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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?
(g ()3 ()2 LoIE 2Bl =AIZSLIIN? (A
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?
Aot 29 E S0 SMUSHESLIN?
AA1AMON
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
AA1AYR
YEAR [RANGE: 1898-1994]
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiee ittt -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?

LIOIS (S MZ) L5 FAIZSLII? o2 (Al

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?

SN A= 18K 2 2941 ALOI, 30MI2H 3941 AFOL, 40K 2t 44AHOL, 45K 2 4941 AHOI, 50Kl 2t
64 Al ALOl, 2= 651 0la &S OICI0 =atalLIt?

BETWEEN 18 AND 29....ceiiiieieie e 1
T8AILE 29M1 AFOL oo 1
BETWEEN 30 AND 39 2
BOMI2F BOMI AFOL e 2
BETWEEN 40 AND 44.......coueeeieieeeeeee e 3
AOMILE AAAFO] et 3
BETWEEN 45 AND 49.....cooviiiiieieeee e 4
F Y I e B I O 4
BETWEEN 50 AND 64 .......covieeiieieeeeeeeeeeeeeeee e 5
SOMIRE BAMD AFOL oo 5
65 OR OLDER ..ot 6
B Al Ol A e 6
REFUSED ... -7
DON'T KNOW ..o -8

POST NOTE QA11_A4: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA11_A1, QA11l_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
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QAl1ll1_A5 Are you male or female?

Ol 0= 2L =2 H0 Rl 420 2et 220 S8=018LIM A& 2014 LInt?

AA3
MALE ... e 1
FEMALE .....ooiiieii e 2
REFUSED ...ttt -7
QAl1ll1_A6 Are you Latino or Hispanic?
ctEI=LE Sl ATHE HIOI Y LIDE?
AA4
YES oottt et et et eeteeeeeeee 1
NO oottt 2 [GOTO PN QA11 _A8]
REFUSED ....ooooveeveeeeeeeee e -7 [GOTO PN QA11_A8]
DON'T KNOW ... -8 [GOTO PN QA11_A8]
QAl11_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.
8, 0E el =l SIATHE HIO Sota LI HIE S5, WAIZ O, BAHIE201, FHHRI,
25etAQl SO0IR--0tLE Ol &0 HEE = 2R, 25 Tl &AL,
AA5

[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 ..ot 8
PANAMANIAN ...ooiiiiiiii e 9
PUERTO RICAN ....cooiiiiiiiiiteee 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?

Eot Aot s 18 & 0l A ottt Ol& Ol ZoteXE L&l FHAL. #ok= 6tetol

0L JIEEHE S 8 =01, ot0llcl=Ad ICI, Zef A5 & =81, OtAIOFR!
OFZCIOtAIOI=Q L= el SUA G S0l L2

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

[CODE ALL THAT APPLY]

WHITE ..o 1 [GOTOPN QAll_A1l6]
BLACK OR AFRICAN AMERICAN .......cc.cvveeivrrennnn. 2 [GOTOPN QA1l_A16]
ASIAN ..o 3 [GOTOPN QA1ll_A12]
AMERICAN INDIAN OR ALASKA NATIVE ............. 4 [GOTO PN QA11_A9]
OTHER PACIFIC ISLANDER ........cooovivsrreresrsnes 5 [GOTOPN QA1l_A13]
NATIVE HAWAIIAN .....oooovovoeeieieeeneeeeeeeeeeeresennenn. 6 [GOTO PN QA1l_A16]
OTHER (SPECIFY: ) oo 91

REFUSED ..o -7

DON'T KNOW ..o -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.

ny

ot =UR, 0E 2F0 HotyLIDk? ofLt

.

OtOl2I2t QICI A OILE e A2t OIC
2

0l&t0 RE0 Z5H Z2, BF &

[CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ..o 2
CHEROKEE ... oo 3
(0 [© 1O 17 A\ A 4
MEXICAN AMERICAN INDIAN ..o 5
NAVAITO . e e eas 6
POMO e 7
PUEBLO . et e e 8
SIOUNX i 9
YAQUI ..ot 10
OTHER TRIBE (SPECIFY: ) 91
REFUSED ...t -7
DON'T KNOW ..o -8

QAl1ll1l A10 Are you an enrolled member in a federally or state recognized tribe?

=2 1

[NT0 JE OO 2 [GOTOPNQAl1l_Al2]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTOPN QAl1_A12]
DON'T KNOW ..o seeeees -8 [GOTO PN QA11_A12]

10
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QA11_All

Which tribe are you enrolled in?

Hot= e B2z SE;sUIN?

APACHE

MESCALERO APACHE, NM ......cccoooiiiiiiiiien 1

APACHE (NOT SPECIFIED)......ccccoveiierenieennnen, 2

OTHER APACHE [Ask for spelling]

(SPECIFY: ) et 3
BLACKFEET

BLACKFOOT/BLACKFEET......ccccceviiierieerieee 4

CHEROKEE

WESTERN CHEROKEE .........ccccooiiiiiiiie 5

CHEROKEE (NOT SPECIFIED) .......cccoceevveennne. 6

OTHER CHEROKEE [Ask for spelling]

(SPECIFY: ) 7
CHOCTAW

CHOCTAW OKLAHOMAL.......cooiiiiieriee e 8

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

OTHER CHOCTAW [Ask for spelling]

(SPECIFY: ) ettt 10
NAVAJO

NAVAJO (NOT SPECIFIED) ....c.ccccvcvvrerineennnen. 11

POMO

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED)......cccceeeviiiiiiiienannnn. 14

OTHER POMO [Ask for spelling]

(SPECIFY: ) e 15
PUEBLO

HOPI ..o 16

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

PUEBLO (NOT SPECIFIED) ......cccocoveenviennnen. 18

OTHER PUEBLO [Ask for spelling]

(SPECIFY: )N 19
SIOUX

OGLALA/PINE RIDGE SIOUX .....ccoeveeviiinnen. 20

SIOUX (NOT SPECIFIED) .....cocooveveveveveerenn. 21

OTHER SIOUX [Ask for spelling]

(SPECIFY: ) IS 22
YAQUI

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

YAQUI (NOT SPECIFIED) ......cccoveviiieniieeen, 24

OTHER YAQUI [Ask for spelling]

(SPECIFY: ) et 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

QA11_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.

Olctl) 2 Eotd=lle, S=HHEX
AU B JHX Ol 4018, MR S S0l = AIL.

[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 eee s 14
TAIWANESE ..o eee e 15
THA oo 16
VIETNAMESE ..ot 17
OTHER ASIAN (SPECIFY: Yereeerereeene 91
REFUSED ...t 7
DON'T KNOW ...t -8

12

|, 2clE8A, E=HESH S, §&3l 0=
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PROGRAMMING NOTE QA11_A13:
IF QA11_A8 =5 (OTHER PACIFIC ISLANDER), THEN CONTINUE WITH QA11_A13;
ELSE GO TO PROGRAMMING NOTE QA11_Al4

QA11_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.

Fot= BHE 2 & =20I2t) LSotHSLICHLAGHIE H8 o1E T8 S AF20te!, Sotel £=
0 20l 2MAELZ 2ol FAMSLIN? & JHAl 0lat2l 1S IS0 Sote ER0l=
HEE=E S 182 2F L3l FHAL.

[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN......ccoiciiieiiiiieeeeen 1
GUAMANIAN ... 2
TONGAN ..ot 3
FIJIAN oo 4
OTHER PACIFIC ISLANDER (SPECIFY: )91
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiii e, -8

PROGRAMMING NOTE QA11_Al4:

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

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA11_A8, QA1l_Al12, OR QA1l_A13 [NOT COUNTING
-7 OR -8 (REF/DK)], THEN CONTINUE WITH QA11_A14;

ELSE GO TO QAl11l_Al6

QA11_Al4

You said that you are: {INSERT MULTIPLE RESPONSES FROM QA11_A7, QA11l_A8,
QA11_A12 AND QA11_A13}.

SO SHE S = D= = o E0 ZAIGH =4 AL, {INSERT MULTIPLE RESPONSES FROM
QA11_A7, QA11_A8, QAll_A12 AND QA11l_A13}.

Do you identify with any one race in particular?

Flote &t SHE 8IE = QS0 Het0 ) LEota == JASLI?

1
2 [GOTO QA1l_Al6]
REFUSED ... eeeeeeeeeeeeee e eeeneenens -7 [GOTO QA1l_A1l6]
8 [GOTO QA1l_A1l6]
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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

SdENA {}0hetl SotdsLICH 0l SUA, ddg S Ot
2 LIt?

]
e

o
By

Which do you most identify with?

Zt

AF
=

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

MEXICAN/MEXICAN AMERICAN/CHICANO ..........cccoe.. 1
SALVADORAN ...ttt 4
GUATEMALAN ...t 5
COSTA RICAN ... 6
HONDURAN ...ttt 7
NICARAGUAN ..ot 8
PANAMANIAN ..ot 9
PUERTO RICAN ....oiiiiiiiiiiiie et 10
CUBAN. ....ooiiiti e 11
SPANISH-AMERICAN (FROM SPAIN).......ccocoviiiinieennne. 12
LATINO, OTHER SPECIFY ...ccooiiiiiiiiiiiiiiiiceee e 13
LATINO oo 14
NATIVE HAWAIAN. ..o 16
OTHER PACIFIC ISLANDER.......ccoiiiiiiieeeeiieeeeee 17
AMERICAN INDIAN OR ALASKA NATIVE .......ccccevviinnnn 18
ASITAN Lo 19
BLACK OR AFRICAN AMERICAN........ccccoviiriieieiinieennn 20
WHITE. .. s 21
RACE, OTHER SPECIFY ...ooooiiiiiiiiiieiee e 22
BANGLADESHI......coooiiiiiie s 30
BURMESE ... 31
CAMBODIAN ... 32
CHINESE ..o 33
FILIPINO .ot 34
HMONG ... 35
INDIAN (INDIA) ..ot 36
INDONESIAN ..o 37
JAPANESE ... 38
KOREAN ....ooiiiiiite et 39
LAOTIAN L.ttt 40
MALAYSIAN ...t 41
PAKISTANI et 42
SRILANKAN ... 43
TAIWANESE ..., 44
THAL o 45
VIETNAMESE ... 46
ASIAN, OTHER SPECIFY ....cccoiiiiiiiiiiiiee e 49
SAMOAN/AMERICAN SAMOAN ......ccooiiiiiiieniecee 50
GUAMANIAN L.t 51
TONGAN ...t 52
FITIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY ......cccccccciiniiis 55
BOTH/ALL/MULTIRACIAL ....ooiiiiiiiiiiie e 90
NONE OF THESE ... 95
REFUSED ...t -7
DON'T KNOW ..ottt -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?

SMIIER0IYLN BECZ= 223 o AXCH MM A ZE6H 241 OFEIHRIQN S X2t
SH &0 AYLL, 01Zl0lY LI, OlEotA &L, EHSO0IYLIDN, OtLIE DIE0IY LI

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

MARRIED. ..o, 1
LIVING WITH PARTNER .......ccooiiiiiiie, 2
WIDOWED .....ooiiiiiiiiiiiii s 3
DIVORCED .....ottiiiiiiiiiiiiiiii i 4
SEPARATED ... 5
NEVER MARRIED .......cccoiiiiiiiiie, 6
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieene e -8
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QA11 B1

AB1

QA11 B2

QA11 B3

QA11_B4

Version 10.3 March 24, 2014

Section B — Health Conditions

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

SOl H20ll ol E IJtXl 222 EelASLULL M2 4201 2 E0|
ILIDM? &fdol ESH LN Z2LU LN AHEB LI OtLIE S 22 M LIIH?

i
[0 00
> 110

EXCELLENT ..ot 1
VERY GOOD ...ttt 2
GOOD oottt 3
FAIR oo, 4
POOR. ..o, 5
REFUSED .....ccooiiiiii e, -7
DON'T KNOW ...ttt -8

SdEMA A0 JATHD SIADE 2t HOl JASLID?

=T 1

N1 TP 2 [GOTOPN QA1l _B18]
REFUSED ..o -7 [GOTOPN QAl1l B18]
DON'T KNOW ..o -8 [GOTO PN QAl1l B18]

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

YES . 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -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...
K120 S0 18, Ef e o =ac, S8, 88 Y82 2 It 82 &4 S40]
SOt A== JA/JASLIN? T2 SOA 8o =&AL
AB19
NOt at all, ...coooeiiiiieiee e 1
OFR ST AUSLIT o 1
Less than every month,........cccccoevieeiiiinenniiee e, 2
O & St S CHRUSLIDE, oo 2
Every month, ..o 3
0= USRS 3
EVEry WeEK, OF ..coovvviiiiieiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeveeeaaeaes 4
OHZ=, OFLI B e 4
EVery day? ... 5
OHE URASUIE? e 5
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiieeiiiiee e -8
QAll B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
Xt 120088 SO, Aot o MA MHE 0 S=S 20l Jt0F HE Ol JU_SLN?
AH13A
YES oottt 1
NO oot 2 [GOTO QA11_BS]
REFUSED ......covieeteeeeeeeeeeee s -7 [GOTO QA11_B8]
DON'T KNOW ... -8 [GOTO QA11_B8]
QA1ll1 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
A SN2 XL HZ2AE 2 = QlAUJ| =20 S= &0l 2t BOl ASLID?

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

PROBE.]
YES e 1
NO et 2
DOESN'T HAVE A DOCTOR .....ovovveeeeeseeeeeenn. 3
REFUSED ... -7
DON'T KNOW ... -8
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QA11 B8

QA11 B9

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

X128 SO A4 120 ol Ol4 S0 Y2 e HOl AL L2

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

Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?

dAAS ThACID| 2ol LA ot AL HESol = &= S M e =30k AL LI

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

[IF NEEDED, SAY: “d1)t EANE = Lt Z&oiA LS FAANLS2AQ SUtE Aol
AEdt= E2 A= TGSLICL"

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

QA11_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...

Act120\ Se D18, N2 8, ot =, 0t EEE L= It 22 A4 S&0[ Z0tLt
A= RS LI

Not at all, ....ueeeieiiiei e 1
B LMK RS e 1
Less than every month,.......ccccceevvevciiiieeie e, 2
= = T 2
Every Month, ... 3
==L T 3
EVEIY WEEK, OF ..vvviiiieeiiiciiiiieet e e e e e 4
= T 4
EVEry day? ....ooooiiiiiiiiiee e 5
R = 5
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ... -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?

Rt 12008 SO, Aot ®Al A

Hu
00
il
>
2
N
Jx
o
%0
)3
C
32

YES oot s 1
NO oottt 2 [GOTO QA11_B13]
REFUSED .....ooiiiiiiii ettt -7 [GO TO QAl11 B13]
DON'T KNOW ....ooviiiiiiiiee ittt -8 [GOTO QAl11 B13]
QAl1ll1 B12 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
dal SHZ =XNLL MZ2E 2 = I =0 S=2a0 2t B0l [_SLID?

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

PROBE.]
=T 1
T J TP 2
DOESN'T HAVE DOCTOR.......coeoovreeeeeeeseereeeneenn. 3
REFUSED ..o -7
DON'T KNOW ..o -8

QA1l B13 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

At 12008 Soh HA 20 ot R Olat S0 S&st HOl AL LINt?

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

QAll Bi14 During the past 12 months, how many days of work did you miss due to asthma?

At 1200E se A 20 REU UK RS A HEOILE =l & LIDE?

[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?

HAote S & A

[o]]]

SIALE THE A2 MISAHF AotullH &4 S 2telote g8 s 23| A
el HEME Ads ol AsUt?

YES oot 1

NO .ot s e 2 [GOTO QA1l_B17]
REFUSED ...ttt -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?

Ol HIZAO0 JITHRHALE Q1M 8t At=2 2 JHXI 12 AUSLIH?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “0|A2 d XAl E£= otE3HI Y =& /USLICL”]

YES oottt ettt 1
NO ettt 2
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ...ooiiiiiiiiiiiiieiiie et -8
QA1ll B17 How confident are you that you can control and manage your asthma? Would you say you are...

Very confident, .......c.oveevveeein i 1
OHS REAOT RUEH e 1
Somewhat confident, .........veeeeieiiiiiicee e, 2
L N O] 5 2
Not too confident, OF........ccovvveeveieeieeeieeeeee e 3
= N A O B~ 5 3
Not at all confident? ..........ooovveviieeiiiiee e, 4
Fa e BN O] 4
REFUSED ... -7
DON'T KNOW ... -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?

g=g0ILt 20l AThs Z= SAMUAA =2 HOI AsLIN?

YES . 1
NO s 2
BORDERLINE OR PRE-DIABETES...........ccccuvvveen. 3 [GO TO PN QAl1l _B34]
REFUSED ......ccooiiiiiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiie e, -8

PROGRAMMING NOTE QA11 B19:
IF QA11 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?

SIARDE Aot =Bl & BH £= A0 UACtD LHAE & 0l UsUIt2

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic 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

QAl1ll B20 How old were you when a doctor first told you that you have diabetes?

SN A 2=H0l UACHD AL HS 23

o

HOt & TS LINt?

AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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QA11_B21

QAl11 B22

QA11 B23

Were you told that you had Type 1 or Type 2 diabetes?

#ote =9

ro

A=

OB

(Bt &) E= M OIS(EY &) S0A 221012t

uin

A[_SLID?

[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: “Hl £ Z(Et2 |) ExHES S0lA =8lS S0 WAl KA M=
A0l 25 0l0IS0ILE &2 A0S 0HHA LIEFELICE Xl OI B(EHY &) gdr¥a2 o=l
W&oz 0dl D AeZ JIE &8 Erge S aHALICH)

TYPE L. 1
TYPE 2. et 2
ANOTHER TYPE ... 3
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

Are you now taking insulin?

SN l=glS S0otd HYLID

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

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic
agents.”]
[IF NEEDED, SAY: “0| =2 Jt&8 352 4otHl E= 312 Y LotAMctn E&LICL”]

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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QA11 B24

QA11 B25

QA11 B26

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?

Hot 2210ILt, Aot JtE £ = =2 ot F, & = L= & 20l O & 80ILE AHote €¢
Z Ao SLIDE?
[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 ..o -7

DON'T KNOW ... -8

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

At 1208 Seh AL £ = 28 20t= Aote ol 2228 "Aone C'E & & B10ILE
SARAS LI

[IF R NEVER HEARD OF IT, ENTER 995]

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

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

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

0

At 12908 Set, 2 Aks Hotel 22 & XL 85

o

e 2 2HOoILE ZARASLI?

il

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

REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA11_B27

QAl11 B28

QA11_B29

QA11_B30

Version 10.3 March 24, 2014

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.

o FOHHA It 20l =SXUHE HAIDI= = SAME 28 A2 HHUSLI? 02 ==
o

—
B2 A S 2 L0l 2 ZotH BHSot==

WITHIN THE PAST MONTH ....ccocoiiiiiiiii 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.....cccooiiiitiiiiiieeeeeiin, 4
NEVER ... 5
REFUSED ...t -7
DON'T KNOW ...oooiviiiiiiiiiiiiiece e -8

During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?

At 12008 S End SHZE SS20 28 HOl JASLIN?

=2 T 1

NO oot e e e et 2 [GOTO QA1l_B30]
REFUSED ..ot seeesee e -7 [GOTO QA1l_B30]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GOTO QA1l_B30]

Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?

S

Ol

NZ =Xt 822

i

= = | oSS0 2t ol AsLN?

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

Y ES e 1
NO e 2
DOESN'T HAVE DOCTOR.......coociiieiiiiieeieee e 3
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiecrie e -8

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

Nct12)4E SeF @ 20 ot =2 0laf S0 g3t HOol JUSLIDt2

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -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?

EEAMU TE AZSHMSAS0| Aot =d = 2elots dES LI Ao Aot M
HENME HEet X0l UsLte
AB112
YES oot 1
NO e 2 [GOTO QA11_B33]
REFUSED .....cotiiiiiieie e -7 [GOTO QA11l_B33]
DON'T KNOW ....ooiiiiiieiie e -8 [GOTO QA11l_B33]

QAl1ll B32 Do you have a written or printed copy of this plan?

Ol A= A0 I LE QIfet At2E JFRI LD ASLID?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “0|H& &XAIE E= MY =5 ASLICL")

YES o ————— 1
NO e 2
REFUSED .....cvviiiiee et se et -7
DON'T KNOW ...ttt ste e see e -8
QA1ll1 B33 How confident are you that you can control and manage your diabetes? Would you say you

are...

gxEs 2elote O E0tU a0l AsLIDF?

Very confident, .......c.ovevvveeiiii e 1
RS N A O B 15 1
Somewhat confident, .........cveeeeieiiiiiiiee e 2
L N O] 5 2
Not too confident, Of..........ccovvviiiieiiiiiiiecce e, 3
= N A O B~ 5 3
Not at all confident? ...........coooviiiiiiiiiiic e, 4
S KEALOL S e 4
REFUSED .....ccooiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeavvaaaannns -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?

SINZRH A S&l D12t S0 E=E0 JAUCHE 2

o

S8 HOl JASLIN?

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: “0|X2 2&ld @ =H0|ct T &LICL"]

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?

OIARDE HGHOI A 201 =00 28t H 0] ASLIN?

YES oottt 1

N1 TS 2  [GOTO QA1l B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ..o, 3 [GOTO QA1l_B37]
REFUSED ....coeeeeeeeeeeeeeeeeeeeee s enesnens -7 [GOTO QA1l_B37]
DON'T KNOW ..o eeeeereeee e -8 [GOTO QA1l_B37]

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

YES e 1

NO ot 2

REFUSED ... -7

DON'T KNOW ...t -8
QAl1ll1 B37 Has a doctor ever told you that you have any kind of heart disease?

YES oot 1

NO oottt ee e 2 [GOTO QA1ll _B45]
REFUSED ....voveeveveeeeeeeeeeeee e eee e eneeneenes -7 [GOTO QA1l_B45]
DON'T KNOW ...t eseereeeeeeeeene -8 [GOTO QA1l_B45]
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QA11_B38

QA11_B39

QA11_B40

QA11_B41

Has a doctor ever told you that you have heart failure or congestive heart failure?

SRHOILI SEd 4R Ults AEHS AAMZRH 224 B0l JASLIDN?

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

During the past 12 months, have you had to visit a hospital emergency room because of your
heart disease?

At 12008 s &8 a0 SsS20 28 HOl JASLI?

=2 T 1

NO oot e e e et 2 [GOTO QA1l_B41]
REFUSED ..o ss s -7 [GOTO QA1l_B41]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GOTO QAl1l_B41]

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

Al XF
=}

oo

0l

NZ =Xt 822

i

= = W

ol

010

S A0l 2t HOl JASLIMN?

MO

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

Y ES e 1
NO L 2
DOESN'T HAVE DOCTOR.......cocciiieiirire e 3
REFUSED ... -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

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

Act120HE set 438 20 ot =2 o1& 20 s H0ol UAsUIte

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieee e -8
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QAl1ll1 B42 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?

SIZMSA=0l AotolH S & ES 2elote SES 2HFI] ?ol Aot S

AL CH
tdet H0l AsLitke

HENE HS

o Ty

r

YES . 1

NO L 2 [GO TO QA11_B44]
REFUSED ..ot -7 [GO TO QA11_B44]
DON'T KNOW ....ooiiiiiiiiiiiiiiiecee e -8 [GO TO QA11_B44]

QA1ll B43 Do you have a written or printed copy of this plan?

Ol A= A0 I LE QIfet At2E JFRI LD ASLID?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “0|A2 d XAl E£= otE3HI Y =& /UsLICL”]

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

QAl1ll B44 How confident are you that you can control and manage your heart disease? Would you say you
are...

S¥gs 2clote O 0tLE A0l JASLID?

Very confident, .......c.ovevvveeiiii e 1
Somewhat confident, ........ccveeeeieiiiiiieee e, 2
Not too confident, Of.........coovveeveeieeieieieeeeee e, 3
Not at all confident? .........cooovveviieeiiiieee e 4
REFUSED .....ccooiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaveveannes -8

QA1ll B45 Has a doctor ever told you that you had a stroke?

ACG6
YES 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA11 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]?

SIAFHE SR HEY 3, FTEA L= R 2SS0 230D 2S5 S H 0
UL XLIDE?
AB64
YES s 1
NO s 2
REFUSED .....ooiiiiiiiie ettt -7
DON'T KNOW .....ooiiiiiiiiieiiiieee it -8
QAl1l1_B47 In the past 30 days, did you have any pain, aching, or stiffness in or around a joint?
Fote At 302 St 2& L= 11 F=2(0F OFZHLE, A AL YA HO| ASLID?

[IF NEEDED, SAY: “Do not include the back or neck.”]
[IF NEEDED, SAY: “GlclLt S2 E&AIZIXl O AIL.”]

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

PROGRAMMING NOTE QA11_B48:

IF QA11_B46 =1 (DIAGNOSED WITH ARTHRITIS, GOUT, LUPUS, OR FIBROMYALGIA) OR QA1l1 B47=1
(HAD SYMPTOMS OF JOINT PROBLEM IN PAST 30 DAYS), THEN CONTINUE WITH QA11_B4S8;

ELSE GO TO QA11_B49

QA1l B48 How much are you limited in your activities by these problems? Would you say...

g ool =W s JIR=

N

2019t As L2

Notat all, ....ueeeeieiiie e 1
B KEO SARUSUDE, oo, 1
SHGNtY, v 2
A2 NEO [UASUI, e, 2
Moderately |, ....eveeeveeeeiii e 3
ChA RTEOI UASLIDE, e, 3
QUItE @ DIt OF,..uvviiiiiiiiiiiiiiiieeeeeeeeeeeee e 4
AYDl NEOI JUUSUDE, i, 4
EXIremMelY? ..ooooiiieiiii e 5
=252 NEO ZUSULD? e, 5
REFUSED ..ot -7
DON'T KNOW .. .o -8
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QA11_B49 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?

i
rr
nio

At 12908 set, Hote =2 At
BRESLIMN?

UAHL BROIAERE S2 B4l

O M

20l

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

[IF NEEDED, SAY: “=SZ GIZ=Al= 23 JI=0| 8&6tH =2 AIE0N S20 22X =S
AMHE BSELICE”]

YES oot e s ees e r e en e eneens 1

NO et 2 [GOTO QA1l1l B52]
REFUSED ...ttt -7 [GOTO QAl1l B52]
DON'T KNOW ... -8 [GOTO QAl1l_B52]

QA11 _B50 Did you have the flu shot or the nasal flu vaccine?

S22 HEFASE SUANL 20 S HAS EJASUIIN?

FLU SHOT oo 1
NASAL/FLUMIST .ot a e 2
BOTH ot 3
REFUSED ..ot -7
DON'T KNOW ..ottt -8

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”

QAl1ll B51 At what kind of place did you get your last {flu shot/nasal flu vaccine/vaccine}?

At =2 0l FALSE XUAE R0 HUASLIIN?

A DOCTOR'’S OFFICE, KAISER, OR HMO ............. 1
A COMMUNITY HEALTH CENTER,
HEALTH DEPT., HEALTH DEPT. CLINIC,

OR OTHER TYPE OF CLINIC.......cccoviiiieiiiiiii, 2
A STORE (FOR EXAMPLE, MARKET,
DRUGSTORE, OR PHARMACY) ...ccoviiiieiiiiieeene 3
WORKPLACE ... 4
A SENIOR, RECREATON,

OR COMMUNITY CENTER ..o, 5
A HOSPITAL OR EMERGENCY ROOM........ccccc..... 6
PLACE OF WORSHIP .....oviiiiiiiiiiieee e 7
OTHER (SPECIFY: ) IR 91
REFUSED ...ttt -7
DON'T KNOW/ NOT SURE .....cccvveiiiiieeiieeeeee, -8
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PROGRAMMING NOTE QA11_B52:
IF AAGE <65 YEARS, GO TO QA11_C1;
ELSE CONTINUE WITH QA11_B52;

QA11_B52 During the past 12 months, have you fallen to the ground more than once?

At 12HE Set, BtE 0l M8 E H0l & B 0lah AAUSUIIF?

AC7
Y ES oottt 1
NO et n 2 [GOTO QA11_C1]
REFUSED .....ooiiiiiiie ettt -7 [GO TO QA11_C1]
DON'T KNOW ....ooviiiiiiiiiie it -8 [GO TO QA11_C1]
QA1ll1 B53 Did you get any medical care because of those falls?

Jdefet Hafs get 20l e E 22 /qsUN?

YES oot eeee e eee e s eee e s e eneeens 1
L0 TR 2 [GOTO QA1ll_B56]
REFUSED ..o seeeeeveee e eeseeseeeee e esesenenes -7 [GOTO QA1l_B56]
DON'T KNOW ..ot esens e -8 [GOTO QA1l_B56]

QAl1ll B54 Did you go to the emergency room because of any of those falls?

Olcfet 9e =20 S=2&0 28 HOl UAASLIN?

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

QA1ll B55 Were you hospitalized because of any of those falls?

Olcfet & H=20i st HOl AASLII?

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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QA1l1_B56 Did a health care professional talk with you about how to avoid falling?

ol 8EI 9= Hlots 20l ol £Fao =ASLIN?

[IF NEEDED, SAY: “A health care professional is a doctor, nurse, or other health care
provider.]
[IF NEEDED, SAY: “2& MEJIet 2AL 24tSAM E= UE 22 MBASS ZELICL"

YES oot s 1

NO oottt 2 [GOTO QAl1ll _B58]

REFUSED .....ooiiiiiiii ettt -7 [GO TO QA11_B58]

DON'T KNOW ....ooviiiiiiiiee ittt -8 [GO TO QA11 _B58]
QAl1ll1 B57 Did the health care professional make any specific recommendations?

Olg 8EBIPFOE XS SEol FAE HO| AUSUII?

YES ittt 1
NO e 2
REFUSED .....cvii ittt -7
DON'T KNOW ...ttt ste e see e -8
QAl1ll B58 Because of those falls, did a health care professional review your medications?

et o 20, 2l 82ItF Aot = Sote d=sS SEJUSLIN?

YES oottt 1

N[ S 2 [GO TO QA11 _B60]

REFUSED ...ttt -7 [GO TO QA11 B60]

DON'T KNOW ...ooiiiiiiiiiiiiiiieeee e -8 [GO TO QA11_B60]
QA11l B59 Did the health care professional recommend any changes to your medications?

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeiee e -8
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QAl1ll1 B60 Because of those falls, did you start a physical therapy or exercise program?

dddet = e, SclE0IU 25 2218 = Al Aot sLI?

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “3|= J|2t S0t2| LAIHQI HA A& E E&ELICL”]

YES oot s 1

NO et 2 [GOTO QA11_B62]

REFUSED .....ooiiiiiiiec it -7 [GO TO QA11 B62]

DON'T KNOW ....ooiiiiiiiiiee ettt -8 [GO TO QAl1l B62]
QAl1ll1 B61 Did you do this because a health care professional recommended it?

JdgA et AH2 2z M2IFF=HI| 2L LIN?

Y ES 1
NO e 2
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt ciee e se e -8
QAl1ll B62 Because of those falls, did you make changes to your home, such as adding grab bars or

removing rugs?

N

O, ot& £=&0l (grab bar) £ & XlotHLE LEX 22 2 (rug) & XIReE 210

20| Hete| X5 HEGHASLIIN?

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “3|= J|2t S0t2| LAIHQI HH A&t E EEELICL”]

Y E S s 1

NO e 2 [GOTO QAl1_B64]

REFUSED .....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee -7 [GO TO QAl1l B64]

DON'T KNOW ...cooiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeee e -8 [GO TO QAl1l B64]
QA11 B63 Did you do this because a health care professional recommended it?

g et A2 2z 2 FEII| 2L t?

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QAl1l B64 Did you start using a cane or walker?

X&EOILE 2

02

2= J|(walker)2 AFZ 51| Al & SHAS LI

[IF NEEDED, SAY: “Because of those falls”]
[IF NEEDED, SAY: “J12i&t Y& M&0”)

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “3|= |2t S0t2| LA HQI HAAISE Z&ELICL”)

YES . 1

NO et 2 [GOTO QAl1_B66]

REFUSED .....viiiiiiiiie et -7 [GOTO QAl1l_B66]

DON'T KNOW ...ttt -8 [GOTO QA1ll_B66]
QA11_B65 Did you do this because a health care professional recommended it?

JdgA et Ad2 2z M2IFFA/I| 2L LINE?

Y E S et 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

QAl1ll B66 Did you change your daily routines?

[IF NEEDED, SAY: “Because of those falls™]
[IF NEEDED, SAY: “J12ist Y& M &0”]

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]

[IF NEEDED, SAY: “3|= J|2t S22 LA H QI HH Atet EEELICL”]
Y E S s 1
NO e e 2 [GOTO QA11_C1]
REFUSED ....oooocvveeeeeeeeeeee e -7 [GOTO QA11_C1]
DONT KNOW ... -8 [GOTO QA11_C1]

QA11_B67 Did you do this because a health care professional recommended it?
dgl et A2 2z E2I0F =0 2 U2
AB147

YES oottt 1
NO et 2
REFUSED ...ttt e -7
DON'T KNOW ..ottt -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.

o
>
Al
r
o
o
[
Mo

S22 0lss SH2Z 2= 20l s 22eL S= Foll Z22Al= 20l
= HC

ok 82 22 EelAsUICH

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

X772 SO HOE 102 0l H2l0l qs 20l JHo1 floi 224 HO| ASUIIH?

YES oottt 1

NO ettt 2 [GO TO QA11_C4]

UNABLE TO WALK ...ttt 3 [GOTO QA11_C7]

REFUSED .....ooiiiiiiiie it -7 [GO TO QA11_C4]

DON'T KNOW .....ooiiiiiiiieeiiiiiee et -8 [GO TO QAl11_C4]
QA1l C2 In the past 7 days, how many times did you do that?

HZ Setoltt I 2 A&

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “S& X0l ==&56lD| !01102 0|4 HAE &.”]

TIMES PER WEEK [IF 0, GO TO QA11_C4]
REFUSED ...ttt eeenenes -7 [GOTO QA1l_C4]
DON'T KNOW ...ttt eeeeeeeeee -8 [GOTO QA1l_C4]

PROGRAMMING NOTE QA11 C3:
IF QA11l C2 =1, THEN DISPLAY “How long did that walk take”’;
IF QA11_C2 > 1, THEN DISPLAY “On average, how long did those walks take”

QAl1ll1 C3 {How long did that walk take/On average, how long did those walks take}?

8 g0l 25 S0tL 2 2ASLIN?

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.”

QAl11 C4 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.}

Hot= MOl 712 M&, 23S o, £= HE AHAI|D] fIoh 2= 20t USLICH X7
S0t 0lcist Ol= 2 8 B0l 102 0l&F Z22 MOl JUSLIN? HSHE 20N LS5t OlRE 22
A2 ZEAIIIX OHYAIL.
AD40W
YES oottt 1
NO Lttt 2 [GO TO QAl11l C7]
REFUSED ...ttt -7 [GO TO QA1l C7]
DON'T KNOW .....ooiiiiiiiieeiiiiiee et -8 [GO TO QAl11_C7]
QA1l1 C5 In the past 7 days, how many times did you do that?

HE SeolU 8 H Z2ASLIN?

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog !!]
[IF NEEDED, SAY: “EH &, JI28 &, 25, T= HE At&A|7|7| 2o 102 0l&t 22 3.

TIMES PER WEEK [IF 0, GO TO QA11_C7]
REFUSED ...t -7 [GOTO QA1l_CT7]
DON'T KNOW ...t -8 [GOTO QAl1l C7]

PROGRAMMING NOTE QA11_C6:
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”

QAl1ll C6 {How long did that walk take/On average, how long did those walks take}?

Jd gills 28 S0tL 2l Z2/ASLIN?

MINUTES PER DAY
HOURS PER DAY

REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiieiiiieee e -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.

AN=RHe= XNt et &, = X302 SO =40 2HA S ZE6H Aot S AIALE Otal A1 S0l
2ol 2ol 2AAIL.

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

0|

INE=s

o

Ct =0 g
[==}

= oy =<

L
'

OlLt 2= SERSLIN? A= ZSAIIIX OHYAIL.

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “A {2 =X0IHE E5LICH”]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or
month?”]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “O| X2 oIF, 8= E=8t g2 =
o= AL

TIMES
PER DAY .o 1 [HR: 0-20; SR: 0-9]
PERWEEK ...ttt 2 [HR: 0-20; SR: 0-29]
PER MONTH.....oiiiiiiiii e, 3 [HR: 0-210; SR: 0-149]
REFUSED ..o, -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

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

Nt 8h & S0 ZElX] Zet0l, & Zet0l £= HAIEXH2 S Z8dle B2 372 S22 2XE
2 HOILE =8 sUL?

[I[F RESPONDENT ASKS, SAY: “Do not include potato chips.”]
[IF NEEDED, SAY: “2' At &2 Z&AI3| Xl Ot Al 2.7]

[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: “0| X2 oI&, 8t = &
0L AL

Cl
=

ol

rr
ro

TIMES
PER DAY .o 1 [HR: 0-20; SR: 0-5]
PER WEEK ...t 2 [HR: 0-35; SR: 0-11]
PER MONTH. ..ot 3 [HR: 0-90; SR: 0-30]
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -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

QAl1ll1 C9 [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.}
[t et e S0F] sMQ OFM &S, X2 L= 2 0% 22 #UEV0FHE E HOlL
HASLIN? FH20 2 X= ZEAIIIX OFY A2,
AE7
[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]
[IF STRONGLY NEEDED, SAY: “E0IE, &2, 20 £= B2 82| £2.”]
[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]
[ONLY IF R ASKS ABOUT RICE, SAY: “&2 OFxl{ It Ot LIC}”]
TIMES
PER DAY .ot 1 [HR:0-10; SR: 0-4]
PERWEEK ....cooviieeeeeeece e 2 [HR:0-70; SR: 0-28]
PER MONTH...ooviiceceeeeeeee et 3 [HR:0-300; SR: 0-120]
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QAl1ll1l _Ci10 [During the past month,] how often did you drink regular soda or pop that contains sugar? Do not
include diet soda.
[Nt et g s E0l EreE BHMSEE L0U A== OHEsSULIN? DOIHE S8= Z&AIDIAX
OHMAIL. [0, 0=, S= 08 SHRIZ2 DSl =AE ESLICH]
AC11

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

fine.”]

[IF NEEDED, SAY: “2H0ILt &0l EH U= FA = e ZFAIINX OHYAIL. 24

FEOHA T ESLICLY

TIMES
PER DAY e 1
PER WEEK ..ottt 2
PER MONTH.....oiiiiiiiii e, 3
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -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.

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco
Bell.”]
[IF NEEDED, SAY: “McDonald's, KFC, Panda Express &= Taco BellOlH 2 & S4/ 1t
Z22.]

# OF TIMES IN PAST 7 DAYS

REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

QAl1ll Ci12 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...

NV, e 1
T e IS = SRS 1
SOMELIMES, ... 2
T e 2
USUAILY, OF cooeeeeeieieeeieeeeeeeeeeeeeeeeeeeee ettt 3
L= 3
AWaYS? ..o 4
B A e 4
DOESN'TEAT F &V oo 5
DOESN'T SHOP FOR F&V ...ovvviiiieeiiiiiiiiiieeeeeeeeee, 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED .....coi i -7
DON'T KNOW ...t -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

QAl1l1_C13 How often are they affordable? Would you say...

JHE0I MEget It L0tLt A== UAASLIIN?

ACA44

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

[IF NEEDED, SAY: “H&t2 H= XIG0A e =~ U= AL S LD OFxHS| JHH 0l M E &t
BRI 0L = UA/USLIN? M AUS, I8, 2, &4 SO A HEIGHIFAAL.7]

NV e 1
O A S, e, 1
SOMEMES ..oveiiiii e 2
D o 2
USUAILY, OF cooveeeeieeeieeeeeeeeeeeeeeeeeeeeeee et 3
B et 3
AWaYS? ..o 4
B A D 4
REFUSED ...t -7
DON'T KNOW ... -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

QA11 Ci14 How often can you find fresh fruits and vegetables at or near your workplace? Would you say...

L OM2 RO0IAM AAE B2 OFHE FE &= A= BRI L0tLE = AASLIIN?

NEVET ... e 1
B A S, e 1
SOMELIMES ... e 2
T e 2
USUAIY, OF .o 3
B, 3
AIWAYS? ..ttt 4
B A 4
DOESN'T WORK ...t 5
WORKS AT HOME ....ovviiiiiieeeeee e 6
OTHER NOT APPLICABLE (DOESN'T WORK IN

ONE PLACE, CAN'T LEAVE WORK, ETC.) ............ 7
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON’'T KNOW ....cooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeaeaaaaaaaes -8

40




CHIS 2011-2012 Adult Questionnaire

Version 10.3

March 24, 2014

PROGRAMMING NOTE QA11_C15:

IF QA11_C14 =2, 3, OR 4 THEN CONTINUE WITH QA11_C15;

ELSE GO TO QA11_C16

QA1ll1_Ci15 How often are they affordable? Would you say ...

JHE0I MEget It L0tLt A== UAASLIIN?

AC45
[IF NEEDED, SAY: “How often are the fresh fruits and vegetables you find in your
neighborhood affordable? Would you say...”]
[IF NEEDED, SAY: “Z &1 JiN2 ROM RLE &= U= AlLEH mt 0t OFHS| JFAH0| M & &t
2RIt O K== JAASLIN? BE IUE, IS, ES, &a SUAN dBoIF=AAIL?7]
NEVET ..ottt 1
TS A S, e 1
SOMELIMES ..ot 2
Db s 2
USUAILY, OF cooveeeeieeeieeeeeeeeeeeeeeeeeeeeeee et 3
S o 3
AWaYS? ..o 4
s RPN 4
REFUSED ..o -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QAl1ll _Ci6 Now, | am going to ask about various health behaviors.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

OlMlE Giefotkl & 2t&
EHiE H0 T 100010 &

HESOl CHol 222 EclAsLICH XIS &40 LAIEA, T &
o
T

YES o e 1
NO e e s 2 [GOTO QA11_C20]
REFUSED ... -7
DON'T KNOW ...ttt ettt -8
QAl1ll1l _C17 Do you now smoke cigarettes every day, some days, or not at all?

EVERY DAY ..ottt 1
SOME DAYS... . 2
NOT AT ALL ..ot 3
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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QA11_C18

QA11_C19

QA11_C20

QAl11_C21

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

SN ot=0l B2 2 el SHHE LIsULIIN?

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

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

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

At 302 SO HHHE U2 E0ll= ot=0l & U LIR8AsU 2

[IF NEEDED, SAY: “On the days you smoked.”]
[IF NEEDED, SAY: “EHiE L2 0l.”]

[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

Is smoking ever allowed inside your home?

Flote & etolA S0l slE= HOl & et 0lcte UsLIt?

YES oottt 1
NO ..ot 2 [GOTO QA1l_C22]
REFUSED ...t -7 [GOTO QAl1l_C22]
DON'T KNOW ...t -8 [GOTO QAl1l_C22]

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

&

oHOZ, YU HEOIL =210t E S 0lA FHHE TIsUI?

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

REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee 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?

N=RE= Xt 12012 SOH0il CHoll A=2tol 2 A2, 11 J12F SO0, SF0 &42810l =2
Ob&l MOl JASLIN?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “=&Z 6tH < £E&LICL"]

=TS 1

NO ..ot ee e 2  [GOTO QA1l_D1i]
REFUSED ... -7 [GOTO QAl1l D1i]
DON'T KNOW ... -8 [GOTO QAl11l Di]

PROGRAMMING NOTE QA11_C23:
IF QA11_A5 =1 (MALE), THEN CONTINUE WITH QA11_C23;
ELSE GO TO QA11_C24

QA11_C23

QAl11_C24

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

Nct120HE SeF, ot=0l =

nio

5& O] AF OFAl =

— o —

CHer &2 g0l E L2

flo

[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a5 ounce glass of
wine, a mixed drink, or a shot of quuor ]

[IF NEEDED, SAY: “1&0|&t 122A H £ = S A2 WF 52A ZHALQ 201, S&F(2HY)
1& EE= S8t =57 1&s LeLICH 0= £ Holu %‘LIDP?”]

TIMES [HR: 0-365; SR: 0-99] [GO TO QA11_D1]
REFUSED ...ttt -7 [GOTO QA1l_D1]
DON'T KNOW ...t -8 [GOTO QA1l_Di]

In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?

Nct120HE SO, otF0l =3 48 014 Ot M2 e & oIl SUt?

[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a5 ounce glass of
wine, a mixed drink, or a shot of quuor.”]

[IF NEEDED, SAY: “1&0|gt 122A H £ = S A2 WF 52A ZHAQ 201, S&F(2HY)
1% E= S8 X5 188 LU0

TIMES [HR: 0-365; SR: 0-99]

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

43




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

Section D — General Health, Disability, and Sexual Health

QAl1l1_D1 These next questions are about your height and weight.
How tall are you without shoes?

2=
=2T=

alo

Ct 2|2t S0l 28 LI AgEsS AKX ZAS I 2101 S0tLE L2

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “3|Jt &0t & ELINt?’]

FEET INCHES [FT HR: 3-7, IN HR: 0-11]
METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]
REFUSED ..o, -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?
AgE MX &0 SRAIOE 0Lt EL?
24 S0 otg M, AEs AX H2 HEHOUAM SSAHIt L0t U

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY:"&0} & & LIDt?"]

POUNDS [HR: 50-450]

KILOGRAMS [HR: 20-220]
Y= U] = o J 7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA11_D3:
IF AAGE =18, THEN GO TO QA11_D4;
ELSE CONTINUE WITH QA11_D3

QA1l1 D3 How much did you weigh at age 18?

1BMIRE I SRAHI LOHAS LI

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY:"20t E=JSLIM?"]

POUNDS [HR: 50-450]
KILOGRAMS  [HR: 20-220]
REFUSED ..o -7
DON'T KNOW ...ttt se e -8
QAl1ll D4 Are you blind or deaf, or do you have a severe vision or hearing problem?

YES e 1

NO s 2 [GOTO QA1l1_D6]

REFUSED .....ooiiiiiiiie et -7 [GO TO QA11_Deg]

DON'T KNOW .....oiiiiiiiiiieiiiiee e -8 [GO TO QA11_Deg]
QAl1ll1_D5 Are you legally blind?

SdENAE BRH2Z Z S LIN?

AL8
YES o 1
NO e 2
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt -8
QAl1ll1l D6 Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying?

Flote &I, HE 227, & ¥J|, SJ| L= SE6h|2 22 & JHAl 01&t2] D12 H 2l &l K|
2SS HEXCOZ Métots 22 AEHE I L JASLIN?

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree 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:

Ncteoid SOt0ILE 1 Ol M0 A KA, 38N, L= SAE dEf 20 S &2 04 S0l
UASLID?

Any difficulty learning, remembering, or concentrating?

B2, 215101 L= ESotII0l 0A S0l AJASLID?

YES oot 1
NO e s 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiiiee e -8
QA11 D8 Any difficulty dressing, bathing, or getting around inside the home?
T I, S=2ot)| L= ZetoAd SHO0l= Ul HHASO0l A/JSLII?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more”]
[IF NEEDED, SAY: “60H& Ol & XI£& = AXMAE, HAME £= XA A HE0.”]

YES oottt ettt 1
NO Lt 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeie et -8
QA11 D9 Any difficulty going outside the home alone to shop or visit a doctor’s office?

AHES ot HLE S0 J1)] 2ol & fHeE SAt Eot=0 (A SO0l UAAS L2

[I[F NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more”]

[IF NEEDED, SAY: “6)H& Ol& XI&SE = AMA, FAH L= FAE A H20.7]

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

HEOILH AFEHMOIA Zote O 0A S0l JAJASLIN?

AD54
[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”]
[IF NEEDED, SAY: “6JH& Ol & XX = MM A, AR = FNE AR HZ0.”]
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?
otz 18 0lah 22 20 st AMA L= F&IE 242 &I A2 LIDF?
AL8A

[IF NEEDED, SAY: “Current condition.”]
[IF NEEDED, SAY: “& 2| AEHE L&LICE”

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

QAl1ll D12 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

2 Xg A=sFte 88 350 toll 2 JtA 285 =2l DA LICH HEoi =4 LHE0
ol M= B MGt BIZ2 01 = XIE LICH

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

At120E set, d2AHE I 40l £ S0[LE LI

AD43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA11_D14]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GOTO PN QA1l_D14]
DON'T KNOW ..o -8
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QA11 D13 Can you give me your best guess?

b

o2 =Zolf Z2Soll FAIASLID?

J

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

NUMBER OF PARTNERS

LTPARTNER ..., 1
2-3PARTNERS ..., 2
4-5 PARTNERS ...t 3
6-10 PARTNERS ....cooiiiiiic e 4
MORE THAN 10 PARTNERS........cccoiiieiiie, 5
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee 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 =1 OR 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}?

At120HE Set, d2AHE Ol 420l g4, 6, OtLIE = GhRAsUI?

MALE ..o, 1
FEMALE ..., 2
BOTH MALE AND FEMALE .........cccoiiiiiieiiiie, 3
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -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

QA11_D15

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

| O CHONRI2t D AH2rSHAILIDE, OFLISE AHOl, el =8I, S & AKX &
d2tote LIk

rr

e O Atet )

[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: “Ol&d0iXt= Ol 4&HE ZXHLE O/G0A OHEE2 =0I= AFEO0IH,
AOILt d=HISES Xrall sS4 ASEN d2HE ZXHL SE0N HE=S “l= AFERO0IH,
AKX S, (Y E U2k S22 2HU OSUHA HE 2 2ol= A LICH?]

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

PROGRAMMING NOTE QA11_D16:

IF [QA11_A5 =1 (MALE) AND QA11_D14 =1 (MALE)] OR [QA1l_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

QA11 D16

Are you legally married to someone of the same sex?

4

Fiote Sd A HEZ ZEGHASLINN?

[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 e 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -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?

Flote S A HHLz SEot S HANZ Z2ELO0 =2FH AH S EASLIIN?

Y ES L 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -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_EZ2;
ELSE CONTINUE WITH QA11_E1

QAll E1 These next questions are about women's health.
32 222 6y A0 thst A2 LICH
To your knowledge, are you now pregnant?

HOLHAM €0 HADIZ=, 8 24 S0IALIN?

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

PROGRAMMING NOTE QA11 EZ2:

IF AAGE <30 OR QA11 A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, THEN GO TO
PROGRAMMING NOTE QA11 E21;

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

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

QA11_E2 {These next questions are about women'’s health.} In the past 12 months, has a doctor
examined your breasts for lumps?

Kt 12008 S0, QA Sl H20] A=K

rr
i

AL SLII?

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

[IF NEEDED, SAY: “0| ZAt= QA H20ILt YS0ILH HIF AR Z20| AULL FOtED]
ol FYS OH BE= AYLICH”]

Y E S et 1
NO e 2
REFUSED......ooiiiiiii 1 -7
DON'T KNOW ....cooiiiiiiiiinne e -8
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QAl1l_E3 Have you ever had a mammogram?

28, = R AAY 0l (x-ray) ZES B AE otel HOI JASLIDN?

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: “Rg A 0] (x-ray) EH A FES

JIHE 018510 R 8 5 4 2+2} T2 AAY|0/E B AL

Y ES it 1
NO o 2
REFUSED......oooiiiiiie e -7
DON'T KNOW ....oooiiiiiiiiiii i -8

X+

—_—

otH F=EHU X0l

[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

QAll E4 Has a doctor ever told you that women your age only need a mammogram every other
year?
OIAIDL Aot 22 Ao HAEE2 2 (S X-& 2F)BALE 2E0LCH 8 240t
2o ECHD Yt MOl JUSLIN?
AE92
YES it 1
NO e 2
REFUSED......citiiiii it -7
DON'T KNOW......oiiiiiiiiieiiiiie et -8
PROGRAMMING NOTE QA11 E5:
IF AGE IS BETWEEN 35 AND 49, THEN CONTINUE WITH QA11_ES5;
ELSE GO TO PROGRAMMING NOTE QA1l_E6
QAl1l E5 Has a doctor ever talked with you about when women should start having mammograms?

o

SIALMES0I H2O8(=2 X-d 2F) ZAME &I] AIHHOF o= AIJI0 CHoll &8t

n

A0l ASLIN?

YES . e 1
NO e 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA11_EG6:
IF AGE > 69, THEN CONTINUE WITH QA11_ES6;
ELSE GO TO PROGRAMMING NOTE QA11_E7

QA11_E6

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

SIAFHZ 08 (R X-8 2F) BAIE 2= = StHote 200l Uil &8 HOl
USLIN?
YES e 1
NO o s 2
REFUSED........cooiiiiiee e s -7
DON'T KNOW .....ooiiiiiiiiiiieeeeneeee e -8

PROGRAMMING NOTE QA11_ET7:

IF QA11_E3 =2 (NEVER HAD A MAMMOGRAM), THEN GO TO PROGRAMMING NOTE QA11_E19;
ELSE IF QA11l_E3 =-7 OR -8, THEN GO TO PROGRAMMING NOTE QA1l1l_EZ21;

ELSE CONTINUE WITH QA1l1_E7

QA11_E7

QAl11 E8

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

Ated SOt 2 XE ZAOHIZA-)E 2 HOIL 22/ SLIN? 2020 FSFS oA T

ES UL

MAMMOGRAMS [HR: 0-99]
NONE oot 0 [GOTO PN QA1l_E19]
T TS = o J R -7
DONT KNOW......oovoveeeeeeeseeeeeeeeeeeeee s -8

How long ago did you have your most recent mammogram?

HE 220 =& A A0l (x-ray) 2E B AE otel XIJF 20U RS U2

AYEARAGO ORLESS.......ccooiieis 1
MORE THAN 1 UP TO 2 YEARS AGO......c.cccceeeenn. 2
MORE THAN 2 UP TO 3 YEARS AGO........cccceeee. 3
MORE THAN 3 UP TO 5 YEARS AGO........cccceeeenn. 4
MORE THAN 5 YEARS AGO......ccccccveviiiiiiiiiieeeen 5
REFUSED......ooiiiiiii 1 -7 [GO TO PN QA11_EZ21]
DON'T KNOW ....cooiiiiiiiiinne e -8 [GO TO PN QA11_EZ21]
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QA11_E9

Was your most recent mammogram recommended by a doctor?

JH& =200 otel R XH ZH(mammogram)S 2/ AHDF AR

March 24, 2014

PROGRAMMING NOTE QA11_E10:
IF QA11_E8 =3, 4, OR 5 (MAMMOGRAM MORE THAN 2 YEARS AGO), THEN GO TO QA11_E11,;
ELSE CONTINUE WITH QA11_E10

QA11_E10

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

=7
|

e X ZA

i

et 0l=E 23l FEAIL.

ro

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

[IF NEEDED, SAY: “X=Q8 0lg2t JI& SR8 0|RE L&LICL"

[IF R SAYS, “Doctor told me to get it,” PROBE FOR A MORE SPECIFIC REASON]
[IF R SAYS, “2|ALD} O] 2ALE 222t ASLICH” PROBE FOR A MORE SPECIFIC

REASON]

Part of a routine exam, ........ccoccvvvieiiieiiniiiiieeeeeee 1
I BRG] LR e 1
Because of a specific breast problem, .................... 2
FLUH SR UAHA, e, 2
A follow-up to a previously identified

breast problem, or.................. 3
OlM0 HAE S 2HUl e T8 =XZ,......... 3
Due to family hiStory? ... 4
NS HE B2 e 4
REFUSED.....oooiiiie i -7
DON'T KNOW ...ooiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11_E11:
IF QA11_E8 = 1 (MOST RECENT MAMMOGRAM A YEAR AGO OR LESS), THEN CONTINUE WITH
QA11_E11:

ELSE GO TO QA11_E12

QAl1ll E11 How much did you pay for your most recent mammogram—did you pay none, some or all of
the cost?

Flote JtE OtLE X2 SLI?

Z 20 22 2% X-8 A0l Ciolbl 22 &
HES &6l XE0HA LUS, HES LFCXNE, HES JH X= S0HM K
FAAL.
AE91
NONE OF THE COST ...cocviiieiiiiee e 1
SOME OF THE COST ..ooiiiiiiiie it 2
ALL OF THE COST ..oiiiiiiiieeiiiiee ettt 3
REFUSED ...ttt -7
DON'T KNOW.....ooiiiiiiiiie ittt -8
QA1l1 E12 Have you ever had a mammogram where the results were not normal?

Y X ZAE 22 0 220t 40| OtLl2td LIEH B0l AAS L2

YES it 1

NO i a e 2 [GO TO PN QA11 E19]

REFUSED......oiiiiiii it -7 [GO TO PN QA11 E19]

DON'T KNOW ...ooiiiiiiiiiiiit e -8 [GO TO PN QA11 E19]
QA11 E13 Have you ever had an operation to remove a lump from your breast?

SYUAN &S MHots == &0t = B0l UASLINt?

YES oot 1
NO oo 2 [GOTO QA1l_E17]
REFUSED ...ttt -7 [GOTO QAl1l E17]
DON'T KNOW......oveoeeeeeeee oo -8 [GOTO QAll E17]

QA11 E14 Did the lump turn out to be cancer?

=0 o2 HEIAUSLIIN?

YES . e 1 [GO TO QA11_E16]
NO e 2
REFUSED......ooiiiiiii 1 -7
DON'T KNOW ....cooiiiiiiiiinne e -8
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QA11_E15 How many operations have you had to remove a lump that wasn’t cancer?

&0l oLt = == MHokI| 2ol & BoIL =2 JSUI?

NUMBER OF OPERATIONS [GO TO QA11_E17]
REFUSED.......ooiiiiiie -7 [GO TO QA11_E17]
DON'T KNOW ....ooiiiiiiiiieieiee e -8 [GO TO QA11_E17]

QAll E16 Tell me how you first found out about your breast cancer. Was it by...

a0 Zel A= 08N M8 2H HRJ/=EX 28 FHEAML. US & 08 HAR?

Finding it yourself by accident, ............cccoocveeeiinnenen. 1
RAG| AAZ HABTHIASLUI e 1
Finding it yourself during a self breast examination, 2
S I BAFS0 AAZ AT SU I, ... 2
Your husband or partner finding it, .............cevvevevennns 3
S EHOILL OOl ZAMSLIDE, i 3
Your doctor finding it during a routine breast exam,.4
A 7L A8 S AAMINH LAYSUD, e 4
Finding it by a mammogram, or................cccoeeeee. 5
2O, = & AAH 0| (x-ray)
EIAAAMZ YAMSLIDE OFLIH e 5
Some other way?
(IF OTHER, SPECIFY: ) IR 91
ChE 0d g oz HATISASLING?
(SPECIFY: ) I 91
REFUSED......oiiiiieii e -7
DON'T KNOW.....coo ittt -8
QA11 E17 Did you have any other tests and/or surgery when your mammogram was not normal?

FE XA ZA 200 ZA0| OILIYS M THE SA Y/E=E =2 EUASLIDN?

=2 T 1
NO oottt 2 [GOTO PN QA11l_E19]
REFUSED ...t eeeeeeeeee e se s esseee s -7 [GOTOPN QA11_E19]
DON'T KNOW......veeeeeeeeee oo eeeeseeeeeeneos -8 [GOTOPN QA11_E19]

56



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

QAl1ll E18 What additional tests and/or surgery did you have?

Ol BALR/EE =2 FOE EASLII?

[CODE ALL THAT APPLY]

[IF NEEDED, SAY: “Any others?”]
[IF NEEDED, SAY: “[t2 B8 & U&LIN?7

NO TESTS/NO SURGERY .....cccooiiiiiiiiiicieee, 1
MASTECTOMY (SURGERY TO

REMOVE BREAST) ..ooiiiiiiiiieiiiieee e 2
LUMPECTOMY (SURGERY TO

REMOVE LUMP) ...t 3
NEEDLE BIOPSY ....cccoiiiiiiiiiiiiiiiecn e 4
ULTRASOUND TEST ...ooiiiiiiiiiiiiiiiriieccneen 5
ANOTHER MAMMOGRAM .......civiiiiiiiiiiiniieis 6
CLINICAL BREAST EXAM....coooiiiiiiiiiiniie i, 7
REFUSED.......ooiiiiii 1 -7
DON'T KNOW ....ooiiiiiiiiiiit et -8

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_E20

QA11 E19 In the past 2 years, has a doctor recommended that you have a mammogram?
Nt 23 S0 QA RE XE SAHHE &) E &t #Hst HOl UASLIIN?
AD26
YES it 1
NO s 2
REFUSED......citiiiii it -7
DON'T KNOW......oiiiiiiiiieiiiiie et -8
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QA11_F1

QA11_F2

Section F — Mental Health

The next questions are about how you have been feeling during the past 30 days.

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

Flote XAl 302 SO e Z0FLE A== A0l W2IstCh D =R SLIN? gd =3 S,
AS, U2t D2t S L AUZ, HO “IIX (%S, S SIIK
A

LS A

ALL o 1
MOST e 2
SOME ..o 3
ALITTLE o 4
NONE ... 5
REFUSED.......ooiiiiii 1 -7
DON'T KNOW .....ooiiiiiiiiiii e -8

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?

At 302 SO e 20tLE X5 5201 it =-sLI ga =23s, HRES It
ST, 2t D12 S RS, A2 LK EUuS, 8 20X 2pASE S0A
e =HAIL

ALL o 1

MOST L. 2

SOME ..o 3

ALITTLE oo 4

NONE ... 5

REFUSED......ooiiiiiiiiee e -7

DON'T KNOW ....oiiiiiiitiiiteee e -8
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QAl1ll F3 During the past 30 days, about how often did you feel restless or fidgety?

Xt 30 SOF CHer L0OtLt At=

b
ol

0L SetgES =2

nio
al

LIt

[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: ‘&t (HRE2| J|2F S0, 2k2t0] J|2F SO LR LE, HE = &E =X

HUASLID?
ALL Lottt 1
MOST ot 2
SOME oot s 3
A LITTLE it 4
NONE ... 5
REFUSED......oiiiiiii it -7
DON'T KNOW ...ooiiiiiiiiiiiit e -8
QA11 F4 How often did you feel so depressed that nothing could cheer you up?

08 A Aot JI2S EH 2HE += 8l 82 =SS €0tU U =/ASUIN?

[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: “&& (222 J(2t S0, 2F2t9| J|2t SO 2L, HY T= dF
IR EFASULI?

ALL e 1
MOST e 2
SOME ..o 3
A LITTLE .o 4
NONE ... 5
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiee e -8
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QAl1l_F5 During the past 30 days, about how often did you feel that everything was an effort?

At 302 SOt 2= 2ot

=RAsUIN?

o

= ZFlots N0l e EAHE oSS e 20U K==

[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: “& &, IR&2| J|2F S0, 22t J|2F St ML He &= &6
COIA 2ASUIN?T

QA11 F6 During the past 30 days, about how often did you feel worthless?

At 302 SOt AHAI0l £281= At 0lcts S e L0tL == S-S LI

[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: “& &, 22| J|2t S0ot, 2F2to] J|2F St &AL He = &
S ZpASLID?T

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?

At 12008 Set, 0leldt =201 Xtk 302 220 O b= S 0l AAUS L2

Y E S ettt 1
NO e 2
REFUSED......ooiiiiiiiiieee e -7
DON'T KNOW ....oooiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA11_F8:
IF QA11_F7 =1, THEN CONTINUE WITH QA11_FS8;
ELSE GO TO PROGRAMMING NOTE QA11_F14

QA11 _F8 The next questions are about the one month in the past 12 months when you were at your
worst emotionally.

-

Ct

0l0

O EE2ESS2 Nt 128 S BNE 2 Z o MHEUE & & 2+l THE A LICH

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

st Y SO0l LOtLE A== AlIZ RIS SIS SLIM? 24 LR, R A8, U
o

=
RS, AL SN E%E, &8s 2

ALL Lo 1
MOST ot 2
SOME oeiiiiiiie et s 3
A LITTLE ottt 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW......oiiiiiiiiieiiiiiee st -8
QA11 F9 During that same month, how often did you feel hopeless— all of the time, most, some, a

little, or none of the time?

08 g SO L0 KF RS LOASUN? BN =US
F

=
SRS, HY 2K &S, & =)

ALL o 1
MOST e 2
SOME .. 3
A LITTLE. e 4
NONE ... 5
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....coiiiiiitiiiteee e -8
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QA11_F10

QA11_F11

How often did you feel restless or fidgety?

LOtLE Xk == S &

rr

ZHHA S SOl SLI?

March 24, 2014

[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: “&&t 28, UHEE A8, UL A8, HY LK $Ev%S, &6

ENIN &UAS S0A HSEGHEAIL.7]

& OtLE Xb==

fou

IS =gl 32 =g= ZINASLIIN?

[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: “&at 28, U222 A3,
COIX %S S0A G AIL.7]
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QAl1ll1_F12 How often did you feel that everything was an effort?

20tLE A= 2= A0l Ct

rr

CZ S tRsUI?

i
o
in

[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: “&& L3, UEE LAS, UL SRS, AL SIIK $UAS, 86
CIX 2AU2 SUHA LGN AIL.7]

QAl1ll1l F13 How often did you feel worthless?

2O0tLE A== XHAI0] JHRI il =2 = Ot sLIt?

[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: “&& U288, UREE 28, UL A8, AL SIIK $UAS, &85
COIX %S S0A G AIL.7]
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ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA11 F14INTRO:

IF (QA11_F1+ QAl1l F2+ QAll F3+QAll F4+ QAl1ll F5+ QA1ll F6>8)0OR

(QA11_F8 + QA11l_F9 + QA1l_F10 + QA1l_F11 + QAl1l F12 + QAl1l1 F13>8) OR
(QA1l1_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 QA11l F7 =1, THEN DISPLAY “again, please”;

ELSE GO TO QA11 F19

QA1ll1_F14INTRO

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

At 12)HE St A AEHOF ZA0IAE €S LS FHAL.

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

QA11_F14

QA11_F15

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

M I AEUAL SR A S L0 Yo SLIN? R0l oS, Tt 2ol A S,
8o 2oliohhl HUAS SoHA SGHYAIL.

A LOT oot 1

SOME ..ottt 2

NOT AT ALL oo, 3

DOES NOTWORK.....coiiiiieiei, 4

REFUSED......cco oo, -7

DONT KNOW. ..., -8
Did your emotions interfere a lot, some, or not at all with your household chores?

NS L0L Lo SLINt? HO0| ZoliHS, ChA 2ol S, 8

ALOT e 1
SOME ..o 2
NOT AT ALL oo 3
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiee e -8
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QA11_F16

QA11_F17

QA11_F18

Did your emotions interfere a lot, some, or not at all with your social life?

=]
O
0
o
3%
0
-
i~
52
=}
0
%
9
00
o
I8
0z
%
9
00
o
Q

A LOT e 1
SOME ..o 2
NOT AT ALL oo 3
REFUSED......oooiiiiiie e -7
DON'T KNOW ....oooiiiiiiiiiii i -8

family?

BN AEOFET L OISO 2SS0t LAHBSLIN? L0l YHUS, T SHS,
Mo SHOIK LUS BUMN SATHIAIL

A LOT s 1

SOME ..o 2

NOT AT ALL oo, 3

REFUSED......co oo, -7

DONT KNOW ... -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?

NSRE= X 1200E SH0ll CHoll &=2toll 24 A2, XL 3652 S0HA AZ 10, LS8t
2 E=Z2EH AEYHA K20 L0ILE ZAH0 252 M6 & = QUGS €2 U
HZEOILE ELIM?

[IF NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: “00l A 3657tXI2 ==XtE AIE25I0 EHGIAAIL..”]

NUMBER OF DAYS

REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiiriiiieee e -8
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QA11_F19

QA11_F20

AJl

QA11_F21

QA11_F22

Version 10.3 March 24, 2014

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?

At1208E set, dal A
ol

oA HAM, ME E=E 2dIS0IU SE MEL 2EE 2HE 2=
A2t A28 &8s 2RI U JE =

=T 1
N[ OO 2 [GOTOQA1l_F21]
REFUSED ...t se e essee oo -7 [GOTO QAll_F21]
DON'T KNOW ...t eeeeeeeeee e eseeeeeseeos -8 [GOTO QAll F21]

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

FHote =22 e Jo Al AL A0 oAt S22 22 &l A2 2H0l st
ANEE EHELI2

YES . 1
NO o 2
DON'T HAVE INSURANCE.........ccoeiiieiiieriee e, 3
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiieie 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?

KL 12008 SO, Al 2, BA, AF T= 2DS0IL %42 ANED LS SHE Aot
FxOIL Y fol NRE we X

YES . 1
NO o 2
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....coiiiiiitiiiteee 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?

AeH1208 s ol 242, M, 43 = 2DS0IL A4S A0 2HE 2H2
Jt24d, Al OIAL AE2AH2A 22 UE 822 Y28 H0l AL LINt?

YES . e 1
NO 2
REFUSED......ooiiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiiitiiit et -8
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PROGRAMMING NOTE QA11_F23:
IF QA11_F21 =10OR 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?

A0l EAE ALY E= 2RSS0l A= EM S e 20l et 52 &2l

&l
ot &L

MENTAL-EMOTIONAL HEALTH ......cooviiiiiiiiieeeenns 1
ALCOHOL-DRUG PROBLEM.........coovciriiiieieeiiis 2
BOTH MENTAL & ALCOHOL-DRUG...........cccceeeenn. 3
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiie e -8

PROGRAMMING NOTE QA11_F24:

IF QA1l 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

QAl1_F24

QA11_F25

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.

\J

At 12008 set 8 = A8 A2 238 SMZ A2 EIE £ 2HOlL
L2otASLIN? ERANMAN 128 Z2R= HASHYAIL.

NUMBER OF VISITS

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

Are you still receiving treatment for these problems from one or more of these providers?

OLM & Olefet s MBS 128 0|4 222 H Ol & 2HI0ll ol XISEE 210

YES . e 1 [GO TO QA11_F28]
NO e 2

REFUSED......ooiiiiiii 1 -7 [GO TO QA11_F28]
DON'T KNOW ....oooiiiiiiiiiieie e -8 [GO TO QA11_F28]
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QA11_F26

QA11_F27

QA11_F28

AJ5

Did you complete the recommended full course of treatment?

Flote d 22 A Ag U= 2=otAsLIN?

YES oottt 1 [GOTO QAll_F28]
N[0 T OO 2

REFUSED ... eeeee e ee s eeseeeees -7 [GOTO QAll_F28]
DON'T KNOW ..o eeeeeeeeer s 8 [GOTO QAll_F28]

What is the MAIN REASON you are no longer receiving treatment?

#otot A=

i

e

—

o

FE 0l% = fXELIH?

GOT BETTER/NO LONGER NEEDED..................... 1
NOT GETTING BETTER ... 2
WANTED TO HANDLE PROBLEM ON OWN ......... 3
HAD BAD EXPERIENCES WITH TREATMENT......4
LACK OF TIME/TRANSPORTATION .....ccccceevvvneen. 5
TOO EXPENSIVE.......ooiiiiiiiis 6
INSURANCE DOES NOT COVER........cocccvvvieeieeenn 7
OTHER (SPECIFY: ) e 91
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee e -8

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?

At12)HE seh M L= el Hel 2MZ SSHL JAEM 22 Mt
SIS Y =88 H0l AsUINt?

ulo

2% 0|

Y E S et 1
NO e 2
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiitiiiteee e -8
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PROGRAMING NOTE QA11_F29:

IF QA11_F19 =1 AND (QA11_F21# 1 AND QA11_F22 # 1) (PERCEIVED NEED, BUT NO
TREATMENT), THEN CONTINUE WITH QA11_F29;

ELSE GO TO QA11_G1

QAl1ll1_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.

OS2 MH8S01 22 82012 50| 2206t0H) MAotHAE 1
C

Ol=&LIC 2+ &=0l 2= &

“OtLI 272 gl = AIL.

Ho
M
10
H
0o
o
nc
s
ne)
rr
o
101
=2
%
oQ
mn

You were concerned about the cost of treatment.

X=HIOt HE S ACH

YES 1
NO e 2
REFUSED.......oiiiiiiieie e -7
DON'T KNOW. ... -8
QA1ll1l F30 You did not feel comfortable talking with a professional about your personal problems.

JHQIH O Z IO CHol 2l = &M 20tet &f2lot= 2101 = 8 UL

YES 1
NO e 2
REFUSED.......oiiii e -7
DON'T KNOW......ooiiiiieciie ettt -8
QAl1ll F31 You were concerned about what would happen if someone found out you had a problem.

Y E S et 1
NO e 2
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiie e -8
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QAl1l1_F32 You had a hard time getting an appointment.

olg M2Ite ef5= oot o=

70
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QA11_G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.
In what country were you born?

el

1A

[SELECT FROM MOST LIKELY COUNTRIES]

TAIWAN ..o
VIETNAM ..o
VIRGIN ISLANDS ...
OTHER (SPECIFY: ) EETPPTTO
REFUSED......ooiiiiiiiiee e
DON'T KNOW ....oiiiiiiitiiiteee e

71
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PROGRAMMING NOTE QA11_G2:
IF QA11_G1# 1 (NOT BORN IN US), THEN GO TO QA1l_G4;

ELSE IF QA11_G1 =1, -7, OR -8 (BORN IN US, REFUSED, OR DON’T KNOW), THEN CONTINUE WITH
QAll G2

QAl1ll_G2 In what country was your mother born?

2INME Oz LietolA SdotSsUIt?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES. .. .o 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...ttt 5
ENGLAND ...otiiiiiiiiire e 6
FRANCE ..ottt 7
GERMANY ... 8
GUAM L. 9
GUATEMALA. ...t 10
HUNGARY ..ot 11
INDIA L. 12
IRAN .o 13
IRELAND ..ottt 14
ITALY oo 15
JAPAN L. 16
KOREA ... e 17
MEXICO ...t 18
PHILIPPINES. ....cooiiiiiie e 19
POLAND ...ttt 20
PORTUGAL ...ooiiiiiiiiiiiiie e 21
PUERTO RICO. ...t 22
RUSSIA L. 23
TAIWAN ..o 24
VIETNAM ..ot 25
VIRGIN ISLANDS ...t 26
OTHER (SPECIFY: ) ITTTTOT 91
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiitiiiteee e -8
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QAl1l_G3

In what country was your father born?

STMNAM= 0= Uetoild SdetASLI?

[SELECT FROM MOST LIKELY COUNTRIES]

March 24, 2014

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES. .. .ot 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...ttt 5
ENGLAND ...otiiiiiiiiire e 6
FRANCE ...t 7
GERMANY ... 8
GUAM Lo 9
GUATEMALA. ...t 10
HUNGARY ..ot 11
INDIA L. 12
IRAN Lo 13
IRELAND ..ottt 14
ITALY Lo 15
JAPAN L. 16
KOREA ... e 17
MEXICO ...t 18
PHILIPPINES.....c.coiiiieee e 19
POLAND ...ttt 20
PORTUGAL ...oeviiieiiiiine e 21
PUERTO RICO. ...t 22
RUSSIA L. 23
TAIWAN ..o 24
VIETNAM ..o 25
VIRGIN ISLANDS .....oooiiiiiiiiiiiieene e 26
OTHER (SPECIFY: ) ITTTTOT 91
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....coiiiiiitiiit et -8
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QA11_G4

What languages do you speak at home?

ZUAHE Of® Q1012 ALRBHAILIN? * THE 21010} & USUIIF?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: “[}Z B8 T USLIN?
ENGLISH ... 1
SPANISH ... 2
CANTONESE ... 3
VIETNAMESE........coi e 4
TAGALOG ... 5
MANDARIN. ..o 6
KOREAN. .. .o e 7
ASIAN INDIAN LANGUAGES ..o, 8
RUSSIAN .. 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) I 92
REFUSED ... e -7
DON'T KNOW......oooi it -8
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PROGRAMMING NOTE QA11_G5 AND QA11_GE6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, THEN CONTINUE WITH QA11l_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

QAl1ll G5 {Since you speak a language other than English at home, we are interested in the
languages you use in other situations.} What language do you speak with your friends?

UL B =z, Aot TOHE 4=0M HE HHE
ArEotEXl 20 ASLICH Y RS USE i o™ AHE ASSHYLID
ONLY ENGLISH ....oooiiiiiiiiiiie e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S) ...ccccvveeereeeeeiiiiiieeennn 3
REFUSED.......oiiiiiiieie e -7
DON'T KNOW......ooiiiiiiii ettt -8
QAll G6 In what languages are the TV shows, radio stations, or newspapers that you usually watch,
listen or read?
ot B8 ™ ANHE AMEdt= TV 4, 20 &S
T=dEE2 B0 10 45U
ONLY ENGLISH ..ot 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S) ...cccvveeeveeeeeiiiieeeen. 3
REFUSED.......oiiii e -7
DON'T KNOW......ooiiiiiiii ettt -8
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PROGRAMMING NOTE QA11_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 QA1l1_G7;

ELSE GO TO PROGRAMMING NOTE QA11_G8

QAll 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...

Very Well, ..o 1
=S L I 1
WL o 2
S I TR 2
NOt WeEIl, OF .o, 3
T R BEEE, i e 3
NOt At All?....oovereiieieeeeeeee e 4
P e I~ =1 I L 4

PROGRAMMING NOTE QA11_GS:

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

QA11 G8 The next questions are about citizenship and immigration.
Are you a citizen of the United States?

Ct2 222 Al0I& 0 01210 CHst 2LICH UEai=4& LHZE0l CHol M= Z M SHAH 8I 20l
SXEH, 22 01220 2U& X &£SLICH Ol= AlI2I0I&LIDE?
YES oot 1 [GOTO QAl1ll_G10]
N ST 2
APPLICATION PENDING .....oovovoeeeeeeeeeeeeeeeeene 3
REFUSED......ovoveeeeeeeeeeeeee oo -7
DONT KNOW .....oovoveeeeeeeeeeeeeeeee e -8

76




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

QAl1l1_G9 Are you a permanent resident with a green card? Your answers are confidential and will not
be reported to Immigration Services.

del® = X018 LI

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

[IF NEEDED, SAY: “AIES2 0|HS B “IEI(ZS M) 3t=” 2t GHXICt A2 EE M,
Ietd = S =& YFLICL"]

YES e 1
NO e 2
APPLICATION PENDING .....cccccccveiiiiiiiiiines 3
REFUSED.......ooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiiici e -8

QAl1ll G110 About how many years have you lived in the United States?

Ol=0l AZotal Xl= 2EOILE HASUD?

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

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

PROGRAMMING NOTE QA11_G11:

IF [QA11_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA11_D16 = 1 OR QA11_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 QA11_D17 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA11l_G13

QAl11 G11 Is your {spouse/partner} also living in your household?

ot (BRI EUH}E Aotet M &0 HYLI?

D =S N 1
NO s 2
REFUSED ... -7
DON'T KNOW. ... -8
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QAl1ll G12 May | have your {spouse/partner}’s first name and age?

{BHSAV/ILEW}2| OIS 2t LIOIE L& F=AIAsUII?

[ENTER SPOUSE’S/PARTNER’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 QA11_G13;

ELSE GO TO PROGRAMMING NOTE QA1l_G14

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

F2Y S et20 &40 HAYLIN?

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

PROGRAMMING NOTE (%All_Gl4:
IF COMPLETED CHILD 1°" INTERVIEW, THEN GO TO QA11_G20;
ELSE CONTINUE WITH QA11_G14

QAl11 _G14 Are there any children under the age of 18 living in the household, including babies?

{He] H=X S 0tJISS Z8fet 18Ml 018 &l 010t ASLIIY?

YES oot e e 1

NO ettt 2 [GOTO QA1l_G22]
Y= U] =0 -7 [GOTO QAll_G22]
DON'T KNOW ..o eeeeeee e eeeeeeeesenees -8 [GOTO QAll_G22]
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QA11_G15

QA11_G16

QAl1_G17

QA11_G15]

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

0l =2 &#41) A= 0SS Z&fe 18M D12 Oel0l=2 HAEW &otl Lol2t

[PROBE: “Is there anyone else?”]
[PROBE: “%E U&LIN?"

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

CHILD FIRST NAME AGE M/F
1

O [WIN

Is (CHILD) ...

{CHILD NAME/AGE/SEX}0] ...

0To 11 years old Of.....cceeevviieeeiiiiiee e 1 [CODE AS CHILD]
OMIOIA LLAIZLIDE, OFLI B e 1 [CODE AS CHILD]
12 To 17 years old? .......cocvveiiiiiiiiiiiiee e 2 [CODE AS TEEN]
L2MIOEA 27 M LIDE? e 2 [CODE AS TEEN]
REFUSED.......oiiiiiiiieicee s -7 [CODE AS TEEN]
DON'T KNOW......oiiiiiiiiiiiiiiee e -8 [CODE AS TEEN]

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

18MI DI2tSl H=XFOE &L

Ctd JIS}sLICH. of ol =2 X8 A2 CE 20l
A=E 2 = MeIF e

I 18AI OI2t2] H==XIE ASLID?

NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER.......ccooiiiiiiiiiiiiiiieeeeee 2 [GOBACK TO
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PROGRAMMING NOTE QA11_G18:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA11_G18 ABOUT EACH PERSON UNDER 18

QAl1l_G18 Are you the parent or legal guardian of (PERSON NAME/AGE/SEX)?

{PERSON NAME/AGE/SEX}2| 22 L= HH 23 K04 LINt?

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

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

QAl1l1_G19 Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX)?

{8F/LIOI/EEPHEE/L0IId 82 22 L= 8H 2SS X0IA L2

Y E S e 1
N O i 2
REFUSED ... oot -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA11_G20:

IF QA11l _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 QA11_A16 =1 (MARRIED) AND QA11_G11 =1 (SPOUSE/PARTNER LIVING IN HH), THEN DISPLAY
“you or your spouse”;

ELSE IF QA11 G11 =1, THEN DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QAl1ll 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?

At &0, JHA LotHLE, stul CHLID LY, EXel S 02 Al
HIOH {}S/2 ZA=24 HO| U2 ﬁALIJJF’?—

rr

SO &
=) [

—

nio

2 Of 2t

rr

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school
care programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: “013I°" oiIEﬁE}E, CIOIAO ME EOtA, = MOILE 2t =2| E0}
T2 el 0HE E= HI0IHI-AlE S0l Z&ELICL”]
Y E S ittt 1
NO e 2 [GOTO QAll G22]
REFUSED....coviiveeeceeeeeeeeeeeee e, -7 [GOTO QA11_G22]
DON'T KNOW.....ooiiiiiiiiee ittt e e -8 [GOTO QA1l _G22]
QAl1ll G21 In the past month, how much did you pay for all child care arrangements and programs?
ANt Z0l, OHE 2 AHSI! RloilA HIIMHII S0 =01 25 S0tU FsLI?
AH44B

[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: “O|ZH (HEZEOUHEH, HESIAIDIDIH HEXE 2EASLICH AL E
BE 1Y SO 0HE 1= OI0 EXIt= =01 LOtLE RSLID?Y]

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

$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH OR WEEK........... 3
REFUSED......oooiiiiii 1 -7

DON'T KNOW ....cooiiiiiiiiinne e -8
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QA11_G22

QA11_G23

March 24, 2014

What is the highest grade of education you have completed and received credit for?

e
[=)

MEHOZ 0|48 2F A2 LN TIAIE?

NO FORMAL EDUCATION .......cooovveveererresrnnenene 30
GRADE SCHOOL
1ST GRADE ..o, 1
2ND GRADE .....ooovvveeeeeeeeeseeeee e 2
BRD GRADE ......ooovveeeeeeeeeeeee e 3
ATH GRADE .......ooooieeeeeeeeeeeeeeeee e 4
5TH GRADE ........ovoiveveeeeeeeeeeeeees e 5
BTH GRADE ..o 6
TTH GRADE ..o 7
8TH GRADE ... 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
10TH GRADE .......ovoveeeeeeeeeeeeeeeeeeeeeeeeeeeeean 10
L1TH GRADE ..ot 11
12TH GRADE .......oooovieeeeeeeeeeereeeseee e 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .......ovoiveerereirrenenns 13
2ND YEAR (SOPHOMORE)......c.covviverreen. 14
3RD YEAR (JUNIOR) .....ooovveeerrsrsrerenrennenn. 15
4TH YEAR (SENIOR) (BA/BS) ....vvoeeeeerenn. 16
BTH YEAR ..., 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL........... 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ... 19
3RD YEAR GRAD OR PROF SCHOOL .......... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD)......cc.ovovvevseeeeeeesennn. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR ..o 22
2ND YEAR (AA/AS) ..o 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
R B = = SR 24
2ND YEAR ..o 25
MORE THAN 2 YEARS ....coovvovmereeeeeeesenn. 26
REFUSED .....ovoveeeeeeeeeeeeeee e -7
DON'T KNOW (OUT OF RANGE) ........co.......... -8

Did you ever serve on active duty in the Armed Forces of the United States?

OIZ20A elg22 SR8 H0l A28L?

Y E S ettt 1
NO 2
REFUSED......ooiiiiiiiie e -7
DON'T KNOW......coiiiiiiiieiiiiiee e -8
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QA11_G24

QA1l_G25

QA11_G26

AK1

When did you serve?

el

M=

FotdsLt?

FROM TO

OR

[CHECK ALL THAT APPLY]

World War Il (Sept 1940 to July 1947) .....ceevveeevinnnes 1
Korean War (June 1950 to Jan 1955) ..........cccccueeee. 2
Vietnam War (Aug 1964 to April 1975).........cccceeeennes 3
Gulf War/Operation Desert

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

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

Freedom (2003 to present)........cccceeeeeeeeieeeeceeeeeeee, 6
REFUSED......ooiiiiieiie et -7
DON'T KNOW......ooiiiiiiiiieeiie et -8

Altogether, how long did you serve?

e
T

uo&

MA, 20tLE 2 SRotASLIN?

YEARS

MONTHS
REFUSED......oooiiiiii 1 -7
DON'T KNOW......coiiiiiiiiiiiiiiie e -8

Which of the following were you doing last week?

Ct

0lo

S At =0 otel &= =t FAAUSLIN?

Working at a job or buSINesSS, .......ccevvvvcviiiieeeeeeiiens 1
HEOILL AFEXMOUIMN 22 SHESUDE, v 1
With a job or business but not at work, .................... 2
HA0ILE AP Ol A =52 O

U2 HXICH L2 GHA EASULMN? e, 2
Looking for WOrk, OF ........cceeeeeeiiiiiieiieee e csiieeeee e 3
2 X2l E ot HB/SUD, OtLIH 3
Not working at a job or business? ...........cccccceveeeenne 4
HEOILL AFE MO oAl Z2[/SLID?........... 4
REFUSED. ...ttt -7
DON'T KNOW.....ooiiiiiiiiieiiiiie e -8
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CHIS 2011-2012 Adult Questionnaire

Version 10.3

QAl11 _G27 What is the main reason you did not work last week?

At =0l LS ot 22 =& 08

rr

SALLINt?

March 24, 2014

AK2

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

[IF NEEDED, SAY: “& 0|=et JI& SR8 0|7 E Y& LICL”]
TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ...oceiiiiiiiiiiiieeie e 2
COULDN'T FIND A JOB......coeviiiiiieeiiiiee e 3
GOING TO SCHOOL/STUDENT .....cccvvvveiiiieneninen. 4
RETIRED ...ttt 5

DISABLED ...ttt 6
UNABLE TO WORK TEMPORARILY ......ccccocvvenen. 7
ON LAYOFF OR STRIKE......cooiiiiiieeiee e 8
ON FAMILY OR MATERNITY LEAVE ........c.ccceenee. 9
OFF SEASON......ooiiiiiiiiiiiiiee e 10
SICK e 11
OTHER ..o 91
REFUSED......cotiiiiiiiiie e -7
DON'T KNOW ...ttt -8
QAl1l_G28 Do you usually work?
FHot= BA0 €S st L
YES e 1
NO s 2
LOOKING FOR WORK ....ccveiiiiieiiieniiceiiee e 3
REFUSED.......oiiiiiiiieicee s -7
DON'T KNOW ...ttt -8

[GO TO PN QA11_G29]
[GO TO PN QA11_G29]

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 [QA11_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?

SSDIctl) ot= &0 28 2L ol

= &0 AYLID?

Y E S e 1
N O s 2
REFUSED ... oo -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA11_G30:
IF (QA11_G26 =1, 2, -7, OR -8 (WORKING AT A JOB, WITH A JOB BUT NOT AT WORK, REF, DK) OR
QA1l1_G28 =1 (USUALLY WORKS), THEN CONTINUE WITH QA11_G30;
ELSE GO TO PROGRAMMING NOTE QA11_G31

QA11_G30

AK4

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?

= AP0 ol A 20, JHe! 3IALE 20 DS E O JAsLID,
OtLIEE Jt=D) el ot= PO*JHILP SN 22 22X &1 Loty Lnt?

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “Jt& 0] 5tal 20| (I LINH?”]

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

GOVERNMENT ..ottt 2
SELF-EMPLOYED.......ccciiiiiieieeiiieeee e 3
FAMILY BUSINESS OR FARM.........cccovviiiiiiienens 4
REFUSED.......ooiiiiiii1 -7
DON'T KNOW ....oooiiiiiiiiiiiici e -8

XSS S LI,

PROGRAMMING NOTE QA11 G31:
IF QA11_A16 = 1 (MARRIED) OR [QA11 D16 =1 OR QA11_D17 =15 (LEGAL SAME-SEX COUPLE)],
THEN CONTINUE WITH QA11_G31;

IF QA11_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA11 D16 =1 OR QA11 D17 =1, THEN DISPLAY “partner”;
ELSE GO TO QA11 H1

QA11_G31

AGS8

ths

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

SOA BHSAHA X =0l Shal 22 St FAIRSUIN?

Working at a job or business, .........cccccovieeeiiiiiennns 1 [GO TO QA11_G33]
HEOILL AFEXMOM 22 SHESULDE, v 1 [GO TO QA11_G33]
With a job or business but not at work, .................... 2 [GO TO QA11 G33]
HAOILE AP A A2 U2

UK B LE OHA L2BSULD?, i 2 [GO TO QA11_G33]
Looking for WOrk, OF .........cceveveiiiiiiieiiee e 3

Al E ot HABSUDL, OtLIH e, 3

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

HEOILL AFE MO LotAl Z2[/SLID?........... 4

REFUSED.......oiiii i -7

DON'T KNOW. ... -8
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QAl1ll G32 Does your {spouse/partner} usually work?

Fote {HHRAVILMEH}= B0 &= stalUt?

=2 TS 1

NO et 2 [GOTO QA1l_Hi]
LOOKING FOR WORK ....vovereereeeeeeeeeeeeseeseeeee. 3 [GOTO QA1l Hi]
2T U] = 0 -7 [GOTO QA1l Hi]
DON'T KNOW ..o eeeeeeeeseeeereeneens 8 [GOTO QA1l Hi]

QA11_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?

3

ol

i

0F)

Y
Al &1

gl

x
H =

= M0 UolA U, B XHHA JHEl 2] AL
b AFS S St LI, OtLI S JEED)Iel ot At AL s &
|

T N

|
b

0o

i

A
e

n
i

AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: “HH XA JtE 20l Latal 201 (CIYLIDH?’]

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION ....oovvveiiiiiirinieenn. 1
GOVERNMENT ..ottt 2
SELF-EMPLOYED........ccooiiiiiiiiii e, 3
FAMILY BUSINESS OR FARM.........cccovviiiiiiienens 4
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiie e -8
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QA11_H1

AH1

Section H — Health Insurance
The next topics are about health insurance and health care.

Ct

0l0

o =Xl

rr

AZESS 0 A22el 0 Cieh A2 LIC
Is there a place that you usually go to when you are sick or need advice about your health?

OFEDLE A 20l CHEH 20l 2E [ E8 JtAI==2R0] JUSLIN?

YES oot 1
T O 2 [GOTO QA1l_H3]
DOCTOR/MY DOCTOR .....ovevereeeseeeereeeresreseeeee. 3
KAISER ... ovoeeeeeeee e eees oo 4
MORE THAN ONE PLACE ...oovoeveeeeeeeeeeeeeseeeee. 5
REFUSED ... oeeeeeeeeeeeseeeseeeeeee s s esseee s -7 [GOTO QA1l_H3]
DON'T KNOW ..o eseeseeeerseeos -8 [GOTO QA1l_H3]

PROGRAMMING NOTE QA11 H2:

IF QA11_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 QA11_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

QA11_H2

AH3

{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?

SH QUA, EHA s SEEE, =SS, L= UE 0E 2 S HE U= JtAl=S
=0l 0TI ZUDt?

DOCTOR'S OFFICE/KAISER/OTHER HMO ........... 1

CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2

EMERGENCY ROOM ....coociiiiiiiiiiiieeeeeeee e 3

SOME OTHER PLACE (SPECIFY: ) ...91

NO ONE PLACE ...t 92

REFUSED......ooiiiiiiiiee e -7

DON'T KNOW ....coiiiiiitiiiteee 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 QA1l_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

QAl1l1_H3 During the past 12 months, did you visit a hospital emergency room for your own health?

At 12008 Sset, ale) A2 20 S=S40 2 H0l AsLt?

[IF NEEDED SAY: “X| =t 12J1& S0, Xtdlel 242 M0 SS a0l & HOolLt
IHRASULMN?

=2 TS 1
NO ettt 2 [GOTO QA1l_H5]
Y= U] =0 OO -7 [GOTO QA1l_H5]
DON'T KNOW ..o eeeeeese e -8 [GOTO QAl1l_H5]

PROGRAMMING NOTE QA11_H4:

IF QA11_ B6=10R QA11 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
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?”

QAl1ll 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}?

Jzis E BolU sLnt?

NUMBER OF TIMES

REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiie e -8
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QA11_H5

All

MediCARE is a health insurance program for people 65 years and older or persons with
certain disabilities. At this time, are you covered by MediCARE ?

OSS JtXD HA & Us 2
OI&0IHLI S HIEES ¢
K &ILIDH?

2o SF0l et 22 LICH BICIH0 = 65Al
st B8 T2 HYLICH X3, HCOAN IS &

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

=5 TN 1 [GOTOPN QA11_H8]
NO oo 2

REFUSED ...ttt -7 [GOTO PN QA11_H15]
DON'T KNOW ... -8 [GOTO PN QA11l H15]

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

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

QA11 H6

Al2

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

SMENM 65K S HOLXRICHHICIHN SIS & 20 JUCHD SHRASLID?
CORRECT, NOT COVERED BY MEDICARE ........ 1 [GOTOPN QAl1l_H15]
NOT CORRECT, R IS COVERED BY MEDICARE .2  [GO TO PN QA11_H8]
AGE IS INCORRECT ..., 93
REFUSED......ovoveeeeeeeeeeeeeeeeeeeeee e -7 [GOTO PN QA11_H15]
DON'T KNOW .....oovoveeeeeeeeeeeeeeee e -8 [GOTO PN QA11l H15]

POST-NOTE QA11_H6:
IF QA11_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1
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QAl1ll1 H7 What is your age, please?

AN Itor HE2) HEH LI

Al3

March 24, 2014

YEARS OF AGE [HR: 18-105] [GO TO PN QA11 H15]
REFUSED......ooiiiiiiiicr e -7 [GO TO PN QA11_H15]
DON'T KNOW ....ooiiiiiiiiiiieiee e -8 [GO TO PN QA11 H15]

POST NOTE QA11_H7: AIDATE

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

IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE QA11_H8:
IF ARMCARE =1, THEN CONTINUE WITH QA11_HS;
ELSE GO TO PROGRAMMING NOTE QA11_H15

QA11 H8

Is your MediCARE coverage provided through an HMO?

7/0t2l MediCARE 242 HMOE Soll A KMZELINt?

[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: “HMOE AlEdl= B 0l= 23 HMO A AIZRH &= & 20L0F 6+,
JEX 2 d20= 22 S32 A20| Ot 8 HIE0| 2EAE X Z&LICHL"

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

YES oot 1
NO oo 2 [GOTO QA1l_H10]
REFUSED......ovoveeeeeeeeeeeeee oo -7 [GOTO QA1l_H10]
DONT KNOW .....oovoveeeeeeeeeeeeeeee e -8 [GOTO QA1l_H10]

POST-NOTE QA11_H8:
IFQA11_H8 =1, SET ARMHMO =1
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QA11_H9

What is the name of your MediCARE HMO plan?

715t2l MediCARE HMO 282 0|E2 R LID?

AARP MEDICARE COMPLETE ....ooovovooeieeeeeeeeeeeeeees
AETNA oot
AETNA MEDICARE (SELECT/PREMIER) ....
ALAMEDA ALLIANCE FOR HEALTH ...........
ALLIANCE COMPLETE CARE .....ooovvveen..
ANTHEM BLUE CROSS/BLUE CROSS .......
ARCADIAN COMMUNITY CARE .................
BLUE CROSS SENIOR SECURE ....o.ovoeeeoeeeeeeeeerrrnn.
BLUE SHIELD 65 PLUS ...vveieoeeeeeeeeeeeeeee e
BLUE SHIELD OF CALIFORNIA
CAL OPTIMA oo
CARE 1°" HEALTH PLAN
CARE ADVANTAGE .............

CARE MORE ...ooovooeeeeeeen,

CEN CAL HEALTH ..o
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH........ 16
CENTRAL HEALTH PLAN OF CALIFORNIA
CHINESE COMMUNITY HEALTH PLAN......ooviierienn
CHINESE COMMUNITY HEALTH PLAN SENIOR
PROGRAM

GEM CARE
GOLDEN/GOLDEN STATE MEDICARE HEALTH

GREAT-WEST ...

HEALTH NET ...

HEALTH PLAN OF SAN JOAQUIN ......cccccoiiiiiiiiiiinne 32
HEALTH PLAN OF SAN MATEO ......cccccceiiiiiiiiiieeee 33

HUMANA GOLD PLUS
IEHP (INLAND EMPIRE HEALTH PLAN)
IEHP MEDICARE DUAL CHOICE ......ccccoeeiiiiiiiiieeeeee
INTER VALLEY HEALTH PLAN .......cccvvveeenn.
KAISER ....oooiiiiii e
KERN COUNTY HEALTH PLAN ......ccccceeeenn.
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SCAN HEALTH PLAN . ....ooiiiii e 52
SECURE HORIZONS ..o 53
SENIOR ADVANTAGE ....cooiiiice e 54
SENIORITY PLUS ..o 55
SERVICE TO SENIORS ......ccoiiiiiiiiiiiieee e 56
SHARP HEALTH PLAN ....cooiiiiiiiiiiee e 57
TOTAL FIT e 58
VALLEY HEALTH PLAN ....oiiiiiiieee e 59
VENTURA COUNTY HEALTH CARE PLAN .................. 60
WESTERN HEALTH ADVANTAGE .......ccooiiiiieeeeens 61
WESTERN HEALTH ADVANTAGE CARE+.................. 62
CHAMPUS/CHAMP-VA ..ottt 63
TRICARE/TRICARE FOR LIFE/TRICARE PRIME ......... 64
VA HEALTH CARE SERVICES. ........coccoiviiiiiiieeeien 65
MEDI-CAL ...ttt 66
MEDICARE ... 67
MEDICARE ADVANTAGE .......ooiiiiiiiiieiieeeeeeeeee e 68
OTHER ... 91
OTHER (SPECIFY: ) e 92
REFUSED......ooiiiiiiiiiiiic et -7
DON'T KNOW ...ttt -8

POST-NOTE FOR QA11_H9:
ALL ANSWERS GO TO PROGRAMMING NOTE QA11_H11;
IF QA11_H9 =62, 63, OR 64 THEN ARMILIT =1

QA11_H10

Al4

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

ol

MediCAREN| CHet XtA0| A= L= Atet=5% Medigap &£ = Medicare Supplementet )
ot= 012 BE 0 It E =~ USLICH 0l st B2 2282 IHAl D ASLIN?

O T =

.

o

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

[IF NEEDED, SAY: “0|ci8t 282 Medicare2Z= EA L X = 2 ZHISE
SASELICH"

=2 T 1
NO ettt 2 [GOTO PN QAl1l_H15]
2T =W =0 -7 [GOTO PN QA11_H15]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO PN QA11_H15]

POST-NOTE FOR QA11_H10:
IF QA11_H10 =1, SET ARSUPP =1
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PROGRAMMING NOTE QA11 H11:

IF QA11 _H8 =1 (MEDICARE HMO), 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

QAl1ll H11 For the {MediCARE HMO/MediCARE Supplement plan}, did you sign up directly, or did you
get this insurance through a current employer, a former employer, a union, a family
business, AARP, or some other way?

{MediCARE Supplement plan}2| &<, #dt= 0l 20 HE JILSASLN? = {2
DEZF, 012 NEF, = ST8,IIE D, AARP, £ = LIE HEH o Z N3
goSsLI?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARPE! 0|= 2&| X+ 3| & ZELICL”]

DIRECTLY .ottt 1
CURRENT EMPLOYER .....coovviiiiiiiiiiiiee e 2
FORMER EMPLOYER ......cccoiiiiiiiiiiieieiieeee e 3
UNION L. 4
FAMILY BUSINESS ... 5
AARP . 6
SPOUSE’S EMPLOYER ....ccooiviiiiieeiee e 7
SPOUSE’S UNION ......ooiiiiiiiieriee e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ..o 91
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiiriiiieee e -8
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QA11_H12

QA11_H13

Version 10.3 March 24, 2014

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.

FHol= 0l 22 S EEZ U HIES 88 22 LR E N=otyLINt? AdtLt A6t
JtE0| XIZ20H0t otl= 38 £ Y %(co-pay)0l Lt S H 2 (deductible)til CHE HIE2
EEAIZIA DA Al 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: “2& SEd0|gt 20| A5t2 2/ =H|IE XI=26t= 40l A
HSI A M2 E SHU 25 AIAEIS ALEE DHOLCH XIZ6H0F 5t 2ISHIS YRE
el

“A deductible is the amount you pay for medical care before your health plan starts
paying.”
“BRU0I AL ER0| 2 =HIE XIE3HI| MOl HSOF XI=ZdH0F St= SHUS YELICH”

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

CHEGE AZLESH HIES2Z 8 XIEcte RaSLELICL"
YES. .o 1
NO oo 2
REFUSED......ooiiiiiiie e -7
DON'T KNOW ......oiiiiiiiiiieee 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?

NEF L SXE, F=dE2 UHA Z2 UE A0 Ol 280 Uist 2EE 2L
HES M2 = LdRE XNESELI?
YES oot e e 1
T 2 [GOTO PN QA1l_H15]
REFUSED ... eeee e s sseess e -7 [GOTOPN QA11_H15]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO PN QA11_H15]
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QA11 H14  Whois that?

It XS Lnt?

[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: “7#ct 01210l 0| S& HIE2 LR E It ASEUIN(UE S8, 1EF
LS XE, = dE0 &Hl §)?7)

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “0l St0l G }ASLINH?’]

CURRENT EMPLOYER .....covvviiiiiiiiiiiiiie e 1
FORMER EMPLOYER ......cccoiiiiiiiiiiieieiieeee e 2
UNION L. 3

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

MEDICAID/MEDI-CAL ASSISTANCE ...........ccccuvee. 7
HEALTHY FAMILIES ... 8
OTHER ..o 91
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiieie e -8

POST-NOTE FOR QA11_H14:
IF QA11_H14 =7, SET ARMCAL =1,
IF QA11_H14 =8, SET ARHFAM =1
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PROGRAMMING NOTE QA11_H15:
IF ARMCAL =1, THEN DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

QA1l1 H15 {Is it correct that you are/Are you} covered by Medi-CAL?
SAMEAN M= HCIZ(MediCal) ol &S 810 HALID?
Al6

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

*“HCIZE"0I2t HASS I O JHEE, D2l YM2 Z0H £= oSS st ola
5l & ®M=LIC
*HMSHQOI HICI&W HMO £ = managed care plansE &0 AIL.

YES oottt 1 [GOTO QAll H17]

NO 2

REFUSED ...t -7

DON'T KNOW...... et -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

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 Hi16 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
A IS Z 2 7) 8 (Healthy Families Program) il €8S & 10 HI & LIDE?

Al7
[IF NEEDED, SAY: “Healthy Families is a state program that pays for health
insurance for children up to age 19.”]
[IF NEEDED, SAY: “HZIJIEZZ )2 0{el0(Jt 19A10t E TINK S EESE

ANEdFs FER Z2 08 LICL"

Y E S ettt 1
NO e 2
REFUSED......ooiiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiie et -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
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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”

QAl1l1 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?

AL IS = 2 1) 8 (Healthy Families Program) ol 82 210 HI & LIDE?

Al8
[IF NEEDED, SAY: “...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “HZIISZZ2 IS 0011 19M10t 2 THNHKl S 2SS =S E

ANEoiFes T2 T2 08 LICL”]

Y ES et 1
NO o 2
REFUSED.......ooiiiiiii1 -7
DON'T KNOW ....oooiiiiiiiiiiiici e -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?

TAHA 28 283 A E£=
OFOILF S22 FE Y

od
& Z(extra cash)’0| X 2%

[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: “20|L} £ 22 S& & 240 stoll 2 =HIE KIS0t HL, £=
Ao YRot= AR “FI 832 MEok= SRS LEAIZIX Ot AIL.7]

YES . 1
NO o 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee 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

Al9

Was this plan obtained in your own name or in the name of someone else?

Ol 2ce A OIE2Z JHATUSLIN, OILITH CHE 22 01822 S EASLIN?
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “20| &1 Xl &2 20|2tE ZETA AL
IN OWN NAME ....oiiiiiiiieiiiiiee et 1 [GO TO PN QA11_H21]
IN SOMEONE ELSE'S NAME .....ovviiiiiiiiiiiiieeeeeenn 2
REFUSED......citiiiii it -7 [GO TO PN QA11_H21]
DON'T KNOW.....ooiiiiiiiiieiiiiiee et -8 [GO TO PN QA11_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_H20:

IF QA11_A16 =1 (MARRIED) OR [QA11 D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE)] OR
QA1l1 G13 =1 (LIVING WITH PARENTS) OR AAGE < 26, THEN CONTINUE WITH QA11_H20;

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 QA11_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”’;

QA1l1 H20 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s
name?

Ol 280l MY 01822 T 0 JASLIN?

IN SPOUSE’S/PARTNER’S NAME .........ccooeviinnn 1
IN PARENT'S NAME ......ccooiiiiiiiii, 2
IN SOMEONE ELSE’S NAME ........ccoooiiiiiiiii 3
REFUSED......ccociiiiii e, -7
DON'T KNOW ......oiiiiiiiiiieee e -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

QAl1l_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.

Fote 0l 228 EESLHIES MR 52 L2 E XSotYLIN? Aot A otel JH=0l
XI=0oll0F ot= 2 20ILt SH =40 et HIE=2 AKX Ot Al L.

[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: "2&830I& 2AIS A2 E SHL 25 AIAEE AHE6t1] A6t
O|SHIE =2 UE MEO0| XIZ6t= 22, A5t XS0 5t= 2 SHIS Y E YELICH"

"A deductible is the amount you pay for medical care before your health plan starts
paying."
"SH S¢0|et = 2E0| XI=dt7| MUl H3SHIF XI=ZdH0F dt= 2 =H|2 2HS LEFLICH”

"Premium is the monthly charge for the cost of your health insurance plan."]
"HESe S EE HIZ0 CHdl D& XS5t 23S YELICH"

YES 1
NO oot 2 [GOTOPNQA1l_H23]
REFUSED.......oiiiiiiieie e -7
DON'T KNOW. ... -8
QAl1l 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?

2F LEXE TS MSX O 22 OIE AR 0 ARBH NS 2E 2L HIE2
2re oy

=2 T 1

NO ettt 2 [GO TO PN QA11_H24]
2T =W =0 -7 [GOTO PN QA11_H24]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO PN QA11_H24]
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PROGRAMMING NOTE QA11_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”

QA1l1 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}?

It XS Lnt?

[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: “7ol 0|2/0il 0| S8 |82 LFE It ASELIIHMWE S8, LEF,
CSXE, = dE0 HHl §)?7)

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “CHE AIE 0l &£ JASLIN?7]

CURRENT EMPLOYER .....covvviiiiiiiiiiiiiie e 1
FORMER EMPLOYER ..o 2
UNION L. 3

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

MEDICAID/MEDI-CAL ASSISTANCE..........c.ccccuveee. 7
HEALTHY FAMILIES ......cooiiiiiieeeeeeeee e 8
MEDICARE ..ot 9
HEALTHY KIDS ... 10
OTHER ..o 91
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiiriiiieee e -8

POST-NOTE QA11l_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[QA11_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

QAl1ll H24 Does your employer offer health insurance to any of its employees?

K=z LAl 5E0M 2= Sol0 2228 s &0 Us HE0| AsLI?

YES oo 1

N SO 2 [GOTO PN QA1l_H28]
REFUSED......oooveieeeeeeeeeeeeeeeeee oo -7 [GOTO PN QA1l_H28]
DON'T KNOW .....oovoveeeeeeeeeeee oo -8 [GOTO PN QA1l_H28]

QA11_H25 Are you eligible to be in this plan?

Ol 280l = X=01 S&LIN?

=TS 1

NO et 2 [GOTO QAl1l_H27]
REFUSED ...ttt -7 [GOTO PN QA1l_H28]
DON'T KNOW ... -8

QA11 H26 What is the one main reason why you aren't in this plan?

Ol 280 S0 AKX &E2 Mg S2e 0=t SLt?

COVERED BY ANOTHER PLAN ......oooveivreeerreenne. 1 [GOTO PN QA1l_H28]
TOO EXPENSIVE. ... ereeeeeseons 2 [GOTO PN QA1l_H28]
DIDN'T LIKE PLAN OFFERED ..o, 3 [GOTO PN QA1l_H28]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE ..., 4 [GOTO PN QA1l_H28]
OTHER (SPECIFY: ) ST 91 [GO TO PN QA11_H28]
REFUSED ....ceeeeeeeveoeeeeeo o oeeoe e esseee e -7 [GOTO PN QA11_H28]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO PN QA11_H28]
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QAl1l_H27 What is the one main reason why you are not eligible for this plan?

o280l S A0l e &

rr

HNg &SR8t 017 FLIt?

OfH

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

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

OR WEEKS PER YEAR ..., 3
OTHER (SPECIFY: ) e 91
REFUSED......oooiiiiiie e -7
DON'T KNOW ....coiiiiiiiiiiieie e -8

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?
CHAMPUS/CHAMP VA, Tricare S QI 0|L} Z2QIJI=EZ2 |8t 2Sd &= 210 HALID?
All6
Y B S e 1
NO s 2
REFUSED...... i -7
DON'T KNOW . .ouiieiii et -8

POST-NOTE QA1l1 H28:
IF QA11_H28 =1, THEN SET ARMILIT =1 AND ARINSURE =1
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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?

Healthy Kids = 2 Z1880ll Jt & ot & LIt?

[IF NEEDED, SAY: “Healthy Kids is a program for children in your county.”]
[IF NEEDED, SAY: “Healthy Kids= II2EI0lA XHHSS ?Iol 20t Z2 & LICL”]

Y ES et 1
NO o 2
REFUSED.......ooiiiiiii1 -7
DON'T KNOW ....oooiiiiiiiiiiiici e -8

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

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 AlM, “Mister MIP,” the
Family PACT program, PCIP, or something else?

AlIM, “Mister MIP”, Family Pact T2 1188 PCIP2t 22 88 22588
D2 o fleE &) JASLIN?

o
[F

ed, £

rr
i

Ct

[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: “AIM2 Access for Infants and Mothers(4I 40t & A2 S 2§t
&2)2 2k 01 12,‘Mister MIP’2 Xt 2 MRMIPE= Major Risk Medical Insurance
Program(Z=2 918 2228 T2 ) &)2] 2010/ 11, Family Pact= HI/&E4 EH MU A
HEE XEdl=s FE8 HASS B4 H4ds /A8t S Z2]30IMH, PCIP= JIE

D 2E SAALICLY]

YES oottt 1

NO oot 2  [GOTO PN QA1l_H32]
REFUSED......oooveeeeeeeeeeeeeeeeeeee oo -7 [GOTO PN QA11l_H32]
DON'T KNOW .....oovoeeeeeeeeeeeeeeeee oo -8 [GO TO PN QA11l_H32]

POST-NOTE QA11_H30:
IF QA11_H30 =1, THEN SET AROTHGOV =1 AND ARINSURE =1
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QAl1l_H31 ASK IF NECESSARY: “What is the name of this program?"
ASK IF NECESSARY: “0l Z2 o 0|§& AL

AIM .o 1
MRMIP ("MiSEr Mip") ..., 2
FAMILY PACT ..ot 3
o1 =3 4
OTHER (SPECIFY: ) T 91
REFUSED ..o -7
DONT KNOW.......covvoeeeeeeeeeeeeee oo -8

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?

(]

SECA B2 UOE HE 280 =12 AYL?

I

YES oot 1

T O 2 [GOTO PN QA1l_H36]
Y= U] = o -7 [GOTOPN QA11l_H36]
DONT KNOW ..o eeeeese e -8 [GOTOPN QA11l H36]
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QA1l1 H33 What type of health insurance do you have?

0l =72 228 s AL AsUI?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “C}E 28 & USLIIN?"]

[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: "0| 2l 2&= &t
L2 M E= 0|8 DESF/SXEs SolA, &, 828 88, S Bl E=
CIE HHIE SollM, E= S 28 SAE=FH HE 2 S0HM 0= JALLIDH?)

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

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

(BY R OR ANYONE ELSE) ...cocoviviiiiiie e 3
MEDICARE ... 4
MEDI-CAL...oitiiiiiiiiiiiic e 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 ... 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED......oooiiiiii -7
DON'T KNOW ....oooiiiiiiiiiiie e -8

POST-NOTE QA11l 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

QAl1ll H34 Was this plan obtained in your own name or in the name of someone else?

Ol =282 7ot 01822 JtPotdslite L= UE AE2 01822
Dl RN IvE=18D) ys

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “0l Jt= LHOll H3=38t= AFEH0| OtL|ctE Af &t ASLICE”

IN OWN NAME «...veeeeeeeeeeeeeeeeee e 1 [GOTO PN QAl1l_H36]
IN SOMEONE ELSE'S NAME ..o, 2

REFUSED ....coveveeveeeeeeeeeeeeeeeeeeeeese s eseeeeeeneos -7 [GOTO PN QA11l_H36]
DON'T KNOW ..o eseeseeeerseeos -8 [GO TO PN QA11_H36]

POST-NOTE QA11_H34:

IF (QA11_H33 =1 OR 2) AND QA1l_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 =1 OR 2) AND (QA11_H34 =2, -7, OR -8), THEN SET AREMPOTH = 1 AND
AREMPOWN = 0 AND ARINSURE = 1;

IF QA11_H33 =3 AND (QA11 H34 =2, -7, OR -8), THEN SET ARDIROTH = 1 AND ARDIROWN = 0 AND
ARINSURE = 1
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PROGRAMMING NOTE QA11_H35:

IF QA11_A16 =1 (MARRIED) OR [QA11 D16 =1 OR QA11 D17 =1 (LEGAL SAME-SEX COUPLE)] OR
QA1l1 G13 =1 (LIVING WITH PARENTS) OR AAGE < 26, THEN CONTINUE WITH QA11 H35;

ELSE GO TO PROGRAMMING NOTE QA1l 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 QA11_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”’;

QA1l1 H35 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s
name?

Ol =222 Hote {HHX/R2E /S, 22, 22 UE MY
Ol82z JtLASLIN?

IN SPOUSE’'S/PARTNER’S NAME ........ccoviviiien. 1
IN PARENT'S NAME .....ooiiiiiiiii e 2
IN SOMEONE ELSE’S NAME ......c.coooiiiiiiiiiie, 3
REFUSED......ooiiiiiiie e -7
DON'T KNOW......ooiiiiiiiiiiiii i, -8

POST-NOTE QA11l_H35:
IF QA11_H35 =1, SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1,;
IF QA11_H35 =2, SET AREMPPAR =1 AND AREMPOTH =0

PROGRAMMING NOTE QA11_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?
OICIAH AU AMHIA, EX BEFES RSt HA T2 L= TAIHF LA BEHAE Sl
GlENZ2 20 HALID?
Al20
Y E S e 1
N e 2
REFUSED.....ccooeeeieiee e -7
DON'T KNOW. ...ttt -8

POST-NOTE QA11l_H36:
IF QA11_H36 =1, THEN SET ARIHS =1
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PROGRAMMING NOTE QA11_H37_INTRO:
IF [QA11_A16 = 1 (MARRIED) OR QA11_D16 = 1 OR QA11l 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.

Ct

0lo
fo

BHAel A2 20l Uist 2=2s2Lit

oy

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

QAl1l H37 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

= BICIHO &= 2SLID?

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

POST-NOTE QA11 H37:

IF QA11_H37 =1, THEN SET SPMCARE =1 AND SPINSURE =1

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
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QA1l1 H38 {You said that your Medicare coverage is provided through an HMO.} Is your
{spouse’s/partner’s} Medicare {also} provided through an HMO?

7 ote {tH L AHIE L}l Medicare= HMOE Sl Al KIZ & LIDt?

7ot =¢l2 Medicare o &0l HMOE Sl A MES= L) &6t ASLICH Hote
{tH L XH/IH EH}S] Medicare= HMOS Soll Al MSELIN?

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

POST-NOTE QA1l1 H38:
IF QA11_H38 =1, THEN SET SPMHMO =1 AND SPINSURE =1

PROGRAMMING NOTE QA11 H39:

IF SPHMO =1, THEN GO TO PROGRAMMING NOTE QA11 H40;

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?

GICIAO BIEHS 20 HAICHD S EUR. & HICIAHO S HSUN? {} 2EFhEE=E
ZMedicarefRB5?

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

POST-NOTE QA11_H39:
IF QA11_H39 =1, THEN SET SPSUPP =1 AND SPINSURE =1
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PROGRAMMING NOTE QA11_H40:

IF ARMCAL =1, THEN CONTINUE WITH QA11_H40 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H41

QA1l1 H40 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) {also} covered by Medi-Cal?

{} GICI-Z0l ATt oA =U K. = UICI-2 &S EsLINt?

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

POST-NOTE QA11_H40:
IF QA11_H40 =1, THEN SET SPMCAL =1 AND SPINSURE =1

PROGRAMMING NOTE QA11_H41:

IF ARHFAM =1 AND SPOUSE/PARTNER AGE < 18, THEN CONTINUE WITH QA11_HA41;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA11_H42

QA11 H41 You said you {also} have Healthy Families. Is (SPOUSE/PARTNER) {also} covered by
Healthy Families?

{} @M I 22| A (Healthy Families)2H= 220/ UCHD SHASHIS. §& BM B2 A
sles esLIN?
Y E S e 1
N e s 2
REFUSED ... oot -7
DON'T KNOW ..ot -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?

GEMU IO BRI CSXES S5 250 ACHD SHASHR. §E 18 HE 25
SE S Bl
Y ES ettt ettt ettt ettt 1 [GO TO PN QA1l H44]
NO e s 2
(O I = ST 3
REFUSED ... oot -7
DON'T KNOW ..ottt e e -8

POST-NOTE QA11l_H42:
IF QA11_H42 =1, THEN SET SPEMPSP =1 AND SPINSURE =1 AND ARSAMESP=1,

PROGRAMMING NOTE QA11_H43:

IF [QA11_G31=1O0R 2 (SPOUSE/PARTNER EMPLOYED)] OR QA11_G32 = 1 (SPOUSE/PARTNER

USUALLY WORKS), THEN CONTINUE WITH QA11_H43;

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 QA11_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

QA1l 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?

{} Q010 {3 Xtal2|

MM XD 201 ASLIN?

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

POST-NOTE QA1l_HA43:
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

QAl1l H44 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) also covered by this plan?

{2 3

2B SA A PEEE D IS A2 20| UCHD SHESHIR. §E 1 20
Sof USLIN?

It

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

POST-NOTE QA1l_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 QA11l_H45;

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

QA1l1l 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?

{} ®IHA/MIHA-VA(CHAMPUS/CHAMPUS-VA), Ect O|91|O1(TRICARE) VA, E=L0E =
2

Ol MHIAE Soll 22 B2 20 AT o8 =0, (& 0l 28 ole=2 25U
Y E S e 1
N O i 2
REFUSED ..ot -7
DON'T KNOW ..ottt e e -8

POST-NOTE QA11l_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

QAl1l 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?

8RR 2L 2= Solf AMOILE OIAE MIPE=2 22 282 210 AMGD ot =0 .
= 0l 28 o= &EsLIt?

YES e 1

NO o 2

REFUSED.......coiiiiiieee e s -7

DON'T KNOW ....oiiiiiiiiiiiieee e -8

POST-NOTE QA1l H46:
IF QA11_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”

QAl1l H47 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?

{o1/ot A2 2= JHAI L AsUI?

Y ES ettt 1

NO ettt 2 [GOTO PN QA11_H49]
REFUSED......oveeeeeeeeeeeeeeee et eee e een e, -7 [GO TO QA1l_H53]
DON'T KNOW .....eieieeeeeeeeeeeeeeeeeeeeeeeeeseeeeeneeeenen. -8 [GO TO QA1l _H53]
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QA1l1 H48 What type of health insurance does {he/she} have?

{(A=22}d ]2 222 XD ASLIN?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "[}E B8 & USLIT?"]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they
purchased directly from a health plan.”]

[IF NEEDED, SAY: “& i £= 0|82 DEFII MBotHL A=SEE A=ZREH HE
2ast A S0l UASLITCE”]

[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: “{J1&0[} 0| 9 22 &S L&t
S22 8 E= 0|8 IEF/=sXE2 SillA, &0, MEE 83|, S HHl E=
CtE HHIE SN, E= Y228 lei BHAEE Y S0A 0= JLLID?”]

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

OTHER ORGANIZATION......cocoiiiiiiiiiniie i, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ...cccovciiiiiiiiieeiec e, 3
MEDICARE ... 4
MEDI-CAL...oitiiiiiiiiiiee e 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 ... 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiee e -8
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POST-NOTE QA11l_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

PROGRAMMING NOTE QA11_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?

{O10t 0 SBFC A8 28 & Ho It St =0R. *sUI?

YES oot e e 1 [GOTO PN QA11_H53]
N[0 T 2

REFUSED ...t eeeeeeeseeeee e se e eseeess e -7 [GOTO PN QA11_H53]
DON'T KNOW ...t se e eeeseeeeessees -8 [GOTO PN QA11_H53]
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QA11 H50 What type of health insurance does {he/she} have?

{(A=22}d ]2 222 XD ASLIN?

[CODE ALL THAT APPLY]

[PROBE: “Any others?"]
[PROBE: “[IE& E&8 & JUSLID?"]

[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: “{_1=0]} 0| 2 22&= &t
L2 M E= 0|8 DESF/SXEs SolA, &, 828 88, S Bl E=
CIE HHIE SN, E= S 28 SAMEFH HE 2 S0M H= JALLID?7

EMPLOYER/UNION ..ottt 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ...ttt 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

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

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

QA1ll1 H51 Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?

Ol ScH0ls {HHRHILEUH} 0IS22 JtotdsLint? L= UE A2 01822
Dl RN IvE=18D) ys

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| Jt7 LH0ll HA33dt= AE0| OfLicgtE AF2t SSLICH

IN SPOUSE’S/PARTNER’S NAME ......cvvvoverrennenn. 1 [GOTO PN QA11_H53]
IN SOMEONE ELSE'S NAME ..o, 2

REFUSED ....coveeeeveeeeeeeeeseeeeeeeeeeesere s esesseeseseoe -7 [GOTO PN QA11_H53]
DON'T KNOW ..o eseeseeeerseeos -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?

Ol I 2 & Aot Aot 22 L= UE A2 01§22 It} SLIN?

IN ADULT RESPONDENT’S NAME.........ccccccvnnneen. 1
IN ADULT RESPONDENT’S PARENT’S NAME...... 2
IN SOMEONE ELSE’S NAME ......cccoooiiiiiiiieen, 3
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....coiiiiiiriiiteee et -8

POST-NOTE QA11l_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

QA1l H53 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?
HHA E2 AEUA= O XHE0 CLl= AP S0 22 2= of SLIN?
Al43
YES oottt 1
NO oot 2 [GOTO PN QA11_H57]
REFUSED.......ovieeiieeeeeeeeeeeeeesess oo -7 [GOTO PN QA11_H57]
DON'T KNOW ....ooviicreeeeeeeeeeeeeeees e -8 [GOTO PN QA11_H57]
QA11 H54 Is {he/she} eligible to be in this plan?
{olot ol 20l = XrZ 0l E L2
Al44
YES it 1
NO e 2 [GOTO QAll H56]
REFUSED.......covieeiieeeeeeeeeeeee e senes s -7 [GOTO PN QA11_H57]
DON'T KNOW.....ooiiiiiiiiie ittt -8 [GO TO PN QA11 H57]
QA11_H55 What is the ONE main reason why {he/she} isn’t in this plan?
{1012t Ol 20l S0 AKX 2 ML St 0lKIt HLID?
Al45
COVERED BY ANOTHER PLAN........cooviiiiiieeeeees 1 [GO TO PN QA11_H57]
TOO EXPENSIVE.......cooieieeeeeeeeeeereeeeee e 2 [GOTO PN QA11_H57]
DOESN'T LIKE PLAN OFFERED ..........ccccceeevvieeen. 3 [GOTOPN QA1l H57]
DOESN'T NEED OR BELIEVE IN
HEALTH INSURANCE .......ooi e 4 [GO TO PN QA11_H57]
OTHER (SPECIFY: ) e 91 [GO TO PN QA11_H57]
REFUSED......citiiiii it -7 [GO TO PN QA11 H57]
DON'T KNOW......oiiiiiiiiieiiiiie et -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?

{(301/7} Ol 2&0Il S XF210] O &

rr

Mg &8t 1=t ELInt?

HASN'T YET WORKED FOR THIS EMPLOYER

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

NOT ALLOWED IN PLAN ..., 2
DOESN’'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ..., 3
OTHER (SPECIFY: ) JETETTR 91
REFUSED......oooiiiiiie e -7
DON'T KNOW ....coiiiiiiiiiiieie 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 QA1l1 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 QAl1l_H72

QA11_H57

{Next, | have some questions about your own main health plan.}
Ct30l= Aotel = H2EE S0l ol £ JtX 222 Sl SLUICH
Is your {Medi-Cal} health plan an HMO?

Hotel {F& A&} E& 2 HMO(Health Maintenance Organization) & L| Jt?

[IF 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 NEEDED, SAY: "HMOO0|| Jt&dlH E&E HMO S AIEERH d=E 2H010F ot 1, XK
HoH SZ AE FLE NSt XISHIE E4 &S £ ASLICL”"]

[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: “7(5l2 = HYE&E Z¢.”]

Y E S ettt 1
NO o 2
REFUSED......ooiiiiiii 1 -7
DON'T KNOW ....cooiiiiiiiiinne e -8
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PROGRAMMING NOTE QA11_H58:

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

QA1ll H58 What is the name of your main health plan?

el 242 22 01501 FLUnt?

[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: "2 & 0|80l LI2 /Y= 28 1=
22 A0| ASLID?"]

AARP MEDICARE COMPLETE .....cccccciiiiiiieieee e 1
AETINA e 2
AETNA MEDICARE (SELECT/PREMIER) ......c.cccovivveennnns 3
ALAMEDA ALLIANCE FOR HEALTH ....ccocvviiiiiiiiiiieees 4
ALLIANCE COMPLETE CARE .....cccooiiiiiiiiiiiieeeciiee s 5
ANTHEM BLUE CROSS/BLUE CROSS ........ccccovovienieens 6
ARCADIAN COMMUNITY CARE ....ccccoviiiiiiiieeeeiiees 7
BLUE CROSS SENIOR SECURE .........ccocoiiiiiiiiiiines 8
BLUE SHIELD 65 PLUS .......cooiiiiiiiieeeeeeeeeee e 9
BLUE SHIELD OF CALIFORNIA ... 10
CAL OPTIMA oo 11
CARE 15T HEALTH PLAN ...ooooviiveeeeeceseeeseeesennas 12
CARE ADVANTAGE ..., 13
CARE MORE .....oooiiiiii 14
CEN CAL HEALTH ... 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH........ 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................ 17
CHINESE COMMUNITY HEALTH PLAN........cooviiiinneee. 18
CHINESE COMMUNITY HEALTH PLAN SENIOR

PROGRAM et 19
CIGNA . ... 20
CITIZENS CHOICE HEALTHPLAN ......cccociiiiiiiiiien. 21
COMMUNICARE ADVANTAGE ..., 22
COMMUNITY HEALTH GROUP .......coooiiiiiiiiiiiie, 23
COMMUNITY HEALTH PLAN ....ooviiiiiiiiiieiee e 24
CONTRA COSTA HEALTH PLAN ....cooviiiiiiiieeieiee 25
DEPARTMENT OF HEALTH SERVICES. .........c.cccceevn. 26
EASY CHOICE HEALTH PLAN ... 27
GEM CARE ... 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH

PLAN. .. 29
GREAT-WEST ..o 30
HEALTH NET ..o 31
HEALTH PLAN OF SAN JOAQUIN ......ocvvieiiiiiiiiieeeenne 32
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HEALTH PLAN OF SAN MATEO .....cccoociieiiiiieeeeeee
HUMANA GOLD PLUS ...
IEHP (INLAND EMPIRE HEALTH PLAN)
IEHP MEDICARE DUAL CHOICE .........cocoiviiiiiiieiiee,
INTER VALLEY HEALTH PLAN ......ccciiiiiiiiie
KAISER

SALUD CON HEALTH NET ...
SAN FRANCISCO HEALTH PLAN ...
SANTA CLARA FAMILY HEALTH PLAN
SCAN HEALTH PLAN.....ooiiiiiiieiii e
SECURE HORIZONS ......cooiiiiiiiiii e
SENIOR ADVANTAGE ............

SENIORITY PLUS ..o

SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTAL FIT .o
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN .................. 60
WESTERN HEALTH ADVANTAGE...................
WESTERN HEALTH ADVANTAGE CARE+
CHAMPUS/CHAMP-VA ..ottt
TRICARE/TRICARE FOR LIFE/TRICARE PRIME ......... 64
VA HEALTH CARE SERVICES
MEDI-CAL..........

MEDICARE
MEDICARE ADVANTAGE

OTHER (SPECIFY:
REFUSED.......cooiiiiiicie,
DONT KNOW ...ttt

March 24, 2014

POST NOTE QA11_H58:
IF QA11_H58 =62, 63, OR 64 THEN SET ARMILIT=1
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PROGRAMMING NOTE QA11_H59:

IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND [QA11_A16 =1 (MARRIED) OR QA11_D16=1OR
QA11_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?

{CtS0l= AHot2 A2 S0l CHoll 2 JtX 2&F2 EclA&U 0 e 2L,
C al = t?

FAI 2ol A, O E 2 0l A

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

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?

Flote AZEE SeH2 S M40l $1,00001 SsLIN?

[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: "SHY2 HLE& SeH0| A=HIE 2407 M0l It Xt XI £ 0l O
ot SHALICH"]

=2 T 1
NO ettt 2  [GOTO QA1l_H62]
YES, ONLY WHEN | GO OUT OF NETWORK.......3  [GO TO QA11_H62]
Y= U] = 0 7
DON'T KNOW.......oveeeeeeeeeeeeeeeeeeeeeeeeeseeseeeesnees -8
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PROGRAMMING NOTE QA11_H61:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE
WITH QA11l_H61;

ELSE GO TO QA11l_H62

QA11_H61

QA11_H62

Does your health plan have a deductible that is more than $2,0007?

SIEEICR=:

ogr
1]

ol Dt Xt 2 =01 $2,0000t SSLIM?

[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: "JtY Xt £&3(deductible)0l g It Xt 2ISHIS
ole=E Z&i0| XIZotJ| M0l Ot XIJt XISoHOF ot 2US LELICH"]

YES oot 1 [GOTO PN QA11_H63]
N[0 T 2
YES, ONLY WHEN | GO OUT OF NETWORK........3
Y= U] =0 7
DON'T KNOW......eoveeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeseeos -8

0
fn
|
e
>
2
o
ro
«
ol
1o
i
oy
HT
og
s
o]
10
0
>
12
o
&+
Jl\.)
o
o
o
o
0
)3
C
3

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan
begins to pay for your medical care.”]

YES oot 1
NO et 2 [GOTO PN QA1l_H64]
YES, ONLY WHEN | GO OUT OF NETWORK ........3  [GO TO PN QA11_H64]
L TS = o J -7
DONT KNOW......ovoieeeeeeeeeeeeeeeeeee s -8
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PROGRAMMING NOTE QA11_H63:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH = 1, THEN CONTINUE
WITH QA11_HG63;

ELSE GO TO PROGRAMMING NOTE QA11_H64

QA1ll H63 Does your health plan have a deductible for all covered persons that is more than $4,0007?

SISESE SH2 GHES T ZE MEO UHE I X fE301 $4,0000t SSLI?

[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: "Jt2 Xt 2&3(deductible)O| &t I X2 2 S HIE

olz2E =E&i0l X238t 80l Ot X JF KIS0l 0F ot= XS L ErLICH"]

Y ES et 1
NO o 2
YES, ONLY WHEN | GO OUT OF NETWORK........ 3
REFUSED.......ooiiiiiii1 -7
DON'T KNOW......ooiiiiiiiiiieiie et -8

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

QA11 H64 Do you have a special account or fund you can use to pay for medical expenses?
O|=HIE XN=26t)| ol AIEE == U= SE& AL JI=0l JASLIDN?

[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: "0l218t H Z0ll= Health Savings Account(2 2H| M & H &, HSA),
Health Reimbursement Account(2 & H| 4 & H X, HRA) & 012t S AL CHE A HE0|
ESHELICH CH2 HI A2l 0150l = Personal care account(JH Q! 2l 28| H %), Personal
medical fund(IH 2! 2 2H| J|2) £= Choice fund(& € J132) S0l YW, DEFI}

Kl 26t= Flexible Spending Account(9tH XI& HEHete O 2 AR LICH"]

YES . e 1
NO 2
REFUSED.......oiiiiiiii 1 -7
DON'T KNOW......ooiiiiiiiiiiiiiee e -8
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QA11_H65

QA11l H66

QA11_H67

MODIFIED
Al33

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

At 1208 set HSolA STt 22 280 S0 AASLIIN?

YES oottt 1 [GOTOPN QAll_H78]
Lo T 2

REFUSED ... eeeee e esseeeseeeees -7 [GOTO QA1l_H68]
DON'T KNOW ... eseeeeeseeo -8

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

AeH120HE set X=2 O 242 20| AYE Mols, OHE o™ 22 20|
UALJAESLIN?

YES oottt 1

NO ettt ettt 2 [GOTO QA11l_H69]
REFUSED ..ot seee s, -7 [GO TO QA1l_H68]
DON'T KNOW .....voeieeeeeeeeeeeteeeeeeseeeeeseeeeneeeenen. -8 [GO TO QA1l_H68]

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

Hote THE ol 2 8 2 Medi-Cal, Healthy Families, 2 &It M33dt= &, A5t
SEIANZRH MY Ae S L= UE HE SHOIJASLIN?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “CtE S&i0| &£ UASLIN?”]

MEDI-CAL ...ttt 1
HEALTHY FAMILIES ......cooiiiiiiieeeeeee e 2
THROUGH CURRENT OR

FORMER EMPLOYER/UNION ......ccoccoeiiiiiieiiiieenns 3
HEALTHY KIDS ... 4
PURCHASED DIRECTLY ...cooiiiiiiiiiieeeiiieeeeeeee 5
OTHER HEALTH PLAN ..., 91
REFUSED......ooiiiiiii 1 -7
DON'T KNOW ....cooiiiiiiiiinne e -8
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QAl1l_H68 During the past 12 months, was there any time when you had no health insurance at all?

At 120HE SO 2280 &d lAE Mo AUSLIIN?

YES s 1

NO ot 2 [GOTOPNQA11_H78]

REFUSED.......oiiiiiiiie e -7 [GO TO PN QA11_H78]

DON'T KNOW . .....oiiiiiiiiiie e -8 [GO TO PN QA11_H78]
QA1l1_H69 For how many months of the past 12 months did you have no health insurance at all?

At 12008 Set 22280 84 A J12t2 2 W 0IASLIIN?

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

NUMBER OF MONTHS [HR: 0-11] [IFOGO TOPN
QA11 _H78]
REFUSED ..ottt -7 [GOTO PN QA11_H78]
DON'T KNOW ..ottt -8 [GOTO PN QA11_H78]
QA1l H70 What is the ONE MAIN reason why you did not have any health insurance during those
months?
A Y s B0 SIHE MY SR8 015t 2 H2O0IAI&?

CAN'T AFFORD/TOO EXPENSIVE..........cccoveeen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........cooccvvveeen. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......c.coeiiiiiiiine e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED .........coccvvveereeeenne 5
DON'T BELIEVE IN INSURANCE.........cccccviereeeennne 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ooiiiiiiiiiieeeeee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE ..o 8
OTHER (SPECIFY: ) e 91
REFUSED......ooiiiiiii 1 -7
DON'T KNOW ....cooiiiiiiiiinne e -8
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QAl1l_H71 During the time that you were uninsured, did you try to find health insurance on your own?

AZEHE0I UE D2t SoH HEez2 S JtYoted D) =SASLING?

YES oottt 1 [GOTOPN QAll_H78]
NO oo 2 [GOTO PN QAl1l_H78]
REFUSED ...ttt eeeeeeeeeese e eseeee s -7 [GOTOPN QAl1l_H78]
DON'T KNOW.......veeeeeeeeeeeeeeeeee e -8 [GO TO PN QAl1_H78]

QAl1l H72 What is the ONE MAIN reason why you do not have any health insurance?

242 280l 0] otA =0, M SR8 017t 2 H20IAI&?

02

[IF R SAYS NO NEED, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE.........cccvveeen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........covcvvveennen. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ..o, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED ..........cccccvvveienennne 5
DON'T BELIEVE IN INSURANCE.........cccociiiieiene 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ..ot 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE ... 8
OTHER (SPECIFY: ) e 91
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiie e -8
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QA11_H73

QA11_H74

QA11_H75

QA11_H76

During the time that you have been uninsured, have you tried to find health insurance on
your own?

OIS EE0l glE D2t SO EX2 ez S 20| JtYdte ) “AMSLING?

YES it 1
NO i 2
DON'T KNOW......ooiiiiiiiiiiiiiee e -7
REFUSED......ooiiiiiiiic e -8

YES oot 1 [GOTO QA1l_H76]
N[0 T 2
Y= U] = 0 7
DON'T KNOW ... eeeeeeeeeeeeeeseeseese e s -8

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

M 220 L= 022 AS 20 SAE M0l L0t A SLID?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO.....ovovvreeeererresrneeenn. 1 [GOTOPN QAll H78]
12902 S HIIEKICF 3 O12FOICH v, 1 [GOTO PN QA1l_H78]
MORE THAN 3 YEARS AGO.....oveeveeeeeeereseeneenn. 2 [GOTO PN QAl1l_H78]
B0l ESTh oo 2 [GOTO PN QAl1l_H78]
NEVER HAD HEALTH INSURANCE ........cooovvenenen.. 3 [GOTO PN QAll_H78]
O2EEO0l U2 MOl HUUCH oo, 3 [GOTO PN QAl1l_H78]
2T =W =0 -7 [GOTOPN QAl1l_H78]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO PN QA11_H78]

For how many months out of the last 12 months did you have health insurance?

ANeH120HE S 2 48 S AS 20 IS EAH AL BSLIN?

[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......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiie e -8
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QA11_H77

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?

QIZEE 0| UUE JI2t S, A5t 2 &2 Medi-Cal, Healthy Families, 2 &=t
H36t= S8, Ao EESIAMZRH & s ZEa, L= UE 0™ SHOIJASLIN?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “CtE S&i0| £ JAsLIN?"]

MEDI-CAL...ootiiiiiiiiiiii e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER EMPLOYER

OR UNION ...ttt 3
HEALTHY KIDS ..., 4
PURCHASED DIRECTLY ..cooiiiiiiiiiieeeerieeeeee e 5
OTHER HEALTH PLAN ...t 91
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee e -8

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

QA11_H78

In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO?

K120 OlUHOI, #Hote BEE3AI £= HMOZ 2H &8 o288 Eis2 2ot
Al&Est HO| USLIDt?
=2 T 1
NO oottt 2 [GOTO PN QA11_H83]
REFUSED ...t eeeeeeeeee e se s esseee s -7 [GOTO PN QA11_H83]
DON'T KNOW......oveeeeeeeeeee e eseeseeeeeneos -8 [GOTO PN QA11_H83]
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QA1l H79 How difficult was it to find a plan with the coverage you needed? Was it...

FotoH 2RE S M3cts A2 SHS I 0L AR SLIIN?

Very difficult, ... 1
OH R H A R S, oo 1
Somewhat difficult, ..........cooovvviieiiiiiiiie e, 2
b 2k (H B Bl S, oo 2
Not too diffiCult, Or..........uveeeiiiiiiiiee e 3
B HE Rl L S, o 3
Not at all difficult? .........coeeeiiiiiiiiie e 4
P e IO = BN L = 4
REFUSED ... oot -7
DON'T KNOW......ooo oo -8

QA1l1 H80 How difficult was it to find a plan you could afford? Was it...

7lote] ZHA

or

S0l X= A2 2E SHS I 0L AR SLIIN?

Very difficult, ... 1
OHR HARE, oo 1
Somewhat difficult, ..........cccciiiiiiiii 2
L 0 N o = 2
Not too difficult, Or.........cccoeeriiiiiiiiii e 3
HEZ HEA RS, e 3
Not at all difficult? .........cccooiiiiiiii e, 4
A HB R L R S 2 i 4
REFUSED.......cco oo, -7
DON'T KNOW......oooiiiiii, -8

QAl1l_H81 Did anyone help you find a health plan?

=2 T 1

NO oottt 2 [GOTO PN QA11_H83]
REFUSED ...t eeeeeeeeee e se s esseee s -7 [GOTO PN QA11_H83]
DON'T KNOW. ... -8 [GOTO PN QA11_H83]
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QA11_H82 Who helped you?
S ESE FASLIIN?
AH101

BROKER ...ttt 1
FAMILY MEMBER/FRIEND ......cccoocveeeiiiiiiiieeeeee, 2
INTERNET ..ottt 3
OTHER (SPECIFY: ) T 91
REFUSED.......oiiiiiiie e -7
DONTKNOW......cooiiii e, -8

March 24, 2014

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 QA1l1_B41 =1 (HOSPITALIZED FOR HEART

DISEASE) THEN GO TO PROGRAMMING NOTE QA11_H84;
ELSE CONTINUE WITH QA11_H83

[GO TO PN QA11_H86]
[GO TO PN QA11_H86]

QA1l1_H83 During the past 12 months, were you a patient in a hospital overnight or longer?
A 1200E S0, Aote| B Aot S22 A R0 ot =2 0laf & MOl UASLIN?
AH14
YES e 1
NO et 2
REFUSED......ooiiiiieiie et -7
DON'T KNOW ...ttt -8

[GO TO PN QA11_H86]

PROGRAMMING NOTE QA11_H84:

IF QA11l B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA11 B13 =1 (HOSPITALIZED FOR ASTHMA)
OR QA1l1 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
many nights were you in the hospital?

25 oM, S0 HE g= LEAUSL
Qe 252 25 ot HHZE Zolu ELt?

NUMBER OF NIGHTS (HR: 1-365)

REFUSED......ooiiiiiiiiieee e -7
DON'T KNOW......ooiiiiiiiieiiiiiie e -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?
et H2Hl S0 M Medi-CalOl X228 2HO0| }USLID?
AH76
Y ES et 1
NO e 2
REFUSED......ooiiitiiiiiie et -7
DON'T KNOW.....ootiiiiiiiiieit et -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 QAl11 G18=1 (RIS
PARENT OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)], THEN

CONTINUE WITH QA11_HS86;
ELSE GO TO PROGRAMMING NOTE QA11_I1

QAl1ll H86 During the last 12 months, did you get prenatal care that you didn’t have to pay for?
A 128 seH BIES N=E2 2RIt A= & N2 E HASLIN?
AH77
YES 1
NO oot 2 [GOTOPNQA11_I1]
REFUSED.......coiiitii ettt -7 [GOTO PN QA11 1]
DON'T KNOW ..o, -8 [GOTO PN QA11_I1]
QA11_H87 Was it paid for by Medi-Cal?
71 HlE 2 Medi-CalO| XIZ2&LIM?
AH78
YES 1
NO e 2
REFUSED.......oiiii e -7
DON'T KNOW......ooiiiiiiii ettt -8
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Section | = Child and Adolescent Health Insurance

PROGRAMMING NOTE QA11_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA11_I37 TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, THEN GO TO PROGRAMMING NOTE QA11_12;

ELSE CONTINUE WITH QA11_11

QAl11 11 These next questions are about health insurance (CHILD) may have.
Ct=22 {CHILD NAME /AGE/SEX}0)Jt ZD US = U= 12 20 He 2= LICH

Does (CHILD) have the same insurance as you?
{XHHOIS/LI0I/ A& 101/0F Hotet 22 E8S 210 USLIN?

YES oot e e 1 [GOTO QAl1l_I31]
N[0 T 2
Y= U] = o 7
DON'T KNOW......oveeeeeeeeeeeeeeeeseeeeee e esseeesnees -8

POST-NOTE QA11_|I1:

IF QA11_I1 =1 AND ARMCARE =1, THEN SET CHMCARE = 1 AND CHINSURE =1 AND
ARSAMECH=1,

IF QA11_I1 =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_I1 =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_I1 =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_I1 =1 AND ARDIRECT =1, THEN SET CHDIRECT =1 AND CHINSURE =1 AND
ARSAMECH=1,

IF QA11_I1 =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_I3;

ELSE IF QA11_11 =2 AND ARSAMESP =1, THEN GO TO QA11_I3;
ELSE CONTINUE WITH QA11_I2

QA11l I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

{XtHoIS/Lol/& (0ot AMatel {1 22 B82S =10 USLIN?

MA1
YES it 1 [GO TO QA11_118]
NO o 2
REFUSED.......ooiiiiii i, -7
DON'T KNOW......coiiiiiiiiiiiiiie e -8

POST-NOTE QA11l_I2:

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_I2 =1 AND SPEMPOWN =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_|2 =1 AND SPEMPSP =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_I2 =1 AND SPEMPPAR =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_I2 =1 AND SPEMPOTH =1, THEN SET CHEMP =1 AND CHINSURE =1 AND SPSAMECH=1,
IF QA11_I2 =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
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QA11_13 Is {he/she} currently covered by Medi-CAL?
{0172t M O ClZ(Medi-CAL)0l S0 ASLIDN?

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: “0ICI-22 S8 NAS 08l 0lLt O 0 oIS It AR 12l
FOHAL =B XSS ?I8 EELLICL”]

YES e 1 [GO TO QA11_15]
NO o 2
REFUSED.......ooiiiii, -7
DON'T KNOW......ooiiiiiiiieeeiiee e -8

POST-NOTE QA11_I3:
IF QA11_13 =1, THEN SET CHMCAL =1 AND CHINSURE =1

QA11 14 Is (CHILD) covered by the Healthy Families Program?

(Kt Ol E/L0l/4 E)IF A2 I1HE = 2 1) 8 (Healthy Families Program) GllEf S 21
H & LIDE?

CF2
[[F NEEDED, SAY: "Healthy Families is a state program that pays for health
insurance for children up to age 19."]
[IF NEEDED, SAY: “HZIJIEZZ )2 ({el0(Jt 19A10t & IiNK S EESE

AediFs FEE T2 08 LI0H"]

Y E S et 1
NO e 2
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW......coiiiiiiiiiiiiiiie e -8

POST-NOTE QA11_l4:
IF QA11_14 =1, THEN SET CHHFAM =1 AND CHINSURE =1
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QA11_I5

CF3

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

(KA Ol S/LIO/E g MY £= 08 22 & L= ST (Union)ES Sl A28 E
E=HMO &S &0 HYLID?

YES oottt 1 [GOTO QAll_I7]
NO et 2
REFUSED ...t eseee e 7
DON'T KNOW.......veeeeeeeeeeeeeee e eseeseeee e -8

POST-NOTE QA11_I5:
IFQA11_I15=1, THEN SET CHEMP =1 AND CHINSURE =1

QA11 16

CF4

Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO? Do not include a plan that pays only for certain illnesses,
such as cancer or stroke, or only gives you "extra cash" if you are in a hospital.

2 AL HMOOI A 2 Zotal 22 250 {}01/9t S0 JASLIN?

=]
o
SZT LS ST ZEU N2 FAHU, B0 e AL EE #3370
=
T

=2 TS 1

NO ettt 2 [GOTOPN QA11_I10]
REFUSED oooeeeeeeeeeeeeeeseeeeeeeeeeeeeee e essee e -7 [GOTOPN QA11_110]
DON'T KNOW......veeeeeeeeeee oo eeeseeseeeerenees -8 [GOTOPN QA11_110]

POST-NOTE QA11_|6:
IF QA11_16 =1, THEN SET CHDIRECT =1 AND CHINSURE =1
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QA11_ 17

QA11_18

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.

716t= {CHILD NAME/AGE/SEX 12| 2228 EEESLIHIE2 M8 52 98 E
XI=ot&LIN? Aottt Hotel Jt=0l XI=alotots 2E=0ILE SH S0l (et HlE2
ESAIFIX OHAAIL.

[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: "2 &30|&t YA =& EIHLE o= AIAEES AFE56t12 Aot
ZHIE 2 UUE MEOl XIE6t= 3, ASH X260 ot= 2 =HIQ YRE
QrstLCh"

"A deductible is the amount you pay for medical care before your health plan starts

paying."
"2H SN0 S EE0| XIEdI] MOl HSHOF XIS 0t St= 2l=H|2 SRS DELICL”

"Premium is the monthly charge for the cost of your health insurance plan."]
"EESS I EE HIE0 Uiol 02 XIE0t= =22 ZYELICH"]

YES . 1
NO o 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiieie 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?

2 LEXE, L= MIE CHEQ 22 2 AH2H0l {CHILD NAME/AGE/SEX} 2
280 Uit BEEUH HIES MR = 2d2E A=&UN?

YES oot e e 1
T 2 [GOTOPN QA1l_[10]
REFUSED ... eeee e s sseess e -7 [GOTOPN QA11_110]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTOPN QA11_110]
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QA11_19 Who else pays all or some portion of the cost for (CHILD)’s health plan?

20l & %It {CHILD NAME/AGE/SEX}(01)C| Q|2 28 Zah 4|80 M8 = Ud2s
XN =&LIDt?

CURRENT EMPLOYER ..o 1
FORMER EMPLOYER ..o 2
UNITON Lottt e e e e eans 3

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

MEDICAID/MEDI-CAL ASSISTANCE..........ccceenee. 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ... 9
OTHER ..., 91
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiit et -8

POST-NOTE QA11_I9:

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_|18;
ELSE CONTINUE WITH QA11_110

QA11 110 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

XHA 20l CHAMPUS/ICHAMP VA, Tricare £ Z010|Lt 2QIJIES Q8 QS5 2D
H&LIDE?
CF6
YES oot 1 [GOTOPN QA11_118]
N ST 2
T TS = o J R -7
DONT KNOW ..ot -8

POST-NOTE QA11_|10:
IF QA11_110 =1, THEN SET CHMILIT =1 AND CHINSURE =1
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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}(0l)= Healthy Kids T2 ) 240f Dt {SLIDE?
Al70

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: “Healthy Kids= #1510t AtAl= JI2EI0A XHHES |8 2Ldt=
T2 LCH"]

YES oot 1 [GOTOPN QA11 I18]
N[0 T 2
Y= U] = o 7
DONT KNOW ...t seeeseenees -8

POST-NOTE QA11_|11:
IF QA11 111 =1, THEN SET CHHKID =1 AND CHINSURE =1

QA11 112

CF7

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

{3 AH}= AIM, “Mister MIP”, PCIP =2 &1t 22 Ct
CGE Z2 08 sss &1 ASLIN?

i
0

=88

0o
[El

203, &

rr

=
e

[I[F 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: “AIM2 Access for Infants and Mothers(4I 40t & A2 E 2§t
&2)2 2k 0l 12,‘Mister MIP’ &£ = MRMIPE Major Risk Medical Insurance
Program(Z=2 918 2228 T2 &) &40{0|1, PCIP= J|&E & 28 S LICH”]

ATV oo 1 [GOTOPN QA11l_I18]
"MISTER MIP'/MRMIP «...ovoveeeeseeeeeeeeeeseeeeeeeene 2 [GOTOPN QA1l_ 18]
PCIP et 3 [GOTOPN QA1l_ 18]
NO OTHER PLAN ... eeeeeeeeeeeeseeeeeesenes 4
SOMETHING ELSE (SPECIFY: ) 91 [GOTO PN QA11_|18]
REFUSED. ... ovoeveeee e eeeeeeeeeeeeeeeeeeeeeee e ereseeseesnens -7
DON'T KNOW ..o -8

POST-NOTE QA11_|12:
IFQAl1l1_112 =1, 2, 3, OR 91, THEN SET CHOTHGOV =1 AND CHINSURE =1
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QA11 113 Does {he/she} have any health insurance coverage through a plan that | missed?

201, A=A 2SECXN E2 UE HE 280 =0 JASLIN?

CF8
Y ES e 1
NO i 2 [GO TO PN QA11 118]
REFUSED......ooiiiiiiiic e -7 [GO TO PN QA11 118]
DON'T KNOW......coiiiiiiiiiiiiiee e -8 [GO TO PN QA11 118]

QA11 114 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?

AH201 0 SF2 A8 200 IHEEHH AsSLIN? 122 HCOZOILE AH
JrEL2 Y, L AE/sSXg S UE WY HHMU JI2S S8 RAYLI?

CF9
[CODE ALL THAT APPLY ]

[PROBE: “Any others?”]
[PROBE: “CIE A 227"

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

ORGANIZATION ...cooiiiiiiiiiiii e, 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccooveiiiiieenne 3
MEDICARE ..ot 4
MEDI-CAL ...ttt 5
HEALTHY FAMILIES ......cooiiiiiieeeee e 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE ............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC .......cc.ccccoeenn. 8
HEALTHY KIDS ... 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW......coiiiiiiiiiiiiiiie e -8
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POST-NOTE QA11_|14:

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

QA11 115 Just to verify, you said that (CHILD) gets health insurance through Medicare?

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

PROGRAMMING NOTE QA11_l116:
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?

(Kt OIS/LIOI/EE)It BICIZN S0 UK =2 It 2 0l7= SALUL?

PAPERWORK TOO DIFFICULT ....ccceeiiiiiiiiiieeeeene 1
DIDN'T KNOW IF ELIGIBLE........ccccveeiiiiiiiieeeeeene 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE .....covvviiiiiiiiieiieee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY .....cccccevveenn. 7
ALREADY HAVE INSURANCE.........cccooiiiieeii 8
DIDN'T KNOW IT EXISTED .....cccvviiiiiiiiiiiiieiieeeee 9
DON'T LIKE / WANT WELFARE .........c.coovieieiien. 10
OTHER (SPECIFY: ) e 91
REFUSED......ooiiiiiiiiie e -7
DON'T KNOW......coiiiiiiiieiiiiiee e -8
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QAl11_I17 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families
program?

{CHILD NAME/AGE/SEX}(01)J} Healthy Families T2 1240l S=5tX %2 8 ItX

=& Ol=7s AL

PAPERWORK TOO DIFFICULT ..oevviiivieeeeereeeenns 1
DIDN'T KNOW IF ELIGIBLE........cccocviiiieiiiiiiciian, 2
INCOME TOO HIGH, NOT ELIGIBLE............c......... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY .....cvvvvvvenenns 7
ALREADY HAVE INSURANCE.......cocoi e, 8
DIDN'T KNOW IT EXISTED ...vvvviviviieieeeeeeeeeveeeas 9
DON'T LIKE / WANT WELFARE ..o 10
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA11_I18:
IF QA11_I1 =1 AND ARMCARE =1, THEN SET QA11_118 = QA11_H8 AND QA11_I19 = QA11_H9 AND
GO TO QA11_120;

ELSE IF QA11_I1 =1, THEN SET QA11_[18 = QA11_H57 AND QA11 |19 = QA11_H58 AND QA11 120 =
QA11_H59 AND GO TO PN QA11_[21;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA11_I18;

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}(01)2] =Q A2 £ 80| HMO, = 212 22| J| 2 U2

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: “HMO#& Health Maintenance Organization(22 22| 7|3)2
SFHULICH HMO SHUIA= LIERAZ 0 &8 2/ At2t ERBHS AHE 6 OF BLICH
HIER 0 £6HX 42 A2 SRA0NA 28 LOH S30 ARE Mlstn YetRoZ
M ZHIE 2 3|AJF XIZ6HA| 4 &LICE”]

YES . e 1
NO o 2
REFUSED......ooiiiiiiiiieee e -7
DON'T KNOW......ooiiiiiiiieiiiiie et -8
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PROGRAMMING NOTE QA11_119:

IF CHINSURE =1 (CHILD HAS ANY COVERAGE), THEN CONTINUE WITH QA11_I19;

IF CHMCARE =1 AND QA11 118 =1, THEN LIST HMO MEDICARE BY COUNTY;

ELSE IF [CHMCAL =1 OR (CHOTHGOV =1 AND QA11_I12 = 1)] AND QA11 118 =1, THEN LIST HMO
MEDI-CAL BY COUNTY;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QA11_I18 = 1, THEN LIST HMO HEALTHY FAMILIES
BY COUNTY;

ELSE IF [CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV =1 AND QA11_I|12 = 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_118 = 2, THEN LIST NON-HMO
BY COUNTY

QA11 119 What is the name of (CHILD)’s main health plan?

{CHILD NAME/AGE/SEX}(01)J} J+2 &t {Medi-Cal} 2 2 £ &

s

giel 0

o

2 SALL?

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}(0l)Jt Eet<
OIS0l H35l A= B8 =L UE AT JASLII?"]

AARP MEDICARE COMPLETE ..ot 1
AE TN A e e e 2
AETNA MEDICARE (SELECT/PREMIER) ......coviiiiiiiiiieieeeeee e 3
ALAMEDA ALLIANCE FOR HEALTH ..ottt 4
ALLIANCE COMPLETE CARE ....coiciiiiiiiiie et 5
ANTHEM BLUE CROSS/BLUE CROSS .......cccoiiiiieiieeiie e 6
ARCADIAN COMMUNITY CARE ..ottt 7
BLUE CROSS SENIOR SECURE .......coccoiiiiiiiiiiii i 8
BLUE SHIELD 65 PLUS ....ooiiiiiiiiieee et 9
BLUE SHIELD OF CALIFORNIA ... .ottt 10
CAL OPTIMA et e e e e s 11
CARE 15T HEALTH PLAN .....oooimiiiiieeeeeeeeeeeeee e 12
CARE ADVANTAGE ..o 13
CARE MORE ..o 14
CEN CAL HEALTH ... 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ....ovviiiieeeeeeeee 16
CENTRAL HEALTH PLAN OF CALIFORNIA ... 17
CHINESE COMMUNITY HEALTH PLAN .....ootiiiiiiee e 18
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM .......ccccovneeen. 19
UGN A et e e 20
CITIZENS CHOICE HEALTHPLAN ... 21
COMMUNICARE ADVANTAGE .....ooiiiii e 22
COMMUNITY HEALTH GROUP .....coooiiiiiiiiiiiiic e 23
COMMUNITY HEALTH PLAN ....oiiiiiiiii e 24
CONTRA COSTA HEALTH PLAN ..ottt 25
DEPARTMENT OF HEALTH SERVICES ........oooiiiiiiiiieeee e 26
EASY CHOICE HEALTH PLAN ...t 27
GEM CARE ...ttt 28
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN .......cocoiiiiiiieciieen, 29
GREAT-WEST ..o 30
HEALTH NET ... 31
HEALTH PLAN OF SAN JOAQUIN .....ooiiiiiiiiiiec e 32
HEALTH PLAN OF SAN MATEO ....cotiiiiiiiiiiieeee et 33
HUMANA GOLD PLUS ...ttt 34
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IEHP (INLAND EMPIRE HEALTH PLAN) ...ooiiiiiiiiiiieee et 35
IEHP MEDICARE DUAL CHOICE .....ooiiiiiiiieeec e 36
INTER VALLEY HEALTH PLAN
KAISER ..ot

KERN COUNTY HEALTH PLAN ..ottt 39
L.A. CARE HEALTH PLAN
MD CARE ...ttt

ON LOK SENIOR HEALTH SERVICES........oooiiiii e 45
ONE CARE ...t 46
PACIFICARE ...ttt a7
PARTNERSHIP HEALTH PLAN OF CALIFORNIA........ccccceiiiiiiiiiiene 48
SALUD CON HEALTH NET ..ottt

SAN FRANCISCO HEALTH PLAN
SANTA CLARA FAMILY HEALTH PLAN .....ootiiiiiiie e 51
SCAN HEALTH PLAN . ...ttt 52
SECURE HORIZONS
SENIOR ADVANTAGE ....coiiiiiiiiiiiii ettt
SENIORITY PLUS ..ot
SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTAL FIT .o,
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN
WESTERN HEALTH ADVANTAGE .....coiiiiie e
WESTERN HEALTH ADVANTAGE CARE+
CHAMPUS/CHAMP-VA
TRICARE/TRICARE FOR LIFE/TRICARE PRIME ......ccooviiiiiiiiciec e 64
VA HEALTH CARE SERVICES
MEDI-CAL....cccoiiiiiiiiieeieeee,
MEDICARE .........cccciiiieeeeeis

MEDICARE ADVANTAGE
OTHER ..o
OTHER (SPECIFY:
REFUSED.......cooiiiiiiie,
DON'T KNOW

QA11 120 Is (CHILD) covered for prescription drugs?
{AH OIS/U0I/8E 1o MYUAE =2 E ol &Hs = JUSLIN?

YES . 1
NO e 2
REFUSED......oooiiiiii 1 -7
DON'T KNOW......coiiiiiiiiiiiieii e -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_121,

ELSE GO TO PROGRAMMING NOTE QA11_126

QA11_I21

Does (CHILD)'s health plan have a deductible that is more than $1,0007?

{CHILD NAME/AGE/SEX}OI(J}) I 8t H 2 ZHo| M 20| $1,0000} = &LINH?

[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: “ZBXHIa0|gt 22 Z20| XIZH| 2 XI=:S AM&ESI| &0l I+ Kot
2 Hol0F Sl= 2HUS LELICH”

=2 TS 1
NO ettt 2 [GOTO QA11l_I23]
YES, ONLY WHEN GO OUT OF NETWORK.......... 3 [GOTO QA1l_I23]
Y= U] =0 O -7
DON'T KNOW......veeveeeeeeeeeeeeeeeeeseeeeeseeseeersneos -8

PROGRAMMING NOTE FOR QA11_I22:
IF CHEMP =1, THEN CONTINUE WITH QA11_I22;
ELSE GO TO QA11_123

QA11 122

Does (CHILD)'s health plan have a deductible that is more than $2,0007?

{CHILD NAME/AGE/SEX}0I(Jh) Jtgi st o288
EXTEp) )

o
s

ol Dt X £ =0l $2,0000t

[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: “Jt Xt 282 (deductible)0lgt It XS] 2|SHIE 2228 S840l
XI5t M0l JrA Xt XIZ20HO0F 6t= =HS LELICE”]

YES oot 1 [GOTOPN QAll_I24]
NO et 2
YES, ONLY WHEN GO OUT OF NETWORK.......... 3
REFUSED......ovoveeeeeeeeeeeeeeeeeeeee oo -7
DONT KNOW ... -8
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QA11_123 Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,0007?

o

{CHILD NAME/AGE/SEX}O[(7h) Jt&let A2 =20| It et ALe & M0l CHoll & Sot=
S NS M0l $2,0000t E5LID?

[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: “ZXIa0|et 22 EeH0| XI=ZH|S XSS AIE3HI| &0l JF Xt

2g6lof ol SAUS 2Lt

=2 TS 1
NO oot 2 [GOTOPN QA11_I25]
YES, ONLY WHEN GO OUT OF NETWORK.......... 3 [GOTOPN QA11_I25]
Y= U] = o 7
DONT KNOW ... eeeeeeeneens -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
$4,0007?
{CHILD NAME/AGE/SEX}O0|(O1) Jtlet QS 2 SHO| GlElS 2= 2= A0l CHEE

JHS A 2201 $4,0000t SSLIN?

[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: “Jl2 Xt £ &2 (deductible)0lgt It XS 2lSHIE 22 2& E&H0|
XN=25H| 0l Ot KOt XIZdH0F ot= SHS LELICE”

YES . 1
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK.......... 3
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW......coiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11_I25:

IF (QA11_I21 =1 OR 3) OR (QA11_[22 = 1 OR 3) OR (QA11_[23 = 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?

{CHILD NAME/AGE/SEX}2| S| 2HIE XI=atJ| 2o ALZE = U
USLIN?

rr
Jm

8 A E

rr

J1=0l

[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: “0l2{8t HIASE2 M2 H2Z A= HIHSA), 2 =H| & &
HZE(HRA)ZH DS GHO, 012 RALSH THE HIMEE ZEELICH CHE HZE OIS U= JHel
2t A E, JHel oE D|3, E= d8 0|38 S0l AL, DEFIt MBdt= KA XE HH2A=

CHELICH"]
Y E S e 1
NO e 2
REFUSED ... -7
DON'T KNOW. ... it -8
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PROGRAMMING NOTE QA11_126:
IF CHINSURE =1, THEN GO TO QA11_I31;
ELSE CONTINUE WITH QA11_126

QA11 126 What is the one main reason (CHILD) does not have any health insurance?

(KAHE OIS/LIO/EE)I 22280 gle ItE 2 0lses R L2

CAN'T AFFORD/TOO EXPENSIVE.........ccceevveennee. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB......ccccccvvieeene 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ooiiiiiiiieiieiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED ........cccoeeiienieeinne 5
DON'T BELIEVE IN INSURANCE..............cceeeee. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE ..o, 8
OTHER (SPECIFY: ) I 91
REFUSED......coiiiiiiiiieieee e -7
DON'T KNOW. ....cotiiiiiiiiiieieeriee e -8
QA11_127 Was (CHILD) covered by health insurance at any time during the past 12 months?
(KA OIS/LIOEE)IE XLt 12008 S S 2 GlE8 S &2 H0l ASLIN?
YES e 1 [GOTO QA11_129]
NO e e 2
REFUSED......coiiitiiiieiie et -7
DON'T KNOW.....cotiiiiiiiiiieesiee e -8
QA11 128 How long has it been since (CHILD) last had health insurance?
(KA OIS/LIOIIEE)I DXL Z 220 =2 Xl 0t XtsU 2
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO......ccooeeiiieiieeeeeee, 1 [GO TO PN QA11_137]
12008 M IEXI2H3E DI CFOICH i 1 [GOTO PN QA11_I37]
MORE THAN 3 YEARS AGO......ccoooviieiiiieeeeeee 2 [GO TO PN QA11_137]
BEOI EETh e 2 [GOTO PN QA11_I37]
NEVER HAD HEALTH INSURANCE COVERAGE..3  [GO TO PN QA11_137]
S22 S0l U2 HOl HUCH o 3 [GOTOPN QA11 _137]
REFUSED.......ooiiiiiiiieeie et -7 [GO TO PN QA11_137]
DON'T KNOW ..ottt -8 [GO TO PN QA11_137]
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QA11 129 For how many of the last 12 months did {he/she} have health insurance?

At12)E S {O Ad}le R K S AS 2SI JAJASULII?

CF22
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11_137]
REFUSED.......coiiiiii i, -7
DON'T KNOW......ooiiiiiiiiieeiiee e -8

QA11 130 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?

—1 J]2t =0t {CHILD NAME/AGE/SEX }0I(Jh) Jt&l st ol 2 2 & 0| Medi-Cal, 212 &t
Jt=(Healthy Families) =2 188, D EZ=0t NISote 2, L= UE SHOIUSULIN?
CF23

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: “Ol SH0ll O }ASLIN?"]
MEDI-CAL...coiiiiiiie ettt e 1 [GO TO PN QA11_137]
HEALTHY FAMILIES.......ccooee i 2 [GO TO PN QA11_137]
THROUGH CURRENT OR FORMER EMPLOYER/
UNION ..ttt 3 [GO TO PN QA11_137]
HEALTHY KIDS......oiiiie i 4 [GOTO PN QA11_137]
OTHER HEALTH PLAN ..o 91 [GO TO PN QA11_137]
REFUSED......citiiiii it -7 [GO TO PN QA11_137]
DON'T KNOW......ooiiiiiiiieiiiiiee e -8 [GO TO PN QA11_137]

QA11 131 Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for

ALL of the past 12 months?

At 12008 SeF e Z & WaASIO0l (AtH 0l S/LIol/8 )t sLst 280 S

U_ASLID?

CF24

YES it 1 [GO TO PN QA11_137]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD)...3
REFUSED......ooiiiiiiiie e -7
DON'T KNOW......ooiiiiiiiieiiiiiie e -8
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QA11 132 When {he/she} wasn’t covered by {his/her} current health insurance, did
{he/shelhe or she} have any other health insurance?

ANEZ0AH S S0/A= 20| 8UE (e UE OE 20| JAASLID?

Y E S it 1

NO e 2 [GOTO QA11 134]

REFUSED. ...ttt -7 [GO TO QA11_134]

DON'T KNOW......oiiiiiiiiie it -8 [GO TO QA11_134]
QA11 133 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an

employer, or some other plan?

ANEHEZS UOE S0l HICIZ, ALIIBEZ2 0, L= d8E0 NS Soff It E 28
StURASLIN L= TOE HE 2 0IASLIN?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “& & A0l ASLINE?”"]

MEDI-CAL...coiiiiiiiii ittt 1
HEALTHY FAMILIES.......cccoiiiiiiiee e 2
HEALTHY KIDS......oiiiiii i 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cccoiiiiiiiiiiiie e 4
OTHER HEALTH PLAN ....oooviiiiiiieeee e 91
REFUSED.....oooiiiie i -7
DON'T KNOW......oo e -8

QA11 134 During the past 12 months, was there any time when {he/she} had no health insurance at

all?

At 12008 se HUZ0H A2 2801 8o e ot AAS U2

=2 T 1
NO oottt 2 [GOTOPN QA11_137]
REFUSED ...t eeeeeeeeee e se s esseee s -7 [GOTOPN QA11_137]
DON'T KNOW......veeeeeeeeee oo eeeeseeeeeeneos -8 [GOTO PN QA11_137]
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QA11 135 For how many of the past 12 months did {he/she} have no health insurance?

AE20H 2220l 85 8LE J12H01 2 HE0IASLII?

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

REFUSED.......coiiiiii i, -7
DON'T KNOW......ooiiiiiiiiieeiiee e -8

QA11 136 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

(A OIS/LIOEE)I 20 SHUX ZAE e, 20l SHAE IHE
SA0IYSLIDN?

ru

Ol=

rr

[IF R SAYS, "No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE.........ccccvveennee. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........cocccvveenen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..ot 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED .........cccccvvveereeeennne 5
DON'T BELIEVE IN INSURANCE.........cccccviereeeennne 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE ..o 8
OTHER (SPECIFY: ) e 91
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oiiiiiiiriiiieee e -8
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PROGRAMMING NOTE QA11_137:

IF NO TEEN SELECTED, THEN GO TO PROGRAMMING NOTE QA11_I86;
IF ARINSURE =1, THEN CONTINUE WITH QA11_I37;

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.
OS2 01t R0 US = A= HL 20 et 22 LICH

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

YES oottt 1 [GOTO QAl1l 167]
N SOOI 2
L TS = o J -7
DONT KNOW......oovoieieeeeeeseeeee oo -8

POST-NOTE QA11_137:

IF QA11_137 =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_137 =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_I37 =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_139;
ELSE CONTINUE WITH QA11_138

QA11 138 Does (TEEN) have the same insurance as {your spouse/your
partner/SPOUSE/PARTNER}?

oIt g o 22 28 20 AsLI?

MA5
YES oottt 1 [GOTO QA1l_I54]
NO oo 2
REFUSED ...t eseee e 7
DON'T KNOW......veeeeeeeeeeeeeeeeeseeee e eseeseeeeseenees -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_138 =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

PROGRAMMING NOTE QA11_I39:

IF CHINSURE # 1, THEN GO TO QA11_|40;

ELSE IF (QA11_I37 = 2 AND ARSAMECH = 1) OR (QA11_138 = 2 AND SPSAMECH = 1), THEN GO TO
QA11_140;

ELSE CONTINUE WITH QA11_I39;

QA11_139 Does (TEEN) have the same insurance as (CHILD)?

QOIDH (D 22 BEES 26D USLID

MAG
YES oot e e 1 [GOTOPN QAl1l_I67]
T T 2
Y= U] =0 7
DON'T KNOW.......veeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeee s -8
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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?
{012t BIICI-Z0l S AsUII?

IAL1
[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: “HICI-22 S8 MAS {lolLt O (2012 Jt5n 4R 2l
ZFOHAL =B XSS ?IE EELICL”

YES oottt 1 [GOTO QA1l 142
N J PO 2
L TS = o J -7
DONT KNOW......oovoieieeeeeeseeeee oo -8

POST-NOTE QA11_140:
IF QA11_140 =1, THEN SET TEMCAL =1 AND TEINSURE =1

QAl1l |41 Is (TEEN) covered by the Healthy Families Program?

{0{210] 0| S/LI0I/E eIt HAIIE = 2 1) & (Healthy Families Program)2| dll€isS 2610
USLIN?

IA2
[IF NEEDED, SAY: “Healthy Families is a state program that pays for health
insurance for children up to age 19.”]
[IF NEEDED, SAY: “HZIISZZ A2 H{el0(Jt 19410t E MK HLEEESE
A== =82 T=032LI0H"

Y E S et 1
NO e 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW......ooiiiiiiiieiiiiie et -8

POST-NOTE QA11_141:
IF QA11_141 =1, THEN SET TEHFAM =1 AND TEINSURE =1

155




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

QA11 142 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

[]9!

{01210l OIS/UOl/IE EYt ?lot = THE M2 A& &= L& (Union)S Soll A2 2
L= HMO2 oS €

IA3
YES oottt 1 [GOTO QA1l_l44]
N[0 T OO 2
REFUSED ... e eseeseeneee -7
DON'T KNOW ... -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.

L HMOOI A 2 & H\_ 2 20 {0110t SO UASLING?

r
‘
0
_{
Il
I_
ol

F= 282 M2 {;,'/\IQ
IA4
YES oot e e 1
NO ettt 2 [GOTOPN QA11_147]
Y= U] =0 OO -7 [GOTOPN QA11_147]
DON'T KNOW......veeeeeeeeeee oo eeeseeseeeerenees -8 [GOTO PN QA11_147]

POST-NOTE QA11_143:
IF QA11_143 =1, THEN SET TEDIRECT =1 AND TEINSURE =1
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QA11_ 144

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.

716t= {CHILD NAME/AGE/SEX }2| 2228 EEESLI HIE2 MR 52 98 E
XI=ot&LIN? Aottt Hotel Jt=0l XI=alotots 2E=0ILE SH S0l (et HlE2
ESAIFIX OHAAIL.

[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: “2E30/et 2AtS NS E 2HL o= MAES A5t A5t
OlZHIE =2 CHE AIE0| XIEdt= 8=, Aot XIZa0F 5t= =l =& LELICH”

“A deductible is the amount you pay for medical care before your health plan starts
paying.”
“BH SN0 S E& 0| XIZdtI] M0l M3HOF XIZdH0F &t= 2l=H|Q SHS YELICH”

“Premium is the monthly charge for the cost of your health insurance plan.”]
“HEStSTLE IS0 Cial 8 XI=dt= K32 YELICH”]

Y ES et 1
NO i 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee 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?

LEXE T 2R CHHlloH 22 T2 AFZH0| {CHILD NAME/AGE/SEX]} 9]
S0l st BEESL HIES 8 = dRE ANSEULIN?

L

=2 T 1
NO ettt 2 [GOTOPN QA11_147]
REFUSED ...t eeeeeeeeee e se s esseee s -7 [GOTO PN QA11_147]
DON'T KNOW ..o e eeseeeeessees -8 [GOTO PN QA11_147]
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QAl11_l46 Who else pays all or some portion of the cost for (TEEN)’s health plan?
{ADOLESCENT/AGE/SEX} (0)S] 2l 28 2 HIE2 82 L= YR E N=ot= UE
AP OILE EHMIOF qAS L2

CURRENT EMPLOYER .......oooiiiiiiiiiiieee e 1
FORMER EMPLOYER .......cooiiiiiiieiiiiie e 2
UNION L.t 3
SPOUSE’S/PARTNER’S CURRENT EMPLOYER ..4
SPOUSE’S/PARTNER’'S FORMER EMPLOYER ....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE..........ccceenee. 7
HEALTHY FAMILIES.......ccooii e 8
HEALTHY KIDS ..ot 9
OTHER .. 91
REFUSED......coitiiiiiiiiie s -7
DON'T KNOW......ciiiiiiiiiiiiiiee e -8

POST-NOTE QA11l_|46:

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_l54;

ELSE CONTINUE WITH QA11_l147

QA11 147 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

health care?

{30170t B IH A/H IH A-VA(CHAMPUS/CHAMPUS-VA), EctO0I 3 0 (TRICARE), VA, £&=
CHE 2 2= MHIAL2 22 20 SO ASLIN?

IA6
YES oot 1 [GOTOPN QAl1l_I54]
N ST 2
T TS = o J R -7
DONT KNOW ..ot -8

POST-NOTE QA11_147:
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}(0l)= Healthy Kids T2 & 0fl Dt I3 & LI D2

[IF NEEDED, SAY: “Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: “Healthy Kids= JI2E|0IA AHASE SIol 2ots Z2ORAYLICH”]

YES oot e e 1 [GOTOPN QAl1l_I54]
N[0 T 2
REFUSED ...t eeeeeeeseeeee e se e eseeess e 7
DON'T KNOW ..o eseeseeeerseeos -8

POST-NOTE QA11_148:
IF QA11_148 =1, THEN SET TEHKID =1 AND TEINSURE =1

QA11 149 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP",
Family PACT, PCIP or something else?
{3 XtH}= AIM, “Mister MIP”, Family Pact, PCIP =2 i)t 22 (2 32 2 z2d

IO =08 Z20do s 21 JASLIN?

IA7
[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: “AIM2 Access for Infants and Mothers(4I 40t & A2 E 2§t
&2)2 2k 01 12,‘Mister MIP’ &£ = MRMIPE Major Risk Medical Insurance
Program(Z=2 918 2228 T =)&) 2010/ 11, Family Pact= HI/&E4 EH MU A
HEE XIEdl=s FE8 HASS B4l Hds /st =S Z2I30IMH, PCIP= JI&
2 S8 SdLICH

o

AIM oo 1 [GOTOPN QAl1l_I54]
"MISTER MIPY/MRMIP ....coooovevoeseeeeeeeseeeeeeeeeenn 2 [GOTOPN QA1l_I54]
FaMily PACT ..o 3  [GOTO PN QA1l_I54]
PCIP oot 4 [GOTO PN QA1l_I54]
NO OTHER PLAN .....oooivivieeeeeeeeeeseeeeseeseeeseean. 5
SOMETHING ELSE (SPECIFY: ) 91 [GOTO PN QA11l_I54]
REFUSED......ovoveeeeeeeeeeeeeeeeeeeee oo -7
DONT KNOW.....oovoeeeeeeeeeeeeeee e -8

POST-NOTE QA11_149:
IFQA11_149=1, 2, 3,4,0R 91, THEN SET TEOTHGOV =1 AND TEINSURE =1
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QA11_150

IA8

2010t Mot 2sEelX

Does {he/she} have any health insurance coverage through a plan that | missed?

b2
flo
)
i
H

g0l S0 AsL?

Y ES e 1

NO i 2 [GO TO PN QA11 154]
REFUSED......ooiiiiiiiic e -7 [GO TO PN QA11 154]
DON'T KNOW......coiiiiiiiiiiiiiee e -8 [GO TO PN QA11 154]
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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?

OE Z59 A &

AsUI? A HICI-Z, LM B2l A(Healthy
Families), & &0l Lt 2

LI OtLIH THE O™ GIE SoHA LI

EE
=S x8s S8
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?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “7ot= 0| 22 S§#sS & &,

8 AE sXE, s, 20 SN, SLABHH, L= O 2&S Soll X
oML OtLY Sl =S Sol 2E JtsHALIN?”]

0K

[CIRCLE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “& Ct& B& 0| ASLIN?]

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

ORGANIZATION ...cooiiiiiiiiiiii e, 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........ccccoieeiiiieenne 3

MEDICARE ... 4  (VERIFY)
MEDI-CAL...oitiiiiiiiii e 5

HEALTHY FAMILIES ......cooiiiiiieeeee e 6

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

PROGRAM, URBAN INDIAN CLINIC ........cccccceeenn. 8
HEALTHY KIDS ... 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED......oooiiiiii 1 -7
DONT KNOW......coiiiiiiiiiiiieie et -8

POST-NOTE QA11_|51:

IFQA11_151 1 =1, THEN SET TEEMP =1 AND TEINSURE =1,

IF QA11_151 2 =1, THEN SET TEEMP =1 AND TEINSURE =1,
IFQA11_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,
IFQA11_151_92 =1, THEN SET TEOTHER = 1 AND TEINSURE = 1;
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IF QA11_151 =-7 OR -8, THEN SET TEINSURE =1
PROGRAMMING NOTE QA11_152:

IF TEINSURE # 1, THEN CONTINUE WITH QA11_152;
ELSE GO TO QA11_154;

QA11_I52 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

{01101 OIS/UOl/dEPLHITIZN SSH 0 UK &2 oty 2 017 otLte AL LIIDN?

PAPERWORK TOO DIFFICULT .....ceeviiiiiieeeiiieenne 1
DIDN'T KNOW IF ELIGIBLE..........ccccovviiiiiiieiiiieenn 2
INCOME TOO HIGH, NOT ELIGIBLE...........cccc...... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE ......cccoeiiiiiieeiee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccoveeneee. 7
ALREADY HAVE INSURANCE..........ccocoiiiiiniineenne. 8
DIDN'T KNOW IT EXISTED ....covvviiiiiiieiiiieee e 9
DON'T LIKE / WANT WELFARE .........cccoovveeeinnen. 10
OTHER (SPECIFY: ) e 91
REFUSED......coitiiiiiiiiie s -7
DON'T KNOW......ciiiiiiiiiiiiiiee e -8
QA11_I53 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
{CHILD NAME /AGE/SEX}(01)Jt Healthy Families == Z1 4 0fl
SEIN UAXN 2 #& I\ =& Olr=s LA LIN?
PAPERWORK TOO DIFFICULT .....coccviiiiiieriieeninens 1
DIDN'T KNOW IF ELIGIBLE..........cccoiiiiiiieniieeen 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE ........oooiiiiiiiiiiieece e, 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY .........cccuveee. 7
ALREADY HAVE INSURANCE.........ccccoviiiiieeinens 8
DIDN'T KNOW IT EXISTED .....eeeeviieiiiciiieeiee e 9
DON'T LIKE / WANT WELFARE .........cccovveeniennne. 10
OTHER (SPECIFY: ) TP 91
REFUSED.......oiiiiiiiiie et -7
DON'T KNOW ...ttt -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 = QA11l_H9
AND GO TO QA11_I56;

ELSE IF QA11_I37 = 1, THEN SET QA11_I154 = QA11_H57 AND QA11_I55 = QA11l_H58 AND QA11_I56
= QA11_H59 AND GO TO PN QA11_I57;

ELSE IF QA11_I39 = 1, THEN SET QA11_154 = QA11_118 AND QA11_I55 = QA11_119 AND QA11_I56 =
QA11_120 AND GO TO PN QA11_I57;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA11_|54;

ELSE GO TO PROGRAMMING NOTE QA11_I57

QAl1l 154 Is (TEEN)’s {Medi-Cal} health plan an HMO?
{CHILD NAME /AGE/SEX}(01)2| {Medi-Cal} 2 2 2& 2 HMO LIJt?

MAS
[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: “HMO#gt Health Maintenance Organization(2& &2l J|7)2
SFHYLICH HMO S UA=E LIERZ0 £8 2 At SR CHS ALE0HO0F 8 LICH
HIER0 £6HK L2 YA SRACNA MZE LOH S 30 ALE MLt Ltz
NZHIE 23 AL X206 E&LICE”

[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} &2 HZE2& “

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

YES . 1
NO o 2
REFUSED......oooiiiiii 1 -7
DONT KNOW......coiiiiiiiiiiiieie et -8

PROGRAMMING NOTE QA11_I55:

IF TEINSURE =1 (TEEN HAS ANY COVERAGE), THEN CONTINUE WITH QA11_I55;

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_154 =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
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QA11 155 What is the name of (TEEN)’s main health plan?

ol =€ A 2o ol

o

Ol 2Lt

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: {}01/Jt 28 0|&0| L2 A= 2
JtE 22 A2 K JUSLID?”]

AARP MEDICARE COMPLETE ...oovoveveeeeeeseseeeeeeeeeen
AETNA oo
AETNA MEDICARE (SELECT/PREMIER) ...
ALAMEDA ALLIANCE FOR HEALTH ...........
ALLIANCE COMPLETE CARE ..ooovevevevenn..
ANTHEM BLUE CROSS/BLUE CROSS ...coovoveeeveeeeenn,
ARCADIAN COMMUNITY CARE
BLUE CROSS SENIOR SECURE
BLUE SHIELD 65 PLUS ..ot
BLUE SHIELD OF CALIFORNIA ..o,

CAL OPTIMA oo

CARE 15" HEALTH PLAN
CARE ADVANTAGE ..ot
CARE MORE ....ovovoeeeeeveeeen

CEN CAL HEALTH
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH........ 16
CENTRAL HEALTH PLAN OF CALIFORNIA ................ 17
CHINESE COMMUNITY HEALTH PLAN......ooveireeenn. 18

GEM CARE

GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN28
GREAT-WEST

HEALTH NET ...

HEALTH PLAN OF SAN JOAQUIN ......cccccoeiiiiiiiiinnee 31
HEALTH PLAN OF SAN MATEO .....ccccccciiiiiiiiiiieeeee 32

HUMANA GOLD PLUS
IEHP (INLAND EMPIRE HEALTH PLAN)
IEHP MEDICARE DUAL CHOICE .........ccoooiiiiiiiiinee
INTER VALLEY HEALTH PLAN .......cccceeeeenn.
KAISER ..o
KERN COUNTY HEALTH PLAN ......ccccceeeeen.
L.A. CARE HEALTH PLAN

ON LOK SENIOR HEALTH SERVICES.............ccccvvvneee.
ONE CARE ..ot
PACIFICARE ...
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PARTNERSHIP HEALTH PLAN OF CALIFORNIA......... 47
SALUD CON HEALTH NET ..o, 48
SAN FRANCISCO HEALTH PLAN ....oviviieiiiecie e 49
SANTA CLARA FAMILY HEALTH PLAN.............eeeenn. 50
SCAN HEALTH PLAN.......oooiii 51
SECURE HORIZONS ..., 52
SENIOR ADVANTAGE ..., 53
SENIORITY PLUS ... 54
SERVICE TO SENIORS ... 55
SHARP HEALTH PLAN ..o 56
1O 2 I N 57
VALLEY HEALTH PLAN ...coiiii e, 58
VENTURA COUNTY HEALTH CARE PLAN .......cccccuune. 59
WESTERN HEALTH ADVANTAGE .......ccccociiiininiiininnnns 60
WESTERN HEALTH ADVANTAGE CARE+.........ccccuu... 61
CHAMPUS/CHAMP-VA ....ooooieieieeeieeeeeeeeeeeeeeeeeeeeeeeeeaeaeaees 62
TRICARE/TRICARE FOR LIFE/TRICARE PRIME ......... 63
VA HEALTH CARE SERVICES. .........cccoiiie 64
MEDI-CAL ...ttt e e 65
MEDICARE ... 66
MEDICARE ADVANTAGE .......coiiiinees 67
(O I | 1 PPN 91
OTHER (SPECIFY: PPN 92
REFUSED ...ttt -7
DON'T KNOW ..o -8

QA11 156 Is (TEEN) covered for prescription drugs?

{01210] OIS/UOI/EE}S MU S22 &= = UsUIIt?

Y E S et 1
NO o 2
REFUSED......oooiiiiii 1 -7
DONT KNOW......coiiiiiiiiiiiieie et -8

March 24, 2014

PROGRAMMING NOTE QA11_157:

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_I57 Does (TEEN)'s health plan have a deductible that is more than $1,000?

ol

{CHILD NAME/AGE/SEX}0l(Jh) Jt&l

.

AL S SH=SH0I $1,0000t E&LIH?

[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: “BH=40|gt 22 Z&0] XIZH|2 XIZS AEGH| 0l It Xt

Fg0l0f ol SHE 2&LICL"]

Y E S ettt 1
NO o 2
YES, ONLY WHEN GO OUT OF NETWORK.......... 3
REFUSED......ooiiiiiii 1 -7
DON'T KNOW......ooiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA11_158:
IF TEEMP =1, THEN CONTINUE WITH QA11_158;
ELSE GO TO QA11_159

QA11_I58

QA11_I59

Does (TEEN)'s health plan have a deductible that is more than $2,000?

{CHILD NAME/AGE/SEX}0I(J}) It &t |2 25
I=R=19p)l 3¢

o
s

giel Dt X £ =01 $2,0000t

[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: “Jl2 Xt 2= 2(deductible)O| 2t Dt X2 S| ZHIE A 22 & S0l
X256t &0l Ot KOt XIZ6H0F ol= S LELICE”

YES oottt 1 [GOTOPN QA11l_160]
N J PO 2
YES, ONLY WHEN GO OUT OF NETWORK.......... 3
REFUSED......coooveieeeeeeeeeeeee oo -7
DONT KNOW......oovoveeeeeeeeeeeeeee oo -8

Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,000?

-

{CHILD NAME/AGE/SEX}OI(Jh) It 8t 22 =S eH0| It 8t AL & M0l CHoll M Eot=
SH=40| $2,0000t E=5LIN?

[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: “Z2XIa%0|et 22 =eH0| XIZH|2 NS AIFSHI| &0l JH At

220l 0f 5l SUS 2ELIC”]

=2 T 1
NO ettt 2 [GOTOPN QA11 I61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTOPN QA11_I61]
REFUSED ... eeeeeeee e s esseeese s 7
DON'T KNOW ..o eseeeeeeeereeeos -8
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PROGRAMMING NOTE QA11_160:
IF TEEMP =1, THEN CONTINUE WITH QA11_I60;
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}OI(Jt) It &t SIS 28 S GleHs 2= 2= M0l HEt

JIHS A 2201 $4,0000t S5LIN?

[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: “Jl2 Xt 2= 2(deductible)0|2t It X2l S| ZHIE 222 & S0l
X256t &0l Ot KOt XIZ6H0F ol= S LELICE”

YES . 1
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK.......... 3
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_I61:

IF (QA11_I57 =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 I61 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?

{CHILD NAME/AGE/SEX}2| 9 2HIZ XIE5tD| Qoh AlEe £ Y
USLINF?

8 A E

Jl=0l

rir
Jm
rr

[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: “0|2&t A ER2 0z 2 M= HE(HSA), 2l =H| A&
HZHRA)ZI DL S, 0|2 FALSH CHE A ST ZEELICE CHE AHE OIS 0l= Il
2ts HE JHel Qg D2, L= d8 D2 S0l J1, DEFIt HSdte 89 XNE H A=

CtSLICE”]
YES . e 1
NO 2
REFUSED......ooiiiiiii 1 -7
DON'T KNOW......coiiiiiiiieiiiiiee e -8
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PROGRAMMING NOTE QA11_162:
IF TEINSURE =1, THEN GO TO QA11_l67;
ELSE CONTINUE WITH QA11_162

QA11 162 What is the one main reason (TEEN) does not have any health insurance?

(01 Ol HY BT g

rr

Mg S8t 0l1=IF FLIt?

CAN'T AFFORD/TOO EXPENSIVE.........cccecvveennee. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB......ccccccvvieeene 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ooiiiiiiiieiieiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED ........cccoeeiienieeinne 5
DON'T BELIEVE IN INSURANCE.............ccceeee. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE ... 8
OTHER (SPECIFY: ) e 91
REFUSED......coiiiiiiiiieieee e -7
DON'T KNOW. ....cotiiiiiiiiiieieeriee e -8
QA11_163 Was (TEEN) covered by health insurance at any time during the past 12 months?

{O1210] OIS/UOI/EEPL Xt 1218 S A2 22 oS 22 H0l AsUIt?

D= TS 1 [GO TO QA11 165]
NO s 2
REFUSED.......citiiii it -7
DON'T KNOW......ooiiiiiiiieiiiiiee e -8
QA11 64 How long has it been since (TEEN) last had health insurance?

{01210l OIS/UOI/EEP Ot Z AL 20 =2 Al 20t XRtSLI?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO....cc..oovooreeereerrnnnenn. 1 [GOTOPN QA11 I73]
MORE THAN 3 YEARS AGO.....coocvvreereereerresreenn. 2 [GOTOPN QA11l_I73]
NEVER HAD HEALTH INSURANCE COVERAGE..3  [GO TO PN QA11_I73]
REFUSED ...ttt -7 [GOTOPN QA11_I73]
DON'T KNOW/NOT SURE .....ccooeoveevreeeeereereenenn. -8 [GOTO PN QA11_I73]

168




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

QA11 165 For how many of the last 12 months did {he/she} have health insurance?

At 1200 S 2 8 S {2 MEPHASE2S 0 S &0 AJASLIIN?

I1A22
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER “1”]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA11 _173]
REFUSED.......coiiiiii i, -7
DON'T KNOW......ooiiiiiiiiieeiiee e -8

QAll 166 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?

] J|D+ S0t {CHILD NAME/AGE/SEX}OI(DF)JF o5t o| 22 8 0| Medi-Cal, 2428t
I = CtE Sd0IASsUI?

I1A23

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: “Ol St0il G RAsUINt?”]
MEDI-CAL ..ttt 1 [GO TO PN QA11_173]
HEALTHY FAMILIES......cooiiiiiiiiieeeee e 2 [GO TO PN QA11_173]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....oooiiiiiiiiiiiiiiiiee e 3 [GO TO PN QA11_173]
HEALTHY KIDS ...t 4 [GOTO PN QA11 173]
OTHER HEALTH PLAN ...ccoiiiiieeeeee e 91 [GO TO PN QA11_173]
REFUSED.......citiiii it -7 [GO TO PN QA11_173]
DON'T KNOW......ooiiiiiiiieiiiiiee e -8 [GO TO PN QA11_173]

QA11_l6e7 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for

ALL of the past 12 months?

M 22 20 CHol M Z el 2, {01/ Xkt 12001 WL O 82 JtXl 12

UASLII?

1A24

D = TS 1 [GO TO PN QA11_173]
NO i a e 2
REFUSED.....oooiiiie i -7
DON'T KNOW......oo ottt saeee e -8
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QA11 168 When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any
other health insurance?

00 &M SOHUE 20| AS Hol= TOHE 201 JAUSLIIN?

Y E S it 1

NO e 2 [GOTO QA11l _170]

REFUSED. ...ttt -7 [GO TO QA11_170]

DON'T KNOW......oiiiiiiiiie it -8 [GOTO QA11_170]
QA11 169 Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an

employer, or some other plan?

Helolel 20l HICIZ, AZEE2 ], L= Hote &S Soll It eE B8 5
SUISLID, E= 0 E BEE0I1ASULIMN?
I1A26

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[PROBE: “CHE A0l ASLIN?7]
MEDI-CAL...coiiiiiiiii ittt 1
HEALTHY FAMILIES.......cccoiiiiiiiee e 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....cccoiiiiiiiiiiiee i 3
HEALTHY KIDS......oiiiiii i 4
OTHER HEALTH PLAN ...ooviiiiiiieeee e 91
REFUSED.....oooiiiie i -7
DON'T KNOW......co ettt -8

QA11 170 During the past 12 months, was there any time when {he/she} had no health insurance at
all?
At 12 SeH HElOlolH A2 201 Mol 1S Mot AASLID?
1A27

D = TS 1
NO s 2 [GO TO PN QA11_173]
REFUSED......citiiiii it -7 [GO TO PN QA11_173]
DON'T KNOW......ooiiiiiiiieiiiiiee e -8 [GO TO PN QA11_173]
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QAl1l1 I71 For how many of the past 12 months did {he/she} have no health insurance?

Nt 120HE S 2 O SHOILE{ot 24 20l AURSLING?

1A28
[IF <1 MONTH, ENTER "1"]
MONTHS [HR: 1-12]
REFUSED......coiiiiie it ese e se e see e -7
DON'T KNOW......ooiiiiiiiiie e -8
QA11l 172 What is the one main reason why (TEEN) did not have any health insurance during the time

{he/she} wasn’t covered?

{010t A2 20| AU JI2t SeH{JOIOL 242 20| AUUE HEY SKE 0IRIH A

ML

IA29
[IF R SAYS, "No need," PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE..........ccceeevvenee. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........cccceevvvrnee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED .........ccvvvviviienn, 5
DON'T BELIEVE IN INSURANCE..........cccovvviiieenn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......ccciiiiieeee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE .....ooiiiiieciec et 8
OTHER (SPECIFY: ) TP 91
REFUSED.......coiiitiie ettt -7
DON'T KNOW. ... -8

171



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

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?

H LictOl A SdatdsL

UNITED STATES. ... 1
AMERICAN SAMOA . ... 2
CANADA ..o 3
CHINA . e 4
EL SALVADOR ...t 5
ENGLAND oot 6
FRANCE ...t 7
GERMANY oo e 8
GUAM e 9
GUATEMALA . ... 10
HUNGARY oo 11
IN D LA e e ans 12
TRAN L 13
IRELAND .o 14
I T 15
JAPAN e 16
KOREA ..o 17
MEXICO . i 18
PHILIPPINES. ...t 19
POLAND ..t e e 20
PORTUGAL ..o, 21
PUERTO RICO ..., 22
RUS S A e 23
TAIWAN e rreas 24
VIETNAM e 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA11_174:
IFQA11 173=1,2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO
PROGRAMMING NOTE QA11_I177;
ELSE CONTINUE WITH QA11_I174

QAl1l1_174 Is (TEEN) a citizen of the United States?

Flote Ol= A2 K01 & LIDt?

YES e 1 [GO TO QA11_l76]
NO e 2
APPLICATION PENDING .....cccccviiiiiiieiieeieenieeee 3
REFUSED......coiiiiiiiiieieee e -7
DON'T KNOW....cotiiiiiiiitiieeiee e -8

QA11_175 Is (TEEN) a permanent resident with a green card?

=2 X LIt

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

[IF NEEDED, SAY: “AIEH &2 28 0|22 “Jgl(=SM)ItE"2t0 GHAICH MZ2 EEM,
et = Mol & UFLICH")

R S TP PPPPPPPPPPPPPPRY 1
NO ot 2
APPLICATION PENDING .....ccoiiiiiees 3
REFUSED......coiiitiiiieiie et -7
DON'T KNOW ..ottt -8
QA11_176 About how many years has (TEEN) lived in the United States?

Flote e 2 @ SOt 0120 &#pASLIN?

[IF <1YEAR, ENTER "1 YEAR"]
NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED......ooiiiiiii 1 -7
DON'T KNOW......coiiiiiiiieiiiiiee e -8
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PROGRAMMING NOTE QA11_177:
IF QA11_A5=1 (RIS MALE), THEN DISPLAY “mother”;
ELSE IF QA11_A5 =2 (R IS FEMALE), THEN DISPLAY “father”;

QA11_I77

In what country was (TEEN)’s {mother/father} born?

{CHILD}S] HHO{LI= HL LictOl A S4B S LI

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

VIRGIN ISLANDS ...t
OTHER (SPECIFY: ) EETPPTTO
REFUSED......oooiiiiii 1
DON'T KNOW ....coiiiiiiriiiteee et
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PROGRAMMING NOTE QA11_178:

IFQA11 177 =1,2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO
PROGRAMMING NOTE QA11_182;

ELSE CONTINUE WITH QA11_I78;

IF QA11_A5=1 (RIS MALE), THEN DISPLAY “mother”;

ELSE IF QA11_A5=2 (RIS FEMALE), THEN DISPLAY “father”

QA11_178 Does (TEEN)’s {mother/father} now live in the U.S.?

{CHILD}S| OIDiLI= BT DI=0Il AP0 HALIDe

Y E S e 1
N O i e 2
MOTHER/FATHER DECEASED ......ccoooovveiveeeeeen. 3
MOTHER/FATHER NEVER LIVED IN US................ 4
REFUSED ...t -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA11_179:

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_179 {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?

{CHILD}S| HO{LI= OI= AI2IA X LIDt?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oot 1 [GO TO PN QA11_181]
N SO 2
APPLICATION PENDING .....cco.oovovveererseeeeeenenene 3
T TS = o J -7
DON'T KNOW .....oovoveeeeeeeeeeeeeeee e -8
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PROGRAMMING NOTE QA11_180:

IF QA11_A5=1 (RIS 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/Was} (TEEN)’s {mother/father} a permanent resident with a green card?

(CHILD}2 O{HHLI= JRIIIES AXIS Y=ARALIN?

[_Aso_]
[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be
pink, blue, or white.”]
[IF NEEDED, SAY: “AIZ &2 28 0|22 “Jgl(=SM)ItE"Ct0 GHAICH 22 EE4,
et = Mol & UFLICH")

Y ES et 1
NO e 2
APPLICATION PENDING ......oooviiiiiiiiiiiieneee e 3
REFUSED.......ooiiiiii 1 -7
DON'T KNOW .....ooiiiiiiiiiii e -8

PROGRAMMING NOTE QA11_181:
IF QA11_A5=1 (RIS MALE), THEN DISPLAY “mother”;
ELSE IF QA11_A5=2 (RIS FEMALE), THEN DISPLAY “father”

QA11_181 About how many years has (TEEN)’s {mother/father} lived in the United States?

(CHILD}S| OIDILI= DIZO0IA 2 2 HOILE AFESLIDI?

[IF <1YEAR, ENTER "1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED.........cccccovviiiinieenne 3
MOTHER/FATHER NEVER LIVED INUS................ 4
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW......coiiiiiiiiiiiiiiie e -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?

GOI/7h O = LI2HOI A S MBS LD

UNITED STATES... ..o 1
AMERICAN SAMOA ......ccoiiiiiiiee e 2
CANADA ... 3
CHINA ..., 4
EL SALVADOR ...t 5
ENGLAND ...ovviiiiiiii e 6
FRANCE ...t 7
GERMANY ... 8
GUAM L. 9
GUATEMALA . ... 10
HUNGARY .o 11
INDIA e 12
IRAN L 13
IRELAND ...ttt 14
ITALY oo 15
JAPAN L. 16
KOREA ... 17
MEXICO ...t 18
PHILIPPINES........cooiie e, 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ...t 22
RUSSIA e 23
TAIWAN ..o 24
VIETNAM ..ot 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) ETTTST 91
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11_183:
IFQA11 173=1,2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), THEN GO TO SECTION J;
ELSE CONTINUE WITH QA11_183

QA11_183 Is (CHILD) a citizen of the United States?

(KA Ol S/LtolId 8)= 01= AT X ULIDE?

YES it 1 [GOTO QA11_185]
NO e 2
APPLICATION PENDING .....cccovieiiiiiiiieeieeieeee 3
REFUSED......coiiiitiiiiiiit et -7
DON'T KNOW....cotiiiiiiiiiiiieeriee et -8

QA11_184 Is (CHILD) a permanent resident with a green card?

(AHE OIS/LOl/E ) S M08 LIN?

AI59C
[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be
pink, blue, or white.”]
[IF NEEDED, SAY: “AIEH &2 28 0|22 “Jgl(=SM)3tE"2t0 GHAICH MZ2 EEM,
Mgt T = S =& USLICH”]
D S TP PPPPPPPPPPPPPRY 1
NO it 2
APPLICATION PENDING .....ccceeviiiiiieeieenieee e 3
REFUSED.......oiiiiiiiieicee s -7
DON'T KNOW ...ttt -8
QA11_185 About how many years has (CHILD) lived in the United States?
{CHILD NAME /AGE/SEX}2(=) Uigf & & S0 0130 & USLID?
Al60C

[IF <1YEAR, ENTER "1 YEAR"]
NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED......ooiiiiiiiiie e -7
DON'T KNOW......ooiiiiiiiieiiiiiie 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 Ji1 {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?

OlMlE 210 HAl= 2= AMHIAO0 CHoll I A 20X & LICH X 12048 SeF, SIME 2
BOILE 285U

AH5
TIMES [HR: 0-365]
Y= U] = o 7
DON'T KNOW ..o e esseeee e -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

QAl1l J2 About how long has it been since you last saw a doctor about your own health?

Aalol A2 2HM20 Ot =20 AALE = Al S0t H0IASLII?

AH6
ONE YEAR AGO ORLESS ..o 0
MORE THAN 1 UP TO 2 YEARS AGO........cccceeeenn. 1
MORE THAN 2 UP TO 5 YEARS AGO........cccceeeenn. 2
MORE THAN 5 YEARS AGO.....cccccceviiiiiiiiiiieen 3
NEVER ... 4
REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiir e -8
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PROGRAMMING NOTE QA11_J3:
IF QA11 H1=1, 3,4,0R 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?

Fotel =12

t

rr

RIS AR &

rr

o= Ml

4

Xt JAS LD

o
ulo
ol

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician
assistant, a nurse, or other health provider.”]

[IF NEEDED, SAY: “0{J|0ll= &Btel, 29|, At EXR, 2tS A = OHE Y SRS Rt
EeE &= UASLICE"

YES . 1
NO o 2
REFUSED.......ooiiiiiii1 -7
DON'T KNOW ....oiiiiiiiiiiiieee 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?

4

At 1202 Set 32 Z detot HU Ol E 2O XI=0 tHet 2= & HO|
USLIDE?

YES oottt 1
NO ettt 2 [GOTO PN QA11_J6]
REFUSED ...t -7 [GOTO PN QA11_J6]
DON'T KNOW ...t -8 [GOTO PN QA11_J6]
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QA11 J5 How often did you get an answer as soon as you needed it? Would you say...

N1V SRR 1
TS B S e 1
SOMELIMES, .uvuniiiiiiiieeee et e e e e eaens 2
T e 2
USUAIIY, OF..eveiieeieeee e 3
L= TSR 3
AIWAYS? oo 4
EEL 4
REFUSED.....ouviiiiiiiieeee et -7
DON'T KNOW.... oot -8

PROGRAMMING NOTE QA11_J6:
IF QA11 _J3 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA11_J6;
ELSE GO TO PROGRAMMING NOTE QA11_J8

QAl11l J6 How often does your doctor or medical provider listen carefully to you? Would you say...

NEVEL, e 1
P e = = 1
SOMELIMES, .uuiiiiiiiieeie e e eanes 2
T 2
USUAIY, OF ..t 3
L= 3
AIWAYS? .ot 4
EEL R 4
L O ] | -7
DON'T KNOW.... .ot -8
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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...

Pt Ad= =201 ?lolf ofOF 2 20l CHoll E&otH &Eots

NV, et e 1
B B S e, 1
SOMELIMES, .uveniiiiiiiieeieee e e e e e e eaens 2
T s 2
USUAIIY, OF ..evviieeieee e 3
L= TR 3
AIWAYS? .ot 4
L TR 4
REFUSED ... -7
DON'T KNOW. ... it -8

PROGRAMMING NOTE QA11_J8:

IF ARINSURE = 1 OR AH1 = 1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA11_J8;

ELSE GO TO PROGRAMMING NOTE QA11_J11;

IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;

ELSE DISPLAY “a”;

QA11 J8 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?

K=t 12002 OILHOH, Aot OF AL 242 0 HHE0 F=X2 L= A2 S A2 2L
OlLHOIl &= OllFS otd D AIERE MOl [ASLIN?

[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only
asking about appointments.”]

[IF NEEDED, SAY: “215 &l& (urgent) £= 82 ® & (emergency)d 22 Z& AKX
O AIL. M= Sl GI2F0l CHoH M B 22 EEILICH”)

YES oot e e 1

T 2  [GOTO QA11_J10]
REFUSED ... eeee e s sseess e -7 [GOTO QA11_J10]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO QA11_J10]
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QA11_J9 How often were you able to get an appointment within two days? Would you say...

OlefS 22 OILHOI & == UAE BRIt L0tLE A= UAASLIIN?

NN == RSP 1 [GOTOPNQA1l Ji1]
B RS 1 [GOTOPNQA11l_J11]
SOMELIMES, ... 2 [GO TO PN QA11 J11]
DB e 2 [GOTO PN QA11_J11]
USUAIY, OF ..o 3 [GO TO PN QA11_J11]
B e 3 [GOTO PN QA11_J11]
AIWAYS? ettt 4 [GO TO PN QA11_J11]
B A e e 4 [GO TO PN QA11_J11]
REFUSED....covieeeeceeeeeeeeeeeee e, -7 [GOTO PN QA11_J11]
DON'T KNOW.... .ottt -8 [GO TO PN QA11_J11]

PROGRAMMING NOTE QA11_J10:
IF QA11_J3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

QA11 Jio Could you get an appointment to see {your/a} doctor or medical provider within two days if
you needed to?

Holot 2 M Aot EAlE A £= A2 ME3A2 22 OlLHl &2 (s & =
UASLII?

Y E S e e 1

N e s 2

REFUSED...... i -7

DON'T KNOW . .ouiieiiiie e -8
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PROGRAMMING NOTE QA11_J11:

IF QA11 H1=1, 3,4, 0OR 5 (HAS A USUAL SOURCE OF CARE) AND QA11_J3 =1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(QA11_B3 =1 OR QA11_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?

7lote BE0IL 22E0 UE AAMNZFH A, T= MU Iz 22 ASMBIAE
2E = UAEE T2AF= AEO0I JASLIDN?

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

PROGRAMMING NOTE QA11_J12:

IF QA11_J1>00R QA11 J2=0O0OR 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

QA1l1 J12 The last time you saw a doctor, did you have a hard time understanding the doctor?

KLt B0l SIALE 2%AS [ 2AADE ot 20| &0t EJ] ESASLIN?

AJ8
YES oottt 1 [GOTOPNQA1l_J14]
L0 TSSO 2
REFUSED......ovoveeeeeeeeeeeee oo -7 [GOTO PN QA11_J17]
DONT KNOW ... eeeeeeeeeeeeeeeeeseeseeesnens -8 [GOTOPN QAl1l 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 Ji13 In what language did the doctor speak to you?

1 2JAk= okt 0™ o= & LIt?

ENGLISH .ooiiiie e 1 [GO TO QA11_J15]
SPANISH ..ottt 2 [GO TO PN QA11_J17]
CANTONESE ......oooiiiiiiieiit e 3 [GO TO PN QA11_J17]
VIETNAMESE ..ottt 4 [GOTO PN QA11_J17]
TAGALOG ...ttt 5 [GO TO PN QA11_J17]
MANDARIN ....ooiiiiiei e e e 6 [GO TO PN QA11 J17]
KOREAN. ...ttt 7 [GO TO PN QA11 J17]
ASIAN INDIAN LANGUAGES .........oooviiiiiieeeee e 8 [GO TO PN QA11 J17]
RUSSIAN ..ot 9 [GO TO PN QA11 J17]
OTHER (SPECIFY: ) I 91 [GO TO PN QA11 J17]
REFUSED ...ttt -7 [GO TO PN QA11_J17]
DON'T KNOW......ooiiiiiiiieiiiiie e -8 [GO TO PN QA11_J17]
QA11 Ji4 Was this because you and the doctor spoke different languages?
A Hotet SJAE A2 TOE HHE ALEoH)] 201} L7
AJ9

YES it 1

NO i a e 2

REFUSED.....oooiiiie i -7

DON'T KNOW.....coo ittt -8

QA11 Ji5 Did you need someone to help you understand the doctor?
OIADb ot 2 20t EJ] ol =2t =20 ERIUSLIN

D = TS 1

NO s 2 [GO TO PN QA11_J17]
REFUSED......citiiiii it -7 [GO TO PN QA11_J17]
DON'T KNOW......ooiiiiiiiieiiiiiee e -8 [GO TO PN QA11_J17]
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QA11_J16
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Who was this person who helped you understand the doctor?

SIASl 2= 20t

fin

CE T2 =AY AME0l =AASLIMN?

March 24, 2014

[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) ......cccocivinveeninenns 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE .....cccciiiiiiiiiee 2
NON-MEDICAL OFFICE STAFF..........ooociiiiieeens 3
MEDICAL STAFF INCLUDING
NURSES/DOCTORS......cciiiiiiiiieee 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.......ooiiiiiii1 -7
DON'T KNOW .....ooiiiiiiiiiiiic 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?
W ELIOL FUHME SRAUHAN MNZE 2= S22 SH AMHIAE 222
USLICH XISDHAI Ol2dst Heldt Ul HS 210 HASULI?
AJ105

Y E S et 1
NO e 2
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW......coiiiiiiiiiiiiiie 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, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA11_J18;

ELSE GO TO QA11_J20

QA11 Ji18 In the past 12 months, did you change where you usually go for health care?

At 12008 soH A28 2o OLE SRS HtE ROl [SLIN?

Y E S it 1

NO oot 2 [GOTO QA11_J20]

REFUSED.......coiiiiie ittt se e -7 [GO TO QA11_J20]

DON'T KNOW......ooieiiieciie et -8 [GO TO QA11_J20]
QA11 Ji19 Did you have to change because of your health insurance plan?

[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: “Qlg P& Zgiit 2eE 0K A2 E 2od CiLIY &2 B3RO0t

AELIN?7)
YES it 1
NO s 2
REFUSED......citiiiii it -7
DON'T KNOW......oiiiiiiiiieiiiiie et -8
QA11_J20 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for
you?
At 1200E SO SJAE HYoHE 2E S E6HA Z 10 0IFHU Ol A2 R H 2 6HAl
E A HO| JASLIN?
AH16
D = TS 1
NO s 2 [GO TO PN QA11_J25]
REFUSED......citiiiii it -7 [GO TO PN QA11_J25]
DON'T KNOW.....ooiiiiiiiiieiiiiie e -8 [GO TO PN QA11_J25]

187




CHIS 2011-2012 Adult Questionnaire

Version 10.3

March 24, 2014

QAl1l1 J21 Was cost or lack of insurance a reason why you delayed or did not get the prescription?
HIE0l 20l SHU 2 0] AT 200 2IAL2 H&ES 2= A XXM EAHA L, OFLIS OHOl
HEMES 2 2 LA HO| JAUSLII?

AJ19
Y E S it 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW.....ooiiiiiiiiie it -8

PROGRAMMING NOTE QA11_J22:

IF[QA11_B3=10R QA1l1 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?
Ol & Hatel A0 CHet 2d0IASLID?
AJ81
YES it 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW.....ooiiiiiiiiieiiiiie et -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?
Ol M2 Mot =0l CHEt 22 0I[SLID?
AJ82
D = TS 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW......oiiiiiiiiieiiiiie et -8
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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

QAl1l1l J24 Was this prescription for your heart disease?

Ol HEe Hotel AFHOl HE H0IASLIN?

YES . 1
NO i 2
REFUSED......ooiiiiiiiicr e -7
DON'T KNOW ....oiiiiiiiiiiiieee e -8

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?

KN 12008 SO QAL B 22|, L= 02 ASNMI2IE HOJAl= Jd 1 22
SMMENAH Z2LatCHD SO ASE DAL & X Z24Al HO| ASLID?
AH22
Y E S e e 1
N e 2 [GO TO QA11 J30]
REFUSED ... -7 [GO TO QA11 J30]
DON'T KNOW. ...t -8 [GO TO QA11 J30]
QA11 J26 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you

needed?

BIE0l 20l EHL 28

0 FAIEH A &
KM AALE, OtLI S OO

ol

[

FSHCHD A4t
|
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PROGRAMMING NOTE QA11_J27:

IF[QA11_B3=10RQA1ll 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?

Ol XIz= Fotel AA0 thet doIASLII?

Y ES it 1
NO i 2
REFUSED......oooiiiiiie e -7
DON'T KNOW......coiiiiiiiiiiiieiie e -8

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?

Ol Iz= Aot = F0ll T 20l ASLI?
AJ85
YES. .o 1
NO oo 2
REFUSED......ooiiiiiiie e -7
DON'T KNOW......ooiiiiiiiiiee 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?

Ol Xz Aot 880 tist 2 0IRAsLIN?

YES . 1
NO e 2
REFUSED......ooiiiiiiie -7
DON'T KNOW......ooiiiiiiiiiiiiiee e -8
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QA11 J30

QA11_J31

Have you ever used the Internet?

Flote 2les

nio

AHE

o

A0l AsLIIH?

[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.]

=2 TS 1

NO oot 2 [GOTO QA11_J33]
REFUSED ...t se e essee oo -7 [GOTO QA11l_J33]
DON'T KNOW.......veeeeeeeeeeeeeeeeeeeeee e -8 [GOTO QA1l_J33]

In the past 12 months, did you use the Internet to look for health or medical information?

FHot= X 12008 Se AIHUE MESHH 22 E2L 2144 BEE 202 HO|

[IF NEEDED, SAY: “Include information about disease symptoms, diet or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY: “2Yo| SA, AO|QYH T= Y, AlX 25, A=ZH3XA AESEE
S0 CHEt B2 E ZEAITINAIL.”]

YES . 1
NO o 2
REFUSED......oooiiiiii 1 -7
DON'T KNOW......coiiiiiiiiiiiiiie e -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

QAl1ll K1 The next questions are about your employment.
Chs2 2252 AHot2 DE0 28t A LICH

How many hours per week do you usually work at all jobs or businesses?

Aots HE QS HF E= ALHMOUM =L Z AZM GHLII

A [IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
______HOURS [HR: 0-95]
REFUSED......coo oo, -7
DONT KNOW ... -8
QAl1ll K2 How long have you worked at your main job?
N3 F==2 UItAlE HEUWM 226te! Xl= L0 &I &8 sSLI?
AK7

[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: “122 XI2 &Ml CtLIAl= &&EYLICL”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
REFUSED......ovoveeeeeeeeeeeee oo -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA11_K3:

IF QA11_G30 = 2 (GOVERNMENT EMPLOYEE), THEN CODE QA11_K3 =8 AND GO TO QA11l 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”

QAl1ll1l K3 {Including yourself, about/About} how many people are employed by {you/your employer} at
all locations?

N2 YGHAIE BB A2, A% ARAL NSRS D5 SohH &H HR0| (e

SOoILt EUt?

AK8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “X|d22 FHMAH &Soll =AIE SLICL”]

LTOR 2 e 1
30 2
L10-24.. e 3
25-50. ittt 4
51-100. it 5
101-200......cciiiiiiieir e 6
201-999... 7
1,000 OR MORE.......ccoiiiiiiiiiiiriee e 8
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA11_KA4:

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?

A2 92, 23, 8, D210 A0S Eats
0

= AU HIELANA B ASS
N=0ILI THE SHE o & A2 2

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ... eeeeeeeee e esseeeseeneee 7
DON'T KNOW ..o eeeeeee e eeeeeeeesenees -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 K5;

IF QA1l 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 Al6=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 QAl1l 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 QA1l1_KY

QA11 K5

{The next question is about your spouse’s employment/The next question is about your
partner’s employment.} How many hours per week does your {spouse/partner} usually work
at all jobs or businesses?

BHLXHNA B2OMN LotAls Z2E YD F(Job)0| SHLE 014 U= PR E USLICHS
DE H(job)S CHBHA 25 =0 &

P
Z..
E
o
_(,__
Qﬂ
[z £
o>
=
)

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

REFUSED.......ooiiiiiii1 -7
DON'T KNOW .....ooiiiiiiiiiiiic e -8

PROGRAMMING NOTE QA11_K6:
IF QA11_K5 >0, THEN CONTINUE WITH QA1l_KG6;

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

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?

= ASHOA Lh2 =01 25 L0tLE & Al
O F=Holl ZSoll FAIZSLIN? &, AMSS SHoH| 82 M=

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ... eeeeeeeee e esseeeseeneee 7
DON'T KNOW ..o eseeseeeese e -8
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QA11_K7

QA11 K8

What is your best estimate of your household’s total annual income from all sources before
taxes in 2010?

N=2 M6t & 2

+=UAS L&Y [, 20109 =0 HEL 18 & =2
L0tL E U FE 2 ol 2

v O
Jy 1

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income,
unemployment payments, public assistance and so forth. Also include income from
interest, dividends, net income from business, farm, or rent and any other money
income.”]

[IF NEEDED, SAY: “2& 22, A& A|RCIEl &8 £, A & F2 EXS SS
EZE0] FAAIL. Ol2d, 0|4 8, Y3, MAHL s&2 =9, U= & D S 8=
UG TEE FAHAL.]
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED......ovoveieeeeeeeeeeeeeeeeee oo -7 [GOTOPN QA1l_K9]
DON'T KNOW.....ooveveeeeeeeee oo -8 [GOTOPN QA1l K9]

PLEASE VERIFY AMOUNT ENTERED:
I have entered that your annual household income is (AMOUNT). Is that correct?

Fot2 It A2 ${AMOUNT}CH D JISH=0, S IS =X LIt?

YES oot 1 [GOTOPN QA1l K15]
NO et 2 [GOBACK TO QA11 K7]

PROGAMMING NOTE QA11_KO9:
IF QA11_K7 =-7 OR -8, THEN CONTINUE WITH QA11_KJ9;
ELSE GO TO PROGRAMMING NOTE QA11_K15

QA11 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?

= SsUCh OZXeH A N2
ol

0l $20,000 Ol & 2 LI7t, OloH LIDt?

Y T = 1 [GOTO QAl1l K11]
EQUAL TO $20K OR LESS ..o, 2
REFUSED.......oooveeeeeeeeeeeeeeeeeeee oo -7 [GOTO PN QA11l_K15]
DON'T KNOW .....oovoeeeeeeeeeeeeeeeee oo -8 [GOTO PN QA1l_K15]
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QA11 K10 Isit ...
]
AK12

$5,000 OF IESS, wevvuniiiiiiiieiiiiee e 1
$5,000 OF I€SS, OF ..ot 1
$5,001 t0 $10,000, ......cceereiiiiieeiieeiee e 2
$5,001 t0 $10,000, OF ..oevvvvnieiieeiieeiiiee e 2
$10,001 t0 $15,000, OF .eevvvneieeeiieeiiiiee e 3
$10,001 t0 $15,000, OF ..evvvrnrnnnnni e 3
$15,001 t0 20,0007......uuumnii e 4
$15,001 t0 $20,00072....ccoveeiiiieeiieeeee e 4
REFUSED ... .o -7
DON'T KNOW. ...ttt -8

QA11 K11 Is it more or less than $70,000 per year?

QA11_K12

=20l & $70,000 Ol & LI, OtLIT 21 Ol LID?

MORE ... oo 1
EQUAL TO $70K OR LESS ..o, 2
REFUSED ...t -7
DON'T KNOW...... et -8

Isit ...

=0l
$20,001 t0 $30,000, .....c.cceeeeiiiieeeeeeeeeeiee e 1
$20,001 Kl A $30,000 AFOI cevveeeiiiieeeeeeee e 1
$30,001 t0 $40,000,....cccccceiiiiiiiiieeeeeieciirree e 2
$30,001 Kl A $40,000 AFOI cvveeiiiiiieeecieee e, 2
$40,001 t0 $50,000, ....cccccceiiiiiiiiieieeeieiiiriee e e 3
$40,001 Ul A $50,000 AFOI covveeeiiiiiieeeciieee e 3
$50,001 to $60,000, OF ......cccvvrviereeeeieciiireee e 4
$50,001 Ul A $60,000 AFOI covvveiiiiiiiieeeciieee e 4
$60,001 t0 $70,0007......cccciiiiiiieeieee i 5
$60,001 Ul A $70,000 AFOI coovveeiiiiiiieecciieeeeciieee e 5
REFUSED ... -7
DON'T KNOW .....oo ittt -8
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[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]

[GO TO QA11_K13]

[GO TO PN QA11_K15]
[GO TO PN QA11_K15]

[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
[GO TO PN QA11_K15]
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QA11 K13 Is it more or less than $135,000 per year?

=0l & $135,000 Ol af & LIDt, OlSHSLIMG?

MORE ...t 1 [GOTOPN QAll K15]
EQUAL TO $135K OR LESS ..o, 2
REFUSED ... eseeeseeneo -7 [GOTOPN QA11_K15]
DON'T KNOW ... ese e -8 [GOTO PN QA11_K15]
QA11 K14  Isit...
%90l
$70,001 t0 $80,000, .......oveoeeeeeereereeeeeeeeeeseeereeerseeene 1
$70,001 Ol A $80,000 AFOI oo 1
$80,001 t0 $90,000, .......oeoveeeeereeeeeeeeeeeeeseeereeereeeene 2
$80,001 Ol A $90,000 AFOI w.ovoovveeeeeeeeeerer e 2
$90,001 t0 $100,000, OF ....oveovereeeeeeeeeerereeerereereeene 3
$90,001 Ol Al $100,000 A0 .o 3
$100,001 t0 $135,0002......veeevereerreereeeesreeerereeseeens 4
$100,001 Ofl Al $135,000 AFOI oo 4
Y= U] = o Y 7
DON'T KNOW ..o e esseeee e -8

PROGRAMMING NOTE QA11_K15:
IF RIS ONLY MEMBER OF HH, THEN GO TO PROGRAMMING NOTE QA11_K17;
ELSE CONTINUE WITH QA11_K15

QAl1ll K15 Including yourself, how many people living in your household are supported by your total
household income?

SUES LA 201 &40 A= 25 S, 088 82 S ot7E A4S E =S
S oty LIk

NUMBER OF PEOPLE [HR: 1-20]

REFUSED......oooiiiiii 1 -7
DON'T KNOW ....oooiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA11_K16:

QA11_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

{K172l elE == &=} = 2 SO0l 184l D12t XA 2014 LIDH?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

REFUSED.......ooiiiiiii1 -7
DON'T KNOW ....oiiiiiiiiiiiieee 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 QAl1l_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.

Ot 2, A=0ll CHoll 2 MAC 22

a>

LICt.

o
o

XSt H SelH
Was your total annual household income before taxes less than or more than

${POVRT50}?MI== SHlot)| M0l G2t It S+ 0| $F2CH HASLIDE, EUASLII2

EQUAL TO OR LESS ....voveeeeeeeeeeeoeeeeeseeeee e, 1 [GOTOPN QA1l K23]
Y T =P 2 [GOTO PN QA1l_K23]
REFUSED......cooooveieeeeeeeeeeeeeeeee oo -7 [GOTO PN QA11 K23]
DON'T KNOW......ovoveeeeeeeseeeeee e -8 [GOTO PN QA11 K23]
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PROGRAMMING NOTE QA11_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
QAl1l1_K14

QAl1ll K18 | need to ask just one or two more questions about income.
OtAIZe 2, A0l Uiol *MEe 22= 8 JtXeH H Eeld &Lt

Was your total annual household income before taxes less than or more than
${POVRT100}?

N=2 SHotJl ol &2t Ot S+ 0| $20 BJASLI, EASLII?

EQUAL TO OR LESS ...covveeeeeeeeereeeeeeeeeeseeeereee 1 [GOTO PN QA1l_K23]
MORE ...t 2

REFUSED......ovoveeeeeeeeeeeeeeeeeeeee oo -7 [GOTO PN QA11l_K23]
DON'T KNOW .....oeoveeeeeeeeeeeeeee oo -8 [GOTO PN QA1l K23]

PROGRAMMING NOTE QA11 K19:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA1ll K12, OR QA1ll K14, THEN CONTINUE WITH QA11_K17 USING POVRT133 (133% POVERTY
CUTOFF DISPLAY AMOUNT);

IF QA11l_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}?

OIXItO 2, ASOll ChaH RHI= Ol =
0212 $XXXXXIECH R HU E = HAS LI

EQUAL TO OR LESS ....oeeeeeeeseeeeeeeseeseseeseeeee. 1 [GOTOPN QA11l_K23]
MORE ... 2 [GOTO PN QA11l_K23]
2T =W L] =0 -7 [GOTOPN QA11_K23]
DON'T KNOW ..o eseeeeeeeereeeos -8 [GOTO PN QA11_K23]
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PROGRAMMING NOTE QA11_K20:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA1l1l_K12, OR QA11l K14, THEN CONTINUE WITH QA11_K20 USING POVRT200 (200% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K21

QAl1ll K20 | need to ask just one more question about income. Was your total annual household
income before taxes less than or more than ${POVRT200}?

OtN2oz, ASol tol 2rM=Q & JIXIOF O E21ABLIC
022 $XXXXXIECH RALF E= HASLID?

EQUAL TO OR LESS ..., 1 [GOTOPN QAl1l K23]
MORE ..o 2 [GOTO PN QAl1l K23]
REFUSED ...ttt -7 [GOTO PN QA11_K23]
DON'T KNOW ..o -8 [GOTO PN QA11_K23]

PROGRAMMING NOTE QA11_K21:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA11_K12, OR QA11l_ K14, THEN CONTINUE WITH QA11_K21 USING POVRT300 (300% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K23

QA11 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}?

O e 2, A=0 tHoll Al 22= e JHAIe O =2l SLICH
A2 XX XXXE0 EAU E= HASLIN?

EQUAL TO OR LESS ..o, 1 [GOTOPNQAl1l K23]
MORE ...t 2 [GOTO PN QA1l_K23]
REFUSED......ovoveeeeeeeeeeeeee oo -7 [GOTO PN QA11 K23]
DONT KNOW .....oovoveeeeeeeeeeeeeeee e -8 [GOTO PN QA11l K23]
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PROGRAMMING NOTE QA11_K22:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA11_K10,
QA1ll1l_K12, OR QA11l K14, THEN CONTINUE WITH QA11_K22 USING POVRT400 (400% POVERTY
CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA11_K23

QAl1ll K22 | need to ask just one more question about income. Was your total annual household
income before taxes less than or more than ${POVRT400}?

DXt o2, ASOl ol RHRO 22 3 JIXe O S2|ASLICH
D22 $XXXXXIELH LA E= HAS L2

EQUAL TO ORLESS.....coiiiiiiiiiiiiieeeeeee e 1
MORE ... 2
REFUSED.......ooiiiiiii1 -7
DON'T KNOW ....oooiiiiiiiiiiiici e -8

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

QA1l1 K23 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

I'm going to read two statements that people have made about their food situation. For
each, please tell me whether the statement describes something that was often true,
sometimes true, or never true for you and your household in the last 12 months. The first
statement is: "The food that {I/we} bought just didn't last, and {l/we} didn't have money to
get more."

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

At 12902 St HolA E41 S4101 tholl, el AHIE fEotA =
‘l_l‘L_:‘

AFZESO0| KHAIO| AlME SIEH0| CHoh 2ot LIRS 20 S2IASLICH 013 2S0| Xy
1202 SOHo| AL XHAID AAL JIR Ol A, &3] W= LOIX|, JI& Q= oI,
OFLISY M3 QR 2= LOIX GHLIA S5 ZAIAIQ
MU 22 GOl A SAS 2Y WO D, f2/= O & S0l §UACHIYLICEH 0 L0l
X 12JHE SOt MM RHAIDH MAE JPR Ol 0, 85 e AL}, IHE 2
OFOILIM}, OFLIDY R & QX Qs L ILITH?
AM1

OFTEN TRUE ... 1

SOMETIMES TRUE ... 2

NEVER TRUE. ...t 3

REFUSED ..ottt -7

DON'T KNOW ..ottt e e -8
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QA11_K24

AM2

QA11 K25

AM3

QA11_K26

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?

FEHM 282 (AN = 2P =2LF 2= EFE = U= AMEE HFIt
SUUCH QIO & 20l Xet120i8 St 40U g2 JFEUA X JAASLI,
IS JAASLIM, OtLIE B UK EASLII?

OFTEN TRUE .....coiiiiiii e 1
SOMETIMES TRUE ......cccociii, 2
NEVER TRUE.........occn 3
REFUSED.......ooiiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiici e -8

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?

FHote JtEMA Aot OHE 42101 Xt 1208 S0 SAS & S28 =
AR HE0l &ALl &= 201U AALE HE HOI J=AX 0, OtLI2Z
UE=dAI2.

o o =t

YES oot 1

NO ettt 2 [GOTO QAl1l_K27]
Y= U] =0 OO -7 [GOTO QA1l_K27]
DON'T KNOW ..o eeeeeese e -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?

Jedet 201 S0kl A= AAJSUIN? H2 e, IHE 2 OFLIXIRE JHE, OFLIE 1, 200 E
S AASLIDN?

ALMOST EVERY MONTH .....ooviiiiiiiiiiiiieeeee e 1
SOME MONTHS BUT NOT EVERY MONTH........... 2
ONLY IN1OR 2ZMONTHS .....coiiiiiiiiieie e 3
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oooiiiiiiiiiiie e -8
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QA11_K27

AM4

QA11_K28

AM5

In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

A 1208 SOt SAE & =28 =01 | =20 S UEMNAM = MOk stChd 42t
SAZ0 2 S E/E H0l ASULN?

g

YES e 1
NO e 2
REFUSED.......ooiiiiii i, -7
DON'T KNOW .....ooiiiiiiiiiie i -8

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?

At 1208 set HUENA SAS & S2e =0] | 20l BioF DX S4
Z3E HOol AsLN?

o

Y ES et 1
NO e 2
REFUSED.......ooiiiiii 1 -7
DON'T KNOW .....ooiiiiiiiiiii e -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

AL2

Are you now receiving TANF or CalWORKs?

& TANFLH CalWORKSE 210 &LI?

[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: “TANFE 212 JI& Al X T2 30| 2+X10|1 CalWORKSE
HZ|ZLIOL 22 Il R XHH0| CHEE Y T2 240 ok XtLICE 0l &S T2 82 0|& S
HZ|ZLIOL = =X M3 T2 AFDCE A A LICH]

Y ES et 1
NO e 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiieie 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?

{01/2t AFDCL} TANFLE 29/ 3 A

il
g

&0 ASLIN?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “AFDC = S 2ol 0 XtHJI U= IIESSE /I8 XN YLICE TANF=E
C20| Qs IIES /I8t A EXE QO0IgLICH Ol Z/I A= Bl ZLIO
OIZ2MOZ N 222 HAW e HHS YdFE 0t2] NJdHz= ALLICE”]

Y E S et 1
NO e 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiee e -8
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QA11 L3

AL5

Are you receiving Food Stamp benefits, also known as CalFresh?

7 ot= CalFreshetl] ot= FEAS I oS &0 HYLID?

[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: “0| Gl&42 EBT JI=& Sl A &= = UASLICH EBT= Electronic
Benefits Transfer card(& AHAIGIE 0| X 91=)2] 2X0| 2 2E AHIOIE O{EHEIX
StEetn & &LIch”)

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

PROGRAMMING NOTE QA11_LA4:
IF ELIGIBLE TEEN IN HOUSEHOLD, THEN CONTINUE WITH QA11_L4;
ELSE GO TO QA11_L5

QA11 L4

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

{ADOLESCENT /AGE/SEX}(0l)= CalFresh2t D 6t= =& AE

[H
92

S &0 AsUII?

[I[F NEEDED, SAY: "You may receive benefits as stamps or through an EBT card.
EBT stands for Electronic Benefit Transfer card and is also known as the Golden
State Advantage Card.”]

[IF NEEDED, SAY: "0| G2 EBT II=8 SollA &2 &= USLICH EBTE= Electronic
Benefits Transfer card(& XtA! 54 Ol Xl I1E)2l 2&4X0l1D B = AHIOIE O{ESRHEIX
Jteetns sLith]

Y E S it 1
NO e 2
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiitiiiteee e -8
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QAl1l1_LS Are you receiving SSI?
SSIE 210 A& LID?

AL6
[IF NEEDED, SAY: “SSI means Supplemental Security Income. This is different from
Social Security.”]
[IF NEEDED, SAY: “SSl= dg=2X3s L&LICh”]

YES . 1
NO o 2
REFUSED.......ooiiiiii, -7
DON'T KNOW ....oooiiiiiiiiiii i -8

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

QAl1l1 L6 Are you on WIC?
WIC(Z) cll&= 20 HALI?

AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WICE 0{d, R0l & OlsS fIgt aAlF EX T2 O YLICE”]

YES . 1
NO o 2
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....coiiiiiitiiiteee e -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}?

ot 20 "olZ = FEOILF IS XHQ JIXIE Hs Kot =, 2019 2, M= 2,
EXZ, el It 52 & IJIXIH0l {$5,000} OlAALIDt?
AL9
Y E S e 1
NO et 2
REFUSED ..ottt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA11_LS8:

IF QA11_A16 =1 (MARRIED) AND QA11 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"

QAl1ll 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?

ddg fe ddE82 BiRAe AHE0 /AXSL AE 2=, £

ZZ2)SECZRH BEX3S 2UASLIIN?

-
i

rr

LU g2l

YES oo 1

L@ SO 2 [GOTOPN QA1l_L10]
REFUSED......ovoveieeeeeeeeeeeeeeeeee oo -7 [GOTOPN QA11_L10]
DON'T KNOW.....oovoveeeeeeeeeeee oo -8 [GOTOPN QA11_L10]

PROGRAMMING NOTE QA11 L9:

IF QA11l _A16 =1 (MARRIED) AND QA11 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA11_A16 =2 (LIVING WITH PARTNER) OR QA11 D16 =1 OR QA1l D17 =1 (LEGAL
SAME-SEX COUPLE)] AND QA1l1 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?

Sdgl 4489 BIHFA/SE)HA ALt € &2 2= SF2 EXxs2

20tLE S - LI

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiitiiiteee e -8
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PROGRAMMING NOTE QA11_L10:

IF QA11_A16 =1 (MARRIED) AND QA1l 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 QA1l1 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"

QAl11 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?

Ll Ccc

-

rr

SdE RN, = & 20 8 XN & K=

o

INZLE XA 2=810F

/S/\OH s R

USLID?
YES, RESPONDENT PAID ..o 1
YES, SPOUSE/PARTNER PAID........cccceoevvirrrrenns 2
YES, BOTH PAID ....ovvoveeeieeeeeeeeeeeeeeeeeee e 3
T SO 4 [GOTOPNQA11 L12]
REFUSED......ovoveieeeeeeeeeeeeeeeeee oo -7 [GOTOPN QA11 L12]
DON'T KNOW.....oovoveeeeeeeeeeee oo -8 [GOTOPN QA11l L12]

PROGRAMMING NOTE QA11 L11:

IF QA11l _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 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?

7
X

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

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

210




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

PROGRAMMING NOTE QA11 L12:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA11_A16 =1 (MARRIED) AND
QAl1ll 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 QA11_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

QAl1ll L12 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

SME0ILL &P BRI XY Atel2 &= (Social Security)OlLE A2 (Pension
payments)S ZEUSLINE?

AL18A
YES it 1
NO i a e 2 [GO TO PN QA11 L14]
REFUSED......oiiiiiii it -7 [GO TO PN QA11 L14]
DON'T KNOW.....ooiiiiiiiiie ittt -8 [GO TO PN QA11_L14]

QA11 L13 What was the total amount received last month from Social Security and Pensions?
N0 A8 AIRCIEIQ A2 & il W)t P& HOITASLID?
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED......ooiiiiiiiiee e -7
DON'T KNOW ....oiiiiiiiriiiieee e -8
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PROGRAMMING NOTE QA11_L14:
IF ARINSURE # 1 (UNINSURED), THEN CONTINUE WITH QA11_L14;
ELSE GO TO QA11_M1

QAl1l1_L14 What is the one main reason why you are not enrolled in the Medi-Cal program?

SUSGHA BICIZE (Medi-Cal) 0l SSEHOJAX @Z2 HE 2 0lfs SLLLIN?

PAPERWORK TOO DIFFICULT ....ccovviiiieieeeeeeene, 1
DIDN'T KNOW IF ELIGIBLE......c.coveeiieeeeeeeeeiees 2
INCOME TOO HIGH, NOT ELIGIBLE............c......... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE .....oovveeieeeeeeeeeeeee 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY .....cvvvvvvenenns 7
ALREADY HAVE INSURANCE.......cocoi e, 8
DIDN'T KNOW IT EXISTED ..c.uvvvieeieeeeieeee e 9
DON'T LIKE / WANT WELFARE ... 10
OTHER (SPECIFY: ) e, 91
REFUSED ... oot -7
DON'T KNOW ..o -8
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QA11_M1

QA11 M2

Section M — Housing and Social Cohesion

These next questions are about your housing and neighborhood.

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

s e
01 S Al L0 AHILIDI?

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: “S It Al= HE FE2 J0g FE A2t 6t
SO = UYESE O JAs 2E AX2AUCHE”

rr
i
o
Y
i

HOUSE ... 1
DUPLEX ...ttt 2
BUILDING WITH 3 OR MORE UNITS .......ccccceeeenn. 3
MOBILE HOME ... 4
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiieee e -8

Do you own or rent your home?

2 AFA0IY UL, oL Sl ESHALIN?
OWN i 1
RENT .o 2
OTHER ARRANGEMENT .......cocciiiiiiiiicien e, 3
REFUSED......ooiiiiiiiiee e -7
DONT KNOW......coiiiiiiiiiiiieie et -8

0 AFEILIDE, OFLIEE & D22 A S84, Al Jb=* 010l At= CHAITH ==

CcC —
4

K
2

PROGRAMMING NOTE QA11_M3:
IF AGE 2 65 AND QA11_M2 =1 (OWNS HOME), THEN CONTINUE WITH QA11_M3
ELSE GO TO QA11_M4

QA11 M3

Are you currently paying off a mortgage or loan on this home?

Flote &M Ol ==0ll ol 2IIK L= SA=2 &&totd UAsUIt?

[IF SPOUSE/PARTNER IS PAYING, CODE AS “YES”]

Y E S ettt 1
NO e 2
REFUSED......ooiiiiiii 1 -7
DON'T KNOW......ooiiiiiiiiiiiiiee e -8
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QAll M4 About how long have you lived at your current address?

SIS =40 CHEr L0tLE 2 ApASLIN?

MONTHS [HR: 1 - AAGEXx12MONTHS]
YEARS  [HR:1- AAGE]

REFUSED.......coiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiii i -8

March 24, 2014

PROGRAMMING NOTE QA11_MS5:
IF QA11_M4 2 5 YEARS, THEN GO TO PROGRAMMING NOTE QA11l_M7,
ELSE CONTINUE WITH QA11_M5

QA11_M5 About how long have you lived in your current neighborhood?

KSR Sl SUlol Atel Xl tHeF E0tL S| sL ke

AM15
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ...ttt -7
DON'T KNOW.....ooiiiiiiiiie ittt -8
QA11 M6 The last time you moved, what was your main reason for moving?

JH& 220 OIALE & & Ol7= RA0I™ASLIN?

CHANGE IN MARITAL/RELATIONSHIP STATUS ..1

TO ESTABLISH OWN HOUSEHOLD....................... 2
FOR CHILD’S EDUCATION.......coviiiiiiieiiieeeiiieeenn 3
TO ATTEND OR LEAVE COLLEGE ............ceevnes 4
WORK RELATED .....oviiiiiiiiiie e 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED.......cccocccviieiiiiiriee. 7
BETTER NEIGHBORHOOD/LESS CRIME ............. 8
OTHER ..o 91
REFUSED......ooiiiiiiiiee e -7
DON'T KNOW......coiiiiiiiieiiiiiee e -8
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PROGRAMMING NOTE QA11_M7:
IF QA11_M7 THROUGH QA11_M10 NOT ANSWERED IN CHILD INTERVIEW, THEN CONTINUE WITH

QA11_M7;

ELSE GO TO QA11_M11

QA11_M7

QA11_M8

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements: People in my neighborhood are willing to help each other.

S2 7ot2 o0l 28t AALICHL OS2 Jl=0l tHolf S2ots 8=
9,89, 28,12 28 S0HAM 8o FHAL2. W OI=Z0 AMt= AtE =2 IHE

5
|0 =
kv 0

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “?ol)l SQotAl=e Bt R S9, 59, 24, 23 S0HAH o=
A0l oH S LID?"]

[DO NOT PROBE A “DON’T KNOW” RESPONSE ]

STRONGLY AGREE ......ccociiiiiiii i, 1
AGREE ... 2
DISAGREE .....cooiiiiii 3
STRONGLY DISAGREE ......ccocoiiiiiiiiiiiiieeiiiee 4
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiieie e -8

People in this neighborhood can be trusted.

LH OI20 Atz MEEE2 & ZIE == UL

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “5tJt SotAl= 8= R S92, 52, B8, I 28 S0M oL
200 S e L]

[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE ..ot 1
AGREE ....ooiiiiii 2
DISAGREE .....ooiiiiii e 3
STRONGLY DISAGREE .....cococoiiiiiiiiiiiiie e 4
REFUSED......ooiiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiie 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
getin trouble.

| 0I=0ll A= HE=2 AHEHS0] tE6H) S MO 2otk =Xl XAIAHA20
H2FotA LID?

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[#oHl SSotAl= EE= 1R &9, 89, 28, 1 8 SUHAM 0= X0l o= LI

[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE ......ccociiiiii, 1
AGREE ... 2
DISAGREE .....coiiiiiii 3
STRONGLY DISAGREE .........coooviiiiiiiiieiiiee, 4
REFUSED......ooiiiiiiii e -7
DON'T KNOW......coiiiiiiiiiiiiiie e -8

QA11 M10 Do you feel safe in your neighborhood...

Fot= Aote SUloF 20U QHEGHTH D =AU TS S ol = AL,

All Of the tIME, .evveeiiiieciece e 1
oL D = 5 1
Most of the time, ....coovviiiiiie e 2
IS = I 2
Some of the time, Or ....ccoovviiiiiiic e, 3
= = U TR 3
None of the time ..........vieeiiiii e, 4
PN IO S o] O N B L 5 O 4
REFUSED........co oo, -7
DONT KNOW ..., -8

QAl1ll M11 In the past 12 months, have you done any volunteer work or community service that you
have not been paid for?

AH120HE soH 28 & X &0 XI&

Ol
=
IR
rr
b
JQ
=
ton
0l
=
]
o

0l UsLIDt2

YES . e 1
NO e 2
REFUSED......ooiiiiiiii e -7
DON'T KNOW......coiiiiiiiieiiiiiee e -8
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QA11_M12

QAl11_M13

In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?

Flote At 12042 St AFAtel2l 2ME Xlots XS A&, 0lAtel £= SHHI0A
A& SALE & HO0l AsLInt?
YES . 1
NO o 2
REFUSED......oooiiiiiiic e -7
DON'T KNOW ....ooiiiiiiiiiiieiee e -8

In the past 12 months, have you gotten together informally with others to deal with
community problems?

Fote At 1204 Set G At2l2l 22X E XMelot)l ?loil CGHE AIZ SN HISAHCSZ
2= I8 HOl AsLt?

[IF NEEDED SAY: For example, with a neighborhood watch group.]
[IF NEEDED SAY: “0IE€ S8, 0|2 2&td Z2'Al 1&8.”]

Y ES et 1
NO o 2
REFUSED.......ooiiiiiii1 -7
DON'T KNOW .....ooiiiiiiiiiiiic e -8
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QA11_S1

QA11_S2

QA11_S3

QA11_S4

Section S — Suicide Ideation and Attempts

The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

Have you ever seriously thought about committing suicide?

0z
N
o2
o
%
S
0
10
In
I
c
O
HO
2
>
o
0
N
2
Hn
o

YES oottt 1

NO .o 2  [GOTO PN QA11l Ni]
REFUSED ...t -7 [GOTOPN QA11 N1i]
DON'T KNOW ...t -8 [GOTOPN QA11 Ni]

Have you seriously thought about committing suicide at any time in the past 12 months?

YES oottt 1

NO oottt 2 [GOTO QAl1l_S4]
REFUSED ...ttt -7 [GOTO QA11_S4]
DON'T KNOW ...t eeeeeeeeae -8 [GOTO QA1l_S4]

Have you seriously thought about committing suicide at any time in the past 2 months?

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

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

Nt 12008 st AaS JlSolE ZOol ASLIN?

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).

Or, you can visit a website to find out information about getting help. The website address is
www.suicidepreventionlifeline.org.

THALON CHEH A 2H0ILE XtA A0l CHOHA S=22012t ORDIGH) NAIV THS2 = MSIHSE E3I6H A2, 6t
24M12- THD1S QB0 FE2E E2l1 AolE &2t £ A YLICH M3 S = 800-273-TALK (8255) & LILCH.

T=BA0ENA =30 &= 28 o4 £ USLICH BAOIE F4A = www.suicidepreventionlifeline.org
2 LIC

POST-NOTE FOR SUICIDE RESOURCE:
IF QA11_S2 = (2, -7, -8) AND QA1l_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?
Ol AFE DI Aotel M2 2| =3t1] AN LIN?
AF90
YES oottt 1 [GO TO SUICIDE PROTOCOL]
NO et 2 [GO TO PN QA11 N1]
REFUSED .....ooiiiiiiiie ittt -7 [GO TO PN QA11 N1]
DON'T KNOW .....oviiiiiiiiee ittt -8 [GO TO PN QA11_N1]
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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.
Ol XMl OHAIS SSOHOI 2 A LICE.
To be sure we are covering the entire state, what county do you live in?

= HHIO0IA BBEE =201 U oF D1 KA R, = IF2EIN Aot LI

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..o 3
BUTTE oo 4
CALAVERAS. ... .o 5
COLUSA e 6
CONTRA COSTA. ..ottt 7
DEL NORTE ..ot 8
EL DORADO .....ooiiiiiiiiiiiiiiine e 9
FRESNO ...t 10
GLENN ...t 11
HUMBOLDT ...ttt 12
IMPERIAL ..ot 13
INYO e 14
KERN .o 15
KINGS ..o 16
LAKE oo 17
LASSEN ..o 18
LOS ANGELES. ........coiiiiiiee e 19
MADERA ... 20
MARIN....oooiiii 21
MARIPOSA ... 22
MENDOCINO.......ooiiiiiiiiiiiii 23
MERCED........ccoiiiiiie 24
MODOC ... 25
MONO ..ot 26
MONTEREY ...ttt 27
NAPA 28
NEVADA ... 29
ORANGE......cciiiiitiiiiete et 30
PLACER ... 31
PLUMAS ... 32
RIVERSIDE ..ot 33
SACRAMENTO ..ot 34
SAN BENITO ... 35
SAN BERNARDINO.......coiiiiiiiiiie e 36
SAN DIEGO ...t 37
SAN FRANCISCO.....cooiiiiiiiiiiiiiiiie 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 oottt 57
YUBA Lottt 58
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -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}?

okl oIS = 0l HRE Ao HEH 2ol LRAZLHEUYSLICH K3l 0l ZAS
SN2 Moisls MAIZ B0 O BUDI 915101 A5t MatH B AXGH=TAS
RUALICH
Fotel =04 S H T 2B BHOI A0 0IX= SSHSH = 0laH5H)] IoH Hotel =AE
01510 MSLICL OIZBE HIZR SXED MM A2FAD 2 S0 ELCH
AO1
YES oo 1 [GOTO QA11_N6]
NO L 2
REFUSED .....ccoiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiieieieeeeeeeeeeeeeee e -8
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QA11_N3 What is your zip code?
AN HF=XS SEHSIE AL LI
AM7
ZIP CODE
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiee it -8
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.
Fote =H & st &F0| A0 0IXs S M3t H &2 0lohe = UEE AHot2
FAE LB FANASLINMN? 0l EE=HIZZ2 RANED MM &2 A ZEH =00
oolE LI,
AO2
HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING) [GO TO QA11l N6]
STREET TYPE
APT. NO
REFUSED ..o -7
DON'T KNOW ... -8
QA11 N5 Can you tell me just the name of the street you live on?
MAlE 2o 2 0| SEH Z&o =4 &= ASLI?
AMS8
NAME OF STREET
REFUSED .....ooiiiiiiiie et -7 [GO TO PN QA1ll1_N7]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QA1l1_N7]
QA1l1 N6 And what is the name of the street down the corner from you that crosses your street?
MAl= 22 HeldlM G wXtct= Hel 0182 SALLLN?
AM9

NAME OF CROSS-STREET

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA11_N7:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA11_N11,
ELSE CONTINUE WITH QA11_N7

QA11 N7 | won’t ask you for the number, but do you have a working cell phone?

Xt 12008 S0, Aot &4 SHZ SsS20 2 ol AsL?

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
Y E S o 1
N e e 2
SHARES CELL PHONE ..o 3
REFUSED ..ot -7
DON'T KNOW ..ottt e -8

PROGRAMMING NOTE QA11_N8:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA11_N10;
ELSE CONTINUE WITH QA11_N8

QA1l1 N8 Is there a regular or landline telephone in your household?

ANG
Y ES 1
NO e 2 [GOTOPNQA11_N10]
REFUSED .....cviiiiiie ettt -7 [GO TO PN QA11_N10]
DONT KNOW ..o -8 [GOTO PN QA11_N10]
QA11 N9 Is that telephone for personal use or business use only?
 HM3e 25 o = g9422 5 . AL
AN7
PERSONAL USE ONLY ..o 1
BUSINESS USE ONLY ....ccoiiiiiiii e, 2
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ... -7
DON'T KNOW ... -8
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QA11_N10 Of all the telephone calls that you receive, are...

Z2H2Es MBS HEH 224U

All or almost all calls received on a cell phone, ........ 1
B =N 2= MeE EESZ =0 . 1
Some on cell phones & some on regular phones, or2

YR Motz HEZC2 BN OE L7 Mat= gt

M2 BHElh EE e, 2
Very few or none on cell phones...........cccccvvveeeeennn, 3
Mol = HY HEEZCZ PRl E=Ch v, 3
REFUSED .....cviv ettt -7
DON'T KNOW ...ooiiiiiiie ettt eee e see e -8

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 some time in the future?

ORI R, 2#2Z AHEDIL Ol 22 ZAH0 THE == ZADE UJALH X6 =4 == JASLI?

Y ES 1
MAYBE/PROBABLY YES......coooioieiire e 2
DEFINITELY NOT....cooiiiiiiiiii e, 3
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8
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PROGRAMMING NOTE SUICIDE RESOURCE 2:

IF QA11_S6 = (2, -7, -8) AND [QA11_S3 =1 OR (QA11_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).

Or you can visit their website at www.suicidepreventionlifeline.org

AUA LSS A, XraH0ll CHEt 2F0ILE A0l CHO & E S &30 A2 A S Y Xt OFF 24A124 H SHOL I
TS0lt= FEE HM3ELIL & 83 S = 1-800-273-TALK(8255) LICH.

T =0l J|&22 &A0IE www.suicidepreventionlifeline.orgE ¥ &0tal =& UASLICH

QA11_N12 Would you like to speak with someone now?

ANS8
YES . 1 [GO TO SUICIDE PROTOCOL]
NO L 2 [GO TO PN CLOSE1]
REFUSED ......ccooiiiiii i, -7 [GO TO PN CLOSE1]
DON'T KNOW ...ttt -8 [GO TO PN CLOSE1]

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]
S3HE olioF ot= CHE 201 U =Kl el S SLICH

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-hye.

A2tS LH 88Xl =AM CHEHS| ZAELICH Aot IR 228 A 28 &2 ZAE ol= O
2 E30| D ASLICEO A0 THoll 2 20| J2AIH =l ARl E. Richard Brown
?[IF

Ri
[l HEOHA AL, O] AL S| Mt S E &6ty L YES, SAY: Brown 2 At Ol Al

i £ 2 M3} 1-866-275-24472 &3Ot Al 2]

zr
Laeait
IJE
S
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