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NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a
unique, sequential question number by section that follows the administration of the
survey. In addition, the variable name (in the CHIS data file) associated with a question,
appears in a box beneath the question number. Please consult the CHIS 2013 Data
Dictionaries for additional information on variables, the population universe answering a

specific question, and data file content.



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

Section A — Demographic Information, Part |

PROGRAMMING NOTE QA13_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

Age
QA13 A1 What is your date of birth?
EHHE B IR E?
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: 1904-1996]
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiee it -8

PROGRAMMING NOTE QA13_A2:
IF QA13_Al =-7 OR -8 (REF/DK), CONTINUE WITH QA13_AZ2;
ELSE GO TO QA13_A5

QA13_A2 What month and year were you born?
AR A H A
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YEAR [RANGE: 1904-1996]
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....coiiiiiiiiiieiiiee e -8
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PROGRAMMING NOTE QA13_A3:
IF QA13_A2 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA13_A3;
ELSE GO TO QA13_A5

QA13_A3 What is your age, please?
BEREEWER?

AA2
YEARS OF AGE  [RANGE: 0-120] [GO TO QA13_A5]

REFUSED ... eeeeeeeeeee e es s ses e -7

DON'T KNOW ..o eveeee s -8

PROGRAMMING NOTE QA13_A4:
IF QA13_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA13_A4;
ELSE GO TO QA13_A5

QA13 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?
TEIFEZTE 18 B 29 5%, 30 39 5%. 40F4 5. 45 %49 5%, 50 F 64 sz, ERE
65 BBk 65 BLL £ ?

BETWEEN 18 AND 29.......cccviiiiiiiiiiiieie, 1
BETWEEN 30 AND 39......ocviiiiiiiiiiiiiie, 2
BETWEEN 40 AND 44......ooooviiiiiiiiiiiiie i, 3
BETWEEN 45 AND 49......oooiiiiiiiiieee e 4
BETWEEN 50 AND B4......oooviiiiiiiiiiiiiieeee e 5
65 OR OLDER ...ttt 6
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiriiieee e -8

POST NOTE QA13_A4: AAGE ENUM.AGE
CALCULATE VALUE OF AAGE BASED ON QA13_A1, QA13_A2, OR QA13_A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA13_Al, QA13_A2, OR QA13 A3 =-7 OR -8 (REF/DK), THEN USE QA13_A4;

ELSE USE ENUM.AGE

Gender
QA13 A5 Are you male or female?
TERBMERKME?
AA3
MALE .ot 1
FEMALE ......c.ooii it 2
REFUSED .....ooiiiiiiiie et -7
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Ethnicity
QA13_A6

AA4

QA13 A7

AA5

Are you Latino or Hispanic?
ERATEHAEER?

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

January 8, 2015

[GO TO PN QA13_A8]
[GO TO PN QA13_A8]
[GO TO PN QA13_A8]

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.

CHATEXAEFAENREZISMWE ? FIOSFEEA - ERLZA - HEAL HERIHTA —

RAE—EULREE FHRENRBEESFE.

[IF NECESSARY, GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN ...t 4
GUATEMALAN ...ootiiiiiiii e, 5
COSTARICAN ...t 6
HONDURAN ..ot 7
NICARAGUAN ...ttt 8
PANAMANIAN ....ooiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeees 9
PUERTO RICAN ....cooiiiiiiiiieec e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) .......cceeeene 12
OTHER LATINO (SPECIFY: ) eeeees 91
REFUSED ..ot -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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PROGRAMMING NOTE QA13_AS8:

IF QA13_A6 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA13_ A8, CONTINUE WITH
PROGRAMMING NOTE QA13_AG9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

Race

QA13_A8 {You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White?
H5, BEFECEERAUTH-—ERREREREZECS., BRABRERRIEA. HthARS
A, EEMEA, FHEEHMEIEAN, ENA. BA. FEEEAEZBA?

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

[CODE ALL THAT APPLY]

WHITE oot 1 [GOTO PN QA13_A16]
BLACK OR AFRICAN AMERICAN ........covvvverrrrnrene. 2 [GOTO PN QA13_Al6]
ASIAN oot 3 [GOTO PN QA13_A12]
AMERICAN INDIAN OR ALASKA NATIVE ............ 4 [GOTO PN QA13_A9]
OTHER PACIFIC ISLANDER ....ovovvereereseesereesenees 5 [GOTO PN QA13_A13]
NATIVE HAWAIAN ..o 6 [GOTO PN QA13_A16]
OTHER (SPECIFY: ) e 91

REFUSED «...coeeeeeeoeoeeo oo -7

DON'T KNOW ... eeeeeeeeeees e -8
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PROGRAMMING NOTE QA13_A9:

IF QA13_A8 =4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA13_A9;

ELSE GO TO PROGRAMMING NOTE QA13_A12

QA13 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.

R SMEN 2 NS R IIR (R R - R — (BB AR E R —(E L LA

A B TR B -

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

QA13 Al10 Are you an enrolled member in a federally or state recognized tribe?

RAEBF BN BURF 78 T I E & Y — kR & 7

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

[GO TO PN QA13_A12]
[GO TO PN QA13_A12]
[GO TO PN QA13_A12]
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QA13 Al11 Which tribe are you enrolled in?
SEAETE— (R s 2

APACHE

MESCALERO APACHE, NM.....ccccooviiiieriee e, 1

APACHE (NOT SPECIFIED) .....cccovviiieeiieniee e 2

OTHER APACHE [Ask for spelling] (SPECIFY): ....... 3
BLACKFEET

BLACKFOOT/BLACKFEET ....ccocviiiieeiiiee e 4
CHEROKEE

WESTERN CHEROKEE .........cccooiiiiiiiie e 5

CHEROKEE (NOT SPECIFIED).....ccccccviiieniieiieeenne 6

OTHER CHEROKEE [Ask for spelling] (SPECIFY)...7
CHOCTAW

CHOCTAW OKLAHOMA .....ctttiiiieieieieieieieinieieinenrennnes 8

CHOCTAW (NOT SPECIFIED) .....ccocveiiiiieniieeieeen 9

OTHER CHOCTAW [Ask for spelling] (SPECIFY): ..10
NAVAJO

NAVAJO (NOT SPECIFIED)......cccoeiveeniiieiieeeniree e 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA............ 12

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

POMO (NOT SPECIFIED) ..ccovveeviiiiiiiiieeie e, 14

OTHER POMO [Ask for spelling] (SPECIFY):.......... 15
PUEBLO

HOPI ettt 16

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

PUEBLO (NOT SPECIFIED) .....ccceviieeniieiieeeiiee e 18

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

OGLALA/PINE RIDGE SIOUX.......coviiiiiiieiiieeniieens 20

SIOUX (NOT SPECIFIED).......cooiiieiiieiiiee e 21

OTHER SIOUX [Ask for spelling] (SPECIFY):.......... 22
YAQUI

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

YAQUI (NOT SPECIFIED) ....cuvviiiieeeiiiiiieieeie e 24

OTHER YAQUI [Ask for spelling] (SPECIFY):.......... 25
OTHER

OTHER J[Ask for spelling] (SPECIFY: ) I 91

REFUSED ...ttt -7

DON'T KNOW ...ttt -8

10
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PROGRAMMING NOTE QA13_A12:
IF QA13_A8 = 3 (ASIAN) CONTINUE WITH QA13_A12;
ELSE GO TO PROGRAMMING NOTE QA13_A13

QA13 A12
If you are more than one, tell me all of them.
WO T oie BRI —E RS R - B (e

[CODE ALL THAT APPLY]

BANGLADESHI ... eeeee e eseeeseseseeenes
BURMESE ...coeeeeeeeeeeee et seesee e eneseseeenen
CAMBODIAN ...t ereseeeeees
CHINESE ..o enesereenen
FILIPINO oo sees e eneseneeeees
HMONG ..o ereeeees
INDIAN (INDIA) ¢
INDONESIAN ..o
RN =2 =
KOREAN ..o
LAOTIAN ..o
MALAYSIAN. ..o enee
PAKISTANI ..o
SRILANKAN ..ot eeeeees

VIETNAMESE ...,

OTHER ASIAN (SPECIFY:

REFUSED ..o
DON'T KNOW ....ooiiiiiiiiiiiiiiieenee e

JEHEEE

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

- R 2

PROGRAMMING NOTE QA13_A13:

IF QA13_A8 =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH QA13_A13;

ELSE GO TO PROGRAMMING NOTE QA13_A14

BIATGERELS A ~ S0 AR B A2

QA13 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.
EERIEREARFAEHE A - CEBEN—EEREE
WREE R —(E L, RS - ST A I RER -
[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN.......ccociiveeeiiireeaene
GUAMANIAN ..oiiiiiiee et
TONGAN ..ot
FITIAN Lo
OTHER PACIFIC ISLANDER (SPECIFY: )91
REFUSED ..o
DON'T KNOW ...t

11



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

PROGRAMMING NOTE QA13_A14:

IF QA13_A6 =1 (LATINO) AND [QA13_A8 =6 (NATIVE HAWAIIAN) OR QA13_A8 =5 (OTHER PACIFIC
ISLANDER) OR QA13_A8 =4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA13_A8 =3 (ASIAN) OR
QA13_A8 = 2 (BLACK/AFRICAN AMERICAN) OR QA13_A8 =1 (WHITE) OR QA13_AS8 = 91 (OTHER)],
CONTINUE WITH QA13_A14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA13_A8, QA13_A12, OR QA13_A13 [NOT COUNTING
-7 OR -8 (REF/DK)], CONTINUE WITH QA13_A14;

ELSE SKIP TO QA13_A16

QA13_Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA13 A7, QA13 AS,
QA13_A12 AND QA13_A13}.
e RImE . (INSERT MULTIPLE RESPONSES FROM QA13_ A7, QA13 A8, QA13 Al2
AND QA13 A13}.

Do you identify with any one race in particular?
ERERRE M —EREMER?

=2 T 1

NO oot e e e et 2 [GOTO QA13_A16]
REFUSED ..ot seeesee oo -7 [GOTO QA13_Al6]
DON'T KNOW ... eeee e eeeeereee e -8 [GOTO QA13_Al6]

12
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PROGRAMMING NOTE FOR QA13_A15:

QA13_A15 =17 (OTHER PACIFIC ISLANDERY);

IF QA13_A6 =1 (YES, LATINO) AND QA13_A7 # -7 OR -8, DO NOT DISPLAY QA13_A15 =14 (LATINO);
IF QA13_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA13_A13=1TO 4 OR 91, DO NOT DISPLAY

IF QA13_A8 =3 AND QA13_A12=1TO 17 OR 91, DO NOT DISPLAY QA13_A15 = 19 (ASIAN)

QA13_A15 Which do you most identify with?
i \ P2 R R — (8 R 2

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER

“BOTH/ALL/MULTIRACIAL”]

MEXICAN/MEXICAN AMERICAN/CHICANO
SALVADORAN......ooiiiii
GUATEMALAN ..ot

SPANISH-AMERICAN (FROM SPAIN)
LATINO, OTHER SPECIFY ...cocoiiiiiiiiiieieeiieiree,
LATINO oo
NATIVE HAWAIAN ...,

RACE, OTHER SPECIFY ..o
BANGLADESHI ...
BURMESE ..o
CAMBODIAN ...ooooveeeeeeee e
CHINESE oo
ST N S
HMONG ..ot
INDIAN (INDIA) «.eeveeeeeeeee oo eeeeeeene
INDONESIAN ..o
7NN =2 =S
KOREAN ...t ees e
170 1 7Y NS
MALAYSIAN. ...
PAKISTANI ..o
SRILANKAN ..o
TAIANESE ..o

ASIAN, OTHER SPECIFY ......oocciieiiiieeneen
SAMOAN/AMERICAN SAMOAN
GUAMANIAN ...,
TONGAN ..ottt
FIJIAN Lo
PACIFIC ISLANDER, OTHER SPECIFY
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Marital Status
QA13_Al6

BOTH/ALL/MULTIRACIAL .....oeiiiiiieeee e 90
NONE OF THESE.........ccoo, 95
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiei et -8

MARRIED. ..o, 1
LIVING WITH PARTNER .......ccooiiiiiiie, 2
WIDOWED ....oooiiiiiiiiiiii e 3
DIVORCED ..ottt 4
SEPARATED ...t 5
NEVER MARRIED ......cccciiiiiieiie e 6
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiien e -8

14

Ty EEEERGEIE ?

January 8, 2015

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

EIRAERCAE - S mEEWRE A —HEFE - 6 -~ BEE -

[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]
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Section B — Health Conditions

General Health
QA13 B1 These next questions are about your health.

Would you say that in general your health is excellent, very good, good, fair, or poor?
BRI S - ERLREHREINEEST - RE -~ & ~ —RERRE?

AB1

EXCELLENT ..ottt 1
VERY GOOD ....ocoiiiiiiiiieiiiiee et 2
GOOD ..t s 3
FAIR et 4
POOR ..o 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiieiiiiiiieiee et -8

Asthma

QA13 B2 Has a doctor ever told you that you have asthma?

B A T R A S 2

YES oottt bttt e et eeeeeeteeeeeeae 1

NO e 2 [GO TO PN QA13_B18]

REFUSED .....cooiiiiiicrie e -7 [GOTO PN QA13_B18]

DON'T KNOW ... -8 [GOTO PN QA13 B18]
QA13 B3 Do you still have asthma?

TR ARINE A i ?

YES o 1
NO oot 2
REFUSED ... -7
DON'T KNOW ...ttt -8
QA13 B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

R EA T TS G AR (E?

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiiiiiteeet e -8
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PROGRAMMING NOTE QA13_B5:

IF[QA13_B3=2,-7, OR -8 (DOES NOT HAVE ASTHMA)] AND [QA13_B4 =2, -7, OR -8 (NO EPISODE OF
ASTHMA IN LAST 12 MOS)], GO TO QA13_BY9;

ELSE CONTINUE WITH QA13_B5

QA13 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..

FEBFE A RS AR R - GO - A - R - BORTsckERE?

R .. ...
AB19
NOt At @ll, ..o 1
Less than every month,......ccccceeevviiiiiieece e, 2
Every month, ..o 3
EVEry WeeK, OF ..cocvvviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaeaes 4
EVery day? ... 5
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW .....oiiiiiiiiiic ettt -8
QA13 B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
TE#HBET T F T (REE G S RH R\ R S E R B b s =t ?
AH13A
YES oottt ettt 1
NO oot 2 [GO TO QA13 B3]
REFUSED .....ooiiiiiiiie it -7 [GO TO QA13_BS8]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO QA13 B§g]
QA13 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
IR d G S A SR ALY R E CHYB A AR 2 =8 ?
AB106
[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE
A DOCTOR. DO NOT PROBE.]
YES o 1
NO ot 2
DOESN'T HAVE ADOCTOR ....cccoveeiieee e 3
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?
FE#HB AT 8 T\ B R o &8 E b — R e R ?
AH15A
YES i 1
NO et 2
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....ooiiiiiiiiee ittt -8

16
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QA13 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?
T H AR SRR A B A Fi4s Ry B2 B A PR A4S 1A 2 il e Ay 21

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

[IF NEEDED, SAY: T &fECRENRAR » EFRAPRREGEERAITAR - | ]

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

PROGRAMMING NOTE QA13_B10:
IF QA13_B3 =1 (YES, STILL HAVE ASTHMA) OR QA13_B4 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE QA13_B14;
ELSE CONTINUE WITH QA13_B10

QA13 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...

FE#HBEI(E AT - EHEREREERAVERA 25?7 B E R B R

WS ~ DRI fE ~ MR EeRRs - BEl Rz, .. ...
NOt at all, ... 1
Less than every month,...........cooovvvvviiviiiiiieiviiiiiiiiiens 2
Every month, ... 3
EVEry WeeK, OF ..cocvvviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaeaes 4
EVery day? ... 5
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ...oooiiiiieiiiieieeee e -8

QA13 B11 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
fE#dmE 12 EH\NT - IRES Y SRR S FR T R s =2 ?

=2 1
[NT0 JE OO 2 [GOTO QA13_B13]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO QA13_B13]
DON'T KNOW ..o eeeeereeee e -8 [GOTO QA13_B13]
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QA13 B12

QA13_B13

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

s G SNy 3 A R B CHYR A AT E B e s =i ©

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

YES . 1
NO s 2
DOESN'T HAVE DOCTOR......cccoviiieeree e 3
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

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

FEHEETEA T\ > A 8 A (R — R R ?

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

PROGRAMMING NOTE QA13_B14:
IF AAGE > 69 GO TO QA13_B15;
ELSE CONTINUE WITH QA13_B14

QA13 B14

QA13 B15

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

A+ EA T - R R 2/ 0 RKIGH TIE?

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

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

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

B E A R B A B IR SR L B E — TR - DA
(AR D AT 2] B AV ?

YES oo 1

N1 TP 2 [GOTO QA13 B17]
REFUSED .....ovoveoeeeeeeeeee e -7 [GOTO QA13 B17]
DON'T KNOW ... -8 [GOTO QA13 B17]
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QA13_B16 Do you have a written or printed copy of this plan?
BEAA A BRI E RS ETRIA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "F[PAZEFEHIEEIA "]
YES oot s 1
NO et 2
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13_B17 How confident are you that you can control and manage your asthma? Would you say you are...
PR BVE T 5 OISR E O S ? Bl A2 . ... ..
Very confident, ... 1
(R L STl RS UR TR 1
Somewhat confident, .........coeeeeeiiiiiiiiiicee e, 2
B EILD © cevvreeeereesie e et e et et e s ae e st e e st eaee e eara e 2
Not too confident, O ........ccoovvvviiieeiieeieeeeee e, 3
N =L Tl =5 = PO U USSP U TP ROURROURN 3
Not at all confident? ..........cccceveei i, 4
_%fjﬁ%fgl[:\ {? ................................................................ 4
REFUSED ..o -7
DON'T KNOW ... -8
Diabetes

PROGRAMMING NOTE QA13 B18:
IF QA13_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA13 _B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

BEABEY KSR EAERE

Y ES e 1
NO e 2
BORDERLINE OR PRE-DIABETES............ccccvveeen. 3 [GO TO PN QA13_B34]
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Pre-Diabetes/Borderline Diabetes

PROGRAMMING NOTE QA13 B19:
IF QA13_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA13 B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes?

& # G SN B AL ST A RUBBE PR v SR S R 2

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

PROGRAMMING NOTE QA13_B20:
IF QA13_B18 =1 THEN CONINTUE WITH QA13_B20;
ELSE SKIP TO PROGRAMMING NOTE QA13_B34

QA13 _B20 How old were you when a doctor first told you that you have diabetes?

ERAES - REIVEE AR - SAFERZ R ?
AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]

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

QA13 B21 Were you told that you had Type 1 or Type 2 diabetes?
TR G A R B — B S R 2

[IF NEEDED, SAY: “Type 1 diabetes results from the body’s failure to produce
insulin and is usually diagnosed in children and young adults. Type 2 diabetes
results from insulin resistance and is the most common form of diabetes.”]

[IF NEEDED, SAY: " —EiERMEHNSBMEELERE RS -
HRNAERERA - ZERERREHNIIREREAMS R - &
AR SR © | ]

TYPE L. 1
TYPE 2. e 2
ANOTHER TYPE ... 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8

QA13_B22 Are you now taking insulin?
H AL RS ZRTE?

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiieie e -8
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QA13_B23

QA13 B24

QA13 B25

QA13 B26

Do you now take diabetic pills to lower your blood sugar?

& H AL R A e R A R PRI 215 2

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

[IF NEEDED, SAY: T HRE(E I fREMIS AR IEEEm - | ]

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

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?
BARAN ~ BIRERESIIRER - FHEEE A RS nE A mE?

[FILL IN TIME FRAME ANSWERED]

TIMES

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

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

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

PER YEAR [HR: 0-3650; SR: 0-599]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

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

FEBET(EA T B AR HEE A BRI A B A EHMALE

H "AoneC, ?

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

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

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

irritations?

FEBEIMEA - BERERETICHIRIEE S A E TR EEE R?

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

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8
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QA13 B27 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.
T — R FURIR R R (R ? LR & S ATIRES
FERIRF R BT CBURK -

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

2 OR MORE YEARS AGO.....cccociiiiiriiiieeeieiineen 4
NEVER ..., 5
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

QA13_B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?

FE#EE 12 AT (RS Y ERER R R PRt s2 = ?

AB109
YES oottt ettt 1
NO L et 2 [GO TO QA13 B30]
REFUSED .....ooiiiiiiiie it -7 [GO TO QA13_B30]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO QA13 B30]
QA13 B29 Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?
R Y SRR S AL R E CHB A MR Z2 = ?
-AB 110

[INTERVIEWER NOTE: 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.....ccooiiiieiiiiie it 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

QA13 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?

FEHRL2(EH o > RS G S RRE R R T (e — B R Rl ] 2

YES w.oooooeeeoeeeoee oo 1
NO ..o oo e 2
REFUSED ....ooeccoeeoooe oo 7
DONT KNOW ... oo 8
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QA13_B31

QA13_B32

QA13 B33

Gestational Diabetes

January 8, 2015

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?

CHY B A A SR IR fR i B e 7 o SE AT —fE e —IHET
# > DL A0 (AT RE B 5 CHYBEFRA 2

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

Do you have a written or printed copy of this plan?
R EH %I B A R A ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "F/DAREFEFIEIEIA - "]

YES . o 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

[GO TO QA13_B33]
[GO TO QA13_B33]
[GO TO QA13_B33]

How confident are you that you can control and manage your diabetes? Would you say you

are...

PR BB EH CHIRERRE LA S S ? CEl R 2. ... ..
Very confident, ......ccuveeiieeiini e 1
Somewhat confident, .........oceeeeiiiiiiiiicee e, 2
Not too confident, Of.........cccovviiiiieiiiieieecee e, 3
Not at all confident? ...........cooviiiiiiiiiiic e, 4
REFUSED ......cooiiieieeieieeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeavvaaaannns -8

PROGRAMMING NOTE QA13_B34:
IF QA13_A5 = 2 (FEMALE) CONTINUE WITH QA13_B34;
ELSE GO TO QA13_B35

QA13 B34

Has a doctor ever told you that you had diabetes only during pregnancy?
T B A o AR A \ R 1 2 A R R R PR 2

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

[IF NEEDED, SAY: Mgl RyESRAERIE - 1 ]

Y ES 1
NO e 2
BORDERLINE GESTATIONAL DIABETES ............. 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8

23



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

Hypertension

QA13 B35 Has a doctor ever told you that you have high blood pressure?
S A K\ ST S D

[ AB29

YES . 1

NO L 2 [GO TO QA13_B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ......cocviiiiiiiiiiiiiie e, 3 [GO TO QA13_B37]
REFUSED ...t -7 [GO TO QA13_B37]
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8 [GO TO QA13_B37]

QA13 B36 Are you now taking any medications to control your high blood pressure?

T H A 5 A P T2l e L BR Y 2E97) 2

| AB30 |

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

Heart Disease
QA13 B37 Has a doctor ever told you that you have any kind of heart disease?

A B B (] — TR L i 2
|_AB34 |

YES oottt ettt 1

N[ S 2 [GO TO QA13 _B45]

REFUSED ....ooiiiiiiiee et -7 [GO TO QA13_B45]

DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO QA13 B45]
QA13 B38 Has a doctor ever told you that you have heart failure or congestive heart failure?

AR A Y ETTREA O IR s M 0 )=

Y ES e 1
N[ S 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA13 B39 During the past 12 months, have you had to visit a hospital emergency room because of your

heart disease?
E#HEEI{ER\F > et Y KR ERIIEER 2 =2 ?

YES oo 1

NO oo 2 [GOTO QA13_B41]
REFUSED ....ooec oo oo 7 [GOTO QA13_B41]
DONT KNOW ... oo 8 [GOTO QA13_B41]
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QA13_B40 Did you visit a hospital emergency room for your heart disease because you were unable to see
your doctor?

IS 8 A Ol (PR A R E YR A M AT 2 =2 ?

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

YES . 1
NO s 2
DOESN'T HAVE DOCTOR......cccoviiieeree e 3
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

QA13 B41 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?

FEBEIAEA > LSRR I R — BRI K] ?

YES o 1
NO oot 2
REFUSED ..o -7
DON'T KNOW ... -8
QA13 _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?
TH B AR B B R s T B B R o o AL — R — TG T
# - DUE A AEEEE 5 CHY/ OIS 2

YES oottt 1

L0 T OO 2 [GOTO QA13_B45]
REFUSED ..o esesennees -7 [GOTO QA13_B45]
DON'T KNOW ..ot eseee e -8 [GOTO QA13_B45]

QA13 B43 Do you have a written or printed copy of this plan?
WA ZH ER S S EIRIA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "BH[PAREFEFIEIEIA "]

YES . 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13 _B44 How confident are you that you can control and manage your heart disease? Would you say you

are
%ﬁ%@ B LEREELES S ? G5l ke ... ..
AB120
Very confident, ........oociiieieiee e 1
Somewhat confident, .........oeeeveiiiiiiiiiie e, 2
Not t00 confident, OF.......coooviiiiieiieiiiieieeeee e 3
Not at all confident? .........cooovvviiieiiiiiiiee e 4
REFUSED ...ttt -7
DON'T KNOW ...t -8
Flu shot

QA13 B45 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?
TR 12 H o A T Rt B8 A A A R vy S A Lumi s £

(CHIS 2014 ONLY)

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

[IF NEEDED, SAY: "JREWGIESTESE BAERKTRES > DUME Rk BRI TER R EL
FRtRaE - "]

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

Walking for Transportation and Leisure

QAl1l3_C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise.

UM RS AEAVERE - G 54N S et R IRH EGES) H B0 1T R -

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
FEHBEER\W > GGG TH#E D105\ R 5 EH 77

AD37W
YES ..ottt n 1
NO ettt 2 [GOTO QA13_C4]
UNABLE TO WALK ..ot 3 [GOTO QA13 C7]
REFUSED ......ooiiieeeeeeeeeeeeeeeeeeees s nen e -7 [GOTO QA13_C4]
DON'T KNOW ....cctiiiiiie et se e -8 [GO TO QA13_C4]
QA13 C2 In the past 7 days, how many times did you do that?
FEBRELRA - G ERTOEHM?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: "Z/DIH{T1038EETRM T - "]

TIMES PER WEEK [IF 0, GO TO QA13_C4]
REFUSED ... -7 [GOTO QA13_C4]
DON'T KNOW ...t -8 [GOTO QA13_C4]

PROGRAMMING NOTE QA13_Ca3:
IF QA13_C2 =1 DISPLAY “How long did that walk take”’;
IF QA13_C2 > 1 DISPLAY “On average, how long did those walks take”

QA13 C3 {How long did that walk take/On average, how long did those walks take}?
BT IR 2 R ?

MINUTES PER DAY
HOURS PER DAY

REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13 C4:
IF QA13_C1 =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for
transportation.”

QA13_C4

QA13 C5

Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past 7 days
did you walk for at least 10 minutes for any of these reasons? {Please do not include walking for
transportation.}

A G By TIREE - IR~ EEECRATAAT - E@ETRA > BES

W EAREAEFERT 225171077887 5571858 -

N 2=E TN 1
NO oo eee e 2 [GOTO QA13_C7]
REFUSED ....veoveeeeeeeeeeeeeeee e seeee e -7 [GOTO QA13_C7]
DON'T KNOW ... -8 [GOTO QA13_C7]

In the past 7 days, how many times did you do that?
FEEETRA - EYG SIS

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]
[IF NEEDED, SAY: "[R#REE ~ {R[H] -~ BRI ZE/DFHTI008 - "]

TIMES PER WEEK [IF 0, GO TO QA13_C7]
REFUSED .....ovoeeeeee e veen e -7 [GOTO QA13_C7]
DON'T KNOW ...t -8 [GOTO QA13_C7]

PROGRAMMING NOTE QA13 C6:
IF QA13_C5 =1 DISPLAY “How long did that walk take”;
IF QA13_C5 > 1 DISPLAY “On average, how long did those walks take”

QA13 _C6

{How long did that walk take/On average, how long did those walks take}?
BEEOAT I S 2 R T2

MINUTES PER DAY
HOURS PER DAY

REFUSED ..ottt -7
DON’'T KNOW ..ottt -8
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Dietary Intake
QA13_C7

[ Ac11 ]

QA13 C8

[ Acas |

[During the past month,] how often did you drink regular soda or pop that contains sugar? Do not
include diet soda.

(EBRE—ER T - | EEE S KE S KA E %57
AN EEFERFERIK -

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

[IF NEEDED, SAY: "FAEGERESGRERTE -

SR B TR - "]

TIMES
PER DAY oo 1 [HR:0-10; SR: 0-7]
PER WEEK ... 2 [HR:0-25; SR: 0-11]
PER MONTH.....oeovieeeeee oo, 3 [HR:0-60; SR: 0-30]
REFUSED ..o -7

[During the past month,] how often did you drink sweetened fruit drinks, sports, or energy drinks?

DEE—EA S - 1 REATEE R - BB R AR A %

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: T #i#1#8#/K ~ Gatorade ~ SnappleZRed Bull ° | ]

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED SUGAR
TO, KOOL-AID, TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-C, SNAPPLE,
SUGAR CANE JUICE, AND VITAMIN WATER. DO NOT INCLUDE: 100% FRUIT JUICES OR
SODA, YOGURT DRINKS, CARBONATED WATER, OR FRUIT-FLAVORED TEAS.]

TIMES
PER DAY oo 1 [HR:0-10; SR: 0-7]
PER WEEK ..., 2 [HR:0-25; SR: 0-11]
PER MONTH......oooiivieeieeeeeeeeeeeeeseeee e, 3 [HR:0-60; SR: 0-30]
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DON'T KNOW ... -8
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QA13_C9

QA13_C10

Yesterday, how many glasses of water did you drink at work, home, and everywhere else? Count
one cup as one glass and count one bottle of water as two glasses. Count only a few sips, like
from a water fountain, as less than one glass. Your best guess is fine.

TRHERAE TAFSFT ~ P RIATA EAth T IR I 0E T %/ DK 2
A —HRK

TR AR R—AGT R /MK - g 728K (FIAFEERK
1% E0E/K) TR AR MK - Shsa I IRA R ST EE -

IF NEEDED SAY: “Include tap water, like from a sink, faucet, fountain, or pitcher, and
bottled water like Aquafina®. Do not include flavored sweetened water.”]

[IF NEEDED, SAY: TgEaREE K (FIAIZKH - KFESH - SRuKigsoK
BEHMK) FEEEK (BlélAquafina) ° SEAEREIERTHSREVIINER
Ke ]

Glasses [HR: 0-20; SR: 0-15]

LESS THAN 1 GLASS

(eg, SIPS FROM A FOUNTAIN) .....covcvieeiiireenene 99
NONE ... 0
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

Yesterday, how many glasses of nonfat or low-fat milk did you drink? Do not include 2% milk or
whole milk.

IRVERIG T 2/ DI RS BURASA0) 2 NELEFE2% sl iad-4 -
[IF NEEDED, SAY: “Count one cup or 8 ounces as one glass.”]
[IF NEEDED, SAY: T —FFe8HRHEIER—M - | ]

[INTERVIEWER NOTE: ONLY INCLUDE DAIRY MILK.]
GLASSES [HR: 0-10; SR: 0-7]

REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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Fast Food

QA13 _Ci11 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.

WAE - S5 —TE4 E—B\RYEL - EREERT - &
MR ERL? EIEELESM - RPEHE
JE ~ SNEE B AR R B EIE R E &

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco
Bell.”]

[IF NEEDED, SAY: "§I#l » fEAERES - FIEENEHIE - AREREESUE @R R - "]
# OF TIMES IN PAST 7 DAYS

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

Access to Fresh and Affordable Foods

QA13_C12 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
IRIEFTE & B F i K R AFEER R A 25 ? IRl R
NV, e 1
E1 7 SRR 1
SOMELIMES, ... e 2
TG e 2
USUAIY, OF .o 3
A 5 USSP 3
AIWAYS? ..ttt 4
B D et 4
DOESN'TEAT F &V i 5
DOESN'T SHOP FOR F&V ....ccoviiiieeiiieeecieee e 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie et -8
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PROGRAMMING NOTE QA13_C13:
IF QA13_C12 =2, 3, OR 4, THEN CONTINUE WITH QA13_C13;
ELSE GO TO PROGRAMMING NOTE QA13_C14

QA13_C13 How often are they affordable? Would you say...
IREES AR E LB VR S ? Rl R
-AC44

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

[IF NEEDED, SAY: T REEHEHEAEEARATEILIE AR KR
BERHRRAE SR ? (R BB R - Al - BEERER? 4 ]

NEVET ... e 1
SOMELIMES ... 2
USUAIY, OF .o 3
AIWAYS? ..ttt 4
REFUSED .....coi it -7
DON'T KNOW ....cooiiiiiiiiiiiiiieieeeeeeeeeeeeeveeeeevevevsvaananens -8

Cigarette Use
QA13 C14 Now, | am going to ask about various health behaviors.

BAE > BAT LS TEA FHI R T R REEER -

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
TEEH—4 T EHERAEE R G 2 /DA 10085100k 2L E?

YES oottt 1
NO et 2 [GO TO QA13_C46]
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeee e -8
QA13 C15 Do you now smoke cigarettes every day, some days, or not at all?

TR » FERHEER S hE ?

EVERY DAY ...ooeeeeeeeeeeeeeeeeeseeeseeeeeeeseeseess e 1
SOME DAYS ...cveeeeeeeeeeeeeeeeeeeeeeeeseeeseeeeeeseseeeseeenes 2 [GOTO PN QA13_C17]
NOT AT ALL ..ot eeeseese 3 [GOTO PN QA13_C18]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO PN QA13_C18]
DONT KNOW ...t -8 [GO TO PN QA13_C18]
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QA13_C16 On average, how many cigarettes do you now smoke a day?
H iR 29 Hh % /DR Y

AD32
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QA13_C18]
REFUSED ..ot -7 [GO TO PN QA13_C18]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiin i, -8 [GO TO PN QA13_C18]

ROGRAMMING NOTE QA13_C17:
IF QA13_C15 =2 (SMOKE SOME DAYS), CONTINUE WITH QA13_C17;
ELSE GO TO WITH QA13_C18

QA13 C17 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
TEEES0R FEHEN H 1 T RZ D ifE?

[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS, A “PACK”, CODE THIS AS
20 CIGARETTES]

[IF NEEDED, SAY: "fFEHERHFE - "]
NUMBER OF CIGARETTES  [HR: 0-120]

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

PROGRAMMING NOTE QA13_C18:
IF QA13_C15 =1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), THEN CONTINUE WITH QA13_C18;
ELSE SKIP TO QA13_CA46;

QA13 C18 How old were you when you first started to smoke cigarettes fairly regular?
IR — KRG A L A RS - RZE AR 2

(CHIS 2014 ONLY)

AC52
YEARS OLD [HR: 0, 5 - 99]
NEVER SMOKED REGULARLY ......coovviverernnane. 0 [SKIP TO QA13_C20]
REFUSED ... -7 [SKIP TO QA13_C20]
DON'T KNOW ..o -8 [SKIP TO QA13_C20]
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QA13_C19

How long has it been since you smoked on a daily basis?
IR RHNE A 2RI 2

(CHIS 2014 ONLY)

DAY(S) [HR:O - 365]
MONTH(S) [HR: 0 - 12]
YEAR(S) [HR: 0 - 99]

NEVER SMOKED DAILY ......cciiiiiieiieenreenee, 999
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8

January 8, 2015

PROGRAMMING NOTE QA13_C20:
IF QA13_C15 =2 (SMOKE SOME DAYS), THEN DISPLAY “On days when you smoke, how”;

QA13_C20

QA13 _C21

{On days when you smoke, how/How} soon after you awake do you usually smoke your first

cigarette?

T B AR PR TR 2 A BRAB il SE — S 7

(CHIS 2014 ONLY)

[IF R SAYS, “IMMEDIATELY”, CODE 0]

[IF R SAYS, “I DON'T SMOKE AFTER WAKING UP”, CODE 999]

AMOUNT OF TIME

UNIT OF TIME

MINUTES ..., 1
HOURS ... 2
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

Where do you usually buy your cigarettes?
T \AEDRE B 7

(CHIS 2014 ONLY)

CONVENIENCE STORES OR GAS STATIONS......1
SUPER MARKETS ...ttt 2
LIQUOR STORES OR DRUG STORES3 ..................
TOBACCO DISCOUNT STORES.........ccooveeiiiiieeens 4
OTHER DISCOUNT OR WAREHOUSE STORES,
SUCH AS WAL-MART OR COSTCO........ccceeeuee. 5
INDIAN RESERVATIONS......cccoiiiiiieiiie e 6
MILITARY COMMISSARIES .......ccoooiiiiiieniieeiee 7
ONLINE ...ttt 8
SOMEWHERE ELSE? (Other specify: ). 91
[ DON'T BUY . 99
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....coiiiiiiiiiieiiiee e -8
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QA13_C22 How much do you usually pay for a pack of cigarettes?
(B B 5/ 5% 2

(CHIS 2014 ONLY)

[_AC56 ]

AMOUNT PER PACK
AMOUNT PER CARTON

REFUSED ......ccooiiiiiiie, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

QA13 _C23 The last time you purchased cigarettes, did you take advantage of coupons, rebates, buy 1 get 1
free, 2 for 1, or any other special promotions’?
IR ie —REER; » B2EFMHBES - E—2%— > 52—
EAul HAt R RE 285 2

(CHIS 2014 ONLY)

AC57
Y ES 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

QA13 C24 Do you usually smoke menthol or non-menthol cigarettes?
38 5 s T R Y A B R 2 e R Y B 7

(CHIS 2014 ONLY)

[_Acss |
MENTHOL. ...t 1
NON-MENTHOL ......cooiiiiiiiiiiiie e, 2
REFUSED ......ccoooiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

PROGRAMMING NOTE QA13_C25:
IF QA13_C15 =1 (SMOKE EVERY DAY) OR C15 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA13_C25;
ELSE CONTINUE WITH QA13_C46

QA13_C25 During the past 12 months, have you stopped smoking for one day or longer because you were
trying to quit smoking?
FEEETZ(EA S RES Y RNE S BUE % L e — K e R
9
(ng's 2014 ONLY)

[ AC49 |
=TS 1
NO ..ot 2  [GOTO QA13_C27]
REFUSED ...ttt -7 [GOTO QA13_C27]
DON'T KNOW ... -8 [GO TO QA13_C27]
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QA13_C26 During the past 12 months, how many times have you tried to quit smoking for one day or longer?

FERETZMEAN - KRG RS/ D REMNE— R BCE RFFHE ?

AC59
NUMBER OF TIMES
REFUSED ..o, -7
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8

QA13_C27 Are you thinking about quitting smoking in the next six months?
IR B BAEE AL S 1% 75l H N 2

YES oot oo 1
NO .o oo oo oo 2
REFUSED ..o oo oo e 7
DONT KNOW ..o oo 8

PROGRAMMING NOTE QA13_C28:
IF QA13_C25 =1 (TRIED QUITTING IN THE PAST 12 MONTHS), CONTINUE WITH QA13_C28;
ELSE SKIP TO QA13_C44;

QA13 C29 There are many products called nicotine Replacement Therapy or NRT that replace nicotine to
help people quit smoking. The last time you tried to quit, did you use a nicotine replacement
therapy such as a..
Hﬁ&m%EETﬁﬁﬁfmmmém’T%%Aﬁﬁ@ IrE &
—REGANERF - BAYEREE T &S fla-----

(CHIS 2014 ONLY)

[_Ace0 ]

nicotine patch?

el TRER ?

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

QA13_C30 [The last time you tried to quit, did you use a nicotine replacement therapy such as a...]

[ IR i& —KEANERS > A Y ERES TR - Sl ]

CHIS 2014 ONLY)

[ AceL |
nicotine gum?
et T &N ?
YES oottt taae e 1
NO et 2
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA13_C30

QA13_C31

QA13 C32

QA13_C33

January 8, 2015

[The last time you tried to quit, did you use a nicotine replacement therapy such as a...]

[ Rt — 20 s + R MR TR A% - -

(CHIS 2014 ONLY)

[The last time you tried to quit, did you use a nicotine replacement therapy such as a..

ik — N ESASER > AR Y ERES TERE - fl

[ 8%

nicotine inhaler?

et THRAR ?

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

(CHIS 2014 ONLY)

nicotine lozenge?

JEd T HESE ©

YES oo 1
NO o 2
REFUSED ......cooiiiiieicicccesnesesss s -7
DON'T KNOW ..o -8

(CHIS 2014 ONLY)

Zyban, Wellbutrin, or Bupropion?

]

There are prescription medications to help people quit smoking cigarettes. The last time you tried
to quit, did you use .

5 OB A PRSP 5E - Rt — 2 SRR » J2 75 M (i

ZIEMEE (Zyban) ~ THEAEEA (Wellbutrin) =0T H2ZEAEE (Bupropion) ?

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

[The last time you tried to quit, did you use ...]

[ Irft% X E SR > B G ]

(CHIS 2014 ONLY)

Prozac?
7T (Prozac) ?

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA13 C34 [The last time you tried to quit, did you use ...]
[l T AN » 25 M)

(CHIS 2014 ONLY)

[_AC66 ]

Chantix or Varenicline?

KIEEH (Chantix) s¢ELfir/Esehk (Varenicline) ?

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

QA13 _C35 In the past 12 months, have you done any of the following to help you quit smoking? Did you...
TEEET"(ERN > REE Y e TMEE—FEIREENSE ? REa g

(CHIS 2014 ONLY)

[ Ac67 |
Switch to “light” cigarettes?
s e 2
YES ittt 1
NO oot 2
REFUSED ..o -7
DON'T KNOW ... -8

QA13_C36 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
(EEET AN - (RS GOSN R — R BRASER S ? (R E g - ]

(CHIS 2014 ONLY)

[_Aces |

Switch to smokeless tobacco?
e A E 2

YES o 1
NO ot 2
REFUSED ..o -7
DON'T KNOW ..ottt cee et -8
QA13_C37 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
([Cﬁgoﬁjﬁ){ﬁ W IREE G HEE DL ME A — R E R AERE 2 Ry - ]

[_AC69 ]

Quit completely on your own or “cold turkey”?

H Ot &M s R BTt 2

YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA13 C38 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
(FEBET (AR @ IR G HEE L NMEA— R BIRRSEN S ? RS g ]

(CHIS 2014 ONLY)

[ AC70 ]

Stop hanging out with friends who smoke?

AR BLER I AT A —#E D ?

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

QA13 C39 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
[({EBEF—{E AP » (REE G TR B RS E 2 (REE Y ]

(CHIS 2014 ONLY)

[ Ac71 ]

Try to quit with a friend?

St — U A —FEAHOE ?

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

QA13_C40 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
[(FE#EET AN > RS sl ME A — B RASENSE ? (R a g -]

(CHIS 2014 ONLY)

[ AC72 |
Exercise more to help you quit smoking?
B 2 B B ?
Y E S s 1
NO e e 2
REFUSED ..ottt e -7
DON'T KNOW ...ttt -8

QA13_C41 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
(EBEA AR » (RS Y HOE T A — R B RSB 2 (RS - ]

(CHIS 2014 ONLY)

[AC73 |
Use herbal remedies for quitting smoking?
{5 A 5
YES oottt ettt 1
NO et 2
REFUSED ....ooiiiiiieie ettt -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA13 C42 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
(R AN - (RS SN A — R B RaSER S 2 R -]

(CHIS 2014 ONLY)

[ AC74 ]

Use acupuncture or hypnosis to help you quit smoking?

FI#t 30 B AR B B 2

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

QA13 C43 [In the past 12 months, have you done any of the following to help you quit smoking? Did you...]
(BB EF—{E AP - (REE LT — R B RS E 2 (REE Y ]

(CHIS 2014 ONLY)

[_AC75_|
Call a telephone quitting helpline?
FTEERAG AR Bh 2R ?
YES oottt 1
NO oot 2
REFUSED ..o -7
DON'T KNOW ... -8
QA13 C44 In the past 12 months, did a doctor or other health professional advise you to quit smoking?
TEBET"(EAN @ BEGHE R AR A\ BRI ?
(CHIS 2014 ONLY)
[_ACT7 |
YES o 1
NO oot 2
REFUSED ..o -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13_C45 In the past 12 months, did a doctor or other health professional refer you to, or give you
information about, a smoking cessation program?
FEEETZ(ERN > 26 YH R4 SHEA RN SRS INE
=T EE A TR A B AR T BIHY &R 2
(CHIS 2014 ONLY)
[_AC78 |
YES o 1
NO et 2
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
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PROGRAMMING NOTE QA13_C46:
IF AGE <= 65 THEN CONTINUE WITH QA13_C46;
ELSE SKIP TO QA13_C48;

QA13_C46 Have you ever smoked a Hookah pipe?
A G K S

(CHIS 2014 ONLY)

AC79
[IF NEEDED, SAY: “Hookah is also known as shisha (she-sha), nargila (nar-geela), argila
(argeela), or lula. Smoke is passed through water in a glass waterpipe to cool and filter the
smoke.”]
[IF NEEDED, SAY: T /K{ERithfg Eshisha ~ nargila ~ argila
Elula - YERBHE/KE PRIK @ (EELSAIRIEIE - ]
YES oo 1
NO e 2 [GOTO QA13_C48]
REFUSED ....ooooveeveeeeeeeeeeeeeeeee e -7 [GOTO QA13_C48]
DON'T KNOW ...ttt -8 [GO TO QA13 C48]
QA13_C47 Do you now use a Hookah pipe every day, some days, or not at all?
(ERIERREER - AL TR RA T KR ?
(CHIS 2014 ONLY)
EVERY DAY ...ttt ettt aee s 1
SOME DAYS ...ttt te e 2
NOT AT ALL.cctiieiiei et 3
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA13_C48:
IF AGE <= 65 THEN CONTINUE WITH QA13_C48;
ELSE SKIP TO QA13_C51;

QA13 C48 Have you ever smoked electronic cigarettes, also known as e-cigarettes or vaporizer cigarettes?
rEd G hEE - ? SRS -

(CHIS 2014 ONLY)

[_Ace1 ]

[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VAPE OR VAPING.]

[IF NEEDED, SAY: “Electronic cigarettes are devices that mimic traditional cigarette
smoking, but the battery operated device produces vapor instead of smoke. The solutions
used in the device may contain nicotine and are usually flavored.”]

[IF NEEDED, SAY: & TEREEG TR - HH B

EHVRBELRE - MARE - ZSETERNVERTEEARL T » BEFATR © J

Y ES 1

NO L 2 [GO TO QA13_C51]
REFUSED ...t -7 [GO TO QA13_C51]
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8 [GO TO QA13_C51]
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QA13_C49 During the past 30 days, how many days did you use electronic cigarettes?
TEBE=+KRA > IRE DR YGHIE T ?

(CHIS 2014 ONLY)

AC82
NUMBER OF DAYS [IF 0, THEN SKIP TO QA13_C51]
REFUSED ...t -7 [SKIP TO QA13_C51]
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8 [SKIP TO QA13_C51]

QA13_C50 What are your reasons for using electronic cigarettes?
T R By (12 iR PRI e 8B ) 2

(CHIS 2014 ONLY)

[CODE ALL THAT APPLY]
[PROBE: "EAMEMEMFERE? | ]

QUIT SMOKING.......coiiiiiiiiiiiieii e 1
REPLACE SMOKING .....ootiiiiiiiiiiiiiiceeee e 2
CUT DOWN OR REDUCE SMOKING ...........cccuees 3
USE IN PLACES WHERE SMOKING NOT IS

NOT ALLOWED.......ccciiieiieieeeeeee e 4
CURIOSITY, JUST TRY IT .ot 5
OTHER (SPECIFY: 91
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

PROGRAMMING NOTE QA13_C51:
IF QA13_C15 =1 (SMOKE EVERY DAY) OR C15 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA13_C51;
ELSE SKIP TO QA13_C64,

QA13 Cb1 What are the current rules or restrictions about smoking inside your home? Would you say...

FEARMIZR T H AT & A (L R E SR 2 Ral R

(CHIS 2014 ONLY)

Smoking is completely banned for everyone, ........... 1
SERZE IR AFIE © oo 1
Smoking is generally banned for everyone with

few exceptions, ........ccceeeeeei 2
AR A AHE - DA DIIGIIMER 2
Smoking is allowed in some rooms only, or.............. 3
18 FOEFAE S SR » B 3
There are no rules or restrictions on smoking inside

YOUr hOME? ..o 4
FEARFIR T B Z AR ESIRE] 7 oo 4
NO SMOKERS/NO NEED .......ccovvvvvivviivieeeeeveeeeeiennns 5
VOLUNTARILY DON'T SMOKE INSIDE HOME ......6
OTHER (SPECIFY: ) IR 91
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW .....oviiiiiiiiee ittt -8
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QA13_C52 Is your place of work completely smoke-free indoors?

IR ARG AR SE R EE A HE ?

(CHIS 2014 ONLY)

YES . 1

NO . 2

DON'T WORK/RETIRED .......ccciiiiiieiiiiieeieee e 3  [SKIP TO QA13_Cb54]
NOT APPLICABLE ...t 4  [SKIP TO QA13_C54]
WORK OUTDOORS ..., 5 [SKIP TO QA13_Cb54]
REFUSED ......ccoiii, -7 [SKIP TO QA13_C54]
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8  [SKIP TO QA13_C54]

QA13 _C53 As far as you know, in the past 7 days, has anyone smoked in your work area?

BARETAD - A TRA > FEIRN TR RS A E A AHE ?

(CHIS 2014 ONLY)

Y ES 1
NO L 2
DON'T WORK/RETIRED .......cccoiiiiiiiiiiiieeiiee e 3
NOT APPLICABLE ........ccoiiiiiiiiiiinee i, 4
WORK OUTDOORS .......ooiviiiiiiiiiiiiieeeniieeen e 5
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

QA13 C54 How many people with whom you regularly interact, including close friends and family, smoke
cigarettes?

OB FEFTCEN A (BIEHFAMRAN) $H %0 A HE ?

(CHIS 2014 ONLY)

AC87
NUMBER OF PEOPLE
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

QA13 C55 Please think about any messages against smoking that you saw on TV, heard on the radio, or
saw on a billboard. In the past 60 days, did you see...
ARG LET - fEEREIE S E S LB R R
SEAVETERE » FEBEANTRA - IREEYEER-

(CHIS 2014 ONLY)

a lot of messages against smoking, ......ccccccoeeecuvvneenn. 1
TR 2L R HIBEATEI. © oo 1
a few messages against smoking, Or.............ccc....... 2
TR/D RS HIBEETERE, ~ B s 2
Nno messages against Smoking?..........cccceeeveiueveeennn. 3
S EHIEATEIE. 2 oo 3
NEVER/RARELY WATCH TV OR LISTEN TO

THE RADIO.....c.ooiiiiiiie et 4
REFUSED ....ooiiiiiieie ettt -7
DON'T KNOW ... -8
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QA13_C56

QA13_C57

QA13_C58

In the last few years, do you think advertising for tobacco products has...

FEBEFEN - TR R EmE S

(CHIS 2014 ONLY)

iNCreased a lot, .........ceeeevieiiiiiieie e

b B 1
increased a little, .......ccceeveeeiiiiieiiie e

BEHIT B8 ~ e
stayed the SAME,......ccccevviiiiiiiiiee e

PRIEFAREE © s

decreased alittle, Or.......cocueeriiiiiiiiiie e,

T T BB
decreased alot?.......cooeviiiieiiiiiii e

FRDTIRZE 2 e
REFUSED .....ccoouiiiiiiiiiiscciecseee s
DON'T KNOW ..o

Please tell me if you agree or disagree with each of the following statements.

A AT AT [F T LA N — IR AL

(CHIS 2014 ONLY)

Taking a stand against smoking is important to you.

BRI LS SRR E S -

(58 ST ATE A EE LA N — AR - ]

You want to be involved in efforts to get rid of smoking.

T E S INEESEEE -

(CHIS 2014 ONLY)
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QA13_C59

QA13_C60

QA13_C61

January 8, 2015

How much additional tax on a pack of cigarettes would you be willing to support if all the money
raised was used to fund programs aimed at preventing smoking among children, and other health

care programs? Would you support a tax increase of...
ﬁD%iL{&E’J@ﬁéﬁﬁ%ﬁﬁﬁﬁ’\%ﬂﬂ 5 AE THR 5e B A 5 A At (i
ST o RBRE SR B INZ DRER 2 IR A SR i B

(CHIS 2014 ONLY)

50 CENtS @ PACK, ..vvvieeieeeiiciiiiee e
R 0= T
P00, e
O[5 i S
B2.00, e
2 00ZETT  erererrrererererererererrrerer it —————————————————————————
B3B.00, e
B 00ZETT N teeieiiiiieeeeeeeeee e
more than $3.00 a pack, Or.........cccccevecvieeeiciiee e,
3.00FETTLL E ~ BB s
NO tAX INCIBASE?....cevvveiieeeeei e e e eeeaaes 6
B UATFTEII P vvvvveveveeeveseeeeeeeeeeeesesesessssesesessssesssseesenenes 5
REFUSED .....ccoiiiviieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeevaaaaaaees
DON'T KNOW ...

Please tell me if you think smoking should be allowed or not allowed in each of the following

places:

3 ET AT BAELL N B —(E ST R IEE et -

Outdoor public places like parks, beaches, golf courses, zoos, and sports stadiums.

FANAIIGHR - BISIANE ~ 5EE - SRS - BYIENEREE

(CHIS 2014 ONLY)

NOT ALLOWED ....ccoiiiiiiiiiiiieie e
ALLOWED.....ooiiiiiiiiiiiee et
REFUSED ...ttt
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e

(58 ST RE L M —(ESATE G IEE et

Outdoor restaurant dining patios.

FINEREH LR E

(CHIS 2014 ONLY)

NOT ALLOWED ....ccoiiiiiiiiiiiieie e
ALLOWED.....ooiiiiiiiiiii e
REFUSED ...t
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e
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QA13_C62 (A &SI RATEEHEL T (85T R G E e ilE -

Indian casinos.

ENEE 2 ARES; -
(CHIS 2014 ONLY)

January 8, 2015

NOT ALLOWED ......coitiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeevvvvaaaaaes 1
ALLOWED. ... 2
REFUSED ......coiiieeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ....cooiiiiiiiiiiiieeeeeeeeeteeeeeeeeeeeeeeeeeeaaeveanaes -8
QA13 C63 Do you agree or disagree that there should be a total ban on smoking everywhere in your city or
town, except in one’s home?
IRBEEE SR T B CAYZ R TR i SO SERY A A 7 [ 5 2 25N 2
(CHIS 2014 ONLY)
AGREE..........ccci 1
DISAGREE.......coiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee, 2
REFUSED .....ccoiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooviiiiiiiiiieeeeeeeeeeeeeeeeeeveeeeeeevesssaesaenns -8

Alcohol use/Abuse

QA13 _C64 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?

WA AT EHAENR - EIEIIE - G025 G 4K
AT &R R ?

[IF NEEDED, SAY: “Your best guess is fine. ”]
[IF NEEDED, SAY: “AHENREGSEE -

Y ES e 1
NO e 2
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_C65:
IF QA13_A5 =1 (MALE) CONTINUE WITH QA13_C65;
ELSE SKIP TO QA13_C66

QA13 C65 In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day?
TEEET"{ERNRN > RIE—RKAEOE &R S e LA B REEH %07
AC34
[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of
wine, a mixed drink, or a shot of liquor.”]
[IF NEEDED, SAY: " —{ERHERIE—ME1 25 Ay — PR -
—MSEETHRETE - — RSB —/IMRAZUE - | ]
TIMES [HR: 0-365; SR: 0-99] [GO TO QA13_D1]
REFUSED .....ooiiiiiiiie it -7 [GO TO QA13_D1]
DON'T KNOW .....ooiiiiiiiiee it -8 [GO TO QA13_D1i]
QA13_C65 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?
EBRETMEAN - ARIE—RNECEEZF 407 5407 DL ERREEIH %D

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

[IF NEEDED, SAY: " —{n8ERIE—RE1 253 Ay s — PR -

—IRSEATHREE - — RSB —/IMRZE - | ]

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

REFUSED ...t -7
DON'T KNOW ...ttt -8
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Section D — General Health, Disability, and Sexual Health

Height and Weight

QA13 D1 These next questions are about your height and weight.
DUT 2 26875 B A5 B S I As B Y R RE -

How tall are you without shoes?
AR S S EZ/D?

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: TA&HZE? | ]

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

January 8, 2015

PROGRAMMING NOTE QA13 D2:
IF QA13_A5 =2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA13 D2 {When not pregnant, how/How} much do you weigh without shoes?
EAFEIFISERE S/ V?
AE18
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: TAR&ELEHE? | ]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....oviiiiiiiie ettt -8
Disability
QA13 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
TR E NBERA - B0A B EE R BRSNS ?
AD50
YES o 1
NO et 2 [GOTO QA13_D5]
REFUSED .....ooiiiiiiiie e -7 [GO TO QA13_D5]
DON'T KNOW .....oviiiiiiiiee ittt -8 [GO TO QA13_D5]
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QA13_D4 Are you legally blind?
TRABEELAHIE A ?

AL8
YES oot s 1
NO ettt 2
REFUSED .....ooiiiiiiii ettt -7
DON'T KNOW ...oiiiiiiie et ee e sin et -8
QA13 D5 Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying?
RS A A — T g B PR — T e S A B A B BB B ?
B - 2547 ~ _EREES - IR =Y -

YES o 1
NO oot 2
REFUSED .....coi i -7
DON'T KNOW ... -8
QA13 D6 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following:

TR HPFFE/ N H A LRSS ~ RS R > HERLL MEAHER

Any difficulty learning, remembering, or concentrating?
B8 - SEEE TR T AL R EE?

Y E S s 1

NO e 2

REFUSED .....ccoiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW ..ot -8
QA13 D7 Any difficulty dressing, bathing, or getting around inside the home?

T ~ PREAER T BN (TR EEE?

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

[IF NEEDED, SAY: I HRIEG/NME A B LHI S8 ~ B RIR

el
Y E S oo s 1
N O e e 2
REFUSED ... -7
DON'T KNOW ..o -8
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QA13 D8 Any difficulty going outside the home alone to shop or visit a doctor’s office?

BRI MY ST 158 AR 2 P st a2 A 1 fof PR IS 2

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

[IF NEEDED, SAY: I ERREG/N{E A S LRV SR ~ FEHEERGIR

e ]
Y E S i, 1
1 [ 2 2
REFUSED ..ot -7
DON'T KNOW ..ottt e eans -8

PROGRAMMING NOTE QA13_D9:
IF AAGE > 64 GO TO PN QA13_D11

QA13 D9 Any difficulty working at a job or business?
AR B SRS 7 T s S (] PR 2

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

[IF NEEDED, SAY: T HyRREG/NME A BB LRI ~ FE e RGIR

e gl
Y E S e 1
N JE T 2 [GOTO PN QA13 D11]
REFUSED .....ooeovvveooeeeoeeeoeeseeeseeeeeesesseen e seeee 7 [GO TO PN QA13_D11]
DONT KNOW vvoeoooeoeoeeeoeoeeoeeeoeoeeeeeeeeeeeo -8 [GO TO PN QA13_D11]

QA13 D10 Do you have a physical or mental condition that has kept you from working for at least a year?

EREHEEZEV—FRETIEN SRS tEIR?

[IF NEEDED, SAY “Current condition.”]
[IF NEEDED, SAY: "HETHIARM "]

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....ooiviiiiiiiiiiiiiiee e -8
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Sexual Partners

PROGRAMMING NOTE QA13_D11:

IF AAGE > 70 OR QA13_A4 =6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA13_E1,

ELSE CONTINUE WITH QA13_D11

QA13 D11 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

WFTEE 2B ARV ARV - FrARE G T APRE -

In the past 12 months, how many sexual partners have you had?
fEBE+(EA Y - BEBEAEREE?

AD43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA13_D13]
REFUSED ..o -7 [GOTO PN QA13_D13]
DONT KNOW ..o -8

QA131 D12 Can you give me your best guess?
TRERREB R (T REA?

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

__ NUMBER OF PARTNERS

LT PARTNER ..ot 1
2-3PARTNERS ....ooiiiiiii e 2
4-5 PARTNERS ...t 3
6-10 PARTNERS ....ooiiiiiii e 4
MORE THAN 10 PARTNERS........cccooiii, 5
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8
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Sexual Orientation

PROGRAMMING NOTE QA13 D13:

IF QA13 D11 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA13 D12=0,GO TO
PROGRAMMING NOTE QA13 D14;

ELSE CONTINUE WITH QA13_D13;

IF QA13 D11 OR QA13 D12 =1 (ONE PARTNER IN LAST 12 MONTHS), 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”

QA13 D13 {Is that partner male or female/In the past 12 months, have your sexual partners been male,
female, or both male and female}?

AT ZEAT - L EE RN - LB ERE B a2 E?

A LLE e et 1
FEMALE ... 2
BOTH MALE AND FEMALE ..o, 3
REFUSED ..ot -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA13_D14:

IF QA13_A5 =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN,;

ELSE IF QA13_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP
SCREEN

QA13 D14 Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or bisexual?

B RHE CRRMER - BEMER - LEIMER - FEM i
AD46

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

[IF NEEDED, SAY: I SM:GE FEZ RS WHERMHEMRG 5B

[ M B A 2 [) E R IR S [N SR E MR A MR (s M2

FATE MY NS [ B R M AT A B AR - L ]

STRAIGHT OR HETEROSEXUAL .......coveeiiiiirinnen. 1
GAY, LESBIAN, OR HOMOSEXUAL ..........ccccuvvneen. 2
BISEXUAL. ...t 3
NOT SEXUAL/CELIBATE/NONE .......cccceevviiiieanen. 4
OTHER (SPECIFY: ) e 5
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8
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PROGRAMMING NOTE QA13_D15:

IF [QA13_D11 > 1 OR QA13_D12 > 1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)] OR
[QA13_A5 = 1 (MALE) AND (QA13_D14=2 (GAY) OR QA13_D14=3 (BISEXUAL))]

CONTINUE WITH QA13_D15;
ELSE GO TO PROGRAMMING NOTE QA13 _D19;

QA13 D15 Have you ever been tested for HIV, the virus that causes AIDS?

A o SR M S S H T VAT

YES ...,
NO.
REFUSED.......ccocociiiinis
DON'T KNOW .......ccoeevinns

PROGRAMMING NOTE QA13_D16:
IF QA13_D15 =1 CONTINUE WITH QA13_D16;
ELSE GO TO PROGRAMMING NOTE QA13 D19;

QA13 D16 In the past year, how many times have you been tested for HIV?

FEBR—FH - IR 2B A HIVATE ?

NOT TESTED IN PAST YEAR ....ccccoooiveeiiieeeein, 0

ONE TIME ...ttt 1

TWO TIMES....ooiiiiiiee e 2

THREE TIMES ...t 3

FOUR TIMES ......otiiiiiiiiiie e 4

FIVE TIMES ...ttt 5

SIXOR MORE TIMES ... 6

REFUSED ...ttt -7

DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA13 D17 When was your last HIV test?

R B % — RIS HIVIHIER R (R 2

MONTH [RANGE: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

3. MARCH 9. SEPTEMBER

4. APRIL 10. OCTOBER

5. MAY 11. NOVEMBER

6. JUNE 12. DECEMBER

YEAR [RANGE: 1985-2013]

REFUSED .....ooiiiiiiiie et -7

DON'T KNOW ...ooiiiiiiiiiiiiiiieeee et e e -8
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QA13 D18 Was the result of your HIV test positive or negative?
IREVHIVAESE SRR a2 et ?

POSITIVE . ..ot
NEGATIVE ..ot
REFUSED ..ot
DON'T KNOW ..ottt

Registered Domestic Partner

January 8, 2015

PROGRAMMING NOTE QA13_D19:

ELSE GO TO PROGRAMMING NOTE SECTION E

IF [QA13_A5 = 1 (MALE) AND QA13_D13 = 1 (MALE)] OR [QA13_A5 = 2 (FEMALE) AND QA13 D13 =2
(FEMALE)] OR [QA13_D13 = 3, -7, OR -8] OR [IF QA13_D14 # 1] CONTINUE WITH QA13_D19;

QA13 D19 Are you legally married to someone of the same sex?

IR SRR A A5 B S 2

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

1 [GO TO PN SECTION E]

QA13 D20 Are you recognized by the state of California as a legally registered domestic partner to someone

of the same sex?
PREA[E RN A A S L R E B E e R E A I EE i
JNERFEYREE] 2
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Section F — Mental Health

K6 Mental Health Assessment

QA13 F1 The next questions are about how you have been feeling during the past 30 days.
PUT /2 RRAE 2 530K AR B HY HE -

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?

FEHREIORA  WRNERZ AGREILRAA L — EEEREHE
REBFRE ~ AF -~ RDBEZRA?

ALL o 1
MOST it 2
SOME ..ot 3
A LITTLE (oo 4
NONE ..ottt 5
REFUSED .....cvii ittt -7
DON'T KNOW ..ottt eee e -8
QA13 F2 During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,

some of the time, a little of the time, or none of the time?
EBEEIORA - BRYIERZS A GREZERAE — FrAmNRERE - K28
R~ VRS © DR RT RO A

ALL .o 1
MOST e 2
SOME ..ot s 3
ALITTLE .o 4
NONE ....coiiiiiiiee et 5
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 F3 During the past 30 days, about how often did you feel restless or fidgety?

TEBEI0RI » WARLIIRS A B R 2 SIERR?

INE

[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: "XZEH - #R{oieH - B ORI RBRERKIZA? "]

ALL oo 1
MOST oo 2
SOME ...t 3
ALITTLE . 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13 F4 How often did you feel so depressed that nothing could cheer you up?
IR 2e A B ER Ry B8 > DI o] S A s B ok ?

AJ32
[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: "XZERH - B - BURIREERRERIZA? "]

ALL et 1
MOST e 2
SOME ..ottt 3
A LITTLE oot 4
NONE ..ottt 5
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 F5 During the past 30 days, about how often did you feel that everything was an effort?

FEHEIORA - ERNERE A G REIBEFEHIFFEIZ?

[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: "AXZERH - B - B VIR EERRKIZA? "]

ALL it 1
MOST ittt 2
SOME ..ottt 3
ALITTLE .o 4
NONE ..o ceeiee e 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA13 F6 During the past 30 days, about how often did you feel worthless?

FEHERIORA - ERGFIRE A FREEH C2EEE?

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

[IF NEEDED, SAY: "XRZEHRE] - MW - B/VHRRERERIGAH? "]

ALL oo 1
MOST e 2
SOME ...t 3
ALITTLE .o 4
NONE ...t 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Repeated K6

QA13 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?
EBRETEA T - B Y &EAE A (8 H SRS
B HAPR LR A 22 30K B ALY

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

PROGRAMMING NOTE QA13_FS8:
IF QA13_F7 =1 THEN CONTINUE WITH QA13_FS8;
ELSE SKIP TO PROGRAMMING NOTE QA13_F14

QA13 F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

LU AR 8 H r Eais iR R 220y — (8 H YRR -

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

FEEMAT  CRERSHERIERAZE? EAR
RFfE] ~ RS MR ~ FLLblief] ~ DR EEIRAILH?

ALL it 1
MOST ittt 2
SOME ..ottt 3
ALITTLE .o 4
NONE ..ottt 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA13 F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?
fFEfEA+  BEFEZEALEIEEZE? 2FrED
BEfE ~ KRR - JREbiERy - DB BRAZH?

ALL oo 1
MOST oo 2
SOME ...t 3
ALITTLE . 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13_F10 How often did you feel restless or fidgety?
TREI N 2B HBR AR A %7

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

[IF NEEDED, SAY: "ZFTERIRRE - RSB - FEE - DBEREBRRALA? "]

ALL oo 1
MOST o 2
SOME ..ot 3
ALITTLE oo 4
NONE ..., 5
REFUSED ......ccooiiiiiie, -7
DON'T KNOW ....coiiiiiiiiiiiiiiieciicce e, -8

QA13 F11 How often did you feel so depressed that nothing could cheer you up?
TS RNEF B A AT AnT SR A5 T e 2 3 s BEEE AR AR
KHELE?

[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: "RFTEHIRE - KBS - FEw - DBREERIRALA? "]

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

QA13 F12 How often did you feel that everything was an effort?
TRENS SRS IAEEA % E?

[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: "RFTARIRHE - AZBIRH - LR - DBIHERIRALA? "]

ALL oo 1
MOST oo 2
SOME ...t 3
ALITTLE .. 4
NONE ...t 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA13_F13 How often did you feel worthless?
TREH C 2R ARRRA LS

AF68
[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: "ZFTERIRHE - RZBUR - FER - PBEERRALA? "]

ALL oo 1
MOST o 2
SOME ..ot 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......ccociiiiiiie, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8

Sheehan Scale

ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA13_F14intro:

IF (QA13 F1+ QA13 F2+ QA13 F3+QA13 F4 + QA13 F5+ QA13 F6>8)OR

(QA13 F8 + QA13 F9 + QA13 F10 + QA13 F11 + QA13 F12 + QA13 F13>8) OR

(IF QA13_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 7) OR

(IF QA13_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7) THEN CONTINUE WITH
QA13_F14intro;

IF QA13_F7 =1 THEN DISPLAY “again, please”;

ELSE SKIP TO QA13_F19

QA13 Fl4intro Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.

a8 R A E H P ERE R N B SRR — 8 H

PROGRAMMING NOTE QA13 F14:
IF AGE > 70 GO TO QA13_F15;
ELSE CONTINUE WITH QA13_F14

QA13 _F14 Did your emotions interfere a lot, some, or not at all with your performance at work?

THIRE R E LFR R ZEZERA - A B EEERACEZE?

ALOT o 1
SOME ...t 2
NOT AT ALL...eiiiiiiiiiii e 3
DOES NOT WORK ...t 4
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8

59



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

QA13_F15

QA13 F16

QA13_F17

QA13 F18

Did your emotions interfere a lot, some, or not at all with your household chores?
THIBSE MR R BN - AL BEE R TE?

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

Did your emotions interfere a lot, some, or not at all with your social life?
THEEEHITAR IR TR BRI - A BRI A a8

A LOT e 1
SOME ...t 2
NOT AT ALL...oeiiiiiiiiii e, 3
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiic e -8

Did your emotions interfere a lot, some, or not at all with y our relationship with friends and
family?
THEEHTEPL R X ARG ERAR - A BB RERA A E?

ALOT oo 1
SOME ...ttt 2
NOT AT ALL...oeiiiiiiiiii e, 3
REFUSED ..o, -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

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

EE— A T E B OB - R ER36SK T » KRETE %/ DRI B R EE RS HERE
RN 48 R T T #5e B f0E\ TIEEE S B H 8/EH)?

[IF NEEDED, SAY: “You can use any humber between 0 and 365 to answer.”]
[IF NEEDED, SAY: #xu] A FH0- 3652 RHE A —EgzEE S ERaE - ]
NUMBER OF DAYS

REFUSED ..., -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Access & Utilization

QA13 _F19 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 or nerves or your use of
alcohol or drugs?

A ZEA T - RS G ERRBEHIRE R - BREL - 1
28~ TN B A Y T RE IR 7R B4 R B A e
-_AF81

D S TS 1

N S 2 [GOTO QA13_F21]

REFUSED .....ccvvi it cee e see s sie e -7 [GO TO QA13_F21]

DON'T KNOW ...ooiiiiiiie e ciee et iee e sie e snaee e -8 [GO TO QA13_F21]
QA13_F20 Does your insurance cover treatment for mental health problems, such as visits to a psychologist

or psychiatrist?

HIPREE B AT Rl R PR G R BE ORI 2 B0 OO ERER S R R 22

E4NE R
AJl
Y ES e 1
NO L et 2
DON'T HAVE INSURANCE ..o, 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiieeiiiiie et -8
QA13 F21 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?
FEdmETEHA T SRS G SRR EHYRB R - HRL - a8~ BRI
SR G ANIOREN =Y ey Y-SV

YES ittt 1
NO e 2
REFUSED .....cviieiiii ettt -7
DON'T KNOW ...ttt -8
QA13_F22 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?
FEdmETZEHA T GG ER B EHYRB RS - HRL  Hag
R T L LB FE o H 5 AL+ DAL T30 ~ s A o T (57

YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieeeerree e -8
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PROGRAMMING NOTE QA13_F23:
IF QA13_F21 =1 OR QA13_F22 =1 THEN CONTINUE WITH QA13_F23;
ELSE SKIP TO QA13_F28

QA13_F23 Did you seek help for your mental or emotional health or for an alcohol or drug problem?

IRt G A R BB RURRE ~ B ER H HE = KE B ?

MENTAL-EMOTIONAL HEALTH ......oovvviiiiiiiineeee. 1
ALCOHOL-DRUG PROBLEM ........ccociiiiiiiiiiieen 2
BOTH MENTAL & ALCOHOL-DRUG.............cuvveee. 3
REFUSED ......ccociiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

PROGRAMMING NOTE QA13_F24:

IF QA13_F23 =1, DISPLAY: “mental or emotional health”;

IF QA13_F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA13_F23 =3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA13_F25

QA13 F24 In the past 12 months, how many visits did you make to a professional for problems with your
{mental or emotional health/use of alcohol or drugs/mental or emotional health and your use of
alcohol or drugs}? Do not count overnight hospital stays.

FEBETZ(EA T A Rk s B AV R EE AR S/ DR? 557 B ERHTREL -

NUMBER OF VISITS

REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA13 F25 Are you still receiving treatment for these problems from one or more of these providers?

TEIRAEAIZRIA P 5 EE A &Y R iy — AL s A s f it 25 2

YES oottt 1 [GO TO QA13_F28]

N[ S 2

REFUSED .....ooiiiiiiiie et -7 [GO TO QA13_F28]

DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO QA13_F28]
QA13 F26 Did you complete the recommended full course of treatment?

BRA T T SR RIE?

YES 1 [GO TO QA13_F28]
NO e 2

REFUSED ...t -7 [GO TO QA13_F28]
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8 [GO TO QA13_F28]
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QA13_F27 What is the MAIN REASON you are no longer receiving treatment?
AR PR G IR 2R RN\ B

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER ...oeeviiiiiiiiiiiiieeeeeeeee, 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION......cccccvvveennnen. 5
TOO EXPENSIVE .....ooiiiiiiiiiiiiiee e 6
INSURANCE DOES NOT COVER ......cccovvvveeiirnnnnnn 7
OTHER (SPECIFY: )ttt 8
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiieee e -8
QA13 F28 During the past 12 months, did you take any prescription medications, such as an antidepressant

or sedative, almost daily for two weeks or more, for an emotional or personal problem?
A {E A o AU G SRR R A TR A R B L 26
BRIAERETTEE - FrnbTER SEsaAFRI?

AJ5
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW ....coiiiiiiiiiee it -8
Stigma

PROGRAMING NOTE QA13_F29:

IF QA13_F19 =1 AND (QA13_F21 # 1 AND QA13_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH QA13_F29;

ELSE SKIP TO QA13_G1

QA13_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.

DI B AME R EIRE SR E B A =R E N — e H A -
AU TN B E TR, TS SRR RE
ENEHERA -

You were concerned about the cost of treatment.

T LIEFRHTE M -

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieee e -8
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QA13_F30 You did not feel comfortable talking with a professional about your personal problems.

e N B RGnH CRIE A FEREA BAE -

YES oot s 1
NO ettt 2
REFUSED ....oooiiiiiii ettt -7
DON'T KNOW ...oiiiiiiie et ee e sin et -8
QA13_F31 You were concerned about what would happen if someone found out you had a problem.

HE L ERA NAE T ARG & R

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

QA13 _F32 You had a hard time getting an appointment.
EAETRLIF B E TN EE -

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieeieeee e, -8
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Section G — Demographic Information, Part Il

Country of Birth (Self, Parents)

QA13 G1

Now a few more questions about your background.

BAE > BARR A RE e AR -

In what country were you born?
AR — (B 5 AR P

[SELECT FROM MOST LIKELY COUNTRIES]

GUATEMALA ...
HUNGARY .o

POLAND ...
PORTUGAL ...oottiiiiiieiii e
PUERTO RICO ...cciiiiiiiiiiiiiie e
RUSSIA ..
TAIWAN Lo
VIETNAM Lo
VIRGIN ISLANDS ...oooiiiiiiiiiieneeee e
OTHER (SPECIFY: ) e
REFUSED ..ottt
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e
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PROGRAMMING NOTE QA13_Gz2:
IF QA13_G1# 1 (NOT BORN IN US) GO TO QA13_G4;

ELSE IF QA13 G1=1, -7, OR -8 (BORN IN US, DON’T KNOW, REFUSED) CONTINUE WITH QA13_G2

QA13_G2

In what country was your mother born?

TCHIBREE AL — (BB AR ?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

EL SALVADOR ......cooiiiiiiiiiiiiii e,
ENGLAND ...t
FRANCE ...
GERMANY L.
GUAM Lo

VIRGIN ISLANDS ....oooiiiiiiiiii s

OTHER (SPECIFY: )

REFUSED ...
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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QA13_G3

In what country was your father born?
TCHY SO S AR — {8 52 AR Y2

[SELECT FROM MOST LIKELY COUNTRIES]

January 8, 2015

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo

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

OTHER (SPECIFY: )

REFUSED ...ttt
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e
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Language Spoken at Home

QA13_G4

CE

What languages do you speak at home?
(TR PRI REE R ATk ?

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

ENGLISH ... 1
SPANISH ..o 2
CANTONESE ......ooiiiiiiii e 3
VIETNAMESE ... 4
TAGALOG ......iii ittt 5
MANDARIN ...t 6
KOREAN ..., 7
ASIAN INDIAN LANGUAGES............occcviiinie 8
RUSSIAN ..., 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) e 92
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

Additional Language Use

January 8, 2015

PROGRAMMING NOTE QA13_G5:
IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA13_GS5;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA13_G4 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA13_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 QA13_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA13_G7

QA13 G5

In what languages are the TV shows, radio stations, or newspapers that you usually

watch, listen or read?

TEFEE ~ WA ERETH - R R ERE =7

ONLY ENGLISH.....coiiiiiiiiiiiiieeeee e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S).....cccceivriieeniieeeeinn 3
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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PROGRAMMING NOTE QA13_G6:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA13_G4 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA13_G6 AND DISPLAY: “Since you speak a language other than English at
home, we are interested in your own opinion of how well you speak English” AND DROP RESPONSE
CATEGORY “Not at all?”;

ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA13_G6.

ELSE GO TO PROGRAMMING NOTE QA13_G7

QA13_G6 {Since you speak a language other than English at home, we are interested in your own opinion
of how well you speak English.} Would you say you speak English...
NETIER TR S N EHol, HAPHRE TR R E 55 S8 -

(R BHISER G

VEry Well,...oooiiiiiiiie e 1
WL e e 2
NOt Well, OF vuvveiiiieee e 3
Notat all? ... 4
REFUSED .....ccoviiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooviiiiiiiiiiiieeeeeeeeeeeeveveveeveveeeesessanannes -8

Citizenship and Immigration

PROGRAMMING NOTE QA13_G7:

IF QA13_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PROGRAMMING NOTE QA13_G10;

ELSE CONTINUE WITH QA13_G7

QA13 G7 The next questions are about citizenship and immigration.

LU ZAR A RS 17 5o i BRAT TR

Are you a citizen of the United States?

R A RIE?
YES oot 1 [GOTO QA13_G9]
NO ..ot 2
APPLICATION PENDING ..o 3
REFUSED ... -7
DON'T KNOW ..o -8
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QA13_G8 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.

ERFASRNAAERSE ? BVEEGREIRE - TERBRERE -

AH40
[IF NEEDED, SAY: "People usually call this a "Green Card" but the color can also be pink,
blue, or white."]
[IF NEEDED, SAY: " AfIEH¥ETHIE "6k, , HENEE
RS - BEREE - ]
YES oot s 1
NO et 2
APPLICATION PENDING ......ccccviiiiiiiiie i 3
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13_G9 About how many years have you lived in the United States?
BAEEBCEEE T RYZ /DD
AH41
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
___ NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN U.S.)
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....oiiiiiiiiiee et -8
Spouse/Partner

PROGRAMMING NOTE QA13_G10:

IF[QA13_A16 =1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA13_D16 =1 0OR QA13 D17 =1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA13_G10;

IF QA13_A16 =1, THEN DISPLAY “spouse”;

IF QA13_Al16 =2 OR QA13 D16 =1 OR QA13 D17 =1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA13_G12

QA13_G10 Is your {spouse/partner} also living in your household?

TREVUECHR ) A B AR IRAY 5 2

Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA13 _G11 May | have your {spouse/partner}'s first name and age?
TRIE A RES TR (£ Y A2 F AR ?

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

SPOUSE/PARTNER NAME
SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX

Living with Parents

PROGRAMMING NOTE QA13_G12:

IF [AAGE < 30 OR QA13_A4 = 1 (AGE 18-29)] AND QA13_G10 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA13_G12;

IF [AAGE < 30 OR QA13_A4 = 1 (AGE 18-29)] AND QA13_A16 =3, 4, 5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH
QA13_G12;

ELSE GO TO PROGRAMMING NOTE QA13_G13

QA13_G12 Are you now living with either of your parents?
TWHArA ARG Z T — AMEAE—-E ?

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

Child and Teen Selection

PROGRAMMING NOTE QA13_G13:
IF COMPLETED CHILD 1°" INTERVIEW, SKIP TO QA13_G19;
ELSE CONTINUE WITH QA13_G13

QA13 G13 Are there any children under the age of 18 living in the household, including babies?
ARS8 A Y B EEER T ? HEMEER -

YES oo 1

NO ..ot 2 [GOTO QA13_G21]
REFUSED ...ttt -7 [GOTO QA13_G21]
DON'T KNOW ...t -8 [GO TO QA13_G21]
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QAl13 _G14 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.

A SR AT B (AR IR h e (E 1 8% DU N A SR A R, - B -

[PROBE: “Is there anyone else?”]
[PROBE: EFEEHAMALE? ]

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

CHILD FIRST NAME AGE M/F
1

a|bh{wW(N

QA13_G15 Is(CHILD)...
{CHILD NAME/AGE/SEX} & ... ...

0To 11 years old O .....ceeeeiviiieeiiie e 1 [CODE AS CHILD]
OFFZETLIRE * R e 1

12 To 17 years old? .......ooeviiiieiiiiie e 2 [CODE AS TEEN]
L2BEZELTITE? weeeeereeiee ettt 2

REFUSED ...ttt -7 [CODE AS TEEN]
DON'T KNOW ...ccooiiiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8 [CODE AS TEEN]

QA13 G16 | have recorded {number} {child/children} under 18 in the household. Have | missed any children
under 18 who usually live here but are temporarily away?
KSR EER A RIS THIRE - TR ek
TR R IS A E R MY ~ 18BRLL N HY S

NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER .....ccocoiiiiiiiieeice e 2 [GOBACK TO QA13_G14]

PROGRAMMING NOTE QA13_G17:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA13_G17 ABOUT EACH PERSON UNDER 18

QA13 G17 Are you the parent or legal guardian of (PERSON NAME/AGE/SEX)?
B JZ (PERSON NAME/AGE/ SEX} AR/ BES S A B A2

Y E S e 1
N O it e 2
REFUSED ...t -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA13_G18:

IF ANY PEOPLE IN HH UNDER AGE 18 AND QA13_G10=1, ASK QA13_G18 ABOUT THE
SPOUSE/PARTNER AND EACH PERSON UNDER 18;

ELSE SKIP TO QA13_G19

QA13_G18 Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX)?
{NAME/AGE/SEX }J& /& {(PERSON NAME/AGE/SEX YN RIBC A E B E A ?

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

Paid Child Care

PROGRAMMING NOTE QA13 G19:

IF QA13_G13 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA13_G14 ARE AGE 13 OR
LESS, CONTINUE WITH QA13_G19;

ELSE GO TO QA13_G21;

IF ANY CHILD IN ROSTER QA13 G14 < 14 AND 2 14 DISPLAY “for any children under age 14”;

IF QA13_A16 =1 (MARRIED) AND QA13_G10 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or
your spouse”;

ELSE IF QA13_G10 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QA13 G19 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?
e ZE—(@ A b > % {you or your partner}ff T{E ~ [E25,
SRR - S OB ETERIE 4B T2 B4
ETENRS?

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

[IF NEEDED, SAY: "EHiERARESETE] (Head Start) ~ H

FLAT ~ BRI R R A E R T BRI DA ARG 4 IR B L HE - ']

YES oo 1
NO ..ot 2 [GOTO QA13_G21]
REFUSED ...ttt -7 [GOTO QA13_G21]
DON'T KNOW ...t -8 [GO TO QA13_G21]
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QA13_G20

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

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

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

[IF NEEDED, ASK: T AUREBMELEA S - A0 DIEFREE
FEAREARREN—BT AT ESVER -
MRS FAREA—ALREN © 4 ]

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

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

REFUSED ..ot -7

DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8
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Educational Attainment

QA13_G21

Veteran Status
QA13 G22

NO FORMAL EDUCATION.......coveoemeeeeereeeereeeeseeseane. 30
GRADE SCHOOL
LST GRADE .....cveeeeeeeeeeeeeeeeeeee e eeeee e 1
2ND GRADE ...t esee e eneeens 2
BRD GRADE ...t es e eneeens 3
ATH GRADE ....ooveeeeeeeeeeeeeeeeeeee s eees s 4
BTH GRADE ... eeeevee e eeeeseeeeeeees e e eeeeen 5
BTH GRADE ... oo 6
TTH GRADE ... 7
BTH GRADE ........eeeeeeeeeeeeeeeee e, 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
LOTH GRADE ..., 10
L1TH GRADE ..o eeee e, 11
L2TH GRADE ....oeoeeveeeeeeeeeeeeeeeeeeeeee e eeeeere. 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ..o, 13
2ND YEAR (SOPHOMORE)......oveivoieereeeerreree, 14
3RD YEAR (JUNIOR) ....vvoeeereeeeeeeeeeeeeeeeeeeeees 15
ATH YEAR (SENIOR) (BA/BS) ....evveeeereeeerseneen. 16
BTH YEAR ..ot eeeeee s 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ............. 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS). 19
3RD YEAR GRAD OR PROF SCHOOL................ 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ..o, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
LST YEAR oo eee e ene s, 22
2ND YEAR (AA/AS) ..o eeeeeeeeeeeeereeseeeseenes 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
LST YEAR .o, 24
2ND YEAR ..o 25
MORE THAN 2 YEARS ..o, 26
REFUSED ... -7
DON'T KNOW (OUT OF RANGE) ....cooveeeeeereen. -8

Y ES 1
NO L 2
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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What is the highest grade of education you have completed and received credit for?
T8 R B = BB M52 7 A i = TR AR (TR

Did you ever serve on active duty in the Armed Forces of the United States?
TR AR ER E R EEA ?

[GO TO QA13_G25]
[GO TO QA13_G25]
[GO TO QA13_G25]
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QA13_G23 When did you serve?
TR TR A R Ay 7

FROM TO
OR

[CHECK ALL THAT APPLY]

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

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

Freedom (2001 tO PreSent) .......occvveeevrvveeeniivenesninn. 5
Iraq War/Operation Iragi

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

QA13 G224 Altogether, how long did you serve?
ARG 2 RIFHE 2

YEARS
MONTHS
REFUSED .....ooiiiiiiiie ittt -7
DON'T KNOW .....ooiiiiiiiiie ittt -8
Employment
QA13_G25 Which of the following were you doing last week?
T BB EAEELL TR TR, e
AK1
Working at a job or business,......................... 1 [GO TO QA13_G29]
ETAFEEETL » oo 1
With a job or business but not at work, ..................... 2
B ITAFEZER » HRIETAE 7 oo 2
Looking for Work, OF ..........cevvvvviviiieiieeiiieieeeieieeeeeieeees 3
TEHTAE » TR oo 2
Not working at a job or business?.........ccccccovvininneen. 4
SAEREBETAEIZETS? oo 4
REFUSED .......ovieveeeveeeeeeeeeee s -7 [GOTO QA13_G29]
DON'T KNOW ....ooviiiiiiiiee sttt -8 [GO TO QA13_G29]
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QA13 G26 What is the main reason you did not work last week?

IR B9 A TARAI# L ZE R RN\ R P

AK2
[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: " FZFEREFEENER - | ]

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ...coviiiiiiiiiieiieee e, 2
COULDNT FIND AJOB ....ooviiiiiiiiiireeeee e 3
GOING TO SCHOOL/STUDENT .....cvvevriieiieenreene 4
RETIRED ... 5 [GO TO PN QA13_G28]
DISABLED ...ttt 6 [GO TO PN QA13_G28]
UNABLE TO WORK TEMPORARILY ........coovcviviienn. 7
ON LAYOFF OR STRIKE .....ccovviiiiiiiiiiiieeiii, 8
ON FAMILY OR MATERNITY LEAVE...........cccooee. 9
OFF SEASON .....citiiiiiiiiiiiee e 10
SICK e 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

QA13_G27 Do you usually work?
IR E T

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

PROGRAMMING NOTE QA13_G28:

IF [AAGE = -7 OR -8 OR AAGE < 65] AND QA13_G27 = 2 (NO) CONTINUE WITH QA13_G28;

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [QA13_G26 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH
QA13_G28;

ELSE GO TO PROGRAMMING NOTE QA13_G29

QA13_G28 Are you receiving Social Security Disability Insurance or SSDI?
TR BIEHA T g7 2R IR REESSDI?

=3RS 1  [GO TO PN QA13_G30]
NO oot e e 2  [GOTO PN QA13_G30]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO PN QA13_G30]
DON'T KNOW ..ot eereeseeeseeees -8 [GO TO PN QA13_G30]
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PROGRAMMING NOTE QA13_G29:

IF QA13_G25=1, 2, -7, OR -8 (WORKING, WITH JOB, DK, OR RF) OR QA13_G27 =1 (USUALLY WORKS),
CONTINUE WITH QA13_G29;

ELSE GO TO PROGRAMMING NOTE QA13_G32

QA13_G29 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?
TReBEN T ZETFEE R RALE ~ BUFEFT - BEET4
B (EREs) NERBERERFEIES AR LE?

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: T #fER#E TIERVRIRIRR? | ]

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

GOVERNMENT ..ottt 2
SELF-EMPLOYED .......ooiiiiiiiiiiiic i, 3
FAMILY BUSINESS OR FARM .....cccoccovveiiiiiiiiie, 4
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

PROGRAMMING NOTE QA13_G30:

IF QA13_G29= 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is this?” and
“IPROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, LOCAL) AND THE
FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]”;

ELSE DISPLAY “What kind of business or industry is this?” AND “[IF NEEDED, SAY: “What do they make
or do at this business?’]”

QA13 G30 {What kind of agency or department is this?/What kind of business or industry is this?}
BB 2R SE S T5E?

AK5
{[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE, LOCAL)
AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.] /[IF NEEDED, SAY: “What do
they make or do at this business?”]}

[IF NEEDED,SAY: [ fEigdbsEd i fIsis 2 st E? | ]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13 G31 What is the main kind of work you do?
T F S SR Y T 7

AK6
[MAIN JOB = WHERE WORKS MOST HOURS ]
[NOTE: EETAF = TAEREBIRZHIMIT ° ]

[INTERVIEWER: ENTER DESCRIPTION]
(OCCUPATION)

REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8

PROGRAMMING NOTE QA13 G32:

IF QA13_G29 = 2 (GOVERNMENT EMPLOYEE), CODE QA13_G32 =8 AND GO TO QA13_G33;

IF QA13_G29 = 3 (SELF-EMPLOYED), CONTINUE WITH QA13_G32 AND DISPLAY "Including yourself,
about" and “you”;

ELSE CONTINUE WITH QA13_G32 AND DISPLAY "About" and “your employer”;

QA13_G32 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations?

TREVIE EAEFTH MRS A TR Z /DAY

AKS8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: TsFHEfMst AR - | ]

LT OR 2. 1
30 2
L10-24 oo 3
25-50 it 4
51-100 ..iiiiiiiiiiiiiii e 5
101-200 ...t 6
201-999 ..o 7
1,000 OR MORE ....c.ciiiiiiiiiiiiie e 8
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Employment (Spouse/Partner)

PROGRAMMING NOTE QA13 G33:

IF QA13_Al1l6 =1 (MARRIED) OR QA13 D16 =1 OR QA13_D17 =1, CONTINUE WITH QA13_G33;
IF QA13_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA13 D16 =1 OR QA13_D17 =1, THEN DISPLAY “partner”;

ELSE GO TO QA13_H1

QA13 _G33 Which of the following was your {spouse/partner} doing last week?
R B ) B G AR DU T R AR, 2o

AG8
Working at a job or buSINESS,.........cceeeiiiiiieiiiiiieens 1 [GO TO QA13_G35]
With a job or business but not at work, ..................... 2 [GO TO QA13_G35]
Looking for Work, OF .........cccccoveiiiiee e, 3
Not working at a job/business?...........cccccevviivenninen. 4
REFUSED .....ccoiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....coiiiiiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8

QA13 _G34 Does your {spouse/partner} usually work?
IRE(ECHE Y il TR

=2 T 1

NO oot e e e et 2  [GOTO QA13_Hi]
LOOKING FOR WORK .......oveeveeeeeeeeseeeeseseeseeeee. 3 [GOTO QA13_Hi]
REFUSED ..ot ssesee e -7 [GOTO QA13_H1]
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8 [GO TO QA13_H1]

QA13_G35 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?

Y BCBVESER EE TR E LR RALE ~ BUFHRT ~ 82
BTaEE (EREES) NENERERFESRENA(THK
I TAE?

AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: T {itr/#h#E k& TIFHURFRIRRR? 4 ]

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

GOVERNMENT ..ottt 2
SELF-EMPLOYED .....cciiiiiiiiiieee e 3
FAMILY BUSINESS OR FARM .....cccocveeiiiiiiieee. 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Section H — Health Insurance

Usual Source of Care

QA13 H1 The next topics are about health insurance and health care.
DU 2 A T b S (RS B A R

Is there a place that you usually go to when you are sick or need advice about your health?
IR TR R (RN - AR A \ v DLAA5?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
=TSN 1
N1 TP 2  [GOTO QA13 H3]
DOCTOR/MY DOCTOR .....ovvrveeeeeeeeeeeeeeseeseeneann. 3
LT SO 4
MORE THAN ONE PLACE .....c...ovooveeeeeeeeeeseeneann. 5
REFUSED ..o -7 [GOTO QA13_H3]
DON'T KNOW ..o -8 [GOTO QA13_H3]

PROGRAMMING NOTE QA13 H2:

IF QA13_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical";

ELSE IF QA13_H1 = 3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF QA13_H1 =4 (KAISER) CIRCLE “1” FOR QA13_H2 AND GO TO QA13 H3

QA13 H2 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office,
a clinic or hospital clinic, an emergency room, or some other place?
W LA TERRAI T — B A A E - 2R - SRS e ?

AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM......ccccccviiiiiiiiieiine e, 3
SOME OTHER PLACE (SPECIFY: )....91
NO ONE PLACE ....coiiiiiiteeeeee e 92
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Emergency Room Visits

PROGRAMMING NOTE QA13_H3:

IF QA13_B6 =1 OR QA13_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA13_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA13_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QA13_H4;
ELSE CONTINUE WITH QA13_H3

QA13 H3

During the past 12 months, did you visit a hospital emergency room for your own health?
HBE12EAY, BEZARABSHEREZBERAZE?

YES oot tee e r e 1
NO oot 2  [GOTO QA13_H5]
REFUSED ..o seeeeeee et es e eseesseseseeens -7 [GO TO QA13_H5]
DON'T KNOW ..o ereees e eeseeeees -8 [GOTO QA13_H5]

PROGRAMMING NOTE QA13 H4:

IF QA13_B6=10R QA13 B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA13_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA13_B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 month, how many times did you visit a hospital emergency room for your own

health?”;

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

QA13_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}?
R S IE R A AR ?

[IF NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital
emergency room for your own health?”]

NUMBER OF TIMES

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

Medicare Coverage

QA13 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?

Medicare (B&EEORMEETE]) 2 R0k a EA iR

N Orbast & - HRTE G =2 Medicare{RliE?

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

[NOTE: HEfEMedicare’ZHEE 18I KIERKIMedicarez 8] - ]

YES oo 1 [GOTO QA13_H8]
N1 TP 2

REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GO TO QA13_H15]
DON'T KNOW ... -8 [GO TO QA13_H15]
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POST-NOTE QA13_H5:
IF QA13_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA13_H6:

IF [AAGE > 64 OR QA13_A4 =6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA13_H5=2 (NOT COVERED
BY MEDICARE), CONTINUE WITH QA13_H6;

ELSE GO TO PROGRAMMING NOTE QA13_H8

QA13_H6 Is it correct that you are not covered by MediCARE even though you told me earlier that you are
65 or older?
BERHIA S5 EHVERRAE 65 Bkl 65 Bl b > [BRUSHZ=2BH
B RGERL IR - BIAES 7

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GO TO PN QA13_H15]
NOT CORRECT, R IS COVERED BY MEDICARE..2  [GO TO PN QA13_HS8]
AGE IS INCORRECT ..o 93
REFUSED ...t eeeeeeeeee e sesneenens -7 [GO TO PN QA13_H15]
DON'T KNOW ..ot eeeeeeeeee v -8 [GO TO PN QA13_H15]

POST-NOTE QA13_H6:
IF QA13_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1

QA13 H7 What is your age, please?
AT R R -
Al3
YEARS OF AGE [HR: 18-105] [GO TO PN QA13_H15]
REFUSED ...ttt -7 [GO TO PN QA13_H15]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QA13_H15]

POST NOTE QA13_HT7: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA13_H7,

IF AAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE QA13_H8:

IF ARMCARE =1, CON
ELSE GO TO PROGRA

TINUE WITH QA13_HS;
MMING NOTE QA13_H15

QA13 HS8 Is your MediCARE coverage provided through an HMO?
A IMediCARE (R 2 i B HMOFZ HEYIE?

[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 NEE

DED, SAY: "HMOEtH&I#E B RIS NERMOB & pR i 2 EE »

BRI RHEERERRE - BRIERBESZ - "]

[INTERVIEWER NOTE: IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" CODE "1"

(YES).]

YES ottt eee e s e er e er e ereeens 1
NO ettt 2 [GO TO QA13_H10]
REFUSED ... sveen e -7 [GO TO QA13_H10]
DON'T KNOW ..ot esens e -8 [GOTO QA13_H10]

POST-NOTE QA13_HS8:
IF QA13_H8 =1, SET A

RMHMO =1

QA13_H9 What is

the name of your MediCARE HMO plan?

EHIMediCARE HMORET #1142 fl i2 {782

AARP MEDICARE COMPLETE ...eeieteeeeeeee oo eeee et ee e eeenenns 1
AETNA oottt e e et e e ettt e e et er et 2
AETNA MEDICARE (SELECT/PREMIER) .....cvvuieieeeeeeeeeeeeeeeeeeee e 3
ALAMEDA ALLIANCE FOR HEALTH oottt ee e 4
ALLIANCE COMPLETE CARE ..ottt se e e e er e s 5
ANTHEM BLUE CROSS/BLUE CROSS ..eeieieeeeeeeeeeeeee e eeeeeesseeeeeenens 6
ARCADIAN COMMUNITY CARE .ot ee e seeeeeenanns 7
BLUE CROSS SENIOR SECURE ......oieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeee e e, 8
BLUE SHIELD B85 PLUS ..ottt eeeeeee et ee e seseseeeeeeeeeeeeeen. 9
BLUE SHIELD OF CALIFORNIA ..ottt s e en e e, 10
(07 VI o) =0 111V V- NSRS 11
CARE 15T HEALTH PLAN oot oe oottt ee ettt eeeeseeneseneneeas 12
CARE ADVANTAGE oottt ettt e s s s ee et et et eeeeeeeesenseneeas 13
CARE MORE ..ottt et e ettt ee et et e e reneneeen 14
CEN CAL HEALTH. e+ttt et et e e s seneneees 15
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH «..vveeeeeeeeeeeeeererses 16
CENTRAL HEALTH PLAN OF CALIFORNIA ....oovieieieeeeeeeeeeeeeeeeeeee s 17
CHINESE COMMUNITY HEALTH PLAN «....etee oo eneeens 18
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM ......cccvcvevennn. 19
CIGNA ettt ettt et e e e e et et et et e s ee e s e e e s et et et et eee e enenneneas 20
CITIZENS CHOICE HEALTHPLAN ....ooviveeeeee et ee et esseneneeons 21
COMMUNICARE ADVANTAGE ..ot ee e eeeeee s 22
COMMUNITY HEALTH GROUP .o 23
COMMUNITY HEALTH PLAN ...ttt ee e eeeee e 24
CONTRA COSTA HEALTH PLAN .ottt 25
EASY CHOICE HEALTH PLAN ..o en e, 26
GEM CARE ..o ettt e e e e et et et e e e s e e e s et et et e s e e aeesnnenenns 27
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN ...oovovovoveeeeeeeeeenan 28
GREAT-WEST oot e et e et et et et et e e s e s s e es et et et et eaeeeesennrneas 29
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HEALTH NET - 30
HEALTH PLAN OF SAN JOAQUIN.............. .31
HEALTH PLAN OF SAN MATEO................. .32
HUMANA GOLD PLUS .........cooiiiiiiiiee .33
IEHP (INLAND EMPIRE HEALTH PLAN) .... .. 34
IEHP MEDICARE DUAL CHOICE................ ...35
INTER VALLEY HEALTH PLAN .................. ... 36
KAISER ..o .37
KERN COUNTY HEALTH PLAN.........cc....... ... 38
L.A. CARE HEALTH PLAN ..ot 39
MD CARE ... 40

PACIFICARE ... 46
PARTNERSHIP HEALTH PLAN OF CALIFORNIA AT
SALUD CON HEALTH NET ...oviiiiiiiiieeeeeeeeeee e ... 48
SAN FRANCISCO HEALTH PLAN .............. ... 49
SANTA CLARA FAMILY HEALTH PLAN ....50
SCAN HEALTH PLAN......ooiiiiiiiiiieec e ....01

SECURE HORIZONS .....ooiiiiiiiii e 52
SENIOR ADVANTAGE ... 53
SENIORITY PLUS
SERVICE TO SENIORS
SHARP HEALTH PLAN
TOTALFIT i
VALLEY HEALTH PLAN
VENTURA COUNTY HEALTH CARE PLAN....
WESTERN HEALTH ADVANTAGE ................. ... 60

WESTERN HEALTH ADVANTAGE CARE+.... ...61
CHAMPUS/CHAMP-VA L.ttt 62
TRICARE/TRICARE FOR LIFE/TRICARE PRIME........ccooiiiiiiiiieiieee e 63
VA HEALTH CARE SERVICES

MEDI-CAL

OTHER (SPECIFY:
REFUSED ..o
DON'T KNOW

85



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

POST-NOTE FOR QA13_H9:
ALL ANSWERS GO TO PROGRAMMING NOTE QA13_H11,
IF QA13_H9 =62, 63, OR 64 THEN ARMILIT =1

QA13_Hi10 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?

HEFEREZMediCARER A SSINMEF TN RS - R FyMled i gap
BiMedicareffi FEIRlER o A LRI (RIRIE?

Al4
[IF NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]

[IF NEEDED, SAY: "iEitR RkMedicare Rt CRIE AV R e 2 TR BLORREEIOREE - "]

YES oottt 1
N1 FS T 2 [GOTO PN QA13_H15]
REFUSED ....coeeeeeeeeeeeeeeeeeeee e ees e sses e -7 [GO TO PN QA13_H15]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO PN QA13_H15]

POST-NOTE FOR QA13_H10:
IF QA13_H10 =1, SET ARSUPP =1

PROGRAMMING NOTE QA13 H11:

IF QA13_H8 =1 (MEDICARE HMQO) CONTINUE WITH QA13 H11 AND DISPLAY “MediCARE HMO”;
IF QA13_H10 =1 (HAS SUPPLEMENT) CONTINUE WITH QA13 H11 AND DISPLAY “MediCARE
Supplement plan”;

ELSE GO TO PROGRAMMING NOTE QA13_H15

QA13 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?

HEA{MediCARE Supplement plan} - 2 B2 E 2 i H ATy
JEE ~ DATHEE « L& » REEME - AARPEZ DUHAN T =S4 IRbR?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: "AARPIFE MEBIRIKARE ) - "]

DIRECTLY . 1
CURRENT EMPLOYER .....ocovviiiiiiiiiiiiieeci, 2
FORMER EMPLOYER .....cccccceiiiiiiiiiiiee e, 3
UNION ..ottt 4
FAMILY BUSINESS ..o, 5
AARP 6
SPOUSE’S EMPLOYER......cccoiiiiieeiiieeeiee e 7
SPOUSE’S UNION .....ccooiiiiiiiieie e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA13 H12

QA13 H13

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

TR A Rz AR S AR S R E S E H? 5B B A

R E F] BB SR AL T 17 B () R e e s AR 2 FH 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.”

"A deductible is the amount you pay for medical care before your health plan starts
paying."

"Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: " E{fRE SRR EE AR B s S 4R 52
TRV R R A - T ARBRET B (TR (R R R

=

" R RS BB A RIS (VR R B -
'RERECHEFERREENEARE - | ]

YES . 1
NO L 2
REFUSED ......ccooiiiii e -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee 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?

EOAEREMA (FRETE - TEEERE ) AR ERY

EHELEHEM PR B EE 7

=T 1

NO e 2 [GO TO PN QA13_H15]
REFUSED ... -7 [GO TO PN QA13_H15]
DON'T KNOW ..o -8 [GO TO PN QA13_H15]
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QA13 H14  Who s that?
TEE?

[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: TERTHRAN » BEHR(EHHNEME
FA? B - AREVEE - TEEEEEME - | ]

[CODE ALL THAT APPLY] [PROBE: “Any others?”]
[CODE ALL THAT APPLY.] [PROBE: I B LA A\ SHREIE? | ]

CURRENT EMPLOYER .....oovvviiiiiiiiiieinece e 1
FORMER EMPLOYER ......ccoovviiiiiiiiiiieeiee 2
UNION ..ottt 3

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

MEDICAID/MEDI-CAL ASSISTANCE .........ccceevneen. 7
HEALTHY FAMILIES ......ccooooiiiiii e, 8
OTHER ... 91
REFUSED ..o, -7
DON'T KNOW ...oooiiiiiiiiiiiieiiiee e -8

POST-NOTE FOR QA13_H14:
IF QA13_H14 =7, SET ARMCAL =1,
IF QA13_H14 =8, SET ARHFAM =1
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Medi-Cal Coverage

PROGRAMMING NOTE QA13 H15:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

QA13_Hi15 {Is it correct that you are/Are you} covered by Medi-CAL?
=2 Medi-CALH{REHE?

Al6
[IF NEEDED, SAY: "A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people."]
[IF NEEDED, SAY: "ER—HRAESERARERERA - &
i - BREA LBERERAETE - "]

YES oot 1 [GOTO QA13_H17]
NO .ot s et 2
REFUSED ..ot seeesee oo -7
DON'T KNOW ... eeee e seeeereee e s -8

POST-NOTE FOR QA13_H15:
IF QA13_H15 =1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA13_H15 =2, SET ARMCAL =0

Healthy Families Coverage

PROGRAMMING NOTE QA13 H16:

IF AAGE > 18 OR [QA13_A4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA13 H17;

ELSE IF [AAGE = 18 OR QA13_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QA13_H16 AND DISPLAY "lIs it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA13_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH
QA13 H16 AND DISPLAY: "Are you"

QA13_H16 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
RS2 R #(Healthy Families)?

Al7
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 19."]

[IF NEEDED, SAY: " {@RExpEst#lR—TH/MNIEHE > REERTEL9
BTV T ST ORIRE A - | ]

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

POST-NOTE FOR QA13_H16:
IF QA13_H16 =1, SET ARHFAM =1 AND SET ARINSURE =1,
IF ARHFAM =1 AND QA13_H16 = 2, SET ARHFAM =0
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Employer-Based Coverage

PROGRAMMING NOTE QA13 H17:

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

QA13 _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?

(A% E ATER AT 5 T R A S Rt B HNO 2
Al8
[IF NEEDED, SAY: "...either through your own or someone else’'s employment?"]

[IF NEEDED, SAY: ©... FIDREBALRAREMANTIE? 4 ]

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

POST-NOTE FOR QA13_H17:
IF QA13_H17 =1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE QA13_H18:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, AND EMPLOYER),
CONTINUE WITH QA13_H18;

ELSE GO TO PROGRAMMING NOTE QA13_H20

QA13 H18 Are you covered by a health insurance plan that you purchased directly from an insurance

company or HMO, or through Covered California?
IRATEC B =2 R EL B Rl A 5] 5HMOsk & #E Covered Californiafif B (17 88% (il B & R 2

(MODIFIED FOR CHIS 2014 — COVERED CA ADDED)

[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: " FAEEFEEINELELRR (BIIBESTE)
B AR BISE MR EBeRHE MRS T BSNE S ) HURTE - 4 ]

YES oo 1

NO ..ot 2 [GOTO PN QA13_H20]
REFUSED ...ttt -7 [GO TO PN QA13_H20]
DON'T KNOW ..o -8 [GO TO PN QA13_H20]

POST-NOTE FOR QA13_H18:
IF QA13_H18 =1, SET ARDIRECT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA13_H19:
IF ARDIRECT =1, THEN CONTINUE WITH QA13_H19;
ELSE GO TO PROGRAMMING NOTE QA13_H20

QA13_H19 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?
IREAM S E ETHERE R — B ERE IR A E SN0 E 22

% ifiCovered Californiafi = ?
(CHIS 2014 ONLY)

INSURANCE COMPANY OR HMO.........cccouvieeneennn. 1
COVERED CALIFORNIA. ..., 2
OTHER (SPECIFY: ) e 92
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiieiiiec e -8

POST-NOTE FOR QA13_H19:
IF QA13_H19=2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR QA13_HZ20:

IF QA13_H17 = 1 (EMPLOYER-BASED COVERAGE) OR QA13_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_H20;

ELSE GO TO PROGRAMMING NOTE QA13_H22

QA13 H20 Was this plan obtained in your own name or in the name of someone else?

TR TR P A F R P LM A A4 FR R 2

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

[IF NEEDED, SAY: TEZRZHEELNRFHIA? 4]

IN OWN NAME ......ovoeeieeeeeeeeeeeeeeeee e, 1 [GOTOPN QA13_22]
IN SOMEONE ELSE'S NAME ........coovvvvireerinnnenn. 2

REFUSED ... -7 [GOTO PN QA13_22]
DON'T KNOW ..o -8 [GO TO PN QA13_22]

POST-NOTE FOR QA13_H20:

IF QA13_H17 =1 AND QA13_H20 =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH
=0;

IF QA13 H17 =1 AND QA13 H20=2,-7,OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1,

IF QA13 H18 =1 AND QA13 H20 =1 SET ARDIROWN =1 AND ARINSURE =1;

IF QA13_H18 =1 AND QA13 H20 =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA13 HZ21:

IF QA13_A1l6 =1 (MARRIED) OR QA13 D16 =1 OR QA13 D17 =10R IF QA13 G13 =1 (LIVING WITH
PARENTS) OR IF AAGE < 26, CONTINUE WITH QA13 H21;

ELSE GO TO PROGRAMMING NOTE QA13 H22;

IF QA13_A16 =1, THEN DISPLAY “spouse’s name”;

IF QA13_A16 # 1 AND (QA13 D16 =1 OR QA13 D17 = 1), THEN DISPLAY “partner’s name;

IF QA13_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA13_H21 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s hame?
R LUEH) AERSINZIHETE?

IN SPOUSE’S/PARTNER’S NAME ......ccocovviiiriinen. 1
IN PARENT'S NAME ... 2
IN SOMEONE ELSE’S NAME ......cocoviiiiiieireeeeenn 3
REFUSED ......ccoooiiiie, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

POST-NOTE FOR QA13_H21:

IF QA13_H17 =1 AND QA13_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1,;

IF QA13_H19 =1 AND QA13_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1 AND
SPHBEX =1;

IF QA13_H17 =1 AND QA13_H21 =2 SET AREMPAR =1 AND AREMPOTH = 0;

IF QA13_H18 =1 AND QA13_H21 =1 SET ARDIRSP =1 AND ARDIROTH =0 AND ARSAMESP=1,

IF QA13_H18 =1 AND QA13_H21 =2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE QA13_H22:
IF QA13_H17 =1 (EMPLOYER-BASED COVERAGE) AND AK8 < 5 (FIRM SIZE <=100), CONTINUE WITH
QA13_H22 AND DISPLAY;
IF AREMPOWN =1 THEN DISLPLAY {you};
IF AREMPSP = 1 OR AREMPAR =1 OR AREMPOTH =1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE QA13_H23;

QA13 H22 How did {you/he or she} sign up for this health insurance — through an employer, through a union,
or through Covered California’s SHOP program?
{R/ s 2 a2 A R iRRry — ZBEE - TeE

=i Covered Californialf)SHOPET & ?
(CHIS 2014 ONLY)

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]
[IF NEEDED, SAY: TSHOPZECovered CaliforniafgEHy/

eSEORERIZETE] ) ]

EMPLOYER ....ootiiiiiiiiiiien e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ..o, 3
OTHER (SPECIFY: P 92
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiecerree e -8
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POST-NOTE FOR QA13_H22:
IF QA13_H22 =3, THEN SET ARHBEX =1

PROGRAMMING NOTE QA13_H23
IF ARHBEX =1, THEN CONTINUE WITH QA13_H23;
ELSE GO TO PROGRAMMING NOTE QA13_H25;

QA13_H23 Was this a bronze, silver, gold or platinum plan?

B~ R @EEHEEE?
(CHIS 2014 ONLY)

BrONZe ... 1
SHIVET cretivititirireieier ettt rebererereseseseseressaesersrasraraae 2
(1o ] [0 E PP PPPPPPPURPPPPPPPPPPNt 3
PlatinUm ......ooeiii e 4
MEDI-CAL / MEDICAID .......covviieeieeeieeeieeee e 5
CATASTROPHIC ..o 6
OTHER (SPECIFY: ) e 92
REFUSED .....o i -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA13_H24:
IF QA13_H22 = 3, THEN GO TO QA13_H25;
ELSE CONTINUE WITH QA13_H24;

QA13 H24 Was there a subsidy or discount on the premium for this plan?

EIHETHEIHIRE RO A MR 2

(CHIS 2014 ONLY)

YES . 1
NO L 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_H25:

IF QA13_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA13_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_H25;

ELSE GO TO PROGRAMMING NOTE QA13_H28

QA13_H25

QA13_H26

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.

TRE Rz AR T B RS R S R E S E A? 7B EEEH

2R JEE T A F 2 S PRI S R B A4 -

[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.”

"A deductible is the amount you pay for medical care before your health plan starts
paying."

"Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: "R RBERESE A EREE R R RBR
SATHIER R ER B A - A A A SO R R R - "

"B R IR ST BB N RIS AR R B -

"REECHRREARERSARE - "]

YES oot 1
NO .ot 2 [GOTO PN QA13 H27]
REFUSED ... -7
DON'T KNOW ... -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?

EOAEREMA (FIRETE - TEEERE ) AR ErY

EHELEHEM PR B EE 7

YES oo 1

NO e 2 [GO TO PN QA13_H28]
REFUSED ... -7 [GO TO PN QA13_H28]
DON'T KNOW ..o -8 [GO TO PN QA13_H28]
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PROGRAMMING NOTE QA13 H27:

IF QA13_H25 =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”

QA13_H27 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}?
TEHE?

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

[IF NEEDED, SAY: TERTIRAN » BAESATEHE B EfIE
F? Bl > fREVEE - TEHEERME - | ]

[CODE ALL THAT APPLY] [PROBE: “Any others?”]
[CODE ALL THAT APPLY] [PROBE: i@ (LA A\ SRAiEIE? | ]

CURRENT EMPLOYER .....oovvviiiiiiiiieieee e 1
FORMER EMPLOYER .....ccccccoeiiiiiiiiiiie, 2
UNION...ooiiiiiiiiii e 3

SPOUSE’S/PARTNER’S CURRENT EMPLOYER...4
SPOUSE’S/PARTNER’S FORMER EMPLOYER.....5

MEDICAID/MEDI-CAL ASSISTANCE .........cccceeveen. 7
HEALTHY FAMILIES ... 8
MEDICARE .....ootiiiiiii i 9
HEALTHY KIDS ..o 10
COVERED CALIFORNIA......oooiieieiiiiiiieeee e 11
OTHER ... 91
REFUSED ..ottt -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

POST-NOTE QA13_H27:

IF QA13_H27 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF QA13_H27 =4 OR 5, THEN SET AREMPSP =1,

IF QA13_H27 =6, THEN SET AROTHER =1,

IF QA13_H27 =10, THEN SET ARHKID =1,

IF QA13_H27 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF QA13_H27 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF QA13_H27 =8, SET, ARHFAM =1 AND SET ARDIRECT = 0;
IF QA13_H27 =11, SET ARHBEX = 1;

IF QA13_H27 =91, THEN SET AROTHER =1
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Employer Offer of Health Insurance

PROGRAMMING NOTE QA13_H28:

IF[QA13_G26 =1 OR 2 (R WORKED LAST WEEK) OR QA13_G28 =1 (R USUALLY WORKS)] AND
QA13_G30 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QA13_HZ28;

ELSE GO TO PROGRAMMING NOTE QA13_H32

QA13_H28 Does your employer offer health insurance to any of its employees?

IR LA R R IR A T B T 2

YES . 1

NO L 2 [GO TO PN QA13_H32]
REFUSED ..ot -7 [GO TO PN QA13_H32]
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8 [GO TO PN QA13_H32]

QA13 H29 Are you eligible to be in this plan?
WREHESSIZIATE?

[_Ana |
=N 1
NO ..ot 2 [GOTO QA13_H31]
REFUSED ...t -7 [GO TO PN QA13_H32]
DON'T KNOW ..o -8

QA13 H30 What is the one main reason why you aren't in this plan?
OLH S PE B — (8 3 27 R (782

[ A5 |

COVERED BY ANOTHER PLAN .....oovivvvrieersnns 1 [GOTO PN QA13_H32]
TOO EXPENSIVE ..o 2  [GOTO PN QA13_H32]
DIDN'T LIKE PLAN OFFERED ....cvvevveeeeeeeeereseenn, 3 [GO TO PN QA13_H32]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE .....ovoveeeeeeeeeeeeeeeereseeeeeeeee. 4 [GOTO PN QA13_H32]
OTHER (SPECIFY: ).91 [GO TO PN QA13_H32]
REFUSED ..o oo -7 [GO TO PN QA13_H32]
DON'T KNOW ..o seeeees -8 [GO TO PN QA13_H32]

QA13 H31 What is the one main reason why you are not eligible for this plan?
B H B SN2 IHET EHY— (8 £ 2 R R 2 E?

[ AusA |

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

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

OR WEEKS PER YEAR .....oiviiiiiiiiiieeee e 3
OTHER (SPECIFY: ). 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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CHAMPUS/CHAMP-VA, TRICARE, VA Coverage

PROGRAMMING NOTE QA13_H32:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), CONTINUE WITH QA13_H32;

ELSE GO TO PN QA13_H33

QA13 _H32 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
2B =2 CHAMPUS/CHAMP VA ~ Tricare ~ st EH BRI 2

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

POST-NOTE QA13_H32:
IF QA13_H32 =1, SET ARMILIT =1 AND SET ARINSURE =1

Healthy Kids

PROGRAMMING NOTE QA13_H33:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) AND AAGE = 18, CONTINUE WITH QA13_H33 AND DISPLAY
“Healthy Kids”;

ELSE GO TO PROGRAMMING NOTE QA13_H34

QA13 H33 Are you covered by the Healthy Kids program?
A= ZHealthy Kidsst#EIFrRE?

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: "Healthy KidsE—TH & B AR iR Atavst8l - ]

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

POST-NOTE QA13_H33:
IF QA13_H33 =1, SET ARHKID =1 AND SET ARINSURE =1
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AIM, MRMIP, Family PACT, PCIP, Other Government Coverage

PROGRAMMING NOTE QA13_H34:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, OR HEALTHY KIDS) CONTINUE WITH QA13_H34;

ELSE GO TO PROGRAMMING NOTE QA13_H36

QA13 H34 Are you covered by some other government health program, such as AIM, “Mister MIP,” the
Family PACT program, PCIP, or something else?
IR 2 AP B R Oz E T &) - FIZIAIM ~ Mister MIP ~ Family
PACT -~ PCIPE H: At ?

[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: TAIM FoR T REEFARRETE], 5 Mister MIPEL

MRMIPZ R M ERERRER RS TE], 5 Family PACTR—IM1Lst

B RgERBAIERWA S RS £ FRFEREXNEM ; PCIPRFEAWERRETE - | ]

YES oottt 1

NO .o 2 [GOTO PN QA13_H36]
REFUSED ...t -7 [GO TO PN QA13_H36]
DON'T KNOW ... -8 [GO TO PN QA13_H36]

POST-NOTE QA13_H34:
IF QA13_H34 =1, SET AROTHGOV =1 AND SET ARINSURE =1

QA13_H35 ASK IF NECESSARY: "What is the name of this program?"
ASK IF NECESSARY: J&Iis [ I RE 2 (HE?

AIV oo 1
MRMIP ("MISter MiD")......veveeeeeee e, 2
FAMILY PACT ..o 3
PCIP e 4
OTHER (SPECIFY: ). 91
REFUSED ......ooovoieieeseeoeeoeeseeeeeeees e, -7
DONT KNOW ..o -8
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Other Coverage

PROGRAMMING NOTE QA13_H36:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), CONTINUE WITH
QA13_H36;

ELSE GO TO PROGRAMMING NOTE QA13_H40

QA13_H36 Do you have any health insurance coverage through a plan that | missed?
EAHGHZ 2T ] e R Ay B e B Orbaat & 2

YES oottt 1

NO .ot 2  [GO TO PN QA13_H40]
REFUSED ...ttt -7 [GO TO PN QA13_H40]
DON'T KNOW ...t -8 [GO TO PN QA13_H40]

QA13 H37 What type of health insurance do you have?
TR — T R R ?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE:"BA{EMHAMIRIEEE? "]

[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: " &
ABEHRPATEL/IE - 2R - EXGE - FXEER - kg
BEEHARETEESEHTERY? "]

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

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

OR OTHER ORGANIZATION.....c..vvevreerererereen. 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) ..o 3
MEDICARE ......ovoiveeeeeeeeeeseeseseeseeeeseen v, 4
MEDI-CAL ... 5
HEALTHY FAMILIES .....ovovoeeeeeeeeeeeeeee e, 6

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

PROGRAM OR URBAN INDIAN CLINIC ............... 8
HEALTHY KIDS ..o 9
COVERED CALIFORNIA......oooiiiieeiiiiieeeee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieceree e -8
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POST-NOTE QA13_H37:

IF QA13_H37 =1, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA13_H37 =2, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA13_H37 =3, SET ARDIRECT =1 AND SET ARINSURE = 1;

IF QA13_H37 =4, SET ARMCARE =1 AND SET ARINSURE =1,

IF QA13_H37 =5, SET ARMCAL =1 AND SET ARINSURE = 1,

IF QA13_H37 =6, SET ARHFAM =1 AND SET ARINSURE = 1,

IF QA13_H37 =7, SET ARMILIT =1 AND SET ARINSURE =1,

IF QA13_H37 =8, SET ARIHS =1,

IF QA13_H37 =9, SET ARHKID =1 AND SET ARINSURE =1,

IF QA13_H37 =10, SET ARHBEX =1 AND SET ARINSURE =1,

IF QA13_H37 =11, SET ARHBEX =1 AND SET ARINSURE = 1,

IF QA13_H37 =91, SET AROTHGOV =1 AND SET ARINSURE = 1,
IF QA13_H37 =92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA13_H38:
IF QA13_H37 =1, 2, OR 3 CONTINUE WITH QA13_H38;
ELSE GO TO PROGRAMMING NOTE QA13_H40

QA13 H38 Was this plan obtained in your own name or in the name of someone else?
ZIHETEE G E CRy R UHAM A A5 ES?

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

[PROBE: "EZEFERMEELRFHIA - "]

INOWN NAME ..., 1 [GO TO PN QA13_HA40]
IN SOMEONE ELSE'S NAME ......oovvviiiiiiiiiiiencee, 2

REFUSED .....ccociiiin, -7 [GO TO PN QA13_HA40]
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8 [GO TO PN QA13_HA40]

POST-NOTE QA13_H38:

IF (QA13_H37 =1 OR 2) AND QA13_H38 =1 THEN SET AREMPOWN =1 AND SET AREMPOTH =0 AND
SET ARINSURE =1,

IF QA13_H37 =3 AND QA13_H38 =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET
ARINSURE =1,

IF (QA13_H37 =1 OR 2) AND (QA13_H38 =2, -7, OR -8), SET AREMPOTH =1 AND AREMPOWN =0 AND
SET ARINSURE =1,

IF QA13_H37 =3 AND (QA13_H38 =2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE =1

PROGRAMMING NOTE QA13_ H39:

IF QA13_A16 =1 (MARRIED) OR QA13 D16 =1 OR QA13 D17 =1 OR IF QA13 G13 =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH QA13_H39;

ELSE GO TO PROGRAMMING NOTE QA13 H40;

IF QA13_A16 =1 THEN DISPLAY “spouse’s name”;

IF QA13_A16 # 1 AND (QA13 D16 =1 OR QA13 D17 =1), THEN DISPLAY “partner’s name”;

IF QA13_G13 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA13 H39 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone else’s hame?
2 IEET R DURAY] spouse's/parent's/spouse's, parent's, or someone else's}
HEIESHINE?
AH60

IN SPOUSE'S/PARTNER’'S NAME ......ccovviviiiiinen. 1
IN PARENT'S NAME .....ooiiiiiiiiiiiie e 2
IN SOMEONE ELSE’S NAME .......cccvvviviiiiieiiiiennn 3
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8

POST-NOTE QA13_H39:
IF QA13_H39 =1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1,
IF QA13_H39 =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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Indian Health Service Participation

PROGRAMMING NOTE QA13_HA40:
IF ARIHS # 1 AND QA13_A8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA13_H40;
ELSE GO TO PROGRAMMING NOTE QA13_H41_INTRO

QA13_H40 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
EAGHE 2 NEFART - B0& B et B i el it 22 N2 Frat #1?

YES . 1
NO . 2
REFUSED ......ccooiiiii, -7
DON'T KNOW ....ccoviiiiiiiiiiiiiiie e, -8

POST-NOTE QA13_H40:
IF QA13_H40 =1, SET ARIHS =1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE QA13_H41_INTRO:

IF [QA13_A16 = 1 (MARRIED) OR QA13 D16 = 1 OR QA13 D17 = 1] AND QA13_G11=1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH QA13_H41_INTRO;

IF QA13_A16 = 1, THEN DISPLAY “spouse”;

ELSE IF QA13 D16 = 1 OR QA13_D17 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA13_H63

QA13 H41 INTRO These next questions are about the type of health insurance your {spouse/partner} may
have.
&) {spouse} AE 7 Medicarefr 1% ?

PROGRAMMING NOTE QA13 H41:

IF SPOUSE 65 OR OLDER THEN
IF ARMCARE # 1, CONTINUE WITH QA13_H41 WITHOUT DISPLAY
ELSE IF ARMCARE =1, CONTINUE WITH QA13_H41 AND DISPLAY “You said that you are
covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA13 H44

QA13_H41 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?
#&i){spouse} E = ZMedicare i fHIE?

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

POST-NOTE QA13_H41:
IF QA13_H41 =1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA13_H42:

IF QA13_H41 =1 AND ARMHMO # 1, CONTINUE WITH QA13_H42 WITHOUT DISPLAY;

ELSE IF QA13 H41 =1 AND ARMHMO =1, CONTINUE WITH QA13_H42 AND DISPLAY “You said that your
Medicare coverage is provided through an HMO.” AND “also”;

IF QA13_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA13 D16 =1 OR QA13 D17 = 1THEN DISPLAY “partner’s”;

ELSE GO TO PROGRAMMING NOTE QA13_H43

QA13_H42 {You said that your Medicare coverage is provided through an HMO.} Is your {spouse’s/partner’s}
Medicare {also} provided through an HMO?
frEY{spouse}fyMedicare g i iEBHMOFE LAY IE?

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

POST-NOTE QA13_H42:
IF QA13_H42 =1, THEN SET SPMHMO =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13 HA43:

IF SPHMO =1, THEN SKIP TO PROGRAMMING NOTE QA13_H44;

ELSE IF QA13_H41 =1 AND ARSUPP # 1, CONTINUE WITH QA13_H43 WITHOUT DISPLAY;

ELSE IF QA13_H41 =1 AND ARSUPP =1, CONTINUE WITH QA13 H43 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF QA13_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF QA13 D16 =1 OR QA13 D17 = 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA13_H44

QA13 H43 {You said that you have a Medicare Supplement plan.} Does your {partner/husband/wife/spouse}
{also} have a Medicare supplemental policy?
) {spouse } A NMAT Medicare ffi ez1#] ?

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

POST-NOTE QA13_H43:
IF QA13_H43 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA13_H44:

IF ARMCAL =1, CONTINUE WITH QA13_H44 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13_H45

QA13_H44 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?
it a{also} ] PIEE sz Medi-Cal ¢ fiiH g i fdst#T) -
T} B St A= 2 Medi-Calfritg?

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

POST-NOTE QA13_H44:

IF QA13_H44 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13_H45:

IF ARHFAM =1 AND SPOUSE/PARTNER AGE = 18, CONTINUE WITH QA13_H45;
IF ARMCARE =1 OR ARMCAL =1, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13_H46

QA13_H45 You said you {also} have Healthy Families. Is (SPOUSE/PARTNER) also covered by Healthy
Families?
TR TLIEAZHealthy Families ({#EE5EERTE]) -
(59} 2 75 th A 5% Healthy Familiess {52

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

POST-NOTE QA13_H45:
IF QA13_H45 =1, SET SPHFAM =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13_H46:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH QA13_H46;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA13_H48

QA13_H46 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?
IRERIR (2 VA#IR\ B RTECARTE EEC L& e EEavirks - IRAV{ECHE 2
R ZHIRAY \JE T B T E R iEAY R R ?

YES 1 [GO TO PN QA13_HA49]
NO e 2
OTHER . ..o 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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POST-NOTE QA13_H46:
IF QA13_H46 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE QA13_HA47:

IF ARHBEX =1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE WITH
QA13_HA47,

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13_H48

QA13 H47 You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?
IrERiRE BB Covered CaliforniafJSHOPET#IS O fristE] -
IREY(FCHE/ (Rl ) () 2 S TA R s T EIHY R RIS 2

(CHIS 2014 ONLY)

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]
[IF NEEDED, SAY: "'SHOPRECovered CaliforniafgEry/

SRORERIFRTE] - | ]

YES oo 1 [GOTO PN QA13_H49]
N1 TP 2
OTHER ..ot 3
REFUSED ..o -7
DON'T KNOW ..o -8

POST-NOTE QA13_H47:
IF QA13_H47 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX =1,

PROGRAMMING NOTE QA13 HA48:

IF QA13_G31 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA13_G32 =1 (USUALLY WORKS),
CONTINUE WITH QA13_H48;

IF AREMPSP =1 AND QA13 A16 =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (QA13 D16 =1 OR QA13_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 QA13_H49

QA13_H48 {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?

THI() B () sy} B orvEEEGIRE?

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

POST-NOTE QA13_H48:
IF QA13_H48 =1, SET SPEMPOWN =1 AND SET SPINSURE =1
PROGRAMMING NOTE QA13_H49:
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IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH QA13_H49;
IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA13_H50

QA13_H49 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?
BERE) A—THE IR A S E YT E] -
BRI BA Rz T B IRIE?

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

POST-NOTE QA13_H49:
IF QA13_H49 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE QA13_H50:

IF ARDIRECT =1 AND ARHBEX =1, CONTINUE WITH QA13_H50;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA13_H51

QA13 H50 You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?
IRERIRA —IH E ¥ {¢ Covered Californialli SV E] - IRy
{FCs /[5]fE& 2 } () 2 iIEHE T E R R ORI 2

(CHIS 2014 ONLY)

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

POST-NOTE QA13_H50:
IF QA13_H50 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX =1,
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PROGRAMMING NOTE QA13_H51:

IF ARMILIT = 1, CONTINUE WITH QA13_H51;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN =1, DISPLAY
“alsou;

ELSE GO TO PROGRAMMING NOTE QA13_H52

QA13 H51 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?
RER % #E{} CHAMPUS/CHAMPUS-VA - TRICARE - VA
B AL P (R S T S T B 2 (R O
BHI) BA Az T B IRIE?

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

POST-NOTE QA13_H51:
IF QA13_H51 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QA13_H52:

IF AROTHGOV =1, CONTINUE WITH QA13_H52;

IF QA13_H35 =1, THEN DISPLAY “AIM”;

IF QA13_H35 =2, THEN DISPLAY “MRMIP”;

IF QA13_H35 = 3, THEN DISPLAY “Family PACT”;

IF QA13_H35 =4, THEN DISPLAY “PCIP”;

IF QA13_H35 =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, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA13 H53

QA13_H52 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?

IRERIR (2 ) B — L BUF B R TRba T &) = 2 B R IRk« IRAY (O )2
ARSI T E AR CRERE A ?

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

POST-NOTE QA13_H52:
IF QA13_H52 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA13_ H53:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA13_H53 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?
TH) B AR ORRR?

YES oottt ettt 1

NO ettt 2  [GO TO PN QA13_H55]
REFUSED ... -7 [GO TO QA13_H59]
DON'T KNOW ..ot -8 [GOTO QA13_H59]
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QA13_H54 What type of health insurance does {he/she} have?
{he yAWb—TE{E R Orbzm?

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE:"BH LA HAMIREE? "]

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

[IF NEEDED, SAY: B4l B RS EARTHV/E EIREEHIORER - SRE MM E iR
STERRAVRES - ']

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

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{he}&&

B E AU BT/ T E - B - BXGE - FXERE - EiigE
BREFAREEESERTER? "]

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

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ....ovviiiiiiiiiiiiiinee s 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

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

PROGRAM OR URBAN INDIAN CLINIC ............... 8
HEALTHY KIDS ..o 9
COVERED CALIFORNIA......oooiiiiieiiiiieeeee e 10
SHOP THROUGH COVERED CALIFORNIA ........ 11
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

POST-NOTE QA13_H54:

IF QA13_H54 =1, SET SPEMPOTH =1 AND SET SPINSURE =1,
IF QA13_H54 = 2, SET SPOTHER =1 AND SET SPINSURE =1,
IF QA13_H54 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;
IF QA13_H54 = 4, SET SPMCARE =1 AND SET SPINSURE =1,
IF QA13_H54 =5, SET SPMCAL =1 AND SET SPINSURE =1,
IF QA13_H54 =6, SET SPHFAM =1 AND SET SPINSURE =1,
IF QA13_H54 =7, SET SPMILIT =1 AND SET SPINSURE = 1,
IF QA13_H54 =8, SET SPIHS = 1;

IF QA13_H54 =9, SET SPKID = 1 AND SET SPINSURE =1,

IF QA13_H54 =10, SET SPHBEX =1 AND SET SPINSURE = 1;
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IF QA13_H54 =11, SET SPHBEX =1 AND SET SPINSURE = 1;
IF QA13_H54 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA13_H54 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA13_H55:

IF SPINSURE # 1, CONTINUE WITH QA13_H55:

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA13 H57;

ELSE GO TO PROGRAMMING NOTE QA13_H59

QA13_H55 You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?
R SEAAE ETARI RS - SR

YES oottt 1 [GO TO PN QA13_H59]
L0 JE OO 2

REFUSED <.t es e seeesse e e -7 [GO TO PN QA13_H59]
DON'T KNOW ..o eseee e eeseeenes -8 [GO TO PN QA13_H59]

QA13_H56 What type of health insurance does {he/she} have?
{he} AU —TE (R prba?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]

[PROBE:" EHA{EMEAMIRIRE? "]

[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?”]

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

ORGANIZATION ..o 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

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

PROGRAM OR URBAN INDIAN CLINIC ........co.oviverrerrrennn. 8
HEALTHY KIDS ..o 9
COVERED CALIFORNIA ........oovieiieeeeseseeeeeeeeeseeee s 10
SHOP THROUGH COVERED CALIFORNIA..........coorvvreenn... 11
OTHER GOVERNMENT HEALTH PLAN .....oovviviieiees. 91
OTHER NON-GOVERNMENT HEALTH PLAN .......ccccoon..... 92
REFUSED. ...t -7
DONT KNOW ...t -8

POST-NOTE QA13_H56:

IF QA13_H56 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA13_H56 =2, SET SPOTHER =1 AND SET SPINSURE =1,
IF QA13_H56 = 3, SET SPDIRECT =1 AND SET SPINSURE = 1;
IF QA13_H56 =4, SET SPMCARE =1 AND SET SPINSURE =1,
IF QA13_H56 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF QA13_H56 = 6, SET SPHFAM =1 AND SET SPINSURE =1,

111



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

IF QA13_H56 =7, SET SPMILIT =1 AND SET SPINSURE =1,

IF QA13_H56 = 8, SET SPIHS = 1,

IF QA13_H56 =9, SET SPKID = 1 AND SET SPINSURE =1,

IF QA13_H56 = 10, SET SPHBEX =1 AND SET SPINSURE = 1,

IF QA13_H56 = 11, SET SPHBEX =1 AND SET SPINSURE = 1,

IF QA13_H56 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,

IF QA13_H56 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1,

PROGRAMMING NOTE QA13_H57:

IF QA13_H54 = (1, 2, 3, 10, 11) OR QA13_H56 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QA13_H57;
IF QA13_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA13_D16 =1 OR QA13_D17 = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE QA13_H59

QA13 H57 Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?
AT EE DAREY (BC B ) A @R LR A RS

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

[IF NEEDED, SAY: "EZEFEAFAEERRTHIA 1]

IN SPOUSE’S/PARTNER’S NAME .....ovovvrevereeen. 1 [GO TO PN QA13_H59]
IN SOMEONE ELSE'S NAME ..o 2

REFUSED ...t eeeseeeeeeeeeee et ssees oo -7 [GO TO PN QA13_H59]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO PN QA13_H59]

POST-NOTE QA13_H57:
IF QA13_H57 = 1 (SPOUSE’S/PARTNER’S NAME) AND [QA12_H54 = (1, 2, 3) OR QA13_H56 = (1, 2, 3)], SET
SPEMPOWN = 1 AND SET SPEMPOTH = 0;

IF QA13_H57 = 1 (SPOUSE’S/IPARTNER’S NAME) AND [QA12_H54 = (10, 11) OR QA13_H56 = (10, 11)], SET
SPHBEX = 1;

QA13 H58 Is the plan in your name, parent’s name, or someone else’s name?
LA ELRE SR N ~ YO REEZ DLEA AR 38152

IN ADULT RESPONDENT'S NAME ........ccovviiiieen. 1
IN ADULT RESPONDENT’S PARENT’S NAME ......2
IN SOMEONE ELSE’S NAME ......ccoooiiiiiieie. 3
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

POST-NOTE QA13_H58:

IF QA13_H58 =1 AND [QA12_H54 = (1, 2, 3) OR QA13_H56 = (1, 2, 3)], SET SPEMPAR =1 AND SET
SPEMPOTH = 0 AND ARSAMESP=1,

IF QA13_H58 =1 AND [QA12_H54 = (10, 11) OR QA13_H56 = (10, 11)], SET SPHBEX =1 AND
ARSAMESP=1,

IF QA13_H58 = 2, SET SPARPAR =1 AND SET SPEMPOTH =0
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PROGRAMMING NOTE QA13_H59:

IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA13_H63;

ELSE IF [QA13_G31 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA13_G32 = 1 (USUALLY WORKS)]
AND QA13_G33 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH QA13_H59;

IF QA13_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA13_D16 =1 OR QA13_D17 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA13_H63

QA13_H59 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

TCHI(FCHE Y H (e A i H e SR R

YES . 1

NO L 2 [GO TO PN QA13_H63]
REFUSED ..ot -7 [GO TO PN QA13_H63]
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8 [GO TO PN QA13_H63]

QA13 H60 Is {he/she} eligible to be in this plan?
(} BEHERSIZIEGTE?

=N 1

T J TP 2 [GOTO QA13_H62]
REFUSED ..o -7 [GO TO PN QA13_H63]
DON'T KNOW ..o -8 [GO TO PN QA13_H63]

QA13_H61 What is the ONE main reason why {he/she} isn’t in this plan?
() RSNIZIE I — (8 3 S LR 1852

COVERED BY ANOTHER PLAN ......ccoccvvoiviirnenan, 1 [GOTO PN QA13_H63]
TOO EXPENSIVE .....oovoieeeeeeeeeeeeeeeeeeeeeeeeeseeseesees 2 [GOTO PN QA13 H63]
DOESN'T LIKE PLAN OFFERED...........cooevvrrveeeenn. 3 [GO TO PN QA13 H63]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE .....co.oeeeeeeeeeeeeeeee e, 4 [GOTO PN QA13 H63]
OTHER (SPECIFY: ) I 91 [GO TO PN QA13_H63]
REFUSED ..o -7 [GO TO PN QA13_H63]
DON'T KNOW ..o -8 [GO TO PN QA13_H63]

QA13 H62 What is the one main reason why {he/she} is not eligible for this plan?
{(} FHEESIIZIH B —(E £ R R 2 E?

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

NOT ALLOWED IN PLAN ....oitiiiiiiiiieeee e 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR .....oiviiiiiiiiiieeee e 3
OTHER (SPECIFY: ) TR 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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Managed-Care Plan Characteristics

PROGRAMMING NOTE QA13 H63:

IF ARMHMO =1 (R HAS MEDICARE HMO), GO TO QA13_H65;

IF ARHFAM =1 OR ARHKID =1; GO TO QA13_H64;

IF ARINSURE =1 (R HAS ANY COVERAGE), CONTINUE WITH QA13_H63;

IF QA13_A16 =1 (MARRIED) OR QA13_D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next, | have some questions about your own main health plan.”

IF ARMCAL = 1 DISPLAY “Medi-Cal”;

ELSE GO TO QA13_H78

QA13 H63

{Next, | have some questions about your own main health plan.}
BTk HE
RH—LHRAGMERNEERETIIRIREE,

Is your {Medi-Cal} health plan an HMO?
IRE{Medi-Calyg 5 frbgs &2 HMOS ?

[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: THMOR% 2 as&ifis | - ZEHMOE &l
TRNERERZ B N B AR BE IR - BRIER =R - MRIRIERRES
RS > STRIEEASIRER - J |

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“NOI!’]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[NOTE: IF R HAS MORE THAN ONE HEALTH PLAN, SAY: " fRey E Rkt - | |

=3RS 1 [GO TO QA13_H64]
T JE O 2
Y= U] = o 7
DON'T KNOW ... eeeeeeeeeee e ereee e -8
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PROGRAMMING NOTE QA13_H63B:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO QA13_H64;
ELSE CONTINUE WITH QA13_H63B;

QA13_H63B

Is your health plan a PPO or EPO?
IREIPRIEST &2 —THPPO5 T #2282 EPOF T & ?

(CHIS 2014 ONLY)

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it’s an emergency and you can
access doctors and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: TEPOR%E MHARKIIRHEER , - ££EPO
H > RIER TR © IRAVEE AR NRIR AR - (R DR R
EREREEGS > EREROEEEEEN - ]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: TPPOfFE M EERGIZMEEE , - fEPPO

> YRE] PASE R E AR B - [ESRARGE B IRV T B 4EREHY

BRAETMBRLE - XNBERNER - 550 R AERERENER

BAGZ  ERORNEEBEET - | ]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: " {REJ#FZVR{ESTE] - | ]

PPO ..o, 1
EPO ..o, 2
OTHER (SPECIFY: PPN 91
REFUSED ..o -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

115



CHIS 2013-2014 Adult Questionnaire Version 5.4

January 8, 2015

PROGRAMMING NOTE QA13_H64:

IF (ARMCAL =1 AND QA13_H63 = 1) OR (AROTHGOV =1 AND QA13_H35 = 1) THEN LIST HMO MEDI-CAL

BY COUNTY;

ELSE IF (ARHFAM =1 OR ARHKIDS = 1) AND QA13_H63 =1 THEN LIST HMO HEALTHY FAMILIES BY

COUNTY;

ELSE IF QA13_H63 =1 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA13_H35 = 2)] THEN LIST HMO

COMMERCIAL BY COUNTY;

ELSE IF QA13_H63 = 2 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QA13_H35 = 2)] THEN LIST NON-HMO BY

COUNTY

QA13_H64

What is the name of your main health plan?
TR T ERBERIZETEIRE R E?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or

something else with the plan name on it?”]
[NOTE: IF R HAS DIFICULTY RECALING NAME, PROBE: "ZB&EH
AR B A BHRE R EIH? ]

AARP MEDICARE COMPLETE .....ooiiiiiiiiiiiiie e
AETINA
AETNA MEDICARE (SELECT/PREMIER) ....ccceiiiiiiiiiiiiie e
ALAMEDA ALLIANCE FOR HEALTH ...coiiiiiiiicciee e
ALLIANCE COMPLETE CARE ...ttt
ANTHEM BLUE CROSS/BLUE CROSS .......cccooiiiiiiiiiiiee e
ARCADIAN COMMUNITY CARE ....oiiiiiiiiiiiiiecee e
BLUE CROSS SENIOR SECURE ........coccciiiiiiiiii
BLUE SHIELD 65 PLUS .....ooiiiiiiiice et
BLUE SHIELD OF CALIFORNIA ...ttt
CAL OPTIMA e
CARE 15T HEALTH PLAN .....ooviiiiieieieeeeeeeeeeeeee oo
CARE ADVANTAGE ..o
CARE MORE ... et e e e
CEN CAL HEALTH. ..ottt e e
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ..o
CENTRAL HEALTH PLAN OF CALIFORNIA ..ot

COMMUNICARE ADVANTAGE ...t
COMMUNITY HEALTH GROUP ...t
COMMUNITY HEALTH PLAN ....ooiiiiiiiie e
CONTRA COSTA HEALTH PLAN ...
EASY CHOICE HEALTH PLAN ...
GEM CARE ...
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN .....ccoccoiiiiiiiiece
GREAT-WEST ...
HEALTH NET ..ottt e e
HEALTH PLAN OF SAN JOAQUIN. ..ottt
HEALTH PLAN OF SAN MATEO.....coiiiiiiiiiiiiieee et
HUMANA GOLD PLUS ...t
IEHP (INLAND EMPIRE HEALTH PLAN) ..cootiiiiiiic e
IEHP MEDICARE DUAL CHOICE.........oiiiiiiii e
INTER VALLEY HEALTH PLAN L..ooiiiiii e
KAISER ...
KERN COUNTY HEALTH PLAN ..o
L.A. CARE HEALTH PLAN ...ooiiiiiiiiii et
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MD CARE ... e 40
MOLINA HEALTH PLAN ...t 41
MOLINA MEDICARE OPTIONS ..ot 42
ON LOK ittt e 43
ON LOK SENIOR HEALTH SERVICES.........cccooiiiiiiiei 44
ONE CARE ..o 45
PACIFICARE ...ttt e 46
PARTNERSHIP HEALTH PLAN OF CALIFORNIA ... 47
SALUD CON HEALTH NET ..ot 48
SAN FRANCISCO HEALTH PLAN ... 49
SANTA CLARA FAMILY HEALTH PLAN ....ooiiiiiiieee e 50
SCAN HEALTH PLAN ..ottt e 51
SECURE HORIZONS .....ooiiiiiiiii e 52
SENIOR ADVANTAGE ...ttt e 53
SENIORITY PLUS ... 54
SERVICE TO SENIORS ...t 55
SHARP HEALTH PLAN L. 56
TOT AL FIT ittt e e e e e e e e e e e e s 57
VALLEY HEALTH PLAN ..ot 58
VENTURA COUNTY HEALTH CARE PLAN......cocoiiiiiiii e 59
WESTERN HEALTH ADVANTAGE .......coviiiiiiiieeiit e 60
WESTERN HEALTH ADVANTAGE CARE+ .....cooiiiiiiiiiieee e 61
CHAMPUS/CHAMP-VA ..ottt 62
TRICARE/TRICARE FOR LIFE/TRICARE PRIME........ccoooiiiiiiiieiieec e 63
VA HEALTH CARE SERVICES .....coiiiiiiiee et 64
MEDI-CAL ..ttt e e 65
MEDICARE ...ttt e e 66
MEDICARE ADVANTAGE .....coiiiiiiiii e 67
OTHER . ... 91
OTHER (SPECIFY: ) e s 92
REFUSED .....ooiiiititi ettt -7
DONT KNOW ...ttt e e e e e e e -8

POST NOTE QA13_H64:
IF QA13_H64 =62, 63, OR 64 THEN SET ARMILIT=1

PROGRAMMING NOTE QA13_H65:

IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND QA13_A16 =1 (MARRIED) OR QA13 D16 =1 OR

QA13 D17 =1 (LEGAL SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main
health plan.”

QA13_H65 {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?

A2 TSRS st - B A AR &R S (T T SR B B 2

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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High Deductible Health Plans

PROGRAMMING NOTE QA13_HG66:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA13_H66;

ELSE GO TO QA13_H71

QA13_H66 Does your health plan have a deductible that is more than $1,0007?
TR PR EE & EOR S 81,0003 TTHY B A 3H?

AH71

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

[IF NEEDED, SAY: "B #RERIREESTBIFS R ITH B RS M AR S AT RIS - "]

YES oo 1
NO .ot es e 2  [GOTO QA13_H68]
YES, ONLY WHEN | GO OUT OF NETWORK .......3  [GO TO QA13_H68]
REFUSED ... -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA13_H67:

IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA13_H67;

ELSE GO TO QA13_H68

QA13 H67 Does your health plan have a deductible that is more than $2,000?
IREVESFEOR bt B2 43 A 8 52,0005 T Y S 4 2
AH96

[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: T iR s RV R rbat BIBRa R IRHIESBGE
BASRRZ RIR RSB - | ]

YES oo 1 [GOTO PN QA13_H69]
T TSP 2
YES, ONLY WHEN | GO OUT OF NETWORK ........3
REFUSED .....oooveieeeeeeeeeeeseeeee s ensenees -7
DON'T KNOW ..o -8
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QA13 H68

AHT72

Does your health plan have a deductible for all covered persons that is more than $2,0007?
EHIPREETEIE SR B A 2R A S #2 , 00035t E f+F
#?

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

[IF NEEDED, SAY: " B ff 812 EHIRIEES T BB RIS REEER (K Z RIS R SATHI B - ]

YES . 1
NO L 2 [GO TO PN QA13_H70]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO PN QA13_H70]
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiiieeeiee e -8

PROGRAMMING NOTE QA13_H69:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA13_H69;

ELSE GO TO PROGRAMMING NOTE QA13_H70

QA13_H69

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

IREVE ORI BT AT 2 IR AR S 5848 4,000 T HY TS AR 2

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

[IF NEEDED, SAY: " iiERE{RavE R HIBI G R IRAIRHRE
BSRZ AR MRS HISBER - | ]

Y ES e 1
NO L 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA13_H70:

IF ARINSURE # 1 (CURRENTLY UNINSURED) OR ARMCAL =1 (CURRENTLY HAS MEDICAL) OR
ARMCARE =1 (CURRENTLY HAS MEDICARE) OR ARHFAM =1 (CURRENTLY HAS HEALTHY FAMILIES)
OR ARHKID =1 (CURRENTLY HAS HEALTHY KIDS) OR AROTHGOV = 1 (CURRENTLY HAS OTHER GOVT
COVERAGE LIKE AIM, MRMIP, PCIP),, SKIP TO QA13_H71,;

ELSE CONTINUE WITH QA13_H70

QA13_H70

Do you have a special account or fund you can use to pay for medical expenses?

EREA A R ST B YR B IR = Bk 27

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRASs) 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: "IREHIEREFEEIRS (HSA) - {Rg
BEIRE (HRA> SREAREWRS o HoAtR S 2 RaE A EH
RE ~ EARRESREEES - IWRIRPEETRENVEEFRSIRERE - ]

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

Coverage over Past 12 Months

QA13_H71

QA13_HT72

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

A TS H AT F RN - EERE 12 HHF - B2 H A E
Al frbe 2

YES oottt 1 [GOTO PN QA13_H84]
NO ettt 2

REFUSED ..o seeeee e eseeenenees -7 [GO TO QA13_H74]
DON'T KNOW ..ot -8

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

fEdmETEA Y BENSAEZ ERIERRR R - %

SREMTHEERERRE?

YES oo 1

N1 TP 2 [GO TO QA13_H75]
REFUSED ..o -7 [GO TO QA13_H74]
DON'T KNOW ... -8 [GO TO QA13_H74]
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QA13 H73 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, a plan you purchased
through Covered California, or some other plan?

REY A B& B Rz 2 Medi-Cal ~ Healthy Families ~ {1 /e £ 1ESHY
sHE ~ IRfEfRbR A B BRI ERYETE] ~ {RiEiECovered Californiali =
Ayt B HA T E] 2

MODIFIED
Al33

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: @A {EMHEAMEIE? | ]

MEDI-CAL ..., 1
HEALTHY FAMILIES ......ccoooiiiiii e, 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ......ooiiiiiiiiiiieie e 3
HEALTHY KIDS ..., 4
PURCHASED DIRECTLY ..oovviiiiiiiiiiiiiee i, 5
COVERED CALIFORNIA......ooiiiiiiieeeeee e 6
OTHER HEALTH PLAN ...t 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

QA13 H74 During the past 12 months, was there any time when you had no health insurance at all?
e 12 (B A BRI e 22 F B irkg 7

=2 S 1

NO oot e e 2  [GOTO PN QA13_H84]
REFUSED ...t eeeeeeeeeeeee e seeeseeene e -7 [GO TO PN QA13_H84]
DON'T KNOW ..ot eseeeeees -8 [GO TO PN QA13_H84]

QA13 H75 For how many months of the past 12 months did you have no health insurance at all?
e 12 (HA S KA 2/ VEH s 2 AR RE ?

AI35
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN QA13_H84]
Y= = U] = o J S -7 [GO TO PN QA13_H84]
DON'T KNOW ..o eeeeereeee e -8 [GO TO PN QA13_H84]
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Reasons for Lack of Coverage
What is the ONE MAIN reason why you did not have any health insurance during those months?

QA13_H76

QA13_H77

QA13_H78

R AT - EORA TR fRbaH—(E 1 2R R E?

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

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

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

FOR OWN CARE........oooi i, 8
OTHER (SPECIFY: ) T 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

January 8, 2015

During the time that you were uninsured, did you try to find health insurance on your own?

LA PRIV > GRS G EEHE OB RER?

YES ottt eee e s e er e er e ereeens 1 [GOTO PN QA13_H84]
L0 TR 2 [GOTO PN QA13_H84]
REFUSED ..o seeeeeveee e eeseeseeeee e esesenenes -7 [GOTO PN QA13_H84]
DON'T KNOW ..ot esens e -8 [GOTO PN QA13_H84]

What is the ONE MAIN reason why you do not have any health insurance?
T AR PR (b Py — 8] 3 22 PR 78R

[IF R SAYS NO NEED, PROBE WHY]

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

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

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

FOR OWN CARE........ooi e, 8
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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QA13_H79

QA13_H80

QA13_H81

QA13_H82

January 8, 2015

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

own?

FEIR A PREEAVAD BRI - fRE & Bl B C ik BRIk ?

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

YES . 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8

How long has it been since you last had health insurance?
T E—XARFRRFIRECEHE ZREH ?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .......ccccviiviieiiiiiiee, 1
MORE THAN 3 YEARS AGO .......ccccivviviiiiiiiiee, 2
NEVER HAD HEALTH INSURANCE............ccccvvvee. 3
REFUSED ..o, -7
DON'T KNOW ....ccoviiiiiiiiiiiii e, -8

Were you covered by health insurance at any time during the past 12 months?
AEBE 12 (8 A hHE RN A A 2 B e IRz 2

[GO TO QA13_H82]

[GO TO PN QA13_H84]
[GO TO PN QA13_H84]
[GO TO PN QA13_H84]
[GO TO PN QA13_H84]
[GO TO PN QA13_H84]

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

R 12 AR - IRE 2 E A AR R 2

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QA13_H84]
Y= = U] = o J NS -7
DON'T KNOW ..o ereeee e eseeeeees -8
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QA13 H83

January 8, 2015

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, a plan you purchased through Covered California, or some other plan?
TERA B ORI EL I A - IRy IRz ZMedi-Cal ~ Healthy
Families - {ri&E iR e TEGHYETE] - IRERHEIRR A S ERYETE] -

R Covered Californialif =AY S22 HAETE] 2
(MODIFIED FOR CHIS 2014 — COVERED CA ADDED)

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "BEEMEMASIEEE? | ]

MEDI-CAL ... 1
HEALTHY FAMILIES ......cccoiiiiiiiiee e, 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION ......cooviiiiiiiiiiiiieieeeiieeeen, 3
HEALTHY KIDS ..., 4
PURCHASED DIRECTLY ..oevviiiiiiiiiiiiieee i, 5
COVERED CALIFORNIA. ..., 6
OTHER HEALTH PLAN .....cccoiiiiiiiie s 91
REFUSED ..o, -7
DON'T KNOW ...oooiiiiiiiiiiiieiiiee e -8

PROGRAMMING NOTE QA13_H84:
IF ARINSURE # 1 OR QA13_H72 =2 OR ARDIRECT =1 OR QA13_H83 = (5, 6) OR QA13_H73 = (5, 6) OR
ARHBEX =1 OR SPHBEX = 1; THEN CONTINUE WITH QA13_H84;
ELSE GO TO PROGRAMMING NOTE QA13_H101

QA13_H84

In the past 12 months, did you try to purchase a health insurance plan directly from an insurance

company or HMO, or through Covered California?
TEBEL2(E A - fRES YL E R B IrbR A T 2 HMOE A 1
Covered Californialf# & g kst &1 2

(MODIFIED FOR CHIS 2014 — COVERED CA ADDED)

YES oottt 1
NO .ot 2  [GOTO PN QA13_H101]
REFUSED ...ttt -7 [GO TO PN QA13_H101]
DON'T KNOW ...t -8 [GO TO PN QA13_H101]
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QA13 H85 Was that directly from an insurance company or HMO, or through Covered California, or both
from an insurance company and through Covered California?
BEEREEFECRE AT EHMOMEE ~ 22 %E 1 Covered California
M E - BRI RIR A 5] A #E Covered CalifornialiE SRV 2
(CHIS 2014 ONLY)

Directly from an insurance company or HMO, or......1
Through Covered California, or.........ccccocovveeviiieeennnns 2
Both, from an insurance company and through
Covered California .........ccoevevveeeiiiieee e 3
REFUSED .....viiiiiiiiie et -7 [GO TO PN QA13_H88]
DON'T KNOW ...ttt -8 [GO TO PN QA13 H88]

PROGRAMMING NOTE QA13_H86:

IF QA13_H85 =1; THEN CONTINUE WITH QA13_H8E6;

IF QA13_H85 =3; THEN CONTINUE WITH QA13_H86 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA13_H90;

QA13 H86 {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

{Bk B REIRMEE Sl E R ORbR 2 S B HMORE E CRIRIRFHYALE - }

(MODIFIED FOR CHIS 2014)

How difficult was it to find a plan with the coverage you needed? Was it...

HE AR BRI R E R S A SN ? Rl RS, ... ..
Very difficult,...............cco 1
FEEIRIEE ~ oo 1
Somewhat difficult, ..........cccvviviiiiiiiiiiiieeas 2
=1 R 2
Not too difficult, OF .......eeviiiiiiiiee e 3
B N NS L = v PR 3
Not at all difficult? .......ccooeviviiiieee e 4
ZEAETRIEE 2 oot 4
REFUSED ...ttt -7
DON'T KNOW ....coooiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeees -8

QA13 H87 How difficult was it to find a plan you could afford? Was it...
HE—THIREE B IEAVETEIE SN 2 el 2. ... ..
Very difficult, ... 1
FEEIRIEE ~ oo 1
Somewhat difficult, .........ccccooeeiiiiiii . 2
TEERIEE oo 2
Not to0 difficult, OF ......eeeviiiiiiiieee e 3
B N = v PRURUPURRPRRRRNt 3
Not at all difficult? .......coovviiiiiiiiee e, 4
ZEIERIEE 2 oot 4
REFUSED ...ttt -7
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DON'T KNOW ...ttt -8
QA13_H88 Did anyone help you find a health plan?

A NE RS R R 2

YES oot s 1
NO et 2 [GOTO PN QA13_H90]
REFUSED .....cvii et -7 [GO TO PN QA13 H90]
DON'T KNOW ....ciiiiiieecie e -8 [GO TO PN QA13 H90]
QA13_H89 Who helped you?
e E ey ?
BROKER .....ooiiiieiiiiecie et 1
FAMILY MEMBER/FRIEND .......cccccovvveiiee e 2
INTERNET ..ottt see et 3
OTHER (SPECIFY: ) I 91
REFUSED ..o -7
DON'T KNOW .....ooiiiiiiiie ettt -8

PROGRAMMING NOTE QA13 H90:

IF QA13_H85 =2; THEN CONTINUE WITH QA13_H90;

IF QA13_H85 = 3; THEN CONTINUE WITH QA13_H90 AND DISPLAY “Now, think about your experience
with Covered California.”

ELSE GO TO PROGRAMMING NOTE QA13_H94;

QA13 H90 {Now, think about your experience with Covered California.}
{BifE > A JE{REiCovered Californiasz {EAYLERE - }

How difficult was it to find a plan with the coverage you needed through Covered California? Was

it...
iEiECovered Californiaf £ —TEIREHIVR IR EEHEAZ K ? 2......

(CHIS 2014 ONLY)

Very difficult, ... 1
TEETRIEE ~ oot ererererar b 1
Somewhat difficult, ...........oovvveiiiiiiie . 2
BT B RIEE ~ e 2
Not too difficult, Or ......cccoeeeiiiiiiiiii e, 3
B N NS L = v PR 3
Not at all difficult? .......ccooooiiiiiiiii e, 4
EEFEIRIEE 2 oot 4
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON’'T KNOW ....cooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeaeaaaaaaaes -8
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QA13_H91 How difficult was it to find a plan you could afford? Was it...
P —IHRAE RIS HERE TR A R 2 2

(CHIS 2014 ONLY)

Very diffiCult,.........oooveeiii 1
FEEEIREE ~ oo 1
Somewhat difficult, .........ccccoeeeeeiiiiii . 2
TR oo 2
Not too difficult, Or .......coveeeiiiiiiiiee e, 3
B N = v PURSRRRRRRRRRNt 3
Not at all difficult? ......ccooeeiiiiiiiiiec e, 4
EEFEIRIEE 2 oo 4
REFUSED .....oooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeveevvavaaeees -7
DON'T KNOW ...t -8

QA13 H92 Did anyone help you find a health plan?
= E A NEREE— AR g T E# ?

(CHIS 2014 ONLY)

YES oottt 1
NO ..ot 2 [GOTO QA13_H94]
REFUSED ... -7 [GO TO QA13_H94]
DON'T KNOW ..ot -8 [GO TO QA13_H94]

QA13 H93 Who helped you?
Te otk By B REY 2

(CHIS 2014 ONLY)

BROKER ...t 1
FAMILY MEMBER / FRIEND. ........cccoviiieiiec e 2
INTERNET ..ot 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: P 92
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

QA13 H94 Did you have all the information you felt you needed to make a good decision on a health plan?

I AA (Rad R B B IE A B (RIS T H#IHY RAFREFTRAVATA &R 2

(CHIS 2014 ONLY)

Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA13_H95:
IF QA13_G6 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA13_H95;
ELSE GO TO QA13_H96;

QA13_H95 Were you able to get information about your health plan options in your language?

TR AEA IR B CHVEE S &S A B IRAV PR T B &R 2

(CHIS 2014 ONLY)

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

QA13_H96 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?

IRESFEN et BB R R TR B R 2 MRERERAER?

(CHIS 2014 ONLY)

VERY IMPORTANT ..ot 1
SOMEWHAT IMPORTANT ....cooviiiiiiiiie i, 2
NOT IMPORTANT ..o, 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

QA13 H97 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?

IR e S R 2 B RS R B RIS T E R - S EREEAEE?

(CHIS 2014 ONLY)

VERY IMPORTANT ..ooiiiiiiiieien e 1
SOMEWHAT IMPORTANT ...covviiiiiiieeee e 2
NOT IMPORTANT ..ot 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

QA13 H98 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan?

(e e R R S A (R B B e T S MAEEEE A EHRE?

(CHIS 2014 ONLY)

VERY IMPORTANT ..ooiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ...coviiiiiiiieeiee e 2
NOT IMPORTANT ..ot 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA13_H99 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan?

ST EIAEES MRV AR BRI (R E I R R S A EEEEFERE?

(CHIS 2014 ONLY)

VERY IMPORTANT ..ooiiiiiiiiiene e 1
SOMEWHAT IMPORTANT ..ot 2
NOT IMPORTANT ..o, 3
REFUSED ......ccooiiiiiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

PROGRAMMING NOTE QA13_H100:

IF QA13_H23 =1 THEN DISPLAY “Bronze”

ELSE IF QA13_H23 =2 THEN DISPLAY “Silver”
ELSE IF QA13_H23 = 3 THEN DISPLAY “Gold”
ELSE IF QA13_H23 =4 THEN DISPLAY “Platinum”
ELSE DISPLAY “ *;

QA13 H100 Finally, what was the most important reason you chose your {Bronze/Silver/Gold/Platinum/ }
plan? Was it the cost, that you could get care from a specific doctor, that you could go to a certain
hospital, the choice of providers in your plan’s network, or was it something else?

% IREFE (O ) 5T ERv#R \ EEN—ERE 21?2 28H - IR
A DA F— AR E Y B8 AR PR 2 B AR 5 ~ IR AT DAERE— R B eta2
IRAYST RIS N AR T At 2 B - B HA— LB 5 A ?

(CHIS 2014 ONLY)

COST it 1
SPECIFIC DOCTOR.......ccciiiiiiiiiiirieee e, 2
SPECIFIC HOSPITAL.....ccciiiiiiieieee e, 3
CHOICE OF DOCTORS IN NETWORK..........cccee.... 4
OTHER (SPECIFY: PPN 92
REFUSED ... -7
DON'T KNOW ....oooiiiiiiiiiiiiiienee e -8

Hospitalizations

PROGRAMMING NOTE QA13 H101:

IF QA13_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA13_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA13_B30 =1 (HOSPITALIZED FOR DIABETES) OR QA13_B41 = 1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA13_H102;

ELSE CONTINUE WITH QA13_H101

QA13_H101  During the past 12 months, were you a patient in a hospital overnight or longer?
AT EARN > EEE Y &R ER— R E?

YES oottt 1

T T 2 [GOTO PN QA13_H104]
REFUSED ..o eneeeee e eseeseeens -7 [GOTO PN QA13_H104]
DON'T KNOW ..o -8 [GOTO PN QA13_H104]
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PROGRAMMING NOTE QA13_H102:

IF QA13_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA13 B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA13 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA13 B41 =1 (HOSPITALIZED FOR HEART
DISEASE), THEN DISPLAY “During the past 12 months, when you were hospitalized for any reason,”

QA13 _H102  {During the past 12 months, when you were hospitalized for any reason,} Altogether how many
nights were you in the hospital?
IR K ?

NUMBER OF NIGHTS (HR: 1-365)

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

Partial Scope Medi-Cal

PROGRAMMING NOTE QA13 H103:

IF ARINSURE # 1 OR QA13_H75 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA13_H103;

ELSE GO TO PROGRAMMING NOTE QA13_H104

QA13 H103 Was any of that hospital care paid for by Medi-Cal?
ALK B& e s ERAY (L r 2 /& HiMedi-Cal Sy ?

Y E S e 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE FOR QA13_H104:

IF [ARINSURE # 1 OR QA13_H75 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA13_A5 = 2 (FEMALE) AND [QA13_E1 = 1 (PREGNANT) OR QA13 G18 =1 (R IS PARENT
OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QA13_H104;
ELSE SKIP TO PROGRAMMING NOTE QA13_I1

QA13 H104 During the last 12 months, did you get prenatal care that you didn’t have to pay for?
A+ (EA S TR YR R T R

=2 1

[NT0 JE OO 2 [GOTO PN QA13_I1]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO PN QA13_I1]
DON'T KNOW ..ot eereeseeeseeees -8 [GOTO PN QA13_I1]

QA13 H105 Was it paid for by Medi-Cal?
22 Medi-Calff 2§ ?

Y E S e 1
N e 2
REFUSED ...t -7
DON'T KNOW ...t -8
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Section | = Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE QA13_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA13_141 TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QA13_I12;

ELSE CONTINUE WITH QA13_I1

QA13 11 These next questions are about health insurance (CHILD) may have.
LI BRI REA Mg R R b A R RE

Does (CHILD) have the same insurance as you?
{} HIPRbEE &S B CrbgAE R ?

YES oo 1 [GOTO QA13 35]
T TP 2
REFUSED ..o -7
DON'T KNOW ... -8

POST-NOTE QA13_I1:

IF QA13_I1 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I1 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND ARHKID =1, SET CHHKID =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I1 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA13_I1 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA13_I1 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_I1 =1 AND ARMILIT =1, SET CHMILIT = 1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA13_I1 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA13_I1 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA13_11 =1 AND ARIHS =1, SET CHIHS =1

IF QA13_I1 =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND ARSAMECH=1,
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PROGRAMMING NOTE QA13_I2:

IF SPINSURE # 1, THEN SKIP TO QA13_1I3;

ELSE IF QA13_11 =2 AND ARSAMESP = 1, THEN SKIP TO QA13_I3;
ELSE CONTINUE WITH QA13_12

QA13 12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?
{} HIPRBEE S BLRAY () AUERBEAEIE?

MA1
YES oottt 1  [GO TO QA13_I22]
L0 JE OO 2
REFUSED ...t -7
DONT KNOW ....eoeeeeeeeeeeeeee e -8

POST-NOTE QA13_|I2:

IF QA13_I2 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND SPSAMECH=1,;

IF QA13_I2 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_12 =1 AND SPHKID =1, SET CHHKID =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF QA13_I2 =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPEMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_I2 =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA13_I2 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA13_12 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF QA13_12 =1 AND SPIHS =1, SET CHIHS =1

IF QA13_12 =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND SPSAMECH=1;

Medi-Cal Coverage (Child)
QA13 I3 Is {he/she} currently covered by Medi-CAL?
{} B2 & =2Medi-CAL (B BEORMEETE] ) HIPRIE?

CF1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]

[IF NEEDED, SAY: Medi-CALE AFEEIg AR 51L&
RERA ~ 27 - BREALRERERMEN—ETE - | ]

YES oo 1 [GOTO QA13_I5]
T TSP 2
REFUSED .....ovoveoeeeeeeeeee e -7
DON'T KNOW ...t -8

POST-NOTE QA13_I3:
IF QA13_I3 =1, SET CHMCAL =1 AND SET CHINSURE =1
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Healthy Families Coverage (Child)

QA13 14 Is (CHILD) covered by the Healthy Families Program?
{Zr I IR IR} IR A Z 2 R 5E 1] (Healthy Families)?

CF2

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 19."]
[IF NEEDED SAY: T {@EERETEIE—FNIETE] - RFEEEL BT
BT B RREN - 1 ]

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

POST-NOTE QA13_l4:
IF QA13_14 =1, SET CHHFAM =1 AND SET CHINSURE =1

Employer-Based Coverage (Child)

QA13 I5 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
{(FZHIF e M) A il e A B TS T = 2 B prbg B
B R{EMES (HMO ) 5H&] ?

CF3
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]
=2 T 1
[NT0 JE TSP 2  [GOTO PN QA13_I7]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO PN QA13_I7]
DONT KNOW ...t -8 [GO TO PN QA13_I7]

POST-NOTE QA13_I5:
IF QA13_I5=1, SET CHEMP =1 AND CHINSURE =1

QA13_16 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

EHEETEESEMEET - T8 -~ E/&Covered CaliforniafJSHOPEEIEE Y ?
(MODIFIED FOR CHIS 2014 — COVERED CA ADDED)

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]
[IF NEEDED, SAY: "'SHOP&Covered CaliforniafiEry/»

fESEOREEERIZCTE] ) |

EMPLOYER ..ot 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .....ccooiiiiieen, 3
OTHER (SPECIFY: P 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8

133



CHIS 2013-2014 Adult Questionnaire Version 5.4

January 8, 2015

POST-NOTE FOR QA13_I6:
IF QA13_16 = 3, THEN SET CHHBEX =1

PROGRAM NOTE QA13_I7:
IF CHINSURE =1 THEN GO TO QA13_I9;
ELSE CONTINUE WITH QA13_17

Private Coverage (Child)

QA13 17 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance

company or HMO, or through Covered California?

{CHILD NAME /AGE/SEX}E & 2 IR B (e bR A FIEHMOE A
i Covered Californiafi & 1y E & (Eipat BT & LR 2

(MODIFIED FOR CHIS 2014 — COVERED CA ADDED)

CF4

[IF NEEDED, SAY: “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”]
[IF NEEDED, SAY: " AEEEE IR LELR (FIAEESHE
B ArET B E IR ERERHE FARSI A T HIMRE ) BUETE] - 4 ]

=2 T 1
NO oot e e e et 2  [GOTO PN QA13_I14]
REFUSED  oooeoeeeeeeeeeeeeeseeeeeeesee e seeesee e -7 [GOTOPN QA13_I14]
DONT KNOW ..o -8 [GOTOPN QA13_I14]

POST-NOTE QA13_I7:
IF QA13_I7 =1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE QA13_18:
IF CHDIRECT =1, THEN CONTINUE WITH QA13_18;
ELSE GO TO PROGRAMMING NOTE QA13_19

QA13 18 How did you purchase this health insurance — directly from an insurance company or HMO, or

through Covered California?
IRl B s T R s T Y

1% Covered CaliforniallE g ?
(CHIS 2014 ONLY)

B H ORI A B S HMOE 2 /&

INSURANCE COMPANY OR HMO.........cccvvieeneennn. 1
COVERED CALIFORNIA.......ooiiiiiiee i, 2
OTHER (SPECIFY: )t 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

POST-NOTE FOR QA13_18:
IF QA13_18 =2, THEN SET CHHBEX =1
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PROGRAMMING NOTE QA13_19
IF CHHBEX =1, THEN CONTINUE WITH QA13_19;
ELSE GO TO PROGRAMMING NOTE QA13_I11,

QA13_19 Was this a bronze, silver, gold or platinum plan?

B iR - EEENERE?
(CHIS 2014 ONLY)

BrONZE ... 1
SV e 2
GOl .. 3
PlatinUm ....oeeieiicec e 4
MEDI-CAL / MEDICAID .....ccovvvvvivieiiieieieeeeeeeeeveeenenenns 5
CATASTROPHIC ... 6
OTHER (SPECIFY: DR 91
REFUSED .....coi i -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA13 110
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH QA13_I10;
ELSE GO TO PROGRAMMING NOTE QA13_I11,

QA13 110 Was there a subsidy or discount on the premium for this plan?

BT R IRE S & A T 2

Y ES et 1
NO L 2
REFUSED ......ccooiiiii e, -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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PROGRAMMING NOTE QA13_111:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_I11;

ELSE GO TO PROGRAMMING NOTE QA13_14

QA13 111

QA13 112

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.

A SAH{CHILD NAME/AGE/SEX ORI T EIFVE(T S = H IR E

SCER? 557 R E T AR TR S AT AR (T AR B 3R -

[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.”

"A deductible is the amount you pay for medical care before your health plan starts
paying."

"Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: "#AELSRERNE A REREEE A GRS
FPHIER D B ER B A » T LAt A STy R (R B R R A -

" B HER AR R S T BRI N AT B e T B A - "

"RERCHRRRERT RS A RE - ']

Y ES et 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice 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?

ERAEEEMA, Gl - THsEEweE, 2

{CHILD NAME/AGE/SEX}H{rfiat By 2= B s al i fr s 117

=2 1
[NT0 JE OO 2  [GOTO PN QA13_I14]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTOPN QA13_I14]
DON'T KNOW ..o eeeeeereeeee e e -8 [GO TO PN QA13_I14]
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QA13_113 Who else pays all or some portion of the cost for (CHILD)’s health plan?
EHHE X F{CHILD NAME/AGE/SEX}{R it BIM L E SR B A?

CURRENT EMPLOYER ......coovviiiiiiiiiiiieii, 1
FORMER EMPLOYER ......ccoovviiiiiiiiiiieeiee 2
UNION ..ottt 3
SPOUSE’S/PARTNER’S CURRENT EMPLOYER...4
SPOUSE’S/PARTNER’S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION....6
MEDICAID/MEDI-CAL ASSISTANCE .............c........ 7
HEALTHY FAMILIES ......ccoccoiiiii e, 8
HEALTHY KIDS ..., 9
COVERED CALIFORNIA........coviiiiiiiiiis 10
OTHER ... 91
REFUSED ......ccooiiiiii e, -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

January 8, 2015

POST-NOTE QA13_I13:

IF QA13_113 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA13_I13 =8, SET CHHFAM =1,

IF QA13_113 =7, SET CHMCAL =1

IF QA13_113 =9, SET CHHKID =1

IF QA13_113 =10, SET CHHBEX = 1,
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CHAMPUS/CHAMP-VA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE QA13_l114:
IF CHINSURE =1, GO TO PN QA13_122;
ELSE CONTINUE WITH QA13_114

QA13 114 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
{#th/tth} 2EF =% CHAMPUS/CHAMP VA, Tricare 2 H & E Rk EE R EIRETE?
CF6

YES ..ottt 1 [GOTOPNQA13_122]
NO s 2
REFUSED .....cviviiiii et -7
DON'T KNOW ...ttt see e -8

POST-NOTE QA13_I14:
IF QA13_114 =1, SET CHMILIT =1 AND CHINSURE =1

Healthy Kids (Child)

PROGRAMMING NOTE QA13_I15:
IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QA13_ 111 AND DISPLAY “Healthy Kids”;

QA13 115 Is {he/she} covered by the Healthy Kids program?
{CHILD NAME/AGE/SEX} 2 & E 5 Healthy Kids &+ 2I{REE?
Al70

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: "Healthy Kidsg—T8 REE I R SR HEAVETE] - ]

YES oo 1 [GOTOPN QA13_[22]
NO e 2
REFUSED ... -7
DON'T KNOW ..o -8

POST-NOTE QA13_I15:
IF QA13_115 =1, SET CHHKID =1 AND SET CHINSURE =1
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AIM, MRMIP, PCIP, Other Government Coverage (Child)

QA13 116 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", PCIP, or
something else?
{he/she} &7 522 HL A LT A e LR s 11 - BIXIAIM ~ Mister MIP « PCIP Eofitz 41 2

CF7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; and PCIP is the pre-existing condition
insurance plan."]
[IF NEEDED, SAY: TAIM Fm T 8828218, 5 Mister MIPEL
MRMIPZ R " ERERRERIREETE], ; PCIPREARERRETE - | ]

L S 1 [GOTO PN QA13 122]
"MISTER MIP"IMRMIP.......vvorvereemeeeerrseeseeseeessesnes 2  [GOTO PN QA13_I22]
PCIP .o 3 [GOTO PN QA13_I22]
NO OTHER PLAN .....eveeeeeeeeee e 4
SOMETHING ELSE (SPECIFY: ) e, 91 [GO TO PN QA13_122]
REFUSED ..o eeeeeee e eeeeeeeens 7
DONT KNOW ..o -8

POST-NOTE QA13_I16:
IF QA13_116 =1 OR 2 OR 3 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

Other Coverage (Child)
QA13 117 Does {he/she} have any health insurance coverage through a plan that | missed?

{4ty e A BRI AT E 2R Orb 2

CF8
YES oottt 1
NO .ot 2 [GO TO PN QA13_120]
REFUSED ...ttt -7 [GO TO PN QA13_120]
DON'T KNOW ...t -8 [GO TO PN QA13_120]
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QA13 118 What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source?
(/%) EVEE AR ENINEREE AT #] - ERREE - EESTE - BEREHEANR ?

CF9
[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: "BAHERFERE? | ]

THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccooviiiiiiiiceee e

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....coviiiiiiiiiiiiiiei i

PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)..........cccuueee..
MEDICARE .....ootiiiiiiiiie e
MEDI-CAL ...
HEALTHY FAMILIES ...

CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE.......

INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM, URBAN INDIAN CLINIC..................
HEALTHY KIDS ..o,
COVERED CALIFORNIA.......cooiiiiiiiiiiiiies
SHOP THROUGH COVERED CALIFORNIA.......
OTHER GOVERNMENT HEALTH PLAN............
OTHER NON-GOVERNMENT HEALTH PLAN...
REFUSED ...t
DON'T KNOW .....ooiiiiiiiiiiiiiieee e

POST-NOTE QA13_I18:

IF QA13_118 =1, SET CHEMP =1 AND CHINSURE =1

IF QA13_118 =2, SET CHEMP =1 AND CHINSURE =1

IF QA13_118 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA13_118 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA13_118 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA13_118 = 6, SET CHHFAM =1 AND CHINSURE =1

IF QA13_118 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA13_118 =8, SET CHIHS =1

IF QA13_118 =9, SET CHHKID =1 AND CHINSURE =1

IF QA13_118 =10, SET CHHBEX =1 AND CHINSURE =1
IF QA13_118 =11, SET CHHBEX =1 AND CHINSURE =1
IF QA13_118 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA13_118 =92, SET CHOTHER =1 AND CHINSURE =1
IF QA13_118 = -7 OR -8, SET CHINSURE =1
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PROGRAMMING NOTE QA13_119:
IF QA13_118 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA13_119;
ELSE SKIP TO PROGRAMMING NOTE QA13_I20

QA13_119

Just to verify, you said that (CHILD) gets health insurance through Medicare?
BREREEMTE T, RRE (FFHLF/IEMm/MER} FE
B4 FREL R IR EE (Medicare) 1B R{RIG 2

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

PROGRAMMING NOTE QA13_120:
IF CHINSURE # 1 CONTINUE WITH QA13_120;
ELSE GO TO QA13_122;

QA13_120

PAPERWORK TOO DIFFICULT ..o, 1
DIDN'T KNOW IF ELIGIBLE ....co.ooveoeeeeeeeeee e, 2
INCOME TOO HIGH, NOT ELIGIBLE .........cc........... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o, 4
OTHER NOT ELIGIBLE .....oovoveveeeeeeeseeeeee s 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY .......ccc.co........ 7
ALREADY HAVE INSURANCE .........cooovvevsreeenn. 8
DIDN'T KNOW IT EXISTED......covoveveeeeeeeeeeeeeeeeenn. 9
DON'T LIKE / WANT WELFARE ......coovvrerreeene. 10
OTHER (SPECIFY) oo, 91
REFUSED ..o -7
DON'T KNOW ..o -8

141

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
(TR TR} A AN E R ET#] (Medi-CAL ) #Y—{18 = SR A2 (EF ?



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

QA13 121

What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
{CHILD NAME /AGE/SEX};4 H ¥t iHealthy Familiesz{#9#—{E\
FHR R EE?

PAPERWORK TOO DIFFICULT ..o, 1
DIDN'T KNOW IF ELIGIBLE ..., 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o, 4
OTHER NOT ELIGIBLE ....c.ooovoveveeeeeeesveeeeenesnes 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY .......cccoo....... 7
ALREADY HAVE INSURANCE .......cc.cooovvrrirrrrenn. 8
DIDN'T KNOW IT EXISTED.......o.vvovereereseeerinresnenn. 9
DON'T LIKE / WANT WELFARE ......coovvveerrenene. 10
OTHER (SPECIFY) .o, 91
REFUSED ..o -7
DON'T KNOW ..o -8

Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE QA13_122:

IF QA13_I1 = 1 AND ARMCARE = 1, THEN QA13_I22 = QA13_H8 AND QA13_I23 = QA13_H9 AND SKIP TO

QA13_124;

ELSE IF QA13_I1 =1, THEN QA13_I22 = QA13_H63 AND QA13 [23 = QA13_H64 AND QA13_[24 =
QA13_H65 AND GO TO PN QA13_I25;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA13_[22;

ELSE GO TO PN QA13_I25

QA13 122

MA3

Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
{CHILD NAME /AGE/SEX}2finfy{r{gst#EEHMO (RIfEEE 4T E) 1Y

[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 its an emergency.”]

[IF NEEDED, SAY: "HMOME | (EF MMt | - ZEHMOTBIH » {he or she}h
JAERAERANEEE KBIRE - RIER=2 » WF{he or shel fEHERS /N 4 5B
PER IR  sTEIEE ARSI IREE - ]

=3RS 1 [GO TO QA13_123]
T JE O 2
Y= U] = o J 7
DONT KNOW ... eeeeereeee e e -8
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PROGRAMMING NOTE QA13_122B:
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO QA13_I23;
ELSE CONTINUE WITH QA13_I22B;

QA13 122B Is (CHILD)’s health plan a PPO or EPO?
{ B ) Or (st H/2 —PHPPOS T #I%2 2EPOS T8 ?

(CHIS 2014 ONLY)

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it’s an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: TEPORE "EHARKRMAEHE , - F£FEPO

H o BRIER SR © IRVERE @R AR - R E R

ENERBEND - MBHROIIEBREHEN - | ]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: "TPPOfF M EERGIZMEEE , - FEPPO

> YRE] PASE R E AR B - [ESRARGE B IRV T B 4EREHY

BRAETMBRLE - XNBERNER - 550 R AERERENER

BAGZ  ERORNEEBEET - | ]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: T {fi1fyeihi}#3 SR tEl - | |

PPO ..o, 1
EPO ..o, 2
OTHER (SPECIFY: ) IETTTPPT 91
REFUSED ..o -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QA13_123:

IF CHINSURE =1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QA13_I23;

IF CHMCARE =1 AND QA13_122 = 1 THEN list HMO MediCare by county;

ELSE IF CHMCAL =1 OR (CHOTHGOV =1 AND QA13_116 = 1) AND QA13_122 =1 THEN list HMO MEDI-

CAL by county;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QA13_122 =1 THEN list HMO Healthy Families by county;
ELSE IF (CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV = 1 AND QA13_I16 = 2) OR CHOTHER = 1) AND

QA13 122 =1 THEN list HMO Commercial by county;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QA13_122 = 2 THEN list Non-HMO by

county
QA13_123 What is the name of (CHILD)’s main health plan?
{ Y20 B R T B0 2AR
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:

{CHILDYREHfRER KRG BI B RV EASCE? ]

AARP MEDICARE COMPLETE .o.eeoeeeeeeeeeeeeeeee et es e en e eenenns
AETNA oo ettt
AETNA MEDICARE (SELECT/PREMIER) ......ocviueeieeeeeeeeeeeeeeee e
ALAMEDA ALLIANCE FOR HEALTH oooveoeeeeeeeeeeeeeeeeeeeeeee e
ALLIANCE COMPLETE CARE ...
ANTHEM BLUE CROSS/BLUE CROSS ...t
ARCADIAN COMMUNITY CARE ..o e ee et eeenenns
BLUE CROSS SENIOR SECURE .....ooeeeeeeeeeeeeeeeeeeeeee oo ee s s s en s,
BLUE SHIELD B85 PLUS ..ottt eeeeee e ee e eeese s s s eesen e e,
BLUE SHIELD OF CALIFORNIA .....veeeeeeeeeeeeeeeeeeeeees e e ee e en e,
CAL OPTIMA oottt e et
CARE 15T HEALTH PLAN oottt eee e
CARE ADVANTAGE ..ot
CARE MORE ..ot e e
CEN CAL HEALTH. oo oot e et s s e et e e eee s seneeees
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ...ovveeeeeeeeeeeeeererss
CENTRAL HEALTH PLAN OF CALIFORNIA ....oovieieeeeeeeeeeeeeeeeeeeeeeses s
CHINESE COMMUNITY HEALTH PLAN ..ot

COMMUNITY HEALTH GROUP ...
COMMUNITY HEALTH PLAN ....ooiiiiiiie et
CONTRA COSTA HEALTH PLAN ...
EASY CHOICE HEALTH PLAN ...
GEM CARE ...
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN .....ccocciiiiiiiiiice
GREAT-WEST ...
HEALTH NET ...
HEALTH PLAN OF SAN JOAQUIN......oiiiiiiiii e
HEALTH PLAN OF SAN MATEO.....coiiiiiiiiiiiiieee et
HUMANA GOLD PLUS ...t
IEHP (INLAND EMPIRE HEALTH PLAN) ..coitiiiiiiiie e
IEHP MEDICARE DUAL CHOICE.......cciiiiiiiiiic et
INTER VALLEY HEALTH PLAN L..ooiiiiii e
KAISER ...
KERN COUNTY HEALTH PLAN .....ooi e
L.A. CARE HEALTH PLAN L..ooiii e
MD CARE ...ttt a e
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MOLINA HEALTH PLAN ..ot e e e e e e e e e e e e e e e eeeees 41
MOLINA MEDICARE OPTIONS .................. 42

QA13 124

ON LOK ... .43
ON LOK SENIOR HEALTH SERVICES ... 44
ONE CARE .....ooviiiiiiiiii ... 45

PACIFICARE.......cciiiiiiiiiiee e ... 46
PARTNERSHIP HEALTH PLAN OF CALIFORNIA

SALUD CON HEALTH NET ..ooviiiiiiiieeeeeeee e ... 48
SAN FRANCISCO HEALTH PLAN ... 49
SANTA CLARA FAMILY HEALTH PLAN ....ooiiiiiiee e 50

SCAN HEALTH PLAN ... e 51
SECURE HORIZONS
SENIOR ADVANTAGE ..ottt e
SENIORITY PLUS ...t 54
SERVICE TO SENIORS ......cccoiiiiiiiiiiicie e ....55
SHARP HEALTH PLAN ... .... 56
TOTAL FIT e ... 57
VALLEY HEALTH PLAN ...ccoiiiieeeereeee e ... 58
VENTURA COUNTY HEALTH CARE PLAN........ccccevneen. ... 59
WESTERN HEALTH ADVANTAGE .......cccccoiiiieiiiieeenieen, ... 60
WESTERN HEALTH ADVANTAGE CARE+ ......cccccvvevnneen. ...61
CHAMPUS/CHAMP-VA ..ottt

OTHER (SPECIFY:
REFUSED.........
DON'T KNOW

Is (CHILD) covered for prescription drugs?
SHELR G T (TR R R BIRR T8 2

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE FOR QA13_I125:

IF (ARINSURE # 1 OR QA13_I1 # 1) AND (CHEMP = 1 OR CHDIRECT =1 OR CHOTHER = 1), THEN

CONTINUE WITH QA13_125;
ELSE SKIP TO PROGRAMMING NOTE QA13_130

QA13_125

Does (CHILD)'s health plan have a deductible that is more than $1,0007?
{CHILD NAME/AGE/SEX}I{@EE (rbgat &2 A 51,0003
TCHITREEH ?

[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: " faREH i AHV R (Rins T BIBHR R
HYBS R EL (TR Z Al > RN SRR - ]

=2 T 1
NO oot e e e et 2  [GOTO QA13_I27]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA13 [27]
REFUSED ..ot seees e -7
DON'T KNOW ... eseeeenes -8

PROGRAMMING NOTE FOR QA13_I26:
IF CHEMP =1, THEN CONTINUE WITH QA13_I26;
ELSE GO TO QA13_I27

QA13 126

Does (CHILD)'s health plan have a deductible that is more than $2,0007?
{CHILD NAME/AGE/SEX} ) B prbeat /2 45 A 52,0005 7T HY 7R i EH 2

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to

pay for your medical care.”]
[IF NEEDED, SAY: " GBI RIVE R IRkxET EIBR R IR e
B Z AR M TS - | ]

YES oo 1 [GOTOPN QA13 28]
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..o -7
DON'T KNOW ..o -8
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QA13 127

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
{CHILD NAME/AGE/SEX} I FE IRz T #IHN A Z R A&
A 2,000 TTHY T EH ?

[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: ":RE3R B RIERE RIRET BRI R R
B FEEE T2 AT - A THIRER - ']

YES oottt 1
NO .ot s e 2  [GOTO PN QA13_I29]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QA13_I29]
REFUSED ..o eeeeeeeeeee e es e -7
DON'T KNOW ..o ereees e eeseeeees -8

PROGRAMMING NOTE FOR QA13_I28:
IF CHEMP =1, THEN CONTINUE WITH QA13_I28;
ELSE GO TO PROGRAMMING NOTE QA13_129

QA13 128

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,0007?
{CHILD NAME/AGE/SEX}H R (rigat BT A Z IR NE G A 4,000 TTHY £ REH ?

[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: " Gi#ERfEIRAVE R IRIRET BIF R ARV FE

BSRZ ARSI - | |

Y ES e 1
NO L 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -8
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PROGRAMMING NOTE QA13_129:

IF (QA13_125 =1 OR 3) OR (QA13_126 =1 OR 3) OR (QA13_127 =1 OR 3), CONTINUE WITH QA13_I29;

ELSE SKIP TO PROGRAMMING NOTE QA13_I30

QA13_129

EREAE IR =

Reasons for Lack of Coverage (Child)

Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?
(A T LR (H{CHILD NAME/AGE/SEXME A7 & I
FFRIRFEE R ?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: "IRFE AR RHERFEEIRE (HSA) - BEMHEIRE (HRA)
o HAMIRE LR AEE A EBERE - EABRESREERS -
BHIR R TR AR IREARE - ']

PROGRAMMING NOTE QA13_130:
IF CHINSURE =1, GO TO QA13_I35;
ELSE CONTINUE WITH QA13_130

QA13 130

CAN’'T AFFORD/TOO EXPENSIVE ..................
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .................

NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccciiiiiiiiiieeeeeeee

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...
FAMILY SITUATION CHANGED...........c.cccone
DON'T BELIEVE IN INSURANCE .............co.

SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ...

CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE ....cco.oveoveeeeeeeeeeeeeereeeeeeeenenee.
OTHER (SPECIFY) oo,
REFUSED ...,
DON'T KNOW ..o,
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Coverage over Past 12 Months (Child)

QA13 131 Was (CHILD) covered by health insurance at any time during the past 12 months?
(AT MR B2EEEE 12 A PEUE AR 22 B iRk 2

CF20
Y E S e 1 [GO TO QA13_133]
INO ittt —————— 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QA13 132 How long has it been since (CHILD) last had health insurance?
{FZT BT IFERIMERY L —XABERE IR CSA L REHE ?
CF21
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ...ccoiiiviiviiiiieeeeeii 1 [GO TO PN QA13 141]
MORE THAN 3 YEARS AGO .....ccovvvvvveiieieieieeeieieinnns 2 [GO TO PN QA13 141]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA13 141]
REFUSED ..ottt -7 [GO TO PN QA13 141]
DON'T KNOW ....cooiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeees -8 [GO TO PN QA13 141]
QA13 133 For how many of the last 12 months did {he/she} have health insurance?
fE#2% 12 @AW - {helsheyd 2%/l B A& Rk 2
CF22

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12]  [IF 0, THEN GO TO PN QA13_141]

REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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QA13 135

QA13 136
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During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other plan?

TE{CHILD NAME/AGE/SEX}A S (rba AR » {fthiy/ by} Rk &
Medi-Cal - Healthy Families - {/RiZ /g FESAUETE] - IREFE IR
NEEERETE - /RZEECovered Californiali = isEE 2 EAMs1# ?

[CIRCLE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "EH{E(HAMETENE? | ]

MEDI-CAL ...t 1 [GOTOPN QA13_41]
HEALTHY FAMILIES ..., 2 [GOTO PN QA13_41]
THROUGH CURRENT OR FORMER EMPLOYER

UNION ..o 3 [GOTO PN QA13_41]
HEALTHY KIDS oo eeeeeeee e eseeeeeesesses 4 [GOTO PN QA13_141]
PURCHASED DIRECTLY ...oveeeeeeeeeeeeeeereeeeeeeeesen. 5 [GOTO PN QA13_|41]
COVERED CALIFORNIA ....oviviveeeeeeeeeeerreeersreens 6 [GO TO PN QA13 [41]
OTHER HEALTH PLAN w..ovoeeeeeeeeeeeeveereeeeneenes 91 [GOTO PN QA13_l41]
REFUSED ...t eeeeeeveee e eeseeseeeseeseseseneenes -7 [GOTO PN QA13_l41]
DON'T KNOW ..ot -8 [GO TO PN QA13_l41]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL

of the past 12 months?
AR (fth/ ) HATHVESROREE » (F AT Rl MR R B
12 @HF  BAREE 2 E— R ?

YES oo 1 [GOTOPN QA13_l41]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD)...3  [GO TO PN QA13_141]

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

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

B (fh/dh) JRAEER) HATEHEIRIEER - (/) AIAHEEERERRE

YES oot 1

NO .ot er e 2  [GOTO QA13_I38]
REFUSED ... -7 [GOTO QA13_I38]
DON'T KNOW ..o -8 [GOTO QA13_I38]
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QA13 137 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, a plan you purchased directly from an insurance company, a plan you purchased
through Covered California, or some other plan?

22 ORER EMedi-CAL ~ Healthy Families ~ {RiZ##/E TI&15Y
STHE]  IRERE IR A S EAYETE] ~ {riZiE Covered Californialfi§ &
YT EE T H AT 2

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: "EH{E(HAMETENE? | ]

MEDI-CAL ... 1
HEALTHY FAMILIES ... 2
HEALTHY KIDS ..o 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccoiiiiiiiiiiiiiie i 4
PURCHASED DIRECTLY ....uttiiiiiiiie e eeiiee e 5
COVERED CALIFORNIA.......cccoiiie et 6
OTHER HEALTH PLAN .....ooiiiiiiiiee e 91
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ...ooiiiiiiiiiiiiieeee e -8

QA13 138 During the past 12 months, was there any time when {he/she} had no health insurance at all?

fEE 12 (A - {fiith} AIR A EMARE AR R 2

YES oottt ettt 1

N[ S 2 [GO TO PN QA13 141]

REFUSED ...ttt -7 [GO TO PN QA13 141]

DON'T KNOW .....ooiiiiiiiiie ettt -8 [GO TO PN QA13_I41]
QA13 139 For how many of the past 12 months did {he/she} have no health insurance?

FEBR12E AT > {he/shelF (8 H )2 A RER?

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

REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8
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QA13_140 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

TE(FZF RIS R MR (A RbRRTH 8 - (/) SR AR RRD
— i A ?

[IF R SAYS, "No need,” PROBE WHY]

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

OTHER PROBLEMS ........oviviveeeeseeseereseseanes 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o, 4
FAMILY SITUATION CHANGED...........cccocvvrrranene. 5
DON'T BELIEVE IN INSURANCE .......cc.coocevvnrennn. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....oovovoeeeeeeeeeeeeeeeeeee s, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ....co.ooeieeeseeeeeeeseeeeeeeeeeeese s, 8
OTHER (SPECIFY) .o, 91
REFUSED .....oooveeeeeeseeseeeseseee s senesninees -7
DONT KNOW ..o -8
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Teen’s Health Insurance

PROGRAMMING NOTE QA13_l41:

IF NO TEEN SELECTED, GO TO PN QA13_181;
IF ARINSURE =1, CONTINUE WITH QA13_141;
IF ARINSURE =0, GO TO PN QA13_142;

ELSE CONTINUE WITH QA13_141

QA13 141 These next questions are about health insurance (TEEN) may have.
LT RAR] ATREZH MR RARIRMEE.

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
() HERBR R A B (R A 2

YES oottt 1  [GO TO QA13_I75]
[T JE O 2
Y= U] = o J 7
DONT KNOW ..o -8

POST-NOTE QA13_I41:

IF QA13_141 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;
IF QA13_141 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA13_141 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA13_141 =1 AND ARHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA13_141 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA13_141 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE =1,

IF QA13_141 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1,
IF QA13_141 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1,
IF QA13_141 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1,
IF QA13_141 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA13_141 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA13_141 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF QA13_141 =1 AND ARIHS =1, SETTEIHS =1

IF QA13_141 =1 AND ARHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1;
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PROGRAMMING NOTE QA13_142:

IF SPINSURE # 1 THEN SKIP TO QA13_143;

ELSE IF QA13_141 = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE QA13_I43;
ELSE CONTINUE WITH QA13_142

QA13 142 Does (TEEN) have the same insurance as your spouse?
{} HIPRBEE S BLIRRY () AUPRBEAEIE?
MAS
YES ..ottt 1 [GOTO QA13_162]
NO et 2
REFUSED .....ooiiiiiiiee et -7
DON'T KNOW .....oviiiiiiiiee ittt -8

POST-NOTE QA13_l42:

IF QA13_142 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,
IF QA13_142 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA13_142 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1,

IF QA13_142 =1 AND SPHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA13_142 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA13_142 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA13_142 =1 AND SPEMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA13_142 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA13_142 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA13_142 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA13_142 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA13_142 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA13_142 =1 AND SPIHS =1, SET TEIHS =1

IF QA13_142 =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE =1,

PROGRAMMING NOTE QA13_143:

IF CHINSURE # 1, THEN SKIP TO QA13_144;

ELSE IF (QA13_l41= 2 AND ARSAMECH = 1) OR (QA13_142 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA13_144;

ELSE CONTINUE WITH QA13_143;

QA13 143 Does (TEEN) have the same insurance as (CHILD)?
() HIPRBERE R AYPRBEAEE?

MAG
=3RS 1 [GOTOPN QA13_I75]
T JE O 2
Y= U] = o 7
DONT KNOW ..o -8

POST-NOTE QA13_I43:

IF QA13_143 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;

IF QA13_143 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA13_143 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1;

IF QA13_143 =1 AND CHHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA13_143 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA13_143 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF QA13_143 =1 AND CHMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA13_143 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA13_143=1 AND CHIHS =1, SET TEIHS =1
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Medi-Cal Coverage (Teen)
QA13 144 Is {he/she} currently covered by Medi-CAL?
{} B 2ZMedi-CAL (IINERRIREE]) AUPRKE?

A1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]

[IF NEEDED, SAY: ©Medi-CALE & FE(RI A RREAT 5 E
FEZFA ~ 247 - BEALRERERMN RS - J ]

Y ES L 1 [GO TO QA13_l46]
NO 2
REFUSED ......ccooiiiiiiie, -7
DON'T KNOW .....ooiiiiiiiiieiiitee e -8

POST-NOTE QA13_l44:
IF QA13_144 =1, SET TEMCAL =1 AND SET TEINSURE =1

Healthy Families Coverage (Teen)
QA13 145 Is (TEEN) covered by the Healthy Families Program?
(T FIFERIMER} AR AZ2EFE 5 ET#] (Healthy Families) ?

IA2
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

[IF NEEDED, SAY: “@EREFE|IZ—IBMILFHE, SFHMEL RUTHEFXM

BEREBREA."]
YES oottt 1
NO .. 2
REFUSED ...t -7
DON'T KNOW ..o -8

POST-NOTE QA13_I45:
IF QA13_145 =1, SET TEHFAM =1 AND SET TEINSURE =1
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Employer-Based Coverage (Teen)

QA13_l146

IA3

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

{Z WA IR} A A =52 B B s A A TR e T E R LAY B e
IrbEtEECE B A IR LA TS (HMO )?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

YES oot tee e r e 1

NO oot 2 [GOTO QA13_l48]
REFUSED ...ttt -7 [GO TO QA13_148]
DONT KNOW ....eoeeeeeeeeeeeeee e -8 [GO TO QA13_148]

POST-NOTE QA13_I46:
IF QA13_145 =1, SET TEEMP =1 AND SET TEINSURE =1

QA13 147

Is this plan through an employer, through a union, or through Covered California’s SHOP

program?
EEEEEEMEET - Te -~ B2Covered CaliforniafJSHOP
rEfEER ?

(CHIS 2014 ONLY)

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California.”]
[IF NEEDED, SAY: "'SHOP&Covered CaliforniafEry/\

SROREEETE] | |

EMPLOYER ..ot 1
UNION...ooiiiiiiieien e 2
SHOP / COVERED CALIFORNIA ..o, 3
OTHER (SPECIFY: )i 91
REFUSED ..o -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

POST-NOTE FOR QA13_147:
IF QA13_147 =3, THEN SET TEHBEX =1
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PROGRAM NOTE QA13_148:
IF TEINSURE =1 THEN GO TO QA13_149;
ELSE CONTINUE WITH QA13_148

Private Coverage (Teen)

QA13 148 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance

company or HMO?
{CHILD NAME /AGE/SEX}E & S 2 IR E I frb A F] S HMO A
i Covered Californialtf & 1y E i LR IgE T ET R R 2

1A4

[IF NEEDED, SAY: “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.”]
[IF NEEDED, SAY: "SEAEABESINFIELR (BIAORESFED
B AHET B E IRERTRHE mRSAT T HSMRE ) BYETE] - 4 ]

YES oot 1

N[0 JS T 2 [GO TO PN QA13_[55]
REFUSED ... eeseons -7 [GO TO PN QA13_I55]
DON'T KNOW ..o -8 [GO TO PN QA13_I55]

POST-NOTE QA13_I48:
IF QA13_148 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA13_149:
IF TEDIRECT =1, THEN CONTINUE WITH QA13_149;
ELSE GO TO PROGRAMMING NOTE QA13_I50

QA13 149 How did you purchase this health insurance — directly from an insurance company or HMO, or

through Covered California?
IR B S A PR S T IR

1% Covered CaliforniallE g ?
(CHIS 2014 ONLY)

& H P ORE A R HMOE B &

INSURANCE COMPANY OR HMO.........cccvvieeneennn. 1
COVERED CALIFORNIA.......ooiiiiiiee i, 2
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

POST-NOTE FOR QA13_149:
IF QA13_149 =2, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA13_150
IF TEHBEX = 1, THEN CONTINUE WITH QA13_I50;
ELSE GO TO PROGRAMMING NOTE QA13_152;

QA13_150 Was this a bronze, silver, gold or platinum plan?

B iR - EEENERE?
(CHIS 2014 ONLY)

BrONZE ... 1
SV e 2
GOl .. 3
PlatinUm ....oeeieiicec e 4
MEDI-CAL / MEDICAID .....ccovvvvvivieiiieieieeeeeeeeeveeenenenns 5
CATASTROPHIC ... 6
OTHER (SPECIFY: DR 91
REFUSED .....coi i -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA13_ 151
IF QA13_147 =3, THEN GO TO PN QA13_152;
ELSE CONTINUE WITH QA13_I51;

QA13 151 Was there a subsidy or discount on the premium for this plan?

}EE%%UE’J%%%@H RS ?

(CHIS 2014 ONLY,

Y ES et 1
NO L 2
REFUSED ......ccooiiiii e, -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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PROGRAMMING NOTE QA13_152:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA13_152;

ELSE GO TO PROGRAMMING NOTE QA13_I55

QA13_I52

QA13_I53

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.

A (T{ ADOLESCENT /AGE/SEX Yy frfidat SR ek E frE

SCER? 557 R E T AR TR S AT AR (T AR B 3R -

[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.

A deductible is the amount you pay for medical care before your health plan starts paying.

Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: "3ARUE SR EREE A (RS A SR
SATHIER R ER B A - F A A SR E R R A - "

" BRI R E EFR R B N B R - "

"RERCHRRRERT RS A RE - ']

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

ERAEEEMA, Gl - THsEEERE, 2
{ADOLESCENT/AGE/SEX} {rfds - #I1y 4= B BGEh (77 fry 2 Fl ?

=2 1
[NT0 JE OO 2 [GO TO PN QA13_I55]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GOTO PN QA13_I55]
DON'T KNOW ..o ereeee e eseeeeees -8 [GO TO PN QA13_I55]
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QA13_I54 Who else pays all or some portion of the cost for (TEEN)’s health plan?
S T{ADOLESCENT/AGE/SEXY B bt BHY B 5Bl (08 FH?

CURRENT EMPLOYER ...ovieii e 1
FORMER EMPLOYER ..o 2
L] 111 1 3

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

MEDICAID/MEDI-CAL ASSISTANCE ...........ccvvennee. 7
HEALTHY FAMILIES ......ccocooiiiii e, 8
HEALTHY KIDS ..o 9
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

POST-NOTE QA13_I54:

IF QA13_I54 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;

IF QA13_154 =7, SET TEMCAL =1;

IF QA13_154 = 8, SET TEHFAM =1;

IF QA13_154 =9, SET TEHKID =1 AND SET TEINSURE =1
IF QA13_I54 =10, SET TEHBEX =1,

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE QA13_|55:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA13_162;
ELSE CONTINUE WITH QA13_I155

QA13 155 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
{fth/ 4} 245 52 CHAMPUS/CHAMP VA ~ Tricare BCH & H X ER (rbaatE] ?

IA6
YES oo 1 [GOTOPN QA13_162]
T TSP 2
REFUSED .....oooveieeeeseeeeeesveee s enesenees -7
DON'T KNOW ..o -8

POST-NOTE QA13_I55:
IF QA13_I55 =1, SET TEMILIT =1 AND SET TEINSURE =1
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Healthy Kids (Teen)

PROGRAMMING NOTE FOR QA13_I56:
IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QA13_ 148 AND DISPLAY “Healthy Kids”;

QA13 156 Is {he/she} covered by the Healthy Kids program?
{CHILD NAME/AGE/SEX}Z2 % =7 Healthy KidszE[{#H%?

[IF NEEDED, SAY: "Healthy Kids is a program for children in your county."]
[IF NEEDED, SAY: "Healthy Kids&—8 REE I R ERREEAETE] - ]

Y ES e 1 [GO TO PN QA13_162]
NO . 2
REFUSED ......ccooiiiiii e, -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

POST-NOTE QA13_I56:
IF QA13_156 =1, SET TEHKID =1 AND SET TEINSURE =1

AIM, MRMIP, Family PACT, PCIP, Other Government Coverage (Teen)

QA13 157 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Family
PACT, PCIP or something else?
{he/she}& & =2 HAM BUNEE B Orbaat & > BIZIAIM ~ Mister MIP ~
Family PACT -~ PCIPzL H Az 1# ?

IA7
[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: TAIM £ " 82818, 5 Mister MIPE;
MRMIPZER T ERERREFRIRREETE], ¢ Family PACT2—IRM1E!
B - RSERBAMRICA S CryE 2/ £ FRIRIRE SN &M ; PCIP
RIFEAWRERRTE - 1]

AIV e 1 [GOTOPN QA13_162]
"MISTER MIP"/MRMIP......ovooveoereereeeeseeereeesresrens 2 [GOTO PN QA13_162]
FAMILY PACT ..o 3 [GOTO PN QA13_162]
= | = T 4 [GOTO PN QA13_162]
NO OTHER PLAN .......ovtieeeeeeeereeeseeeeeeeeeeeeeeseen. 5
SOMETHING ELSE (SPECIFY: ) I 91 [GO TO PN QA13_162]
REFUSED ...t eeeeeeeeeeeeeee e sees e -7
DON'T KNOW ...t -8

POST-NOTE QA13_I57:
IF QA13_I57=10OR20OR 30R 4 OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1

161



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

Other Coverage (Teen)

QA13 158 Does {he/she} have any health insurance coverage through a plan that | missed?
{fth/ %) HIGHEZAT PR e R R Orbaa & 2

IA8
YES oottt 1
N1 FS OO 2 [GOTO PN QA13_162]
REFUSED ... eeeeeeeeeeee e eeeeeveee e -7 [GOTO PN QA13_162]
DONT KNOW ...t -8 [GO TO PN QA13_162]
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QA13 159

IA9

[PROBE: "Any others?"]
[PROBE: "EHEEMEBETES? 1]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cccoiiiiiiiiiiieiiieee e,
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER
ORGANIZATION ...ooeiiiieiiiiiieieieee e
PURCHASED DIRECTLY FROM A HEALTH
PLAN (BY R OR ANYONE ELSE).......ccccceoueuee.
MEDICARE ..o,
MEDI-CAL ...t
HEALTHY FAMILIES ......ccccoiiiiiii e
CHAMPUS/CHAMP-VA, TRICARE, VA,

OR SOME OTHER MILITARY HEALTH CARE
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC...............
HEALTHY KIDS ..o
COVERED CALIFORNIA.......ooiiiiiiiiiieeeeeee
SHOP THROUGH COVERED CALIFORNIA ...
OTHER GOVERNMENT HEALTH PLAN.........
OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED .....ccociiiiiiie e,
DON'T KNOW .....ooiiiiiiiiie e

163
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(VERIFY)

January 8, 2015

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?

zhatrbz 2 A EMedi-CAL CHIMNEHRRIR{EST#]) - Healthy Families ¢ {2FEZREEET#]) -
E ESR L E &G - BRI LEHEARERH?

[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:

8 H AT TR £/ T ~ A% - BHEE - FXER - EAiE
BREZARETERSERTER? ]

[CIRCLE ALL THAT APPLY]
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POST-NOTE QA13_I59:

IF QA13_159 1=1, SET TEEMP =1 AND TEINSURE = 1;

IF QA13_159 2 =1, SET TEEMP =1 AND TEINSURE = 1;

IF QA13_159 3 =1, SET TEDIRECT =1 AND TEINSURE =1,
IF QA13_159 4 =1, SET TEMCARE =1 AND TEINSURE =1,
IF QA13_159 5 =1, SET TEMCAL =1 AND TEINSURE =1,

IF QA13_159 6 =1, SET TEHFAM =1 AND TEINSURE = 1,

IF QA13_159 7 =1, SET TEMILIT =1 AND TEINSURE = 1,

IF QA13_159 8 =1, SET TEIHS =1;

IF QA13_159_9 =1, SET TEHKID = 1 AND TEINSURE = 1;

IF QA13_159 =10, SET TEHBEX =1 AND CHINSURE =1;

IF QA13_159 = 11, SET TEHBEX = 1 AND CHINSURE = 1,

IF QA13_159 91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA13_159 92 =1, SET TEOTHER = 1 AND TEINSURE =1,
IF QA13_159 = -7 OR -8, SET TEINSURE =1
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PROGRAMMING NOTE QA13_160:
IF TEINSURE # 1 CONTINUE WITH QA13_160;
ELSE GO TO QA13_162,;

QA13_160 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

{FZ AR IR MR} A T AN NEE BT BhEE] ( Medi-CAL)

Ay — I8 = R R A7

PAPERWORK TOO DIFFICULT
DIDN'T KNOW IF ELIGIBLE

INCOME TOO HIGH, NOT ELIGIBLE

NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS
OTHER NOT ELIGIBLE
DON'T BELIEVE IN HEALTH INSURANCE
DON'T NEED IT BECAUSE HEALTHY
ALREADY HAVE INSURANCE
DIDN'T KNOW IT EXISTED
DON'T LIKE / WANT WELFARE

OTHER (SPECIFY:

REFUSED ..ot
DON'T KNOW ...oooiiiiiiiiiiiieiiiee e

QA13 I61 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?

{CHILD NAME/AGE/SEX}; 4 H 2 inHealthy FamiliesztEHy#—{E\

B R IEE?

PAPERWORK TOO DIFFICULT
DIDN'T KNOW IF ELIGIBLE

INCOME TOO HIGH, NOT ELIGIBLE

NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS
OTHER NOT ELIGIBLE
DON'T BELIEVE IN HEALTH INSURANCE
DON'T NEED IT BECAUSE HEALTHY
ALREADY HAVE INSURANCE
DIDN'T KNOW IT EXISTED
DON'T LIKE / WANT WELFARE

OTHER (SPECIFY:

REFUSED ...
DON'T KNOW ....ooiiiiiiiiiiiiiiieeiee e
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Managed-Care Plan Characteristics (Teen)

PROGRAMMING NOTE QA13_162:
IF QA13_141 = 1 AND ARMCARE = 1, THEN QA13_162 = QA13_H8 AND QA13_163 = QA13_H9 AND SKIP TO
QA13_164;

ELSE IF QA13_[41 = 1, THEN QA13_162 = QA13_H63 AND QA13_163 = QA13_H64 AND QA13_164 =
QA13_H65 AND GO TO PN QA13_I65;

ELSE IF QA13 143 = 1, THEN QA13_162 = QA13_I22 AND QA13_163 = QA13_I23 AND QA13_I64 = QA13_I24
AND GO TO PN QA13_165;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA13_162;

ELSE GO TO PROGRAMMING NOTE QA13_165

QA13_162 Is (TEEN)'s {Medi-Cal} health plan an HMO?
{CHILD NAME /AGE/SEX}2fiIH £ 2@t #I/ZHMO ({EER4EE KRR #]) 15?
(CHIS 2014 ONLY)

MAS8

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/shel} 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: "HMOfXFE T (B4 MRE | - FHMOETE]F > {he or she}p)
JRAfE AR R B £ R BB HIRTE - BRIER SR » M1R(he or she RSN A E0EE
Bepa 2 iR%; - SHEIEE N ST RBE - "]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health
plan.”]
[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY:

"{his or her}#FEVREETE] - "]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE

AS “NO.”]
=3RS 1  [GO TO QA13_163]
T JE O 2
Y= U] = o 7
DONT KNOW ..o eee s -8
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PROGRAMMING NOTE QA13_162B:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA13_I63;
ELSE CONTINUE WITH QA13_162B;

QA13 162B Is (TEEN)'s health plan a PPO or EPO?
{ B ) Or (st #/2 —PHPPOS T #I%22 ZEPOS T8 ?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it’s an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: TEPORE "EHAERKRELEZERE , - ££EPO

H o BRIER SR © IRVERE @R AR - R E R

ENERBEND - MBHROIIEBREHEN - | ]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: "TPPOfF M EERGIZMEEE , - FEPPO

> YRE] PASE R E AR B - [ESRARGE B IRV T B 4EREHY

BRAETMBRLE - XNBERNER - 550 R AERERENER

BAGZ  ERORNEEBEET - | ]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: T {fifyskahiy}#F Z\RETE - | ]

PPO ..o, 1
EPO ..o, 2
OTHER (SPECIFY: ) IETTTPPT 91
REFUSED ..o -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

167



CHIS 2013-2014 Adult Questionnaire Version 5.4

January 8, 2015

PROGRAMMING NOTE QA13_163:
IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QA13_163;
IF TEMCARE =1 AND QA13_162=1 THEN list HMO MediCare by county;

ELSE IF TEMCAL =1 OR (CHOTHGOV =1 AND QA13_I16 = 1) AND QA13_162 =1 THEN list HMO MEDI-

CAL by county;

ELSE IF (TEHFAM = 1 OR TEHKIDS = 1) AND QA13 162 = 1 THEN list HMO Healthy Families by county;
ELSE IF (TEEMP =1 OR TEDIRECT =1 OR (TEOTHGOV = 1 AND QA13_I57 = 2) OR TEOTHER = 1) AND

QA13 162 =1 THEN list HMO Commercial by county;

ELSE IF (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1) AND QA13_162 = 2 THEN list Non-HMO by

county
QA13 163 What is the name of (TEEN)'s main health plan?
{CHILD NAME/AGE/SEX}2ilfJ{Medi-Cal} {5+ &4 2 (/22
MA7

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an

insurance card or something else with the plan name on it?”]
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE:

{CHILD} 2R A Rl REGE I B AR EAL S A2 "]

AARP MEDICARE COMPLETE ...ooiiiiiiiiiiee e
A TN A e
AETNA MEDICARE (SELECT/PREMIER) ....ccceiiiiiiiiiiiiie e
ALAMEDA ALLIANCE FOR HEALTH ...coiiiiiiiicciee e
ALLIANCE COMPLETE CARE ...ttt
ANTHEM BLUE CROSS/BLUE CROSS .......ccciiiiiiiiieeiiee et
ARCADIAN COMMUNITY CARE ....oiiiiiiiiiiiiiecee e
BLUE CROSS SENIOR SECURE ........coccciiiiiiiiii
BLUE SHIELD 65 PLUS .....ooiiiiiiiice et
BLUE SHIELD OF CALIFORNIA .. oo
CAL OPTIMA ittt
CARE 15T HEALTH PLAN .....ooviiiiieieieeeeeeeeeeeeee oo
CARE ADVANTAGE ..o
CARE MORE ...
CEN CAL HEALTH . ..oeiiiiii e
CENTRAL CALIFORNIA ALLIANCE FOR HEALTH ..o
CENTRAL HEALTH PLAN OF CALIFORNIA ..ot
CHINESE COMMUNITY HEALTH PLAN ....oiiiiieeeeeeee e
CHINESE COMMUNITY HEALTH PLAN SENIOR PROGRAM ..........ccceeennee

COMMUNITY HEALTH PLAN ....ooiiiiiiiie e
CONTRA COSTA HEALTH PLAN ...
EASY CHOICE HEALTH PLAN ...
GEM CARE ...
GOLDEN/GOLDEN STATE MEDICARE HEALTH PLAN .....ccoceiiiiiiiiiince
GREAT-WEST ...
HEALTH NET ...
HEALTH PLAN OF SAN JOAQUIN......ciiiiiiiiii e
HEALTH PLAN OF SAN MATEO.....coiiiiiiiiiiiiieee et
HUMANA GOLD PLUS ...t
IEHP (INLAND EMPIRE HEALTH PLAN) ..coitiiiiiiiiieeieee e
IEHP MEDICARE DUAL CHOICE.......cciiiiiiiiiic et
INTER VALLEY HEALTH PLAN L..ooiiiiii e
KAISER ...
KERN COUNTY HEALTH PLAN .....ooi e
L.A. CARE HEALTH PLAN ..o
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QA13_l64

PACIFICARE....
PARTNERSHIP HEALTH PLAN OF CALIFORNIA
SALUD CON HEALTH NET ..ooviiiiiiiieee e
SAN FRANCISCO HEALTH PLAN ...
SANTA CLARA FAMILY HEALTH PLAN ....ooiiiiiiieee e
SCAN HEALTH PLAN
SECURE HORIZONS
SENIOR ADVANTAGE ...ttt e
SENIORITY PLUS ...t
SERVICE TO SENIORS ...
SHARP HEALTH PLAN ...
TOTAL FIT et
VALLEY HEALTH PLAN ...ccoiiiiieeeeeeee e
VENTURA COUNTY HEALTH CARE PLAN........ccceernnen.
WESTERN HEALTH ADVANTAGE .......cccccoiiiieiiiieeenieen,
WESTERN HEALTH ADVANTAGE CARE+ .......ccccveevnneen.
CHAMPUS/CHAMP-VA ..ottt

OTHER (SPECIFY:____ ...
REFUSED ......cooiiiiiiiiiiiecc e
DONT KNOW ...ttt e e e e e e e

Is (TEEN) covered for prescription drugs?

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -8
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High Deductible Health Plans (Teen)

PROGRAMMING NOTE FOR QA13_I65:

IF [(ARINSURE # 1 OR QA13 141 # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1), THEN
CONTINUE WITH QA13_165;

ELSE SKIP TO PN QA13_170

QA13_165

Does (TEEN)'s health plan have a deductible that is more than $1,000?
{CHILD NAME/AGE/SEX} iR frbaat &2 A 51,0005 T HY R HTEHE 2

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

[IF NEEDED, SAY: "GREEHEE R R T EFR AL

HYBS B AR AT » DR AT SR - ]

YES oot 1
NO .ot 2 [GOTO QA13_167]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA13 167]
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA13 166:
IF TEEMP =1, THEN CONTINUE WITH QA13_I66;
ELSE GO TO QA13_I64

QA13 166

Does (TEEN)'s health plan have a deductible that is more than $2,0007?
{CHILD NAME/AGE/SEX} B FR {rbaat &2 & A 152,000 THY %
fErae 2

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

[IF NEEDED, SAY: " ifERE RV RRirinst BIBEG R IRAITRHRE
BAR Z AR MRS HISBER - ]

=3RS 1 [GOTOPN QA13_168]
T JE O 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
Y= U] =0 J T 7
DONT KNOW ..o -8
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QA13_167

Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?
{CHILD NAME/AGE/SEX} I FE IRz T #IHN A Z R A&
A 2,000 TTHY T EH ?

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

[IF NEEDED, SAY: "B B SRR CREZE T BRI R
B FEEE T2 AT - VA THIRER - ']

YES oot tee e r e 1
NO .ot 2  [GOTO PN QA13_169]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QA13_169]
REFUSED ...t -7
DON'T KNOW ..coveeeeeeeeeeseeeee e seeenes -8

PROGRAMMING NOTE QA13_168:
IF TEEMP =1, THEN CONTINUE WITH QA13_I68;
ELSE GO TO PROGRAMMING NOTE QA13_169

QA13_168

Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?
{CHILD NAME/AGE/SEX}Hy B Irlzs T H# ISR ATA 2 I 2 & A 14,0003 7THY RHTEH 2

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

[IF NEEDED, SAY: " GiiEREiRavE R HIBI G R IRAIRHRE
BSRZ AR MRS HISBER - | ]

Y ES e 1
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_169:
IF (QA13_165 = 1 OR 3) OR (QA13_166 = 1 OR 3) OR (QA13_[67 = 1 OR 3), CONTINUE WITH QA13_169;
ELSE SKIP TO PROGRAMMING NOTE QA13_I70

QA13_169

Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?
AR A LU SA {CHILD NAME/AGE/ SEX ) HY B 7R 2 HIHY

FRIR P EEE 7

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include Personal care accounts, Personal medical funds, or Choice funds, and are

different from employer provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: "IRF AR RHERFEEIRSE (HSA) - BEMEIRE (HRA) SCEHMMEDIEY
HRS o HAIRF 2RAEEASERS - AABRESRRERS - BERFEETRMNE

TERSIIRFEARE - "]

Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE QA13_|70:
IF TEINSURE =1, GO TO QA13_I75;
ELSE CONTINUE WITH QA13_170

QA13_170

What is the one main reason (TEEN) does not have any health insurance?

{) 7RI Orba A — (i 2 2R RS EE?

CAN'T AFFORD/TOO EXPENSIVE ............
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ...........
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .........ccoiiiiiiiiiii,
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...
FAMILY SITUATION CHANGED...................
DON'T BELIEVE IN INSURANCE ...............
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ...,
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE........coociiieeee
OTHER (SPECIFY: )eereneeeeeens
REFUSED ...ttt
DON'T KNOW ....cooviiiiiiiiiiiiiciee e
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Coverage over Past 12 months (Teen)

Was (TEEN) covered by health insurance at any time during the past 12 months?
(TN TFIFEERIMER} AEE 2 12 # 5 AR S =2 B ORkE ?

QA13_171

QA13_172

QA13 173

QA13 174

Y ES L 1
NO 2
REFUSED ......ccooiiiiiiie, -7
DON’'T KNOW .....ooiiiiiiiiiiiiiieeeiee e -8

How long has it been since (TEEN) last had health insurance?

January 8, 2015

[GO TO QA13_173]

{(FZ TR R M) 18 E— A BERRE IR A 2RI ?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......cccccviiiiieiiiiree, 1
MORE THAN 3 YEARS AGO ......cccciiiieeieeiiie 2
NEVER HAD HEALTH INSURANCE COVERAGE..3
REFUSED ..o, -7
DON'T KNOW/NOT SURE ......cccceeiiieiinieniieeniieene -8

[GO TO QA13_181]
[GO TO QA13_181]
[GO TO QA13_181]
[GO TO QA13_181]
[GO TO QA13_181]

For how many of the last 12 months did {he/she} have health insurance?

FEHET AN > {helshe}F %18 H A BHIRER?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12]  [IF 0, THEN GO TO PN QA13_181]

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

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, Healthy
Families, a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other plan?

FE{CHILD NAME/AGE/SEX}S B IRl » {fhe/ahi} ok E
Medi-Cal - Healthy Families ~ {riE /g TREGHVETE] - IREREEIREE
AFIEEAYETE] - riEiECovered Californiall & A5t EEEHAMETE] ?

[CODE ALL THAT APPLY.]J[PROBE: "Any others?"]
[CODE ALL THAT APPLY ][ [PROBE: T &% /{L{aE A HInE?

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

EMPLOYER/UNION ......coiiiiiiiiiiiiie e 3
HEALTHY KIDS ..., 4
PURCHASED DIRECTLY ..oevviiiiiiiiiiieieeie e 5
COVERED CALIFORNIA.......coiiiiiieeer, 6
OTHER HEALTH PLAN.....cccoiiiiiiiiiice s 91
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QA13_175 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL
of the past 12 months?
AR HAr2 @R - () S0 EBE T EAH
—E S IE(EAE R R Rt

YES oottt 1 [GOTO QA13_181]
L0 JE OO 2
Y= U] = o Y 7
DONT KNOW ... ereeee s -8

QA13 176 When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other
health insurance?
(/4 A2 HanvEREORbRaTEIE o (fh/dh) AR A TR R ?

YES 1

NO e 2 [GOTO QA13_178]

REFUSED ....ccviieiiee ettt te et -7 [GO TO QA13_178]

DON'T KNOW ...ttt ctee e se e -8 [GO TO QA13_178]
QA13 177 Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an

employer, or some other plan?

{fth A T} L B (R B i Medi-CAL ~ Healthy Families ~ {RiZiffE
FEEHETE - IREFE R A FIEERETE] - /RiZ#ECovered
Californialfi 5 Y& g2 HAth 5 T-#?

[CODE ALL THAT APPLY.][PROBE: "Any others?"]
[CODE ALL THAT APPLY.][ [PROBE: TEA{E(MEMmEEIE? | ]

MEDI-CAL ...oooiiieciie ettt 1
HEALTHY FAMILIES ....ccviiiiiee e 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ... 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN ..., 91
REFUSED ..o -7
DON'T KNOW .....oviiiiiiiie ettt -8

QA13 178 During the past 12 months, was there any time when {he/she} had no health insurance at all?

FEHEZ 12 fE A o - {fth/sh} A A TR e 2 A B R orkE ?

YES oot 1
NO ..ot 2 [GOTO QA13_181]
REFUSED ... -7 [GOTO QA13_I81]
DON'T KNOW ..o -8 [GOTO QA13_I81]
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QA13 179 For how many of the past 12 months did {he/she} have no health insurance?

FEHRERI2(EH T > {helshebF 2&4(E A2 A TEEERER?

IA28
[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiiiie e -8
QA13 180 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn’t covered?
e} AEARRBRIVHAR - () J2A T Orbary —{8& £ 22 A R
IA29

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

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

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

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

FOR OWN CARE........ooo e, 8
OTHER (SPECIFY) .cciiiiiiiiiitieee e 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

175



CHIS 2013-2014 Adult Questionnaire Version 5.4

January 8, 2015

PROGRAMMING NOTE QA13_181:

IF NOT ANSWERED IN SECTION H (AH103 = -1 AND KAH103 =-1), THEN CONTINUE;

[IF CHILD SELECTED]

IF CHINSURE # 1 OR QA13_I31 =2 OR QA13_I36 =2 OR QA13_I38 =1 OR QA13_I34 = (5, 6) OR QA13_I37

= (5, 6) OR CHHBEX =1 OR CHDIRECT =1; THEN CONTINUE WITH QA13_181,;

[IF TEEN SELECTED]

IF TEINSURE # 1 OR QA13_171 =2 OR QA13_176 =2 OR QA13_178 =1 OR QA13_I74 = (5, 6) OR QA13_I77 =

(5,6) OR TEHBEX =1 OR TEDIRECT = 1; THEN CONTINUE WITH QA13_I81;

ELSE GO TO PROGRAMMING NOTE QA13_198

QA13 181 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance

company or HMO, or through Covered California?
TEEEL2(E H - RS G E R BRI A ] BHMOE A

Covered Californialf & & (FmatE] ?
(CHIS 2014 ONLY)

YES oottt ettt 1
NO oot 2 [GOTO PN QA13 198]
REFUSED ......coviieieeeeeee e -7 [GOTO PN QA13 198]
DON'T KNOW .....ooiiiiiiiie ettt -8 [GO TO PN QA13_198]
QA13 182 Was that directly from an insurance company or HMO, or through Covered California, or both
from an insurance company and through Covered California?
ERE BRI A E S HMOMEE - #2277 # Covered California
I B EEL (R 1 ] B Covered Californialif B3 %] 2
(CHIS 2014 ONLY)
DIRECTLY FROM AN INSURANCE COMPANY
OR HMO, OR ..ottt 1
THROUGH COVERED CALIFORNIA, OR................ 2
BOTH, FROM AN INSURANCE COMPANY
AND THROUGH COVERED CALIFORNIA.............. 3
REFUSED ......covieeteeeeeeeeeeee s -7 [GO TO PN QA13_185]
DON'T KNOW .....oviiiiiiiie ettt -8 [GO TO PN QA13_185]
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PROGRAMMING NOTE QA13_183:

IF QA13_182 =1; THEN CONTINUE WITH QA13_183;

IF QA13_182 = 3; THEN CONTINUE WITH QA13_ 183 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA13_ 187,

QA13 183 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}

(Bt > FHHRIRMEE s BRI ORI 2 =] SHMOME B OB RF AL E - )

How difficult was it to find a plan with the coverage you needed? Was it...

PF| — IR R R R E E AT B SN 2 A .

(CHIS 2014 ONLY)

Very difficult,.............ccoo 1
FEEIRIEE ~ oo 1
Somewhat difficult, .........ccccoeeeeiiiii . 2
=1 2
Not too difficult, Or .......ccoooveeiiiiiii e, 3
B Ny N L =G v 3
Not at all difficult? ......cccooeiiiiiiiieee e, 4
EAIEIRIEE 2 oo 4
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaeaeaeees -8
QA13 184 How difficult was it to find a plan you could afford? Was it...
H B —IRRAE BB SEAVETEIA 2 E ? el e . .. ...

(CHIS 2014 ONLY)

Very difficult, ... 1
TEETRIEE ~ oooreieieieriieieierererererererererereaar e 1
Somewhat difficult, ...........oovvveeeiiiiiie . 2
BT B RIEE ~ e 2
Not too difficult, Or .......cccooeeiiiiiiiii e, 3
B N N L = v SRR 3
Not at all difficult? .......ccooooiiiiiiiii e, 4
EZFEIRIEE 2 oot 4
REFUSED .....ccooiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooiiviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeveavveananans -8
QA13 185 Did anyone help you find a health plan?

EOA N E RS E R E 2

(CHIS 2014 ONLY)

=TS 1
NO ..ot 2 [GOTOPN QA13_187]
REFUSED ...ttt -7 [GOTO PN QA13_187]
DON'T KNOW ... -8 [GO TO PN QA13_187]
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QA13 186 Who helped you?
piksi A AN O

(CHIS 2014 ONLY)

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. ........cccoeiiiiieiiiee e, 2
INTERNET ..ootiiiiiiiiee e 3
OTHER (SPECIFY: ) IETTTT 91
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ttt -8

January 8, 2015

PROGRAMMING NOTE QA13_187:
IF QA13_182 = 2; THEN CONTINUE WITH QA13_ 187,

IF QA13_182 = 3; THEN CONTINUE WITH QA13_ 187 AND DISPLAY “Now, think about your experience with

Covered California.”

ELSE GO TO PROGRAMMING NOTE QA13_ 191,

QA13 187 {Now, think about your experience with Covered California.}

WAz

AH—AH{REACovered Californiaxs 13 Hy4%fE -

How difficult was it to find a plan with the coverage you needed through Covered California? Was

it....

#imCovered Californiafk F|— IR TR EAVA IRa T EIEE A 2K 2 2

(CHIS 2014 ONLY)

Very difficult,.............cccoc 1
FEEIRIEE ~ oo 1
Somewhat difficult, .........ccccooeeiiiiiii . 2
0= 1 2
Not too difficult, Or .......cccooeeiiiiiiiii e, 3
B Ny N L 5= v 3
Not at all difficult? .......ccooooiiiiiiiii e, 4
EZFEIRIEE 2 oot 4
REFUSED ......cooiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ....cooiiviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeveavveananans -8

QA13 188 How difficult was it to find a plan you could afford? Was it...
H TR RAE G S B A ok 7 s

(CHIS 2014 ONLY)

Very difficult, ... 1
TEETRIEE ~ ororiieieieieieieieiererererer b arab e 1
Somewhat difficult, ...........oovveeiiiiiiie 2
B B RIEE ~ o 2
Not to0 difficult, OF ......eeeviiiiiiiieee e 3
B N N 5= v 3
Not at all difficult? .......ccoooeiiiiiiii e, 4
E T 4
REFUSED ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON’'T KNOW ....oooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeevaaaaaans -8
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QA13 189 Did anyone help you find a health plan?
EaA NE IR E—IH R TH] 2

(CHIS 2014 ONLY)

YES oot tee e r e 1

NO oot 2  [GOTO QA13_191]
REFUSED ... eeeeeeee e -7 [GOTO QA13_191]
DON'T KNOW ..o eeeeeeeesee et eeee s -8 [GOTO QA13_191]

QA13_190 Who helped you?
TR BTy ?

(CHIS 2014 ONLY)

BROKER ...ttt 1
FAMILY MEMBER / FRIEND........ccccvviiiiieeiiiiiiiee. 2
INTERNET ..ottt e 3
CERTIFIED INSURANCE AGENTS.......cccoocvveeeeen. 4
OTHER (SPECIFY: ) PP 91
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....coiiiiiiiiiee it -8
QA13 91 Did you have all the information you felt you needed to make a good decision on a health plan?
RS AT R B R A R R B0y RAFE TRV A &R 2
(CHIS 2014 ONLY)
YES oottt ettt 1
NO ettt 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooiiiiiiiiiee it -8

PROGRAMMING NOTE QA13_|92:
IF QA13_G6 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA13_192;
ELSE GO TO QA13_193;

QA13 192 Were you able to get information about your health plan options in your language?

IR S IR H CHIEE S &S A B IREY PR T H R &ER 2

(CHIS 2014 ONLY)

YES o 1
NO ot 2
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
QA13 193 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?
IREE T B A E R T R R P B - R EEEE A EE?
(CHIS 2014 ONLY)
VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ...ootiiiiiie et 2
NOT IMPORTANT ..ottt 3
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
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QA13_194 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?

IR E B A P RS R T R B+ 0 B - R EREEAER ?

(CHIS 2014 ONLY)

VERY IMPORTANT ..ooiiiiiieiiieee e 1
SOMEWHAT IMPORTANT ...ootiiiiiieeeeeeeiee e 2
NOT IMPORTANT .o 3
REFUSED ...ttt -7
DON'T KNOW ...t -8
QA13_195 Was getting care from a specific hospital very important, somewhat important, or not important in

choosing your plan?

R EH R i 2 RS e R T R e T B - A EEEE A ER ?

(CHIS 2014 ONLY)

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..ottt 3
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QA13 196 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not

important in choosing your plan?
ST EIEES NV ES AR B ORI R S - R EEEE A EE ?

(CHIS 2014 ONLY)

VERY IMPORTANT ...t 1
SOMEWHAT IMPORTANT ....coooiiiiiiiii, 2
NOT IMPORTANT ..ot 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_197:

IF QA13_19 =1 OR QA13_150 = 1, THEN DISPLAY “Bronze”

ELSE IF QA13_19 =2 OR QA13_150 = 2, THEN DISPLAY “Silver”
ELSE IF QA13_19 = 3 OR QA13_150 = 3, THEN DISPLAY “Gold”
ELSE IF QA13_19 = 4 OR QA13_150 = 4, THEN DISPLAY “Platinum”
ELSE DISPLAY “ “;

QA13 197 Finally, what was the most important reason you chose your {Bronze/Silver/Gold/Platinum/ }
plan? Was it the cost, that you could get care from a specific doctor, that you could go to a certain
hospital, the choice of providers in your plan’s network, or was it something else?

Bt o IREEE AR )i\ BRI —(EERE ? 286 -
A PAER— R EHY e %F@%;&%@EWQ AR LR — R BBt -
IRAYSTEIAGES NI B TR At 2 B - B HA— 2B F A ?

(CHIS 2014 ONLY)

(O 0 1 IR 1
SPECIFIC DOCTOR ..o 2
SPECIFIC HOSPITAL ... 3
CHOICE OF DOCTORS IN NETWORK ....c.cvevvveeen. 4
OTHER (SPECIFY: T, 91
REFUSED ..o -7
DON'T KNOW ..ottt -8
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Country of Birth (Parents)

PROGRAMMING NOTE QA13_198:
IF QA13_A5=1 (RIS MALE), DISPLAY “mother”;
IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”;

QA13 198 In what country was (TEEN)’s {mother/father} born?
{ADOLESCENT/AGE/SEX}i & & A WIE R 2 H AE By ?

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES.......ooi, 1
AMERICAN SAMOA ..., 2
CANADA ..., 3
CHINA L e 4
EL SALVADOR ....cooiiiiiiiiiiiiiieie et 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ... 11
INDIA ... 12
IRAN ...t 13
IRELAND. ...t 14
ITALY oo 15
JAPAN ... 16
KOREA . .. e 17
MEXICO ..o 18
PHILIPPINES .....ooiiiiiiiiee e 19
POLAND ... 20
PORTUGAL ..ottt 21
PUERTO RICO ...cooiiiiiiiiiiiee e 22
RUSSIA ... 23
TAIWAN L 24
VIETNAM Lo 25
VIRGIN ISLANDS .....ooiiiiiiiii e 26
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

182



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

Citizenship and Immigration (Parents)

PROGRAMMING NOTE QA13_199:

IF QA13_198 =1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO NEXT SECTION;
ELSE CONTINUE WITH QA13_199;

IF QA13_A5=1 (RIS MALE), DISPLAY “mother”;

IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”

QA13 199 Does (TEEN)'s {mother/father} now live in the U.S.?
{TEEN}#Y B35 B E T EE5?

Y E S i, 1
N e 2
MOTHER/FATHER DECEASED .....ccooviviiieeeiii 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..ot -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA13_1100:

IF QA13_A5 =1 (RIS MALE), DISPLAY “mother”;

IF QA13_A5 =2 (RIS FEMALE), DISPLAY ‘“father”;

IF QA13_199 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA13_I1100 {Is/lWas} (TEEN)’s {mother/father} a citizen of the United States?
{TEEN /AGE/SEX} B H 2 EXEARIE?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
=3RS 1 [GO TO PN QA13_1102]
T JE O 2
APPLICATION PENDING .....covooveveeeeeeeeeeeeeereeseeene 3
REFUSED ...t eeeeeeeeeeeee e ene e -7
DON'T KNOW ..o eseeees -8
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PROGRAMMING NOTE QA13_1101:

IF QA13_A5 =1 (RIS MALE), DISPLAY “mother”;

IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”;

IF QA13_199 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA13_lI101 {Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card?
{ADOLESCENT/AGE/SEX} HIREZF A &k RHIK ASERIEE?

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

[IF NEEDED, SAY: "Aff@FRHXABRFBE &t - BEXABRFE
BB AT RE ML ~ BEEEREE - "]

Y ES e 1
NO L 2
APPLICATION PENDING........cccciiieieeeiiiiiieeeceeee 3
REFUSED ..ot -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

PROGRAMMING NOTE QA13_|102:
IF QA13_A5 =1 (RIS MALE), DISPLAY “mother”;
IF QA13_A5 =2 (RIS FEMALE), DISPLAY “father”

QA13 1102 About how many years has (TEEN)’s {mother/father} lived in the United States?
{ADOLESCENT/AGE/SEX} HIEHREEREE T AL/ DE?

[IF <1YEAR, ENTER "1"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovviveieiien. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -8
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Section J — Health Care Utilization and Access

Visits to medical doctor

PROGRAMMING NOTE QA13_J1:
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, 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”
QA13 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor}?
BT » BRI E A RSPz Ay (@R EAIRE - fEdE 12 @AY - &F
BEREA?
AH5

TIMES [HR: 0-365]
REFUSED ... eeeeeee oo -7
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8

PROGRAMMING NOTE QA13_J2:

IF QA13_J1=0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH QA13_J2;

ELSE GO TO PROGRAMMING NOTE QA13_J3

QA13 J2

AH6

About how long has it been since you last saw a doctor about your own health?

B BB SRR BB B LK EIRAE 4T 2 RIFH?

ONE YEAR AGO ORLESS.......cooiiiiieeeeeeee 0
MORE THAN 1 UP TO 2 YEARS AGO. ........cccuvveeee. 1
MORE THAN 2 UP TO 5 YEARS AGO...........ccueeee.. 2
MORE THAN 5 YEARS AGO .......ccccviiveieiiiie, 3
NEVER ..., 4
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QA13_J3:
IF QA13_J2 =4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE QA13_J4;
ELSE CONTINUE WITH QA13_J3

QA13_J3 About how long has it been since you last saw a doctor or medical provider for a routine check-
up?
EER_ B2z B8 AR s Bt B e (A i R AG AR \ DL R &Y
HEHRERT ?

[IF NEEDED: A routine check-up is a visit not for an iliness or problem. This visit may
include questions about health behaviors such as smoking.]

[IF NEEDED, SAY: T fgda IR AR R EM 3 ZHIF 2%
& - ZE BRI REAEARERTR (PIOME) NEE - | ]

ONE YEAR AGO ORLESS. ..., 0
MORE THAN 1 UP TO 2 YEARS AGO...........ccueeeu.. 1
MORE THAN 2 UP TO 5 YEARS AGO...........cceeeu.. 2
MORE THAN 5 YEARS AGO .......cccciviiviiiiiiiire, 3
NEVER ..o 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee et -8

Personal Doctor

PROGRAMMING NOTE QA13_J4:
IF QA13_H1=1, 3,4, OR5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA13_J4;
ELSE GO TO PROGRAMMING NOTE QA13_J5

QA13 J4 Do you have a personal doctor or medical provider who is your main provider?

TREH—LFE R T ERB IR E I E A S B R s i ?
__AJ 77

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant,
a nurse, or other health provider.”]

[IF NEEDED, SAY: "H[DI2 2R84 - ERRA - BAHE « BT EHARRREHREE - ']

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

Patient-Centered Care

PROGRAMMING NOTE QA13_J5:

IF QA13_J4 =1 (HAS A PERSONAL DOCTOR) OR [QA13_J1 >0 (HAD A DOCTOR VISIT IN THE PAST 12
MONTHS) OR QA13_J2 = 0 (SAW DOCTOR LESS THAN A YEAR AGO)], THEN CONTINUE WITH QA13_J5;
ELSE GO TO PROGRAMMING NOTE FOR QA13_J7

QA13_J5 During the past 12 months, did you phone or e-mail the doctor’s office with a medical question?
TEBEIAEA T - RS G TR E T E AR AR BRI EAMEE ?
YES ittt 1
NO oo 2 [GOTO QA13 J7]
REFUSED ....ooovoveveeeeveeeeeee e -7 [GOTO QA13 J7]
DONT KNOW ...t -8 [GOTO QA13 J7]
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QA13_J6

How often did you get an answer as soon as you needed it? Would you say...

Version 5.4

BRI AR REBVREAE S ? Bl R . .. ...
NEVE, e e 1
TR e 1
SOMELIMES, ..uviviiiiiiiiiiiiiiiiererererreererereserereeeeeererreera———.. 2
B e 2
USUAIIY, OF . 3
F R == v TSRS 3
AIWAYS? ..ttt 4
BEIE D ettt 4
REFUSED .....ocoiviiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ...oooiiiiiiiiiiiieeeee e e e -8

January 8, 2015

PROGRAMMING NOTE QA13_J7:
IF QA13_J4 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA13_J7,;
ELSE GO TO PROGRAMMING NOTE QA13_J9

QA13 J7

QA13 J8

How often does your doctor or medical provider listen carefully to you? Would you say...

IREES A4 BB AR fe B (F IS R AU SRR A 25 ? IRe8 e

NV, e 1
E7 o0 1
SOMELIMES, ..ot 2
I o 2
USUAIY, OF .o 3
=0 = <RSP 3
AWaYS? ..o 4
B D et 4
REFUSED ..o -7
DON'T KNOW ... -8

How often does your doctor or medical provider explain clearly what you need to do to take care
of your health? Would you say...

R e A BB R AR 5 12 (H o W R [ R s R 2 ) B (R A A

Hm 2R, ... ..
NV, e 1
TR e 1
SOMELIMES, ..evvvviiiiiiiiiiriiiiererererreereeeeraeeereeeeeererreeraran.. 2
B e 2
USUAIY, OF . 3
B R e ettt et 3
AIWAYS? .. 4
BEIL D et 4
REFUSED ..ottt -7
DON’'T KNOW ....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenaeees -8

187



CHIS 2013-2014 Adult Questionnaire Version 5.4 January 8, 2015

Timely Appointments

PROGRAMMING NOTE QA13_J9:
IF ARINSURE = 1 OR AH1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA13_J9;

ELSE GO TO PROGRAMMING NOTE QA13_J11;

IF QA13_J4 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;

ELSE DISPLAY “a”;

QA13_J9 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?

FERE12AEH T (RS G &R AR B E S HIERN RN E
B RIR s TRt ?

[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only asking
about appointments.”]

[IF NEEDED, SAY: "ZE7/EERESEENSLHEEND - RARH
AR B TRAIREZHIE DN © | ]

Y E S e 1
NO i ————— 2 [GO TO QA13 J11]
REFUSED ....ooooveeveeeeeeeeee e -7 [GOTO QA13 J11]
DON'T KNOW ... -8 [GOTO QA13 J11]
QA13 J10 How often were you able to get an appointment within two days? Would you say...
RS RN B R B iVIR R A S 2 IRl B . . . ..
NV, e 1
L7 1
SOMELIMES, ... 2
I o 2
USUAIY, OF . 3
G0 = < RRRRRRRRRRRR 3
AWaYS? ..o 4
B D et 4
REFUSED .....ccooiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW .....oooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeveeeeeeeevaaaaannes -8
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Care Coordination

PROGRAMMING NOTE FOR QA13_J11:

IF QA13_H1=1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE) AND QA13 J4 =1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(QA13_B3 =1 OR QA13_B4 =1 (HAS ASTHMA)) OR QA13 B18=1
(HAS DIABETES) OR QA13_B37 =1 (HAS HEART DISEASE)] CONTINUE WITH QA13_J11,;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J12

QA13 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?

FESGH B AR A E B2 PN S A AR B o Ho At B A TR B IR s BN ECaHE 2

YES ooooetoeeeeoeeeeeee oo oo 1
NO w.oooesoeeeeeee oo oo 2
REFUSED w.....oooec oo oo 7
DONT KNOW w....oc oo 8

Communication Problems with a Doctor

PROGRAMMING NOTE QA13_J12:

IF QA13_J1>00R QA13_J2=00R 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QA13_J12;

ELSE GO TO PROGRAMMING NOTE QA13_J17

QA13 J12 The last time you saw a doctor, did you have a hard time understanding the doctor?
T EERAER - ORISR A SRS

AJ8
YES oo 1 [GOTOPN QA13 J14]
T TP 2
REFUSED ... -7 [GOTO QA13_J17]
DON'T KNOW ..o -8 [GOTO QA13 J17]

PROGRAMMING NOTE QA13_J13:

IF QA13_J12 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA13_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QA13_J13;

ELSE SKIP TO PROGRAMMING NOTE QA13_J17

QA13 J13 In what language did the doctor speak to you?
TREYES Az FWIE—THRE = SRS ER?

ENGLISH ..ot 1 [GOTO QA13 J15]

SPANISH ..o 2 [GOTO PN QA13 J17]
CANTONESE ......cooeeeieeeeeeeeeeee s 3 [GOTO PN QA13 J17]
VIETNAMESE ..o 4 [GOTO PN QA13 J17]
TAGALOG ..o 5 [GOTO PN QA13 J17]
MANDARIN ....coovvriieeereeseeeeees e es s 6 [GOTO PN QA13 J17]
KOREAN .....ooiititeitie ettt 7 [GOTO PN QA13_J17]
ASIAN INDIAN LANGUAGES...........ccocve e, 8 [GOTO PN QA13_J17]
RUSSIAN ..ottt 9 [GOTO PN QA13_J17]
OTHER (SPECIFY: ) TP 91 [GOTO PN QA13 J17]
REFUSED ...ttt -7 [GO TO PN QA13 J17]
DON'T KNOW .....ooiiiiiiiiecccieee et -8 [GO TO PN QA13_J17]
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QA13 J14 Was this because you and the doctor spoke different languages?
BN R AT B A EREE S ?

AJ9
YES oot s 1
NO et 2
REFUSED .....cviviiiie et -7
DON'T KNOW ...ttt see e -8
QA13_J15 Did you need someone to help you understand the doctor?

BEAHREA NE I ERE A AEh?

YES oot 1
NO ..ot 2 [GOTO PN QA13 J17]
REFUSED ... eeseons -7 [GO TO PN QA13_J17]
DON'T KNOW ..o -8 [GO TO PN QA13_J17]

QA13 J16 Who was this person who helped you understand the doctor?
e R E R AR AYEE?

[[F 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) ......cccccevviieieenenen. 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE........ccooi i, 2
NON-MEDICAL OFFICE STAFF ..., 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS .....coiiiiiiieiiiiiee 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 ... -7
DON'T KNOW ....oovviiiiiiiiiiiiiieeie e -8

PROGRAMMING NOTE QA13_J17:
IF QA13_G7 =3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA13_J17;
ELSE GO TO PROGRAMMING NOTE QA13_J18

QA13 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?

FERON > VR REERLEIFIERS Se B IR RS « ITAE S R Z AR S HIE

IR ?
YES oo 1
NO s 2
REFUSED ......oiviiiiicieicieceeesc s -7
DON'T KNOW ... -8
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Change of Usual Source of Care

PROGRAMMING NOTE QA13_J18:

IF [ARINSURE = 1 OR QA13_H80 =1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12
MONTHS)] AND QA13_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA13_J18;

ELSE GO TO QA13_J20

QA13 J18 In the past 12 months, did you change where you usually go for health care?
TEBETTMEAN @ IRES G SR E 2 B T A B, ?
AJ106

YES ..ottt n 1

NO ettt 2 [GOTO QA13_J20]

REFUSED .....ooiiiiiiiee et -7 [GO TO QA13 J20]

DON'T KNOW ....ooviiiiiiiiee ettt -8 [GO TO QA13 J20]
QA13 J19 Did you have to change because of your health insurance plan?

TREA BN Ry B R Orlaat B R AT e 2

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of a reason related to your health insurance plan?”]

[IF NEEDED, SAY: " R REHRH I ARRE SRR R SR
D MBS 7 | |

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

Delays in Care
QA13 J20 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?
TR 12 (H A G ERSSH LS8 A R EHHIYEE ?
AH16

YES o 1

NO e e s 2 [GOTO QA13_J25]

REFUSED .....cviiiiiie ettt -7 [GO TO QA13_J25]

DON'T KNOW ..ottt -8 [GO TO QA13_J25]
QA13 J21 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

DB F B2 A PRl B A R A B 50 A H U 7 SR —{E R A ?

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE FOR QA13_J22:

IF[QA13_B3=10R QA13 B4 =1 (HAS ASTHMA)) AND QA13_J21=1 (COST/LACK OF INSURANCE
REASON FOR DELAY)] CONTINUE WITH QA13_J22;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J23

QA13 J22 Was this prescription for your asthma?
BN AR A I Y B 7 BE 2

YES w.oooooeseoeseoeessoeessoes oo 1
NO ..oreeeeoessoees oo oo 2
REFUSED ....oocccooeoooeoooeooesoessoessoes e 7
DONT KNOW ..o oo 8

PROGRAMMING NOTE FOR QA13_J23:

IF QA13_B18 =1 (HAS DIABETES) AND QA13_J21=1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J23;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J24

QA13 J23 Was this prescription for your diabetes?
BN AR PR R B 7 5% 2

[ AJ82 |
YES w.oooooeeeoeeeoeessoeeseees oot 1
NO ..o oo 2
REFUSED ....ooccccooooeooes oo oo oo 7
DONT KNOW w....oc oo oo 8

PROGRAMMING NOTE FOR QA13_J24:

IF QA13_B37 =1 (HAS HEART DISEASE) AND QA13 J21 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J24;

ELSE GO TO QA13_J25

QA13 J24 Was this prescription for your heart disease?
B e AR Y OB e T EE ©

[ AJ83 |
YES w.oooooeeeoeeeoee oo 1
NO ..o oo e 2
REFUSED ....oocccooe oo oo oo 7
DONT KNOW ..o oo 8

QA13 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?
fL£+—ﬂﬁ¢ R A R AT R ER8 Ry 2
ERGEE — PIUERA: - SREASEMmRFEEEE NS ?

Y ES 1

NO L 2 [GO TO QA13_J33]
REFUSED ...t -7 [GO TO QA13_J33]
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8 [GO TO QA13_J33]
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QA13_J26

QA13_J27

QA13 J28

QA13_J29

Did you get the care eventually?
IRE a2 T RE RS 7

January 8, 2015

Was cost or lack of insurance a reason why you delayed or did not get the care you felt you

needed?

iR/ DESRE B0 A g B2 B R B S0 ARSI B E C R EA R FRE A — RN ?

Was that the main reason?

B EFEANE ?

[GO TO QA13_J29]
[GO TO QA13_J29]
[GO TO QA13_J29]

[GO TO PN QA13_J30]

[GO TO PN QA13_J30]
[GO TO PN QA13_J30]

What was the one main reason why you delayed getting the care you felt you needed?

TRAERERE 2 (158 H O e AR A — (il £ FAZAT ?

COULDN’T GET APPOINTMENT .....coccvvvverinnnn,
MY INSURANCE NOT ACCEPTED. ..........cceu....
INSURANCE DID NOT COVER .......ccoeeviiiiirnnnn,
LANGUAGE PROBLEMS ...
TRANSPORTATION PROBLEMS..........ccccceeeen.
HOURS NOT CONVENIENT ......ccccooiiiiiiiieeee

NO CHILD CARE FOR CHILDREN AT HOME

FORGOT OR LOST REFERRAL........ccccceoieene
IDIDN'THAVE TIME ...
COULDN’T AFFORD/COST TOO MUCH .............
NO INSURANCE........ooiiiiiiiieee e
OTHER (SPECIFY ) e
REFUSED ...t
DON'T KNOW ....ooviiiiiiiiiiiiieie e
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PROGRAMMING NOTE QA13_J30:

IF[QA13_B3=10R QA13 B4 =1 (HAS ASTHMA)] AND QA13_J27 =1 (COST/LACK OF INSURANCE
REASON FOR DELAY) CONTINUE WITH QA13_J30;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J31

QA13 J30 Was this medical care for your asthma?
iE N R Y R R B B R E R ©
[ AJ84 |
YES oot s 1
NO et 2
REFUSED .....ooiiiiiiiec it -7
DON'T KNOW ...ttt see e -8

PROGRAMMING NOTE QA13_J31:

IF QA13_B18 =1 (HAS DIABETES) AND QA13_J27 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J31;

ELSE GO TO PROGRAMMING NOTE FOR QA13_J32

QA13 J31 Was this medical care for your diabetes?
RN B IGHI R R R B 2

[_AJ85_|
YES wooooooeeoeesoessoes oo 1
NO ..ooeooeeoessoess e oo 2
REFUSED ....oocccocvooooesooesooessoessoessoessoo 7
DONT KNOW .....oc oo 8

PROGRAMMING NOTE QA13_J32:

IF QA13_B37 =1 (HAS HEART DISEASE) AND QA13_J27 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA13_J32;

ELSE GO TO QA13_J33

QA13 J32 Was this medical care for your heart disease?
BN R AL RER TR AR B
[_AJ86 ]
D = TR 1
NO oo 2
REFUSED ... -7
DON'T KNOW ...t -8
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QA13 333 The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors,
allergy doctors, skin doctors, and others who specialize in one area of health care.
PENAE AR SRR AT - BRI ARIEINIRAE e
A~ AREESAE ~ R TEE AR A At B R (R T SR R B A

In the pastl2 months, did you or a doctor think you needed to see a medical specialist?
AT EA T - IR ER YR RIIEE SBEEREAE?

[IF NEEDED, SAY: “Do not include dental visits.”]
[IF NEEDED, SAY: TSHEAEGEIRIIRL - 1]

AJ136
YES . 1
NO s 2
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiieciicce e, -8

PROGRAMMING NOTE QA13_J34:
IF QA13_J33 = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA13_J34;
ELSE GO TO QA13_J37

QA13 J34 During the past 12 months, did you have any trouble finding a medical specialist who would see
you?

FERETZEAT  (REOAEMEERE e R IRE R ERE L ?

YES w.oooooeeeoeeeoeessoeeseees oot 1
NO oo oo 2
REFUSED w....coooe oo oo 7
DONT KNOW ... oo oo oo 8

QA13 J35 During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?

AT EA T BEAERNBE AR ETHRMIT AR 2R

TER

fAIHIHE A ?
YES w.oooooeeeoeeeoee oo 1
NO oo oo 2
REFUSED w....coooe oo oo 7
DONT KNOW ... oo oo oo 8
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PROGRAMMING NOTE QA13_J36:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA13_J36;
ELSE SKIP TO QA13 J37

QA13_J36 During the past 12 months, did a medical specialist’s office tell you that they did not take your
main health insurance?

FEBETEAT  EAAEMNEERAE SIMRM T R IR EE R FE R

7
YES ooooetoeeeeoeeeeeee oo oo 1
NO w.oooesoeeeeeee oo oo 2
REFUSED ....ooeccooeoooeoeesoess oo e 7
DONT KNOW ..o oo 8

QA13 J37 Now think about general doctors. During the past 12 months, did you have any trouble finding a
general doctor who would see you?

RERAREMEAENEE - ERE T 2EA T (RECHTMREESR U A IRER 2R

47
YES oottt ettt 1
NO e 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QA13 J38 During the past 12 months, did a doctor’s office tell you that they would not take you as a new
patient?
fEBET+EAYF - BEAEREZITSTHRMFI R ZIRIER
fAIHIHE A ?
YES oottt 1
NO et 2
REFUSED ....ooiiiitieee ettt -7
DON'T KNOW ....ooviiiiiiiiec sttt -8

PROGRAMMING NOTE QA13_J39:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH QA13_J39;
ELSE SKIP TO QA13_J40

QA13 J39 During the past 12 months, did a doctor’s office tell you that they would not take your main health

insurance?

fEdEE T+ AT - EEABEZATETMRM IR B Z RN T

e

PR ORRE 2
Y E S e e 1
N e e 2
REFUSED ..o -7
DON'T KNOW ... -8
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End of Life Care

PROGRAMMING NOTE QA13_J40:
IF AGE >49 AND SONOMA COUNTY RESIDENT CONTINUE WITH QA13_J40;
ELSE SKIP TO QA13_J41

QA13 J40 Do you currently have something in writing that states your wishes regarding end-of-life medical
care?

{17 IR 2575 E B e B B s R S 3 2

[INTERVIEWER NOTE: IF R MENTIONS “advance health care directive” or “ power of
attorney for health care” THEN CODE “Yes”]

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

Internet Use
QA13 J41 Have you ever used the Internet?

PRI 0 4K (S A Tl 2
[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY

OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

YES o ————— 1
NO e 2 [GOTO QA13_J44]
REFUSED .....ooiiiiiiiie et -7 [GO TO QA13 J44]
DON'T KNOW .....ooiiiiiiiieeiiiiee e -8 [GO TO QA13 J44]
QA13 J42 How confident are you that you can fill out an application on-line on your own? Would you say
you are...
IR E O FIEEHEENEOAE S E 2 Rl .. ...
Very confident, .......ccoooooioiiiiiiice 1 [GO TO PN QA13_J45]
TRETE LN © oot 1
Somewhat confident, ..........ccevvevveiiiiiiiiieeeiiiiiereeeenens 2 [GO TO PN QA13_J45]
B TEI0D © eevvreeeeee e e e et ete et e ettt e e 2
Not too confident, OF, .......ccoevveeveieeieeeieeeeee e 3
Ny =L Tl =5 = TS OURROURRRTR 3
Not at all confident?, ..........coovvvvviiiiiiiiiiiiieeeeeeeeeeeeees 4
FEAELZI0N D oo 4
REFUSED .....coi i -7
DON'T KNOW .....ooiiiiiiiiiecce et -8
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QA13_J43 If you wanted to fill out an application on-line, is there someone who could help you with it?

WRAIREEH FEE - BaA ARREIR?

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

Family Planning

PROGRAMMING NOTE QA13_J44:
IF QA13_A5 =1 (MALE) OR AGE >44 YEARS OLD THEN GO TO PN QA13_J48;
ELSE CONTINUE WITH QA13_J44;

QA13 J44 During the past 12 months, have you received counseling or information about birth control from
a doctor or medical provider?

R E AT #HR\EE G 2B R s R R B A R R AV
BEER ?

YES oottt ettt 1
NO e 2
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QA13 J45 During the past 12 months, have you received a birth control method or a prescription for birth

control from a doctor or medical provider?

FERETEA T #IR\E A Y P2 R R A4 s R 2 R A e S Tk

BBE YA T BE 7

[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VASECTOMY OF PARTNER]
YES o 1
NO et 2 [GO TO QA13_J51]
REFUSED .....ooiiiiiiiie ittt -7 [GO TO QA13_J51]
DON'T KNOW .....ooiiiiiiiiie ettt -8 [GO TO QA13_J51]
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QA13_J46 What MAIN birth control method or prescription did you receive?
R G P Az s — R4 o A \ M 22 T A B B I — R i 7 4
[INTERVIEWER NOTE: If more than one method ask: “Which method did you receive
most recently?”]
[IF MORE THAN ONE METHOD, ASK: T{RETIFZNEW—ETE? 1 |
If two methods were received at the same time, mark the one that appears first on the list
below.
TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) ......cccoveennes 2
IUD (MIRENA, PARAGARD) ...ccvveviiiieeiiiie e 3
IMPLANT (IMPLANON, NEXPLANON).........cccvveeen. 4
BIRTH CONTROL PILLS......covviiiiieerreceee e 5
OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING/NUVA RING) ...oovviiiiiiieiiiieee i 6
CONDOMS (MALE) ...viiiiiiiiiee e 7
OTHER (SPECIFY: ) IO 8
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QA13_J47 Where did you receive the main birth control method or prescription?
IR R 1257 F B 22 )7 TR B HIUE 7 2R 2
PRIVATE DOCTOR’S OFFICE.........cccocveviiireeeen. 1
HMO FACILITY e 2
HOSPITAL OR HOSPITAL CLINIC ......cccccoeeieeee, 3
PLANNED PARENTHOOD.......ccccoeevviriiiiiciee e, 4
COUNTY HEALTH DEPARTMENT, FAMILY
PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC.........cccvveennnen. 7
INDIAN HEALTH SERVICE......ccccooviiiieeiiieee i, 8
PHARMACY ..ottt 9
SOME OTHER PLACE (SPECIFY: ).. 91
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....oviiiiiiiie et -8
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PROGRAMMING NOTE QA13_J48:
IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA13_J51;
ELSE CONTINUE WITH QA13_J48;

QA13_J48

QA13_J49

QA13_J50

During the past 12 months, have you received counseling or information about male or female

birth control from a doctor or medical provider?

FERETZEAT - ek SRz iER A B R et TR B T

B PR AL S B 7

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

During the past 12 months, have you received a male birth control method such as a condoms

or vasectomy from a doctor or medical provider?

FERETZEAT - RS G R B R R R I AR B A&

AR o BIAR A E e E U) bRl 2

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

Where did you receive it?
IR AETER R Z Y 2

PRIVATE DOCTOR’S OFFICE..........cccoceiiiireeen. 1
HMO FACILITY oo 2
HOSPITAL OR HOSPITAL CLINIC ......cccceviiiiiiiinnen. 3
PLANNED PARENTHOOD..........ccccviiieeieeiiieeeen 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC...........ccccvvveenen. 7
INDIAN HEALTH SERVICE.......cccccoiiiiiiiiii, 8
PHARMACY ..ot 9
SOME OTHER PLACE (SPECIFY: ).. 91
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8
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Dental Health

QA13 J51 These next questions are about dental health.
LAUN AR A BRI 6 (E R -

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

B RIR BTGB B ATE A 22 UK B AE EACH % RilF
fH? SFEEARIORE S DU S ER TR -

AG1
HAVE NEVER VISIT ...ooiiiiiiie e siee e 1
6 MONTHS AGO OR LESS. ..o 2
MORE THAN 6 MONTHS UP TO 1 YEAR AGO.............. 3
MORE THAN 1 YEAR UP TO 2 YEARS AGO ................. 4
MORE THAN 2 YEARS UP TO 5 YEARS AGO................ 5
MORE THAN 5 YEARS AGO ....ccooiiiiiieiiieiee e 6
REFUSED ...t -7
DON'T KNOW ...ttt sttt -8
QA13_J52 Do you now have any type of insurance that pays for part or all of your dental care?
EHANE S A SRR Rl o] DS A REE AR (D B B & 2
AG3
YES ittt 1
NO e 2
REFUSED ..o -7
DON'T KNOW .....oviiiiiiiiic ettt -8

PROGRAMMING NOTE QA13_J53:
IF NO TEEN SELECTED, GO TO Section K;
ELSE CONTINUE WITH QA13_J53

QA13 J53 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?
WHAE S AEAEERIEY ORI AT A ) BBy e s A e g 2

YES . 1
NO L 2
REFUSED ..., -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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Section K — Employment, Income, Poverty Status, Food Security

Hours Worked

PROGRAMMING NOTE QA13_K1:

IF QA13_G26 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA13_G28 =1 (R USUALLY WORKS) CONTINUE WITH QA13_K1;

ELSE GO TO PROGRAMMING NOTE QA13_K5

QA13 K1 The next questions are about your employment.

LU A RACHIREERE -

How many hours per week do you usually work at all jobs or businesses?
EAEEERVHIT AN\ TIFECER P BE#E T\ TIEZ/D/NE?

AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieiee et -8
QA13 K2 How long have you worked at your main job?
TREFHTIELAT ?

AK7

[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: "SR REHRAREE T E - 1]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
Y= U] = o J 7
DONT KNOW ..o -8
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Income Last Month

PROGRAMMING NOTE QA13_K4:

IF QA13_G26 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA13_G28 =1 (USUALLY WORKS), CONTINUE WITH QA13_K4;

ELSE SKIP TO PROGRAMMING NOTE QA13_K5

QA13 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?

& EEAFERTA TIEMERS > BN TEH ~ #K - NEMHE
BERTRIE EAIRREEZ ARSI A % /07 BRI R T 8 -

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ..o seee e e 7
DON'T KNOW ..o eveee e eer s -8

PROGRAMMING NOTE QA13 K5;

IF QA13_G31 =[1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH
JOB OR BUSINESS BUT NOT AT WORK)] OR QA13 G32 =1 (SPOUSE/PARTNER USUALLY WORKS),
CONTINUE WITH QA13 K5 AND:

IF QA13_G26 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA13 _G28 # 1 (R DOES NOT USUALLY WORK), AND QA13 Al6=1
(MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF QA13 _G26 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA13_G28 # 1 (R DOES NOT USUALLY WORK), AND (QA13 D16 =1 OR
QA13_D17 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA13_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA13_D16 =1 OR QA13_D17 = 1THEN DISPLAY “partner”;

ELSE SKIP TO QA13_K7

QA13 K5 {The next question is about your spouse’s employment.}

How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

S8 (B8 AR B P 19 T (P sk B A 4 T (5D N

AK20
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA13_K6:
IF QA13_K5 # 0 CONTINUE WITH QA13_K6:;
IF QA13_QA13_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA13_D16 =1 OR QA13_D17 =1, THEN DISPLAY “partner’s”;
ELSE GO TO QA13_K7

QA13 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?

BAhET > SEY O B AR AR LIERSEBRIW AT %
V7 BRI AR S IR FON L EAIRREE Z AT A - 35
FENRFTE ~ & ~ NI

AK10A
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8
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Annual Household Income

QA13 K7 What is your best estimate of your household’s total annual income from all sources before taxes
in 2012/20137?
IRAY2012/201 3442 E T ARV AT\ 22 2 F AR A#Z 2 /D2

AK22
[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: TFHERETIE - HE&%ZE - BIKEA ~ KERHIE - ARBIHEWA -
SINEFEFEAE ~ &0F] ~ £ - BESRESIFBRA A EMESUA - ]
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED .....ooiiiiiiiie it -7 [GO TO PN QA13_K9]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QA13_K9]
QA13 K8 PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
TRIBFRAVECE:, WAYRIEWASE${999,999} - 8 /& A5 IEHE?
AK22A
YES oottt ettt 1 [GOTO PN QA13_K15]
NO e 2 [GOBACK TO QA13_K7]

PROGAMMING NOTE QA13_KO9:
IF QA13_K7 =-7 OR -8 CONTINUE WITH QA13_K9;
ELSE GO TO PROGRAMMING NOTE QA13_K15

QA13 K9 We don’t need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?

B FREAEFEAAVE T - B AR PLEERE - RIS ERTA AR
AIRERTAEU A S A A 38 21 /2 20,0005 7T 2

Y T = 1 [GOTO QA13 K11]
EQUAL TO $20K OR LESS .....ovoeveeeeeeereeeereeeereensenn. 2

REFUSED ...t sseesee e -7 [GO TO PN QA13_K15]
DON'T KNOW ..o ereeee e eseeeeees -8 [GO TO PN QA13_K15]
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QA13_K10

QA13 K11

QA13 K12

QA13 K13

Version 5.4

$5,000 OF 1€SS,.uvviiiireiiieiiiiiee e
$5,000 TLAT 2 B oo,
$5,001 to $10,000, ....covviivviiiieeeeeeeeee e
$5,001 1] $10,000 7 BY coovvveeiiiieeiieiee e
$10,001 to $15,000, OF...cvvvvenreeeeirieiiirieeieeeens
$10,001 £1] $15,000 > B .uvvvvrrinnnininnrnrinnnnnnnnns
$15,001 t0 20,0007 .....ccovveieieeeeeeeeeee e
$15,001 £ $20,0007 ..coevviieiiieieeiieeee e
REFUSED ...t
DON'T KNOW ...

Is it more or less than $70,000 per year?
WAFERGHIEEZEZ R 70,000%7T ?

EQUAL TO $70K OR LESS.......ccevivieriene
REFUSED ...t
DON'T KNOW ....oovviiiiiiiiiiiiieee e

$20,001 t0 $30,000, .....eeervverireririirieriereeee
$20,001 FI] $30,000, .....ccvvereerriireereeeeee
$30,001 t0 $40,000, ......ovvirreeieieee e
$30,001 FI] $40,000, ......cocvereerrirriereeeeee
$40,001 to $50,000, ......ocrvereerriiriereeeeee
$40,001 FI] $50,000, .....ccocvereerriirieeeeeee
$50,001 to $60,000, OF ......ccrcverererrirreereennen.
$50,001 FI] $60,000, Z.....ccvcverrirrirreeieenen
$60,001 t0 $70,000? ......coceereerriiriereereeee
$60,001 FI] $70,0007 ...ocvvirvirriiriereereeee
REFUSED ..o,
DON'T KNOW .....ooviiiiiiiiiiiiieeiiieneeen

Is it more or less than $135,000 per year?
WAFE R G- IEEZA £135,0005E7T ?

EQUAL TO $135K OR LESS........ccoeevvrine
REFUSED ..o
DON'T KNOW ....oooviiiiiiiiiiiiiieee e
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QA13 K14  Isit...

% ......
$70,001 10 $80,000, ....covvveeiiieeeeeeeeee e 1
$70,001 F1] $80,000, ...covvveeiiieeeieeeeee e 1
$80,001 10 $90,000, ....covvveeiiieeeieeeee e 2
$80,001 FI] $90,000, ...covvveeiiieeeieeeeee e 2
$90,001 t0 $100,000, OF ..vvvvrieeerieeiieeee e 3
$90,001 ZI| $100,000, B ..uunrieeeeieeeieeee e 3
$100,001 t0 $135,0007 c.cvvenriiieeiieeieeee e 4
$100,001 F[ $135,0007 ..eeviiieeieeeeeee e 4
REFUSED ..o -7
DON'T KNOW ..ottt e e e -8

Number of Persons Supported

PROGRAMMING NOTE QA13_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA13_K16;
ELSE CONTINUE WITH QA13 K15

QA13 K15 Including yourself, how many people living in your household are supported by your total
household income?

BELGECEN  EEEFENZ /D NRERFECHIRERIA LTS ?

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ..ottt -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

PROGRAMMING NOTE QA13_K16:

QA13_K16 MUST BE LESS THAN QA13_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) =
QA13_K15 GO TO PROGRAMMING NOTE QA13_19;

ELSE CONTINUE WITH QA13_K16

QA13_K16 How many of these {INSERT NUMBER FROM QA13_K15} people are children under the age of
18?
TEiE{f A K17 Y&} DA - 5%/ 18 LI TR T 2

AK18
NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA13 K17 Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?

EAEEER - BHAMEERMRT - KERPIRREWA LS

A BT ELAMA 2
AK32
YES oot 1
NO L 2 [GO TO PN QA13_K19]
REFUSED ...t -7 [GO TO PN QA13_K19]
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8 [GO TO PN QA13_K19]
QA13_K18 How many?
HHEAEN ?
AK33
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiiieee e -8
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Poverty Level Test

PROGRAMMING NOTE QA13_K19:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA13_K15 AND QA13_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 POVRT50, THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRT400.)

IF EITHER QA13_K15 OR QA13_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 QA13_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 QA13_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA13_K25;

ELSE IF QA13_K7=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA13 K10, QA13 K12, OR QA13_K14, ASK QA13 K19 USING POVRT50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA13_K7=-7 OR -8 (REF/DK) AND IF QA13_K9 =-7 OR QA13_K11 =-7 OR QA13 K13 =-7,GO TO
PROGRAMMING NOTE QA13_K25

ELSE GO TO PROGRAMMING NOTE QA13_K20

QA13_K19 | need to ask just one more question about income.
EEEEE—. MEKAFEHMRE,

Was your total annual household income before taxes less than or more than ${POVRT50}?
BHIREFEERINRBART TEREBXX}ET?

EQUAL TO OR LESS .o 1 [GO TO PN QA13_K25]
MORE oo es e s 2 [GOTO PN QA13_K25]
REFUSED ..o seeesee e e -7 [GO TO PN QA13_K25]
DON'T KNOW ..o eseeeone -8 [GOTO PN QA13_K25]
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PROGRAMMING NOTE QA13_K20:
IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13 K12,
OR QA13_K14, THEN CONTINUE WITH QA13_K20 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA13_K21

QA13_K20 | need to ask just one or two more questions about income.

BAEE M ~ WERATTEAYERE -

Was your total annual household income before taxes less than or more than ${POVRT100}?
RV E TR AT AU A A e B AR XX XXX)ZETT?

EQUAL TO OR LESS ..o, 1 [GOTO PN QA13_K25]
MORE oot es e 2

REFUSED ... -7 [GO TO PN QA13_K25]
DON'T KNOW ..o -8 [GO TO PN QA13_K25]

PROGRAMMING NOTE QA13 K21:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13 K12,
OR QA13_K14, THEN CONTINUE WITH QA13 K21 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA13_K20 WAS NOT ASKED, DISPLAY “l need to ask just one more question about income.”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA13_K22

QA13 K21 {l need to ask just one more gquestion about income. Was your total annual household income
before taxes/Was it} less than or more than ${POVRT133}?

AR E{XXXXXERTT ?

EQUAL TO OR LESS ..o, 1 [GOTO PN QA13 K25]
MORE ..ot 2 [GOTO PN QA13_K25]
REFUSED ...ttt -7 [GO TO PN QA13_K25]
DON'T KNOW ..o -8 [GO TO PN QA13_K25]

PROGRAMMING NOTE QA13_K22:
IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13_ K12,
OR QA13_K14, CONTINUE WITH QA13_K22 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA13_K23

QA13 K22 I need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?

BRI (XX XXX} 32717

EQUAL TO OR LESS ..o, 1 [GOTO PN QA13_K25]
MORE oo 2 [GO TO PN QA13_K25]
REFUSED ..o -7 [GOTO PN QA13_K25]
DONT KNOW ..o -8 [GO TO PN QA13_K25]
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PROGRAMMING NOTE QA13_K23:

DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA13_K24

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10,
QA13_K12, OR QA13_K14, CONTINUE WITH QA13_K23 USING POVRT300 (300% POVERTY CUTOFF

QA13_K23 | need to ask just one more question about income. Was your total annual household income

before taxes less than or more than ${POVRT300}?
e e (XX XXX} ET?

EQUALTOORLESS ..., 1
MORE ..o 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8

[GO TO PN QA13_K25]
[GO TO PN QA13_K25]
[GO TO PN QA13_K25]
[GO TO PN QA13_K25]

PROGRAMMING NOTE QA13_K24:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA13_K10, QA13 K12,
OR QA13_K14, THEN CONTINUE WITH QA13_K24 USING POVRT400 (400% POVERTY CUTOFF DISPLAY

AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA13_K25

QA13 K24 | need to ask just one more question about income. Was your total annual household income

before taxes less than or more than ${POVRT400}?
e R (XX XXX} FEIT7?

EQUALTO ORLESS ..o, 1
MORE ..o, 2
REFUSED ......ccooiiiii e, -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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Availability of Food in Household

PROGRAMMING NOTE QA13_K25:
IF POVERTY <5 (HH Income = 200% FPL) OR 8 (HH INCOME NOT KNOWN), CONTINUE WITH QA13_K25;
ELSE GO TO QA13_L1

QA13_K25

AM1

QA13 K26

AM2

These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

LU RARMRFIRAE B L+ 8 H T ATz ey LU & A S E TR e YRy R -

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:

B LEHELW S - B RS HRENRYHRIATEY -
ELE ARSI EROEENTS - ARNGEERINS
TERIITHI R PEAE 25+ (8 H R -

"The food that {I/we} bought just didn't last, and {l/we} didn't have money to get more."
g T BENEEERN () ARERESNEY) -

Was that often true, sometimes true, or never true for you and your household in the last 12
months’)

BEFENG - ARTEEREATEENENREEAE T

1IHE’J L ?
OFTEN TRUE ...ttt 1
SOMETIMES TRUE.........ccoiiiiiii, 2
NEVER TRUE ..., 3
REFUSED ..o, -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

The second statement is:
"{I/We} couldn't afford to eat balanced meals."

FoEATE TR/ WAREEERIEEE -

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

EAFEH TR AEEE 12 [JArER - ZEE EE - AiFERE - 825
AN IENE ?

OFTEN TRUE ...ttt 1
SOMETIMES TRUE.........cooiiiiii, 2
NEVER TRUE ..., 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QA13_K27 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?

H e AEBE 12 ([ SR TRV EM R E AT AR R A e R EEE &)
TR &R B0 &R ?

AM3
YES e 1
NO s 2 [GOTO QA13_K29]
REFUSED ...ttt -7 [GO TO QA13_K29]
DON'T KNOW ...t -8  [GO TO QA13_K29]
QA13_K28 How often did this happen -- almost every month, some months but not every month, or only in

1 or 2 months?
BHEFRSAGHE—R % FPEER - BRAMERNEEER ~ REEE1E
2 EAME?

ALMOST EVERY MONTH ..o 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN 1 OR 2 MONTHS.....ooviiiiiiiieeeee e, 3
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooiiiiiiiiiee it -8
Hunger
QA13 K29 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?
TEBE 12 HAF - BAARRSA e AHEIEE eIz~ el 2
AM4
YES oottt ettt 1
NO et 2
REFUSED ....ooiiiitieee ettt -7
DON'T KNOW ....ooviiiiiiiiec ettt -8
QA13 K30 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?
TE2 12 HA Y - BAGARBE LS ey mizek ?
AM5
YES oottt 1
NO ot 2
REFUSED ....ooiiiitieee ettt -7
DON'T KNOW ....ooviiiiiiiie ettt -8
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Section L - Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS < 300% FPL (POVERTY = <6) OR IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) CONTINUE WITH SECTION L;

ELSE GO TO QA13_M1

TANF/CalWORKSs

QA13 L1 Are you now receiving TANF or CalWORKs?
1 B FifE 5 TANFE(CalWORKSIE?

AL2
[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]
[IF NEEDED, SAY:"TANF{t3% TR REEEREE | - CalWORKSRHE
TN TS E R FHIEE ) - ERETERREAINRRAEFETEIAFDC - "]

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

PROGRAMMING NOTE QA13 L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA13_L2;
ELSE GO TO QA13_L3;

QA13 L2 Is (TEEN) now receiving TANF or CalWORKs?
{} HEIEEF5EMTANFE, CalWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: TANFEERFEERGIETE]: CaWORKSHFINNL

TR e S R ERERERTETE] - EWETEICE T DN ERVIEF /5T BIAFDC - |

YES . 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Food Stamps
QA13 L3 Are you receiving Food Stamp benefits, also known as CalFresh?

REGEBEERIFEN? BaZrtfEhCalFresh -

AL5
[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: " {REJREZEBEBT-REEIEF -
EBTRERE TR - SUBF " HSNEEFR, -]

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

PROGRAMMING NOTE QA13_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA13_L4;
ELSE GO TO QA13_L5

QA13 L4 Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
{ADOLESCENT/AGE/SEX} Z G AEEFE B2 ta ] ? fd e ta Al i
FyCalFresh

[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card." EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card]

[IF NEEDED, SAY: T {RiEBEBTREEZER -

EBTHRREFEFAEIRE > WA "HSNEBER, « ]

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

Supplemental Security Income

QA13 L5 Are you receiving SSI?
A AEHALSSI?

AL6
[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security".]

[IF NEEDED, SAY: ' SSHEZ&MEIMIA, BERtEZEERR - 4]

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

PROGRAMMING NOTE QA13_L6:

IF QA13_A5 = 2 (FEMALE) AND [QA13_E1 = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA13_L6;

ELSE GO TO PROGRAMMING NOTE QA13 L7

QA13 L6 Are you on WIC?
{} Harg &2 T wWIC?

AL7

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]

[IF NEEDED, SAY: TWICIER#@X - BN RERMHIHBI & MmatE - 4 ]

Y ES et 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8
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Assets

PROGRAMMING NOTE QA13 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 QA13_K15.

IF QA13_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA13 K15 = 1 DISPLAY $3000;
IF QA13_K15 = 2 DISPLAY $3000;
IF QA13_K15 = 3 DISPLAY $3150;
IF QA13_K15 = 4 DISPLAY $3300;
IF QA13_K15 =5 DISPLAY $3450;
IF QA13_K15 = 6 DISPLAY $3600;
IF QA13_K15 = 7 DISPLAY $3750;
IF QA13_K15 = 8 DISPLAY $3900;
IF QA13_K15 = 9 DISPLAY $4050;
IF QA13_K15 = 10 DISPLAY $4200;

IF QA13_A16 =1 (MARRIED) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;
ELSE DISPLAY “your”

QA13 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}?

NEEHAN ] FFEORHEETEAEN - Eel BT EE - ElER AR E -
& ~ ERFENEE - BIA-B{5,000ET)?

AL9
YES . 1
NO L 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Alimony/Child Support

PROGRAMMING NOTE QA13_L8:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse";

ELSE IF [QA13_A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13_D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA13 L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, or
child support?
IR EARAYECAE Y B8 H \ A2 A R E

FUKREE?
YES oot eeee e eee e s eee e s e eneeens 1
NO ettt 2 [GOTO PN QA13_L10]
REFUSED ... -7 [GO TO PN QA13_L10]
DON'T KNOW ..ot eeeee e esens e -8 [GOTO PN QA13_L10]

PROGRAMMING NOTE QA13 L9:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [QA13 A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13 G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QA13 L9 What was the {combined} total amount that you {and your spouse/and your partner} received
from alimony or child support last month?

IR (AR T/ S5 1 B A8 H \FrsEE A IS B B
TUHREGEH (Gt EEEZ /DY

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QA13 L10:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you

or your spouse or both of you";

ELSE IF [QA13_A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or

both of you"

ELSE DISPLAY “you”

QA13_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?

& (BEECHESURMIMA) EEA A TSRS ST O EE ?

YES, RESPONDENT PAID ...co.oviveierieseeeeseesns 1
YES, SPOUSE/PARTNER PAID .........cooevvivrrnane. 2
YES, BOTH PAID......ovoivieeeeeeeeeeeeeeeeseer e 3
N1 TSP 4 [GOTO PN QA13 L12]
REFUSED ..o -7 [GOTO PN QA13_L12]
DON'T KNOW ..ot -8 [GOTO PN QA13_L12]

PROGRAMMING NOTE QA13 L11:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you

or your spouse or both of you";

ELSE IF [QA13 A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or

both of you";

ELSE DISPLAY “you”

QA13 L11 What was the total amount {you or your spouse or both of you/you or your partner or both of
you/you} paid in alimony or support last month?

B b Sl PN S EVEGN S RO B (IR = it v 24

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Worker’'s Compensation

PROGRAMMING NOTE QA13 L12:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse";

ELSE IF [QA13_A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13_D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA13_L12 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?
TR EARAYECAE ) A8 H 2 S SE BT TAEREE K 2

YES oo 1

N1 TP 2 [GOTOPN QA13 L14]
REFUSED ..o -7 [GOTO PN QA13_L14]
DON'T KNOW ..o -8 [GOTO PN QA13_L14]

PROGRAMMING NOTE QA13 L13:

IF QA13_A16 =1 (MARRIED) AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [QA13_A16 =2 (LIVING WITH PARTNER) OR QA13 D16 =1 OR QA13 D17 =1 (LEGAL SAME-SEX
COUPLE)] AND QA13_G11 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QA13 L13 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?

IR ONRAYZE T/ SR ) (8 B LGS EEIEI (G 48z ?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA13_L14:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA13_A16 =1 (MARRIED) AND QA13_G11
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA13_L12 AND DISPLAY "you or your

spouse",

ELSE IF AGE 2 65 AND QA13_G11 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH

QA13_L14 AND DISPLAY "you or your partner";
ELSE IF AGE 2 65, THEN CONTINUE WITH QA13_L14 AND DISPLAY "you";
ELSE GO TO PROGRAMMING NOTE QA13_L16

QA13 L14 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension

payments last month?
{(EEERIECHS) BE A A A EHIUE RS2 e OB B0R ke ?

AL18A
YES 1
NO e 2 [GOTOPNQA13_L16]
REFUSED .....cviiiiiee ettt -7 [GO TO PN QA13 L16]
DON'T KNOW ... -8 [GOTOPN QA13 L16]
QA13_L15 What was the total amount received last month from Social Security and Pensions?
& B8 A HAH g2 e aE e %/ 07
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ... -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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Reasons for Non-Participation in Medi-Cal

PROGRAMMING NOTE QA13_L16:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA13_L16;
ELSE GO TO QA13_M1

QA13 L16 What is the one main reason why you are not enrolled in the Medi-Cal program?
&2 A2 Medi-Cal s 8H#—(E\F 2 F R ?

PAPERWORK TOO DIFFICULT .....ccovveeiiiiiiiiiee. 1
DIDN'T KNOW IF ELIGIBLE..........ccccvviiiiiiiiiiiie, 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...t 4
OTHER NOT ELIGIBLE .......ccoviiiiiiiieecei, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......ooevvvineee. 7
ALREADY HAVE INSURANCE ..o 8
DIDN'T KNOW IT EXISTED........occcciiiiiiiieiiii, 9
DON'T LIKE / WANT WELFARE .......ccccccoviireennn 10
OTHER (SPECIFY: ) e 91
REFUSED ..o, -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiiciiece e, -8
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Section M — Housing and Social Cohesion

Housing

QA13 M1 These next questions are about your housing and neighborhood.
LAUN 2 AR KA &R E -

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
TREAEIE  BiE =Rl En R ES e EET?

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]

[IF NEEDED, SAY: "#EER{HHA Ri{HETHESY - ']

HOUSE ... 1

DUPLEX ..ottt 2

BUILDING WITH 3 OR MORE UNITS........cccciiieee. 3

MOBILE HOME ......cccoiiiiiiiiiiiie e 4

REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW ...ccooiiiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8
QA13_M2 Do you own or rent your home?

TEECHWAETEZHEMAET?

OWN L 1
RENT oo 2
OTHER ARRANGEMENT ....ooviiiiiiiieee, 3
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QA13_M3:
IF AGE 2 65 AND QA13_M2 =1 (OWNS HOME), THEN CONTINUE WITH QA13_M3
ELSE GO TO QA13_M4

QA13 M3 Are you currently paying off a mortgage or loan on this home?

TR EH AR SRR SR TG SR ?

[IF SPOUSE/PARTNER IS PAYING, CODE AS “YES”]

YES . 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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QA13_M4 About how long have you lived at your current address?
AT H AR TR B 2 R 2

MONTHS  [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1 - AAGE]

REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

PROGRAMMING NOTE QA13_M5:
IF QA13_M4 25 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE QA13_M7;
ELSE CONTINUE WITH QA13_M5

QA13_M5 About how long have you lived in your current neighborhood?

{RAE HRTATERYAS AL @ R EXL R (E SR HE?

AM15
MONTHS [HR: 1 - AAGEX12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED .....cvviiiiee et se et -7
DON'T KNOW ...ttt ste e see e -8
QA13 M6 The last time you moved, what was your main reason for moving?

IR — R EZFERZ (2 7

CHANGE IN MARITAL/RELATIONSHIP STATUS...1

TO ESTABLISH OWN HOUSEHOLD............cc.cc...... 2
FOR CHILD’S EDUCATION .....occviiiiiiiieeieee e 3
TO ATTEND OR LEAVE COLLEGE ........ccccceeivine 4
WORK RELATED ...ttt 5
COULDN’'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED.......cccociiiieeiiiiii, 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ... 91
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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Social Cohesion

PROGRAMMING NOTE QA13_M7:

IF QA13_M7 THROUGH QA13_M11 NOT ANSWERED IN CHILD INTERVIEW, THEN CONTINUE WITH
QA13_MT7;

ELSE GO TO QA13 M12

QA13 M7 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.
AR DU N RV AR S » TR B ~ B - N
RN ER? Tt @R EREEE AR -

AM19

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: &R RERL - B - TERERHBAERK? ]

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]
STRONGLY AGREE.......iiiiiii e, 1
AGREE........ e 2
DISAGREE........cci e 3
STRONGLY DISAGREE........coccoviviiii e, 4
REFUSED .....cvviiiiee et se et -7
DON'T KNOW ...ttt ste e see e -8

QA13 M8 People in this neighborhood generally do NOT get along with each other.
AAtIE Y N SAFIEA R -

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: i REK - B - FTEREBEEBRNER? ]

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........cccoiiii, 1
AGREE.......cco 2
DISAGREE.......oiiiiii e 3
STRONGLY DISAGREE........ccccciiiiiiiieiieeeieieen, 4
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA13_M9 People in this neighborhood can be trusted.
A& NEREHE -

January 8, 2015

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: @B RAEE - B - TBRERBIERK? ]

[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........cccoiii, 1
AGREE........ccoiii 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE..........c.ccoiviiiiiiieiiii, 4
REFUSED ...t -7
DON'T KNOW ....ooiviiiiiiiiiiiiieee e -8

QA13 M10 You can count on adults in this neighborhood to watch out that children are safe and don’t get in

trouble.

A DURFER @R LB TP » @R T EE -

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: &R - B - TERERENEK? |

[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

Safety

STRONGLY AGREE........ccoiiiiiii, 1
AGREE......c 2
DISAGREE.......ooiiii 3
STRONGLY DISAGREE........cccccoviiiiiieeieeeeii 4
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8

QA13_M11 Do you feel safe in your neighborhood...
THEEEENITE .. EZR?

All of the time, ..., 1
FRFHTEERT 2 ettt 1
Most of the tiIme,.......ceiiiiiiic e, 2
N 1 15 2
Some of the time, Or........ooviieiiiiii . 3
AT B e 3
None of the time........ceeviiiiiiee e, 4
SR ATHERT oo 3
REFUSED ......coiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ...cooeiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeevaeeeeeees -8
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Civic Engagement

QA13_M12 In the past 12 months, have you done any volunteer work or community service that you have not
been paid for?

FEBE A - (R A 9% TR SN O R T 1 2

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

QA13_M13 In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?
fEBETEARN - REEYSEEMEE &S T2 e E -
Th e EAH R EE T 2

YES oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeiee e -8
QA13 M14 In the past 12 months, have you gotten together informally with others to deal with community
problems?
TEBEET{ERRN > REE Y& LAIRERAY T B A A —FERR 1t
YRR 2

[IF NEEDED SAY: “For example, with a neighborhood watch group.”]
[IF NEEDED SAY: T {40 » SA#RESFE/NH © | ]

Y ES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ....cooviiiiiiiiiiiiiieic e -8
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Section S — Suicide Ideation and Attempts

Suicide Ideation and Attempts

QA13 S1 The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it
T—EiEAMEREGENEEL - HE—E - (R AL e R R
- WK*E@éO

Have you ever seriously thought about committing suicide?
TEEYSHEMFE B ?

[ AFgs |

YES oottt 1

NO L et 2 [GO TO PN QA13 N1]

REFUSED ...ttt -7 [GO TO PN QA13 N1]

DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8 [GO TO PN QA13_N1]
QA13 S2 Have you seriously thought about committing suicide at any time in the past 12 months?

AL A {8 H PRI TR S A e H 5 e E i 7

Y ES e 1

NO e 2 [GO TO QA13_S4]

REFUSED .....ooiiiiiiiie et -7 [GO TO QA13_S4]

DON'T KNOW ....coiiiiiiiiiee it -8 [GO TO QA13_S4]
QA13 S3 Have you seriously thought about committing suicide at any time in the past 2 months?

TEAE R 2 W] 7 B (rTHRF P A 1 A8 M55 e R TR 2

Y ES e 1

N[ S 2

REFUSED ...ttt -7

DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8
QA13 S4 Have you ever attempted suicide?

R A U E B ER ?

| AFss_ |

Y ES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA13_S5:

IF QA13_S2 = (2, -7, -8) AND QA13_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA13_S3 = (2, -7, -8) AND QA13_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA13_S3 =1 AND QA13_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA13_S5

QA13 S5 Have you attempted suicide at any time in the past 12 months?
B A T A AREARS RS G AEEE R ?
Y E S ettt 1
NO Lttt 2
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW .....oiiiiiiiiiie ittt -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).

R IA B G 5w A B B A AU A B E - 80T DA T3
R B BRI - R VW INEEE AFREEE BTSN - 3
@fﬁﬁﬂ*?‘ﬂtzﬂ%u£$w&%ﬂ% AT LUK S (B B SRR S 5T
o B (EEEEENE 2 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.
B m DA MrAgnh - EHCARIEIE B - 2484k

& www.suicidepreventionlifeline.org -

POST-NOTE FOR SUICIDE RESOURCE:

IF QA13_S2 = (2, -7, -8) AND QA13_S4 = (2, -7, -8) THEN SKIP TO PN QA13_N1 (NEXT SECTION); ELSE

CONTINUE
QA13_S6 Would you like to discuss your thoughts with this person?
TR B R EE A ST i Ray L 2
AF90

YES ittt 1 [GOTO SUICIDE PROTOCOL]
NO e e s 2 [GOTO PN QA13_N1]
REFUSED ......oooviteveeeeeeeeeeee e -7 [GOTO PN QA13 N1]
DONT KNOW ....ooviiecececeeeeeeeeeeeee e -8 [GOTO PN QA13 N1i]
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Section N —-Demographic Information Part Ill and Closing

County of Residence

PROGRAMMING NOTE QA13_N1:
IF NOT ALREADY ASKED IN CHILD INTERVIEW, CONTINUE WITH QA13_N1,
ELSE SKIP TO QA13_N7

QA13 N1 Just a few final questions and then we are done.

AR A R ERRE, BFIstseR T -

To be sure we are covering the entire state, what county do you live in?

Fy T HECRERMHE 2 NE EFEE R EEN - S ER 2

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..o 3
BUTTE oo 4
CALAVERAS. ... .o 5
COLUSA ..o 6
CONTRA COSTA ..ottt 7
DEL NORTE ..ot 8
EL DORADO .....ociiiiiiiiiiiiin e, 9
FRESNO ...t 10
GLENN ..ot 11
HUMBOLDT ...t 12
IMPERIAL ..ottt 13
INYO e 14
KERN .ot 15
KINGS ..o 16
LAKE oo 17
LASSEN ..ot 18
LOS ANGELES. ..o 19
MADERA ... 20
MARIN....cooiii 21
MARIPOSA ... 22
MENDOCINO ......coiiiiiiiiiiiiii e 23
MERGCED. ...t 24
MODOC ...t 25
MONO ..ot 26
MONTEREY ...ttt 27
NAPA 28
NEVADA ... 29
ORANGE ...t 30
PLACER ... 31
PLUMAS ... 32
RIVERSIDE ..ot 33
SACRAMENTO ..ottt 34
SAN BENITO ... 35
SAN BERNARDINO ......coiiiiiiiiieie e 36
SAN DIEGO ...t 37
SAN FRANCISCO......coiiiiiiiiiiiiiieiee e 38
SAN JOAQUIN ..ottt 39
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SAN LUIS OBISPO.......cooiiiiiiiiiieiiieis 40
SAN MATEO ... 41
SANTA BARBARA ..., 42
SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA e 45
SIERRA ..o 46
SISKIYOU ..cocoiiiiiiiiiieei e 47
SOLANO ..ottt 48
SONOMA ..o 49
STANISLAUS. ... 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..ot 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO oot 57
YUBA et 58
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

Address Confirmation, Cross Streets, Zip Code

January 8, 2015

PROGRAMMING NOTE QA13_N2:

IF ADVANCE LETTER SENT, ASK QA13_N2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA13_N3;
ELSE GO TO QA13_N3

QA13 N2

AO1

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.

TR SE SR S 1A B BRI DA 5 U B R 2 I AE A 2R © P
KA R BRI A B A (EUL - WEEEEFH T —EHE - REAIH
WFERYH Y -

Ry T B B A S Y S e PR A VR BRI DS SN AR R ER AR S A (R
HIse g M EMER R EaL - FPTE TR ELLRE - WAERE
AR E e IR B -

Do you now live at {R’s ADDRESS AND STREET}?
TCHARSEE. ... .. ?

YES 1 [GO TO QA13_N6]
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA13_N3

AM7

QA13 N4

AO2

QA13 N5

AM38

QA13 N6

AM9

What is your zip code?
EHYE IR & S 2

ZIP CODE
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8

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.
Ry T 5 B FRAP 5 4 SR e SRy A DR BRI DL R SR AR R ER AR S R (i R
MR - S ST IREHI L - IMTEH IR - WA GEHE

EESERE A

HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING)  [GO TO QA13_N#]

STREET TYPE

APT. NO
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

Can you tell me just the name of the street you live on?

TR EREH A ST REEAEE A E?

NAME OF STREET

REFUSED .....oovoeeeeeeeeeeeeeeeeeee e -7 [GOTO QA13_N7]
DON'T KNOW ..o -8 [GOTO QA13 N7

And what is the name of the street down the corner from you that crosses your street?

TSP Y 2 L i B A P (Y {2858 S P A0 R 2 PR

NAME OF CROSS-STREET

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA13_NT:

IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA13_N11;

ELSE CONTINUE WITH QA13_N7

QA13 N7 I’'m won'’t ask you for the number, but do you have a working cell phone?

A GRREY TSRS - (B2 > IREOA — A AR ?

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES . 1
NO L 2
SHARES CELL PHONE ..., 3
REFUSED ......ooiiiiiii -7
DONT KNOW .....oooiiiiiiiiiiiiene e -8

PROGRAMMING NOTE QA13 N8:

IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA13_N10;

ELSE CONTINUE WITH QA13_N8

QA13_N8 Is there a regular or landline telephone in your household?
BRI TR EA — b E Y BA 4R 6] E B 2
ANG
Y ES 1
NO e 2
REFUSED .....cviiiiiie ettt -7
DON'T KNOW ...ttt ciee e se e -8
QA13_N9 Is that telephone for personal use or business use only?
iE E R R E R ANE AR B R EBHR ?
AN7
PERSONAL USE ONLY ..o 1
BUSINESS USE ONLY ..o, 2
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ... -7
DON'T KNOW ..ottt -8

[GO TO PN QA13_N10]
[GO TO PN QA13_N10]
[GO TO PN QA13_N10]

PROGRAMMING NOTE QA13_N10:

IF QA13_N7 = 1 (YES) OR 3 (SHARES CELL PHONE), OR QA13_N9 = 1 OR 3 (LANDLINE IS FOR
PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS USE), THEN CONTINUE WITH QA13_N10;

ELSE SKIP TO PROGRAMMING QA13_N11

QA13_N10 Of all the telephone calls that you receive, are...

R FTR SRS 2.
All or almost all calls received on a cell phone, .............. 1
Some on cell phones & some on regular phones, or...... 2
Very few or none on cell phones..........cccoocciiiiieeinnn. 3
REFUSED ..o -7
DON'T KNOW ...ttt -8
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Follow-Up Survey Permission

PROGRAMMING NOTE QA13_N11:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1,;
ELSE CONTINUE WITH QA13_N11

QA13_N11 Finally, do you think you would be willing to do a follow-up to this survey some time in the future?
g - FEH— TR GHEE SRS AT — TR B

YES . 1
MAYBE/PROBABLY YES.....ccccociiiieenree e 2
DEFINITELY NOT ..o, 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF QA13_S6 = (2, -7, -8),

AND [QA13_S3 =1 OR (QA13_S3 =2, -7, -8 AND QA13_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).
FAEERRB WREFZEAMRARBRNE LB

&, AARUSX-+Im/ERERGER, ATRREY., ZfE

EEEREERE 1-800-273-TALK (8255) ,

Or you can visit their website at www.suicidepreventionlifeline.org
R4 BT LLA RS A I 48 0E www.suicdepreventionlifeline.org

QA13 N12 Would you like to speak with someone now?
IR R EHE AR ?

ANS8
YES . 1 [GO TO SUICIDE PROTOCOL]
NO L 2 [GO TO CLOSE1 AND CLOSEZ?]
REFUSED ..ottt -7 [GO TO CLOSE1 AND CLOSEZ?]
DON'T KNOW ..ottt -8 [GO TO CLOSE1 AND CLOSEZ?]
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PROGRAMMING NOTE CLOSE1 AND CLOSE2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ?;
ELSE CONTINUE WITH CLOSE1

CLOSE1

CLOSE2

Let me check to see if there is anyone else. [GO TO HHSELECT]
BEBE— T HRMEANZEREAULA A ABE

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. Ninez Ponce, the
Principal Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447. Thank you, and
good-bye.

|

IREBIATEST T —IA N R AR MG E -

WERIFAEAREH - 5 EET5E &= ANinez Poncefl 5274 - (RZEfth
FY BRI

[IF YES, SAY: {RA]LABSHT 0 B 8B 555515 1-866-275-2447 » EilPoncefdi+-H% - |
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