household’s annual income from all

sources before taxes is more than $20,000 per year or is it less?

B FER BT - B A A PLETRE - RS ERT A 2R

AIRTRTEEU A S A A i /2 20,0005 7T 2

MORE ..o 1
EQUAL TO $20K OR LESS.....ccovvvvvvevvvvvevvveevvvvieeinnns 2
REFUSED ...t -7
DON'T KNOW ...t -8
QA1l K10  Isit...
Ho
$5,000 OF IESS,....oieveieiiieee ettt 1
$5,000 BELLT 2 B e 1
$5,001 t0 $10,000, .. .ceeeeereeeeeeeeeeeeee e 2
$5,001 F1] $10,000 * B .ooeooviciriiiieeee e 2
$10,001 10 $15,000, OF c.evvvnereeeeeeeeeeee e 3
$10,001 Z1] $15,000 > B ...oooevreeiieeeeeieeieee e 3
$15,001 10 20,0007 ....ccovvriiieieeeiieeiee e 4
$15,001 Z1] $20,0007 ...uiiiiiiiiiieiii e 4
REFUSED ...t -7
DON'T KNOW ...t -8

QAl1ll1l K11 Is it more or less than $70,000 per year?

W AFFEGEEZEEARE 70,0007 ?

MORE e 1
EQUAL TO $70K OR LESS.....coiviviiieeeeeeeeeeeeeeeeeeeiees 2
REFUSED ...t -7
DON'T KNOW ..ottt eas -8
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Isit ...

7% ......
$20,001 t0 $30,000, .....vevvereeeeeee e, 1
$20,001 ZI] $30,000, ....vevereeereeeee et 1
$30,001 t0 $40,000, ....vevvereereeeee et 2
$30,001 FI| $40,000, ....ovoveeeeeeeeeeeee e 2
$40,001 t0 $50,000, ....vevveerereeee et 3
$40,001 FI] $50,000, ....ovoveeeeeeeeeeeee e 3
$50,001 t0 $60,000, OF ....vcvveereereereeeeeeeeeeeeeeeeeenanens 4
$50,001 FI| $60,000, T .....coveeeeeeeeeeeee e 4
$60,001 t0 $70,0007? .....evveeeereeee oo, 5
$60,001 F] $70,0007 ..oooveeeeeeeeeeee e 5
REFUSED ...t -7
DON'T KNOW ..ottt -8

Is it more or less than $135,000 per year?

W AR A 18 2 2 135,00055 7T ?

MORE ..o 1
EQUAL TO $135K OR LESS......cccccvvveeeeeeeeeevee. 2
REFUSED ...t -7
DON'T KNOW ... -8

Isit ...

Hoee
$70,001 t0 $80,000, .....cvvvveieieeeieeeieee e 1
$70,001 Z1] $80,000, ....uuuuie e 1
$80,001 t0 $90,000, ....covvvveieieeeieeeeee e 2
$80,001 F1] $90,000, ....cocvveeeeerieeee e 2
$90,001 t0 $100,000, OF ..vvvveieeeieeeiieeee e 3
$90,001 £ $100,000, E..ouvnnne e 3
$100,001 t0 $135,0007 c.evvenieieeiieeeiiieee e 4
$100,001 Fl] $135,0007 ..ooeeiicviieeeiieeeee e 4
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA11_K15:
IF RIS ONLY MEMBER OF HH, THEN GO TO PROGRAMMING NOTE QA11l_K17;
ELSE CONTINUE WITH QA11_K15

QA11_K15

Including yourself, how many people living in your household are supported by your total
household income?

AEEECEN  FELRENZ D \FERGEEHIRESUALTE ?

NUMBER OF PEOPLE [HR: 1-20]

REFUSED .....ccooiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8

PROGRAMMING NOTE QA11_K16:

QA1l1_K16 MUST BE LESS THAN QA11_K15;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION)
= QA11_K15, THEN GO TO PROGRAMMING NOTE QA11_K17;

ELSE CONTINUE WITH QA11_K16

QA11_K16

How many of these {INSERT NUMBER FROM QA11 K15} people are children under the age of
187

TERB(E A K17 By 5} DA » H%/0 2 18 B FHIT: 2

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA11_K17:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2010 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA11_K15 AND QA11_K16 RESPECTIVELY.

(THE 50%, 133%, 200% 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2010 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2010” DOCUMENT FOR THE
TABLE OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRTS50, THE 100% VALUE IN CATI VARIABLE POVRT100, THE 133% VALUE IN CATI VARIABLE
POVRT133, THE 200% VALUE IN CATI VARIABLE POVRT200, THE 300% VALUE IN CATI VARIABLE
POVRT300, AND THE 400% VALUE IN CATI VARIABLE POVRT400.)

IF EITHER QA11_K15 OR QA11l K16 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED AT QA11_G15 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT)
INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...

1) AT OR BELOW 50% FPL,;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133% FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA11_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA11_K23;
ELSE IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QA11l K14, ASK QA11l_K17 USING POVRT50 (THE 50% FPL CUTOFF DISPLAY AMOUNT);
ELSE IF QA11_K7=-7 OR -8 (REF/DK) AND IF QA11_K9 = -7 OR QA11_ K11 =-7 OR QA1l_K13=-7, GO
TO PROGRAMMING NOTE QA11_K23

ELSE GO TO PROGRAMMING NOTE QA11_K18

QA11 K17 I need to ask just one more question about income.
WREHMR ARG AR EREE MR MTER LT -
Was your total annual household income before taxes less than or more than ${POVRT50}?

IRREAEIRE ATV U AR ECE V8 1 ${XX XXX}?

EQUAL TO OR LESS .o 1 [GOTOPN QAl1l K23]
MORE oo ee e eeee e 2 [GOTOPNQA1l_K23]
REFUSED ... eeeeeeeeeeeeee e esees e -7 [GOTO PN QA11_K23]
DON'T KNOW ..ot eerees e -8 [GOTO PN QA11_K23]
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PROGRAMMING NOTE QA11l_K18:
IF THE HOUS, THEN CONTINUE WITH QA11_K18 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K19

EHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10, QA11 K12, OR

QA11 K14

QA11 K18 | need to ask just one or two more questions about income.
WHREHM R AR ARN BB 2B RMTMERSERT -
Was your total annual household income before taxes less than or more than ${POVRT100}?

TR EEAEA IR AT UL ASSBUR ViR IE E A ${XX,XXX}?

EQUAL TO OR LESS ..o, 1 [GOTOPN QAl1l K23]
Y T =P 2

REFUSED ...t -7 [GOTO PN QA11 K23]
DON'T KNOW ..o -8 [GO TO PN QA11_K23]

PROGRAMMING NOTE QA11 K19:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11 K12, OR QA1l_K14, THEN CONTINUE WITH QA11_K17 USING POVRT133 (133% POVERTY
CUTOFF DISPLAY AMOUNT);

IF QA1l K18 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;
ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA11 K20

QA11 K19 {I need to ask just one more question about income. Was your total annual household income
before taxes/Was it} less than or more than ${POVRT133}?

R EEES (XXXXX} T ?

EQUAL TO OR LESS .o 1 [GOTOPN QA11l_K23]
MORE oo es e s 2 [GOTO PN QA1l_K23]
REFUSED ...t seeesee e -7 [GOTO PN QA11_K23]
DON'T KNOW ..o -8 [GOTOPN QA1l_K23]
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PROGRAMMING NOTE QA11_K20:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QA1ll_ K14, THEN CONTINUE WITH QA11_K20 USING POVRT200 (200% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K21

QA11 K20 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?

YRR (XX XXX} =TT ?

EQUAL TO OR LESS ....ovoveeeeeeeeeeeeeeeeeeeere e, 1 [GOTOPN QA1l _K23]
MORE ..o 2 [GOTO PN QA1l _K23]
REFUSED ..o -7 [GOTO PN QA1l_K23]
DON'T KNOW ..o -8 [GOTO PN QA1l_K23]

PROGRAMMING NOTE QA11_K21:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QA11_K14, THEN CONTINUE WITH QA11_K21 USING POVRT300 (300% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K23

QA1l K21 I need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?

R (XX XXX} 32T ?

EQUAL TO OR LESS w..eoeeveeeeeeeeeeeeeeeeeeeereeeeeeess 1 [GOTOPN QAll K23]
MORE ..o ee e er e 2 [GOTO PN QA1l_K23]
Y= = U] = o S -7 [GOTO PN QA11_K23]
DON'T KNOW ..o ereeee e eseeeeees -8 [GOTO PN QA11_K23]

PROGRAMMING NOTE QA11_K22:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QA11_K14, THEN CONTINUE WITH QA11_K22 USING POVRT400 (400% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K23

QA1l1 K22 I need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?

R (XX XXX} 57T ?

EQUALTO ORLESS ... 1
MORE ... 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8
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PROGRAMMING NOTE QA11_K23:
IF POVERTY < 3 (HH Income = 200% FPL) OR 5 (HH INCOME NOT KNOWN), THEN CONTINUE WITH

QA11_K23:;

ELSE GO TO QA11_L1

QA11_K23

AM1

QA11 K24

AM2

These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

PN EARMRMRAEB LT 6 A T Azi 8L R & A S E TR BRI FHRE -

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. The first statement is:
"The food that {lI/we} bought just didn't last, and {I/we} didn't have money to get more."

HH EGHEEM RS EE AT HRENRYHRIATERR © 55— & > B0
BiG - ARTEERIEA TGN EEB AT ZHHAVER -

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

FoaEhE T{EENERYEEN > PRAREESNRY) - | EREENG  ARTEER
AT EERTHIREEBE A+ 8 HAEL?

OFTEN TRUE ...ttt 1
SOMETIMES TRUE........ccciiiieeeec 2
NEVER TRUE ..o 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

The second statement is:

"{I/We} couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

FoEATE s T{HEERMEEREERESEER - ) ENUEHTNTHRAEBZE 12 (8
RN » i ~ AR - BET 2R IERE?

OFTEN TRUE ..ot 1
SOMETIMES TRUE.........ccoiiii, 2
NEVER TRUE ..., 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA11_K25

AM3

QA11_K26

QA11_K27

AM4

QA11_K28

AM5

Please tell me yes or no. In the last 12 months, did you or other adults in your household ever
cut the size of your meals or skip meals because there wasn't enough money for food?

S A 12 [EHA T > ERE P EMEE AR AR R A R SEEE &)
BYIE SR FERE?

YES oot tee e r e 1
NO oot 2  [GOTO QA1l_K27]
REFUSED ... eeeeeeee e -7 [GOTO QA1l_K27]
DON'T KNOW ..o eeeeeeeesee et eeee s -8 [GOTO QA1l K27]

How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?

EREELZAGHHE K- & FEEH - AHGEENZEEEA - SR ELR 2 [HH#E

ALMOST EVERY MONTH.......ccciiiiiiien 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS.......cooiiiiiiiiieeii, 3
REFUSED ..o, -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieeieeee e, -8

In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

iR 12 HAS - EERAER RH RAHSEE &Yz 6 ?

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

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?

AR 12 HA Y - ERARBEA LSRRIz ?

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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Section L - Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY =1, 2 OR 3) OR IF HOUSEHOLD POVERTY LEVEL
CANNOT BE DETERMINED (POVERTY = 5), THEN CONTINUE WITH SECTION L;

ELSE GO TO QA11_M1

QA11 L1 Are you now receiving TANF or CalWORKs?
R HAIESFESEEAFDC ~ TANFE,CalWORKS?

AL2
[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: “AFDCRE B EiE® T LV SRt EEIHETEl TANFEER S EER T
BiEtEl; CalWORKSHS AN TIEM & Ba b Bk s S A 95T 817

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

PROGRAMMING NOTE QA11_L2:
IF SAMPLED TEEN IN HOUSEHOLD, THEN CONTINUE WITH QA11_L2;
ELSE GO TO QA11_L3;

QA11 L2 Is (TEEN) now receiving TANF or CalWORKs?

{ HET 2B ESEEAFDC ~ TANFECalWORKS?

[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: “AFDCRE B EMER T LR EREEIRET B TANFEENRERR 15
BhEtEl: CalWORKSEIIIN TIEt & B S BRI AT T ]

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiecrie e -8
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QA11 L3

AL5

Are you receiving Food Stamp benefits, also known as CalFresh?

fREG BRI EN? EaZrtfE KCalFresh -

[IF NEEDED, SAY: "You receive benefits through an EBT card. EBT stands for Electronic
Benefit Transfer card and is also known as the Golden State Advantage Card.”]

[IF NEEDED, SAY: T{RE[REZEBEBTREFEF - EBTRRE FEFBIRTR - XHME T8N
@%‘EJ ° ]

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

PROGRAMMING NOTE QA11_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, THEN CONTINUE WITH QA11_L4;
ELSE GO TO QA11_L5

QAl11 L4

QA11 L5

AL6

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

{ADOLESCENT/AGE/SEX} 2 & AEHiE 77181 ? e a7 1@t KyCalFresh -

[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card. EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card.”]

[IF NEEDED, SAY: T {RiEBEBTREEZER -

EBTHREEFREAEIRT > WA "THENEBER, - 4]

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

Are you receiving SSI?

R EAEHHISSI?

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security".]

[IF NEEDED, SAY: “ I SSHEZEMBIWA | 7]

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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PROGRAMMING NOTE QA11_L6:

IF QA11_A5 =2 (FEMALE) AND [QA11 E3 =1 (PREGNANT) OR CHILD AGE <7 (6 YEARS OR
YOUNGER)], THEN CONTINUE WITH QA11_L6;

ELSE GO TO PROGRAMMING NOTE QA11 L7

QA11 L6 Are you on WIC?

P2

TERS I TWIC?

\

AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WICf5Rff 2 ~ SR EIRMAVFEB I & matE] - ]
YES oot s 1
NO it 2
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....coiiiiiiiiiee it -8
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PROGRAMMING NOTE QA11_L7:
OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA11_K15.

IF QA11_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA11_K15 =1, THEN DISPLAY $3000;
IF QA11_K15 = 2, THEN DISPLAY $3000;
IF QA11_K15 = 3, THEN DISPLAY $3150;
IF QA11_K15 = 4, THEN DISPLAY $3300;
IF QA11_K15 =5, THEN DISPLAY $3450;
IF QA11_K15 = 6, THEN DISPLAY $3600;
IF QA11_K15 = 7, THEN DISPLAY $3750;
IF QA11_K15 = 8, THEN DISPLAY $3900;
IF QA11_K15 =9, THEN DISPLAY $4050;
IF QA11_K15 2 10, THEN DISPLAY $4200;

IF QA11_A16 =1 (MARRIED) OR QA11_D16 =1 OR QA11_D17 =1 (LEGAL SAME-SEX COUPLE), THEN
DISPLAY “your family’s”;
ELSE DISPLAY “your”

QA11 L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all {your/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

AMEEEANER BT B0RE R AN ERRATIEE - USSR ETArERE - f#E - &
FFRERIHME - FIAEE {5, 000578} ?

AL9
YES . 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

PROGRAMMING NOTE QA11 L8:

IF QA11_A16 =1 (MARRIED) AND QA1l1_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse";

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11 D16 =1 OR QA11 D17 =1 (LEGAL SAME-
SEX COUPLE)] AND QA11 G11 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";
ELSE DISPLAY "you"

QA11 L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony,
child support, or money from a government or veteran program?

& {EHIECEY L8 AACARBUF ECR L AT EIHAUREE - T HREHESR?

Y E S oo s 1

N O it e 2 [GO TO PN QA11 L10]
REFUSED ...t -7 [GO TO PN QA11 L10]
DON'T KNOW ..ottt v e -8 [GO TO PN QA11 L10]
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PROGRAMMING NOTE QA11 L9:

IF QA11_A16 =1 (MARRIED) AND QA1l1 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse"”;

ELSE IF [QA11l_A16 =2 (LIVING WITH PARTNER) OR QA11 D16 =1 OR QA1l D17 =1 (LEGAL SAME-
SEX COUPLE)] AND QA11_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND
“and your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QA11 L9

What was the {combined} total amount that you {and your spouse/and your partner} received
from all these sources last month?

& RV ZE TR} B8 AR A B AR ERS R (J) IARZ /D7

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
REFUSED ..ot -7
DON'T KNOW ...ooiiiiiiiiiiiieiii e -8

PROGRAMMING NOTE QA11 L10:

IF QA11_A16 =1 (MARRIED) AND QA1l1 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse or both of you";

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11 D16 =1 OR QA1l1 D17 =1 (LEGAL SAME-
SEX COUPLE)] AND QA11l_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your
partner or both of you"

ELSE DISPLAY "you"

QA11_L10

Did {you or your partner or both of you/you or your spouse or both of you/you} pay any alimony
or child support last month?

& (BRI ECEEIR MR ALY B8 BARA S HME MRS E R T LR EmE 7

YES, RESPONDENT PAID .....oovvomeeerereeeeeseesees 1
YES, SPOUSE/PARTNER PAID ......o.covveerererrrenan. 2
YES, BOTH PAID ..o 3
NO ..ot 4 [GOTOPNQA1l_L12]
REFUSED ...t -7 [GOTO PN QA11_L12]
DON'T KNOW ...t -8 [GOTO PN QA11_L12]
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PROGRAMMING NOTE QA11 L11:

IF QA11_A16 =1 (MARRIED) AND QA1l1 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse or both of you";

ELSE IF [QA11l_A16 =2 (LIVING WITH PARTNER) OR QA11 D16 =1 OR QA1l D17 =1 (LEGAL SAME-
SEX COUPLE)] AND QA11 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your
partner or both of you";

ELSE DISPLAY “you”

QA11 L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support
last month?

(/T ECHR R R RPN EEDT &4 Boe% /b 2

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

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

PROGRAMMING NOTE QA11 L12:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA11_A16 =1 (MARRIED) AND QA11_G11
=1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH QA11_L12 AND DISPLAY "you or
your spouse”;

ELSE IF AGE 2 65 AND QA11_G11 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA11l L12 AND DISPLAY "you or your partner";

ELSE IF AGE 2 65, THEN CONTINUE WITH QA11_L12 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA11 L14

QA11 L12 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

VA=A AN: B [UTo ) kD S A S ol R S W= e o0 ) L ol 7 B S

AL18A
YES o 1
NO e 2 [GOTOPNQA11_L14]
REFUSED .....cviiiiiie ettt -7 [GOTO PN QA11 L14]
DONT KNOW ....ooviiecececeeeeeeeeeeee e -8 [GOTO PN QA11 L14]
QA11 L13 What was the total amount received last month from Social Security and Pensions?
& B8 H HA g2 2R g e %/ 07
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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PROGRAMMING NOTE QA11_L14:

IF ARINSURE # 1 (UNINSURED), THEN CONTINUE WITH QA11_L14;

ELSE GO TO QA11_M1

QA11 L14

What is the one main reason why you are not enrolled in the Medi-Cal program?

BH 2 Medi-Calz FEHY —B £ RRZ(EE 2

PAPERWORK TOO DIFFICULT ......ovvvveeiiiiirireeenen.
DIDN'T KNOW IF ELIGIBLE ........ccccviiiiiieeiiiie,
INCOME TOO HIGH, NOT ELIGIBLE.......................

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...
OTHER NOT ELIGIBLE ...,

DON'T BELIEVE IN HEALTH INSURANCE

DON'T NEED IT BECAUSE HEALTHY .......cccvvveeen.
ALREADY HAVE INSURANCE .......c.cooviiiiiiiiieieee
DIDN'T KNOW IT EXISTED........ooeciiiiiieieeiii,
DON'T LIKE / WANT WELFARE .......ccccccovvireennn
OTHER (SPECIFY: ) e
REFUSED ..ottt
DON'T KNOW ...oooiiiiiiiiiiieiiieee et
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Section M — Housing and Social Cohesion
QAl11 M1 These next questions are about your housing and neighborhood.
LT RAEREMEERMERLEMRRE,
Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
TREAEIE  BiE =Rl En R ES e EET?

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: “ MR {5 MfEETHIESRY - 1 7

HOUSE ... 1

DUPLEX ..ottt 2

BUILDING WITH 3 OR MORE UNITS........ccciiiiee. 3

MOBILE HOME ......cccoiiiiiiiiiiiie e 4

REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW ...ccoiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QAll M2 Do you own or rent your home?

TEEHCHWAETEZHMAET?

OWN L 1
RENT oo 2
OTHER ARRANGEMENT ....ooiiiiiiiiiiiee, 3
REFUSED ..ot -7
DON’'T KNOW ..ottt -8

PROGRAMMING NOTE QA11_M3:
IF AGE 2 65 AND QA11_M2 =1 (OWNS HOME), THEN CONTINUE WITH QA11_M3
ELSE GO TO QAl11_M4

QA1l1 M3 Are you currently paying off a mortgage or loan on this home?
RHATESEME BT ER ?

[IF SPOUSE/PARTNER IS PAYING, CODE AS “YES”]

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QAl1l1 M4 About how long have you lived at your current address?
PUNZ2AMEHETHERRE - G4 BRI R e EEL A T?

MONTHS  [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1- AAGE]

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

March 24, 2014

PROGRAMMING NOTE QA11l_M5:
IF QA11_M4 25 YEARS, THEN GO TO PROGRAMMING NOTE QA1l_M7,
ELSE CONTINUE WITH QA11_M5

QAl1ll M5 About how long have you lived in your current neighborhood?

IRAE B AT ERY AR B AL & R E LSS 2 R fE?

AM15
MONTHS [HR: 1 - AAGExX12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8
QA1l1 M6 The last time you moved, what was your main reason for moving?

Irfts—RIREH LR REEE 2

CHANGE IN MARITAL/RELATIONSHIP STATUS...1

TO ESTABLISH OWN HOUSEHOLD............cccovueee 2
FOR CHILD’S EDUCATION .....occviiiiiiiieeiieee e 3
TO ATTEND OR LEAVE COLLEGE ........cccceeivnne 4
WORK RELATED ...ttt 5
COULDN’'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED .......cccoviieeieeeieiieeee, 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ... 91
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QA11_MT7:

IF QA11_M7 THROUGH QA11_M10 NOT ANSWERED IN CHILD INTERVIEW, THEN CONTINUE WITH
QAl1_M7;

ELSE GO TO QA11_M11

QAll_M7 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:

PUNEAREFTE ERIFRE © 55 SR @S DU N RAUE MR Ry BB ~ Rl ~ MBI R A
B o

People in my neighborhood are willing to help each other.

BFrfErL B N A -

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ T R BRER - K - FERERBAER? 7]

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........otiiiiiiiiiiiiiiiieieieeeeieeeeeeeeees 1

AGREE........ 2

DISAGREE........iiiiiiiiiiiiiiiieeeeeeeeeeeeeee 3

STRONGLY DISAGREE.........oiviiiiiiiiiiiieieieeiiiviiieee 4

REFUSED ...c.coiiiiiiieie e -7

DON'T KNOW ....ooiiiiiiieiie i -8
QA11 M8 People in this neighborhood can be trusted.

LM EALERIA

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ 2B RERL ~ B - FERERBAE R? 1 7]

[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiii, 1
AGREE.......cco 2
DISAGREE.......cooiii, 3
STRONGLY DISAGREE........c.ccccoiiiiiiiiiiieeiiii, 4
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA11 M9 You can count on adults in this neighborhood to watch out that children are safe and don’t get in
trouble.

A DMREEAR @A X B TP Ze e - BT RIWE -

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “Z AR - B - TBEREEHBAERK ? ]

[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........cccocii, 1
AGREE.......ccoi 2
DISAGREE.......cooiii 3
STRONGLY DISAGREE........c.ccccoiviiiiiiiieeiiein, 4
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiiiiiiteciee e -8

QA11 M10 Do you feel safe in your neighborhood...

TR ENTE. ... 82 Ee?
All of the tiIMe, ....oooiieeee e, 1
| S L 5 RN 1
Most Of the tIME,....cceuveeiiiiiiiiieee e, 2
P S T 2
Some of the time, Or........oovvvveeiiiiie e, 3
AR 0 2B et 3
None of the time.......ccccoiii i, 4
ST e 4
REFUSED .....ocoviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaveveannes -8

QA11 M11 In the past 12 months, have you done any volunteer work or community service that you have
not been paid for?

AT ZMEAN - GRS S &S SHHCE I I LRt A L 1 2

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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QA11_M12

QA11_M13

In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?

AT ZEAN - RES S EE R EFE T2 RS - e siEET ?

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

In the past 12 months, have you gotten together informally with others to deal with community
problems?

FEBETZEAN - RS G ELIEER R G B H A A — R BRI 2

[I[F NEEDED SAY: “For example, with a neighborhood watch group.”]
[IF NEEDED SAY: “ T i1 » BEHRESFR/NGH - | 7]

YES . o 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8
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Section S — Suicide Ideation and Attempts

QAl1ll1 s1 The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

T—EIEAMEREGEFVEE - FHR—E - ORRH A REEETRRE % - EAFRZEEE -
Have you ever seriously thought about committing suicide?

e éi’%ﬁ?ﬁiﬁj%]ﬁ EEEEDElE

YES ..ottt 1

NO oottt 2 [GOTOPN QA11_N1i]

REFUSED ....oooiiiiitie ettt -7 [GO TO PN QA11l N1]

DON'T KNOW ... -8 [GOTO PN QA11 N1]
QAl1ll S2 Have you seriously thought about committing suicide at any time in the past 12 months?

e+ {8 A PRI 5 SR E 5 R 8 E i R 2

YES oottt ettt 1

NO Lt 2 [GO TO QA1l S4]

REFUSED ...ttt -7 [GO TO QA1l S4]

DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8 [GOTO QA11_S4]
QA11 S3 Have you seriously thought about committing suicide at any time in the past 2 months?

AR B WIE F IR R 7 5 S0 E 5 e B R T 2

YES oottt 1

NO et 2

REFUSED ....ooiiiiiiiee et -7

DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA1l1 sS4 Have you ever attempted suicide?

YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA11_S5:

IF QA11_S2 =1 (SERIOUSLY THOUGHT ABOUT SUICIDE IN PAST 12 MONTHS) AND QA11_S4 =1 (EVER
ATTEMPTED SUICIDE), THEN CONTINUE WITH QA11_S5;

ELSE GO TO SUICIDE RESOURCE

QA11_S5 Have you attempted suicide at any time in the past 12 months?

A AT EH AR AR EE & G A E e & 2

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

SUICIDE RESOURCE:

We have a number you can call if you’d like to talk to someone about suicidal thoughts or attempts.
Someone is available 24 hours a day to provide information to help you. The number is 1-800-273-TALK
(8255).

WMREALEAET A M B RN EASRE » e B TRMANEE
EEESERE 1-800-273-TALK (8255) » 45K — T/ NS A FRpts
BHICHYEER -

Or, you can visit a website to find out information about getting help. The website address is
www.suicidepreventionlifeline.org.

BT BB RMIAv4EN - A MENERER - XMEILR

www.suicidepreventionlifeline.org o

POST-NOTE FOR SUICIDE RESOURCE:

IF QA11_S2 = (2, -7, -8) AND QA11l_S4 = (2, -7, -8), THEN GO TO PROGRAMMING NOTE QA11_N1 (NEXT
SECTION);

ELSE CONTINUE WITH QA11_S6

QA1l1 S6 Would you like to discuss your thoughts with this person?

TR BRESE(E A m AV EUE ?

YES oo 1 [GO TO SUICIDE PROTOCOL]
NO e 2 [GOTOPNQA1l _Nij
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTOPN QA1l_Ni]
DON'T KNOW ..o -8 [GOTOPN QA1l_Ni]
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Section N —-Demographic Information Part Ill and Closing

PROGRAMMING NOTE QA11_N1:
IF NOT ALREADY ASKED IN CHILD INTERVIEW, CONTINUE WITH QA11_N1,
ELSE GO TO QA11_N7

QA11 N1 Just a few final questions and then we are done.
REBERERME, RMER T -
To be sure we are covering the entire state, what county do you live in?

By T HECRFHE e MBS LR RN - SEAEYRE R ?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ...t 3
BUTTE ..o 4
CALAVERAS......cc e, 5
COLUSA ..o, 6
CONTRA COSTA. ..ottt 7
DEL NORTE ..ottt 8
EL DORADO .....ooiiiiiiiiiiiieet et 9
FRESNO ... 10
GLENN ..ot 11
HUMBOLDT ...ttt 12
IMPERIAL ..ot 13
INYO oo 14
KERN Lot 15
KINGS ..o 16
LAKE oo 17
LASSEN ..ot 18
LOS ANGELES. ........ciiiiiiiee e 19
MADERA ... 20
MARIN ....coiiiii e 21
MARIPOSA ... 22
MENDOCINO ......ooiiiiiiiiiiiiiee e 23
MERCED.......ccciiiiie 24
MODOC ... 25
MONO ...ooiiiii 26
MONTEREY ...t 27
NAPA 28
NEVADA ... 29
ORANGE......cciiiiitiiiiete et 30
PLACER ... 31
PLUMAS .. 32
RIVERSIDE .......oiiiiiiiiiiiee e 33
SACRAMENTO ..ottt 34
SAN BENITO ... 35
SAN BERNARDINO.......cooiiiiiiiieciiiicce e 36
SAN DIEGO ...t 37
SAN FRANCISCO.....cooiiiiiiiiiiiiieeiiiee e 38
SAN JOAQUIN ..ottt 39
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SAN LUIS OBISPO.......cooiiiiiiiiiieiiieis 40
SAN MATEO ... 41
SANTA BARBARA ..., 42
SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA e 45
SIERRA ..o 46
SISKIYOU ..cocoiiiiiiiiiieei e 47
SOLANO ..ottt 48
SONOMA ..o 49
STANISLAUS. ... 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..ot 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO oot 57
YUBA et 58
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiineee e -8

PROGRAMMING NOTE QA11_N2:

IF ADVANCE LETTER SENT, ASK QA11_N2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA11 NS3;
ELSE GO TO QA11_N3

QA11 N2 Your phone number was randomly selected for this study by a computer. We were able to
match an address to your phone number to send a letter to your home explaining the purpose of
this study. To help us better understand the environment you live in and how it may affect your
health, we would like to confirm your address. This information will be kept confidential and will
be destroyed after the entire survey has been completed.

Do you now live at {R’'s ADDRESS AND STREET}?

CHY RIS A R RS DA T U BB RS AT Sy - FME SRR AT SRS A 2
AUELE » WASERET T —EHME - ARREATH WISTAY ERY o B T8 B3 (M S Ar e i Ry AL R BRI D
FSGHI AT TR R B2 > BT R YR - BPTEE AV EILIRE - MAEHE
BT RR R -

AO1
YES . ittt 1 [GOTO QA11_Ne6]
NO ot 2
REFUSED ... -7
DON'T KNOW ...t -8

QA11 N3 What is your zip code?
EHERE S ?
AM7
ZIP CODE

REFUSED .....coi i -7
DON'T KNOW ... -8
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QA11_N4 To help us better understand the environment you live in and how it may affect your health;
please tell me the address where you live. This information will be kept confidential and will be
destroyed after the entire survey has been completed.

By 7 EBh RS A st g A VB BRI DU SR A T E BRI ST (R B2 - SR TR
b o FATEEEHIELL R - WAL GHE 2RI -

AQ2
HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING) [GO TO QA11_N#6]
STREET TYPE
APT. NO
REFUSED .....cvviiiiee et se et -7
DON'T KNOW ...t ciee e se e see e -8
QA1l1 N5 Can you tell me just the name of the street you live on?
TR AReH A S S E ey A
AM8
NAME OF STREET
REFUSED ....ooooveeveeeeeeeee e -7 [GOTO PN QA11_N7]
DON'T KNOW ... -8 [GOTO PN QA11_N7]
QA1ll N6 And what is the name of the street down the corner from you that crosses your street?
TE SR P Y e A e B TR P (Y A S T 2 AT (TR
AM9

NAME OF CROSS-STREET

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

PROGRAMMING NOTE QA11_N7:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA11 N11;
ELSE CONTINUE WITH QA11_N7

QA1l1 N7 | won’t ask you for the number, but do you have a working cell phone?

BAGREIRET TS - (A —(E 2] CUE R T 2

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
Y E S oo s 1
N O e 2
SHARES CELL PHONE ..o 3
REFUSED ...t -7
DON'T KNOW ..ottt r e -8
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PROGRAMMING NOTE QA11_NS8:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA11_N10;
ELSE CONTINUE WITH QA11_N8

QA11 N8

ANG

QA11 N9

AN7

Is there a regular or landline telephone in your household?

TR TRt —H A B A 4R [ E B 7

YES . 1
NO s 2
REFUSED ......ccociiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

Is that telephone for personal use or business use only?

EEEEEERANE AR SRR ?

PERSONAL USE ONLY ..ot 1
BUSINESS USE ONLY ....otiiiiiiiiiiiiiiieieeee e 2
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee et -8

[GO TO PN QA11_N10]
[GO TO PN QA11_N10]
[GO TO PN QA11_N10]

PROGRAMMING NOTE QA11_N10:

IF QA11_N7 =1 OR 3 (HAS CELL PHONE OR SHARES CELL PHONE) OR QA11_N9 =1 OR 3 (LANDLINE

IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS USE), THEN CONTINUE WITH

QA11_N10;

ELSE GO TO PROGRAMMING NOTE QA11_N11

QA11_N10

Of all the telephone calls that you receive, are...

TR ATA ST 0 &

All or almost all calls received on a cell phone, ........ 1
LA A S R T FREE o 1
Some on cell phones & some on regular

PRONES, OF .. 2
Eb RS AL T e - B0y RS il B s e
F= e USSR 2
Very few or none on cell phones..........cccococeeiiieenns 3
R BE AR T BB 3
REFUSED .....ctiiiiiiiiie e -7
DON'T KNOW ....cooiiiiiieieieeeeeeeeeeeeeee e -8
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PROGRAMMING NOTE QA11_N11:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEZ1,;
ELSE CONTINUE WITH QA11_N11

QA11_N11 Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?

i o PR — TR EHEE SRS AN — KRR E?

Y E S i 1
MAYBE/PROBABLY YES.....oo oo 2
DEFINITELY NOT oot 3
REFUSED ...t -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE SUICIDE RESOURCE 2:

IF QA11_S6 = (2, -7, -8) AND [QA11_S3 =1 OR (QA11l_S3 =2, -7, -8 AND QA11l_S5=1)], THEN CONTINUE
WITH SUICIDE RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2:

As | mentioned earlier, if you’d like to talk to someone about suicidal thoughts or attempts, someone is
available 24 hours a day to provide information to help you. The toll-free number is 1-800-273-TALK
(8255).

BATHE&SE > MREHFZHEAGH B RAEUAREENIRE & > AATUER =+ IWNREAREEER
RICIRBLRED - B BEESE 1-800-273-TALK (8255) -

Or you can visit their website at www.suicidepreventionlifeline.org

PRt ] AR R4S www .suicidepreventionlifeline.org o

QA11 _N12 Would you like to speak with someone now?

TEIRAE A S A ST 2

ANS8
YES . 1 [GO TO SUICIDE PROTOCOL]
NO L 2 [GO TO PN CLOSE1]
REFUSED ... -7 [GO TO PN CLOSE1]
DON'T KNOW .....ooiiiiiiiiiiicceee e -8 [GO TO PN CLOSE1]
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PROGRAMMING NOTE CLOSE1:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, GO TO CLOSEZ?;
ELSE CONTINUE WITH CLOSE1

CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT]

AEE — TERPHER R BRI AR -

CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very
important health survey. If you have any questions about the study, please contact Dr. E.
Richard Brown, the Principal Investigator. Dr. Brown can be reached toll-free at 1-866-275-
2447. Thank you, and good-bye.

A | IRRBIRATET 7 IR N E R AR R AV G RE - MR ERER - 55
EWtFEEBrownf@REE o {REMAYERE B51E 2 [IF YES, SAY: {Ra] DUHT 2 B B 5057 151-866-
275-2447 > HiBrowntH1-#4% o ]
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