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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA09_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

Age
QA09 A1 What is your date of birth? LI0| & Z&all =AU SLID?
AA1IMON
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]
AAL1lYR
YEAR [RANGE: 1898-1989]
REFUSED ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA09_AZ2:
IF QA09_A1 = -7 OR -8 (REF/DK), CONTINUE WITH QA09_AZ2;
ELSE GO TO QA09_A5

QA09_A2 What month and year were you born? #ot= € & & 20 Mot ASLIN?
AA1AMON
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
AA1AYR
YEAR [RANGE: 1898-1989]
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAQ09_AS:
IF QA09_A2 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QAQ9_A3;
ELSE GO TO QAQ09_A5

QA09_A3 What is your age, please? LI0IE(H M E) L& =AIASLIIN
AA2
_ YEARSOF AGE [RANGE: 0-120] [GO TO QA09_AS5]
REFUSED .....ooiiiiiiiii e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAQ09_A4:
IF QA09_A3 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QAQ9_A4;
ELSE GO TO QA09_A5

QA09_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? & & & H A= 18 A2 29 Al AtOl, 30 Al 2t 39 Al ALOI, 40 Al 2t
44 ALOI, 45 MI2F 49 Ml ALOL, 50 Al 2F 64 Ml AtOI, £= 65 Al Ol & = O CI Ol ot LIDt?

BETWEEN 18 AND 29.......cccviiiiiiiiiiiieie, 1
BETWEEN 30 AND 39......ocviiiiiiiiiiiiiie, 2
BETWEEN 40 AND 44......ooooviiiiiiiiiie e, 3
BETWEEN 45 AND 49.....ccccciiiiiiiiii i, 4
BETWEEN 50 AND 64.......covvviiiiiiiiiiiieie e, 5
65 OR OLDER ....ooviiiiiiii, 6
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiriiieee e -8

POST NOTE QA09_A4: AAGE ENUM.AGE
CALCULATE VALUE OF AAGE BASED ON QA09_A1, QA09_A2, OR QA09_A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA09_A1, QA09_A2, OR QA09_A3 = -7 OR -8 (REF/DK), THEN USE QA09_A4;

ELSE USE ENUM.AGE

Gender
QA09_A5 Are you male or female? o] 7 o] = B/ =] A Ho] = Ao B3 A&ed Q.
Aol U7, o ol Ay 7tk
AA3
MALE .. 1
FEMALE ... 2
REFUSED .....coiiiiiiei e -7
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Ethnicity

QA09_A6 Are you Latino or Hispanic? #}E] =1} 3|23y 7| o] A U 7}2

AA4
YES 1
NO ettt 2 [GOTO PN QA09 A8]
REFUSED .....ooiiiiiii e -7 [GO TO PN QA09_AS]
DON'T KNOW ... -8 [GO TO PN QA09_AS8]
QA09 A7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran-- and if you have more than one, tell me all of them. =3, oW g1}
sl eyt G S, WA=, Adnim=el, Full, eReadl
Fola--sht oldd] APHE A5, BT B FAAL.
AA5

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN ..ot 4
GUATEMALAN ...ootiiiieii e 5
COSTARICAN ...t 6
HONDURAN ..ottt 7
NICARAGUAN ..ottt 8
PANAMANIAN ...ooiiiiiiii e 9
PUERTO RICAN ....cooiiiiiiiiieee e 10
CUBAN. ..ottt 11
SPANISH-AMERICAN (FROM SPAIN) .......ccceene 12
OTHER LATINO (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QAQ09_AS8:

IF QA09_A6 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA09_A8 CONTINUE WITH
PROGRAMMING NOTE QAQ9_AJ9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

Race

QAO09_AS8 {You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White? %3+
7 52 1F T o= Al s} #oldwoll Hat=ASEEs FAA L. T8k 5ketol
AFR, 71ek B A T, obel 2l AT, ek AFH, obaokel, Fel,
o FFAI ] = Ql Hex= WiQl Foll 4] o] = 1ol &3 7)Y

[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 [GO TO PN QA09_A16]
BLACK OR AFRICAN AMERICAN ........covvvverrrrnrene. 2 [GOTO PN QA09_A16]
ASIAN oot 3 [GOTO PN QA09_A12]
AMERICAN INDIAN OR ALASKA NATIVE ............. 4 [GOTO PN QA09_A9]
OTHER PACIFIC ISLANDER «...ovoovoeeeeeeeeeseeeneens 5 [GO TO PN QA09_A13]
NATIVE HAWAIAN ..o 6 [GO TO PN QA09_A16]
OTHER (SPECIFY: ) e 91

REFUSED ..o oo -7

DON'T KNOW ..o seeeees -8
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PROGRAMMING NOTE QA09_A9:
IF QA09_A8 =4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA09_A9;
ELSE GO TO PROGRAMMING NOTE QAQ09_A12

QA09 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. o}wj 2]zt QA tjd o]} & 27} Qlujdeletar Hal4l=d 8,
ol R ekl u A8 o) e HFol kAl A, B Bare) FAA L.

[CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ....ococviiieerieee e 2
CHEROKEE ..., 3
CHOCTAW ... 4
MEXICAN AMERICAN INDIAN ... 5
NAVAJO ..o 6
POMO ..o 7
PUEBLO ... 8
SIOUX .ot 9
YAQUI ..ot 10
OTHER TRIBE (SPECIFY: ) IRTT 91
REFUSED ..o, -7
DON'T KNOW ...occoiiiiiiiiiiiiiie e -8

QA09_A10  Are you an enrolled member in a federally or state recognized tribe? A A& 7| A = A4 -2}
FANANA QG shE FFo R TR oAUt

YES oottt 1

NO ..ot 2 [GOTO PN QA09 A12]
REFUSED ...t -7 [GO TO PN QA09_A12]
DON'T KNOW ...t -8 [GO TO PN QA09_A12]

10
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QA09 A11 Which tribe are you enrolled in? 73l A= £ 2 SHIASYI

APACHE

MESCALERO APACHE, NM .....cccccveviiiiieiiiiiee s 1

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

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

BLACKFOOT/BLACKFEET ....ccocuiiiieiiiiieeiiieee e 4
CHEROKEE

WESTERN CHEROKEE .........ccoviiiiieiiiiiiiieeee e 5

CHEROKEE (NOT SPECIFIED)......c.cccccveiiiineeenee 6

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

CHOCTAW OKLAHOMA ...t 8

CHOCTAW (NOT SPECIFIED) .....cceveviiiiieeeiiieeeee 9

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

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

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

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

POMO (NOT SPECIFIED) .....cccovuiiiiiiiieeeiieee e 14

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

[ (O] = SRRSO 16

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

PUEBLO (NOT SPECIFIED) .....cccvvveviiiiieeiiiiee e, 18

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

OGLALA/PINE RIDGE SIOUX.......ccccoviiieeiiiieeene. 20

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

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

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

YAQUI (NOT SPECIFIED).....ccccceiviiieeeiiiieeesiiieee s 24

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

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

REFUSED ...t -7

DON'T KNOW ...ooiiiiieeiiiiiiiiieeee e -8

11
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PROGRAMMING NOTE QA09_A12:
IF QA09_A8 = 3 (ASIAN) CONTINUE WITH QAQ09_A12;
ELSE GO TO PROGRAMMING NOTE QA09_A13

QA09_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Vietnamese?
If you are more than one, tell me all of them. o}A]oto] 2} 1 W3 =Hl ., T AEte ],
Helw), e a5, A o= WFoAUA? B 1A ol deld, AR L

EADAR-]
[CODE ALL THAT APPLY]
BANGLADESHI.........oooveiveeeseeeeeesseese s snessesienes 1
BURMESE .....oovoeeeeseeeeeeeeeseeeeees s sessesneennnenes 2
CAMBODIAN ......ooooiviiveieiieiseeeeseeeeeeeeeee e 3
(oL 3 1] =57 =SOSR 4
FILIPINO w.ooveeeeeeeeeeeeese e 5
HMONG ..o sne s 6
INDIAN (INDIA) <., 7
INDONESIAN ....ccoooveeeeeeeeee e, 8
JAPANESE ...t 9
KOREAN ....cooovoeeeeeeeeeeeee e 10
LAOTIAN ..o 11
MALAYSIAN ... 12
PAKISTANI ..o 13
SRILANKAN ..o ensesneens 14
TAIWANESE ......oovoiveieeeeeeeeeseeeeeeeeee s 15
THAD oo 16
VIETNAMESE ....ooovoiveeeeeeseeseeeseeeeees s 17
OTHER ASIAN (SPECIFY: )..01
REFUSED ..ot -7
DONT KNOW ... -8

PROGRAMMING NOTE QA09_A13:
IF QA09_A8 =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH QA09_A13;
ELSE GO TO PROGRAMMING NOTE QA09_A14

QA09 _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. 713l elH % A FHlolgta
THSAGUTE AT S8 AT 1F S AR, E71R) Ei #e) ol FA A 0w Wi

FAAFUZ? 57 74 o] 2] /IF gl &éb= A= dldH = IF 155 27 253

THAIL
[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN ...t 1
GUAMANIAN Lo 2
TONGAN e e 3
L 0 A 4
OTHER PACIFIC ISLANDER (SPECIFY ) 91
REFUSED ...t -7
DON'T KNOW ..ottt e e -8
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PROGRAMMING NOTE QA09_A14:

IF QA09_A6 = 1 (LATINO) AND [QA09_A8 = 6 (NATIVE HAWAIIAN) OR QA09_A8 = 5 (OTHER PACIFIC
ISLANDER) OR QA09_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA09_A8 = 3 (ASIAN) OR
QA09_A8 = 2 (BLACK/AFRICAN AMERICAN) OR QA09_A8 = 1 (WHITE) OR QA09_A8 = 91 (OTHER)]
CONTINUE WITH QA09_A14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA09_A8, QA09_A12, OR QA09_A13 [NOT COUNTING
-7 OR -8 (REF/DK)] CONTINUE WITH QA09_A14;

ELSE SKIP TO QA09_A16

QA09_Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA09_A7, QA09_AS8,
QA09_A12 AND QA09_A13}.73loll Al sl g5 &= 715 = AFdll BAI8] FHAL

Do you identify with any one race in particular? #3}= 3F E4 3 W5 wi= Q15| £3vha
U]—.’V_E O}./\] 2= O] 2= ]/] 7]}_‘7
AA5G
YES oo 1
NS YOO 2 [GOTO QA09_Al6]
REFUSED ..o 7 [GOTO QA09_A16]
DONT KNOW vvvecoeeeeeeeoe e eeeeeseeeeeee 8 [GO TO QA09_A16]
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PROGRAMMING NOTE FOR QA09_A15:

QA09_A15 =17 (OTHER PACIFIC ISLANDERY);

IF QA09_A6 =1 (YES, LATINO) AND QAQ9_A7 # -7 OR -8 DO NOT DISPLAY QAQ09_A15 =14 (LATINO);
IF QA09_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA09_A13=1TO 4 OR 91 DO NOT DISPLAY

IF QA09_A8 =3 AND QA09_A12=1TO 17 OR 91 DO NOT DISPLAY QA09_A15 = 19 (ASIAN)

QA09_A15 Which do you most identify with? A1 A A { }(o])=tar
7H 2 vehintar A2 = AL FAd Uk

[AASF ]

WAyt o) FolA, AAE e

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

“BOTH/ALL/MULTIRACIAL”]

MEXICAN/MEXICAN AMERICAN/CHICANO
SALVADORAN......ootiiiiiiiiiice e
GUATEMALAN ..ot
COSTARICAN.....ooitiiiieeiieee s
HONDURAN ...,

SPANISH-AMERICAN (FROM SPAIN)
LATINO, OTHER SPECIFY .........ccvvneee.
LATINO ..cooiiiiieeee e
NATIVE HAWAIAN .......ccoooinii

OTHER PACIFIC ISLANDER

AMERICAN INDIAN OR ALASKA NATIVE
ASIAN ..o

RACE, OTHER SPECIFY .....c.ccocevvvnnnn.
BANGLADESHI.......coovvoiveersereren,
BURMESE .....oooovooveeeeeeeeeeseeenesenines
CAMBODIAN ......oovivivmeeeeeeeeeeeeeene
(o{ & (1N =53 =S
=TI =] NTo XS
HMONG ..o
INDIAN (INDIA) ..o,
INDONESIAN .......oovrveeeeeeeeereseerneene.
JAPANESE ..o
KOREAN ....cooovoiveereieeseeeeee s,
LAOTIAN ...
MALAYSIAN.......coooveiieerireeeseeereeennes
PAKISTANI ..o,
SRILANKAN ..o
TAIWANESE ...

VIETNAMESE ..o
ASIAN, OTHER SPECIFY .......cccovvveeenn.
SAMOAN/AMERICAN SAMOAN
GUAMANIAN ...
TONGAN ...ttt
FIJIAN Lo
PACIFIC ISLANDER, OTHER SPECIFY
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BOTH/ALL/MULTIRACIAL .....ooeiiiiiie e 90
NONE OF THESE. ..., 95
REFUSED ..., -7
DON'T KNOW .....ooiiiiiiiiiiiiiiiie e, -8

Marital Status

QA09_A16 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married? @A) 7] Exo] A U7t WH o7 AES oF A AP A
AE3 A3t mp7bA L E A AR A AL A U7, mlgRlel Y7t o] &SR U Y
B7Z ol 47k, o R &4 U

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

MARRIED ...ttt 1
LIVING WITH PARTNER ....ccocoiiiiiiiiee e 2
WIDOWED ....ooiiiiiiiiiiene e 3
DIVORCED ..ottt 4
SEPARATED ...t 5
NEVER MARRIED .......cccoiiiiiii, 6
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiii e, -8
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Section B —Health Conditions
General Health

PROGRAMMING NOTE FOR QA09_B1:
IF SRH SAMPLE =1 OR -1 THEN CONTINUE WITH QAQ09_B1;
ELSE GO TO QA09 B2 AND DISPLAY “These next questions are about your health”;

QA09 B1 These next questions are about your health. T2 A AAE ] A7} dis] 2 714 &S
=g AE Y

Would you say that in general your health is excellent, very good, good, fair, or poor? 7 QF2 o =
Azol B8 F oAU T, T, WE AU oh ™ <

FoAYN?
AB1
EXCELLENT .ooiiiiiii ettt 1
VERY GOOD ...oviiiiiiiiiecen e 2
GOOD ..t 3
FAIR Lo 4
POOR ..ottt 5
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee it -8
Asthma
QA09 B2 Has a doctor ever told you that you have asthma? A A E 7| A 2 o] Qlthar oJA}7}F el A o]
231712
AB17
YES o ————— 1
NO oot 2 [GO TO PN QA09 B18]
REFUSED ......covieeteeeeeeeeeeee s -7 [GO TO PN QA09 B18]
DON'T KNOW ... -8 [GOTO PN QA09 B18]
QA09 B3 Do you still have asthma? o}z %= o] 9l o A7}
AB40
YES o 1
NO et 2
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....ooiiiiiiiiie ettt -8
QA09 B4 During the past 12 months, have you had an episode of asthma or an asthma attack? =]+

12704 g2t ojumpa = 7k jloleh: A S4de] A4 Aol syt

Y ES 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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PROGRAMMING NOTE QAQ09_B5:

IF QA09_B3=2,-7,OR -8 (DOES NOT HAVE ASTHMA) AND QA09_B4 =2, -7, OR -8 (NO EPISODE OF
ASTHMA IN LAST 12 MOS), GO TO QAQ09_B9;

ELSE CONTINUE WITH QA09_B5

QA09_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... A%+ 12 7§ ¥ &<t
717, 3198 = A B4, a7HE, 5 i 2 b T8 A A el A A
RAFUZ? o FollA dgs) FHA 2

NOt At @ll, .o 1
Less than every month,........cccccooveee e, 2
Every Month, ... 3
EVEIY WEEK, OF ..vvviiiieeiieiiiiiieee et 4
EVErY day? ....oooiiiiiieiiieee e 5
OFIL ZEAFTE Q1 QLo L] Jhvrvvrmvrvnenmeineneeienieneenenn |
o) = @ W ket -2
quzd o}quq el
R BN = e B R
REFUSED ..o -7
DON'T KNOW .....ooiiiiiiiie ettt -8
QA09 B6 During the past 12 months, have you had to visit an emergency room because of your asthma?

#AE 12 AW ESE, #71 3 W 22wl Eol Saldl7bor A w7k AL 7

YES e 1
NO e 2 [GOTO QA09_BSg]
REFUSED ...ttt -7 [GO TO QA09_BS8]
DON'T KNOW ...ttt -8 [GO TO QA09_BS8]
QA09 B7 Did you visit an emergen y room for your asthma because you were unable to see your doctor?
2ol el efabe] Mg whe 5= IA7] wiitell Al I Aol AFU7L?

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

Y ES e 1
NO L 2
DOESN'T HAVE ADOCTOR ....cccvveiiieieeiieee e 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA09 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma? #4712 7§ dW &<, 2] wfjZol sk o] & Welell 43k #o] J oy 7t?

YES . 1
NO s 2
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiieiiitee it -8
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QA09 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you
by adoctor? M-S the] 7] 98] AL Ak AY Al & kS A4 wjd Baska AN

[IF NEEDED, SAY: “This includes both oral medicine and inhalers. This is different from
inhalers used for quick relief. Z7%3 FUAE & of TA TE3 FAHAANLLSEHY

3 93 Agets FAAE U]

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

PROGRAMMING NOTE QA09_B10:
IF QA09_B3 =1 (YES, STILL HAVE ASTHMA) OR QA09_B4 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE QA09_B14;
ELSE CONTINUE WITH QA09_B10

QA09 _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... | 7
12 708w &<t 713, ASAE, 7HE 5, 7t 99 B Zheiok 22 A4 Sl Ay
A5 ARG U7

NOt at @ll, .eovveeeeiiiiiiee e 1
Less than every month,.......ccccceevvvviiiiienie e, 2
Every Month, ... 3
EVEIY WEEK, OF ..vveiiiieeiieiiiiiiiee et 4
EVErY day? ....oooiiiiiiiiiiiee e 5
AE] WA BEA] GGG 1

W Gof] SF W A D
=
UHZ,, %L/ng 4
Q] HEAT v |

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

QA09 B11 During the past 12 months, have you had to visit an emergency room because of your asthma?
#AF 12 70 S W, #718kolW 4] wiitell SHA® Zhok A Aol sy 7R

=TS 1

NO ..ot 2 [GOTO QA09 B13]
REFUSED ...ttt -7 [GOTO QA09 B13]
DON'T KNOW ...t -8 [GO TO QA09_B13]
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QA09 B12 Did you visit an emergency room for your asthma because you were unable to see your doctor?
Aol el olabe] ARE W 5 QUK Wil SFAel 2 Hol ALY

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

Y ES e 1
NO L 2
DOESN'T HAVE DOCTOR.......cccoiiiiiiiciec 3
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoviiiiiiiiiiiiiiie e, -8
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QA09_B13

During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma? #7012 714w <, W24 wjio] a}523F o) 4 Welel e Ho] Qoilyrt?

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

PROGRAMMING NOTE QAQ09_B14:
IF AAGE > 69 GO TO QA09_B15;
ELSE CONTINUE WITH QA09_B14

QA09_B14

QA09_B15

QA09_B16

QA09_B17

During the past 12 months, how many days of work did you miss due to asthma? =| % 12 7§<
St A uEo] Aol WA £R@A | Dol F41747

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

REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -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? SJAtH 2 o] 5 A4l 527} A5t Al 2 2& ¥ sk
e e F7) 918 Astel @ WA Bl AN E A Aol s

=2 1

[NT0 JE OO 2 [GOTO QA09 B17]
REFUSED ...t eeeeeeeeeeeee e seeeseeene e -7 [GOTO QA09_B17]
DON'T KNOW ..o ereeee e eseeeeees -8 [GO TO QA09_B17]

Do you have a written or printed copy of this plan? ©] A& Aol 7] A gAY <14 3k AFRLS
7HA AL A5 Y 7E?

[IF NEEDED, SAY: “This can be an electronic or hard copy ©| A2 AAAIE =& 3l=719 Y
P o) Py ”

YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8

How confident are you that you can control and manage your asthma? Would you say you
are.. 32 ¥eldt= o Aty A4l o] sy 7R

Very confident, .........uveeiiiiiiiiii e 1
Somewhat confident, ........ccoceeeeieiiiiiiiiiie e, 2
Not too confident, Of.........cccovvvviiieiiiiiiecce e, 3
Not at all confident? ...........coooviiieiiiiiiice e, 4
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o5 A2le] 9} 1
OEZF ZFATO] QI  rereerennnnneiniiiiiiiii 9
W2 ZFALO] GIT eerreeeeeeiiii 3
3] ZFATIO] QLT e e
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8
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Diabetes

PROGRAMMING NOTE QA09 B18:
IF QA09_AS5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA09 B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes? Yot} o] gtk @S At AA 52 Aol AHFUL?

Y ES e 1
NO L 2
BORDERLINE OR PRE-DIABETES.............cccvveee. 3 [GO TO PN QA09_B39]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8

Pre-Diabetes/Borderline Diabetes

PROGRAMMING NOTE QA09 B19:
IF QA09_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA09 B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes? $JAF7F Fatol Al B o] A ©A B A A Aohal S E #4Wol

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

PROGRAMMING NOTE QA09_B20:
IF QA09_B18 =1 THEN CONINTUE WITH QAQ09_B20;
ELSE SKIP TO PROGRAMMING NOTE QA09_B39

QA09 B20 How old were you when a doctor first told you that you have diabetes? 441 7|7HS A 2] &} aL
AR RY Ash7F Gy WA e Gy AAd o EE 52 #4Wel IFUR?

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

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

e
H
e

QA09 B21 Were you told that you had Type 1 or Type 2 diabetes? 713} 9] xS A AZ(elY
Al o] F (B F) ol Fololgta EFHI?

[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. A dF(EY ) G2 FolA dedSHE HA XA A7=
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Aoli BF otol oy HL2AHUSANAA vdebdytth Al o|F(EY F) T=

[e)
e

QA09_B22

[GO TO QA09_B24]
[GO TO QA09_B24]
[GO TO QA09_B24]

=, 3, gz

TC =
=2, W, H—, -1

QA09_B23

35
=)

[e]

ok
=

QA09_B24 Do you now take diabetic pills to lower your blood sugar? @A &3S w37] Q& Gt

88t AY Y7

m

REFUSED
DON'T KNOW
QA09_B25 Do you now take medicine to lower your cholesterol? A3l ZH2HEL W37 93] k&
Eg3ta AQY7?

Sl
AgAugoz A FREE Aoz J £ B8 Fey I
ANOTHER TYPE ..o
REFUSED ....coviiiiieiece ettt
DON'T KNOW ...ttt
Are you now taking insulin? & A}
Do you take insulin through a needle, pen, pump, or inhaler? 93} A8}k
U7E FAA dEdSs FoAsta ALY

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

o] 452 7tE BTE AA e A& @9 AetA EHUT]

AB122

[INTERVIEWER NOTE: CODE YES IF “STATIN” IS MENTIONED.]
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QA09_B26 Do you take an aspirin on a regular basis to reduce the risk of heart attack? 73+ 44 wtu] &
doZd AFS Fol7] fall 7Aoo ofxyd S B8k AU

YES . 1
NO 2
REFUSED ..o, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8
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QAQ09_B27

QA09_B29

QA09_B30

QA09_B31

Do you take any other medications to reduce your heart attack risk, such as “ACE” Inhibitors?
Ast= A vH| & d o7 A& =0]7] 918 "ACE" JAA S £ g& s 583512

AU 7E?

[IF NEEDED, SAY: “Common ACE inhibitor medications are Prinivil, Lisinopril, and
Enalapril. &3] A}&5+E ACE gAIAld & T Uy, A =2 oy = o] JFUT]

YES . 1
NO . 2
REFUSED .....ccociiiin, -7
DON'T KNOW ...oooiviiiiiiiiiiiiiece 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? 73} ¥-2lojy}, 735} 715 =& JAF+E5L 35, 3 5+
T g gl o B ol Aistel AR HAke) FU 2

[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 ....ooiiiiiiiiiiiiiiinee e -8

About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"? A 12 719 &<t A} = w5 W7 Aste] slEa=01
"Aone C"& gk B Hol AAI U7

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

REFUSED ..ottt -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
imitations? At 12 709 <k, o)Ak Feke] Wl AL A5S tg 9 Woluk AA LU
NUMBER OF TIMES [HR: 0-52; SR: 0-25]

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA09 B32 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. 7 3}A A 717 ol =5 A&
SN E £ BAE ol AL AAAGUN? o] AL £ & F A7 Bt Hhe Bl

S A WHE =S vt HARI YT

WITHIN THE PAST MONTH .....cooviiiiiiiiiiiieeee 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.......ccooiviiiiiiieciii, 4
NEVER ..., 5
REFUSED .....ccociiiin, -7
DON'T KNOW ...oooiviiiiiiiiiiiiiece e -8

QA09 B33 During the past 12 months, have you had to visit an emergency room because of your diabetes?
#A 12 4 EW b, G ool SFael 1k Hol sluuz

=2 T 1

NO oot e e e et 2  [GO TO QA09_B35]
REFUSED ..ot seeesee oo -7 [GOTO QA09_B35]
DON'T KNOW ... eeee e eeeeereee e -8 [GOTO QA09_B35]

QA09 B34 Did you visit an emergency room for your diabetes because you were unable to see your doctor?
el tia)] oAke] I8 E S 5 /IAV] Wl SFAel 2+ Aol AFU?

[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......cocciiveiiiereeee e 3
REFUSED ..o -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

QA09 B35 During the past 12 months, were you admitted to the hospital overnight or longer for your

diabetes? A 12 71¥ BoF Wit o) 325 o) W J U3k 2o] Q57

YES w.oooooeeeoeeeoee oo 1
NO ..o oo e 2
REFUSED ....ooeccoeeoooe oo 7
DONT KNOW ... oo oo 8
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QA09 _B36 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? ©@ oAl ThE S S A4l g AE0] Aol TS
Belete Mg a5 98 Asket @A AGAE 2@ Aol lHt

YES oot tee e r e 1

NO oot 2  [GOTO QA09_B38]
REFUSED ...t -7 [GOTO QA09_B38]
DON'T KNOW ...t -8 [GO TO QA09_B38]

QA09 B37 Do you have a written or printed copy of this plan? ©] A& ol 7] A g AL} ¢l &k A&
7HA AL AFUR?

[IF NEEDED, SAY: “This can be an electronic or hard copy. o] A< ARALE &= A=A
FE JdsUR]

Y E S et 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8
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QAQ09_B38

How confident are you that you can control and manage your diabetes? Would you say you
are.. xS Helske o vty ARalo] AEY 7L

Very CONfIdENt, ......ccveeiiiiiiie e 1
Somewhat confident, .........ccoceeeeieiiiiiiiiiee e, 2
Not t00 confident, OF..........cevvvvvvvieieeeieiiiieeeeieeeeeveeeaenns 3
Not at all confident? ...........oevvvvvviiieiiieiiiiieieieeeeeieieeenns 4

T 0= AP ATO] Q) Terrerrereereereeueaueseneeemsne e,
OEZE AFATO] QT ersees v ersers e

1
2
H 2 RFAIO] QT vreeeeer el 3
A E] AFAIO] QLT rrrervrrervreirii g

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

Gestational Diabetes

PROGRAMMING NOTE QA09_B39:
IF QA09_AS5 =
ELSE GO TO QA09_B41

2 (FEMALE) CONTINUE WITH QA09_B39;

QA09_B39

QA09_B40

Hypertension
QA09_B41

Has a doctor ever told you that you had diabetes only during pregnancy? 2]A} 2 5-E
#AAW A 717 Fetel vt G oAt BE 5041 Aol YFU?

[IF NEEDED, SAY: “This is also known as gestational diabetes. ] A2 Y414
FeHolgtiz U]

YES oo 1

NO e 2  [GO TO QA09_B41]
BORDERLINE GESTATIONAL DIABETES ............ 3 [GO TO QA09_B41]
REFUSED ... -7 [GO TO QA09_B41]
DON'T KNOW ..o -8 [GO TO QA09 B41]

After your pregnancy, did you have a fasting blood sugar test or an oral glucose tolerance test?
PR Foll 4] I AAF e A7 229 A A4S BskssUb

[IF NEEDED, SAY: “An oral glucose tolerance test is when you have your blood drawn
before and after drinking a sweet liquid. 27 L3 YA A A 489S ¥2 IA4 5

mbA7] Aol g AH FUTE]

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

Has a doctor ever told you that you have high blood pressure?
A7 skl Al kol rkar B3k #2Wel AFH 7R
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YES oottt 1

NO .ot s e 2  [GO TO QA09_B43]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ..o, 3 [GO TO QA09 B43]
REFUSED ...ttt -7 [GO TO QA09_B43]
DON'T KNOW ..coveeeeeeeeeeseeeee e seeenes -8 [GO TO QA09_B43]
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QA09_B42 Are you now taking any medications to control your high blood pressure?
A st =4 ok H&sta ANUR

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

Heart Disease
QA09 _B43 Has a doctor ever told you that you have any kind of heart disease?
AAAEAA ofE A3 o] JrkaL eJaL7E 23 A o] F Y 7k?

YES oottt 1

NO .o 2 [GOTO QA09_B51]
REFUSED ...t -7 [GO TO QA09_B51]
DON'T KNOW ...t -8 [GO TO QA09_B51]

QA09 _B44 Has a doctor ever told you that you have heart failure or congestive heart failure?
Aol 84 ARzel Atk Aeke ALRRE wol Ho| gzt

YES ittt 1
NO e 2
REFUSED .....cvviiiiee et se et -7
DON'T KNOW ...ttt ste e see e -8
QA09_B45 During the past 12 months, have you had to visit an emergency room because of your heart

disease? #4112 7 EW &< AAH wo &3 7F Aol A5Y7F?

YES o 1
NO et 2 [GOTO QA09_B47]
REFUSED .....ooiiiiiiiie it -7 [GO TO QA09_B47]
DONT KNOW ... -8 [GO TO QA09 _B47]
QA09_B46 Did you visit an emergency room for your heart disease because you were unable to see your
doctor?

Al del oake] 88 e 5 /7] wel S5 7 Aol AFU

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

YES 1
NO L 2
DOESN'T HAVE DOCTOR......cocctiiieiiiiie e 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QA09_B47 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease? A/t 12 7§ &<, A74H wjitol sk o] el Jdg Aol A5

[ AB117 ]

YES . 1
NO e 2
REFUSED .....tiiiiiiiiie e -7
DON'T KNOW ...ttt -8
QAO09_B48 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?
el b o wAgAS] skl ) 44 E Belehs g T S5 st
A AL E 23T Aol AFUI?

YES oottt 1

NO oottt e ettt 2 [GO TO QA09_B50]
REFUSED ...t eeeeeeveee e eeseeseeeseeseseseneenes -7 [GO TO QA09_B50]
DON'T KNOW ..ot esens e -8 [GO TO QA09_B50]

QA09 _B49 Do you have a written or printed copy of this plan?
of AlgAell 7| BA A FF ARES 7HA AL AF Y72

[IF NEEDED, SAY: “This can be an electronic or hard copy. ]| A2 AAAIE &&= =719 Y
P o) Py ”
T sy

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

QA09 B50 How confident are you that you can control and manage your heart disease? Would you say you
are.. A welets H Aty A4l o] sy 7R

Very confident, .......c.ovevvveeiiii e 1
Somewhat confident, .........oceeeeieiiiiiiiee e, 2
Not too confident, OF........ccovvveeveieeieeeieeeeee e 3
Not at all confident? ...........coooviiiiiiiiiiic e, 4

UH"?‘ ;(]_)leo] 9}1\ B T |
OEZE ZFATO] QI  eervevnineieiiiii D
W2 ZFAIO] GlT eer e 3
Z1E] AFALO] QLT erevrerrnrrneneiiiii

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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Flu Shot
QA09 B51 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?
A 12749 Bk, Aske 57t ANFAE Ry TR sEeke 57 08 w0
FREY?
AE30
[IF NEEDED, SAY: “A flu shot is usually given in the Fall and protects against influenza for
the flu season. 57 A WFALE BE 7180 AF3H 57 A2 574 4R == A
REFU]
YES ..ottt n 1
NO s 2 [GOTO QA09_B54]
REFUSED .....ooiiiiiiii ettt -7 [GO TO QAQ09_B54]
DON'T KNOW ....ooviiiiiiiiee sttt -8 [GO TO QAQ09_B54]
QA09_B52 Did you have the flu shot or the nasal flu vaccine?
57 o AbE 2oty Tl H7 S B Ey L
AB100
FLU SHOT oottt 1
NASAL/FLUMIST ..ooiiiiiecie et 2
21 I SR 3
REFUSED .....cviiiiiee ettt -7
DON'T KNOW ...ttt ciee e se e -8

PROGRAMMING NOTE QAQ09_B53:

IF QA09_B52 = 1 DISPLAY “flu shot”;

ELSE IF QA09_B52 = 2 DISPLAY “nasal flu vaccine”;
ELSE DISPLAY “vaccine”

QA09 B53 At what kind of place did you get your last {flu shot/nasal flu vaccine/vaccine}?
A W 53 ol FAE St o] ofc] sl
(A Hell oA =3F 9 AlS 510 BE&I*HWP}

1)
(A W =3 oA "Zl‘ }%: ke 32 oy AF U}

[_AB57 |
A DOCTOR'S OFFICE, KAISER, OR HMO ............ 1
A COMMUNITY HEALTH CENTER,
HEALTH DEPT., HEALTH DEPT. CLINIC,

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

OR COMMUNITY CENTER ..o, 5
A HOSPITAL OR EMERGENCY ROOM........ccccc..... 6
PLACE OF WORSHIP .....oviiiiiiiiiiieee e 7
OTHER (SPECIFY: ) TP 91
REFUSED ...t -7
DON'T KNOW/ NOT SURE ......ccvveiiiiiieeniiiee e -8
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Family History of Cancer

QA09 _B54 Now I'm going to ask about your family’s history of cancer. By family we mean only your blood
relatives. Did your biological father or mother, full brothers or sisters, or biological sons or
daughters ever have cancer of any kind? A 5458+ 3} 7159 oF W] da] 272
=AY Sel @ 29 WS olm gunh. Aste] AR, A AR, i QA7)
o' Fol A Sholl A9 o] AFU?

AF4
[IF NEEDED, SAY: “Do not include family members related through marriage such as a
stepfather or stepsister, or family members who were adopted.”]

YES oot tee e r e 1
NO .ot 2  [GOTO PN QA09_B62]
REFUSED ...ttt -7 [GO TO PN QA09_B62]
DONT KNOW ...t ereeee e ee s -8 [GO TO PN QA09_B62]

QAO09_B55 What kind of cancer or cancers were these?
o] AALE Wkd FH ol fE wEs FAA L. LA
AF5
[CODE ALL THAT APPLY]
[PROBE: “Any others? ¥ °|F& 7}°¢ 583 o] & &JHH"]

BLADDER ...t 1
=0 )] 0 ST 2
BONE ..o 3
BRAIN ..ot 4
BREAST ... 5
CERVIX cooeoeoeeeeeeeseeeee s eneee s 6
COLON ..ot 7
ESOPHAGUS ..., 8
GALLBLADDER .........oveiveeeeeeeeeeeeeeeeseeseeeeeesnens 9
KIDNEY ..o, 10
LARYNX-WINDPIPE ......ooovmoeeeereeeseeeeeeeseeseeeeene. 11
LEUKEMIA ..o, 12
17 = PP 13
LUNG .o, 14
LYMPHOMA .....cooooeeeeeeseeeeeeeeeeeeeseee e, 15
MOUTH/TONGUE/LIP ..., 16
OVARY ..ot 17
PANCREAS ......oooivieeeeeeeeeeeeeeeeeseee e, 18
PROSTATE ..o, 19
(23=(e3 WU Y T 20
SKIN oo 21
SOFT TISSUE (MUSCLE OR FAT)...o.ovivrieenann, 24
STOMACH ... 25
TESTIS oo 26
THROAT-PHARYNX ..o 27
THYROID ..o 28
UTERUS <o, 29
OTHER ..o 91
REFUSED .....ovoveoeeeeeeeeee e -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA09_B56:
IF QA09_B55 =21 (SKIN CANCER) THEN CONTINUE WITH QAQ09_B56;
ELSE SKIP TO PROGRAMMING NOTE QA09_B57

QAO09_B56 Was the skin cancer you mentioned non-melanoma, melanoma, or an unknown type? '&<%3}4l
TRt FAF|YHUZL, M S FI AT UL, oUW % S e FRATUN

[CODE ALL THAT APPLY]

[PROBE: “Any others? T}& #lo] T 5 U 7H"]

NON-MELANOMA ..., 1
MELANOMA ... 2
UNKNOWN TYPE. ... 3
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QA09_B57:
IF QA09_A5 = 2 (FEMALE) AND QA09_B55 = 5 (BREAST CANCER), THEN CONTINUE WITH QA09_B57;
ELSE SKIP TO PROGRAMMING NOTE QA09_B60

QA09_B57 Was your mother ever diagnosed with breast cancer? =] 2loiH U7} fakel A ehkS wko Al
Aol AFH7I?

AF6
Y ES 1
NO o 2
REFUSED ... -7
DON'T KNOW ....coooiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeees -8
QA09_B58 Do you have any sisters who have ever been diagnosed with breast cancer? Y1} o A 5o
Fd e 2Eg oAl F& ANYI?
AF7
YES o 1
NO ettt 2 [GOTO PN QA09 B60]
REFUSED ...ttt -7 [GO TO PN QA09_B60]
DON'T KNOW ....oovieeeeeeeeeeeeeeeeeeeeeeee e -8 [GO TO PN QA09_B60]
QA09 B59 How many sisters have been diagnosed with breast cancer? 2 o] zjvj] Eo] f1doleh=
S AAFY 72
AF8
NUMBER OF SISTERS WITH BREAST CANCER
REFUSED ..o i -7
DON'T KNOW ....coooiiiiiiiiiiiieeeeeeeeeeeeeeeeveeeeeeeeeeeveveaeees -8
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PROGRAMMING NOTE QA09_B60:
IF QA09_B55 =7 (COLON CANCER) OR 20 (RECTAL CANCER), THEN CONTINUE WITH QA09_B60;
ELSE SKIP TO QA09_B62

QA09 B60  Who was diagnosed with colon or rectal cancer? 7} tha¢F (A4 == A 4oh)ol g
S wekE U7t

AB101
[IF NEEDED, SAY: “Do NOT include STEP or HALF brothers and sisters. #°] 5% & #| 2} v}
L= #O)| EW F ARl = EFATIA] #0RA A 7]

[CODE ALL THAT APPLY]

[PROBE: “Any others? U2 AlE % A&5Y7127]

MOTHER.......cee e 1
FATHER ... 2
FULL BROTHER.......cooiiiiiiiiieeceee e 3
FULL SISTER ...oiiiiiiiiiieeeee e 4
BIOLOGICAL SON ..ot 5
BIOLOGICAL DAUGHTER .......ccooviiiiiiieieeeeie 6
REFUSED ......ccooiiiii e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAQ09_B61:
IF QA09_B60 = (3, 4, 5, OR 6) THEN CONTINUE WITH QA09_B61,;
IF QA09_B60 = 3, THEN DISPLAY “brothers”;
IF QA09_B60 =4, THEN DISPLAY “sisters”;
IF QA09_B60 = 5, THEN DISPLAY “sons”;
IF QA09_B60 = 6, THEN DISPLAY “daughters”;
ELSE SKIP TO PROGRAMMING NOTE QAQ09_B62

QA09 _B61 How many {brothers/sisters/sons/daughters} were diagnosed with colon or rectal cancer? 3 A,
Ztul, ob 5, & 5 2 ol et (At e AAeholeke ks WkEU 7R

AB102
NUMBER OF FAMILY MEMBERS WITH COLON OR RECTAL CANCER
REFUSED ... -7
DON’'T KNOW ..ottt -8
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Colon Cancer Screening

PROGRAMMING NOTE QA09_B62:

IF AAGE < 40 OR [QA09_A4 =1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR ENUM.AGE < 40
OR AGE IS UNKNOWN GO TO PROGRAMMING NOTE QA09_C1,;

ELSE CONTINUE WITH QA09_B62

QA09_B62 A stool or fecal blood test is done at home to check for colon cancer. You send your stool
sample to the doctor's office or lab for testing. Have you ever done a stool or fecal blood test?
Agets syl 9l 7hgolA i e W HAE & FASUT i S-S A
Aziav APAE BloldA YT i W AARE 8 2 Aol dFH7?

[IF NEEDED, SAY: "Do not include over-the-counter test kits from a drugstore or
pharmacy. EZ2Eo 1} oA 93 v A LA T E EFA|7]A] v A L")

[IF NEEDED, SAY: “Do not include tests done at the doctor’s office. 2JA}2] A XA WL
AARE 2A71A AHEA 7]

YES ottt eee e s e er e er e ereeens 1

L0 TSRO 2  [GO TO QA09_B65]
REFUSED ..o seeeeeveee e eeseeseeeee e esesenenes -7 [GOTO QA09_B65]
DON'T KNOW ..ot esens e -8 [GOTO QA09_B65]

QA09 _B63 When did you do your most recent blood test using a home kit to check for colon cancer?
WgerS seldt] 98l /b Aol HEE N ES AHgEte] A AALE @ A dvht 2.7
H A5

AYEARAGO OR LESS .....cooiiieieeeeeeeeee 1
MORE THAN 1 YEAR AGO UP TO

2 YEARS AGO ..ottt 2
MORE THAN 2 YEARS AGO UP TO

5YEARS AGO ....oviiiiiiiiiiiiiii e 3
MORE THAN 5 YEARS AGO .......ccccvviviieiiiiiiee, 4
REFUSED ...t -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

QA09 B64 What was the main reason you had your most recent stool blood test using a home kit? Was
it...7Hd FH 2ol 718 71 ES ARESto] ARMAALE 3 T ol f= FolelAsUI

Part of a routine exam,..........ccoceeeeieeeieeiviiiieiee e, 1
Because of a problem, Or.........cccooviiiiiiiiiie, 2
Some Other reason? .......ocvuveeeeieeeieeeiee e 3
%_l/gzqg AZFZAAFY] QX ]
AZFAFO] BA] Tt
TVEF O] Brevrvnninne il 3
REFUSED ...t -7
DON'T KNOW ... -8
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QAQ09_B65

A sigmoidoscopy and a colonoscopy are both tests that examine the bowel by inserting a tube in
the rectum. The difference is that during a sigmoidoscopy, you are awake and can drive yourself
home after the test; however, during a colonoscopy, you may feel sleepy and you need someone
to drive you home. %+ 27374 71 AH(sigmoidoscopy) 2t B WA F AH(colonoscopy) & &5
2ol T AIekel 4 AALHE BHAYTE of F AALe] Aol e S AR HAbe
S B B9 o) QoA HA B ol AR g gHskw Ak = o, WY
WA HAbs AAbE B w9 SEolA HAE 2 $oll tE Abgre] 2S5}
FI7EAA Fofof gtk APtk tid WAAE AAFE e Aol Fu7t?

Have you ever had a colonoscopy? thd<t HANS &l 71 & ol g WAl AAE e
AL AAAFU7?

YES oottt 1

NO .ot s e 2  [GOTO QA09_B68]
REFUSED ..o eveee e -7 [GOTO QA09_B68]
DON'T KNOW ..coveeeeeeeeeeeeeeeeee v e s -8 [GO TO QA09_B68]
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QA09_B66 When did you have your most recent colonoscopy to check for colon cancer? 7173 & ol o7
WAE AALE B T4 o= FololAsuy 7

AYEARAGO ORLESS ..., 1
MORE THAN 1 UP TO 5 YEARS AGO............c.eeee.. 2
MORE THAN 5 UP TO 10 YEARS AGO................... 3
MORE THAN 10 YEARS AGO ......cccoccvviiiiiiiiiie, 4
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8

QA09_B67 What was the main reason you had your most recent colonoscopy? Was it... 7} & 2ol t)7
WAE AALE B 9 o= FololAsH 7

Part of a routing exam,........cooooeeviiiiiiviieieiiie e 1
Because of a problem, Or..........covvvvvvvvviiiiiiiiiiiiiiiiies 2
SOME Other FEASONT? ....vviiiei e 3

oewg-xj,q_] 23_7:]’7&/\]—9] A H e ]
AZFAFO] A, Tt D

TVEF O] Freervennnrnne i 3

REFUSED ..., -7
DON'T KNOW ...t -8
QA09_B68 Have you ever had a sigmoidoscopy? % 277 AALE w2 A o] o4 Y71?
AB87
Y ES 1
NO oot 2 [GOTO QA09 B71]
REFUSED ..o -7 [GOTO QA09 B71]
DONT KNOW ..o -8 [GOTO QA09 B71]

it

QA09_B69 When did you have your most recent sigmoidoscopy to check for colon cancer? th73$F A}
A8l 7P 2ol S A AARE e RS AAJAFUI?

AYEARAGO ORLESS ..., 1
MORE THAN 1 UP TO 5 YEARS AGO...........ccueee.. 2
MORE THAN 5 UP TO 10 YEARS AGO................... 3
MORE THAN 10 YEARS AGO .....cccciiiieieeiiireeen, 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA09_B70 What was the main reason you did your most recent sigmoidoscopy? Was it...7}7 & ol S A+
A7 NS W FE ol fi Tl AH U

Part of a routine exam,........cccccvviveee e, 1

Because of a problem, Of.........cccoovciiieeie e, 2

Some other reason? ......cccovceee i 3

QAR O] AZFZAAFE] QF it ]

Zj7owb1—p,] 'Erxﬂ, TEl s 9

TVEF O] Freeeererrnrnmnneseneriiiiiini e 3

REFUSED .....ooiiiiiiiee et -7

DON'T KNOW ....ooviiiiiiiiee ettt -8

QA09 B71 In the past 5 years, has a doctor recommended that you have a sigmoidoscopy, colonoscopy or

stool blood test? A\t 5 &<k, JAE S AX AL I WA AL 2= AWFALE
oehal A3k Aol AFY I

YES ittt 1

NO e 2

DID NOT GO TO ADOCTOR IN

PAST 5 YEARS ... 92

REFUSED .....coi i -7

DON'T KNOW ... -8

PROGRAMMING NOTE QAQ09_B72:

IF QA09_B62 =2 (NEVER HAD FOBT) AND QA09_B65 =2 (NEVER HAD COLONOSCOPY) AND QA09_B68
=2 (NEVER HAD SIGMOIDOSCOPY) CONTINUE WITH QA09_B72 AND DISPLAY "never had";

ELSE IF QA09_B62 # 1 (MOST RECENT FOBT OVER 1 YEAR AGO) AND QAQ09 B66 # 1, 2, OR 3 (MOST
RECENT COLONOSCOPY OVER 10 YEARS AGO) AND QA09 B69 #1 OR 2 (MOST RECENT
SIGMOIDOSCOPY OVER 5 YEARS AGO) CONTINUE WITH QA09_B72 AND DISPLAY "not had" AND
"recently";

ELSE GO TO PROGRAMMING NOTE QA09 B73

QAQ09 B72 What is the ONE most important reason why you have {never had/not had} one of these exams
{recently}?3] ol o] 3 HALE T SIS WHA] #F2WI7HE 5.3 #3HW 714 o] fr=

FAdY 72

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST ....2
DOCTOR DIDN'T TELL ME | NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS.......cocooveereeeeeran. 4
PUT IT OFF/LAZINESS ..ot 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING ..., 7
HAD ANOTHER TYPE OF COLORECTAL EXAM...8
DON'T HAVE A DOCTOR ..o, 9
OTHER. .o 91
REFUSED ... -7
DON'T KNOW ..o, -8
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Prostate Specific Antigen (PSA) Test

PROGRAMMING NOTE QA09_B73:

IF FEMALE GO TO QA09_Ci1,

IF MALE AND AAGE <40 OR [IF QA09_A4 =1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR
ENUM.AGE < 40 OR IF AGE IS UNKNOWN, GO TO QA09_C1;

ELSE CONTINUE WITH QA09_B73

QA09 B73 Have you ever heard of a PSA or "prostate-specific antigen" test to detect prostate cancer? A
PSA test is a blood test to detect prostate cancer. 1 HA1¢tS W73517] 913k PSA, & “d 4
AHA o] 4" Habel dhal #50] BW Ho] Y1717 PSA 7k AHAehe 2267

L C PRSI
AF30

1
2 [GOTO QA09 C1]
REFUSED ..ot seees e -7 [GOTO QA09_C1]
8 [GOTO QA09_C1]

QA09 B74 Have you ever had a PSA test? PSA & A A AALE who Al Aol Q15U 72

[IF NEEDED, SAY: “A PSA test is a blood test to detect prostate cancer. lItis also called
a prostate-specific antigen test. PSA A AFAYE 257 $18 AHAY YL
EG oA AP S| I AT F ]

Y ES 1

NO .ot 2 [GOTO QA09 B77]

REFUSED ... eneesenens -7 [GOTO QA09 B77]

DON'T KNOW ..o -8 [GOTO QA09 B77]
QA09_B75 When did you have your most recent PSA test? 71 # <+l PSA FHALE && A&

A A RAFH 7L

AYEARAGO ORLESS ... 1

MORE THAN 1 YEAR AGO UP TO

2YEARS AGO ... 2

MORE THAN 2 YEARS AGO UP TO

BYEARS AGO ... 3

MORE THAN 3 YEARS AGO UP TO

BYEARS AGO ... 4

MORE THAN 5 YEARS AGO .....ccooiiiiieiiiiieeeiee, 5

REFUSED ..., -7

DON’T KNOW ....cooiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaeees -8
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QAQ09 B76 What was the main reason you had this PSA test —was it... ©] PSA FHALE W2 #31 71X W
FH olfr+= FoolAdEU 7

Part of a routine physical exam,........ccccccceevvicvnrnnnnnn. 1
Because of a problem, or.........cccccoeeviiiieinciieeee, 2
Some other reason? ......oocvveeeeiieii i 3

%_]/\01—75'?1 {\_]f(ﬂ%‘/\].ﬂ QB ]

14%;0}%“““”“““ et rr e eeeeeea,
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiiiieeeeeeeeeeveeeveeeeeeevevessenannns -8

PROGRAMMING NOTE QAQ9 B77:
IF QA09_B74 =1 DISPLAY “before you had the PSA test” AND “it”;
ELSE DISPLAY “Did” AND “the PSA test”

QAQ09 _B77 {Before you had the PSA test}, did a doctor ever talk with you about the advantages and
disadvantages of having {it/the PSA test}? ] A} 2 3-8 PSA AALS] A4 3 vhdlol tis) A
& Hol

{PSA ZALE B7) Ao A2 g o] ke FA T ol v e 52 o] AFU}

o
tio

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

PROGRAMMING NOTE QAQ09_B78:
IF QA09_B74 =1 DISPLAY “before you had the PSA test” AND “it”;
ELSE DISPLAY “Did” AND “the PSA test”

QAO09_B78 {Before you had the PSA test, did/Did} a doctor ever tell you that some doctors recommend
having {it/the PSA test} and others do not?

S|APE B PSA AAHE FASHE SAFE 93 FAHA E AR YUk B FE Aol

1712
{PSA ZAHE 7] Ao, SIALZRE o] PAHE FAsHE AR Q3 FASA B AE
ke TS 5L Hol YFUNY)

YES . 1

NO L 2

REFUSED ...ttt -7

DON’'T KNOW .....ooiiiiiiiiieiiiieee e -8
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QA09 B79 Did a doctor or other health professional ever recommend that you have a PSA test?
o AR} ThE o LA E7b7} PSA AR Wo ki 21 Ho] AHUA

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

Walking for Transportation and Leisure

QA09 C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise. b3 °] 5o H4 0% A= Ao g d&-du vt 7= golv
Tee el Aol AddaAs HER A =y AsyTh

AD37W
During the past 7 days, did you walk to get some place that took you at least 10 minutes? #%] %+
7AW Fh A E#10 & oW Al h=3tel 7] fl8l) 2 oAl Aol hEY 7Y
[IF NEEDED, SAY: "0]§& 3oz ZE= Aol g& X7P7] 84 B+ AL TFUT."]
YES 1
NO L 2 [GO TO QA09_C4]
UNABLE TO WALK ...oooviiieceee e 3 [GOTO QA09_C7]
REFUSED ......ooiiieeeeeeeeeeeeeeeeeeees s nen e -7 [GO TO QA09_C4]
DON'T KNOW ...ttt -8 [GO TO QA09_C4]
QAO05_C2 In the past 7 days, how many times did you do that? ™ & s<to]u} 18 4] AA 54712
[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “EZX|o] =&3}7] $|3|10% o] A4 A.”]
TIMES PER WEEK [IF 0, GO TO QA09_C4]
REFUSED ......ooiiieeeeeeeeeeeeeeeeeeees s nen e -7 [GO TO QA09_C4]
DON'T KNOW ...ttt -8 [GO TO QA09_C4]

PROGRAMMING NOTE QAQ09_Ca3:
IF QA09_C2 =1 DISPLAY “How long did that walk take”;
IF QA09_C2 > 1 DISPLAY “On average, how long did those walks take”

QA09 C3 {How long did that walk take/On average, how long did those walks take}? 1% Yol = H %
dupt e AAFY7?

MINUTES PER DAY
HOURS PER DAY

REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QAQ5_C4:
IF QA09_C1 =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for
transportation.”

QAO05_C4

QA09_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.} At AH], 7] A3 55 98, e NE AHAA7 7] Y8 A= A7)
AUtk Ak 7Y Bk, ol d o] @ Wl 10 % o AL Ho] UHLIA? A} el A
B2l o] 2 A e A TIAT|A Bl A L.

YES oot 1

N1 FS OO 2  [GO TO QA09_C7]
REFUSED ..ot see oo -7 [GO TO QA09_C7]
DON'T KNOW ....eoeeeeeeeeeeeeeeeeeeeereeee e -8 [GO TO QA09_C7]

In the past 7 days, how many times did you do that? ™ & F<toly 18 A ZAA5U71?

[IF N”EEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the

([jlggr\iE]EDED, SAY: “Z A%, 7|8AZ &5, T /S A7 7] 98 10 & oA AL F 9]
_______TIMES PER WEEK [IF 0, GO TO QA09_C7]

REFUSED ... eeeeeeeeeeeeese e -7 [GO TO QA09_C7]
DONT KNOW ....eoeeeeeeeeeeeeee e -8 [GO TO QA09_C7]

PROGRAMMING NOTE QAQ9_C6:
IF QA09_C5 =1 DISPLAY “How long did that walk take”;
IF QA09_C5 > 1 DISPLAY “On average, how long did those walks take”

QA09_C6

{How long did that walk take/On average, how long did those walks take}? 131 dol| = H &
dupt e AAFY7?

[IF NEEDED SAY: "Ajv], 7% A&, &5 93, == NE A A 7]7] 93)"]

MINUTES PER DAY
HOURS PER DAY

REFUSED ... -7
DON’'T KNOW ..ottt -8
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Moderate and Vigorous Physical Activity

QA09_C7

QA09_C8

The next questions are about physical activities or exercise you may do in your free time for at
least 10 minutes, other than walking. First, think about activities that take moderate physical
effort, such as bicycling, dancing, swimming, and gardening. th& 2&5-& 2+ A 7tol] 10 &
o] &t st AlAl Egolut sl w3 AdYn A= ALt Al L. AA AR A B,
T, e e A 7o 2E BE o] A S5 ES ] FAAL

During the last 7 days, did you do any moderate physical activities in your free time for at least 10
minutes, other than walking? A& 7 & &<k, AHf Al 7tol] #2.5 A=W 414 €55 10 &
ol 3 Aol Y17

[IF NEEDED, SAY: “Moderate physical activities make you breathe somewhat harder than
normal. 2% FE AA] &5 3 BEwE ol ozt o ZHg Y]

[IF NEEDED, SAY: “Think about only those physical activities that you did for at least 10
minutes at atime. & ¥of| 10 & o] 3 BF AXAAH =go] Yo g FFUE
EERRRES

=2 T 1

NO .ot e e 2 [GO TO QA09_C10]
REFUSED ..ot seeesee oo -7 [GO TO QA09_C10]
DONT KNOW ....eoeeeeeeeeeeeeeeeee e eeeeee s -8 [GO TO QA09_C10]

DAYS PER WEEK [IF 0, GO TO QA09_C10]
Y= U] = o YOS -7 [GO TO QA09_C10]
DONT KNOW ...t -8 [GO TO QA09_C10]
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PROGRAMMING NOTE QAQ9_C9:
IF QA09_C8 =1 DO NOT DISPLAY “usually” AND “that day”;
IF QA09_C8 > 1 DISPLAY “usually” and “one of those days”

QA09 _C9 How much time did you {usually} spend on {one of those days/that day} doing moderate physical
activities in your free time? 1%l o= AFf Al7lol] BE Fro] A4 &5 drly o8
F547?

[IF NEEDED, SAY: “Think about only those physical activities that you did for
at least 10 minutes at atime. @& W 10 ¥ o] ¢ RF AE Y JA S5 4E T3 A 2.7

HOURS PER DAY
MINUTES PER DAY [HR: 0-480, SR:0-120]

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

QA09_C10 Now think about vigorous activities you did in your free time that take hard physical effort, such as
aerobics, running, soccer, fast bicycling, or fast swimming. Again, do not include walking.
xl%r'ﬁa% A AR kel @ oo} zu], @y) H whe SRR AAA Bl wE Sew

BE7ISHE GE A wefel DadHANTW 2ol FH Y7 wAN 2. o] ol 2
74# e ¥3 ]7]x] aRAI A ©

During the last 7 days, did you do any vigorous physical activities in your free time? X 7 &
kel A AlZEel Al g AA dEg A o] AFH Y

[IF NEEDED, SAY: “Vigorous activities make you breathe much harder than normal. 4] 3t
AA EF5E 3MH BF Rtz A o Mg yrh]

[IF NEEDED, SAY: “Think about only those vigorous physical activities that you did for at
least 10 minutes at atime. g ¥ 10 £ o] 4 3 A3 A5 7S 1HIFHA L]

YES oottt 1
NO ..ot 2  [GOTO QA09 C13]
REFUSED ...ttt -7 [GOTO QA09_C13]
DON'T KNOW ...t -8 [GO TO QA09_C13]

QA09_C11  On how many days did you do this? ™ 2 %<¢to]i} o]2]3 &5 FH5U7?

DAYS PER WEEK [HR:1-7] [IF 0, GO TO QA09_C13]

REFUSED ... -7 [GO TO QA09_C13]
DON'T KNOW ..o -8 [GO TO QA09_C13]
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PROGRAMMING NOTE QAQ9_C12:
IF QA09_C11 =1 DO NOT DISPLAY “usually” AND DISPLAY “that day”;
IF QA09_C11 > 1 DISPLAY “usually” and “one of those days”

QAQ09_C12

Dietary Intake
QA09_C13

AE2

How much time did you {usually} spend on {one of those days/that day} doing vigorous physical
activities in your free time? 1% Yol = &}-f A7t A4S AA] S5S BE dul 2 g
F547?

[IF NEEDED, SAY: “Think about only those physical activities that you did for at least 10
minutes at atime. 3 ¥el 10 & o] 3 HA g AA &59S 1A A7)

HOURS PER DAY

MINUTES PER DAY [HR: 0-480; SR: 0-120]

REFUSED ......ccooiiiiii e, -7
DON'T KNOW ....ciiiiiiiieiiie et -8

Now think about the foods you ate or drank during the past month, that is, the past 30 days,
including meals and snacks. A 5B & A 3t & = 2 30 & FoF F24] 97128 F 33}
At EAAY wRAl A Fell sl AzbE] BAAS

During the past month, how many times did you eat fruit? Do not count juices. A+ gt & &<k,
2 Holut A& ERFUI? T2 RFATIA viA L

[IF NEEDED, SAY: “Your best guess is fine. 2373 F33H T UG

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week, or
month? o] AL 8%, & F E= & & T o= AU

TIMES
PER DAY oo 1 [HR:0-20; SR: 0-9]
PER WEEK ... 2 [HR:0-20; SR: 0-29]
PER MONTH. ... 3 [HR:0-210; SR: 0-149]
REFUSED ... -7
DON'T KNOW ...t -8
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QAQ09 _Ci14 [During the past month,] how many times did you eat any kind of fried potatoes, including French
fries, home fries, or hash browns? X\ &t & &9k Zdlx] Zglo], & Lglo] Ei= A HelS
Egete BE FR 97 2AE 9 welyd =A5UA?
AE3
[IF RESPONDENT ASKS, SAY: “Do not include potato chips. 742} & £ 1]7]X
whAI A 2.7]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week, or
month? o]RAL &, & F £E T 2 F A= AYYU7M]

TIMES
PER DAY e 1 [HR: 0-20; SR: 0-5]
PERWEEK ..., 2 [HR: 0-35; SR: 0-11]
PER MONTH. ..ot 3 [HR: 0-90; SR: 0-30]
REFUSED ..o, -7
DON'T KNOW ...ttt -8
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QAQ09_C15

AE7

QA09_C16

[ Ac11 ]

[During the past month,] how many times did you eat any other vegetables like green salad,
green beans, or potatoes? Do not include fried potatoes. [#] & & &<k ] HAQl o) Mg =
244w 2o #THEW b2 2 ol BlH U R 7 ks 3714
oh A S

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli. Ev} &,
i, G EE e EY g2

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable. 22 o} 7}
obgd Y]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK:"L 314E 3%, 3 & &
ol 7|zt S F P U7t

e
o
Y
of)

TIMES
PER DAY oot 1 [HR:0-10; SR: 0-4]
PER WEEK ..o 2 [HR:0-25; SR: 0-11]
PER MONTH......ooiiiiieeeeeeeeseeeeeeeeseeee e 3 [HR:0-60; SR: 0-30]
REFUSED .....ovoveeeeeseeeeeeeseseee s senesnenees -7
DON'T KNOW ... -8

[During the past month,] how often did you drink regular soda or pop that contains sugar? Do not
include diet soda. [#d & & &<, ] Dol gfd Sibg5E vty A midE5471?

tholo| = gRE TFA7IH nHIA L.

(v, w5, e v g2 B5e) AL £54UT]

[IF NEEDED, SAY: “Do not include canned or bottled juices or teas. Your best guess is
fine. 7ol y Hell 0] Y& F2 EEXE XA wHA L. 2R FS5IME FFUTH]

TIMES
PER DAY e 1 [HR: 0-10; SR: 0-7]
PERWEEK ...t 2 [HR: 0-25; SR: 0-11]
PER MONTH.....oiiiiiiiii e, 3 [HR: 0-60; SR: 0-30]
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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QA09_C17 [During the past month,] how often did you drink sports or energy drinks such as Gatorade, Red
Bull, and Vitamin water? Do not include diet or sugar-free kinds. [#] 3F & 5o | AlEd o=,
AR, Bl e g ATx Bk olUA] £2E Ak A5 phE S U7

(e, vh, Y B R W FAE 4]

AC12
TIMES
PER DAY oo 1 [HR:0-10; SR: 0-7]
PER WEEK ... 2 [HR:0-25; SR: 0-11]
PER MONTH ..ot 3 [HR:0-60; SR: 0-30]
REFUSED ... -7
DON'T KNOW ... -8

QAQ09_C18 [During the past month,] how often did you drink sweetened fruit drinks such as Kool-aid,
cranberry drink, and lemonade? Include fruit drinks you made at home and added sugar to.
(A g2 F¢h ] Zollol=, A, dRdlel= 22 71d #d F55 drkd A5
].Aﬂ /\147]].? 7].24 o]]}q UET HAES de ercﬂ S gr _jl._fﬂ—}\] 7] Al }\] 3

h=)

[IF NEEDED, SAY: “Do not include 100% fruit juices and drinks with things like Splenda or
Equal. 100% &Y F29 2FAT B o|F 2 ATAHEE 371 S5 EFAI|A

mH41A 9]
TIMES
PER DAY oo 1
PERWEEK ... 2
PER MONTH. ..ottt 3
REFUSED .....ccoiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....ooiiiiiiiiiiiiee e -8

51



CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

QA09_C19

QA09_C20

QA09_C21

[During the past month,] how often did you drink coffee or tea with sugar or honey added? Do
not include drinks with things like Splenda or Equal. Include pre-sweetened tea and coffee drinks
such as Arizona Iced Tea and Frappuccino. [#] 3 & 5ot ] A&oly &8 Yo Ay A&

% Wolth Gl SEAIT L ol 98 AFYTIRE 9 SRt L8714

B ALS. ofelzLt ofe] s Boh Mo Ak e w2 ARE Yol wE Ad e} A
A7 S
[h9, v, s vl w2 WL A E EEL ]

TIMES
PER DAY .o, 1
PERWEEK ..., 2
PER MONTH.....oooiiiiiiii e, 3
REFUSED ..o, -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

[During the past month,] how oft ndld you eat cookies, cake, pie, or brownies? Do not include
sugar-free kinds. [#] gt & &<k ] #=}, Ao]4, go], = B ELA v 245
HAFUZ FAR AFL TIATNA B S

[vi<d, w55, 1= v @912 e M= S5

[IF NEEDED, SAY: “Include any sweet pastries. Do not include sugar-free kinds. F#9]
EoUT #EREW ALt S XA INAHAI L. FAG AFS TFAINA nFAA 2.7

TIMES
PER DAY oottt 1
PERWEEK .....ooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 2
PER MONTH. ..ot 3
REFUSED ..., -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8

[During the past month,] how often did you eat ice cream or other frozen desserts? Do not
include sugar-free kinds. #|i+ 3F & Foto] olo]A~g oy} T2 W& YAES Ll 25
1:}@/\147]].? DHE]— ;(-]] o _1.61—/\] ]7(] u]./d}\]o

- I
[vi<d, ==, 2= vl S92 25 e) FM = F5U Y]
[IF NEEDED, SAY: “F A% A& LA TIA VYA L. 247 584 5

Y
[IF STRONGLY NEEDED, SAY: “Include frozen yogurt and popsicles. & & T2 E9}
ofo] 2=ul/sl= ofo] 2 H/FA S-S LTSI A L]

TIMES
PER DAY e 1
PERWEEK ...t 2
PER MONTH. ..ot 3
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiiteeie et -8
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Fast Food

QAQ09_C22 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. A 55-B = #4113 FWell tial] Azt BAA Q. At 7 d &t sj2EF=E 5
Holup EXREU7? A%, f, B d2EFE A7, Jlgfolks e Edfo]H AF oA v
HAEFES AT AL

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco
Bell. McDonald's, KFC, Panda Express &=+ Taco Bellol A 793 &4]3} 28]

# OF TIMES IN PAST 7 DAYS

REFUSED ..o, -7
DON'T KNOW ...ttt -8
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Sun Exposure
QA09 c23

[ AF13 ]

QA09_C24

[_AC37 ]

Cigarette Use
QA09_C25

QA09_C26

Next, | am going to ask you about your exposure to the sun. th-g-ol = ol =F ¥ Ao
g dEs =8 A5

During the past 12 months, how many times have you had a sunburn? # 12 7§19 59,
571 5 o} iR el Br5 7k

[IF NEEDED, SAY: “By ‘sunburn’ we mean even a small part of your skin turning red or
hurting for 12 hours or more. 384 FtPE AL JH7 AR Eo|2tE 12 A7} o] A} wZHA|
BSAY ke AL E g Th]

NUMBER OF SUNBURNS

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

During the past 12 months, how many times have you used an indoor tanning device such as a
sunlamp, sunbed, or tanning booth? Do not include a spray-on tan. | 12 7]g &<9F, A2
A=, Bg 2 22 A B 7178 B Holu AR S U 7R woll el Bid e
EFATA #9RAA] 2

NUMBER OF TIMES
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....ooiiiiiiiieeiiiiiee et -8
Now, | am going to ask about various health behaviors.
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime? ©] Al =

e 7bA A% e PEol el AL Sl AF U AFR Aok A WA, T Gl G
Hol % 100 A3 A% 35451742

YES oot 1
NO .ot er e 2  [GOTO QA09_C31]
REFUSED ... -7
DON'T KNOW ..o -8

Do you now smoke cigarettes every day, some days, or not at all? &4 Ta] = vj < 3]--4 17}
7HE AL, = A ek 994 Y7k

EVERY DAY ..o eeeeeeeeee e 1 [GOTO QA09_C27]
SOME DAYS ...t 2 [GOTO PN QA09_C29]
NOT AT ALL oo eeeeeeeee e eeeeess e 3 [GOTO QA09_C28]
REFUSED ... veseens -7 [GOTO QA09_C31]
DON'T KNOW ... -8 [GO TO QA09_C31]
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QA09_C27

On average, how many cigarettes do you now smoke a day? & 7| &7l S+ 2 tjo] g =
354 7k?

ANA R FAL Sd el ah5o] 1E D 0lE W05

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

NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QAQ09_C30]
REFUSED .....ccociiiin, -7 [GO TO PN QA09_C30]
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8 [GO TO PN QA09_C30]
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QA09_C28 Thinking back over the years you have smoked regularly, about how many cigarettes did you
usually smoke a day? 8714 o2 FAE 3t wo &= shFol e 2 A& I HFY70

[_AC40 ]

[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
[INTERVIEWER NOTE: IF R SAYS, “NEVER SMOKED REGULARLY”, CODE 0]

NUMBER OF CIGARETTES [GO TO PN QA09_C30]

REFUSED ...t -7 [GO TO PN QAQ09_C30]
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8 [GO TO PN QAQ09_C30]

PROGRAMMING NOTE QAQ09_C29:
IF QA09_C26 = 2 (SMOKE SOME DAYS), CONTINUE WITH QAQ09_C29;
ELSE CONTINUE WITH QA09_C31

QA09_C29 In the past 30 days, when you smoked, how many cigarettes did you smoke per day? A% 30 ¢
T RS e doll ahFel F oy WG U7

[IF NEEDED, SAY: “On the days you smoked. 8|S 32 ]|.” AND IF R SAYS, A
“PACK”, CODE THIS AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ..o, -7
DON'T KNOW ...occoiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA09_C30:
IF QA09_C26 =1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS) DISPLAY “have you smoked”;

IF QA09_C26 = 3 (DON’T SMOKE NOW) DISPLAY “did you smoke”

QA09_C30 About how long {have you smoked/did you smoke} cigarettes regularly? 7] 4 o2 &S 3t A
o= A o8 HAFU7?
(71402 F9 3 A B Aokt 29 AU

AC38
[INTERVIEWER NOTE: IF R SAYS, “NEVER SMOKED REGULARLY”, CODE 0]

NUMBER OF YEARS [HR > 0]
NUMBER OF MONTHS  [HR > 0]

REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Second Hand Smoke
QA09_C31 Is smoking ever allowed inside your home? #]3}¢] 3 Qtell A F<do] &84 #lo] & gholete

A5 H7F?
YES . 1
NO L 2 [GO TO QA09_C33]
REFUSED ...t -7 [GO TO QA09_C33]
DON’'T KNOW .....ooiiiiiiiiiiiiee e -8 [GO TO QA09_C33]

QA09_C32 On average, about how many days per week is there smoking inside your home? H 4 0 2
Aol B ol r7hrt A 4wl A gulg 9yt

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

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee et -8

Alcohol Use/Abuse

QA09_C33 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?
A e A 12719 Fetel dis] Azbs] BAA L. 1 7]7F F3tell, Rl ddglo]l &5
nhAl Aol A5 U7

YES oottt 1
NO .ot 2 [GOTO QA09 D1]
REFUSED ...ttt -7 [GO TO QA09 _D1]
DON'T KNOW ...t -8 [GO TO QA09_D1]

PROGRAMMING NOTE QA09_C34:
IF QA09_A5 =1 (MALE) CONTINUE WITH QA09_C34;
ELSE SKIP TO QA09_C35

QAQ09 _C34 In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day? At 12 71 &<, 3t & 5 % o] vl AL gigk 4 Woly Fu7p?

TIMES [HR: 0-365; SR: 0-99] [GO TO QA09_D1]
REFUSED ... -7 [GO TO QA09_D1]
DON'T KNOW ..o -8 [GO TO QA09_D1]
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QA09_C35 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day? A 12 70 &<t aFFell =& 4 & o] vl A& gt @ Holy U7

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

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

Height and Weight

QA09 D1 These next questions are about your height and weight. th2- 2 ¥-52 7|9} A Fol] T3 Pyt
How tall are you without shoes? 21'3HS& A% ¢F¢kS wf 717} Awpt F Y712
AE17
[IF NEEDED, SAY: “About how tall? 717} €v} A X FHAY717"]
FEET INCHES [FT HR: 3-7, IN HR: 0-11]
METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]
REFUSED ... -7
DON'T KNOW ....coooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeveeeevevevsenannns -8

PROGRAMMING NOTE QAQ09_D2:
IF QA09_A5 =2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA09 D2 {When not pregnant, how/How} much do you weigh without shoes A1'Z+& Al %] 9k 31 =54 7}
Awutrt Hu 7k
[IF NEEDED, SAY: “dv} F &= JY7}2”]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA09_Da3:
IF AAGE =18, GO TO QA09_D4

QA09 D3 How much did you weigh at age 18? 18 A%< ] #5-A7} ulR 54U 72
AE19
[IF NEEDED, SAY: “About how much? 4u} A=Y 717"]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ... -7
DON'T KNOW .. .o -8
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Disability
QA09 D4 Are you blind or deaf, or do you have a severe vision or hearing problem? 73}l "<l E+
SANAUN? = A g A1 Aot H = e 7} oY7L

YES oottt 1
NO et 2 [GO TO QA09_D6]
REFUSED ....oooiiiiiii ettt -7 [GO TO QA09_D6]
DON'T KNOW ....ooviiiiiiiiee ettt -8 [GO TO QA09_D6]
QA09 D5 Are you legally blind? A A= HA o2 A JY7p?
AL8
YES oottt ettt 1
NO e 2
REFUSED ....coiiiiiiiie ettt -7
DON'T KNOW ... -8
QA09 D6 Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying? 73l A7), Atk Q. 27], & ¥W7], 57]
T Euelhr] e 22 & 7HA] oo AR AA Sss dEA o Agste A% dEE
7HA 3 AFU7R?

YES 1
NO oot 2
REFUSED ....ccvii ettt e e -7
DON'T KNOW ..ottt -8
QA09 D7 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following: A1\t 6 79 Foto|u} 2 o] Holl A A2, AAIZ, = G2 Abe] ufio
g5 22 oy el AAF U7

Any difficulty learning, remembering, or concentrating? Wl-$-7], 719 38}7] = 5 3sl7]
ol 5ol AJFH7?

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

60



CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

QA09_D8 Any difficulty dressing, bathing, or getting around inside the home? % 7], &£&-3}7] &=
el A Eotrt 7ol o #go] ARNFU?
AD52
[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition”]
[IF NEEDED, SAY: “6 7|4 o]’d A &= & A, ZANA 5 ZAH FA wf&e).”]
YES 1
NO L 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ... -8
QA09_D9 Any difficulty going outside the home alone to shop or visit a doctor’s office? 43S AL}

gelol 717] f1a ] wrem &b el=:skrol of g o] AFYI?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition”]
[IF NEEDED, SAY: “ /I ¥ o] X &5 &= AAH, A =& A F FA] uFl.”]

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

PROGRAMMING NOTE QA09_D10:
IF AAGE > 64 GO TO PN QA09_D12

QA09 D10 Any difficulty working at a job or business? # #&-o|u AFA Aol A Da}7]e) o] 8] 8-o] YASFY7?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition.”]
[IF NEEDED, SAY: “6 7} o]’ A &H &= AAH, FA 3 = AAH FA) wj£).”]

YES ittt 1

NO ot 2 [GOTO PN QA09 D12]

REFUSED ....ooooveeeeeeeeeeeeeeee e -7 [GO TO PN QA09_D12]

DONT KNOW ....ooviiecececeeeeeeeeeeee e -8  [GO TO PN QA09 _D12]
QA09 D11 Do you have a physical or mental condition that has kept you from working for at least a year?

Asks 19 o] A AA & AAH w= GAA A% et AU

[IF NEEDED, SAY “Current condition @A 2] & & &3}

Y ES 1
NO e 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e -8
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PROGRAMMING NOTE QA09_D12:

IF AAGE > 70 OR QA09_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA09_E1,

ELSE CONTINUE WITH QA09_D12

Sexual Partners

QAQ09_D12

QA09_D13

We are asking a few questions about people’s sexual experiences. All answers will be kept
private. 2l ARt A S5 = A FEl tal] B A AEs = aAt Fuvh dide Al

W&ol thalj M= A skA vl fAgY

el

A

il

In the past 12 months, how many sexual partners have you had? A 12 7§14 &<k A
721 o] B ol Y 7k

NUMBER OF SEXUAL PARTNERS [GO TO PN QA09_D14]
REFUSED ..o -7 [GO TO PN QA09_D14]
DONT KNOW ..o -8

Can you give me your best guess? #1022 F4 3] @538 FAASFY7?

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

__ NUMBER OF PARTNERS

LTPARTNER ..o, 1
2-3PARTNERS ...t 2
4-5 PARTNERS ...t 3
6-10 PARTNERS ....ooiiiiiii e 4
MORE THAN 10 PARTNERS.......ccooieieeiie 5
REFUSED ..ottt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee e -8
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Sexual Orientation

PROGRAMMING NOTE QA09 D14:

IF QA09 D12 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA09 D13=0, GO TO
PROGRAMMING NOTE QAQ09_D15;

ELSE CONTINUE WITH QA09 D14;

IF QA09 D12 OR QA09 D13 =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”

QA09 D14 {Is that partner male or female/In the past 12 months, have your sexual partners been male,
female, or both male and female}?#\t 12 7Y w<F ABAZS 717 Aol dAd, oA,
Sl % Ty

MALE oo 1
FEMALE ... 2
BOTH MALE AND FEMALE ..., 3
REFUSED ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA09_D15:

IF QA09_A5 =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF QA09_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP
SCREEN

QA09 D15 Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or
bisexual? AFAlo] o] Ao xle}lar A Ztal A Y7t ofym Aol g Zu| A, FAAfA} =
R R Rl R AR B

[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” o] Ao A= o)A ABAS ZAY o] AFoA WEE =7&
Abgold, Aoy dl=H| AL A3 T2 AMRETR ABRAE ZAAY SN wiEHE =7=
AtgolH, A dAE B4, A4 & st ABAE ZAY 2EA 8-S =7e ARYYTH]

STRAIGHT OR HETEROSEXUAL .......ccocevvviininnnn. 1
GAY, LESBIAN, OR HOMOSEXUAL ...........cccuvvneeen. 2
BISEXUAL......coitiiiiiieii e, 3
NOT SEXUAL/CELIBATE/NONE .......ccccvevviiiieennen. 4
OTHER (SPECIFY: ) e 5
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiiiitee et -8
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LGBT Domestic Partner

PROGRAMMING NOTE QA09_D16:

IF [QA09_A5 =1 (MALE) AND QA09_D14 = 1 (MALE)] OR [QA09_A5 = 2 (FEMALE) AND QA09 D14 =2
(FEMALE)] OR [QA09_D14 = 3, -7, OR -8] OR [IF QA09_D15 # 1] CONTINUE WITH QA09_D16;

ELSE CONTINUE WITH QA09_E1

QA09_D16

[_AD59 ]

Are you legally registered as a domestic partner or legally married in California with someone of
the same sex? 7|5l Z 2] Yo} Foll A F4Q Abghe] M4 F7Q0 % SEIPAY §4¢
AVl H o2 AT YL

[INTERVIEWER NOTE: ONLY INCLUDE SAME SEX MARRAIGES PERFORMED IN
CALIFORNIA/]

[IF NEEDED, SAY: “Which one of these applies to you? t}-& & o] g-&-0] F 3}l A
sFE 7]

YES (DOMESTIC PARTNER) ......vvviiiiiiieeiiieeeee, 4
YES (MARRIED IN CALIFORNIA).....cccociiiiiiiiiieennns 5
NO L 6
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8
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Section E —= Women'’s Health

PROGRAMMING NOTE SECTION E:
IF QA09_A5 =1 (MALE), GO TO NEXT SECTION;
ELSE CONTINUE QA09_E1

Age at Menarche
QA09_E1 These next questions are about women's health. U2 A5 of A A7 o] #3k Zduch

How old were you when your periods or menstrual cycles started? 7 3F= 2 Al v €745
Al 2S5 U7

AD1
[IF NEVER STARTED MENSTRUAL CYCLE, ENTER 96]
_ AGE [HR: 6-27]
NEVER STARTED MENSTRUAL CYCLE ............ 96 [GO TO PN QA09_E9]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

PROGRAMMING NOTE QA09_E2:
IF QA09_E1 = -8 (DON’T KNOW), CONTINUE WITH QA09_E2;
ELSE GO TO QA09_E3

QA09_E2 Were you younger than 12, about 12 to 13, or older than 13? #&}2] A& & 12 A vyt o =f
12 2ol A 134, == 13 4 o] T o= W 9ol s ZH A5 H7E?
YOUNGER THAN 12 .o, 1
ABOUT 12TO 13 2
OLDER THAN 13.... e 3
REFUSED ..., -7
DON'T KNOW ...ttt -8

Pregnancy Status

PROGRAMMING NOTE QA09_E3:
IF AGE > 45 GO TO PROGRAMMING NOTE FOR QA09_E4

QA09_E3 To your knowledge, are you now pregnant? A A7 <431 AA 7| 2= d A A2 Sl H Y7k
Y ES 1 [GO TO QA09_E6]
NO e 2
REFUSED ...t -7
DON'T KNOW ...ttt e -8
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Menopause

PROGRAMMING NOTE QAQ09_E4:
IF AGE > 39 AND QA09_E3 # 1 (NOT PREGNANT) CONTINUE WITH QA09_E4;
ELSE SKIP TO QA09_EG6

QA09_E4 Do you still have periods or menstrual cycles? 73t o2 = 978 314 Y712
YES oot 1 [GOTO QA09 E6]
NO e 2
NO, HAD HYSTERECTOMY ....cccoiiiiiiiiiiieeeeee e, 3
NO, HAD BOTH OVARIES REMOVED.................... 4
REFUSED ..o 7 [GOTO QA09_E6]
DON'T KNOW ... -8 [GO TO QA09_E6]
QA09_E5 When did you have your last period or menstrual cycle? P} A2t o 2 9738 3 2-&
A A HAFH 72
1 year ago OF I€SS, ...covuriieiiiiie it 1
More than 1 year ago to 2 years ago, Of................... 2
More than 2 YEars? ........ceouvveieiiiiiee e 3

T O U] rrrrrmrmre e erei e ]
14 o]}g—, 21 O] rererrrrnnrre e D
2 O] AFeeerrrrir el
REFUSED ... -7
DON'T KNOW ...t -8
Live Births
QA09_E6 Have you ever given birth? Z4F2 & 32 2 o] Q54712
AD2
[INTERVIEWER NOTE: CODE STILLBIRTHS AS YES]
Y ES e 1
NO oo 2 [GOTO PN QA09_E9]
REFUSED ... -7 [GO TO PN QA09_E9]
DONT KNOW ... 8 [GO TO PN QA09_E9]
QA09_E7 How old were you when your first child was born? 7 3= 2 A wf 3 olo] = ZALg&5U71?
AD3
YEARS OLD [GO TO PN QA09_E9]
REFUSED .....oeovvvooeeeeeeeeeeseeeeeeeeeeesseeeeseeeeee 7 [GO TO PN QA09_E9]
DON'T KNOW ... -8
QA09_E8 In what year was your first child born? 3 #} & 2 d o] ejo] k572
AEL5
YEAR
REFUSED ..., -7
DON'T KNOW ...t -8
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Mammography

PROGRAMMING NOTE QAQ09_E9:
IF AAGE < 30 OR QA09_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QAQ9_E24;
ELSE CONTINUE WITH QA09_E9 (INCLUDE WOMEN WITH AGE UNKNOWN)

QAO09_E9 In the past 12 months, has a doctor examined your breasts for lumps? A 12 719 &<k
AL el gl AEAE AN AGU7

AF37
[IF NEEDED, SAY: “This is when a doctor touches your breasts to check for bumps, cysts,
or abnormal growth. ©] A= A7 B &oly @Folu H|ZZE Fdo| At Folr 7] 93
FHE A BRE AGUT]
YES 1
NO L 2
REFUSED .....ooiiiiiii i -7
DON'T KNOW ... -8
QA09_E10 Have you ever had a mammogram? w13 = FHF A~z o] (x-ray) 29 HAALE 3141 Z o]
[} _/L\_]/] 7]}.‘7
=]

[IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a

machine that flattens or squeezes each breast. #% d2# 9] (x-ray) 29 A4S 94

Gas] F2AY 2ot A ol g3 £ B % A 247 B2 dadolg At YY)

D = TR 1
N[ S 2
[READ DEFINITION, IF STILL NO, GO TO PN QA09_EZ22]
REFUSED .....ooiiiiiiiie it -7 [GO TO PN QAQ09_E24]
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8 [GO TO PN QA09_E24]
QA09 E11 How many mammograms have you had in the last 6 years? Your best estimate is fine. A+ 6

FF 1 XA RIS D Aol WoFFUA 2R FAL AAE FHUT

MAMMOGRAMS [HR: 0-99]
NONE ..ot ee e 0 [GOTO QA09_E22]
REFUSED ..o esesennees 7
DON'T KNOW ..ot -8

67



CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

QA09_E12 How long ago did you have your most recent mammogram? 7} & ol 71 ol 29 o] (x-ray)
FAHALE A A7 Dty REU 7R

[ Ap17 |

AYEARAGO ORLESS ..., 1
MORE THAN 1 UP TO 2 YEARS AGO............c.cee... 2
MORE THAN 2 UP TO 3 YEARS AGO...........cceee... 3
MORE THAN 3 UP TO 5 YEARS AGO...........cceee... 4
MORE THAN 5 YEARS AGO ......ccccciiiiiiieiiiiee, 5
REFUSED .....ccociiiin, -7 [GO TO PN QA09_E24]
DON'T KNOW ....cooviiiiiiiiiiiiiii e, -8 [GO TO PN QA09_E24]

QAQ09_E13 Was your most recent mammogram recommended by a doctor? 7} # <ol 32 F X A
# < (mammogram)s A} A AHFY 72

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

PROGRAMMING NOTE QAQ09_E14:
IF QAO9_E12 =3, 4, OR 5, THEN SKIP TO QAQ09_E15;
ELSE CONTINUE WITH QA09_E14

il
rlo
il

QA09_E14 Tell me the main reason you had a mammogram. Was it... % X 4 AALS 2 F=Q.3F o]

were) FAA 9.

[IF NEEDED, SAY: “The main reason is the most important reason. 23 o]F& 7%
8% o] F-E T

[IF R SAYS, "¢JA}7} o] AALE ot &Y PROBE FOR A MORE SPECIFIC REASON]

Part of a routine exam,.........cccceeeinniiiiiiieiee e, 1
Because of a specific breast problem, ...................... 2
A follow-up to a previously identified

breast problem, Or.........cooovvviiiiiiiiiii, 3
Due to family hiStory? .........cccccvviieiniieiniee e, 4

A7) ARG GFF e ]
Subol] FATF QOJA] eeeeereeee D
oj ol i E FF LAl I & £A = 3
REFUSED ......ooiiiie -7
DONT KNOW ...t -8
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QA09_E15

QA09 E16

QA09_E17

QA09_E18

rlo

Have you ever had a mammogram where the results were not normal? % X 4 AAE
Sol A7t Aol #ofu et aw yebd Aol AAFU7?

YES oottt 1

NO .ot 2 [GO TO PN QA09_E22]
REFUSED ...ttt -7 [GO TO PN QA09_E22]
DON'T KNOW ...t -8 [GO TO PN QA09_E22]

Have you ever had an operation to remove a lump from your breast? ol &2 7| A3t=

Feg Wol ¥ Ao YFUA?

YES oottt 1

NO ..ot e e s 2  [GOTO QA09_E20]
REFUSED ..ot -7 [GO TO QA09_E20]
DONT KNOW ....eoeeeeeeeeeeeeeeee e -8 [GO TO QA09_E20]

Did the lump turn out to be cancer? =1 Zo] ¢to & A AHFU7?

YES oottt 1 [GO TO QA09_E19]
[T JE T 2
REFUSED ....coeeeeeeeeeeeeeeeeeeeee et ssees oo -7
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8

How many operations have you had to remove a lump that wasn’t cancer? <}©|
#olUet W B E F& A7) A Wolu 42 AFUN?

NUMBER OF OPERATIONS [GO TO QA09_E20]
REFUSED ... -7 [GO TO QA09_E20]
DON'T KNOW ..o -8 [GO TO QA09_E20]
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Tell me how you first found out about your breast cancer. Was it by...
Frigdhel A9 AL WA HE A HA=A wE3 FHAL. T T o' A K2

Finding it yourself by accident, ............ccccooeviiiennnnn 1
QAL AAZ BASHASL T e 1
Finding it yourself during a self breast examination, 2
X7 AAF B0 AAZ HASTHRAS LT 2
Your husband or partner finding it, ............ccccveeeenns 3
SHHOILE O QIO HAMS LT 3
Your doctor finding it during a routine breast exam,.4
M Qe AR Z OIAIZFLAMES U e 4
Finding it by a mammogram, or...........ccccccevviieeenns 5
23, 5 S oA 0| (x-ray)

HAAAZ LAMS LI, OFLH 5
Some other way?

(IF OTHER, SPECIFY: ) PSTRRR 91
CHE O HE o2 HASIMSLII?

(SPECIFY: e 91
REFUSED.......ciiiiiiiiiie et -7

Did you have any other tests and/or surgery when your mammogram was not normal?
T XA HAE AaoE o] #ohASW Wl e HAF B/EE eSSy

REFUSED ...ttt
DON'T KNOW .....oooiiiiiiiiiiiiiieeeieeee e

What additional tests and/or surgery did you have?
oWl AL B/ G FThR WY

[INTERVIEWER NOTE: CODE ALL THAT APPLY.
%1717

NO TESTS/NO SURGERY .......ccocveeviiirennen.

MASTECTOMY (SURGERY TO

REMOVE BREAST) .....coviiiiiieiiiiieee e

LUMPECTOMY (SURGERY TO

REMOVE LUMP) ...cooviiiiiiiiiiiciiiecc e
NEEDLE BIOPSY ....coiiiiiiiiiiieeeiieeeee e
ULTRASOUND TEST ...t
ANOTHER MAMMOGRAM .......cccviiiireeennne
CLINICAL BREAST EXAM ....covvviiiiiiiiiieeen.
REFUSED ...ttt
DON'T KNOW ....ooviiiiiiiiiiiiiieee e
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PROGRAMMING NOTE QA09_E22:
IF QAO9_E10 =2 OR QA09_E11 =0 OR QA09_E12 > 2 YEARS CONTINUE WITH QA09_E22;
ELSE GO TO PROGRAMMING NOTE QA09_E23

QAQ09_E22 In the past 2 years, has a doctor recommended that you have a mammogram? #| ¢ 2 \d -5<F,
A} o XA AR g E o gta A3 Ho] Yt

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

PROGRAMMING NOTE QAO09_E23:

IF QA09_E22 =1 (YES, DOCTOR RECOMMENDED A MAMMOGRAM) AND (QA09_E10 =2 OR QA09_E11 =
0 OR QAQ09_E12 > 2 years), CONTINUE WITH QA09_E23;

IF QA09_E12 =3, 4,5, OR -8 (MOST RECENT MAMMOGRAM > 2 YEARS OR DK), DISPLAY “NOT had a
mammogram in the past 2 years”;

IF QA09_E10 =2 (NEVER HAD MAMMOGRAM), DISPLAY “NEVER had a mammogram”;

ELSE GO TO PROGRAMMING NOTE QA09_E24

QA09_E23 What is the ONE most important reason why you have {NEVER had a mammogram/NOT had a
mammogram in the past 2 years}? A & 2 1 5t 73 X A HALE B 2] #2W 7MY S35
HEW 717 ol fr= AU

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF

TES T e 2
DOCTOR DIDN'T TELL ME I NEEDED IT ............... 3
HAVEN'T HAD ANY PROBLEMS............cooiiiiiiiie. 4
PUT IT OFF/LAZINESS ........oooiiiiieeeeeee e 5
TOO EXPENSIVE/NO INSURANCE/COST ............. 6
TOO PAINFUL, UNPLEASANT,

EMBARRASSING ..o, 7
TOO YOUNG ...ttt 8
DON'T HAVE ADOCTOR ...coeviiiiiiiiiiiieiee e 9
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Hormone Replacement Therapy

PROGRAMMING NOTE QA09_E?24:
IF AGE > 39 AND QA09_E3 # 1 (NOT PREGNANT) THEN CONTINUE WITH QA09_E24;
ELSE GO TO PROGRAMMING NOTE QAO09_E28

QA09_E24

QA09_E25

QA09_E26

Have you ever taken hormone replacement therapy or HRT for menopausal symptoms? ¥ 7 7]
ol g 22 A S HRT)S AFHS-8F Aol 54712

YES oot tee e r e 1
NO oot 2 [GO TO PN QA09_E28]
REFUSED ... eeeee e esee e seseeens -7 [GO TO PN QA09_E28]
DONT KNOW ... ereeee e -8 [GO TO PN QA09_E28]

Are you currently taking hormone replacement therapy? & 2] & 2 ¥ o)A &S Wkl A4 Y712

[IF NEEDED, SAY: “This is a pill, patch or treatment that gives women more of the female
hormone, estrogen. ] A& AZENA A T2EQ] JA2EZAS ©] Bo] A3 93 &oF,
WA EE A2 E BHUH]

=N 1 [GO TO QA09 E27]
NO ..ot 2

REFUSED ...ttt -7 [GO TO QA09_E27]
DON'T KNOW ...t -8 [GO TO QA09_E27]

About how long ago did you stop using Hormone Replacement Therapy — was
it.. T2 A o] AFRS e by e doll FA S EU?

[IF NEEDED, SAY: "&=+& HRT?"]

2 years ago OF €SS, ....ovuiviiiiiiiee it 1
More than 2 years up to 5 years ago, O ................... 2
More than 5 years ago? ......cccccevvvveeeiiiienesniieee e 3
2 T HEee e -1

24 01%55 u]q_]-g
54 OVE}B

REFUSED ... -7
DON’'T KNOW ..ottt -8
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QAQ09_E27 Some women go on and off hormone replacement therapy. Altogether, how long have you taken
HRT? 23 o452 7be 5282 04 S¥HRDS etk HRT & 43 A2 g2g)
wE @A Aokt 28 Eo B AEUA?

AYEARAGO ORLESS ..., 1
MORE THAN 1 UP TO 2 YEARS .....ccccooiiiiiiiiie, 2
MORE THAN 2UP TO4 YEARS ......cccccoeiiiiiiiee, 3
MORE THAN 4 UP TO 8 YEARS ......cccceiiiiiiiiiie, 4
MORE THAN 8 YEARS AGO ......cccccviiiiiieeiiiree, 5
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE QA09_E28:
IF AGE > 44 CONTINUE WITH QA09_EZ28;
ELSE GO TO PROGRAMMING NOTE QA09_E30

QA09_E28 INTRO Are you taking any of the following medications? th2-3} 728 8 58313 A4 Y72

QAO09_E28 Tamoxifen or Nolvadex? Tamoxifen %=+ Nolvadex
AE51
Y ES 1
NO s 2
REFUSED .....coi i -7
DON'T KNOW ... -8
QA09 _E29 Raloxifene or Evista? Evista ==+ Raloxifene
AES2
YES o 1
NO e 2
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeees -8

Birth Control Medications

PROGRAMMING NOTE QAQ09_E30:

IF AGE < 55 CONTINUE WITH QA09_E30;

IF AGE < 45 DISPLAY “Are you taking any of the following medications:”;
ELSE GO TO QA09_F1

QA09_E30 {Are you taking any of the following medications:} Birth control pills, the patch, or birth control
shots? th&-2] oS B-g-at 3 A4 U7k ek, 994 9, i 9 FA}
(1o, HA) E= AP FAH

YES w.oooooeoeoeseoeesoeessoessoes oo 1
NO ..ooeoeeoees oo oeees oo oo 2
REFUSED -...ossceoo oo oo 7
DONT KNOW ... oo 8
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Section F — Mental Health

K6 Mental Health Assessment
QA09_F1 The next questions are about how you have been feeling during the past 30 days. T2
AFES A 30 ¥ w2t Aske] =7l #g APt

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? ¥ 3}+= AW 30 &
Rt g drbt A Al A o] dFlsittal =4S U7 Y =4S, AR 7R S =4S
oFZEo] 713 Rt =4S, A =/ A] &%kS, A =7 g%k TolA dgE] FA AL

[_As20 |

ALL e 1
MOST <ottt 2
SOME ..ot 3
ALITTLE .o 4
NONE ..ottt 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeiee e -8
QA09 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? A 30 & EoF ggF dnrl} x5
o] gittar =ZA5U7? 3 AL, R 717 5ot AL, e 7|3 ek =4S,
AL w7 A e, A =7 A] kS FolA AElE] FAAQ.

[ As%0 |

ALL e 1
MOST .. 2
SOME ... tie ittt 3
ALITTLE .ot 4
NONE ....oee et 5
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA09 F3 During the past 30 days, about how often did you feel restless or fidgety? X+ 30 & &<F o=k

Auprt 2pF 2 23Ol Bbgs =AS Y

[ A |

[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 3/, th-E-<] 717t 5, <Fzke] 717 B¢ =2 AY, A9 & A3 27X

RskeI727]
ALL Lo e 1
MOST e 2
SOME ...ttt 3
ALITTLE .o 4
NONE ..ot 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8
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QAO09_F4 How often did you feel so depressed that nothing could cheer you up? =2 9J ™ A= 7]3}<]
7l A e ol AR 23S drby A =5 U R

[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 &, thF¥-5-2] 7|3H&2L, ¢kke] 717 B2t “AAY, AL == A3 =7)A]

FAEU7127]
ALL et 1
MOST e 2
SOME ..ot 3
A LITTLE oot 4
NONE ..ottt 5
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QA09_F5 During the past 30 days, about how often did you feel that everything was an effort? #] 30 ¢

T RS LSS Gk Al iE AAH oS W dviy A5 =254

[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 3, 9] 7|7H &<t 27re] 717 B8 =AY, A B AF 27X

OJ-}J\_AL'IWTI_?u]
ALL oo s 1
MOST e 2
SOME ... e 3
ALITTLE ..o e 4
NONE ... 5
REFUSED ..., -7
DON'T KNOW ... -8
QA09_F6 During the past 30 days, about how often did you feel worthless? *\+ 30 & %<t 2}l o]

Zrng= AlEolglE AL gk dul A5 =854 712

[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 3M, tIE-E-9] 7|7F 591 2kzke] 717 B¢t “AAL A & A3 »7]X]

A2
ALL e 1
MOST .o 2
SOME ... 3
A LITTLE oo 4
NONE ..o 5
REFUSED ......oiviiiiicieicieceeesc s -7
DON'T KNOW ..o -8
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Repeated K6
QAQ09 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? A 12 71€ &<, o]t =7 o] A 30 & FtRoh o &

LA o] AAFU7R?

YES . 1
NO s 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8
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PROGRAMMING NOTE QAQ09_F8:
IF QA09_F7 =1 THEN CONTINUE WITH QAQ9_FS8;
ELSE SKIP TO PROGRAMMING NOTE QAQ09_F14

QAQ09 F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally. tF5-¢] A&5& A 12 719 FF AA 2 082 ot Feid g & ghel] &

AU,

During that same month, how often did you feel nervous- all of the time, most, some, a little, or
none of the time? ~L 3k & &<2tol] Arp} 2k A A ARS =7 4547 &8 =245, &
S, U 22, A9 7 A] 9k, AdE 271A] %k el Ad ek Al L.

ALL .o 1
MOST ittt 2
SOME ..ottt 3
ALITTLE .ot 4
NONE ..ottt 5
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieie et -8
QA09 F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time? 1 §+ & &3te] dvlv} 25 AWS =75 5U7 3 =45, g5
5 Tha 228, AL w7 ks, A3 =) A] ke FolA AR AL

ALL o 1
MOST . e 2
SOME. ... e 3
ALITTLE ..o 4
NONE ... e 5
REFUSED ..., -7
DON'T KNOW ...t -8
QA09_F10 How often did you feel restless or fidgety? dvli} xh5= E-0b7t == ZupAl S 7] 54 782

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, little of the time, or
none of the time @, thi-i-e] 712+ <k, 9izke] 7131 52k gAY, 7o) T s 7%

U727
ALL oo 1
MOST oo 2
SOME ..ot 3
ALITTLE . 4
NONE ..ot 5
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA09 F11 How often did you feel so depressed that nothing could cheer you up? Qv 25 &3k 4=
NS AE] 58S =/HEFU?

[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 &4, thi-2-9] 7|7t 5<L, 9k 717 -8< =AAY A9 B A =74

EAFU7?”]
ALL s 1
MOST .. e 2
SOME ... 3
N I 8 N 4
NONE ... e 5
REFUSED ... -7
DON'T KNOW ... -8
QA09 F12 How often did you feel that everything was an effort? dvji} x5 & Flo] 5= =74 &
7P REU7R?

[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 3&, 29 7|17+ &<t 2] 717 82t =2 AY, 719 B2 13 =71A]

EdEU71?”]
ALL oo s 1
MOST e 2
SOME ... e 3
ALITTLE ..o e 4
NONE ... e 5
REFUSED ..., -7
DON'T KNOW ... -8
QA09_F13 How often did you feel worthless? G vty x5 zpalo] 7k §lths =248 7FA S U 7R

[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 @4, thiti-e] 712k <k, lzke] 717H 5ok AL, A9) B 13 =717

2]
ALL oo 1
MOST e 2
SOME ... i 3
ALITTLE .o 4
NONE ....coiiiieieieeeeeee et eeeeeeeees 5
L =t U] 1 I -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Sheehan Scale

Add reverse coding of K6 calculation as temporary variable here:

PROGRAMMING NOTE QAQ9_F14:

IF (QA09_F1 + QA09 F2 + QA09 F3 + QA09 F4 + QA09 F5+ QA09 F6 >5) OR

(QA09_F8 + QA09_F9 + QA09_F10 + QA09_F11 + QA09_F12 + QA09_F13 >5) OR

(IF QA09_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 4) OR

(IF QA09_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 4) THEN CONTINUE WITH QAQ09_F14;
IF QA09 _F7 =1 THEN DISPLAY “again, please”;

ELSE SKIP TO QA09_F19

QAO09_F14intro  Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.
A 12 704 &<k AA AFE7E Heteoldd 25 Way FAA L.

PROGRAMMING NOTE QAQ09_F14:
IF AGE > 70 GO TO QAO09_F15;
ELSE CONTINUE WITH QA09_F14

QA09_F14 Did your emotions interfere a lot, some, or not at all with your performance at work? 3 4] A€} 7}
Aol Ao QT FAS duht P BSUA? ol WAL, tha AL, 43 washA
Fha TollA AEstHAl Q.

[_AFe9 |

A LOT 1
SOME ...t 2
NOT AT ALL..oiiiiiiiiiic e 3
DOES NOT WORK ..ottt 4
REFUSED ..o -7
DON'T KNOW ... -8
QA09_F15 Did your emotions interfere a lot, some, or not at all with your household chores? 4 A€l 7}

AL b= AL drbd el lEu7E? wol el 3, vha el 3, A3 WelishA] &9k
oA dEstiAle.

[_AF70_|

A LOT o 1
SOME ... e 2
NOT AT ALL..coeee e 3
REFUSED ..., -7
DON'T KNOW ... -8
QA09 F16 Did your emotions interfere a lot, some, or not at all with your social life? 34 A e} 7} A}3]

A Avh) FAYEUA? Bol B L, tha B S, A3 BaekA ek s Tl
EEEERES

A LOT o 1
SOME ...ttt 2
NOT AT ALL..oeiiiiiiiiieeie e 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA09 F17 Did your emaotions interfere a lot, some, or not at all with your relationship with friends and
family? 84 7} A5 B 7HSe] BAE dvbd del sy 7 wol el s, tha
Wl dla, A8 WallskA S SolA AL

a-.

ALOT o 1
SOME ..ot 2
NOT AT ALL...ooiiiiiiiiiii e, 3
REFUSED ......ccoiii, -7
DON'T KNOW ...oooiviiiiiiiiiiiiiece e -8
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QA09 F18 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? A= 5-E]= A 12 714 &<tel disf Aztal BAA Q.
At 365 U Tl A QB AT, &3 7] e AR 2EH 2w dolu AgAE <
F5S #4138 & flJGW g = m Aoy Yz

[IF NEEDED, SAY: “You can use any number between 0 and 365 to answer. 0 o] 4]
365 7R 8] RAE AHE-EF] BHEBHAI L7

NUMBER OF DAYS

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

Access & Utilization

QA09_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? A1\t 12 7€ w2k, BAl 17, AA, A4 e dagoly o= AR B d
TAZ o5 AE7ke] 85 e Fart dvkar =49 Ao AFH 7

YES o ————— 1

N S 2 [GOTO QA09_F21]

REFUSED .....cvviiiiee et se et -7 [GO TO QA09_F21]

DON'T KNOW ....ooviiiiiiiiee ettt -8 [GO TO QA09_F21]
QA09_F20 Does your insurance cover treatment for mental health problems, such as visits to a psychologist

or psychiatrist? 715}2] )5 W3- A Aeeat At AF Wt 22 A A7 EA
e A58 BAgU7

AJl
Y ES e 1
N[ S 2
DON'T HAVE INSURANCE ........ccocoeviiiieeiiiee e 3
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee it -8
QA09 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? #]
1270 &<k, A 1%, A, AA e dagoly ofE A3 dEE EAR A5k
FA o} Ak Yoo ARE kS Ho] gl o

Y ES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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QAQ09 _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? A 12 71 &<, A 17, BA, A e dagoly oFE AMEI A e FA 2
Freae], G o AL, A A} g e AFRIIE WS Ho] 9O

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

PROGRAMMING NOTE QAQ09_F23:

IF QA09_F21 =1 OR QAQ09_F22 =1 THEN CONTINUE WITH QAQ09_F23;
ELSE SKIP TO QA09_F28

QA09 F23 Did you seek help for your mental or emotional health or for an alcohol or drug problem?
Aalolu M AR A = dasoly Fw A T o= Ao td Ees wodal
SR HU7A?

MENTAL-EMOTIONAL HEALTH ..., 1
ALCOHOL-DRUG PROBLEM ......cccovviiiiiiiiiiiineeen 2
BOTH MENTAL & ALCOHOL-DRUG...........ccvvveeee. 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

PROGRAMMING NOTE QA09_F24:

IF QA09_F23 =1, DISPLAY: “mental or emotional health”;

IF QA09_F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA09_F23 = 3, DISPLAY: “mental or emotional health and your use of alcohol or drugs?”;
ELSE SKIP TO QA09_F25

QAQ09_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. A 12 7]€ &<, A4l = AA 49l
A7 #EE FAR 8 AE7HE B oy st AsuU b Aol A 19e 4=
A 2] s A L

NUMBER OF VISITS

REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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QA09_F25 Are you still receiving treatment for these problems from one or more of these providers? # 3}
obA &= o]2f g o7 AlEA T 19 o] o mAE ok EAol ta A RE L A5UI?

[_AF78 |

YES 1 [GO TO QA09_F28]

NO L 2

REFUSED .....coi i -7 [GO TO QA09_F28]

DON'T KNOW ... -8 [GO TO QA09_F28]
QA09_F26 Did you complete the recommended full course of treatment? A= A W A A&

H4 L ARaAHUA

[ AF79 ]

YES oottt 1 [GOTO QA09_F28]
[T JE OO 2

REFUSED ...t eeeeeeeeee e ees e seees s -7 [GO TO QA09_F28]
DON'T KNOW ..o ereeeeeeee e -8 [GOTO QA09_F28]
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A

QA09_F27 What is the MAIN REASON you are no longer receiving treatment? 73}7} X 5.5 w3t #54
oW FAdY 7t

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER ....cceveviieieece e 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION........ccccccvvennee 5
TOO EXPENSIVE .....ooiiiiiiie e 6
INSURANCE DOES NOT COVER .......ccoocvvvveiiiinnnn, 7
OTHER (SPECIFY: DTSR 8
REFUSED .....ooiiiiiiiee et -7
DON'T KNOW .....oviiiiiiiiee ittt -8
QA09_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? =]+
127049 &<k, AA e HAA EAR &2 AU IA-A 22 AgekS 2 5 ol wet A9
W B8 Aol Yy

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

PROGRAMING NOTE QA09_F29:
IF QA09_F19 = 1 AND (QA09_F21 # 1 AND QA09_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH QA09_F29;

ELSE SKIP TO QA09_G1

QA09_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. Th3-2 AbgE0] o8 AF71e] Zwo] sttt AZstHA e 187 o4 &+
9 7HA) ol frduth 24 GEo] o w AT ERg WA i ol ol AYHEAE o) i
‘ol ez s F4HA L.

You were concerned about the cost of treatment. x| 2. H] 7} 2 A = 3l t}.

YES o 1
NO ot 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA09_F30 You did not feel comfortable talking with a professional about your personal problems. 72174 ¢l

Ao el o) ARIbe} ol Alo] BAd

YES 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieeerreeee e -8
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QA09_F31 You were concerned about what would happen if someone found out you had a problem. 1}l 7|
wAZE vk AS vhE Aol A 27 B A P

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

QA09_F32 You had a hard time getting an appointment. 2] & A& 7}9} k&S 4177} of 2 Yot

YES . o 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8
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Section G — Demographic Information, Part Il

Country of Birth (Self, Parents)
QA09 G1 Now a few more questions about you.

In what country were you born? 7§14 Q1 A& 4 714 o] sl
A8 AFUR?

[SELECT FROM MOST LIKELY COUNTRIES]

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

86
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PROGRAMMING NOTE QA09_G2:
IF QA09_G1 # 1 (NOT BORN IN US) GO TO QA09_G4;
ELSE IF QA09_G1 =1, -7, OR -8 (BORN IN US, DON’T KNOW, REFUSED) CONTINUE WITH QA09_G2

QA09_G2 In what country was your mother born? .37 4= o] = vglol A A4 54U 712
AH34

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

UNITED STATES... .. 1
AMERICAN SAMOA ..o 2
CANADA . 3
CHINA L 4
EL SALVADOR ....cooiiiiiiiiiiiiiieie et 5
ENGLAND ...t 6
FRANCE ..., 7
GERMANY ..ot 8
GUAM Lo, 9
GUATEMALA ... 10
HUNGARY ... 11
INDIA . o e 12
IRAN ..o 13
IRELAND.....ootiiiiiiiiieen e 14
ITALY e 15
JAPAN .. 16
KOREA . ..o e 17
MEXICO ..ot 18
PHILIPPINES .....oooiiiiiie e 19
POLAND ... 20
PORTUGAL ..ottt 21
PUERTO RICO ...cooiiiiiiiiiiie e 22
RUSSIA .. 23
TAIWAN Lo 24
VIETNAM Lo 25
VIRGIN ISLANDS ....ooiiiiiiiiieeeeee e 26
OTHER (SPECIFY: ) e 91
REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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UNITED STATES... ..o 1
AMERICAN SAMOA ..o 2
CANADA . 3
CHINA L 4
EL SALVADOR .....ooiiiiiiiiiiiiiiie e 5
ENGLAND. ..., 6
FRANCE ..., 7
GERMANY ..o 8
GUAM Lo, 9
GUATEMALA ... 10
HUNGARY ... 11
INDIA . o e 12
IRAN ..o 13
IRELAND.....ootiiiiiiiiieen e 14
ITALY e 15
JAPAN .. 16
KOREA . ... e 17
MEXICO ..ot 18
PHILIPPINES ..o, 19
POLAND ...t 20
PORTUGAL ..ottt 21
PUERTO RICO ....coiiiiiiiiiiiii i 22
RUSSIA ... 23
TAIWAN Lo 24
VIETNAM Lo 25
VIRGIN ISLANDS ...oooiiiiiiiiiieie e 26
OTHER (SPECIFY: ) e 91
REFUSED ..ottt -7
DON'T KNOW ....cooviiiiiiiiiiiiiieeie e -8

Language Spoken at Home

QA09_G4

What languages do you speak at home? 3ol A= ojw 210

ENGLISH .. 1
SPANISH ..o 2
CANTONESE ......ootiiiieiiiei e 3
VIETNAMESE .....oooiiiie e 4
TAGALOG ....coii ittt 5
MANDARIN ...t 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES.........ccccooiiiiiieiineeen 8
RUSSIAN ... 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) e 92
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiriieee et -8

= A

X

S

January 25, 2010

In what country was your father born? -2 7] 4 = o= Ueto| A 314 S5 U782

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

sh4d Y72

[CODE ALL THAT APPLY.][PROBE: "Any others? T2 A% A&H5Y7H7"]
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Additional Language Use

PROGRAMMING NOTE QA09_G5 AND QA09_G6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QAQ9_G5;

IF INTERVIEW CONDUCTED IN ENGLISH AND QAQ09 G4 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAQ09_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 QA09_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA09_G8

QA09_G5 {Since you speak a language other than English at home, we are interested in the languages you
use in other situations.} What language do you speak with your friends? 73} 7ol A g7}
old T}E Qo] E Algala QJorg As7t THE Ao A oW o] EALEEER] &1

AUt AT57 05 o o® 9ol ALge AU

ONLY ENGLISH......cccoiiiiiiiiiiiiee e 1

BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2

ONLY OTHER LANGUAGE(S).....ccceevvviveeeiiieeeeinn, 3

REFUSED .....ooiiiiiiiie et -7

DON'T KNOW ...ooiiiiiieiiiiiiieiee et -8

QA09_G6 In what languages are the TV shows, radio stations, or newspapers that you usually watch, listen

orread? 73l BE oWl AojE AL = TV &, o W = AFS B E1
A5171?

ONLY ENGLISH.....ooiiiiiiiiiiiieee e 1

BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2

ONLY OTHER LANGUAGE(S).....ccceevvviveeeiiireeenen, 3

REFUSED .....ooiiiiiiiie it -7

DON'T KNOW .....ooiiiiiiiiee it -8

PROGRAMMING NOTE QA09_G7:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA09_ G4 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAQ09_G7 AND DISPLAY: “Since you speak a language other than English at
home, we are interested in your own opinion of how well you speak English” AND DROP RESPONSE
CATEGORY “Not at all?”;

ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA09_G7.

ELSE GO TO PROGRAMMING NOTE QA09_G8

QA09_G7 {Since you speak a language other than English at home, we are interested in your own opinion
of how well you speak English.} Would you say you speak English... g ol A & Al-8-3}= Ho]
927 Fatol A - 1ok vl wd u, Fol ...

Very Well . ... 1
WEIL e 2
N L0) A= | TR 3
NOt At @ll? .eveeeiiieeeeeee e 4
o}l ZF Shthar AZFSFA L e eeeeeevee 1
2 Bohal A ZFE U7, OFU T e 9
2 BB A ZFEFAI L ZFD eeeeeeeeeeie e 3
REFUSED .....coi i -7
DON'T KNOW ...t -8
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Citizenship and Immigration

PROGRAMMING NOTE QA09_GS:
IF QA09_G1 = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PN QA09_G11;
ELSE CONTINUE WITH QA09_G8

rlo

QA09_G8 The next questions are about citizenship and immigration. ths 22 Al T1@ 3} o] wlef ojgk

Aok dids A ol M= dAskA njde] fA=H,

Are you a citizen of the United States? & & o] 710l W a1 % ] k& Ut} v Al o] 4 Y712

AH39
YES oottt 1 [GOTO QA09_G10]
NO et 2
APPLICATION PENDING......cccccoiviniiiienieeieeniee e 3
REFUSED ....oviiiiiiieeee e -7
DON'T KNOW ..ottt -8
QA09_G9 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services. ~22] ¥ 5= z}o] A Y712
AH40

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

YES . 1
NO L 2
APPLICATION PENDING........cccoiiiiieiiiiiiiiieeneeen 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiineee et -8

>

QA09_G10 About how many years have you lived in the United States? ©]= ol A 5=3}
HRAFU7R?

) A ghdol

.

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN U.S.)

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

PROGRAMMING NOTE QA09_G11:

IF QA09_A16 =1 (MARRIED) CONTINUE WITH QA09_G11;

IF QA09_A16 = 2 (LIVING WITH PARTNER), GO TO QA09_G12;
ELSE GO TO PROGRAMMING NOTE QA09_G13

QA09_G11 Is your spouse also living in your household? {¥l-$-2}} A X = hA] Abar A4 Y 7k2
R 4=2S J RO 1
NO ottt n e 2
REFUSED ......ooiieieeeeeeeeeeee e en v -7
DON'T KNOW ... -8

QA09_G12 May | have your {spouse/partner}’s first name and age? {#]-$-#}} 2] HA~EU Y3} o] S )
FAAGZU7?

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

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

Living with Parents

PROGRAMMING NOTE QA09_G13:

IF AAGE < 30 OR QA09_A4 = 1 (AGE 18-29) AND QA09_A16 = 1 (MARRIED) AND QA09_G11 = 1 (SPOUSE
LIVING IN HH) AND 3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA09_G13;

IF AAGE < 30 OR QA09_A4 =1 (AGE 18-29) AND QA09_A16 = 2 (LIVING WITH PARTNER) AND 3 OR MORE
ADULTS LIVING IN HH, CONTINUE WITH QA09_G13;

IF AAGE < 30 OR QA09_A4 = 1 (AGE 18-29) AND QA09_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
QA09_G13;

ELSE GO TO QA09_G14

QA09 G13 Are you now living with either of your parents? 59 % g+& 3} 231 A Y7L?

Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....ooiviiiiiiiiiiiiiiee e -8
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Child and Teen Selection

PROGRAMMING NOTE QA09_G14:
IF COMPLETED CHILD 15T INTERVIEW, SKIP TO QA09_G20;
ELSE CONTINUE WITH QA09_G14

QA09_G14 Are there any children under the age of 18 living in the household, including babies? {9} <]
AZA % b1 52 LT 18 4] 19| of Aol 7t U7

YES . 1

NO L 2 [GO TO QA09_G22]
REFUSED ...t -7 [GO TO QA09_G22]
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8 [GO TO QA09_G22]

QA09_G15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household. ©] ol T2 431 9li= op7| 58 X33k 18 Al nIRt ojH o] &9
HAEY staL vol vt wga] FAA L

[PROBE: “Is there anyone else &= &4 71?”]

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

CHILD FIRST NAME AGE M/F

Al |W|N

QA09 G16  (CHILD) ©] ...

0TO 11 years old OF .....c.eeeeiviiieeiiiee e 1 [CODE AS CHILD]
L O Aol A 11 AldY 7, ofy™
12 TO 17 years old? .......cooviiiieiiiiiie e 2 [CODE AS TEEN]
2. 12 Al A 17 AlJ Y712
REFUSED ... -7 [CODE AS TEEN]
DON'T KNOW ...t -8 [CODE AS TEEN]
QA09_G17 | have recorded {number} {child/children} under 18 in the household. Have | missed any children

under 18 who usually live here but are temporarily away 18 A 7] %+o] A 52}7} gltkaL
71ZHFUtho] Foll F2 AXRE AA 2 v 3ol 7 E B F A 37 whed 18 A v Rk
AFA7E 57?2

NO ONE MISSED -- ROSTER IS CORRECT .......... 1
RETURN TO ROSTER ..o, 2 [GO BACK TO QA09_G15]
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PROGRAMMING NOTE QA09_G18:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA09_G18 ABOUT EACH PERSON UNDER 18

A WS el U7}

td
K

QA09 G18 (PERSON NAME/AGE/SEX) ] -

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

PROGRAMMING NOTE QA09_G19:

IF ANY PEOPLE IN HH UNDER AGE 18 AND [QA09_G11 =1 OR QA09_A16 =2], ASK QA09_G19 ABOUT
THE SPOUSE/PARTNER AND EACH PERSON UNDER 18;

ELSE SKIP TO QA09_G20

QA09 _G19 Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX)
A/ tol/AE 7 (/o] /4 o] B e A B Aol A Y712

YES . 1
NO L 2
REFUSED ......ccooiiiii e -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8
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Paid Child Care

PROGRAMMING NOTE QA09_G20:

IF QA09_G14 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA09_G15 ARE AGE 13 OR
LESS, CONTINUE WITH QAQ09_G20;

ELSE GO TO QA09_G22;

IF ANY CHILD IN ROSTER QA09_G15 < 14 AND 2 14 DISPLAY “for any children under age 14”;

IF QA09_A16 =1 (MARRIED) AND QA09_G11 =1 (SPOUSE LIVING IN HH), DISPLAY “you or your spouse”;
IF QA09_A16 = 2 (LIVING WITH PARTNER), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QA09_G20 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/partner/you} worked, were in school, or looked for work A+ 2ol {} A4 L&A
gl GyAY, A E dolH A= 52t =& Bl of Bl o {(1&/5 BAFA ol
RNORFU7}?

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care
programs, and any baby-sitting arrangements ¢ 7]¢l 3| =2ElE  do]A o] AY o}l 4
Aoy W} 9] go} X213 181 o & HFE Hlo|H|-AIY Fo] EHYTL"]
YES oottt ettt 1
NO oot 2 [GOTO QA09_G22]
REFUSED .....ooiiiiieiee ettt -7 [GO TO QA09_G22]
DON'T KNOW ....ooviiiiiiiiee ettt -8 [GO TO QA09_G22]
QA09 _G21 In the past month, how much did you pay for all child care arrangements and programs A& &l
N E EAFI] A 7] A 7] Eol3F o] B dnht 572

[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 |27 &ZFo| B @, tig3}A 77} ¢
A= Z2AFHY. Ad @ B 1FY 5% & Z7le v o7k =] Erty

A5 U747
$ AMOUNT LAST MONTH [HR: 0-8,000]
$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH ORWEEK ........... 3
REFUSED ... -7
DON'T KNOW ..o -8
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Educational Attainment
QA09_G22 What is the highest grade of education you have completed and received credit for 32 4 0.2
o5& 2% st e ojw | ¥ A %2

NO FORMAL EDUCATION.......coovuieermeeeeseeeresesneens 30
GRADE SCHOOL
1ST GRADE ... 1
2ND GRADE ...t 2
BRD GRADE ..ot 3
ATH GRADE ....c..ovoveeeeeeeeeeeeeeeeeeeeeeee e 4
BTH GRADE ........oveieeeeeeeeeeeeeee e 5
BTH GRADE .........eieeeeeeeeeeeeeeee e 6
TTH GRADE ..o 7
8TH GRADE .........ooiveeeeeeeeseeeeeeseeeee s seeeees e 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .........voieeeeeeeeseeeeee s snenns 9
L0TH GRADE ..., 10
L1TH GRADE ..o, 11
12TH GRADE ..., 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .....ooovvieeeeeseereeene. 13
2ND YEAR (SOPHOMORE).......o.oviiveeeesrrierrnne, 14
3RD YEAR (JUNIOR) ..o, 15
ATH YEAR (SENIOR) (BA/BS) ....ovviveeseeeesenen. 16
BTH YEAR . ....oooeeeeeeeeeeeeeseeeeee 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
R B = = SO 22
2ND YEAR (AA/AS) ..o, 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
RN B =Y = SO 24
2ND YEAR ..o 25
MORE THAN 2 YEARS .....c..ovvivvivneeeeneesrereneene. 26
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DON'T KNOW (OUT OF RANGE) ........coovvivneennn. -8

Veteran Status
QA09_G23 Did you ever serve on active duty in the Armed Forces of the United States VW] ol| 4] dH o2
B5-g Ho] 9o}

YES oot 1

NO oot ee et es e 2  [GO TO QA09_G26]
REFUSED ...t eeeeens -7 [GO TO QA09_G26]
DON'T KNOW ..o -8 [GO TO QA09_G26]
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QA09_G24 When did you serve 1 #| 55315 54 71?

FROM TO
OR

[CHECK ALL THAT APPLY]

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

Storm (199010 1991) ....oociiieieeee e 4
Afghanistan/Operation Enduring

Freedom (2001 tO PresSent) .......cuveveeeeeveeeeeeeeeeeeeennnnnns 5

Iraq War/Operation Iragi

Freedom (2003 tO PreSent) .......occvveeeervvereniivenesnenn. 6
REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ...ttt -8

QA09 G25  Altogether, how long did you serve =5 A, dnlu} ¢ & B5314 54712

YEARS

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

Employment
QA09_G26 Which of the following were you doing last week th2 & A& 59 a2 <& =2
FAAF U7

AK1
Working at a job or business,.........cccccceviiiiiiniinnnn. 1 [GO TO QA09_G30]
With a job or business but not at work, .................... 2
Looking for WOrk, OF .......c.ueevvereeeieciiiee e 3
Not working at a job or business?........cccccccoevvvvnnennn. 4

Aol it AL AN A QL A Ao ]
A glol} Al Aol 2% 50] Q2 YA e A FOHEUN? -2
%]x]_g]% :r’—é]__ﬂ 7:]]/;‘31\—{:':1/]7]]_7 0]-1/]?4_8

Aol ih AL A A AHA GO BE U e 4
REFUSED .....cooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee -7 [GO TO QA09_G30]
DON'T KNOW ..o eseeeone -8 [GOTO QA09_G30]
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QA09_G27 What is the main reason you did not work last week |t o] A& 312 &2 T2 o|fF-We
FAIUA?

AK2
[IF NEEDED, SAY: “Main reason is the most important reasons- 2. °| & 7% & 2.3
ol & W rhr]

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ...ooviiiiiiiiiieeieeeeeeen, 2
COULDNT FIND AJOB .....oviiiiiiiiiiireenee e 3
GOING TO SCHOOL/STUDENT ......oooiiiiiiiiiciens 4
RETIRED ... 5 [GO TO PN QA09_G29]
DISABLED ...ttt 6 [GO TO PN QA09_G29]
UNABLE TO WORK TEMPORARILY ........coooviriienn. 7
ON LAYOFF OR STRIKE .....ccoviiiiiiiiiiiieeiii, 8
ON FAMILY OR MATERNITY LEAVE..........cccoeee. 9
OFF SEASON ...t 10
SICK e 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiineee et -8

QA09_G28 Do you usually work 73l H%5 42 444 71?

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

PROGRAMMING NOTE QA09_G29:

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA09_G28 = 2 (NO) CONTINUE WITH QA09_G29;

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA09_G27 =5 (RETIRED) OR 6 (DISABLED) CONTINUE WITH
QA09_G29;

ELSE GO TO PROGRAMMING NOTE QA09_G30

QA09_G29 Are you receiving Social Security Disability Insurance or SSDI SSDI 2}aL sl o] 28 B2
&8s Wi Al Y7

[ AL22 |
YES oottt 1 [GO TO PN QA09_G31]
NO ..ttt 2  [GOTO PN QA09_G31]
REFUSED ...ttt -7 [GO TO PN QA09_G31]
DON'T KNOW ..o -8 [GO TO PN QA09_G31]
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PROGRAMMING NOTE QA09_G30:
IF QA09_G26 =1, 2, -7, OR -8 OR QA09_G28 =1, CONTINUE WITH QAQ09_G30;
ELSE GO TO PROGRAMMING NOTE QA09_G31

QA09 _G30 On your main job, are you employed by a private company, the government, or are you self-
employed, or are you working without pay in a family business or farm =¥ 2] <] tjj 3jj A]
Zeld e, 7HQ AR Aol a8 H o] AFUt, A S s UL ok 7S71e] Sk
AP A Fel A BgE A @ At Y7t
AK4
[IF NEEDED, SAY: “Where did you work most hours 7} &o] d3}Al o] oJrJdY7}2?”]

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

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

Employment (Spouse)

PROGRAMMING NOTE QA09_G31:
IF QA09_Al1l6 =1 (MARRIED), CONTINUE WITH QA09_G31,;
ELSE GO TO QA09_H1

QA09_G31 Which of the following was your spouse doing last weekth2- 5ol A v -$-2}A| A 2]t SEof] 3141
A5 =g FAASFU?

AGS8
Working at a job or business,.......................l 1 [GO TO QA09_G33]
With a job or business but not at work, .................... 2 [GO TO QA09_G33]
Looking for WOrk, OF .......c..uveevireeeieiiiee e 3
Not working at a job/business?.........cccccceevviviinnnnnn. 4
Aol AL AN LG BRI 7o 1

Aglolut A Aol 2% so] 7 WA A& A FOHFUA? 2
Al E T ARLGUTE, PR e 3
Aol it AL Aol 4] ek G EI? - 4

REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee -7

QA09 G32  Does your spouse usually work7 &}¢] vj-9-2= B2 A5 &4 7}?

== 1

NO et 2 [GO TO QA09_H1]
LOOKING FOR WORK ......c.oovereeeeereeeeoseeseerereneenn. 3  [GO TO QA09_H1]
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7 [GO TO QA09_H1]
DON'T KNOW ... -8 [GO TO QA09_H1]
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QA09 G33 On your spouse’s main job, is {he/she} employed by a private company, the government, or is
{he/she} self-employed, or is {he/she} working without pay in a family business or farm vl -2}
wo] 8 Aglel tla| A waldle, w7 A HAY Giol g} A,
A4S AL, oW 7hE 71 Bhis AR AL A BEE WA e dekilv e
AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours 8}-$-Z}A A 7} o]
A3t ol o YLizt?”]

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

GOVERNMENT ..ottt 2
SELF-EMPLOYED .....cciiiiiiiiiiieeeeceee 3
FAMILY BUSINESS OR FARM .....cccoccveiiiiiiineeee, 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiec e, -8
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Section H — Health Insurance

Usual Source of Care
QA09_H1 The next topics are about health insurance and health care t}5-2 =A== A7 E 3 3
A7¢de ol gk AP

Is there a place that you usually go to when you are sick or need advice about your health
oFZ AL 7ol thEk o] adh o] #KH-SW ZHAl =3kl AFUL?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE]
YES oottt 1
L@ JE OO 2 [GOTO QA09_H3]
DOCTOR/MY DOCTOR ..., 3
LT SO 4
MORE THAN ONE PLACE .....cc..ovooveeeeeeeeereeneane. 5
REFUSED ...t -7 [GO TO QA09_H3]
DON'T KNOW ...t -8 [GO TO QA09_H3]

PROGRAMMING NOTE QAQ09_H2:

IF QA09_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical";

ELSE IF QA09_H1 =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF QA09_H1 = 4 (KAISER) CIRCLE “1” FOR QA09_H2 AND GO TO QA09_H3

QA09 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 ¥ 23|~ B4 &
FEE9, EE ST, EE O o 3 F b AF AR 2o ofriuste

AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM.......oiiiiiiiiiiiiiiiiieee e 3
SOME OTHER PLACE (SPECIFY: )....91
NO ONE PLACE ......coiiiiee e 92
REFUSED ... -7
DON'T KNOW ...ooooiiiiiiiiiiiiiiece e -8

Emergency Room Visits

PROGRAMMING NOTE QAQ09_HS3:

IF QA09_B6 =1 0OR QA09_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA09_B27 =1 (YES, R VISITED
ER FOR DIABETES) OR QA09_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QAQ09_H4;
ELSE CONTINUE WITH QA09_H3

QA09 _H3 During the past 12 months, did you visit a hospital emergency room for your own health %]+
12 709 &t Al el A7 wiitol M &54A S Zol7HAl Aol dssu7t?

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

100




CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

Medicare Coverage
QA09 H4 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 Uh&-2 742 Al 4= e 717 g 9]
Tiel " AEduth g Aol 65 Al ol el AY 54 FeAsS fg 7 By
ZrIFJUT As, vy e] sEs ar A Y72
All

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

Y ES e 1 [GO TO QA09_H7]
NO . 2

REFUSED ...t -7 [GO TO QA09_H14]
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8 [GO TO QA09_H14]

POST-NOTE QAQ09_H4:
IF QAO9_H4 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA09_H5:

IF [AAGE > 64 OR QA09_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA09_H4= 2 (NOT COVERED
BY MEDICARE), CONTINUE WITH QA09_H5;

ELSE GO TO PROGRAMMING NOTE QA09_H7

QA09 H5 Is it correct that you are not covered by MediCARE even though you told me earlier that you are
65 or older A A H A A 65 Al AN 7EAIRE W] Alo] & ¥S W] Far dvkar sHAEF Y72
Al2

CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTO PN QA09_H14]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO PN QA09_H7]
AGE IS INCORRECT .....cccoiiieviee e erie e siee e 93
REFUSED ....ooooveeveeeeeeeee e -7 [GO TO PN QA09_H14]
DONT KNOW ... -8  [GO TO PN QA09 H14]

POST-NOTE QAQ09_H5:
IF QA09_H5 =2, SET ARMCARE =1 AND SET ARINSURE =1

QA09 _H6 What is your age, please 14| 7Hor A138-&) ojw@ A H 44712
Al3
YEARS OF AGE [HR: 18-105] [GO TO PN QA09_H14]
S U1 =10 YO -7 [GOTO PN QA09_H14]
DONT KNOW .o 8 [GOTO PN QA09_H14]

POST NOTE QA09_H6: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA09_HS6;

IF AAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE QAQ09_HT7:
IF ARMCARE =1, CONTINUE WITH QAQ09_H?7,
ELSE GO TO PROGRAMMING NOTE QA09_H14

QA09_H7 Is your MediCARE coverage provided through an HMO ¥ 3}2] MediCARE X4 HMO &
A AedY7?

[_Anag |

[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 HMO & A}&3}=
Aol E BF HMO JALZHE WuE Tolof 3tar, 2R &2 Fpole 8 &5 3o
ohd § Hgo] B4R &)

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

=2 T 1

NO oot e e e et 2 [GO TO QA09_H9]
REFUSED ..ot seeesee oo -7 [GO TO QA09_H9]
DON'T KNOW ..o ereeeeeeee e -8 [GO TO QA09_H9]

POST-NOTE QA09_HT:
IF QA09_H7 =1, SET ARMHMO =1

QA09_H8 What is the name of your MediCARE HMO plan #3}2] MediCARE HMO Z# 2] o] &2

RORE
[_AH50_]
AETNA US HEALTHCARE ..ottt 1
AIDS HEALTHCARE FOUNDATION, LA ..ot 2
ALAMEDA ALLIANCE FOR HEALTH oot 3
ALTAMED HEALTH SERVICES ......ooiiiiiiiiieecee e 4
BLUE CROSS/CALIFORNIACARE .......cooiiiiiiee et 5
BLUE SHIELD/CAREAMERICA........oiiiiiiiie ettt 6
CALIFORNIA MEDICARE .......ooiiiiii e 7
CALKIDS ... 8
CALOPTIMA e 9
CARE 1ST HEALTH PLAN/UHP ..ottt 10
CAREMORE INSURANCE SERVICES, INC ......ooiiiiiiiiiiiieeeeeeeee e 11
CENTER FOR ELDERS INDEPENDENCE .........ooiiiiiiiiiiiieeee e 12
CENTRAL COAST ALLIANCE/SANTA CRUZ-MONTEREY .......cocooeiiiiiiennne 13
CHINESE COMMUNITY HEALTH PLAN ....oiiiiiee e 14
CHINESE COMMUNITY HEALTH PLAN SENIOR ... 15
CIGNA HEALTHCARE OF CALIFORNIA ... 16
CITIZENS CHOICE HEALTHPLAN. ..ot 17
COMMUNITY HEALTH GROUP (SAN DIEGO CO) ...coccvvveiieieenireee e 18
COMMUNITY HEALTH PLAN OF LA .o 19
CONTRA COSTA HEALTH PLAN ..o 20
GOLDEN MEDICARE ... 21
HEALTH ADVANTAGE .....outtitiiiiiiiiiiiiiiiiiiiieiiiareieieieeeeebesessesesreesesessssessssesrsennee 22
HEALTH NET/FOUNDATION ...ttt e e e e e 23
INLAND EMPIRE HEALTH PLAN ..o 24
INTER VALLEY HEALTH PLAN L..ooiiiiii e 25
KAISER FOUNDATION HEALTH PLAN ... 26
KERN HEALTH SYSTEMS ... 27
LA CARE HEALTH PLAN L.oiiititititiiiiiiitiieiiieneseneienssseereeeeeeseeesrseessssesessessessne 28
MOLINA HEALTHCARE OF CALIFORNIA .. ..utiiiiiiiieiiiiiiieiviiivienvenieinesrneneeenenes 29
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ON LOK SENIOR HEALTH SERVICES. ... 30
ONE HEALTH PLAN OF CALIFORNIA......ociiiee e 31
PACIFICARE/FHP.......oiiiiiie ettt 32
SAN FRANCISCO HEALTH DEPT./FAMILY MOSAIC PROJECT .........cccueu.. 33
SAN FRANCISCO HEALTH PLAN ....ooiiiiiiiiiiei e 34
SAN JOAQUIN HEALTH PLAN ..ottt 35
SAN MATEO HEALTH COMMISSION........coiiiiiiiiiiiieeicc e 36
SANTA BARBARA HEALTH PLAN ... .ot 37
SANTA CLARA FAMILY HEALTH PLAN ....ooiiiiiee e 38
SCAN HEALTH PLAN ... et 39
SECURE HORIZONS ... .ot 40
SENIOR ADVANTAGE ..ottt e 41
SENIOR SECURE......cciiiiiiiiii e 42
SENIORITY PLUS ...t 43
SERVICE TO SENIORS ......oiiiiiiiiii e 44
SHARP HEALTH PLAN L. 45
SOLANO/NAPA COUNTY NETWORK .....otiiiiiiiiciiieee e 46
SUTTER SENIOR CARE ...ttt 47
UNIVERSAL CARE/HEALTHMAX ...ttt 48
VALLEY HEALTH PLAN, SANTA CLARA ..ottt 49
VENTURA COUNTY HEALTH CARE PLAN......cocoiiiiiiiieiece e 50
WESTERN HEALTH ADVANTAGE .......vvtiiiiiieiree e 51
WESTERN HEALTH ADVANTAGE CARE+ ......cociiiiiiiiiiee e 52
B5 PLUS ... 53
MEDI-CAL ..ttt e e 54
OTHER . ..t e e e e e e s e e e e e e e 91
OTHER (SPECIFY: ) s 92
REFUSED .....ooiiiitiii ittt -7
DON'T KNOW ...ttt -8

POST-NOTE FOR QAQ09_HS8:
ALL ANSWERS GO TO PROGRAMMING NOTE QA09_H10

QA09 _H9 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 MediCARE ]|
3k 27 0] 9li= AR AFFHE = Medigap B+ Medicare Supplement 2Fal &= 917+ B3 o
7Hd e = AFHE old e T/ 8IS 7HA AL AFH 7
Al4
[IF NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone | 2§ B8 Medicare o2& HAHX] g+ 9 g§H| S BARI L")

YES oottt ettt 1

NO ettt 2  [GO TO QA09_H14]
REFUSED ... -7 [GO TO QA09_H14]
DON'T KNOW ..ot -8 [GOTO QA09_H14]

POST-NOTE FOR QAQ09_H9:
IF QA09_H9 =1, SET ARSUPP =1
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PROGRAMMING NOTE QA09_H10:
IF QA09_H7 =1 (MEDICARE HMO) CONTINUE WITH QA09_H10 AND DISPLAY “MediCARE HMO”;
IF QA09_H9 =1 (HAS SUPPLEMENT) CONTINUE WITH QA09_H10 AND DISPLAY “MediCARE Supplement

plan”;

ELSE GO TO PROGRAMMING NOTE QA09_H14

QA09_H10

[ Ans2 |

QA09_H11

[ Ans3 |

QA09_H12

For the {MediCARE HMO/MediCARE Supplement plan}, did you sign up directly, or did you get
this insurance through a current employer, a former employer a union, a family business, AARP,
or some other way {MediCARE Supplement plan} 2] 7%, A= o] B A7

e G U B @Ale] BEF, o) de] A&F, wEEY, 71 719, AARP, Ei= The
W o2 Ay o A HF171?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons
AARP & vl 2EA 93 € 994"

DIRECTLY .o 1
CURRENT EMPLOYER .....ocovviiiiiiiiiiiiieeiii, 2
FORMER EMPLOYER .....cccccceiiiiiiiiiii i, 3
UNION...ooiiiiiitiiii e 4
FAMILY BUSINESS ........ccociiiii, 5
AARP 6
SPOUSE’S EMPLOYER......cccoiiiiiiiiiieeeiee e 7
SPOUSE’S UNION ...t 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

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. 7 &l= ©] A% S BT}
Hlge] AN £& QRE ARAYUA? Astt Aste] hFo] A Bk s FE H7e(co-
pay)o] & A M (deductible)ol] that H] &L Z A7) %] vl A L

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage &% J@do|& AZZ o] At 5H|E A Bt "c}%“ﬂﬁ
AsH7} YA J8E EAY 8 A &RE AMEE duitt A B8 of stz g7
T

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

paying FA Aol& AREA| JHE A &al7] Aol A7k A ek s FAL TFUTL

"Premium is the monthly charge for the cost of your health insurance plan 283

AZBRIEEA v &L E vjd AES= 25T UN"]

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -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 228, =523, = A2 dAef 22
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YES . 1

NO L 2 [GO TO PN QAQ09_H14]
REFUSED ...t -7 [GO TO PN QAQ09_H14]
DON'T KNOW ....ooiviiiiiiiiiiiiieee e -8 [GO TO PN QAQ09_H14]
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H =
?ﬂlT'é‘

QA09 H13 Who is that 9] 2] Ab-& A 9]¢t T} & 77} o] o|5 1 g ol Ujsk v &2 AH =
A &Y 7k

rr

[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: “F| 8} o] 9|9 o] £ ¥] &9 AdF-E 7 AEFY7HAE &4, L &F,
EEERHE B AEQ 9A4 5)?7]

[CODE ALL THAT APPLY] [PROBE: “Any others? T+& AFZ % &1 7H27]

CURRENT EMPLOYER .....oovvviiiiiiiiiieiieceeeie, 1
FORMER EMPLOYER ......ccoooviiiiiiiiiiiiieeiee, 2
UNION....oiiiiiiitiiii e 3
SPOUSE’S CURRENT EMPLOYER ........ccocovviiinens 4
SPOUSE’S FORMER EMPLOYER .......cccccoiiiiniiens 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .........ccceevneen. 7
HEALTHY FAMILIES ......ccooooiiiiii e, 8
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

POST-NOTE FOR QA09_H13:
IF QA09_H13 =7, SET ARMCAL =1,
IF QA09_H13 =8, SET ARHFAM =1

Medi-Cal Coverage

PROGRAMMING NOTE QA09_H14:
IF ARMCAL =1, DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you"

QA09 H14  {Isit correct that you are/Are you} covered by Medi-CAL A1 A & 7] 4 = ™ t] 2 (MediCal) &8 &
AL AN Y7E?

Al6
[IF NEEDED, SAY: "A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people HIt]ZAo)& AAEF 714 2 AJE, a8
PAHE-2} ol e RAES AT 98 Y A=dUn. A5 WA} HMO B
managed care plans &= ¥3314 A 2."]

=3RS 1 [GOTO QA09 H16]
T JE O 2
Y= U] = o J 7
DONT KNOW ..o -8

POST-NOTE FOR QA09_H14:
IF QA09_H14 =1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA09_H14 =2, SET ARMCAL =0
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Healthy Families Coverage

PROGRAMMING NOTE QA09_H15:

IF AAGE > 18 OR [QAQ09_A4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
PN QAQ09_H16;

ELSE IF [AAGE = 18 OR QA09_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QA09_H15 AND DISPLAY "lIs it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA09_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH
QAQ09 H15 AND DISPLAY: "Are you"

QA09_H15 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program 7771
3 2 713 (Healthy Families Program) &l ®S Wkl A4 Y72

Al7
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
childrenup to age 19 A1 71522 292 of o7} 19 A7} € w714 QiR RS
AR FE FAY TR

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

POST-NOTE FOR QA09_H15:
IF QA09_H15 =1, SET ARHFAM =1 AND SET ARINSURE =1,
IF ARHFAM =1 AND QA09_H15 =2, SET ARHFAM =0

Employer-Based Coverage

PROGRAMMING NOTE QAQ09_H16:
IF ARSUPP =1, DISPLAY “Besides the Medicare supplemental plan you told me about” AND “any other”;
IF ARMHMO =1, DISPLAY “Besides the Medicare HMO plan you told me about”

QA09 H16 {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?

{58l T4 woiAle] Bz 22 o] 9/ W& FAl wit]Alo] o] =MiEX] E/ o] 2o},
AN E A7 ol Aol dA A4, T w22 T 74T E 02 o8 Bngol
214172

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “...A3}9] A& oA =& th2 £o] FFo| 4 127]

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

POST-NOTE FOR QA09_H16:
IF QA09_H16 =1, SET AREMPOTH =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA09_H17:

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

CONTINUE WITH QAQ09_H17,;
ELSE GO TO QA09_H18

QA09 _H17 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO Z}AI7A| A 213 B3 S|AF 2= HMO & &3 7Fydstal 9 mng &S whal
AU sholut 53 22 25 Ao Aol RAHAY, Bl dLd WS A--olrt?

[IF NEEDED, SAY: “Don't include a plan that pays only for certain illnesses such as cancer
or stroke, or only gives you ‘extra cash’ if you are in a hospital 37} &3 (extra cash)”°]

A EHE B9 1ge ¥oeA] nlA A 2.

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

POST-NOTE FOR QA09_H17:
IF QA09_H17 =1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE FOR QAQ09_H18:

IF QA09_H16 = 1 (EMPLOYER-BASED COVERAGE) OR QA09_H17 = 1 (PURCHASED OWN COVERAGE),

CONTINUE WITH QAQ09_H18;
ELSE GO TO PROGRAMMING NOTE QAQ09_H23

QA09_H18 Was this plan obtained in your own name or in the name of someone else ©] & # 2> #2412

o) g o LG, W the wo ol F o 7 AE U

Al9

[IF NEEDED, SAY: “Even someone who does not live in this household 7-¢] 231 1 %] ¢Fo

Roleh EFIA L]

IN OWN NAME ... 1  [GOTO PN QA09 H20]
IN SOMEONE ELSE'S NAME .....co.ovvovevireireeeen. 2

REFUSED ...t -7 [GO TO PN QA09_H20]
DON'T KNOW ...t -8 [GO TO PN QA09_H20]

POST-NOTE FOR QA09_HA18:

IF QA09_H16 =1 AND QA09_H18 =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH

:0,

IF QA09_H16 =1 AND QA09_H18 =2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1;

IF QA09_H17 =1 AND QA09_H18 =1 SET ARDIROWN =1 AND ARINSURE =1,

IF QA09_H17 =1 AND QA09_H18 =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA09_H19:

IF QA09_A16 = 1 (R HAS SPOUSE) OR IF QA09_G13 = 1 (LIVING WITH PARENTS) OR IF AAGE < 25,
CONTINUE WITH QA09_H19;

ELSE GO TO PROGRAMMING NOTE QA09_H20;

IF QA09_A16 =1 AND R IS MALE, DISPLAY “wife’s”;

IF QAO9_A16 =1 AND R IS FEMALE, DISPLAY “husband’s”;

IF QA09_G13 = 1 OR AAGE < 25, DISPLAY “parent’s”;

IF QA09_A16 = 1 AND QA09_G13 = 1, DISPLAY “or”

QA09 H19 Is the plan in your {husband’s/wife’s} {or} {parent’s} name ©] B & o] A {} o]F o7 Fof

AEH 72
IN HUSBAND'S/WIFE NAME .........ccoonrvriinininens 1
IN PARENT'S NAME ....coooviiiiiininnisniecieciens 2
IN SOMEONE ELSE'S NAME .......cccocoonrinrinninnns 3
REFUSED ....coooviiiiniicisnississs s -7
DON'T KNOW ... -8

POST-NOTE FOR QA09_H19:

IF QA09_H16 =1 AND QA09_H19 =1 SET AREMPSP =1 AND AREMPOTH =0 AND ARSAMESP=1,
IF QA09_H16 =1 AND QA09_H19 =2 SET AREMPAR =1 AND AREMPOTH = 0;

IF QA09_H17 =1 AND QA09_H19 =1 SET ARDIRSP =1 AND ARDIROTH =0 AND ARSAMESP=1,
IF QA09_H17 =1 AND QA09_H19 =2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE QA09_H20:

IF QA09_H16 =1 (EMPLOYER-BASED COVERAGE) OR QA09_H17 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QAQ09_H20;

ELSE GO TO PROGRAMMING NOTE QAQ09_H23

QA09 _H20 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 78} ©] 51 R
Hlge] Y 2 ARS A BN Ash Feke] FHFo] A Balof ahi kol 3
ol tigk v 82 EFA 7] A BRA A Q.
[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 @3 | & &A1) JAEE BAY 98 A|2HS AHE-3HaL 751
S 8HE F2 TE AZo] AL3E BS, AL ABs ok st wue 9B THYG

"A deductible is the amount you pay for medical care before your health plan starts
paying 34l S| B Y] A E3}] A At A L3 o 3k J8HY FHE
Tt

"Premium is the monthly charge for the cost of your health insurance plan 283

2 BY H&d di3 vjd A &= 253 THUH"]

YES oot 1
NO .ot er e 2 [GO TO PN QA09_H22]
REFUSED ... -7
DON'T KNOW ... -8
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QA09 _H21 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 1285, =523, =& A&7 oA} &
the Alge] o] B n el g nAE nEe] AR EE ARE ARFUL

YES ..ottt n 1

NO ettt 2 [GOTO PN QA09 H23]
REFUSED .....ooiiiiiiii ettt -7

DON'T KNOW

[GO TO PN QA09_H23]
[GO TO PN QA09_H23]
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PROGRAMMING NOTE QAQ9_H22:
IF QA09_H20 =2 THEN DISPLAY “Who besides yourself pays any portion of the cost for that plan”;
ELSE DISPLAY “Who is that”

QA09_H22 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}
99 AFES A9 G FU o] BR ] T ] go] AR EE ARE A B3 7L?
[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: “#3} o] 9|9, ZFo|y =52F, A& &4 5| &5 B
049 AR o AR E (BTN

[CODE ALL THAT APPLY] [PROBE: “Any others? T}2 AlZE 3l&Y 7427

CURRENT EMPLOYER .....ocovviviiiiiiiiiiieiii, 1
FORMER EMPLOYER .....ccccccoeiiiiiiiiiii e, 2
UNION...ooiiiiiiiiii i 3
SPOUSE’S CURRENT EMPLOYER ........cccoviieens 4
SPOUSE’S FORMER EMPLOYER .......cccoevciiiiins 5
PROFESSIONAL/FRATERNAL ORGANIZATION....6
MEDICAID/MEDI-CAL ASSISTANCE .........ccccevueeee. 7
HEALTHY FAMILIES ... 8
MEDICARE ......otiiiiiiiiiie e 9
HEALTHY KIDS ..o 10
OTHER ... 91
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8

POST-NOTE QAQ09_H22:

IF QA09_H22 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF QA09_H22 =4 OR 5, THEN SET AREMPSP =1,

IF QA09_H22 =6, THEN SET AROTHER =1,

IF QA09_H22 =10, THEN SET ARHKID =1,

IF QA09_H22 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF QA09_H22 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF QA09_H22 =8, SET, ARHFAM =1 AND SET ARDIRECT = 0;
IF QA09_H22 =91, THEN SET AROTHER =1
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Employer Offer of Health Insurance

PROGRAMMING NOTE QA09_H23:

IF [QA09_G26 =1 OR 2 (R WORKED LAST WEEK) OR QA09_G28 =1 (R USUALLY WORKS)] AND
QA09_G30 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QAQ09_H23;

ELSE GO TO PROGRAMMING NOTE QAQ09_H27

QA09 H23 Does your employer offer health insurance to any of its employees #| & T A= 2] 7ol A
AGS Este] 51 S Wil gl Ao AFY7?

YES . 1

NO L 2 [GO TO PN QAQ09_H27]
REFUSED ...t -7 [GO TO PN QAQ09_H27]
DON'T KNOW ....ooiiiiiiiiiiiiiiiecee e -8 [GO TO PN QAQ09_H27]

QA09_H24 Are you eligible to be in this plan ©] B8l & A4 o] =472

YES oottt 1

N1 TS 2 [GO TO QA09 H26]
REFUSED ... eeeeeee e seeesee e -7 [GO TO PN QA09_H27]
DONT KNOW ..o ereeee e -8

QA09_H25 What is the one main reason why you aren't in this plan ©] H.&8¢] £0] gl#] &S A|Y F a3t
olfr7} HY 7?2

COVERED BY ANOTHER PLAN .....oovivvvrieersnns 1  [GOTO PN QA09 H27]
TOO EXPENSIVE ..o 2  [GO TO PN QA09_H27]
DIDN'T LIKE PLAN OFFERED ....cvvevveeeeeeeeereseenn, 3 [GO TO PN QA09_H27]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE ... oo 4 [GO TO PN QA09_H27]
OTHER (SPECIFY: ).91  [GO TO PN QA09_H27]
REFUSED ..o oo -7 [GO TO PN QA09_H27]
DON'T KNOW ..o eeeees s -8 [GO TO PN QA09_H27]

QA09_H26 What is the one main reason why you are not eligible for this plan ©] B.3ld] & #}Z o] o} ¥ &
AL 83 olf7F B2

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

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

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

PROGRAMMING NOTE QAQ09_H27:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), CONTINUE WITH QAQ09_H27;

ELSE GO TO PN QAQ09_H28

QA09_H27 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
CHAMPUS/CHAMP VA, Tricare & w-{lojut iQ17F5S 918 w588 vhal A Y712

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

POST-NOTE QAQ9_H27:
IF QA09_H27 =1, SET ARMILIT =1 AND SET ARINSURE =1

Healthy Kids

PROGRAMMING NOTE QAQ09 H28:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) AND R_AGE =18, CONTINUE WITH QA09 H28 AND DISPLAY
“Healthy Kids”;

IF COUNTY= SAN FRANCISCO AND AGE < 25, DISPLAY “Healthy Kids & Young Adults”;

IF COUNTY= EL DORADO, YUBA, COLUSA, OR SACRAMENTO AND AGE = 18, DISPLAY “Healthy Kids,
Healthy Futures”;

ELSE GO TO PNPROGRAMMING NOTE QAQ9_H29

QA09_H28 Are you covered by the {Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} program Healthy Kids 2 130] 7}] 3}l &5 712

[IF NEEDED, SAY: "{Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} is a program for children in your county Healthy Kids & 7FEld| A AU ES 3l
TstE TRaPYY ]

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

POST-NOTE QAQ09_H28:
IF QA09_H28 =1, SET ARHKID =1 AND SET ARINSURE =1
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AIM, MRMIP, Family PACT, Other Government Coverage

PROGRAMMING NOTE QA09_H29:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, OR HEALTHY KIDS) CONTINUE WITH QA09_H29;

ELSE GO TO PROGRAMMING NOTE QA09_H31

QA09_H29 Are you covered by some other government health program, such as AIM, “Mister MIP,” the
Family PACT program, or something else AIM ©]4 “Mister MIP”, ®+= the Family Pact
Program ¥ & AF-H g B3 oy, & oW b& 85 il AY Y72
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; and Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women
and men AIM o] & ‘Al Ao} & AR E 9 gl 7] 3] 2}= Szo] ™, ‘Mister MIP” B2+ MRMIP +=
‘Foleh Ay 9 A B o8 WY X R R o] gk 520 Al ‘Family Pact’ &= B o] fl&
A25% GUE 98 909 44750 BAE o8 v &L A BeE FHY
= 2]

=2 T 1

NO oot e e e et 2 [GOTO PN QA09_H31]
REFUSED ..o ss s -7 [GO TO PN QA09_H31]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO PN QA09_H31]

POST-NOTE QAQ09_H29:
IF QA09_H29 =1, SET AROTHGOV =1 AND SET ARINSURE =1

AIV e 1
MRMIP ("MISter MiD")......eoveeeeeee e, 2
FAMILY PACT ..o 3
OTHER (SPECIFY: ). 91
REFUSED ..o -7
DON'T KNOW ..o -8

Other Coverage

PROGRAMMING NOTE QAQ9_H31:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), CONTINUE WITH
QA09_H31;

ELSE GO TO PROGRAMMING NOTE QAQ09_H35

QA09 H31 Do you have any health insurance coverage through a plan that | missed ¥4 =2 %] &2 t}&
o' Bl 5 ANY7L?
Y E S s 1
NO L 2 [GO TO PN QA09_H35]
REFUSED .....ooi it -7 [GO TO PN QA09_H35]
DON'T KNOW ...t -8 [GO TO PN QA09_H35]
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}1]
%2,
bl
°
)
D

QA09_H32 What type of health insurance do you have ] 7 ¢] 9|2 H 3 S 714

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

[PROBE: "Any others? t& AlE% Ja5Y7F?"]

[IF NEEDED, SAY: "&@4] = o|d 9] 28§57 AgstAY S| 2 8E JAZFE A 7T A
sol dsUd."]

[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 ¢] 2JE R & U3 YHS
A EE o]AY L 8F/=TEE THA, Fu, ARH F3I], YA @A £ HE GAE

FolA, Bt BnY ANERE 47 79 FAA o= AYU7]

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

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

(BY R OR ANYONE ELSE) ....ovvoveeeeeeeeseeee e, 3
MEDICARE ......oooeveeseesseseeeeeeeeeeeseeee e 4
MEDI-CAL ..o 5
HEALTHY FAMILIES ....oovovoeeeeeeeeeeeeeeeee s, 6

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

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

POST-NOTE QAQ09_H32:

IF QA09_H32 =1, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA09_H32 =2, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA09_H32 =3, SET ARDIRECT =1 AND SET ARINSURE = 1,

IF QA09_H32 =4, SET ARMCARE =1 AND SET ARINSURE =1,

IF QA09_H32 =5, SET ARMCAL =1 AND SET ARINSURE = 1,

IF QA09_H32 =6, SET ARHFAM =1 AND SET ARINSURE = 1,

IF QA09_H32 =7, SET ARMILIT =1 AND SET ARINSURE =1,

IF QA09_H32 =8, SET ARIHS = 1,

IF QA09_H32 =9, SET ARHKID =1 AND SET ARINSURE =1,

IF QA09_H32 =91, SET AROTHGOV =1 AND SET ARINSURE =1;
IF QA09_H32 =92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA09_H33:
IF QA09_H32 =1, 2, OR 3 CONTINUE WITH QAQ09_H33;
ELSE GO TO PROGRAMMING NOTE QAQ09_H35

QA09_H33 Was this plan obtained in your own name or in the name of someone else ©] 95X g2 7 3}2]
o] F O & ZFYSHHF U s vhE ALEe] o] F O R TFY st G U IE?

[PROBE: “Even someone who does not live in this household ©] 7} Wl A3} Aol
ol T A4 giFUT]

IN OWN NAME ..o 1 [GO TO PN QA09_H35]
IN SOMEONE ELSE'S NAME .....ovooeveeeeereeerreeseeene 2

REFUSED ...t -7 [GO TO PN QA09_H35]
DON'T KNOW ..o eeeeeeeeeeeee v s -8 [GO TO PN QA09_H35]

POST-NOTE QAQ09_H33:

IF [QAO09_H32 =1 OR 2] AND QA09_H33 =1 THEN SET AREMPOWN =1 AND SET AREMPOTH =0 AND
SET ARINSURE =1,

IF QA09_H32 =3 AND QA09_H33 =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET
ARINSURE =1,

IF [QA09_H32 =1 OR 2] AND QA09_H33 =2, -7, OR -8 SET AREMPOTH =1 AND AREMPOWN =0 AND SET
ARINSURE =1,

IF QA09_H32 =3 AND QA09_H33 =2, -7, OR -8 SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE =1

PROGRAMMING NOTE QA09 H34:

IF QA09_A16 =1 (R HAS SPOUSE) OR IF QA09_G13 =1 (LIVING WITH PARENTS) OR AAGE < 25,
CONTINUE WITH QAQ09_H34;

ELSE GO TO PROGRAMMING NOTE QA09 H34 AND;

IF QA09_A16 =1 AND R IS MALE, DISPLAY “wife’s”;

IF QA09_A16 =1 AND R IS FEMALE, DISPLAY “husband’s”;

IF QA09_G13 =1, DISPLAY “parent’s”;

IF QA09_A16 =1 AND QA09_G13 =1, DISPLAY “or”;

ELSE GO TO PROGRAMMING NOTE QA09_H35

QA09 H34 Is the plan in your {husband’s/wife’s} {or} {parent’s} name? °] 2| 5 ¥ 32 7|3} 2] {husband's or
wife's or parent's}2] o|5 22 VI ASFY 72

IN HUSBAND'S/WIFE'S NAME ........ccooiiiiiiis 1
IN PARENT'S NAME .....cooooiiiiiiiiiii e, 2
IN SOMEONE ELSE’S NAME ........ccoooiiiiiiiin, 3
REFUSED ......cooiiiiiiii -7
DON'T KNOW ...t -8

POST-NOTE QAQ09_H34:
IF QA09_H34 =1, SET AREMPSP =1 AND SET AREMPOTH =0 AND ARSAMESP=1,
IF QA09_H34 =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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Indian Health Service Participation

PROGRAMMING NOTE QA09_H35:
IF ARIHS # 1 AND QA09_AS8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA09_H35;
ELSE GO TO PROGRAMMING NOTE QAQ09_H36_INTRO

QA09_H35 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic 1t A7 A2, 54 5 99 A7 2203 Bt BAAF A0 Bias 53
&8s B AN Y72

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

POST-NOTE QAQ09_H35:
IF QAO09_H35=1, SET ARIHS =1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE QA09_H36_INTRO:

IF QA09_A16 = 1 (MARRIED) AND QA09_G11 = 1 (LIVING WITH A PARTNER) CONTINUE WITH
QA09_H36_INTRO;

ELSE GO TO PROGRAMMING NOTE QA09_H56

QA09 _H36_INTRO These next questions are about the type of health insurance your spouse may have.
(A A wiH Al e vroAlvar shl=dl 2.} (F138ke] w925 A DA{ =}
Alg Al & o Y7

PROGRAMMING NOTE QAQ09 H36:

IF SPOUSE 65 OR OLDER THEN
IF ARMCARE # 1, CONTINUE WITH QA09_H36 WITHOUT DISPLAY
ELSE IF ARMCARE =1, CONTINUE WITH QA09_H36 AND DISPLAY “You said that you are
covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA09 H39

QA09 _H36 {You said that you are covered by Medicare.} Is (SPOUSE) {also} covered by Medicare? {} =
iAo o Bg w7

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

POST-NOTE QAQ09_H36:
IF QA09_H36 =1, SET SPMCARE =1 AND SET SPINSURE =1

117




CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

PROGRAMMING NOTE QAQ9_H37:

IF QA09_H36 =1 AND ARMHMO # 1, CONTINUE WITH QA09_H37 WITHOUT DISPLAY;

ELSE IF QA09_H36 = 1 AND ARMHMO =1, CONTINUE WITH QA09_H37 AND DISPLAY “You said that your
Medicare coverage is provided through an HMO.” AND “also”;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER # SP GENDER THEN

CONTINUE WITH QA09_H37 AND IF QA09_A5 =1 (MALE) DISPLAY “wife”; IF QA09_A5 =2 (FEMALE)

DISPLAY “husband”; ELSE DISPLAY “spouse”;

ELSE GO TO PROGRAMMING NOTE QA09 H38

QA09_H37 {You said that your Medicare coverage is provided through an HMO.} Is your
{husband’s/wife’s/spouse’s} Medicare {also} provided through an HMO 7] &} 2] 1] -$-#}2]
Medicare & HMO & 3l A Al&g Y72

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

POST-NOTE QAQ9_H37:
IF QA09_H37 =1, THEN SET SPMHMO =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA09_H38:

IF SPHMO =1, THEN SKIP TO PN QA09_H39;

ELSE IF QA09_H36 =1 AND ARSUPP # 1, CONTINUE WITH QA09_H38 WITHOUT DISPLAY;

ELSE IF QA09_H36 =1 AND ARSUPP =1, CONTINUE WITH QA09_H38 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER # SP GENDER THEN
CONTINUE WITH QA09_H38 AND IF QA09_A5 =1 (MALE) DISPLAY “wife”; IF QA09_A5 =2 (FEMALE)
DISPLAY “husband”; ELSE DISPLAY “spouse”;

ELSE GO TO PROGRAMMING NOTE QA09_H39

QA09 H38 {You said that you have a Medicare Supplement plan.} Does your {husband/wife/spouse} {also}
have a Medicare supplemental policy ™ t] 7| o] & 8]& k1 AlAthar skl =d . (3= o Ao
S ES BEFY7E? {} EGEE = Medicare R .?

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

POST-NOTE QAQ09_H38:
IF QA09_H38 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA09_H39:

IF ARMCAL =1, CONTINUE WITH QA09_H39;

IF ARMCARE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA09_H40

QA09_H39 You said you {also} have Medi-Cal. Is (SPOUSE) also covered by Medi-Cal {} #lt]-74¢] 9lt}ar
stR=d e, (e vY-2 sEs wEy e

YES . 1
NO . 2
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ....ccoviiiiiiiiiiiiiiie e, -8

POST-NOTE QAQ09_H39:
IF QA09_H39 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA09_HA40:

IF ARHFAM = 1 AND SPOUSE AGE < 18, CONTINUE WITH QA09_H40;
IF ARMCARE =1 OR ARMCAL =1, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA09_H41

QA09_H40 You said you {also} have Healthy Families. Is (SPOUSE) also covered by Healthy Families {}

A A Hd ] 2 (Healthy Families)2H= Bgo] vt shg v, (= X dde]x &8s
W5 7k?

YES . 1

NO L 2

REFUSED ......ccooiiiiii i, -7

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

POST-NOTE QAQ9_H40:
IF QA09_H40 =1, SET SPHFAM =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA09_HA41:

IF AREMPOWN =1, CONTINUE WITH QA09_HA41,

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAQ09_H42

QA09 H41 You said you have insurance from your current or former employer or union. Is (SPOUSE) {also}
covered by the insurance from your employer {} &A1} A9 2 Aoy w523S 53
Hadol dnta st =de. (1= 29 A% B g9 w5y

YES 1 [GO TO PN QAO09_H43]
NO L 2
OTHER . ..o, 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8

POST-NOTE QAQ09_H41:
IF QA09_H41 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QAQ09_HA42:

IF QA09_G31 =1 OR 2 (SPOUSE EMPLOYED) OR QA09_G32 =1 (USUALLY WORKS), CONTINUE WITH
QA09_HA42;

IF AREMPSP = 1, DISPLAY “You said you have insurance from your spouse’s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA09_H43

QA09_H42 {You said you have insurance from your spouse’s employer or union.} Does (SPOUSE) {also}
have coverage through {his/her} own employer {} {}°]/7} {} &}A12] 2o =}7] KB o]

1571172
Y E S 1
NO e 2
REFUSED .....cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ....coviiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -8

POST-NOTE QAQ9_H42:
IF QA09_H42 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAQ09_H43:

IF ARDIRECT =1, CONTINUE WITH QAQ09_H43;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAQ09_H44

QA09_H43 You said you {also} have a plan you purchased directly from the insurer. Is (SPOUSE) {also}
covered by this plan {} 2.3 3|Alel]l A4 BRI SE Wi 7Fieh 117 Rg o] vhar shyl=d e,
(= 2 Bl 5o dF5U7?

Y E S e 1
NO L 2
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiiiiiiiiriiieee e -8

POST-NOTE QAQ09_H43:
IF QA09_H43 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QAQ09_H44:

IF ARMILIT = 1, CONTINUE WITH QAQ9_H44;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN =1, DISPLAY
“alsou;

ELSE GO TO PROGRAMMING NOTE QAQ09_H45

QA09 H44 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is (SPOUSE) also covered by this plan {} 33 2~/3 3 -
VA(CHAMPUS/CHAMPUS-VA), Eg}o]AloJ(TRICARE), VA, B+ T& & 9|5 AH]|~E
A A% 1S Zta AT shed e, {(HE o] BY FEs sy

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

POST-NOTE QAQ9_H44:
IF QA09_H44 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QAQ09_HA45:

IF AROTHGOV =1, CONTINUE WITH QAQ09_H45;

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 QAQ09_H46

QA09_H45 You said you {also} have health insurance through some government health plan like AIM or
Mister MIP. Is (SPOUSE) also covered by this plan {} A4 717 B35 Z3] AIMo]L} 1] ~H
MIP#-E A7 RS zhal ARt kehgl=d e {H e o] By 89S 25y 7k?

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

POST-NOTE QAQ9_H45:
IF QA09_H45 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAQ09_HA46:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA09_H46 Does (SPOUSE) have {any} health insurance coverage {through any other source}{}°]/7} 717
HES 7P AL AFU 72

YES oottt 1

NO .ot s et 2 [GO TO QA09_H48]
REFUSED ..ot seeesee oo -7 [GO TO QA09_H52]
DON'T KNOW ..ot eeeees s -8 [GO TO QA09_H52]
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QA09_H47 What type of health insurance does {he/she} have {12} o T/ 98X S 7FX AL
0] Z:L] 7]}?
A H

[CODE ALL THAT APPLY ]
[PROBE: "Any others? t& AlE% J5Y7F?"]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased
directly from a health plan 84 =& o] A9 1 &F7} AFFAY I8 R AR A
TAE R ol AFYTh]

[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 {ZZ#&°]} o] JE R H-S TYT
P A Ex o)A TEF/FRTE B4, S, AR W3, Y4 A == e
HAE BHA, EE JBEY AAZRE I T FAA o= AU

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

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ....oviiiiiiiiiiiiieeeee s 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

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

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

POST-NOTE QAQ09_HA47:

IF QA09_H47 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA09_H47 =2, SET SPOTHER =1 AND SET SPINSURE =1,

IF QA09_H47 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

IF QA09_HA47 =4, SET SPMCARE =1 AND SET SPINSURE =1,

IF QA09_H47 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF QA09_H47 =6, SET SPHFAM =1 AND SET SPINSURE =1,

IF QA09_H47 =7, SET SPMILIT =1 AND SET SPINSURE =1,

IF QA09_H47 =8, SET SPIHS = 1;

IF QA09_H47 =9, SET SPKID =1 AND SET SPINSURE =1,

IF QA09_H47 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA09_H47 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA09_HA48:

IF SPINSURE # 1, CONTINUE WITH QAQ09_H48;

ELSE IF SPINSURE =1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA09_H50;

ELSE GO TO PROGRAMMING NOTE QAQ09_H52

QA09 H48 You said that (SPOUSE) has no health insurance from any source. s this correct{}°]/7} ©]®
T A% RYE A glvkal skl e, sy 7?

YES o 1 [GO TO PN QA09_H52]
NO 2
REFUSED ..., -7 [GO TO PN QA09_H52]
DON'T KNOW ... -8 [GO TO PN QA09_H52]
QA09 H49  What type of health insurance does {he/she} have{ 1% &} oj® £7¢] 8RS 74| 1L
AFY 72

[CODE ALL THAT APPLY]
[PROBE: "Any others? B-& AlH%= JF5U7?"]

[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 {ZZ£0°]} ¢] Q]S X F & F+Y3
PR A B o]he) TEF/= TS B, oL, AEF g3, 5YA v EE e
DA E FTAMA, B A5RY AT E FH 7Y FTAA o= AU

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

ORGANIZATION ..o 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ...t 3
MEDICARE ......oooovoieeieeeeeeseeee e 4
MEDI-CAL. ..o 5
HEALTHY FAMILIES ......ooioeioeeveeeeeeeeeeeeeeeeeeeee e 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR
SOME OTHER MILITARY HEALTH CARE ......cocovovveiisrennnn, 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC .......ovoovevreereerene. 8
HEALTHY KIDS ..o 9
OTHER GOVERNMENT HEALTH PLAN .....oovviviveeerr. 91
OTHER NON-GOVERNMENT HEALTH PLAN .......cccccoou..... 92
REFUSED. ...t -7
DONT KNOW ...t -8

POST-NOTE QAQ09_H49:

IF QA09_H49 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA09_H49 =2, SET SPOTHER =1 AND SET SPINSURE =1,
IF QA09_H49 = 3, SET SPDIRECT =1 AND SET SPINSURE = 1;
IF QA09_H49 =4, SET SPMCARE =1 AND SET SPINSURE = 1,
IF QA09_H49 =5, SET SPMCAL =1 AND SET SPINSURE = 1;
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IF QA09_H49 =6, SET SPHFAM =1 AND SET SPINSURE =1,

IF QA09_H49 =7, SET SPMILIT =1 AND SET SPINSURE =1,

IF QA09_H49 =8, SET SPIHS = 1;

IF QA09_H49 =9, SET SPKID =1 AND SET SPINSURE =1,

IF QA09_H49 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,

IF QA09_H49 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE = 1,
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PROGRAMMING NOTE QA09_H50:
IF QA09_H47 =1, 2, OR 3 OR QA09_H49 =1, 2, OR 3 THEN CONTINUE WITH QAQ09_H50;
ELSE SKIP TO QA09_H52

QA09_H50 Was this plan obtained in your spouse’s name or in the name of someone else ©] 95 2 3 &

kel W $-Ake] ol Fow ek B e Alge] o B o2 A1l aH Al g 71

[IF NEEDED, SAY: “Even someone who does not live in this household ©] 7}7 <]
AF3He Abgel ohghs 48 U]

IN SPOUSE'S NAME ..o, 1 [GOTO PN QA09_H52]
IN SOMEONE ELSE'S NAME .....coooovvorevereereereeen. 2

REFUSED .....voeeeeee oot -7 [GO TO PN QA09_H52]
DON'T KNOW ...t -8 [GO TO PN QA09_H52]

POST-NOTE QAQ09_H50:
IF QA09_H50 =1 (SPOUSE’S NAME), SET SPEMPOWN =1 AND SET SPEMPOTH = 0;

QA09_H51 Is the plan in your name, parent’s name, or someone else’s name ©| 2|28 S A3}, 73519
TR B UE AR ol g oR THd syt

IN ADULT RESPONDENT'S NAME ........ccccoovinnnn. 1
IN ADULT RESPONDENT’S PARENT’S NAME ......2
IN SOMEONE ELSE’S NAME ........cccoiiiiiiiiii 3
REFUSED ....coiiiiiiiice e -7
DON'T KNOW ...t -8

POST-NOTE QAQ09_H51:
IF QA09_H51 =1, SET AREMPSP =1 AND SET AREMPOTH =0 AND ARSAMESP=1,
IF QA09_H51 =2, SET AREMPPAR =1 AND SET AREMPOTH =0

PROGRAMMING NOTE QA09_H52:
IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA09_H56;
ELSE IF [QA09_G31 = 1 OR 2 (SPOUSE EMPLOYED) OR QA09_G32 = 1 (USUALLY WORKS)] AND
QA09_G33 # 3 (SPOUSE NOT SELF EMPLOYED), CONTINUE WITH QA09_H52;

ELSE GO TO QA09_H56

QA09_H52 Does your spouse’s employer offer health insurance to any of its employees 1l -$-%} | 2]
2o 2 Al vy AbgECd A 17 RS @ U7

=2 1

T TS 2  [GO TO PN QA09_H56]
Y= U] = o Y -7 [GO TO PN QA09_H56]
DONT KNOW .o -8 [GO TO PN QA09_H56]
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QA09 H53 Is {he/she} eligible to be in this plan {}°]/7} o] & & =4 o] FAY7}?

YES . 1

NO L 2 [GO TO QA09_H55]
REFUSED ...t -7 [GO TO PN QAQ09_H56]
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8 [GO TO PN QA09_H56]

QA09 H54 What is the ONE main reason why {he/she} isn’t in this plan {}°]/7} o] g 5o A &S
Ad F 88 o] 7} HY7t?

COVERED BY ANOTHER PLAN ......c.ccovoviviirnrnann, 1 [GO TO PN QA09_H56]
TOO EXPENSIVE .....oovvoeeieeeeeeeeeeeeeeeeeeseseesnees 2 [GOTO PN QA09_H56]
DOESN'T LIKE PLAN OFFERED...........cooovverrvennann. 3 [GO TO PN QA09_H56]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE ....co.ooeeveeeeeeeeeeeee e, 4  [GOTO PN QA09_H56]
OTHER (SPECIFY: ) I 91  [GO TO PN QA09_H56]
REFUSED ..o -7 [GO TO PN QA09_H56]
DON'T KNOW ..o -8 [GO TO PN QA09_H56]

QA09 _H55 What is the one main reason why {he/she} is not eligible for this plan{}]/7} o] B3] & =} 4 o]
¢ H= AY T8 o7 HUz

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

NOT ALLOWED IN PLAN ....ooiiiiiiie e, 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ..., 3
OTHER (SPECIFY: ) e 91
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Managed-Care Plan Characteristics

PROGRAMMING NOTE QAQ09_H56:

IF ARMHMO =1 (R HAS MEDICARE HMO), GO TO QA09_H58;

IF ARHFAM =1 OR ARHKID =1; GO TO QA09_H57;

IF ARINSURE =1 (R HAS ANY COVERAGE), CONTINUE WITH QAQ09_H56;

IF QA09_A16 =1 (MARRIED) DISPLAY “Next, | have some questions about your own main health plan.”
IF ARMCAL = 1 DISPLAY “Medi-Cal”

ELSE GO TO QA09_H69

QAO09_H56 {Next, | have some questions about your own main health plan.}
theol = Aske] 8 o8 mel tis) 3 74 o Hu A

Is your {Medi-Cal} health plan an HMO? ¥ &}°] {F¥ 17} B %> HMO(Health Maintenance
Organization) Y 7}?

[I[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it’'s an emergency. HMO®l| 7}}3}d B%
HMO A2 I8 E Pofof 3tal, I A oW 537 A& BF+E AYsta A gvE
B3 S F sd]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“NO.”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: "#A3te] & A% Z4."]

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QAQ09_H57:
IF (ARMCAL =1 AND QA09_H55 = 1) OR (AROTHGOV =1 AND QA09_H30 = 1) THEN list HMO Medi-Cal by

county;

ELSE IF (ARHFAM =1 OR ARHKIDS = 1) AND QA09_H56 = 1 THEN list HMO Healthy Families by county;
ELSE IF QA09_H56 = 1 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV = 1 AND QA09_H30 = 2)] THEN list HMO Commercial

by county;

ELSE IF QA09_H56 = 2 AND [AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV = 1 AND QA09_H30 = 2)] THEN list Non-HMO by

county

QAO09_H57

Aetna Us HealthCare ..........cooovvvevieiiiiiiiiecee e, 1
Aids Healthcare Foundation, LA ........ccoeiiiiiiiiiiiieeeeeis 2
Alameda Alliance For Health .........c.cooovviiiiiiiiiiiii i 3
Altamed Health ServiCes.......cooooviiiiiiiiiiiiee e 4
Blue Cross/Californiacare ..........coooeeeeeeiiiiveeceiiiieeeevieeeeene 5
Blue Shield/CareameriCa ..........ccoeeeeveeeiiiiieeeeeieeeeeeieeeeee 6
California MediCare ...........oeeveiviiieiie e, 7
(082 1| 1o [T 8
CalOPtMa ... 9
Care 1st Health Plan/UHP .........ccooovviiiiiiiiiieeee 10
Caremore Insurance Services, INC.....ccceeveveeiiieiviiieeieeenns 11
Center For Elders Independence...........ccccvvveeeiiiiiennnns 12
Central Coast Alliance/Santa Cruz-Monterey................. 13
Chinese Community Health Plan ..............ccccvvvvvvievvvnnnns 14
Chinese Community Health Plan Senior ............cccccvee.e. 15
Cigna Healthcare Of California ..............cevvvvvevvevveeevennnnns 16
Citizens Choice Healthplan............ccccvvviiiiiiiiiiiiiiiiiiiienns 17
Community Health Group (San Diego CO) ...........cuvveeeees 18
Community Health Plan of LA.........ccooiiiiiiiiiieees 19
Contra Costa Health Plan ...........ccooovvvieeiiiiiiiiieee e 20
GOldeN MEAICAIE......coevieieeeeeeeeee e 21
Health Advantage .........cccoocvvieiiiiin e, 22
Health Net/Foundation ..........ccoooeveieeieiieieee e 23
Inland Empire Health Plan ...........cccoocoviiin, 24
Inter Valley Health Plan .........................l, 25
Kaiser Foundation Health Plan ...........ccooooveeiiiiiiinieiinnnnns 26
Kern Health SyStems ........coovvvvviiiiiiiiiieieeeeeeeeeeeeeeeeeeeeaees 27
LA Care Health Plan .........ocooeiiiiiiiiii e 28
Molina Healthcare of California.........cccoooovveeeiiiiiineeeinnnns 29
On Lok Senior Health Services........coooovvveeeeiiiiiieieieeen, 30
One Health Plan Of California........cccooveveveeeeeiiiieeeieenenn, 31
PaCIfICAre/FHP ..o 32
San Francisco Health Dept./Family Mosaic Project........ 33
San Francisco Health Plan ........cooooeveeviiiiiieieiie e 34
San Joaquin Health Plan .........c.cococciiiiiieees 35
San Mateo Health CommisSion ........ccoovevveeveiiiiiieieieeen, 36
Santa Barbara Health Plan ............ccooviiiiieiiiiieieee 37

What is the name of your main health plan7¥ 717 2.3 9] o] & o] HY7}?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or
something else with the plan name on it2g o]&9o] Y9} &= BY 7= 22 Ao
RFH7?"]
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Santa Clara Family Health Plan...........ccccccooieiiniiienns 38
Scan Health Plan ... 39
SECUre HOMZONS......coiiiiiiie e 40
Senior AAVANTAQgE .......coovvcviiiiieie e ceciieee e 41
SENION SECUIE ..oooiiiiee ettt saaee e 42
SENIOKILY PIUS ...t 43
SErVICE t0 SENIOIS ...ceiiiiiiee ittt 44
Sharp Health Plan...........cccoviii e 45
Solano/Napa County Network............oocvveeiiiieeeiiiiieennnns 46
Sutter SENIOF Care .....ooovvvieiiiiieie e a7
Universal Care/HealthmaX............ccccvveeeiiiiiniiiiiiiiieneeenn 48
Valley Health Plan, Santa Clara.............ccccccevvviveeiiinnnen. 49
Ventura County Health Care Plan...........ccccccovieeeiinnenen. 50
Western Health Advantage ..........ccccvveviiieiciiiieec e, 51
Western Health Advantage Care+...........ccccvvveveeeeeiinnnns 52
B5 PIUS ..ttt 53
MEAIFCAL ...ttt 54
OtNEI e 91
(O 1 a1 (] 0 1= Tox 1 1Y) PP PPPPPNt 92
REFUSED ....ooiiiiiiiiie ittt -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA09_H58:
IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND QA09_A16 =1 (R IS MARRIED), DISPLAY “Next | have
some questions about your own main health plan.”

QA09_H58 {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 x¥-2Fe] 49 B =&
WO MY 7E? ThA] Tal A, o | BFo A g9 dRE e A B F5Y7k?

Y ES e 1
NO L 2
REFUSED ... -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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High Deductible Health Plans

PROGRAMMING NOTE QA09_H59:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QAQ09_H59;
ELSE GO TO QA09_H62

QA09_H59 Does your health plan have a deductible that is more than $1,000 77+ X
$1,000 o] F547+?

ol
e}
=
o,
ok
2
l
12
o

AH71

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care ¥4 9 AZ R ZSWo] o 8HE BAS 7] Ad 7FYA7}
A g3of sz FAYYT)

Y E S et 1
NO L 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ......ccooiiiii e, -7
DON'T KNOW ...ttt -8

QA09_H60 Does your health plan have a deductible for all covered persons that is more than $2,000 =&
7hd el gk AR E;H ] A 5ol $2,000 o] HEH 72

AH72

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care. ¥4 4 AZ 1Y Zo] o 5H|E 1S Ad 7FY=7}
g3 of stz FAYY)

YES . 1
NO L 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ... -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA09_H61:
IF QA09_H59 =1 OR 3 OR QA09_H60 =1 OR 3, CONTINUE WITH QAQ09_H61;
ELSE SKIP TO QA09_H62

QA09_H61 Do you have a special account or fund you can use to pay for medical expenses 2| E.H] &
A7) 13 ARE R S 9l S AR vl Fel Ayt

[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 ©] & % A&} o= Health
Savings Account(&] &H] AZ A&, HSA), Health Reimbursement Account(&] 4] 43 A F,
HRA) 2 o] ¢} fAL B2 AFEo] g U & AR ¢ o]E) = Personal care
account(7191 ¢ & 4] AlH), Personal medical fund(7iQl ¢J & 4] 7]3) =+ Choice fund(A &
718) 5ol o, 1857} A ¥} Flexible Spending Account(7Ha A& AF)et= o

AFPUH"]
YES oot 1
NO ..o 2
REFUSED .....covtiimieieiiniieceiseseisssieseeseeieennens -7
DON'T KNOW ... -8

Coverage Over Past 12 Months
QA09_H62 Thinking about your current health insurance, did you have this same insurance for all 12 of the

past 12 months A\t 12 7§19 &<t AL A dAjel 28 B 5o AJFH7I?
Al31

YES . ittt 1 [GOTO PN QA09 H79]
NO e 2
REFUSED ....ooooevveeeeeeeeeeeeeee e -7 [GO TO QA09_H65]
DON'T KNOW ..ottt -8
QA09_H63 During the past 12 months, when you were not covered by your current health insurance, did you

have any other health insurance #| 't 12 719 &<t A=< 1 1474 Bo] I wel =, oh&
oW 174 BFo] JosFH7}?

=2 1
[NT0 JE OO 2 [GO TO QA09_H66]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO QA09_H65]
DON'T KNOW ..o eeeeeereeeee e e -8 [GO TO QA09_H65]
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QA09_H64 Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan E.& o] Ht]Z, AQR7MFE2 03 = AAEe] 23 1,
Shd the ojwl B o2

[CODE ALL THAT APPLY]
[PROBE: "Any others? & AlEXE J5Y7F?"]
MEDI-CAL ...oooiiieiiie ettt see e e et 1
HEALTHY FAMILIES ....ccviiiiee e 2
THROUGH CURRENT OR
FORMER EMPLOYER/UNION.......cccccooveiiiiresiinenns 3
HEALTHY KIDS ....ooiiiiee e 4
OTHER HEALTH PLAN ......ccoiiiiie e, 91
REFUSED .....oviieiee et -7
DON'T KNOW ...ttt -8
QA09_H65 During the past 12 months, was there any time when you had no health insurance at all =]
12719 §<, ol Ru o] el YD Wt AAHU7?
YES ittt 1
NO e 2 [GOTO PN QA09 H79]
REFUSED ....ooooveeveeeeeeeee e -7 [GO TO PN QA09_H79]
DON'T KNOW ... -8  [GO TO PN QA09_H79]

QA09_H66 For how many months of the past 12 months did you have no health insurance at all 2] 5 1.3 o]
A8l A 717ke] 2 IR ol AFH 7?2

AI35
NUMBER OF MONTHS [HR: 0-11]  [IF 0 GO TO PN QA09_H79]
Y= = U] = o J NS -7 [GO TO PN QA09_H79]
DON'T KNOW ..o ereeee e eseeeeees -8 [GO TO PN QA09_H79]

Reasons for Lack of Coverage
QA09_H67 What is the ONE MAIN reason why you did not have any health insurance during those
months 1 % & &< 117 Bgo] glodd AY Fa3 o] f-7F 3wt ol Al&?

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

OTHER PROBLEMS .......cccoiiiiiiiieee e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED.........ccccceiviviiiinen. 5
DON'T BELIEVE IN INSURANCE .........ocooviiiiiinn. 6
SWITCHED INSURANCE COMPANIES,

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

FOR OWN CARE ..ot 8
OTHER (SPECIFY: ) I 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeeree e -8
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QA09_H68

QA09_H69

[_Ai2a]

QA09_H70

QA09_H71

A7 |

January 25, 2010

During the time that you were uninsured, did you try to find health insurance on your

own 7R o] Id 717t Sk, AH o2 By 7heiste] L

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

What is the ONE MAIN reason why you do not have any health insurance 717 X gl o] gltja

s, AY FAF o7k o Gl A2

[IF R SAYS NO NEED, PROBE WHY]

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

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

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

FOR OWN CARE.......ooie e 8
OTHER (SPECIFY: ) TP 91
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

e R EU 72

[GO TO PN QA09_H75]
[GO TO PN QA09_H75]
[GO TO PN QA09_H75]
[GO TO PN QA09_H75]

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

own 7R o] gld 713 Ft, A o= wlel 7helshe i

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

Were you covered by health insurance at any time during the past 12 months X+ 12 7| ¥ &

R H 8 woil Ho| glesr?

Y ES 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiee et -8
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QA09_H72 How long has it been since you last had health insurance 7} %] <ol == vlA|eto 2
Ry =AW Aol vt HAFY7?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO ......ccccciiiiiieeiiiree, 1 [GO TO PN QAQ9_H75]
MORE THAN 3 YEARS AGO ......ccccciiiieieeiiireee, 2 [GO TO PN QAQ09_H75]
NEVER HAD HEALTH INSURANCE............ccccvvveeen. 3 [GO TO PN QAQ09_H75]
REFUSED ...t -7 [GO TO PN QAQ9_H75]
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8 [GO TO PN QA09_H75]

QA09_H73  For how many months out of the last 12 months did you have health insurance A 12 71 € &
2 i St argd 5o AdFUN?

[IF LESS THAN ONE MONTH, ENTER 0]
MONTHS [HR: 0-12]

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

QAQ09 _H74 During those months when you had health insurance, was your insurance Medi-CAL, Healthy
Families, a plan you obtained from an employer, or some other plan 7} ¢33 ol S R o] w7,
AR EER W, A4 44 1Y, ohun g oj| Yo AH UL
[CODE ALL THAT APPLY]
[PROBE: "Any others? & AE= &Y 7H?"]

MEDI-CAL ..., 1
HEALTHY FAMILIES ......ccoooiiiiii e, 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION ......cccooiiiiiiiiiiiiiieeeiiie, 3
HEALTHY KIDS ..., 4
OTHER HEALTH PLAN.....cccoiiiiii s 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Partial Scope Medi-Cal

PROGRAMMING NOTE FOR QAQ9_H75:

IF ARINSURE # 1 OR QA09_H66 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), CONTINUE WITH QA09_H75;

ELSE SKIP TO PROGRAMMING NOTE FOR QA09_H79

QAO09_H75 During the past 12 months, were you a patient in a hospital overnight or longer |+ 12 7]€ &<},
Fate] A7} fApzA Lol sk o4 9@ Ao Azt

Y E S o 1

[ 2T 2 [GO TO QA09_H77]
REFUSED ...t -7 [GO TO QA09_H77]
DON'T KNOW ... -8 [GO TO QA09_H77]

QA09_H76  Was any of that hospital care paid for by Medi-Cal =22 &+ ¥ 8] Zol| 4] Medi-Cal ©] #] &3k
o] AFU?

Y E S e 1
N O it 2
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE FOR QA09_H77:

IF [ARINSURE # 1 OR QA09_H66 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA09_A5 = 2 (FEMALE) AND [QA09_E3 = 1 (PREGNANT) OR QA09_G18 = 1 (R IS PARENT
OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QA09_H77;
ELSE SKIP TO PROGRAMMING NOTE FOR QA09_H79

QAQ09_H77 During the last 12 months, did you get prenatal care that you didn’t have to pay for A+ 12 72
L HIE S A EE ot Yl A A RS BkFU R

Y E S o 1

[ 2T 2 [GO TO QA09_H79]
REFUSED ...t -7 [GO TO QA09_H79]
DON'T KNOW ... -8 [GO TO QA09_H79]

QA09_H78 Was it paid for by Medi-Cal 71 H]-&S Medi-Cal ©] A& 5Y7?

Y E S o 1

1N [ 2 2

REFUSED ...ttt -7

DON'T KNOW ...ooooiiiiiiiitieieee et -8
Medical Debt

PROGRAMMING NOTE QA09 H79:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH =1 (CURRENTLY HAVE
EMPLOYER-BASED COVERAGE) OR ARMCARE =1 (CURRENTLY HAVE MEDICARE), CONTINUE WITH
QA09_H79;

AND IF QA09_H62 DO NOT DISPLAY “The following questions are about your current health plan.”
ELSE IF ARMCAL =1 (CURRENTLY HAVE MEDI-CAL) OR ARINSURE # 1 (CURRENTLY UNINSURED),
SKIP TO QA09_H81,;

ELSE IF ARINSURE =1 SKIP TO PROGRAMMING NOTE QAQ09_I1

QA09 H79 {The following questions are about your current health plan.} t}2-2] A& 52 73171 A
7hdstar o= AR A E Wl Ak APt

While you’ve had your current health plan, have you reached the limit of what your insurance
company would pay for @A} ¢] 17 3E Sl 7F)staL U= 2t BRI A &5k o 5]
el mee o) AUzt

{FA9 A& 7Fgal = 9 RSP A=k A mH] ekl mas 4o
AHFY7F2}
AH79

[IF NEEDED, SAY: “EVER for your current health plan @42 A7 2.3 Z WA # 3+

HolZHE "]
YES o oot 1
NO ettt 2 [GOTO QA09_H81]
REFUSED ..ot -7 [GO TO QA09_H81]
DONT KNOW ..o -8 [GO TO QA09_H81]
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QA09 _H80 Did this happen in the past 12 months ©| 2|3t 7 9-= A 12 719 F<tel] 2 A dHF Y 712

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

QA09_H81 During the past 12 months, did you have medical bills that you had problems paying or were
unable to pay, either for yourself or any family member in your household At 12 714 59,
A 1] ol AR S AR d AL N 2w A7)

)\}\ }~/\ A=) 1/] 7]}-7

[IF NEEDED, SAY: “Dental bills should be included X| & HFA = L FA|A ok Ft}.”]
=2 T 1
NO .ot e e 2 [GO TO PN QA09_I1]
REFUSED ..ot seeesee oo -7 [GO TO PN QA09_lI1]
DONT KNOW ... -8 [GO TO PN QA09_I1]

QA09_H82 What is the total amount of medical bills 2] 58] -4 2] FNL& Auj} FHy 72

[IF NEEDED, SAY: “The bills can be from earlier years as well as this year ©] & %t
oz o= ol AT Fdo TG o] BF ZIFYTL]

LESS THAN $1,000 .....cccceiirirerrieeieeeniiee e 1
$1,000 TO LESS THAN $2,000.......ccccciiiiirinnnnnn, 2
$2,000 TO LESS THAN $4,000.......c.cccciiiiirinnnnnn, 3
$4,000 TO LESS THAN $8,000.........ccccciniiiirinnnnnn, 4
$8,000 OR MORE .....ccciiiiiiiiiiiiii e 5
NONE ... 6
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -7
DON'T KNOW ..ottt -8

QAO09_H83 Were you or your family member uninsured at the time care was provided 3 55 %t-S o
T8t 7FESol Al B o] gllssu7t?

MORE THAN ONE PERSON WITH MEDICAL BILL
PROBLEMS AND ONE PERSON UNINSURED AND

THE OTHER INSURED .......cccoviiiiiiiiiee 3
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiieiiiieee e -8
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QA09 _H84 Because of these medical bills, were you unable to pay for basic necessities like food, heat, or
rent o] 2] gk o] T H] wfj Lol AFEH], ], iR el 2 VAR A AEHE AT
sy 7k

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

QA09 _H85 Because of these medical bills, did you take on credit card debt ©] 2] 3+ ] Z. 1] wj &0 A1-&7}=
s AE5Uke

Y ES 1
NO e 2
REFUSED ...t -7
DON'T KNOW .. .ot -8
QA09_H86 Did you take out a loan or use up your savings &< WAL A %S Q54U 72

[IF NEEDED, SAY: “Because of these medical bills ©] 2] 3+ ¢] EH] wj&of.”]

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

QA09_H87 Did you have to declare bankruptcy 3}:FS- 1 91815172

[IF NEEDED, SAY: “Because of these medical bills ©] 2|3} & §H] wjFo.”]

Y ES e 1
NO e 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -8
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Section | = Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE QAO09_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QAO09_135 TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QAQ09_12;

ELSE CONTINUE WITH QA09_I1

QA09_lI1 These next questions are about health insurance (CHILD) may have.
22 (CHILD)(e)¢] o] & Bgel st A&yt

Does (CHILD) have the same insurance as you {}°]/7} A3} 22 B3-S 23 JdH5Y 72

YES oot 1 [GO TO QA09_I29]
N[ JE OO 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA09_I1:

IF QA09_I1 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA09_I1 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA09_I1 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA09_I1 =1 AND ARHKID =1, SET CHHKID =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA09_I1 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA09_I1 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA09_I1 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA09_I1 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA09_I1 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA09_I1 =1 AND ARMILIT =1, SET CHMILIT = 1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA09_I1 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA09_I1 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QAO09_I1 =1 AND ARIHS =1, SET CHIHS =1
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PROGRAMMING NOTE QAOQ09_12:

IF SPINSURE # 1, THEN SKIP TO QAQ09_1I3;

ELSE IF QAQ09_I1 =2 AND ARSAMESP = 1, THEN SKIP TO QA09_1I3;
ELSE CONTINUE WITH QAQ09_12

QAQ09 _I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME} {}o]/7F A o] {}el/3F 2 BgS 2hal 572
MA1
Y ES 1 [GO TO QA09_118]
NO L 2
REFUSED .....ooiiiiiiiii e -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ09_|2:

IF QA09_I2 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA09_I2 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QAQ09_I2 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA09_I2 =1 AND SPHKID =1, SET CHHKID =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QAQ09_I2 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF QAQ09_I2 =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA09_I2 =1 AND SPEMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA09_I2 =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA09_I2 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA09_I2 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA09_I2 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE = 1 AND SPSAMECH=1,
IF QA09_I2 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF QA09_I2 =1 AND SPIHS =1, SET CHIHS =1

Medi-Cal Coverage (Child)
QA09 I3 Is {he/she} currently covered by Medi-CAL{}°]/7} @A wt]ZA(Medi-CAL)4l ] A5Y 7?2

CF1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people|t]-2& 5A A A5 ojdo|y 18
ojdolE 9 7153 AR 23 FoAY =ZAEE AT LEAUT"]

=3RS 1 [GO TO QA09_I5]
T JE O 2
REFUSED ...t eeeeeeeeeeeee e -7
DONT KNOW ...t -8

POST-NOTE QAQ9_I3:
IF QA09_I3 =1, SET CHMCAL =1 AND SET CHINSURE =1
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Healthy Families Coverage (Child)
QA09 4 Is (CHILD) covered by the Healthy Families Program(x}\q o] &/wo]/A )7} A7+
3 2 713 (Healthy Families Program) &l &S Wkl A4 Y72

CF2
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 1982715292 ojdo|7} 1947} @ W74R] JEEHFEE A BT
FAF Z2aBdYnt]

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

POST-NOTE QAQ09_|4:
IF QA09_I4 =1, SET CHHFAM =1 AND SET CHINSURE =1

Employer-Based Coverage (Child)

QAO09_I5 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union (A} o] &/uo]/AdH)7F Y e U o A% B
=% % (Union)S 53 98123 == HMO 89S v AUz

CF3
YES oot 1 [GOTO QA09_I7]
N[ JE OO 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA09_1I5:
IF QA09_I5 =1, SET CHEMP =1 AND CHINSURE =1

Private Coverage (Child)

QA09 16 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO? Do not include a plan that pays only for certain ilinesses, such as cancer or
stroke, or only gives you "extra cash" if you are in a hospital? A G A A 25 ©E A
HMOO A +4sk4al 117 B3l {Jo]/7F o AFU? dolu HdE e 55 2 54
Ank A& FAY, Bl Jdded A e AT e B S Al9E FAA L.

CF4
=2 1
NO oot e et 2 [GO TO PN QA09_I10]
Y= = U] = o S -7 [GO TO PN QA09_I10]
DONT KNOW ...t eeeseeees -8 [GO TO PN QA09_I10]

POST-NOTE QAO09_l6:
IF QA09_I6 =1, SET CHDIRECT =1 AND CHINSURE =1
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QAO09 17

QA09 |8

QA09_[9

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. A3} {CHILD
NAME/AGE/SEX }e] a2 i3 gy v A 52 d55 A4y 7t? skt
Fete] ko] A Ea okt EEa oy 3 Al T o] tig v-8-2 EIAI7]A] A Al L.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage. @& ol& 919 AR E WAY 8 A AHS AL8-313 A3

JEHE F2 e Aol ARSE A%, A ARk e ABHY A¥E TFUTE

"A deductible is the amount you pay for medical care before your health plan starts
paying. 34 F 4ol w5 R Y o] A E3}7] Aol #A3t7t A3 oF 3l S 5H| ¢ 5qE
g

"Premium is the monthly charge for the cost of your health insurance plan. 2g &%

A2 RY v g 3l v AEste= 27 THUH]

YES . 1
NO L 2
REFUSED ......ccooiiiiii i, -7
DON'T KNOW ...oooiiiiiiiiiiiiinee 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 2185, =5 %3, =& A2 @A 9
& th& Abgte] {CHILD NAME/AGE/SEX  }¢] o] R o] gk R st vjgo] A5 e
AN ARG}

YES oottt 1

NO ..ot 2 [GO TO PN QA09_I10]
REFUSED ...t -7 [GO TO PN QA09_[10]
DON'T KNOW ...t -8 [GO TO PN QA09_[10]

Who else pays all or some portion of the cost for (CHILD)’s health plan $] 2] A}&+-& 7] 9] 3k v} &
*+7} {CHILD NAME/AGE/SEX}¢] ¢lgr 3ol that n]go] AR = RS 223712

CURRENT EMPLOYER .....ooovviiiiiiiiiiieeieee e 1
FORMER EMPLOYER ......cooviiiiiiiiiiiiieeee e 2
UNION ....coiiiiiiiie et 3
SPOUSE’S CURRENT EMPLOYER ......cccocoiinens 4
SPOUSE’S FORMER EMPLOYER .......cccoeiiiiins 5
PROFESSIONAL/FRATERNAL ORGANIZATION ...6
MEDICAID/MEDI-CAL ASSISTANCE .........ccccevueee. 7
HEALTHY FAMILIES ......ccooiiiiiie e, 8
HEALTHY KIDS ..o, 9
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiiieee e -8
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POST-NOTE QA09_I9:

IF QA09_19 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QAQ09_I9 =8, SET CHHFAM =1,

IF QAQ09_19 =7, SET CHMCAL =1

IF QA09_19 =9, SET CHHKID =1

CHAMPUS/CHAMP-VA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE QAO09_110:
IF CHINSURE =1, GO TO PN QAQ09_118;
ELSE CONTINUE WITH QA09_110

QA09 110 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
careAl &°] CHAMPUS/CHAMP VA, Tricare & w<lojy 17155 913 o538 & il
A Y72
CF6
YES oo 1 [GO TO PN QA09 118]
NO e 2
REFUSED .....cviiiiiee ettt -7
DON'T KNOW .....ooiiiiiiiie ettt -8

POST-NOTE QAQ9_I10:
IF QA09_I10 =1, SET CHMILIT =1 AND CHINSURE =1

Healthy Kids (Child)

PROGRAMMING NOTE QA09_111:

IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QA09_ 113 AND DISPLAY “Healthy Kids”;

IF COUNTY= SAN FRANCISCO DISPLAY “Healthy Kids & Young Adults”;

IF COUNTY= EL DORADO, YUBA, COLUSA, OR SACRAMENTO DISPLAY “Healthy Kids, Healthy Futures”

QAO09 111 Is {he/she} covered by the {Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Health
Futures} program A} 3t-o] o I (AIM) ] 1] 28 9 (“Mister MIP”) &3} &2
Aruzelangol}, e ofw dus v A4zt
[IF NEEDED, SAY: "{Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} is a program for children in your county. AIM o] & Al fo} & Alw = 93l 7] 3| g}
szolH, Mister MIP ®2= MRMIP = & d® 3} AL E 913 81 Zradloled S29fyh]

=3RS 1 [GO TO PN QA09_I18]
T JE O 2
Y= U] = o 7
DONT KNOW ..o -8
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POST-NOTE QAQ9_I11:
IF QA09_ 111 =1, SET CHHKID =1 AND SET CHINSURE =1

AIM, MRMIP, Family PACT (Child)
QA09 112 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", or
something else 2} o], A5 7kA] @E=e 4] g2 & of" B3l 59 AdFU7?

CF7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program."]

ATIM oo 1 [GO TO PN QA09_I18]
"MISTER MIP'IMRMIP......vvoreereeseeeeereeeeseeseessennes 2 [GOTO PN QA09_I18]
NO OTHER PLAN w....veeeeeeeeee e eeeeeneeene 3
SOMETHING ELSE (SPECIFY: ) e, 91  [GO TO PN QA09_I18]
Y= U] = o J P 7
DONT KNOW ...t eeseenes -8

POST-NOTE QAO09_I12:
IF QA09_112 =1 OR 2 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

Other Coverage (Child)
QA09 113 Does {he/she} have any health insurance coverage through a plan that | missed 2} & ],
AT DA e e ojd B Sof sy

CF8
YES oottt 1
N1 TS 2 [GO TO PN QA09_I18]
YU = o NS -7 [GO TO PN QA09_I18]
DONT KNOW ...t -8 [GO TO PN QA09_I18]
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QA09 114 What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source A} o] ojW F5F2o] A7} W3

Ao} dHUA? 1 RS W Aol A% FRER 9, Ei

A 719 S8 A Y
CF9

[CIRCLE ALL THAT APPLY.] [PROBE: "Any others? T2 A%

THROUGH CURRENT OR FORMER

EMPLOYER/UNION ......cociiiiiiieiiiiieeiieee e

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....covviiiiiiiiiiiiicriiien

PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).................
MEDICARE ...

MEDI-CAL ...

HEALTHY FAMILIES ...t

CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE......

INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM, URBAN INDIAN CLINIC...............
HEALTHY KIDS ...
OTHER GOVERNMENT HEALTH PLAN.........

OTHER NON-GOVERNMENT HEALTH PLAN
REFUSED .....ccocoiiii,

DON'T KNOW ..o

4B 2G5 e ofd

gi712]

POST-NOTE QAO09_I14:

IF QA09_I14 =1, SET CHEMP =1 AND CHINSURE =1

IF QA09_I14 =2, SET CHEMP =1 AND CHINSURE =1

IF QA09_I14 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA09_I14 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA09_I14 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA09_I14 = 6, SET CHHFAM =1 AND CHINSURE =1

IF QAQ09_I14 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA09_I14 =8, SET CHIHS =1

IF QA09_I14 =9, SET CHHKID =1 AND CHINSURE =1

IF QA09_I14 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA09_I14 =92, SET CHOTHER =1 AND CHINSURE =1
IF QA09_I14 = -7 OR -8, SET CHINSURE =1
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PROGRAMMING NOTE QAQ09_115:
IF QAQ9_I14 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QAQ9_115;
ELSE SKIP TO PROGRAMMING NOTE QAQ9_I116

QA09_115 Just to verify, you said that (CHILD) gets health insurance through Medicare? A4 #&¢] o] @
T A4 B 7o AFU7? 2 BPE vy oy AR VS22 O e
A/ sz & oE o' dAY 7| 3E S5 A4

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

PROGRAMMING NOTE QA09_|16:
IF CHINSURE # 1 CONTINUE WITH QA09_[16;
ELSE GO TO QA09_|18;

QA09_116 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program? (#}
o] F/utel//dE) 7t vt 7ol 5] A &2 M 2 o= FAUUN

PAPERWORK TOO DIFFICULT ....ccccccvvveiiiiiiiie, 1
DIDN'T KNOW IF ELIGIBLE .........ccccvviiiiieiiiiiie, 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ......ocevviiiiiiiieeeeee e, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......ccocvivnneeen. 7
ALREADY HAVE INSURANCE ..o 8
DIDN'T KNOW IT EXISTED........ccccciviiiiieiiiii, 9
DON'T LIKE / WANT WELFARE .......ccccccoviiiveennn 10
OTHER (SPECIFY) .cciiiiiiiiiiiiee e 91
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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QA09 117 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
{CHILD NAME /AGE/SEX}(¢])7} Healthy Families ZZ 18] 5 %3}%] &2 #35t
AW F8 olfre FAYU?

PAPERWORK TOO DIFFICULT .....cccccevieiiiiiiiien, 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 .......cooviiiiiiiiieeeee, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......ooevvvineen. 7
ALREADY HAVE INSURANCE .......c.coovviiiiiiiiiieee 8
DIDN'T KNOW IT EXISTED........ooocciiiieeieeiii, 9
DON'T LIKE / WANT WELFARE .......ccccccovinveenne 10
OTHER (SPECIFY) .coiiiiiiiiiiieee e 91
REFUSED ......ccooiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiec e, -8
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Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE QA09_I18:
IF QA09 |1 =1 AND ARMCARE = 1, THEN QA09_118 = QA09_H7 AND QA09 119 = QA09 H8 AND SKIP TO
QA09_120;

ELSE IF QA09 I1 =1, THEN QA09_118 = QA09_H56 AND QA09 119 = QA09_H57 AND GO TO QA09_I20;
ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA09_118:

ELSE GO TO PN QA09 121

QA09 118 Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization? {CHILD
NAME /AGE/SEX}(¢])e] =8 717t g o] HMO, & 17 &8 7|74 Y712

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it’s an emergency. HMO%&
Health Maintenance Organization(Z7} &2 71799 <o gUtt. HMOZS WA= Y EY Z9
&3 9Ale} HATE ARE ok Th U EY I &31X] &2 919 HYoA A5 Egod
ST A2 AT YA o2 ASHE RYIAPBEA FEUTE]

[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: "{his or her} #+8&

A73%RE . "]
MA3
Y ES oottt ettt 1
NO ettt ettt ettt ettt 2
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA09_119:

IF CHINSURE = 1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QA09_119;

IF CHMCARE =1 AND QAQ09 118 =1 THEN list HMO MediCare by county;

ELSE IF CHMCAL =1 OR (CHOTHGOV =1 AND QA09 112 =1) AND QA09 118 =1 THEN list HMO MEDI-
CAL by county;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QAQ09 118 =1 THEN list HMO Healthy Families by county;
ELSE IF (CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV = 1 AND QAQ9 112 =2) OR CHOTHER =1) AND
QA09 118 =1 THEN list HMO Commercial by county;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QAQ9 118 =2 THEN list Non-HMO by
county

QA09 119 What is the name of (CHILD)’s main health plan {} 2] % 77 1.3 9] o] Fo] FdY7t?

MA2
[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?” {}°]/7} B3 o] &o] 4} &
HE 7t 22 A& 7HA A A5 7

AETNA US HEALTHCARE ... 1
AIDS HEALTHCARE FOUNDATION, LA ... 2
ALAMEDA ALLIANCE FOR HEALTH ..o 3
ALTAMED HEALTH SERVICES ... 4
BLUE CROSS/CALIFORNIACARE ..ot 5
BLUE SHIELD/CAREAMERICA........oiiiiiiiie et 6
CALIFORNIA MEDICARE ......ooiiiiiiiiiit et 7
CALKIDS ...ttt ettt e e e e e e e e e 8
CALOPTIMA ettt e et e e s e e e e e e 9
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QA09_120

CARE 1ST HEALTH PLAN/UHP ..ottt 10
CAREMORE INSURANCE SERVICES, INC ...
CENTER FOR ELDERS INDEPENDENCE

CENTRAL COAST ALLIANCE/SANTA CRUZ-MONTEREY..........ccoe..... .13
CHINESE COMMUNITY HEALTH PLAN ......coiiiiiiiiiiie e ... 14
CHINESE COMMUNITY HEALTH PLAN SENIOR............. ...15

CIGNA HEALTHCARE OF CALIFORNIA

CITIZENS CHOICE HEALTHPLAN........ooiiiiiiiiieeeeee W17
COMMUNITY HEALTH GROUP (SAN DIEGO CO) ... 18
COMMUNITY HEALTH PLAN OF LA ..o 19
CONTRA COSTA HEALTH PLAN ... 20
GOLDEN MEDICARE

HEALTH ADVANTAGE ..ottt 22
HEALTH NET/FOUNDATION ....ooctiiiiiiiiieiiieeree e 23
INLAND EMPIRE HEALTH PLAN................ . 24
INTER VALLEY HEALTH PLAN ......cccccee... ....25
KAISER FOUNDATION HEALTH PLAN....... ... 26
KERN HEALTH SYSTEMS ........coooiiiiieeeennn. 27
LA CARE HEALTH PLAN ......ccooiiiiiiiieenenn. ... 28
MOLINA HEALTHCARE OF CALIFORNIA . 29
ON LOK SENIOR HEALTH SERVICES....... ....30
ONE HEALTH PLAN OF CALIFORNIA........ ... 31
PACIFICARE/FHP......ciiitiiitiei e 32
SAN FRANCISCO HEALTH DEPT./FAMILY MOSAIC PROJECT .................. 33
SAN FRANCISCO HEALTH PLAN

SAN JOAQUIN HEALTH PLAN .ot

SAN MATEO HEALTH COMMISSION.......ccccoociiiiiiiiiiii i 36
SANTA BARBARA HEALTH PLAN.............. e 37

SANTA CLARA FAMILY HEALTH PLAN
SCAN HEALTH PLAN............

SECURE HORIZONS ............

SENIOR ADVANTAGE
SENIOR SECURE......ooiiiiiie e
SENIORITY PLUS ...ttt e e
SERVICE TO SENIORS
SHARP HEALTH PLAN

SOLANO/NAPA COUNTY NETWORK ......oviiiiiiieiiice e 46
SUTTER SENIOR CARE

UNIVERSAL CARE/HEALTHMAX ..ottt 48
VALLEY HEALTH PLAN, SANTA CLARA ..., 49
VENTURA COUNTY HEALTH CARE PLAN.... ... 50
WESTERN HEALTH ADVANTAGE ................. ....51

WESTERN HEALTH ADVANTAGE CARE+ ....

B5 PLUS ... ....53
MEDI-CAL 54
OTHER . ... 91
OTHER (SPECIFY: ) e 92
REFUSED

DONT KNOW ...ttt e e e e e e e e s -8

Is (CHILD) covered for prescription drugs (A o] &/vo]/AdH)e] ek o5 1
T AFH7?

YES 1
NO L 2
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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High Deductible Plans (Child)

PROGRAMMING NOTE FOR QAQ9_I21:

IF (ARINSURE # 1 OR QAO09_I1 # 1) AND (CHEMP = 1 OR CHDIRECT =1 OR CHOTHER = 1), THEN
CONTINUE WITH QAQ09_121,;

ELSE SKIP TO PN QAQ9_I24

QA09 121 Does (CHILD)'s health plan have a deductible that is more than $1,000 {CHILD
NAME/AGE/SEX}el(7h) 7Fd @k A& e] &A= o] $1,0007} H54 72

Al79

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care. FAFHol& AZZWHo] X 5H| 9 XES A&7 A 7FYA7}
Retsjol st FAE T

Y ES 1

NO e 2

YES, ONLY WHEN GO OUT OF NETWORK .......... 3

REFUSED .....cvii ittt -7

DON'T KNOW ...ttt se e -8

QA09_122 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000

{CHILD NAME/AGE/SEX}ol(7h) 7k & 117FZ o] 7k &k Abst A Ao tisf 4 &3t
AT Aol $2,0007}F HEU 72

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care. A3 Ho|d AZF W] X 8H| ] A EE A&s17] A 7HYA7}

Beelol she T4 TP

Y ES e 1
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA09_123:
IF QA09_121 =1 OR 3 OR QA09_122 =1 OR 3, CONTINUE WITH QAQ9_123;
ELSE SKIP TO PROGRAMMING NOTE QAQ9_I24

QA09_123

Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses{CHILD NAME/AGE/SEX} 2] o] @n]| & = &3517] &) Abgd 4= Q= 548 Ax =&
71=el AFH7k?

[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. ©] &3 A& w2 A%}
A& AZHSA), o 8H] 48 AFZHRA)FALE 819, o|g fAR & AFREE EFHYT
O& AF olgdd= M 5 AF, AU g8 VIE, B A9 75 Fol 91, L&FTL AT
9 A& ARG8Tk

Y E S et 1
NO L 2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8
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Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE QAOQ09_124:
IF CHINSURE =1, GO TO QA09_129;
ELSE CONTINUE WITH QA09_124

QA09 124 What is the one main reason (CHILD) does not have any health insurance (A}
ol g/ttol/ g )7t S mr el gl 71 2 ol i TAYU?

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

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

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

FOR OWN CARE........ooocii, 8
OTHER (SPECIFY) .coiiiiiiiiiiieee e 91
REFUSED ......ccooiiiii e -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

Coverage Over Past 12 Months (Child)
QA09 125 Was (CHILD) covered by health insurance at any time during the past 12 months? (A}
ol F/vel//dE)7E At 1270 T 81 FY S e Aol FUI

=3RS 1 [GO TO QA09_I27]
T JE O 2
YU = o S -7
DONT KNOW ...t -8

QA09_126 How long has it been since (CHILD) last had health insurance? (x}13 ©]&/1}o]/4d)7}
Ao 2 o By 52 A duput A wkEy 7k

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ..., 1 [GO TO PN QA09_135]
MORE THAN 3 YEARS AGO ..., 2 [GO TO PN QAQ9 _135]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QAQ9 _135]
REFUSED ...t -7 [GO TO PN QAO09_135]
DON'T KNOW ... -8 [GO TO PN QAO09_135]
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QAO09_127

QA09_128

QA09_129

QA09_130

For how many of the last 12 months did {he/she} have health insurance? A 12 /1€ % 2 /14
et gurged 5o AAFYU?

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

MONTHS [HR: 0-12]

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

During those months when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
Healthy Families, a plan you obtained through an employer, or some other plan? (X}
olF/tol/AE)7F Eolld SRR o] vy, ARVISz eI, AAE e AEs Fa
7HE By, e U2 BRI ASFUR?

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others? B& AlH= JF5U7?"]

MEDI-CAL ... 1 [GO TO PN QA09_I35]
HEALTHY FAMILIES ..o, 2 [GO TO PN QA09_I35]
THROUGH CURRENT OR FORMER EMPLOYER

UNION .. 3 [GO TO PN QA09_I35]
HEALTHY KIDS ..o 4 [GOTO PN QA09 [35]
OTHER HEALTH PLAN .....ovvoeeeeeeeeeeeeeeeee e 91 [GO TO PN QA09_I35]
REFUSED ...t -7 [GO TO PN QA09_I35]
DON'T KNOW ... -8 [GO TO PN QA09_I35]

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

YES oottt 1 [GOTO PN QA09 _I35]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiiiiiiiie et -8

When {he/she} wasn’t covered by {his/her} current health insurance, did
{he/she/he or she} have any other health insurance? #| %t 12709 5<F 3 &= w3 §lo] (A4
o] F/tol/A)7F FAS B o AAFUR?

YES oo 1
NO ..ot 2 [GO TO QA09_I32]
REFUSED ...ttt -7 [GO TO QA09_I32]
DON'T KNOW ... -8 [GO TO QA09_I32]
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QA09 131 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, or some other plan? AP 2] o2 W o] Wit AZ7ISZ 2= = AAd 9
ARG B3 71dE By Z Uyt BE U2 ofm Byol 57t
[CODE ALL THAT APPLY.]
[PROBE: "Any others? & AlEXE J5Y7F?"]

MEDI-CAL ...etiiieiiiiit et 1
HEALTHY FAMILIES ......ccoiiiiiiiie e 2
HEALTHY KIDS ...oooiiiiiiie e 3
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....ccooiiiiiiiiiiie e 4
OTHER HEALTH PLAN ...t 91
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieee e -8
QAO09 132 During the past 12 months, was there any time when {he/she} had no health insurance at all?

Ak 12784 EF, AUl A o5 o] A | wr S

Y ES 1

NO .ot es e 2 [GO TO PN QA09_I35]

REFUSED ..o e enee e -7 [GOTO PN QA09_[35]

DON'T KNOW ..o -8 [GO TO PN QA09_[35]
QA09 133 For how many of the past 12 months did {he/she} have no health insurance? A} & 7|

S r el A8 gld 717ko]l ¥ Aol AF U7

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

REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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QA09 134 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered? (A} ¢ F/uo]/d ) 7F Bgo] SR FUH &<, Bl glid
M 2 olfr= FololdFy 7

[IF R SAYS, "No need,” PROBE WHY]

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

OTHER PROBLEMS .......ccoiiiiiiiiieenece s 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o, 4
FAMILY SITUATION CHANGED.........cccccoeviiiiiiien. 5
DON'T BELIEVE IN INSURANCE ........ccccooviviiiinnen. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....cccociiiii, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE........ooocii, 8
OTHER (SPECIFY) oot 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8
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Teen’s Health Insurance

PROGRAMMING NOTE QAQ09_135:

IF NO TEEN SELECTED, GO TO PN QA09_J1,
IF ARINSURE =1, CONTINUE WITH QAO09_1I35;
IF ARINSURE =0, GO TO PN QAQ9_136;

ELSE CONTINUE WITH QA09_135

QA09_135 These next questions are about health insurance (TEEN) may have.
52 (TEEN)(o]))9] o B3l 3 A&y},

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?{}°]/7}
A (33 2L BYS ko A5 YR

Y ES e 1 [GO TO QA09_163]
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ9_I35:

IF QA09_I35 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;
IF QA09_I35 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA09_I35 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA09_I35 =1 AND ARHKID =1, SET TEHKID =1 AND SET TEINSURE =1,

IF QA09_I35 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QAQ09_I35 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE =1,

IF QA09_I35 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1,
IF QA09_I35 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1,
IF QA09_I35 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,
IF QA09_I35 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA09_I35 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA09_I35 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF QA09_I35 =1 AND ARIHS =1, SET TEIHS =1
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PROGRAMMING NOTE QAO09_136:

IF SPINSURE # 1 THEN SKIP TO QA09_I37,

ELSE IF QAQ09_I35 =2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE QAQ9_I37;
ELSE CONTINUE WITH QA09_136

QA09_136 Does (TEEN) have the same insurance as your spouse? {}°]/7} AAH 2] {}3} & BHES
ZEAL A5 Y7

MAS5
Y ES e 1 [GO TO QA09_152]
NO . 2
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ttt -8

POST-NOTE QAO09_I36:

IF QA09 136 = 1 AND SPMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IF QA09_I36 = 1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA09_I36 = 1 AND SPHFAM = 1, SET TEHFAM = 1 AND SET TEINSURE = 1;

IF QA09_136 = 1 AND SPHKID = 1, SET TEHKID = 1 AND SET TEINSURE = 1;

IF QA09_136 = 1 AND SPEMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1:
IF QA09_136 = 1 AND SPEMPSP = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF QA09_136 = 1 AND SPEMPPAR = 1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF QA09_136 = 1 AND SPEMPOTH =1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF QA09_I36 = 1 AND SPDIRECT =1, SET TEDIRECT = 1 AND SET TEINSURE = 1;
IF QA09_I36 = 1 AND SPMILIT =1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF QA09_I136 = 1 AND SPOTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF QA09_I36 = 1 AND SPOTHER = 1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA09 136 =1 AND SPIHS =1, SET TEIHS = 1

PROGRAMMING NOTE QAQ9_|37:
IF CHINSURE # 1, THEN SKIP TO QA09_138;

ELSE IF (QA09_I35=2 AND ARSAMECH =1) OR (QA09 136 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA09_I38;

ELSE CONTINUE WITH QA09_I37;

QA09 137 Does (TEEN) have the same insurance as (CHILD)? {}°]/7} {} 3} & B&& zta G5 7R

MAG
=3RS 1 [GO TO PN QA09_I63]
T JE O 2
Y= U] = o 7
DONT KNOW ..o eee s -8

POST-NOTE QAO09_I37:

IF QA09_I37 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;

IF QA09_I37 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA09_I37 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA09_I37 =1 AND CHHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA09_I37 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA09_I37 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1,

IF QA09_I37 =1 AND CHMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA09_I37 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA09_I37=1 AND CHIHS =1, SET TEIHS =1
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Medi-Cal Coverage (Teen)
QA09 138 Is {he/she} currently covered by Medi-CAL? {}°]/7} wlt]-Zo] S U572

1AL
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people. T -Z& 54 AAS o|do|y 0¥

ool 59 7153 AR Telm Pt =FAES AV BEYUD ]

Y ES e 1 [GO TO QAO09_140]
NO s 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ9_I38:
IF QA09_138 =1, SET TEMCAL =1 AND SET TEINSURE =1

Healthy Families Coverage (Teen)
QA09 139 Is (TEEN) covered by the Healthy Families Program? {o] ¥l o] o] &/uo]/A ¥} 7} A7
3 2 13 (Healthy Families Program)9] & &S 21 54712

1A2
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19. A 7IFZ2 0382 o] o|7} 19417} & uj714] AL R85
AT FAR T2 a3t

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

POST-NOTE QA09_|39:
IF QA09_139 = 1, SET TEHFAM = 1 AND SET TEINSURE = 1

Employer-Based Coverage (Teen)

QAO09_140 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union? o] d o] o] &/ubo] /A7t #]3) = T Abee] A% =
Z3H(Union) & 53l A% 1R == HMO9 d&8S war 954712

IA3
YES oot 1 [GOTO QA09 142]
[T JP OO 2
REFUSED ...t eeeeens -7
DON'T KNOW ..o -8

POST-NOTE QAQ9_140:
IF QA09_140 =1, SET TEEMP =1 AND SET TEINSURE =1
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Private Coverage (Teen)

QA09_l141

1A4

Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance
company or HMO? Do not include a plan that pays only for certain illnesses such as cancer or
stroke, or only gives you "extra cash" if you are in a hospital? A @ A4 275 B 3|A}
HMO®I A 48kl A7 Bl {}o]/7} 5o ASFU7N? ey HAdd e 535 22 54
AT A &3l FAL, B dde A e AT T B2 AYE FAAL.

YES . 1

NO L 2 [GO TO PN QA09_145]
REFUSED ..ot -7 [GO TO PN QA09_l145]
DON’'T KNOW .....ooiiiiiiiiieiiitee it -8 [GO TO PN QA09_145]

POST-NOTE QAO09_l41:
IF QA09_141 =1, SET TEDIRECT =1 AND SET TEINSURE =1

QA09_142

QA09_143

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. #1st= {CHILD
NAME/AGE/SEX }¢] ol5x g Hesuf 089 A5 S& dF-5 AEstdy7? 78k
Aate] 7H5o] A walokahs BFolu FAl Flo] U@ vl TATA BRI A 2.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage. £ @302 9A1¢ A8 E PAY 8 A LS AL 7519
olzHg F2 g ARl A8 A%, A ABsok s =) AR T

A deductible is the amount you pay for medical care before your health plan starts paying.
A B0l F B RHYPG o] N &3] Aol Astrt A& oF st S 8H Y F4S I

Premium is the monthly charge for the cost of your health insurance plan. Eg 5%

5B Y H&o i3 e AEF}= 25 THUH"]

Y ES e 1
NO e 2
REFUSED ... -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 (TEEN)'s health plan 1285, =% %%, T A&2 oA 9k
#& thE Abgre] {CHILD NAME/AGE/SEX  }¢] oz W del tidh B nu v diF E=
AR5 A =72

YES oot 1
NO .ot es e eeree 2 [GO TO PN QA09_l45]
REFUSED ... -7 [GO TO PN QA09_|45]
DON'T KNOW ... -8 [GO TO PN QA09_|45]
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QAQ9_144 Who else pays all or some portion of the cost for (TEEN)’s health plan 2185, =5 %%,
5 33
H|-&9] AF e 53 AEF Y72

[PROBE: "t}& A}l&o] &® Q&U712"]

CURRENT EMPLOYER ..ot 1
FORMER EMPLOYER ...ooeiieieeeeeee e 2
L] 111 1 3
SPOUSE’S CURRENT EMPLOYER .....ccvevivivie 4
SPOUSE’'S FORMER EMPLOYER ......ccovvvvevivi. 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .......coccvvvee. 7
HEALTHY FAMILIES ..o 8
HEALTHY KIDS .o 9
OTHER ..o 91
REFUSED ..ot -7
DON'T KNOW ..ottt eans -8

POST-NOTE QAQ9_I44:

IF QA09_l44 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;

IF QAQ09_l44 =7, SET TEMCAL =1;

IF QAQ9_l44 =8, SET TEHFAM =1,

IF QA09_l44 =9, SET TEHKID =1 AND SET TEINSURE =1

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE QAOQ09_145:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QAQ09_152;
ELSE CONTINUE WITH QA09_145

QAO09 145 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care? {}°]/7} A 22/ 5 2~ -VA(CHAMPUS/CHAMPUS-VA), Eg}o] AoJ(TRICARE), VA,
Ei ThE T o R ANz A7 mge ol kUt

IAG
=3RS 1 [GO TO PN QA09_I52]
[T JE T 2
REFUSED ...t eeeeeeeeeeeee e -7
DONT KNOW ...t -8

POST-NOTE QAQ9_I45:
IF QA09_I45 =1, SET TEMILIT =1 AND SET TEINSURE =1
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Healthy Kids (Teen)

PROGRAMMING NOTE FOR QAQ09_I46:

IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QAQ9_ 148 AND DISPLAY “Healthy Kids”;

IF COUNTY = SAN FRANCISCO DISPLAY “Healthy Kids & Young Adults”;

IF COUNTY = EL DORADO, YUBA, COLUSA, OR SACRAMENTO DISPLAY “Healthy Kids, Healthy Futures”

QA09 146 Is {he/she} covered by the {Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Health
Futures} program? {CHILD NAME/AGE/SEX}(°])+= Healthy Kids Z2 13 7}) 572
Al71

[IF NEEDED, SAY: "{Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} is a program for children in your county. Healthy Kids + 7+&E| oA A &S £ 3]
$gste T2 aAAYT"

YES oot 1 [GOTO PN QA09 I52]
T TP 2
REFUSED .....oooveoeeeeseeeeeeeeseeeee s enesnenees -7
DON'T KNOW ..o -8

POST-NOTE QAQ9_146:
IF QA09_146 =1, SET TEHKID =1 AND SET TEINSURE =1

AIM, MRMIP, Family PACT (Teen)

QAO09 147 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", or
something else {}°]/7} AIM(ol| D)ol ) w28 MIP(H)Z-2 A5 A% Bgo|y 1 vre] o
w3lo] 5o AFUN?

1A7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program<¥ o] B3-& I g2 WY3Ad, AIMS o<}
AutE f F, 28 2 W 2H MIP'Y MRMIPE “Ho|A g3 98 2y T2 I#'&

oju gy}
AIM e 1 [GOTO PN QA09 I52]
"MISTER MIPY/MRMIP.......ovoivoiemeeeeeeeeseeseesees 2 [GOTO PN QA09_I52]
NO OTHER PLAN ..o, 3
SOMETHING ELSE (SPECIFY: ) I 91  [GO TO PN QA09_I52]
REFUSED ...ttt -7
DON'T KNOW ..o -8

POST-NOTE QAQ9_147:
IF QA09_147 =1 0OR 2 0OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1
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Other Coverage (Teen)
QA09_148 Does {he/she} have any health insurance coverage through a plan that | missed? o] & o] 7} #| 7}
YET g A G o By 59 54U

IA8
YES . 1
NO L 2 [GO TO PN QA09_152]
REFUSED ...t -7 [GO TO PN QA09_152]
DON’'T KNOW .....ooiiiiiiiiiiiiee e -8 [GO TO PN QAO09_152]

QA09 149 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? ™ &7 717 Xg S {}o]/7}
AT QU ? 1A HE -, B4 92 el 2 (Healthy Families), 2ot} w5 28 53
BHEPY7E, ofyd o od b & S g Y7

1A9

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “¢] 9|8 H | o]@ A =&Y 7?2
A Ee AR Aoy =F 23S FHAAFUZL Fu g FAMAIFUZL 2D F3
% 4A 24, = 78 & GAE FAARFU7L, olHE A8 BRIIAETE AH
THHAFH7?]

[CIRCLE ALL THAT APPLY] [PROBE: "Any others? Th& AR E J&U77"]

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

ORGANIZATION ...ooviiiiiiiiiiiiiiee e, 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)......ccccccevvviieinnnen. 3

MEDICARE ..ot 4 (VERIFY)
MEDI-CAL ... 5

HEALTHY FAMILIES ... 6

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

PROGRAM, URBAN INDIAN CLINIC...........cccvveeeen. 8
HEALTHY KIDS ..., 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ottt -7
DON’'T KNOW ..ottt -8

POST-NOTE QAQ9_149:

IF QA09_149 1 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA09_149 2 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA09_149 3 =1, SET TEDIRECT =1 AND TEINSURE = 1,
IF QA09_149 4 =1, SET TEMCARE =1 AND TEINSURE = 1;
IF QA09_149 5=1, SET TEMCAL =1 AND TEINSURE =1,
IF QA09_149 6 =1, SET TEHFAM =1 AND TEINSURE = 1;
IF QA09_149 7 =1, SET TEMILIT =1 AND TEINSURE = 1,
IF QA09_149 8 =1, SET TEIHS = 1,

163




CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

IF QA09_149 9 =1, SET TEHKID =1 AND TEINSURE = 1;

IF QA09_149 91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA09_149 92 =1, SET TEOTHER = 1 AND TEINSURE =1,
IF QA09_149 = -7 OR -8, SET TEINSURE =1

PROGRAMMING NOTE QA09_150:
IF TEINSURE # 1 CONTINUE WITH QAO09_I50;
ELSE GO TO QAQ09_152;

QA09_150 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program? {o]& o]
o] F/uol/ A7 Wit Tl s E o] AR &2 TP F o] sty FAY Y

PAPERWORK TOO DIFFICULT ....ccovveeieeiiiiiiieeen. 1
DIDN'T KNOW IF ELIGIBLE ........ccccvviiiieieeiiiire, 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE ..o, 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY ......ccevvvnneee. 7
ALREADY HAVE INSURANCE .......c.cooviiiiiiiiieieee 8
DIDN'T KNOW IT EXISTED........oovciiiiieieeiiie 9
DON'T LIKE / WANT WELFARE .......ccccceoviieeennn 10
OTHER (SPECIFY: ) FETTTTORRR 91
REFUSED ..ot -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

QA09_I51 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
{CHILD NAME /AGE/SEX}(°])7} Healthy Families 21880 G E5of 1% ¢k-& #3g
AW 8 ol fr FAYUA?

PAPERWORK TOO DIFFICULT ..o, 1
DIDN'T KNOW IF ELIGIBLE ..o, 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccuv....... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ...cvvvvvineenee. 7
ALREADY HAVE INSURANCE .......cocovviiieeieiies 8
DIDN'T KNOW IT EXISTED.....cocvivieiiieiiieeeeeee 9
DON'T LIKE / WANT WELFARE .........cvvvvevinnne. 10
OTHER (SPECIFY: ) IR 91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QAO09_152:

IF QAQ09_I35 =1 AND ARMCARE =1, THEN QA09_I152 = QA09_H7 AND QAO09_153 = QA09_H8 AND SKIP TO

QAQ9_I54,
ELSE IF QAQ09_I35 =1, THEN QAO09_152 = QA09_H56 AND

QA09_153 = QA09_H57 AND GO TO QAO09_154;

ELSE IF QA09_137 =1, THEN QAQ9_152 = QA09_118 AND QAO09_I53 = QA09_119 AND GO TO QAQ9_154;
ELSE IF TEINSURE = 1, THEN CONTINUE WITH QAO09_152;

ELSE GO TO PROGRAMMING NOTE QAQ09_I55

QA09 152 Is (TEEN)'s {Medi-Cal} health plan an HMO?

A7 1L HMOY Y 7k?

MAS8

{CHILD NAME /AGE/SEX}(°])¢] {Medi-Cal}

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she/} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it's an emergency. HMO# Health

Maintenance Organization(Z17 &g 7179 FodUt. HMOZ R = Y E

s} BAUE AL ORI Tk H= 4] el
42 Aaz dudoz WevlE By

=) &
Blom o

c—1v o ?_]_

S3p7) e oate} WA WS
AAA RS GEUTH]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health

plan. {his or her} 8 I7Z}H "]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE

AS “NO.”]

PROGRAMMING NOTE QAOQ09_153:

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QA09_153;
IF TEMCARE =1 AND QA09 152 =1 THEN list HMO MediCare by county;

ELSE IF TEMCAL =1 OR (CHOTHGOV =1 AND QAQ9_l112 =

CAL by county;

ELSE IF (TEHFAM = 1 OR TEHKIDS = 1) AND QAQ09_152 =
ELSE IF (TEEMP =1 OR TEDIRECT =1 OR (TEOTHGOV =
QAO09 152 =1 THEN list HMO Commercial by county;
ELSE IF (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1)
county

1) AND QA09_I52 = 1 THEN list HMO MEDI-

1 THEN list HMO Healthy Families by county;
1 AND QA09 147 =2) OR TEOTHER = 1) AND

AND QAO09_I52 = 2 THEN list Non-HMO by

QA09_I53

MA7

What is the name of (TEEN)’s main health plan? {}2] =

=
=3

A A7 29 o5l ¥

Tl y 7k

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an

insurance card or something else with the
B JlE Ze AL /AT JAEUA]

AETNA US HEALTHCARE
AIDS HEALTHCARE FOUNDATION, LA
ALAMEDA ALLIANCE FOR HEALTH
ALTAMED HEALTH SERVICES
BLUE CROSS/CALIFORNIACARE
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CHINESE COMMUNITY HEALTH PLAN ...t
CHINESE COMMUNITY HEALTH PLAN SENIOR ..o
CIGNA HEALTHCARE OF CALIFORNIA ...
CITIZENS CHOICE HEALTHPLAN
COMMUNITY HEALTH GROUP (SAN DIEGO CO) ....ooevveiirieniiieniiieneeeninne
COMMUNITY HEALTH PLAN OF LA ...ooiiiiiiiiiiie e
CONTRA COSTA HEALTH PLAN ...............
GOLDEN MEDICARE ...
HEALTH ADVANTAGE ..............

HEALTH NET/FOUNDATION
INLAND EMPIRE HEALTH PLAN................
INTER VALLEY HEALTH PLAN ..................
KAISER FOUNDATION HEALTH PLAN.......
KERN HEALTH SYSTEMS .......cocoviviiiieee
LA CARE HEALTH PLAN L..oiiiiiiie et
MOLINA HEALTHCARE OF CALIFORNIA .....ooiiiiiiiieeeeeee e
ON LOK SENIOR HEALTH SERVICES
ONE HEALTH PLAN OF CALIFORNIA......cciiiiiiieee e
PACIFICARE/FHP.......oiiiiiie et
SAN FRANCISCO HEALTH DEPT./FAMILY MOSAIC PROJECT
SAN FRANCISCO HEALTH PLAN ..ottt
SAN JOAQUIN HEALTH PLAN .....cccvvvirene

SAN MATEO HEALTH COMMISSION
SANTA BARBARA HEALTH PLAN..............
SANTA CLARA FAMILY HEALTH PLAN ....ooiiiiiiiiieee e
SCAN HEALTH PLAN ...ttt e
SECURE HORIZONS
SENIOR ADVANTAGE ...
SENIOR SECURE.......oiiiii e
SENIORITY PLUS
SERVICE TO SENIORS ...
SHARP HEALTH PLAN L.
SOLANO/NAPA COUNTY NETWORK ........
SUTTER SENIOR CARE .........oociiiiiiiine
UNIVERSAL CARE/HEALTHMAX ...............
VALLEY HEALTH PLAN, SANTA CLARA .......
VENTURA COUNTY HEALTH CARE PLAN....
WESTERN HEALTH ADVANTAGE ...,
WESTERN HEALTH ADVANTAGE CARE+
65 PLUS

OTHER (SPECIFY:
REFUSED ...ttt ettt
DONT KNOW ...
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QA09_I54 Is (TEEN) covered for prescription drugs? {o1®¢] o] &/itto]//d o] Aot g Ry o =
S g AFU

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

High Deductible Health Plans (Teen)

PROGRAMMING NOTE FOR QAQ9_I55:

IF [(ARINSURE # 1 OR QAQ9_I35 # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1), THEN
CONTINUE WITH QAQ9_I55;

ELSE SKIP TO PN QA09_I58

QA09 155 Does (TEEN)'s health plan have a deductible that is more than $1,000? {CHILD
NAME/AGE/SEX}el(7h) 7k &k 217-& ] g5 o] $1,0007} b 5472

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care. FAFHol& AZZWo] X549 XEE A&7 Ao 7FAA7}

Bealof s FAe BHITh]

YES oottt ettt ettt et e ee et eeeeeeeeene 1
NO L e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED .....coiiiiiiicre e -7
DON'T KNOW ..ot -8
QAO09_156 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,0007?

{CHILD NAME/AGE/SEX}e](7h) 7Fd @k 1-Zwho] 7k a Abgh Aol ojef 4 -8-38F=
TAF A ] $2,000 7k AU 72

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care. A5 ol AZFEWo] X 5n]o] A& A|Z&sl7] Aol 7F) A7}

Rgraol stz ol B L]

Y ES e 1
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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PROGRAMMING NOTE QAOQ09_I57:
IF QAQ09_I55 =1 OR 3 OR QA09_156 = 1 OR 3, CONTINUE WITH QAQ9_I157;
ELSE SKIP TO QAQ09_158

QA09 157 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?
{CHILD NAME/AGE/SEX} 2] 9| 8H| & A &3}7] 98 AH88 5 = 5 Az e 759
A2
Al84

[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. o]& 3 AFAEL W2 A%}
A% A (HSA), 9 &8¥] 28 AF(HRA)TFILE 319, o]} FALGY TE AREE TFHAYUS.
o9& AF olFo<= /i E AR, AL Y& VI, B AE 715 Fol L, A&FIL AlF 3=
4 A& Azete dgyh]

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

Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE QAQ09_158:
IF TEINSURE =1, GO TO QAQ09_163;
ELSE CONTINUE WITH QA09_I58

QA09_158 What is the one main reason (TEEN) does not have any health insurance? {}°] o} A7}
HAE gle Ald F8.38 o] /71 U7k

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

OTHER PROBLEMS .......cccoiiiiiiiieee e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED.........cccccoiviiiiiin. 5
DON'T BELIEVE IN INSURANCE ...........cooviiiiiinn. 6
SWITCHED INSURANCE COMPANIES,

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

FOR OWN CARE ..ot 8
OTHER (SPECIFY: )t 91
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiieeeiree e -8

168



CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

Coverage Over Past 12 Months (Teen)
QA09_159 Was (TEEN) covered by health insurance at any time during the past 12 months? {©] & o]
o] F/uel/ A7 A 1270 T AR F S s Es - Aol AFU?

Y ES e 1 [GO TO QAO09_l61]
NO s 2
REFUSED ..., -7
DON'T KNOW ...ttt -8

QA09_160 How long has it been since (TEEN) last had health insurance? {o @ ¢] o]&/u}o]/2dE} 7}
Ao 2 AR o &2 A dnput A yEY 71

1A21
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ..o, 1 [GO TO QA09_169]
MORE THAN 3 YEARS AGO .....ovovvereeeresreeeseenrnnn. 2 [GO TO QA09_I69]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QA09_169]
REFUSED ..o es e seeeeeenens -7 [GO TO QA09_69]
DON'T KNOW/NOT SURE ......ccoovvvvvvivieiieeeeeeeeeeees -8 [GO TO QA09_169]
QA09 161 For how many of the last 12 months did {he/she} have health insurance? #1271 ¥ & 2
Mg Fdolvt (37F 17 mgo] A AFU7?

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

REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8
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QA09_162

QA09_163

QA09_164

QA09_165

During those months when (TEEN) had health insurance, was {his/her} insurance Medi-CAL,
Healthy Families, a plan you obtained through an employer, or some other plan? {¢] & 9]

o] F/ttel//dE7E Eoldd AR o] vt d, AISZ RO, Fleke] AS T8 7MY
B, EE UE BYoldFy

[CODE ALL THAT APPLY.][PROBE: "Any others? T2 AFZE Q&4 742"]

Y 1= 0 oY E 1 [GOTO QA09_169]
HEALTHY FAMILIES w...oovoeeeeeeeeeeeeeeee e 2 [GOTO QA09_169]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ... 3 [GO TO QA09_I69]
HEALTHY KIDS ..o 4  [GOTO QA09_I69]
OTHER HEALTH PLAN ....ccoovovoieeeeeeee e 91  [GO TO QA09_169]
REFUSED ... -7 [GO TO QA09_169]
DON'T KNOW ..o -8 [GO TO QA09_169]

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL
of the past 12 months? {} & 1174 B 3ol thafj A e, {}o]/7F A 1270 W o]
B3-S 7HA AL A0S U7

YES oottt 1 [GO TO QA09_169]
[T JE O 2
REFUSED ...t es e seees e -7
DONT KNOW ....eoeeeeeeeeeeeeeee e eeeeereeee e -8

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other
health insurance? ol & ool Al A S0+ o] §IAS woll= th2 Bgo] AANFYU7R?

=2 T 1
[NT0 JE TSP 2 [GO TO QA09_I66]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO QA09_I66]
DONT KNOW ..o -8 [GO TO QA09_166]

Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an
employer, or some other plan? o} ¥l o] 2] B3o] vtz APRVIFIR2 a0 wi= et g3
ol 7l E B T SUdF UL B UE B olAFUY

[CODE ALL THAT APPLY.]J[PROBE: "Any others? Tt& AR %= Q&U77"]

MEDI-CAL ..., 1
HEALTHY FAMILIES ......ccoooiiiiiiee, 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiieniiee e 3
HEALTHY KIDS ..o 4
OTHER HEALTH PLAN ...ttt 91
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QAO09 166 During the past 12 months, was there any time when {he/she} had no health insurance at all?
At 1270258, o dololl Al ARl e 1d w7k AAFH 7
YES oottt 1
NO oot 2 [GOTO QA09_169]
REFUSED .....ooiiiiiiiee ettt -7 [GO TO QA09_169]
DON'T KNOW .....ooiiiiiiiiee it -8 [GO TO QA09_169]
QA09_167 For how many of the past 12 months did {he/she} have no health insurance? Xt 12 7| ¥ %
M Ftolu {}7F A% B3 o] glAFH 71
[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiic ettt -8
QAO09 168 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn’t covered? {}°]/7} 717 B3 o] IAG 7|1k =<t {}ol/7F 17 B3 o] glAd
AL F 2@ ol f7 Fo Wyt
[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .........cccovveennen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccecvvveennnnen. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED........cccccceeviveeeren. 5
DON'T BELIEVE IN INSURANCE ........ccccooviveeeveen. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .......ooviiiiiiieiiiiee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ...ttt 8
OTHER (SPECIFY) .coiiiiiiiiiiiiee e 91
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiee ittt -8
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Country of Birth (Teen)

PROGRAMMING NOTE QA09_169:
IF TI3# -1 (ALREADY ANSWERED IN ADOLESCENT QUESTIONNAIRE) THEN SKIP TO QA09_173;
ELSE CONTINUE WITH QA09_169

QA09_169 In what country was (TEEN) born? o] = t}e}o| A S35 51U 7k

UNITED STATES. .. .o 1
AMERICAN SAMOA ..., 2
CANADA ..., 3
CHINA L 4
EL SALVADOR .....ooiiiiiiiiiiiiiiec e 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 .....ooiiiiiiii e 19
POLAND ... 20
PORTUGAL ..ottt 21
PUERTO RICO ....coiiiiiiiiiiiiiie 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

Citizenship and Immigration (Teen)

PROGRAMMING NOTE QAQ09_170:
IF QA09_169=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QAQ09_I173;
ELSE CONTINUE WITH QAQ09_170

QA09 170 Is (TEEN) a citizen of the United States? 7] 3}= "= Al1#Xo] Y712

YES oo 1 [GO TO PN QA09_172]
N1 TP 2
APPLICATION PENDING ......ooooveiveieeereseereseeseean 3
REFUSED .....ovoeeeeeeeeeeeeeeeee e -7
DON'T KNOW ... -8
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QA09_I71 Is (TEEN) a permanent resident with a green card? &5 2+ U 72

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

Y ES e 1
NO L 2
APPLICATION PENDING........cccoiiieieieiiiiiieeeceeee 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8

QA09_172 About how many years has (TEEN) lived in the United States? ¥ &}+= theF 2 d 5t 1] =0
kS 7Y

[IF <1YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8
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Country of Birth (Parents)

PROGRAMMING NOTE QAQ9_173:
IF QA09_AS5 =1 (R IS MALE), DISPLAY “mother”;
IF QA09_AS5 = 2 (R IS FEMALE), DISPLAY “father”;

QA09 173 In what country was (TEEN)’s {mother/father} born? {CHILD Jel Ay = o=
vetoll A A s F U7k
[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES .. ..o 1
AMERICAN SAMOA ..., 2
CANADA ..o 3
CHINA e 4
EL SALVADOR ..o 5
ENGLAND . ..o 6
FRANCE ..o 7
GERMANY e 8
GUAM s 9
GUATEMALA ... 10
HUNGARY oo 11
INDIA . e 12
IRAN ... 13
IRELAND . ...t 14
ITALY o 15
JAP AN e 16
KOREA ... 17
MEXICO e e 18
PHILIPPINES ... 19
POLAND .o 20
PORTUGAL ..o 21
PUERTO RICO ..o 22
RUSSIA . 23
TAIWAN Lo 24
VIETNAM L. 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DON'T KNOW ..o -8
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Citizenship and Immigration (Parents)

PROGRAMMING NOTE QAQ9_174:

IF QA09_173=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QAQ9_I178;
ELSE CONTINUE WITH QAQ09_174;

IF QA09_A5 =1 (RIS MALE), DISPLAY “mother”;

IF QA09_A5 =2 (RIS FEMALE), DISPLAY “father”

QA09_I174 Does (TEEN)’s {mother/father} now live in the U.S.? {CHILD rel oMy = Al
w|=ol] A A Y7
[{CHILD po o A= @A vl=rell A AU 7]
YES 1
NO L 2
MOTHER/FATHER DECEASED ......cccccceeevviiiiinee. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED .....ooiiiiiiei et -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_I75:

IF QA09_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA09_A5 = 2 (R IS FEMALE), DISPLAY “father”;

IF QA09_I74 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA09_I75 {Is/Was} (TEEN)’s {mother/father} a citizen of the United States? {CHILD Fe] oMy =
a) = Al A AR Y 712

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oo 1 [GO TO PN QA09_177]
T TSP 2
APPLICATION PENDING ......ooooveiverreeeeseereseesreene 3
REFUSED .....ovoveieeeeseeeeeeseee s enesenees -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QAQ09_I76:

IF QA09_A5 =1 (RIS MALE), DISPLAY “mother”;

IF QA09_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA09_174 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QAOQ09 176 {Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card?
{CHILD pol oY= 2Rt E X FAXG U2

[ Ai59 |

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink,
blue, or white. AFFES BF o|AL “TA(SA7I="2 1 A vt 47242 £3-4 oA £
299 $E U]

YES . o 1
NO L 2
APPLICATION PENDING........cccoiiiiieeeeiiriieeeeeeee 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee et -8

PROGRAMMING NOTE QAQ9_177:

IF QA09_AS5 = 1 (R IS MALE), DISPLAY “mother”;
IF QA09_AS5 = 2 (R IS FEMALE), DISPLAY “father”

QAO09 177 About how many years has (TEEN)’s {mother/father} lived in the United States?
{CHILD pel oY= ml=rell A Hi=f 5 d oy AR 7

[IF<1YEAR, ENTER "1"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED ........cccccevvviiieenen. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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Country of Birth (Child)

PROGRAMMING NOTE QAQ09_178:
IF CH8 # -1 (ALREADY ANSWERED IN CHILD QUESTIONNAIRE) THEN SKIP TO PN QA09_J1,
ELSE CONTINUE WITH QAQ09_178

QA09 178 In what country was (CHILD) born? {}]/7} o= yzlell A &4 354712

UNITED STATES. .. .o 1
AMERICAN SAMOA ...t 2
CANADA ..., 3
CHINA L 4
EL SALVADOR .....ooiiiiiiiiiiiiiiec e 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 .....ooiiiiiiii e 19
POLAND ... 20
PORTUGAL ..ottt 21
PUERTO RICO ....coiiiiiiiiiiiiiie 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
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Citizenship and Immigration (Child)

PROGRAMMING NOTE QAQ09_179:
IF QA09_169=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO PN QA09_J1;
ELSE CONTINUE WITH QA09_179

QA09 179 Is (CHILD) a citizen of the United States? (A} o]&/ttol/2d )= vl =1 AU AL Y712

YES o 1 [GO TO PN QA09_181]
NO 2
APPLICATION PENDING.......ccooeeeiiiieeeie e, 3
REFUSED ... -7
DON'T KNOW ... -8
QA09_180 Is (CHILD) a permanent resident with a green card? (X o] &/uo]/AE)= dFAAoI AU 7R

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

Y ES et 1
NO L 2
APPLICATION PENDING........ccccviiiiieeeiiiniieeeeeeee 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

QA09 181 About how many years has (CHILD) lived in the United States? {CHILD NAME
/AGE/SEX}2(2) tef 3 d &<t wl=roll Aek5u7p?

[IF <1YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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Section J — Health Care Utilization and Access, Violence

Visits to Medical Doctor

PROGRAMMING NOTE QA09_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”

QA09 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}?°] Al = RBEaL AlA| = o] & A H] 2o T3] o # X1z}
ok A 1209 9k, <AkE 2 wolyt BARU7R

AH5
TIMES [HR: 0-365]

REFUSED ... eeeeeee oo -7

DON'T KNOW ..o ereeeeeeee e -8

PROGRAMMING NOTE QA09_J2:
IF QA09_J1 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH QA09_J2;

ELSE GO TO PROGRAMMING NOTE QA09_J3

QA09 J2 About how long has it been since you last saw a doctor about your own health? z}212] 747}
AT 7 H ol JAE 2 Al Drt ol AF U

AHG6
ONE YEAR AGO OR LESS. ..o 0
MORE THAN 1 UP TO 2 YEARS AGO..........cccueee.. 1
MORE THAN 2 UP TO 5 YEARS AGO...........cceee.... 2
MORE THAN 5 YEARS AGO .......ccccviiveieiiiie, 3
NEVER ..., 4
REFUSED ...t -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8
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Personal Doctor

PROGRAMMING NOTE QA09_J3:

IF QA09_H1=1,3, 4, OR 5 (HAVE A PLACE USUALLY GO WHEN SICK OR NEED ADVICE ABOUT
HEALTH) AND [(QA09 B3 =1 OR QA09_B4 =1 (HAS ASTHMA)) OR QA09_B18 = 1 (HAS DIABETES) OR
QA09_B37 = 1 (HAS HEART DISEASE)] CONTINUE WITH QA09_J3;

ELSE GO TO PROGRAMMING NOTE QA09_J4

QA09_J3

Do you have a personal doctor or medical provider who is your main provider? 7 5}2] %] 9]
QS sk MAYAF = 85 A AT AFUI?

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant,
anurse, or other health provider. ®7]¢] & Q4ke], A& 2], oA} B2 Y, H3AL EE U2
g AFTA T3E T UsHH]

YES . o 1
NO L 2
REFUSED ......ccooiiiii e -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieee et -8
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Patient-Centered Care: Information

PROGRAMMING NOTE QA09_J4:

IF [(QA09_B3 =1 OR QA09_B4 =1 (HAS ASTHMA)) OR QA09_B18 = 1 (HAS DIABETES) OR QA09_B37 =1
(HAS HEART DISEASE)] AND [QA09_J1 > 0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR
QA09_J2 =0 (SAW DOCTOR LESS THAN A YEAR AGO)] CONTINUE WITH QA09_J4;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J6

QA09 J4 During the past 12 months, did you phone or e-mail the doctor’s office with a medical question?
A 12 70 Bk, B o2 Asfet A ojmdS Buo] X 5ol ek S gk A o]
AF U7
AJ78
YES o 1
NO e 2 [GO TO QA09_J6]
REFUSED ..., -7 [GO TO QA09_J6]
DON'T KNOW ..o -8 [GO TO QA09_J6]
QA09 _J5 How often did you get an answer as soon as you needed it? Would you say... §¥ <, Z Q3

Wbt AebLh A5 ek 712

NEVEL, .. e 1
SOMELIMES, ..ot e 2
USUAIY, OF oo 3
AIWAYS? ..ttt 4
1. A8 gl

2. 7

3. 5%

4. g7

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

Care Coordination

PROGRAMMING NOTE FOR QA09_J6:

IF QA09_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE) AND QA09_J3 = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(QA09 B3 =1 OR QA09 B4 =1 (HAS ASTHMA)) OR QA09 B18 =1
(HAS DIABETES) OR QA09_B37 = 1 (HAS HEART DISEASE)] CONTINUE WITH QA09_J6;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J7

QA09_J6 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? 7312 ¥ doly S Yo t}2 A2 HH M7, e
At A 5o} L JBAHAE WS 4 YRS BT Aol luU

YES oo 1
NO oo 2
REFUSED -...ossceoo oo oo 7
DONT KNOW ... oo 8
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Communication with Doctor

PROGRAMMING NOTE QA09_J7:

IF QA09_J1>00R QA09_J2=00R 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QAQ9_J7;

ELSE GO TO QA09_J12

QA09_J7 The last time you saw a doctor, did you have a hard time understanding the doctor? | 1 o]
ALE Bk uf QA7) sl do] ot 7] FEAFUI

AJ8
Y ES L 1 [GO TO PN QA09_J9]
NO s 2
REFUSED ..ot -7 [GO TO QA09_J12]
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8 [GO TO QA09_J12]

| PROGRAMMING NOTE QAO09_J8:
IF QA09_J7 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA09_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QAQ9_JS8;
ELSE SKIP TO QA09_J12

QA09 J8 In what language does your doctor speak to you? 2JA7} A &let t3tet w ojHl 2o =
A& U 72
ENGLISH oo 1 [GOTO QA09_J10]
SPANISH oveooeeveeeeeeeee e eeesseeesee s eeeeeeeeen 2 [GOTO QA09_J12]
CANTONESE ..o eeeseesesesseseeeeseeeen 3 [GOTO QA09_J12]
VIETNAMESE -....ovooeeeeeeeeseeeeeee e eeesveseeeeeenees 4 [GOTO QA09_J12]
TAGALOG ... eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeesesseeeeesseeeen 5 [GOTO QA09_J12]
MANDARIN <. eeeeeee e 6 [GOTO QA09_J12]
KOREAN ..o 7 [GO TO QA09_J12]
ASIAN INDIAN LANGUAGES..........coieeeeeieeeee 8 [GO TO QA09_J12]
RUSSIAN ..o 9 [GO TO QA09_J12]
OTHER (SPECIFY:___  Jrreevnvnnnnnnns 91 [GO TO QA09_J12]
REFUSED ..., -7 [GO TO QA09_J12]
DON'T KNOW ...t -8 [GO TO QA09 _J12]
QA09 J9 Was this because you and the doctor spoke different languages? A 4 Ad 3} A7} A =
thE Aol & AFESH7] il AF U7
AJ9
Y ES 1
NO e 2
REFUSED ...t -7
DON'T KNOW ... -8
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QA09 J10 Did you need someone to help you understand the doctor? 2JA}7} sl S <ol E7] 95|
T kel kol B aGYI

AJ10
Y E S 1
NO e 2 [GO TO QA09_J12]
REFUSED ..., -7 [GO TO QA09_J12]
DON'T KNOW ... -8 [GO TO QA09_J12]

QA09 J11 Who was this person who helped you understand the doctor? &JA}o] @& <ol EX= =9}
F AL Abgto] = EFY 7
AJ1l

[[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) ......ccocvevviveieeenen. 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE........ccooi i, 2
NON-MEDICAL OFFICE STAFF .....cccccviiiiiiiiee, 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS .....cooiiiiiieiiriee 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 ..ot -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiieeieeee e, -8

Delays in Care
QA09 J12 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?
Ak 1278 b AL AT OFE HE S @ WIFA o] SRR E I8
oAl Aol AFu7t?

YES . ittt 1

NO ot 2 [GOTO PN QA09 J17]

REFUSED ....oooocvveeeeeeeeeeee e -7 [GO TO PN QA09 J17]

DONT KNOW ....ooviiecececeeeeeeeeeeee e -8 [GO TO PN QA09 J17]

QA09 J13 Was cost or lack of insurance a reason why you delayed or did not get the prescription? H]-&©]

Fol AU o] gl7] el oabe] kg W= Al A A H AAY, ob ™ ofdl Ad s
Zka Ik Aol AAFH 7Y

YES i 1

NO s 2

REFUSED ...ttt -7

DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QA09_J14:

IF [QA09_B3 =10R QA09_B4 =1 (HAS ASTHMA)) AND QA09_J13 =1 (COST/LACK OF INSURANCE
REASON FOR DELAY)] CONTINUE WITH QA09_J14;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J15

QA09 J14 Was this prescription for your asthma? ©] %<& 7 al2] H2]d] tgk Ao A5 712

Y ES e 1
NO s 2
REFUSED ......ccociiiie, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8
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PROGRAMMING NOTE FOR QA09_J15:

IF QA09_B18 =1 (HAS DIABETES) AND QA09_J13 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA09_J15;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J16

QA09 J15 Was this prescription for your diabetes? o] * %2 #3}2] Yol tst Ao A5 7?2

YES w.oooooeseoeesoeessoeessees oo 1
NO .o soeese oo oo 2
REFUSED w......oooec oo oo 7
DONT KNOW ..o 8

PROGRAMMING NOTE FOR QAO09_J16:

IF QA09_B37 =1 (HAS HEART DISEASE) AND QA09_J13 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QAQ09_J16;

ELSE GO TO QA09_J17

QA09_J16 Was this prescription for your heart disease? ©] *®¥-2 7 35}2] AgH o t]sk Ao 5712
YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ... -8

QA09 J17 During the past 12 months, did you delay or not get any other medical care you felt you heeded—
such as seeing a doctor, a specialist, or other health professional? *| '+ 12709 %o ¢]x}i}
AR, E e RARIE oA A% 2L AAENAAN Loty 4 AEE
u] AL ] gk ol Mol gLz

YES e 1

NO e 2 [GO TO PN QA09_J22]

REFUSED ...ttt -7 [GO TO PN QA09_J22]

DON'T KNOW ..ottt -8 [GO TO PN QA09_J22]
QA09 J18 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you

needed? ]-8-0] Bo] S/ w0l §1917] Wlol, oAle] AR E Wolof i
A7 A EA R A AR ALY, o ofe] ARE % Wi wkE o] YL

YES w.oooooeeeoessooesoeessoessses oo 1
NO ..o e 2
REFUSED ....ooeccoe oo oo oo 7
DONT KNOW ... oo 8
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PROGRAMMING NOTE QA09_J19:

IF [QA09_B3 =10OR QA09_B4 =1 (HAS ASTHMA)] AND QA09_J18 =1 (COST/LACK OF INSURANCE
REASON FOR DELAY) CONTINUE WITH QA09_J19;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J20

QA09 19 Was this medical care for your asthma? ©] x| 5+ 738+ 220 th3t Aol Y572
YES o 1
NO 2
REFUSED ... -7
DON'T KNOW ....coooiiiiiiiiiiiiieieeeeeeeeeeeeeveeeeeveveseeseeennns -8

PROGRAMMING NOTE QA09_J20:

IF QA09_B18 =1 (HAS DIABETES) AND QA09_J18 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QAQ09_J20;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J21

QA09_J20 Was this medical care for your diabetes? ©] X &= 735t Yo tsh A5 712

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

PROGRAMMING NOTE QA09_J21:

IF QA09_B37 =1 (HAS HEART DISEASE) AND QA09_J18 =1 (COST/LACK OF INSURANCE REASON FOR
DELAY) CONTINUE WITH QA09_J21;

ELSE GO TO PROGRAMMING NOTE FOR QA09_J22

QA09_J21 Was this medical care for your heart disease? ©] x| &= #312] A4l thg Aol AH5U7E?
Y ES o 1
NO L 2
REFUSED .....ooiiiiiieii e -7
DON’T KNOW ....coooiiiiiiiiieieeeeeeeeeeeeeeeeeeveeeeeeeeeeevaaaaeees -8

Interpersonal Violence

PROGRAMMING NOTE QA09_J22:
IF AGE > 65 GO TO QA09_J34;
ELSE CONTINUE WITH QAQ09_J22

The next questions are about relationships with intimate partners and safety. An intimate partner is any husband,
wife, boyfriend, girlfriend, or someone you lived with or dated. I'll ask about being slapped, hit, and about
unwanted sex. Your answers will be kept private. If any question upsets you, you don’t have to answer it.
theol ABELS AAE FEV obdel tat AQUTh AL G SEVSGAE, oh], Al AF, olx} Ap, =
At EAGAY ol ER @ #REW A BT AFNE e Supd o f, e a7

A7 e ARAE 2E Aol i@ AES = ARU 7S of | ARl daAE gHe AR 5
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QA09_J22

QA09_J23

Since you turned 18, has a current or past intimate partner ever hit, slapped, pushed, kicked, or
physically hurt you in any way? #3}7} 18 A7} & o] ol 73] dA] = A Hdst
SEUSL FEE S, BE e, WA, B AU, S o wEew 1A galE

93 H o] YL

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

Since you turned 18, has a current or past intimate partner ever forced you into unwanted sexual
intercourse, oral or anal sex, or sex with an object by using force or threatening to harm you?
Ast7} 18 A7L © ol Fo) FAske] @A) Ei= o] AW HEWL 9 AL sl A
e dalAtha Agste] AAZ YA e Al A, 7 A, i A B EAE
AR A RS @ ol gy

[IF NEEDED, SAY: “Unwanted” means you did not consent or agree. ¥ X &=t = A

EEETSE LLE R EEP LR L SR

[ONLY IF RESPONDENT ASKS WHAT “unwanted sex” stands for, SAY: “Unwanted
sexual intercourse.”]

[ONLY IF FEMALE R ASKS FOR A DEFINITION OF ORAL SEX, SAY: “By oral sex, we
mean someone touched your vagina, rectum or buttocks with their mouth or tongue, or a
male put his penis in your mouth. 7724 A2 & doly HE A9 A, JF = T34
AAY, FAo]l A71E A9 ddl ¥= AS 23T

[ONLY IF MALE R ASKS FOR A DEFINITION OF ORAL SEX, SAY: “By oral sex, we mean
someone touched your rectum or buttocks with their mouth or tongue or a male put his
penis in your mouth. 77 A3 QJojy} 3 & A e E5 fAY, g A&
Zade §ld ¥ A& U]

[ONLY IF R ASKS FOR A DEFINITION OF ANAL SEX, SAY: “By anal sex, we mean that a
male put his penis in your rectum or buttocks. &% Au g FAo] A7|E Aie] o}

Fol Y& RS 23U

[ONLY IF FEMALE R ASKS FOR A DEFINITION OF SEX WITH AN OBJECT, SAY: “By sex
with an object, we mean that someone put fingers or objects in your vagina, rectum or
buttocks or touched your breast. BEA|E A3t And QA9 & A == FH)

&7l BAE HE AL TPIW

[ONLY IF MALE R ASKS FOR A DEFINITION OF SEX WITH AN OBJECT, SAY: “By sex

with an object, we mean that someone put fingers or objects in your rectum or buttocks

or touched your penis. 23 & AH&8t= A& Fdire A =& F5F4d E7Mgolv EAE
A& FIH)

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA09_J24;
IF QA09_J22 =1 (YES TO PHYSICAL VIOLENCE), CONTINUE WITH QA09_J24;

IF QA09_J22 =2, -7, OR -8 (NO, REFUSED, DON’T KNOW) AND IF QA09_J23 =1 (YES) [IE. NO PHYSICAL
VIOLENCE, YES TO SEXUAL VIOLENCE], GO TO PN QA09_J28;

IF QA09_J22 =2, -7, OR -8 (NO, REFUSED, DON’'T KNOW) AND IF QA09_J23 =2, -7, OR -8 (NO, REFUSED,
DON’T KNOW) [IE. NO PHYSICAL AND NOSEXUAL VIOLENCE], SKIP TO QA09_J34;

IF 18 YEARS OLD, DISPLAY “Since you turned 18”;
ELSE IF > 18 YEARS OLD, DISPLAY “In the past 12 months”

QA09_J24

QA09_J25

QA09_J26

{Since you turned 18/In the past 12 months} did any intimate partner do any of the following:
Throw something at you that could hurt you? A+ 12 7€ 5k, #o]ww 13 S EY 7}
e e @ Hol Yzl AskE A T 5 e BAL DAL B9

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

Push, grab, or slap you? #3t& tHX| Al & 4 A& E1S A= a9 {HstE DAY,
EAY, Evtg o ® W5yt

[IF NEEDED, SAY: {Since you turned 18/In the past 12 months}, did any intimate partner
push, grab or slap you? A&7} 18 A7} & o] %o, #o] AW AL 3 SEY/ITS3 2L P9 S
& Ao] Y47

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

Kick, bite, hit, choke, or beat you up? = 2} A}, o] & E7v}, 28 271} vl wg=
3y91?

Y ES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee et -8
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QA09_J27 Threaten you with or use a gun, knife, or other weapon on you? &2 2} AL}, o] 2 B A1},
2, v w g = 9

YES . 1
NO 2
REFUSED ..o, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8
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PROGRAMMING NOTE QAQ09 J28:

IF QA09 J23=2,-7, OR -8 (NO SEXUAL VIOLENCE), SKIP TO QA09_J29;

ELSE IF QA09_J22=2, -7, OR -8 (NO PHYSICAL VIOLENCE) AND QA09 J23 =1 (YES TO SEXUAL
VIOLENCE), CONTINUE WITH QA09_J28;

ELSE IF QA09_J22 =1 (YES, PHYSICAL VIOLENCE) AND QA09_J23 =1 (YES, SEXUAL VIOLENCE),
CONTINUE WITH QAQ09 J28;

IF 18 YEARS OLD, DISPLAY “Since you turned 18, did any intimate partner”;

ELSE IF > 18 YEARS OLD, DISPLAY “In the past 12 months, did any intimate partner”

QA09 J28 {In the past 12 months, did any intimate partner/Since you turned 18, did any intimate partner}
Physically force you to have unwanted sex? 18 A7} ¥ o] % #o]wW d g It E 7}
219 9% AHgatel 93 2 A AL

Ak 12709 59k, #ol MW AW e SEUZE Bl AQ) 3 Abgekel A3 W HA9IE
A7)
[_Ase6 |
YES oottt bttt e et eeeeeeteeeeeeae 1
NO e 2
REFUSED .....ccoiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee e -7
DON'T KNOW ....coiiiiiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeees -8

PROGRAMMING NOTE QA09_J29:

IF QA09_J22 TO QA09 J28 =1 (YES TO ANY 12 MONTH PHYSICAL OR SEXUAL VIOLENCE), CONTINUE
WITH QAQ09_J29;

ELSE SKIP TO QAQ09_J34;

IF QA09_J22 - QA09_J28 = MORE THAN ONE YES RESPONSE, DISPLAY, “any of these things”;

ELSE IF QA09_J22 - QA09_J28 = ONE YES RESPONSE, DISPLAY “this”;

IF 18 YEARS OLD, DISPLAY “Since you turned 18”;

ELSE IF > 18 YEARS OLD, DISPLAY “In the past 12 months” AND “IN PAST 12 MONTHS”

QA09_J29 How many times has any intimate partner done {this/any of these things} to you {since you turned
18/in the past 12 months}?71 &7} 18 A7} ¥ o] 5ol # R EW A3 yfEL 7} o] 23k oS 2
Holu Pz

AJ67
NUMBER OF TIMES {IN PAST 12 MONTHS}
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiee ittt -8
QA09 _J30 Thinking about the most recent incident, what was this person’s relationship to you? {If more
than one person was involved, please tell me all of them.} 7}78 & T+l A SE A3l o 3
A7ks) ¥ ), o1 Abgre A1skek ofwl w7
AJ69

[IF R ASKS WHAT AN INCIDENT IS SAY, “An incident is an event or something that
happened. &3] & EAg Gojy ALz-& L3 T]”] [CODE ALL THAT APPLY.]

CURRENT SPOUSE ......cccitiiiiiiieeieeee e 1
FORMER OR EX-SPOUSE .........ccccciiiieieeiiieee, 2
CURRENT PARTNER ...t 3
FORMER PARTNER .....cccooiiiiiiiie e, 4
CURRENT BOYFRIEND .....ccovviiiiiiiiiiiiieeeeiine, 5
FORMER BOYFRIEND ......ccooviiiiiiiiiiiiiieciniee, 6
CURRENT GIRLFRIEND.......cocviiiiiiiiiiieii, 7
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FORMER GIRLFRIEND.......cccviiiiiiiiiiieiee e, 8
ADATE e 9
OTHER (SPECIFY: ) IETTRRR 91
REFUSED .....ccooiiiii, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8
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PROGRAM NOTE QA09_J31:

IF QA09_J30=5,6,7,8,-7, O0R-8 ONLY (ONLY CURRENT OR FORMER BOYFRIEND OR GIRLFRIEND OR
REF/DK), SKIP TO QA09_J32;

ELSE IF QA09_J30=1, 2, 3,4, 9, OR 91 (CURRENT OR FORMER SPOUSE OR PARTNER OR DATE OR
OTHER), THEN

IF QA09_D15 =1 (HETEROSEXUAL), SKIP TO QA09_J32;

ELSE IF QA09_D15 > 1 (NOT HETEROSEXUAL), CONTINUE WITH QA09_J31

AND IF QA09_J30 HAS ONLY ONE RESPONSE DISPLAY “was” AND “person” IN QUESTION AND DO NOT
DISPLAY RESPONSE CATEGORY “BOTH”;

IF QA09_J30 HAS MORE THAN ONE RESPONSE OR -7 OR -8 (REF/DK), DISPLAY “were” AND “people”

QA09 J31 {Were/Was} the {people/person} male{s} or female{s}? —L A}&t2 FAOIAFY7? B
g ol AFH?

MALE(S) cvoeeeeeeeeeeeeeeeeeeeeee e es e 1
FEMALE(S) cvvoveeeeeeeeeeeeeeeseeseeeeeeeeeee e eseseeeeeeeeee 2
IBOTH. v, 3}
REFUSED ..o -7
DONT KNOW ....eoeeeeeeeeeeeeee e -8

PROGRAM NOTE QA09_J32:
IF RESPONDENT INDICATES MORE THAN 1 PERSON IN QA09_J31 DISPLAY “people”;
ELSE DISPLAY “person”

QA09 _J32 When this happened, did the {person/people} who did this to you appear to have been drinking or
using drugs? o] 2|3t AF&o] LAY S wf Tl Al o]2f 3 YL E Aol 55 A
FBE ALET A BAHUIA?

[IF NEEDED, SAY: “By drinking, | mean drinking alcohol. 5% & vlAl& A& 234t

[INTERVIEWER NOTE: IF MORE THAN ONE PERSON WAS INVOLVED, AND R SAYS ONLY
ONE PERSON APPEARED TO BE DRINKING OR USING DRUGS, CODE “YES”.]

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8
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QA09_J33

PROGRAMMING NOTE QA09_J33:

A.) IF QA09_J24 THROUGH QA09_J28 =1 (YES TO ADULT EXPERIENCING PAST 12 MONTH PHYSICAL
OR SEXUAL VIOLENCE) OR IF 18 YEARS AND IF QA09_J22 THROUGH QA0_J28 =1 (18 YRS AND YES TO
ANY DOMESTIC VIOLENCE EVER), SAY:

“We have a toll free number if you'd like to talk about these issues. Would you like the toll-free number? # 3] =
A&7t o] Aol thal] Aeed 7 e R ASMHSE 7HA AL dFUTE o] 78 HA3SE Oy =t
[IF R SAYS “YES”, SAY: Someone is available 24 hours a day to provide information. & 2}7} a5 24 A 7F
AR E AFFTY GIVE OUT 1-800-799-7233; TTY 1-800-787-3224 TOLL-FREE NUMBER. THIS IS THE
NATIONAL DOMESTIC VIOLENCE HOTLINE.]

B.) ELSE IF QA09_J24 THROUGH QA09_J28 = -7 (DON’T KNOW) OR -8 (REFUSED) SAY:

“Someone is available 24 hours a day to listen and provide information. GIVE OUT 1-800-799-7233; TTY 1-800-
787-3224 TOLL-FREE NUMBER. THIS IS THE NATIONAL DOMESTIC VIOLENCE HOTLINE.]

Long-term Care (LTC)/Caregiving

QA09_J34

[ AJ87 ]

QA09_J35

[ AJss ]

Now I'd like to ask about care giving. A F45-E] &= E12. Zlof tia] 2 &S =g A5

Some people provide help to a family member or friend who has a long-term illness or disability.
This may include help with things they can no longer do for themselves. 9] ¥ Al&5-& #7] % 2]
Agholut o7k A= 71 e A =es Al U A7l s o o] A &
= AEL FE ol FRYL

During the past 12 months, did you provide any such help to a family member or friend? =]
12 704 &<, 7FSolu ol Al o] 8 i3 Ale gk Ao AUt

[IF NEEDED, SAY: This may include help with baths, medicines, household chores, paying
bills, driving to doctor’s visits or the grocery store, or just checking in to see how they are
doing. Q7|ell= 55, o 5&, J4d, ATA A&, B E= A4FH7HA J= g 77 B=
F8] 2B 0] ABA AR Flete Aol 2P Y]

=2 1
NO .ottt e 2 [GOTO PN QA09 K1]
REFUSED ...ttt -7 [GO TO PN QA09_K1]
DON'T KNOW ...t -8 [GO TO PN QA09_K1]

How many people have you provided care for in the past 12 months? A+ 12 7] 9 5<F 2
AbHE EROF FAFYR

ONE .o 1
TWO .. 2
THREE OR MORE.......cooiiiiiiiiiiie e 3
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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PROGRAMMING NOTE QAQ09_J36:
IF QA09_J35 = 1 (PROVIDE CARE FOR 1 PERSON) DISPLAY “Has this person”;
ELSE IF QA09_J35 =2 OR 3 (PROVIDE CARE FOR 2 2 PEOPLE) DISPLAY “Have any of these people”

QA09 J36 {Has this person/Have any of these people} needed help for more than three months? =2 A} &2
3704 o]} Ewo] ZaAFUI?
(A e 3 3709 ol ol o gd Abgte] AAFUA}

YES wooooooeeooessoessoes oo 1
NO w.oooreoesoessoess oo 2
REFUSED ....oocccoovvvoooeooesooesooessoessoessooe 7
DONT KNOW .....oc oo 8

PROGRAMMING NOTE QA09 _J37;
IF QA09_J35 =2 OR 3 (PROVIDE CARE FOR 2 2 PEOPLE), DISPLAY “Think about the person you give the
most care to.”

QA09 J37 {Think about the person you give the most care to.}

What is this person's relationship to you? ©] A& 73}l ol | A A QY712
{A87F 74 wol B Abgdol thaf gHls] F4A L. o] Abghe skl ofW AAAY 7}

HUSBAND/WIFE/SPOUSE/PARTNER ...........cc...... 1
FATHER/FATHER-IN-LAW ......cccoiviiiieiee e, 2
MOTHER/MOTHER-IN-LAW ......coooviiiieeee e, 3
BROTHER/BROTHER-IN-LAW .......cccooiiiiieeeeiinen. 4
SISTER/SISTER-IN-LAW .......ocoiiiiiiiiiieee e, 5
GRANDPARENT ....oitiiiiii e 6
SON/DAUGHTER ....cooiiiiiiiiiiee e 7
SON-IN-LAW/DAUGHTER-IN-LAW ........ccoccvveenn. 8
GRANDCHILD ..ottt 9
UNCLE/AUNT ...t 10
NEPHEW/NIECE .......ccocooiiiiiiiiiieee e 11
OTHER RELATIVE ....coooiiii s 12
FRIEND/NEIGHBOR ......coccoiiiiiiiiiee e 13
OTHER NON-RELATIVE.....cccccieiiiiiieiiee s 14
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii ittt -8

QA09 _J38 Do you currently provide care for {INSERT RELATIONSHIP FROM QAQ09_J37}?
Azt d A {INSERT RELATIONSHIP FROM AJ90}&(8) X AL Y7L
{Fet= AA o] AHEE(E) SR AANUY

YES oot 1
NO ..o oo 2
REFUSED ....oocccoee oo oo oo 7
DONT KNOW ... oo 8
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PROGRAMMING NOTE QA09_J39;

IF QA09_J38 =1 (CURRENTLY PROVIDES CARE), DISPLAY “Does”, ELSE DISPLAY “Did” and “when you
were taking care of (him/her)”;

QA09_J39 {Does/Did} your {INSERT RELATIONSHIP FROM QA09_J37} live with you {when you were
taking care of (him/her)}? {INSERT RELATIONSHIP FROM AJ90}&(=) A &te} A 2tx
AFU7?
{o] Abgre Aol $hA A dHFU7E?}
{o] AbHE A7 ER AL A= Et A A AFU)
{INSERT RELATIONSHIP FROM AJ90}&(:2) F13h7F S 8.3 9= &<k 34 Ak 72}

AJ91
Y ES e 1 [GO TO QA09_J41]
NO s 2
REFUSED ......ccooiiiii e, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA09_J40;

IF QA09_J38 =1 (CURRENTLY PROVIDES CARE), DISPLAY “Does”, ELSE DISPLAY “Did” and “when you
were taking care of (him/her)”;

QA09_J40 {Does/Did} your {INSERT RELATIONSHIP FROM QAQ09_J37} live in a skilled nursing home or
assisted living residence {when you were taking care of (him/her)}?
{INSERT RELATIONSHIP FROM AJ90} () &4 &= FESZAIA A3t
A7
{o] A}&& A E @ 9kA] M (skilled nurs}ting home) =& A8 754 A (assisted living
residence)ol] 231 AH5Y7E?
{o] A& A X = 5o AFE 2 FU(skilled nursing home)o|
B ZFAA A (assisted living residence)oll AF35U7H2}
{{INSERT RELATIONSHIP FROM AJ90}(:=) A&7} E1al 9=
nursing home)o] 1 B ZF7 A A (assisted living residence)ol] AF35Y 712}

[IF NEEDED, SAY: “Is it a nursing home or assisted living residence? X< 8494 =+
BEFANAQYAP)

[ AJ92 |
NURSING HOME ....oocccoeorsooesoeseoes oo 1
ASSISTED LIVING .....ooec oo oo 2
=R = 3
REFUSED ....oocccoeeeooe oo oo 7
DONT KNOW ... oo 8

PROGRAMMING NOTE QA09_J41,
IF QA09_J38 = 1 (CURRENTLY PROVIDES CARE), DISPLAY “do”, ELSE DISPLAY “did”;

QA09 J41 In a typical week, about how many hours {do/did} you spend, on average, helping your {INSERT
RELATIONSHIP FROM QA09_J37}?
B g 5 F<F, {INSERT RELATIONSHIP} () 571 918 1 B AR 2u 4712
{BE 35 o<t o] AHtS 57 A8 B B AIRHS AHIFEY 7R}
{38734 & Foll, AAsk= o] AldE w71 9l e H e dvpy g2 A0S AW FEY 7}
{33742l & Foll, 75k {INSERT RELATIONSHIP} &(&5 7] $l8] Hv 4oz dvh g2
AZbe AR S Y7}

!
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AJ93
HOURS OR
DAYS
REFUSED ..o, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA09_J42;

IF QA09 J38 = 1 (CURRENTLY PROVIDES CARE), DISPLAY “Do” AND “spend”, ELSE DISPLAY “Did”
AND “spent”;

QA09 _J42 {Do/Did} you get paid for any of the time you {spend/spent} helping your {INSERT
RELATIONSHIP FROM QAQ9_J37}?

{INSERT RELATIONSHIP FROM AJ90}S(Z) 7] &l &n]g A7k s A &S

W21 742

{o] AlS F7] 98l Au| 8k A7kl daf] A &8 w5712}

{A8h= o] AFEHE 357] 98 283 Al el WS RS Y72}

{73} {INSERT RELATIONSHIP FROM AJ90}<(E) F7] el 2H|3k Al 7to] tfaf B3-S

ok5 U717}
YES wooooeoesoeesoeesoeessoessses oo 1
NO ..ooeoesoessoess oo oo e 2
REFUSED ....oooccooe oo oo 7
DONT KNOW w....oc oo oo 8
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you take”;

PROGRAMMING NOTE QA09_J43;
IF QA09_J38 =1 (CURRENTLY PROVIDES CARE), DISPLAY “have you been taking”, ELSE DISPLAY “did

QA09_J43

QA09_J44

How long {have you been taking/did you take} care of your {INSERT RELATIONSHIP FROM

QAO09_J37} because of {his/her} disability or illness?

Zroll = A 3ko] 9= {INSERT RELATIONSHIP FROM AJ90}&(Z) dvfr} 2.8 S Ho}

S5

(ol B Aol 9 o] Agrg Anht 28] E1Sk FU70)

{3t o] Abghs Aot AW wjZo drbt 8 EHSkGFU7?}

{%ﬂ &= {INSERT RELATIONSHIP FROM AJ90}&(5) olivt dH wjiFo drpr} <2
BkEU7?}

MONTHS
YEARS

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

Have you ever used a service for respite care to temporarily take care of your {INSERT
RELATIONSHIP FROM QAQ9_J37} so you could get some time away?

A7 7HA] FA1E #8s E9F {INSERT RELATIONSHIP FROM AJ90} &(8) dA o=
Eu] Ao QAEE A2 ol o] A7k
(F13E7F A F 42 Ak Bk o] AR A H o Euy) A8 YAE AuAE o] 43
Aol AFU?}

[IF NEEDED, SAY: “Respite care is short term care that helps a family take a break from
the daily routine and stress of helping with the care of another. It can be given in the
person’s home or in a choice of out of home settings. It can range from a couple hours
per week to a few weeks. YA|ZFEE 710 T E 75 L ERE Ao 2EFH XA
HolA F4 & HIES EobFE w05 s B o] MulaE T AR J B O
Apgo] dEshe e FadA AT 5+ YEUT o] AHlae F 7 FF BN B F1R)
ATE F A&

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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PROGRAMMING NOTE QAQ09_J45;

IF QA09_J38 =1 (CURRENTLY PROVIDES CARE), DISPLAY “is” AND “do”, ELSE DISPLAY “was” AND
“did”;

QAO09_J45 If you were unable to help your {INSERT RELATIONSHIP FROM QAO09_J37}, {is/was} there
someone else who would do the things you {do/did}?
A3t7F {INSERT RELATIONSHIP AJOO} el Al =5 & F §le A5, At dald =& =
U Abgo] EASWJ}"
{F1et7} o] Al Al =& = 7 8l A5, A el =53 & tE Aol A5k}
{13817} o] Abghe =& ¢ fllE g o] Ates E% UHE A
{737} {INSERT RELATIONSHIP AJ90}&(5) =& 4 it o] A1 S =& o
Abgtol AAAFU 72}

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

PROGRAMMING NOTE QA09_J46;

IF QA09_J38 = 1 (CURRENTLY PROVIDES CARE), DISPLAY “last month”, ELSE DISPLAY “when you were
providing care”;

QA09_J46 Was your {INSERT RELATIONSHIP FROM QAOQ09_J37} receiving Medi-Cal {last month/when you
were providing care}?
A3Fe] {INSERT RELATIONSHIP FROM AJ90}8-(3) At 2ol Medi-Cal 3| &5 WL
ARAFH7F?
{o] At At del] Medi-Cal 388 Wi JAFY 72}
{o] A}&& A7t BRI Y= F¢F Medi-Cal 3 8S wha ll5U 712}
{{INSERT RELATIONSHIP FROM AJ90}2(=) #3t7F 211 Q)+ &< Medi-Cal 3 9-&
W3 A AFY 7R}

[o

YES w.oooooeeeoessooesoeessoessses oo 1
NO ..oeeoeeoeesoeee oo oo 2
REFUSED ....ooccccooooeooosoessooss oo 7
DONT KNOW ... oo 8
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=

QA09_J47 Have you attended any Medi-Cal trainings for long-term caregivers? A3t 7] JHHAES
$13 Medi-Cal 25 X2 73] 3235k Aol Q)54 712

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

QA09_J48 In the past month, how much of your own money have you spent taking care of {INSERT
RELATIONSHIP FROM QA09_J37}? Would you say...
Ak 3 & F 9k, {INSERT RELATIONSHIP FROM AJ90}&(5) E1.7] 93] 7A3te] n&4&
Avh} ol A %571
(A 3 2 Bk, o AL B A8 Aste] v §S Ak gol AFALUAY)

NONE, e 1
BL-B250, e 2
B251-F500, ... 3
B501-F1000, ... 4
$1001-F3000, OF...uueneiiiiieieee e 5
OVETN $30007 ...vvvvrererererererererrrrrrrererrrrrerrrerrrer———————. 6

3}\%.......... B e |
B501 = $1O0Q -+ -wrererrmnmrereereeeniiineeeeeeees 4
$1001 = $3000 -+ -wrrrrrrrnrerrermeiiiiiieieiiiiiees 5
REFUSED .....cooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees -7
DON'T KNOW ....ooiiiiiiiiiiiiie et -8
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Section K — Employment, Income, Poverty Status, Food Security

Hours Worked

PROGRAMMING NOTE QA09_K1:

IF QA09_G26 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA09_G28 =1 (R USUALLY WORKS) CONTINUE WITH QA09_K1,;

ELSE GO TO PROGRAMMING NOTE QAQ09_K5

QA09_K1

AK3

QA09_K2

AK7

The next questions are about your employment. U529 A#&52
(Aste Lol A A4 GUAY AR Bt AR AFE A &
e AT
How many hours per week do you usually work at all jobs or businesses? 7 &} #H EW
#EEW A e ARG AN F= & B AR At U7t? (Fleks 2 e A Al A
#RFW #R5W 5 F B AIZbolu A5y 7k}

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

HOURS [HR: 0-95]

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

How long have you worked at your main job? #A|& T2 WY7tA &= 2G4 253814 2=
Aot HAFU7?

[IF NEEDED, SAY: “That is, for your current employer.”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
Y= U] = o J 7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA09 K3:

IF QA09_G30 =2 (GOVERNMENT EMPLOYEE), CODE QA09 K3 =5 AND GO TO QA09 K4;

IF QA09_G30 = 3 (SELF-EMPLOYED), CONTINUE WITH QA09_K3 AND DISPLAY "Including yourself,
about" and “you”;

ELSE CONTINUE WITH QA09_K3 AND DISPLAY "About" and “your employer”;

QA09 K3 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations? A= dstrl= Ao 45, L% AHFAU AR ES S50 A Ade] gizF A
golu Ay 7?
AK8

[IF NEEDED, SAY: “Your best guess is fine. 2472 #&3M % FHUT]

FEWER THAN 10 ..o, 1
LO0-50 it 2
51-99 s 3
100-999 ... 4
1,000 OR MORE .......cooiiiiiiiiiie e, 5
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8

201




CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

Income Last Month

PROGRAMMING NOTE QA09_K4:

IF QA09_G26 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA09_G28 =1 (USUALLY WORKS), CONTINUE WITH QAQ09_K4;

ELSE SKIP TO PROGRAMMING NOTE QA09_K5

QA09 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? A7+ 9=,
A, |, 2 AnAdS et e A B2y 2o H A5S Algold vE TAE
7] A A5z opAl e g e FHA S

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiec e -8

PROGRAMMING NOTE QAQ9_KS5;

IF QA09_G31 =[1 (SPOUSE WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE WITH JOB OR BUSINESS

BUT NOT AT WORK)] OR QA09_G32 =1 (SPOUSE USUALLY WORKS), CONTINUE WITH QA09_K5 AND:
IF QA09_G26 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QAQ09_G28 # 1 (R DOES NOT USUALLY WORK), DISPLAY “The
next question is about your spouse’s employment.”

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER # SP GENDER THEN IF

QA09_A5 =1 (MALE) DISPLAY “wife”; IF QA09_A5 =2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY

“spouse”;

ELSE SKIP TO QAQ9 K7

QA09 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? H|-$-A A A ghtHlA] AEtAl= A dar, F(ob)o] Ft o) A= A FE
AL T, RE FHGob) e T A BE AFA B A oL} A4

AK20
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO) ]
HOURS [HR: 0-95]
Y= = U] = o J S -7
DON'T KNOW ..o eeeeeereeeee e e -8

PROGRAMMING NOTE QAQ09_K6:
IF QA09_K5 > 0 CONTINUE WITH QA09_KG6;
ELSE GO TO QA09_K7

QA09 K6 What is your best estimate of all your spouse’s earnings last month before taxes and other
deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions? Hl-¢-7t9] 5ol #Ek AEQlvl el AR s, B, "Helut R 5 BT
EFE A wlAe) A Ak ol mE H G} A A oA & ]Jo] B dnh}
HAl=A 2 A om FA8) Ead FAASUI? &, Ales EAe7] o] daedyn

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
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$ AMOUNT  [HR: 0-999995]
REFUSED .....ccooiiiii, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

203



CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

Annual Household Income

QA09 K7 What is your best estimate of your household’s total annual income from all sources before taxes
in 2008? #Al5S FAI5H7] AWe] B £9S 283 o 2008 Wisol #7] 714 14
FW S9e doht FUrrAdow 24 BEs) FAAGUA?

[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.

g B, 28 AFE, HA5T, 9 £, ¥ A9 5 TF FAA L. o} 07,
W E, A 52 o], AR 2 1 e AT FUE g FAN L]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ..o eveseeeeeeveeeeeeeseseeeneeseseseseenes -7 [GO TO PN QA09_K9]
DON'T KNOW ..ot -8 [GO TO PN QA09 K9]

QA09_K8 PLEASE VERIFY AMOUNT ENTERED:

| have entered that your annual household income is (AMOUNT). s that correct? +]3}<]
7h 4SS ${AMOUNT ehal 715 gl vl 5 7158 RAdY71? {F18ke] 7has & gt
g o) Folgta 7 EP= Bt 71S5E RA(U?}

YES oottt 1 [GO TO PN QA09_K15]
N1 TS 2 [GO BACK TO QA09_K7]

PROGAMMING NOTE QA09_KO9:
IF QA09_K7 =-7 OR -8 CONTINUE WITH QAQ09_KO9;
ELSE GO TO PROGRAMMING NOTE QA09_K15

QA09 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? 9 2] A5 &A1 A A7 73
el $20,000 o34zt olst A 72

MORE ...t 1 [GOTO QA09 K11]
EQUAL TO $20K OR LESS ....covveveiveeeeeeeeeeseeneann. 2

REFUSED ...ttt -7 [GO TO PN QA09_K15]
DON'T KNOW ...t -8 [GO TO PN QA09_K15]

QA09 K10  Isit...5=9}o] -

$5,000 OF IESS, ..veoverreeeeeeseeeeeeeeeeeeeeeeeeeseeeeeseseseeeees 1  [GO TO PN QA09_K15]
$5,001 t0 $10,000, ....veeveeererereeeeeeeeeeeeeseeeeeeeereeenes 2 [GOTO PN QA09 K15]
$10,001 10 $15,000, OF +...eeorveevereeeeeeereeeereseerereesenes 3 [GOTO PN QA09 K15]
$15,001 10 20,0007 ....veoveereeereeeeeeeeeeeeeseeeeeeesereeeenes 4 [GOTO PN QA09 K15]
REFUSED ..o -7 [GO TO PN QA09 _K15]
DON'T KNOW ... -8 [GO TO PN QA09 _K15]

QA09 K11 Is it more or less than $70,000 per year? <=9} ¢] 1 $70,000 o]’d 47k, of¥ =1 o] e}y 71?2
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MORE ..o es e 1 [GOTO QA09 K13]
EQUAL TO $70K OR LESS ..vrveeveeeeeeeeereeeeeeerneeen. 2

REFUSED ..o veee e e eeeenens -7 [GO TO PN QA09_K15]
DON'T KNOW ... ereeer e eseeseeeees -8 [GO TO PN QA09_K15]
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QA09 K12  Isit...5%o]

$20,001 t0 $30,000, .....vvevierieeriieriierire e 1
$30,001 t0 $40,000, .....vveviiriieriierierirenre e 2
$40,001 t0 $50,000, .....overveeriieriiiriierirenre e 3
$50,001 t0 $60,000, OF ...eervveerrererirereieeeneee e 4
$60,001 t0 $70,0007 .....oeeiiveiiirrerreeeeeene e 5
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW .....coiiiiiiiiiiiiiiiiice e, -8

January 25, 2010

[GO TO PN QA09_K15]
[GO TO PN QA09_K15]
[GO TO PN QA09_K15]
[GO TO PN QA09_K15]
[GO TO PN QA09_K15]
[GO TO PN QA09_K15]
[GO TO PN QA09_K15]

QA09 K13 Is it more or less than $135,000 per year? 5%} °] &1 $135,000 )44 71, ol &ty 712

MORE e 1
EQUAL TO $135K OR LESS......ccccctvvieeeeeeeeevee. 2
REFUSED ..ot -7
DON'T KNOW ..ottt eans -8

QA09_K14 Isit...~qjo] -

$70,001 t0 $80,000, ....eveeiveeiirieririe e 1
$80,001 t0 $90,000, .....eveeireeiieieriree e 2
$90,001 t0 $100,000, OF .....crveervrerirerireririnreereenreeneees 3
$100,001 to $135,0007? ......cccierierierirerreereereenreennees 4
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8

Number of Persons Supported

[GO TO PN QA09_K15]

[GO TO PN QA09_K15]
[GO TO PN QA09_K15]

PROGRAMMING NOTE QA09_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA09_K17,
ELSE CONTINUE WITH QA09_K15

QA09 K15 Including yourself, how many people living in your household are supported by your total

household income? A ABH S ¥3tajA Zo] A U= BE =,

AEOE B BE PFSAA

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QA09_K16:

QA09_K16 MUST BE LESS THAN QA09_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) =
QA09_K15 GO TO PROGRAMMING NOTE QA09_K17;

ELSE CONTINUE WITH QA09_K16

QA09 K16 How many of these {INSERT NUMBER FROM QAO09_ K15} people are children under the age of
18?7 {K17 ] 15 49} = B Wol 18 A v vke] Aol 4y 712

AK18
NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8

Poverty Level Test

PROGRAMMING NOTE QA09_K17:

OBTAIN THE FEDERAL POVERTY 100%, 130%, 200%, AND 300% LEVEL CUTOFF POINTS FROM THE
2008 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF
CHILDREN FROM QAO09_K15 AND QA09_K16 RESPECTIVELY.

(THE 200% AND 300% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS POVERTY 2008
THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS" TABLE AMOUNTS
BY 2 AND 3, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100 DOLLARS. REFER TO
SPECIFICATIONS ADDENDUM “Poverty Level 2008” DOCUMENT FOR THE TABLE OF VALUES. THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 200% POVERTY
CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT200 AND THE 300% VALUE IN CATI
VARIABLE POVRT300).

IF EITHER QAQ09_K15 OR QA09_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 QA09_G15 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...

1) AT OR BELOW 100% FPL

2) ABOVE 100% FPL BUT AT OR BELOW 200% FPL

3) ABOVE 200% FPL BUT AT OR BELOW 300% FPL

4) ABOVE 300% FPL, OR

5) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA09_K7= -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA09_K10, QA09_K12, OR QA09_K14 OR QA09 K9 = -7 OR QA09 K11 =-7 OR
QA09_K13 =-7, ASK QA09_K17 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA09_K18

QA09_K17 | need to ask just one or two more questions about income. "FA| 9t o 2 5ol s A4 <l
AEs 3 7AW o =2 ls Ut

Was your total annual household income before taxes less than or more than
${POVRT100}?4 = & & Alet7] dell Azt 7h- F59d o] ${ Rt AJFU7t, BRrEH 72

EQUAL TO OR LESS ..o, 1 [GOTO PN QA09 K21]
MORE ..o 2

REFUSED ... -7 [GO TO PN QA09 _K21]
DON'T KNOW ... -8 [GO TO PN QA09_K21]
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PROGRAMMING NOTE QA09_K18:
IF QA09_K7 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA09_K10, QA09 K12, OR QA09_K14 OR IF QA09_K9 =-7 OR QA09_K11 =-7 OR
QA09_K13= -7, CONTINUE WITH QA09_K18 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA09_K20

QA09 K18 [ need to ask just one or two more questions about income.] Was your total annual household
income before taxes less than or more than ${POVRT200}? ${XX, XXX} o] std Y7}, o] 44 Y72
EQUALTO ORLESS .....coi i 1
MORE ..ottt 2 [GOTO PN QA09_K20]
REFUSED .....cviv ettt -7 [GO TO PN QA09_K21]
DON'T KNOW ...oiiiiiiie et ee e sin et -8 [GO TO PN QA09_K21]

PROGRAMMING NOTE QA09_K19:

IF QA09_K18 =1 (=200% FPL), CONTINUE WITH QA09_K19 USING POVRT130 (130% POVERTY CUTOFF
DISPLAY AMOUNT);

ELSE SKIP TO QA09_K20

QA09 K19 [l need to ask just one or two more questions about income.] Was your total annual household
income before taxes less than or more than ${POVRT130}? ${XX, XXX} o] & Y7}, o] A Y 7}?
EQUAL TOORLESS ..o 1 [GOTO PN QA09 K21]
MORE .ottt 2 [GO TO PN QA09_K21]
REFUSED ......coviieieeeeeee e -7 [GO TO PN QA09 K21]
DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO PN QA09_K21]

PROGRAMMING NOTE QA09_K20:

IF QA09_K7 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA09_K10, QA09_K12, OR QA09_K14 OR IF QA09_K9 =-7 OR QA09_K11=-7 OR
QA09_K13 =-7, CONTINUE WITH QA09_K20 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT) AND:

IF NEITHER QA09_K17 OR QA09_K18 WAS ASKED, DISPLAY “l need to ask just one or two more
questions about income. Was your total annual household income before taxes”;

ELSE DISPLAY “Was it”;

ELSE GO TO QA09_K21

QA09_K20 {I need to ask just one or two more questions about income} Was your total annual household
income before taxes less than or more than ${POVRT300}? ${XX XXX} o] 34 Y7}, o]y 7p2

EQUALTOORLESS ..., 1
MORE ..o 2
REFUSED ... -7
DON'T KNOW ..o -8
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Availability of Food in Household

PROGRAMMING NOTE QA09_K21:
IF POVERTY < 3 (HH Income = 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH QA09_K21,;
ELSE GO TO QA09_L1

QA09_K21

AM1

QA09_K22

AM2

QA09_K23

AM3

These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food. th& &5 A 12 7€ &<k o X =Al 5244
s, 2]l A S et ¢ A=A e AAA dHel w4y

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:
AbgEol Zkqle] A ol s w3k &S ¢lo] =2 Alsyn of¥l BEo] Ay

12 704 setel A ARal st AAE 7R o] A, &3] st TRIA], 7k s 2jlA,

oUW A8 9 ek welA shbd We) FAIA L.

"The food that {lI/we} bought just didn't last, and {l/we} didn't have money to get more."

Was that often true, sometimes true, or never true for you and your household in the last 12
months? 3V A 2782 "{}o]/7} 4k &4 2 % "ol ML, {}2/= 9 & £l
A" YUt o] o] At 12 714 Feke] e Al AAAE 7Hd o] Aol
DYUZE, 7HE s 2L ol A3 A e Ty

o

g] ul—%

OFTEN TRUE ...ttt 1
SOMETIMES TRUE........ccciiiieeeec 2
NEVER TRUE ..o 3
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiieiiiee e -8

The second statement is:
"{I/We} couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12
months? F HA &4 "( AL B -2)7F AT FES AFT F As AAE S
of fr7F itk A dl, 19 o] A 12 714 FF Aol A A ] 7ol A A
AAFYU7Y, 7HE AAG UL, o ® A AA kU7

OFTEN TRUE ..ot 1
SOMETIMES TRUE.........ccoiiii, 2
NEVER TRUE .....ooiiiiiiie e 3
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8

Please tell me yes or no. In the last 12 months, did you or other adults in your household ever cut
the size of your meals or skip meals because there wasn't enough money for food? ¥ 3}<]
Hel A Aah thE dde] A 12719 e A4S A SR =9 AfTE /1] wEel
Aake] GG Fol7Y AALE AR Ho] A o, oo YEaFAN L.

=TS 1
NO ..ot 2  [GO TO QA09 K25]
REFUSED ...t -7 [GO TO QA09_K25]
DON'T KNOW ...t -8 [GO TO QA09_K25]
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QA09 K24 How often did this happen -- almost every month, some months but not every month, or only in
1 or 2 months? Z12] 3k A o] v} 245 UAFU7E? Aol v, vigd2 obyx|nt 7h,
olyw 1, 271 S AAAFUR?

ALMOST EVERY MONTH.......ccciiiiii 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS.......cooiiiiiiiiieii, 3
REFUSED .....ccooiiiiii e, -7
DON'T KNOW ...oooiviiiiiiiiiiiiiece e -8
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Hunger
QA09_K25 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food? A 12 71 € <t 521& A T3k =] §l7] wiell
ARAAAA =Mk gtka Azhe ¢ n T B e FS =49 Ho| dHU
AM4
YES .. ittt n 1
NO e e 2
REFUSED .....ccviv ittt cee e se e -7
DON'T KNOW ...ooiiiiiiieeciie et ee e sin e stee e -8
QA09_K26 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food? At 12 7§ &S AAEAAN F2& 4 T3 =o] fIA7] wiell vi7} A v
$4¢ A9 ol At
AM5
YES 1
NO e 2
REFUSED ....ccviieiiee ettt te et -7
DON'T KNOW ...ttt ciee e se e -8
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Section L - Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY =1 OR 2 OR 3) OR IF HOUSEHOLD POVERTY LEVEL
CANNOT BE DETERMINED (POVERTY =5) CONTINUE WITH SECTION L;

ELSE GO TO PROGRAMMING NOTE QA09_DMAINTR1

TANF/CalWORKS
QA09 L1 Are you now receiving TANF or CalWORKS? & Al TANF 1 CalWORKS & a1 15U 72
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. TANF & R 713 AA] X4
Z 29| %te]a CalWORKS £ 2 Yot 22 713 & Ao tig ¢ 2239
iUt o] ¥ T2 AL o] A Ejo} F B | F T2 A AFDC & A

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

PROGRAMMING NOTE QAQ09_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA09_L2;
ELSE GO TO QAQ09_L3;

QA09 L2 Is (TEEN) now receiving TANF or CalWORKS? {}¢]/7} AFDC 4 TANF 4 Z$] 325 & 4|
LLETAC R b

[_mp1 |

[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. AFDC & %3] oF& A4 7}
AT 7HESE AR ALYUT TANF © =& 83 71S5E 97 94 B2E v @Y.
JEn 2YIat Ay Euel Tr Moz R HYF o] Ry F&S ofee

A d&FE AL

YES . 1
NO L 2
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Food Stamps
QA09_L3

ALS5

Are you receiving Food Stamp benefits? FE=A~8 X 5 Wby A4 Y 72

[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: “°] &2 EBT 7}=& &34 & < JFYTh EBT & Electronic Benefits
Transfer card(A A} 3§ o] A 7t=)9] ¢fRlolL SE 2 H|O|E o =Wl A] Jt=gta e YT

YES . 1
NO s 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8
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PROGRAMMING NOTE QAQ09_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAQ09_L4;
ELSE GO TO PROGRAMMING NOTE QAQ09_L5

juitt)
[kl
il

T
K

o,
bl
i
N

D

QA09 L4 Is (TEEN) receiving Food Stamp benefits? {}°]/7} F=2

[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: “o] d 82 EBT 7l=& S|4 &< 4 A<t EBT = Electronic Benefits
Transfer card(AAH4] 39 oA 71=)9] Falo]iL EE AH 0| E o EWEA] 7= E FUT)

YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiee it -8
Supplemental Security Income
QA09 L5 Are you receiving SSI? SSI 2 w1 A4 Y712
AL6

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security” “SSI & A@HZFE EFPUT" ]

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

PROGRAMMING NOTE QA09_L6:

IF QA09_A5 = 2 (FEMALE) AND [QA09_E3 = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA09_L6;

ELSE GO TO QA09 L7

WIC
QA09 L6 Are you on WIC? WIC(8)) 3l &)& a1 Al Y712
AL7

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children. WIC & 94, frol & o}5& A3 4F Bx 223394

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

PROGRAMMING NOTE QAQ9_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 QAQ09_K15.

IF QA09_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA09_K15 =1 DISPLAY $3000;
IF QA09_K15 =2 DISPLAY $3000;
IF QA09_K15 = 3 DISPLAY $3150;
IF QA09_K15 =4 DISPLAY $3300;
IF QA09_K15 =5 DISPLAY $3450;
IF QA09_K15 = 6 DISPLAY $3600;
IF QA09_K15 =7 DISPLAY $3750;
IF QA09_K15 =8 DISPLAY $3900;
IF QA09_K15 =9 DISPLAY $4050;
IF QA09_K15 = 10 DISPLAY $4200;

IF QA09_A16 =1 (MARRIED) DISPLAY “your family’s”;
ELSE DISPLAY “your”

QAQ09 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}?7 &} <] goj g2 ¥ Feolu} x5k 7tXE A &) ek 244t
S890 dw, Asds, B, 22al 7 52 F7FA 9o {$5,000) o)A Y 7k?

(AAste] 7H5o] 2faa gl Fulolg AgAe) A& AL BAL, 5, Aste] THFol 2Fd
e, AFda, FAs, 28t 5o F7EA el {$5,000) o & AU 77}

AL9
Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

Alimony/Child Support

PROGRAMMING NOTE QAQ09_L8:

IF QA09_G11 =1 (MARRIED TO SOMEONE IN HH), DISPLAY "you or your spouse";
IF QA09_A16 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner"”;

ELSE DISPLAY "you"

QA09 L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, child
support, or money from a government or veteran program? A A &= A A ] w2 =
Aol A EY A FHH], e AR Ha ] TR0 RRE BEgS WkEH /R

YES oo 1

NO et 2 [GO TO PN QA09 _L10]
REFUSED ... -7 [GO TO PN QA09_L10]
DON'T KNOW ... -8 [GO TO PN QA09_L10]
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PROGRAMMING NOTE QAQ09_L9:

IF QA09_L8 =1 (YES), CONTINUE WITH QAQ9_L9;

IF QA09_A16 =1 (MARRIED) AND QA09_G11 =2 (SPOUSE NOT MEMBER OF HH), ASK QUESTION
WITHOUT DISPLAYS,;

ELSE IF QA09_A16 = 1 (MARRIED) AND QA09_G11 = 1 (SPOUSE IN HH), DISPLAY “combined” AND “and

your spouse”;

ELSE SKIP TO PROGRAMMING NOTE QA09_L10

QA09_L9

What was the {combined} total amount that you {and your spouse} received from all these
sources last month? 44| 3 A AE o] w ¢-2H(F-<1/F ) AN At G e RE F{O
BzFe) & A5t iy HAU7R

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiinee e -8

PROGRAMMING NOTE QA09_L10:

IF QA09_A16 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QA09_G11 =1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you"

QA09_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? A e = AAY o] w]$-2}, = F Fo] 374 At g A &3

AREL AT Fu7} AU

YES, RESPONDENT PAID ...oooveeeeeeeeeeerreeesrneene 1
YES, SPOUSE/PARTNER PAID .....coovvomvvrrererrnen. 2
YES, BOTH PAID ... 3
L0 TR 4 [GOTO QA09 L12]
REFUSED ...t -7 [GOTO QA09 _L12]
DON'T KNOW ..o -8 [GOTO QA09_L12]

PROGRAMMING NOTE QA09_L11:

IF QA09_A16 =2 (LIVING WITH PARTNER) DISPLAY “you or your partner or both of you”;
IF QA09_G11 =1 (SPOUSE LIVES IN HH) DISPLAY “you or your spouse or both of you”;
ELSE DISPLAY “you”

QA09_L11

What was the total amount {you/your spouse/your partner/you both} paid in alimony or support
last month? A4 3= A A o] WS A/ AL, i T o] 3 Ak A8 E g1
Gl F FA A5 Aepy e

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieiiieee e -8
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Social Security/Pension Payments

PROGRAMMING NOTE QAQ9_L12:

IF AGE 2 65 AND QA09_A16 = 1 (NOT MARRIED) CONTINUE WITH QAQ09_L12 AND DISPLAY "you";

IF AGE 2 65 AND QA09_A16 =2 (LIVING W/ PARTNER) CONTINUE WITH QA09_L12 AND DISPLAY "you or
your partner”;

IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QA09_A16 = 1 (MARRIED) AND QA09_G11=1
(SPOUSE LIVING IN SAME HH) CONTINUE WITH QA09_L 12 AND DISPLAY "you or your spouse";

ELSE GO TO PROGRAMMING NOTE QA09 L14

QA09 L12 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension
payments last month? A8 d o]t} A A o] wlj 9-2}7F A ALS B S (Social Security) o] v

A& (Pension payments)< Wt 712

AL18A
YES oottt 1
NO e 2 [GOTO PN QA09_L14]
REFUSED ....ooooveeveeeeeeeeee e -7 [GOTO PN QA09 L14]
DON'T KNOW ..ottt -8 [GO TO PN QA09_L14]

QA09_L13 What was the total amount received last month from Social Security and Pensions? #| t o]
A A E o g o w Mol AT} BE AuhglH e
AL18B

[I[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

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

Reasons for Non-Participation in Medi-Cal

PROGRAMMING NOTE QAQ9_L 14:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA09_L14;
ELSE GO TO PN QA09_L15

QA09 L14 What is the one main reason why you are not enrolled in the Medi-Cal program? 1 A & 7] 4|
H o) ZE(Medi-Caloll &5 5o A] e 71 & ol fr= FAY Y72

PAPERWORK TOO DIFFICULT ......ovvieeieeiiiiirieeen. 1
DIDN'T KNOW IF ELIGIBLE ........cccvviiiieieeeiiiee 2
INCOME TOO HIGH, NOT ELIGIBLE ............cccc...... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE .......cooviiiiiiiiiiieeii, 5
DON'T BELIEVE IN HEALTH INSURANCE ............. 6
DON'T NEED IT BECAUSE HEALTHY .......cccvvveeen. 7
ALREADY HAVE INSURANCE .........coooiiiiiiiiieiees 8
DIDN'T KNOW IT EXISTED........cocciiiiieieeeiiiee 9
DON'T LIKE / WANT WELFARE .......cccccevvviieennn 10
OTHER (SPECIFY: ) TP 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieceree e -8
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Medi-Cal Deficit Reduction Act Requirements

PROGRAMMING NOTE QA09_L15:

IF QA09_L1 =1 (HAS TANF) OR QA09_L5 =1 (HAS SSI) OR QA09_G8 = 2 (IS NON-CITIZEN) OR
[ARINSURE = 1 (INSURED) AND ARMCAL # 1 (DOES NOT HAVE MEDI-CAL) AND QA09_H62 = 1 (SAME
INSURANCE FOR PAST 12 MONTHS) AND QA09_I1 = 1 OR -1 (CHILD HAS SAME INSURANCE AS R) OR
QA09_[35 =1 OR -1 (TEEN HAS SAME INSURANCE AS R)] OR [18<AAGE<64 AND NO ELIGIBLE CHILD
OR TEEN IN HH], THEN SKIP TO PROGRAMMING NOTE QA09_DMAINTR1 (NEXT SECTION):

ELSE IF ARMCAL = 1 AND QA09_H62 = 1 (HAD MEDI-CAL FOR PAST 12 MONTHS), THEN SKIP TO
QA09_L19;

ELSE CONTINUE WITH QA09_L15 AND IF KIDCNT > 0 DISPLAY “or your child”

QA09 L15

QA09_L16

In the past 12 months, did you apply for Medi-Cal for yourself {or your child}?#] v+ 12 7€ 5 <F,
At Aol tial]l Medi-Cal & 41738 Aol &Y 7p?
(A 12 719 B¢k, AAS Y8 Medi-Cal & A1 A3 4o] 55U 7k}

=N 1

T J TP 2  [GOTO QA09 L17]
REFUSED ..o -7 [GOTO QA09 L17]
DON'T KNOW ..o -8 [GOTO QA09 L17]

Was your application for Medi-Cal approved with full benefits, approved with reduced benefits,
denied, or are you still waiting for approval? #3+2] Medi-Cal 21382 &4 t}& 5 o] ¥ e o
AT QA B 59, Fa alE $9l, AR, w59 7] FA deE FHA L0

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
[IF NEEDED, SAY: “What is your current status? 73} @A) o]® AEld] AF5Y77?"]

APPROVED WITH FULL BENEFITS ......oovveeevenna. 1 [GO TO PN QA09_L19]
APPROVED WITH REDUCED BENEFITS .............. 2 [GOTOPNQA09 L19]
WAITING FOR APPROVAL.......ooooveieeereeeeeseeeeeeeen. 3 [GOTO PN QA09 L19]
DENIED BENFITS w.ovoeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeesens 4 [GOTO PN QA09 L19]
REFUSED ...t -7 [GO TO PN QA09_L19]
DON'T KNOW ...t -8 [GO TO PN QA09_L19]

PROGRAMMING NOTE QAQ9_L17:
IF KIDCNT > 0, DISPLAY “or your child”

QA09_L17

Was not having proof of citizenship, such as a birth certificate, a reason why you did not apply for
Medi-Cal for yourself {or your child}?7] 3}1} 219l o s Medi-Cal & A1 3HA] & o] -7}
FATEA e 22 ANA FH AF7E 7] WEol A5 U

{AA& 18l Medi-Cal & A1 ekA] &2 ol SASTHAS} 22 A0d S8 AR77F 1071

w3 Y 712}
Y E S oo s 1
[N TSRS 2
REFUSED ... -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QAQ09_L18:
IF KIDCNT > 0, DISPLAY “or your child”
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QA09 L18 Was not having proof of identity, such as a picture ID, a reason why you did not apply for Medi-
Cal for yourself {or your child}? 7 3}1} 2} ] EH3H Medi-Cal & 214 3}A] &2 o] 7} ARzl o]

2 A e A1 59 AR ) el
(A28 A8 Medi-Cal & AFA @ olfi Apalel #28 ARF3 2L 4 54
AR RS L)
AL26

YES .o 1 [GO TO QA09_DMAINTR1]
NO 2 [GO TO QA09_DMAINTR1]
REFUSED .....ccoiiiiii i, -7 [GO TO QA09_DMAINTR1]
DON'T KNOW ..ot -8  [GO TO QA09_DMAINTR1]

QA09 L19 Did the Medi-Cal program ask you for proof of identity and/or citizenship? Medi-Cal = &2 132
A9l B/ Aol digk S ARE LA ASU7R

[IF NEEDED, SAY: “Proof of identity could be an original driver’s license, passport, school
ID card, school records or affidavit. Proof of citizenship could be an original birth
certificate, passport, certificate of naturalization, or affidavit. A1 S A Fo& FAWIHF
48, 99, AT, AdTHEA 2 AAZAEA7 AU A]ﬂi T8 AFle S85HA
A&, 99, AsSHA £ AAJAEA7 A3E U]

=2 T 1

NO oot e e e et 2 [GO TO QA09 DMAINTR1]
REFUSED ..o ss s -7 [GO TO QA09_DMAINTR1]
DON'T KNOW ..coeeeeeeeeeeeeeeeese v -8 [GO TO QA09_DMAINTR1]

PROGRAMMING NOTE QAQ9_L20:

IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL =1 OR CF23 =1) OR (TEMCAL =1 OR QA09_162 = 1)],
THEN IF KIDCNT > 1, DISPLAY “yourself or your children”;
IF KIDCNT =1, DISPLAY “yourself or your child”;

ELSE IF (ARMCAL # 1 OR QA09_H64 # 1) AND [(CHMCAL =1 OR CF23 =1) OR (TEMCAL =1 OR QA09_162
=1)], THEN IF KIDCNT > 1, DISPLAY “your children”;
IF KIDCNT =1, DISPLAY “your child”;

ELSE IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL # 1 OR CF23 # 1) AND (TEMCAL # 1 AND
QA09_162 # 1)], THEN DISPLAY “yourself”

QA09 _L20 Did you have a problem giving proof of identity for {yourself/your child/your children/yourself or
your child/yourself or your children}? ¥ &}+= ¥-21 == 2o th3t A1 S M F{FZ A &35 dl
wA7E AJF U7

(Ao Aol olg A9 59 AFE AZehs b LA AU}
{3k Aol U A F9 AFE ABeE o EA7 ARG

Hehe A9 38 AFE Az o 247 AJAGUA)
(Fsh Ao D A9 F0 AFE AFSE 0 A AJAGUA)
Aok A2 EE Aol U@ AL 5B AFE AFSE 0 EAT AAGUA)

[IF NEEDED, SAY: “Proof of identity could be an original driver’s license, passport, school
ID card, school records or affidavit. A9 58 AFoll= AW F, 43, SAZF, AsEHA
EE AAEA ol dsHE]
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Y ES L 1
NO 2
REFUSED .....ccooiiiii, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiece e, -8

PROGRAMMING NOTE QA09_L21:

IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL =1 OR CF23 =1) OR (TEMCAL =1 OR IQAQ9 162 = 1)],
THEN IF KIDCNT > 1, DISPLAY “yourself or your children”;
IF KIDCNT =1, DISPLAY “yourself or your child”;

ELSE IF (ARMCAL # 1 OR QA09_H64 # 1) AND [(CHMCAL =1 OR CF23 =1) OR (TEMCAL =1 OR QA09 162
=1)], THEN IF KIDCNT > 1, DISPLAY “your children”;
IF KIDCNT =1, DISPLAY “your child”;

ELSE IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL # 1 OR CF23 # 1) AND (TEMCAL # 1 AND
QAO09_162 # 1)], THEN DISPLAY “yourself”
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QA09_L21

Did you have a problem giving proof of citizenship for {yourself/your child/your children/yourself or
your child/yourself or your children}? 7 sttt 2} ol tj st #AI AW T4 A FE A=3te
wAZE AAFY 72

{71kl Aol st #A AW S8 AFE AEsks bl A7 AAFH 7}

{71t Ap2loll gk #ARAW S A7FE5 A=t d A7 AASFH 72}

{Fet= Aol gt #A AW S8 AFE AEsks bl A7 AAFH 74}

{Aate= #ARAW 9 AFE AZshE b £A47F AAFU7R?)

{Flate= A4 = 2l i3 #A AW S A 7E Al=ste ol ZA7F AJFH 7R}

[IF NEEDED, SAY: “Proof of citizenship could be an original birth certificate, passport,
certificate of naturalization, or affidavit. A|9 @ % AFolE A= SAFHA, 94,
AgsEA B AA-AeA ol g4

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

PROGRAMMING NOTE QA09_L22:

IF QA09_L20 =1 OR QA09_L21 = 1, CONTINUE WITH QA09_L22 AND DISPLAY:

“you or your children’s” IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL =1 OR CF23 = 1) OR
(TEMCAL = 1 OR QA09_162 = 1)] AND KIDCNT > 1;

“you or your child’s” IF (ARMCAL = 1 OR QA09_H64 = 1) AND [(CHMCAL = 1 OR CF23 = 1) OR (TEMCAL =
1 OR QA09_162 = 1)] AND KIDCNT = 1;

“your children’s” IF (ARMCAL # 1 OR QA09_H64 # 1) AND [(CHMCAL = 1 OR CF23 = 1) OR (TEMCAL =1
OR QAO09_162 = 1)] AND KIDCNT > 1;

“your child’s” IF (ARMCAL # 1 OR QA09_H64 # 1) AND [(CHMCAL = 1 OR CF23 = 1) OR (TEMCAL =1 OR
QA09_162 = 1)] AND KIDCNT = 1;

“your”, IF (ARMCAL = 1 OR QA09_H64 = 1) AND [(CHMCAL # 1 OR CF23 # 1) AND (TEMCAL # 1 AND
QA09_162 # 1)[;

ELSE GO TO QA09_DMAINTR1

QA09_L22

Were {your/your child’s/your children’s/you or your child’s/you or your children’s} Medi-Cal
benefits delayed as a result of problems getting documents? <% A#F& 2t 9 47}
AolAl Aatel A4 7F Medi-Cal & 85 W A o] AAHAFU 7R

(T AFE 252 d ZA47F oA A 7F Medi-Cal 8| 8-S #= Ao] A A ASFY7H}
(T8 AFE 25 o £A47F dolA AH7F Medi-Cal &85 B 2ol A A= AFU 72}
{71 #AA ] Medi-Cal & & o] 75 ddt= bl A7 ol A A= A5H7?}

{Medi-Cal 8l8le] MFE J3ste o 471 Ao A= AFU7E2)

{713t == A9 8] Medi-Cal 3l ¥ o] AFE dates dl ZA17F o] AAdHAFU7?}

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

DISPLAY:

PROGRAMMING NOTE QAQ09_L 23:
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“you or your children’s” IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL =1 OR CF23 = 1) OR
(TEMCAL = 1 OR QA09_162 = 1)] AND KIDCNT > 1;
“you or your child’s” IF (ARMCAL =1 OR QA09_H64 = 1) AND [(CHMCAL =1 OR CF23 = 1) OR (TEMCAL
=1 OR QA09_162 = 1)] AND KIDCNT = 1;

“your children’s” IF (ARMCAL # 1 OR QA09_H64 # 1) AND [(CHMCAL =1 OR CF23 = 1) OR (TEMCAL =1
OR QA09_162 = 1)] AND KIDCNT > 1;

“your child’s” IF (ARMCAL # 1 OR QA09_H64 # 1) AND [(CHMCAL = 1 OR CF23 = 1) OR (TEMCAL =1 OR
QA09_162 = 1)] AND KIDCNT = 1;

“your” IF (ARMCAL = 1 OR QA09_H64 = 1) AND [(CHMCAL # 1 OR CF23 # 1) AND (TEMCAL # 1 AND
QA09_162 # 1)]
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QA09 L23 Were {your/your child’s/your children’s/you or your child’s/you or your children’s} Medi-Cal
benefits reduced as a result of problems getting documents? 5™ A /{5 23+ o L4 7}
o1 Askel A 9] Medi-Cal &l 8 o] &4 AHU 712
(T8 A7s dadhes d = A7F oA A 2] Medi-Cal & 8lo] H 4505472}
{78 AFE dastes o ZA7F ol A F18ke] Medi-Cal 3l o] 4454717}
(7] A1 9] Medi-Cal Slgo] AF-& I5-3H: o #A7F Qo] F25 A7)
{Medi-Cal 3 g]o] AFE st d A7 Ao FAEAFTU7?)
{718t == A4 8] Medi-Cal sl®o] 475 drdts d ZA17F o] F42HAFU7?}

[IF NEEDED, SAY: “Having your benefits reduced means that Medi-Cal will only pay for
your health care if it’'s an emergency or if you are pregnant. 3| g o] A FHJQth= AL Medi-
Cal o] 8743 = d4ld A#HE 9o @A g5 E AEIdTE AL gy ]

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

223



CHIS 2009 Adult Questionnaire Version 2.10 (Korean) January 25, 2010

Section DM - Discrimination Module

NOTE: The CHIS 2009 discrimination module is being sponsored by the National Cancer Institute and the Office of
Behavior and Social Sciences Research at the National Institutes of Health for developmental purposes.

PROGRAMMING NOTE QA09_DMAINTR1:

IF DMSAMP = 0, SKIP TO NEXT SECTION;

ELSE IF DMSAMP =1 AND RANNUM2 < 5000 (VERSION A), SKIP TO DMINTRO;

ELSE IF DMSAMP =1, CONTINUE WITH DMAINTR1 AND IF DMRECORD = 1, RESUME RECORDING
(BEGIN SEGMENT 2)

QA09_DMAINTR1

DMAINTR1| For this next section of the survey, | will need to refer to your background—that is, your race or
ethnicity—so | need to find out how you think of yourself. o] A& ZA}¢] t}S& Ao = 7517}

A1) el Ao @A Azkel A=A etolis] Sla) Aste] 1% TS Ao v ARG
=2 A%,

PROGRAMMING NOTE QA09_DMAZ1:

IF QA09_A6 =1 (LATINO/HISPANIC) AND [QA09_A8 = 1 (WHITE), 91 (OTHER) -7/-8 (REF/DK)]
IF QA09_A5 =1 OR -7 (MALE OR REFUSED), DISPLAY "Latino, as Hispanic";
IF QA09_A5 = 2 (FEMALE), DISPLAY "Latina, as Hispanic";

IF QA09_A6 =1 (LATINO/HISPANIC) AND [QA09_A8 = 2 (BLACK/AFRICAN AMERICAN), 3 (ASIAN), 4
(OTHER PACIFIC ISLANDER), OR 6 (NATIVE HAWAIIAN)], DISPLAY “Non-Al/AN Multiracial”

ELSE IF QA09_A6 =1 (LATINO/HISPANIC) AND QAQ09 A8 =4 (AMERICAN INDIAN OR ALASKA NATIVE),
DISPLAY "Native American";

IF QA09_A6 =2 (NOT LATINO/HISPANIC),
AND IF QA09_A8 =1 (WHITE), DISPLAY "White";
AND IF QA09_A8 =2 (BLACK/AFRICAN AMERICAN, DISPLAY "Black, as African American";
AND IF QA09_A8 = 3 (ASIAN), DISPLAY "Asian";
AND IF QA09_A8 =4 (AMER INDIAN/ALASKA NATIVE), DISPLAY "American Indian, as Native
American";
AND IF QA09_A8 =5 (OTHER PACIFIC ISLANDER), DISPLAY "Pacific Islander";
AND IF QA09_A8 =6 (NATIVE HAWAIIAN), DISPLAY "Native Hawaiian";
AND IF QA09_A8 IS MORE THAN ONE RACE (EXCLUDING NATIVE HAWAIIAN), DISPLAY "Non-Al/AN
Multiracial ";

QA09_DMA1 Do you think of yourself as {FILL FROM PREVIOUS RACE/ETHNICITY ITEMS}, or is there some
other term that you think better describes you? ¥ 3} #419] {FILL FROM PREVIOUS
ETHNICITY }&taL A Zat 4y 7k, ofy™ 7l sk Q1SS o & 23] F+ thE &o7Fdsu7t?

LATINO/LATINA ..ot 1
HISPANIC ..., 2
CHINESE ... 3
CHINESE-AMERICAN ......ccooiiiiiiiieee e, 4
KOREAN ... 5
KOREAN-AMERICAN.......eiiiiiiiiire e, 6
VIETNAMESE ... 7
VIETNAMESE-AMERICAN.......ccooiiiiiiiiiiieeeeeee 8
ASIAN L 9
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ASIAN-AMERICAN ..ot 10
OTHER (SPECIFY: ) e 91
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ttt -8

QA09_DMINTRO

These next questions are about things that may happen to you in your day-to-day life. The questions ask about
times and places where you were treated unfairly. Again, you don’t have to answer any of these that you don’t
want to. All of the information you tell us will be kept private, and your answers will be used only for this survey.
o) AESL ke QAATAA Yol 5 AeAsel BE AU o] e AR EE HAstr)
G55 Wokd ARF} Aol B APY i uA] @ ® EE = A, 71817 A A e

Ao FHE Ao sy A7 Aol AAT T B R B YR #4575k
M zALg s AL U,

O
¢

Ma

o

ol o o

(& Ho
fo 2

—

QA09_DMBINTRO

First, think about your experiences in the past 12 months. How often have any of the following things happened
to you? WA, A7t At 127019 B2t A dEol vaigis] FHAL. Astoll Al th i} 22 dEo
LA F Lol guzte

PROGRAMMING NOTE QAQ09_DMB1:

FOR BOTH VERSIONS OF DISCRIMINATION MODULE ASK ITEMS DMB1 TO DMB8 IN RANDOM ORDER,;
IF RANNUM2 2 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QAO09_DMA1)”

QA09 DMB1 Inthe past 12 months, how often have you been treated with less respect than other people
{because you are (FILL RACE/ETHNICITY FROM DMA1_1)}? Would you say... [A & 1271 €
ST AR E R Y AESH tiA w2 Aol drtubats AAFU/E? 1.8} {FILL
FROM DMA1_1 }ole}=o] = & AFEE BT £&5H thA] 2 % o] dvpupats:
ARNFU7H?}

NV, it 1
L L= VPPNt 2
SOMELIMES, OF ...iiveeiiiiie e e e 3
(0111 1 17N 4
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA09_DMB2:
IF RANNUM2 = 5000 (VERSION B), DISPLAY, “or been discriminated against” and “because you are (FILL
RACE/ETHNICITY FROM QA09 DMA1)”

QA09 DMB2 Inthe past 12 months, how often have you been treated unfairly {or been discriminated against}
at restaurants or stores {because you are (FILL RACE/ETHNICITY FROM QA09 DMA1)}?
Would you say... [At 1271 &<k .. A Folv el A B2 g o5& 2 4 o]
Auppats= AAFU7E? 1. F3E7E {FILL FROM DMA1L_1 }o] 2h= o] 2 2 o]} 4] o A]
229 o) 9uh A e o] Avky AF JAAUHU A}
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[IF NEEDED, SAY "§9lo|2ta §¥31A| A& 712"AND READ THE RESPONSE

CATEGORIES]
NEVEL, .. e 1
RATEIY, weeeeeee e 2
SOMELIMES, OF ..vvvvvvivirirererererererrrererrrrrrrrrerrrerr————————. 3
(O] 1= 1SR 4
REFUSED ......ooiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7
DON'T KNOW .....oooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeevvavaaeaes -8
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PROGRAMMING NOTE QA09_DMB3:
IF RANNUM2 2 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QA09_DMA1)”

QA09 DMB3 Inthe past 12 months, how often have people criticized your accent or the way you speak
{because you are (RACE/ETHNICITY FROM QA09_DMA1)}? Would you say... [A T 127]<
EH. AV EO] st ool BEE FHE Aol AuhhAF ANNH U L. 78} {FILL
FROM DMAL_1}olgt=o] §2 X 28 S o 2udsl o) S-S wA L} 2pH S a4 o]
ARNFU7F?}

[IF NEEDED, SAY "53lo|gta g 3}A 31514 7H?"AND READ THE RESPONSE
CATEGORIES]

NV, e 1
RAIEIY, ceeiiiee e 2
SOMELIMES, OF ..cevvivieiieeeeieeeeee et 3
(O 1 (=1 1 1 4
REFUSED ..ot -7
DON’'T KNOW ....cooiiiiiiiiiiiiiieeeeeeeeeeeveeeveeeeveeeevvsevsannes -8

PROGRAMMING NOTE QA09_DMB4:
IF RANNUM2 = 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QA09_DMAL)”

QA09 _DMB4 Inthe past 12 months, how often have people acted as if they think you are not smart {because
you are (FILL RACE/ETHNICITY FROM QA09 DMA1)? Would you say... [X] ¢ 12719
FH. AP EO] A WS vk o s E S Hol vkt A5 AAFU 72
. A gHEo] #A57F { FILL FROM DMA1L_1 }o] &k o] f = A sl#] ehrhare] 7| m a5 3 4o
vk} 245 97} 2}

[IF NEEDED, SAY "#40]2tz ©¥&tX A4 1 7H2"AND READ THE RESPONSE
CATEGORIES]

NV, e 1
L L= Y PPPPPPPNt 2
SOMELIMES, OF .cevviiiiiieeeeeeeeieee e 3
Ot e 4
REFUSED .....coiiiiiiice et -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA09_DMBS5:
IF RANNUM2 = 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QAO09_DMA1)”

QA09 DMB5 Inthe past 12 months, how often have people acted as if they are afraid of you {because you are
(FILL RACE/ETHNICITY FROM QA09_DMA1)}? Would you say... [A % 127]1€ &< ]{
Agsol AaE FAASNE AAY 5 o] AnAT AAFUA? LAl A7) {
FILL FROM DMA1_1}o]gt= ol 52 73818 Fel9]st=24d 853 o] g} x5
ANFU7H?}

[IF NEEDED, SAY "§3lo|2ta g 3}A &Y 7-?"AND READ THE RESPONSE CATEGORIES]
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NV, i 1
RAIEIY, .ot 2
SOMELIMES, OF ...iieeeieiiie e e 3
(0101 1 [T 4
REFUSED ....coeieeeee e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA09_DMB6:
IF RANNUM2 = 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QA09_DMAL)”

QA09 DMB6 Inthe past 12 months, how often have people acted as if they think you are dishonest {because
you are (FILL RACE/ETHNICITY FROM QA09_DMA1)}? Would you say... [A] 7 127]€
Soh Aol 8k FHekA) etk oM A E g Hol Akt AF AAHUA?
[.AFEE0°] A3E7F { FILL FROM DMA1_1}olgl= ol f = FAstE AA A&t o7 53t
o] Ak} AFAAHU72)

[IF NEEDED, SAY "F9lo|2ta B 31A| &Y 712"AND READ THE RESPONSE CATEGORIES]
NEVEL, .. e 1
RAIEIY, e 2
SOMELIMES, OF ..cevvvriiiieeeeieeeeee et 3
(O 1= 1 4
REFUSED ..ot -7
DON'T KNOW .. .ot -8

PROGRAMMING NOTE QA09_DMB7:
IF RANNUM2 2 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QA09_DMA1)”

QA09 DMB7 Inthe past 12 months, how often have people acted as if they're better than you are {because
you are (RACE/ETHNICITY FROM QA09_DMA1)}? Would you say...[#] 127] ¥
B AR ] Alo] Astu Tt B e Abgrel AA A E S Ko Arhd AF AAHF YA
[.AYE©°] 91317} { FILL FROM DMA1_1 }o]2}= o] -2 zpalo] #3tH th tiuy-& Alghel
AAY BT Aol Akt AF ANFUA?)

[IF NEEDED, SAY "9l o|2t1 g 3}tA %14 7H?"AND READ THE RESPONSE CATEGORIES]

NV, e 1
RAIEIY, ceeieeee e 2
SOMELIMES, OF .cevvvrieieeeeeeeeeee e 3
(O ] 1 (=1 1 4
REFUSED .....coiiiiiiice et -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA09_DMBS:
IF RANNUM2 2 5000 (VERSION B), DISPLAY “because you are (FILL RACE/ETHNICITY FROM
QA09_DMAL)”

QA09 _DMB8 Inthe past 12 months, how often have you been threatened or harassed [because you are
(RACE/ETHNICITY FROM QA09_DMA1)]? Would you say... [A 7 1271 &) 3=
WAY 252 T Aol drkd AFAAFUZF? 1. 718H7F { FILL FROM DMA1L_1
Jolehzol 42 18-S WAL A FWS F Aol Akt AFAAHUA?)

[IF NEEDED, SAY "¥9lo|2ta G 3A A5 Y 7-2"AND READ THE RESPONSE CATEGORIES]

NEVEL, ... e 1
RATEIY, .eeeiiieiie 2
SOMELIMES, OF ..covviiiiiieeeeeeeeieee e 3
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(0101 1 1T 4
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA09_DMB9A:

IF QA09_DMB1 THROUGH QA09_DMB8 = 1 (NEVER), THEN SKIP TO QA09_DMC1;
ELSE IF VERSION B, THEN SKIP TO QA09_DMB10;

ELSE CONTINUE WITH QA09_DMB9A

QA09 DMB9A Now, I’'m going to ask you why you may have been treated unfairly. Please answer the following
questions with a yes or no. A58 = 73817} F-@3kA tf-5-& W2 o] ol e A=
=Y AGFUTE T Ao daf o S oy 2 FakAl L.

[CODE ALL THAT APPLY]

YES NO REF DK
1. In the past 12 months, have you been treated
unfairly because of your ancestry or national

origin? A 12 49 ek, Aspt peages L1 L1 L1 [
e ALWF E ST W Eo A5
2. In the past 12 months, have you been treated [T [1 11 11

unfairly because of your gender or sex? #|

12704 &<k, AshE HFE -5 e

AL v ol AHF Y72

3. [In the past 12 months, have you been treated [T [T 1 I1
unfairly] ...because of your race or skin color?

(A 12709 s<t, A8kt e o -5 vk

ALAE Eiz T4 g Fol Gy

4. [In the past 12 months, have you been treated [T [T 1 I1
unfairly] ...because of your age? [#]'d 12 7| &

ek, Ask7t He o2 e A

w-0] 97517}

5. [In the past 12 months, have you been treated [T 1 [1 11
unfairly] ...because of the way you speak

English? [A1 12 7§ € &<k, At -3t

08 e AP0l A fEelAxLIzt

6. [In the past 12 months, have you been treated [T [T 1 [
unfairly]...because of some other reason? [#] %

1271€ 5, ASE P o g5 0L

ALV ol W Eo A% U2

PROGRAMMING NOTE QA09_DMB9A_OV:
IF QA09_DMB9YA_6 =1 (YES TO SOME OTHER REASON), THEN CONTINUE;
ELSE GO TO PN QA09_DMBO9B;

QA09_DMBYA_OV

What was that reason? “1 o]+ F3lo| A5 72

[INTERVIEWER NOTE: CHECK ALL THAT APPLY]
[INTERVIEWER NOTE: DO NOT READ THE RESPONSES]

INCOME ...t 1
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EDUCATION ..ottt 2
HEIGHT ORWEIGHT ...t 3
RELIGION ...ttt 4
SEXUAL ORIENTATION ..., 5
OTHER (SPECIFY: ) 91
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA09_DMB9B:

IF MORE THAN ONE RESPONSE IN QA09_DMB9A =1 (YES), CONTINUE WITH QA09_DMB9B AND ONLY
DISPLAY “YES” RESPONSES AS CATEGORIES;

ELSE CONTINUE WITH QA09_DMB10

QA09_DMB9B
Which of these do you think is the main reason why you have been treated unfairly? Was it
because of... th& & o= Zlo] 787} F-F 3 -5 w2 Faolfekal B4 Uzt?

{Your ancestry or national origin}..........ccccccceeeiviiiiiieeeee e 1
{{or because of} Your gender or SEX}.....cccccvveeeiiiiiiiiieeee e 2
{{or because of} Your race or skin color} ........cceevuviiiiiieiiiiiinnnn. 3
{{or because of} Your age}......cccccveeiiiiiiiii 4
{{or because of} The way you speak English} or ......................... 5

{{or because of} Some other reason}’> (SpeC|fy )6

]Z I:EL— Z}\]‘%
/\élﬂé

o2 r2 o
2 ogi Ol'N

OTHER REASON (SPECIFIED)
1‘40}4 rE “HT'
]3}_/] /\]x]— r= jﬂ% T B e el Q

-1

2

3
7
8

—‘Ho}J /ﬁx% _As}: u;H_,_ B e
REFUSED ...t -7
DON'T KNOW ..ot -8

QA09 DMB10 In the past 12 months, how stressful have these experiences of unfair treatment usually been for
you? Would you say... A/t 12709 &<t Ak o2t F3 gl 95 w4 g wjdo 1vE
deip 2EG 25 BEU7?

Not at all Stressful.........cooeiiiiiiiiiiiie
Allittle Stressful.........ooivieeiiii
Somewhat Stressful or ........ccooovvveiiiiiiie e

Extremely stressful?........cccccvvvvvveeeneeen.
;q Oﬂ ~E gﬂ NE E tﬂ—;(] [e¥e)N

PROGRAMMING NOTE QA09_DMC1:
IF RANNUM2 = 5000 (VERSION B), DISPLAY, “or been discriminated against” and “because you are (FILL
IN RACE/ETHNICITY FROM QA09_DMA1)”

QA09_DMC1 Now, think about your entire lifetime. % Z3-€= 7A3k2] H4 Fotol thaf gas] F4~

Over your entire lifetime, how often have you been treated unfairly {or been discriminated
against} at school {because you are (FILL IN RACE/ETHNICITY FROM QA09_DMA1)}? Would
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you say...{ #%4) Ek\ Stiol A e 095 e Ho] AnpbF A G2 A
59\ AS7F { FILL FROM DMAL_1}o] & o] -2 stalo| A F 3 ¢-& WAL xE & o3k
Aol vk} 47 U HL1?)

NEVEL, .. e 1
RAIEIY, .o 2
SOMELIMES, OF ..vvvvvvivirirererererererrrererrrrrrrrrerrrerrr————————. 3
1O 1= o 1S 4

B QLT vreeee e ]
a3 = B
4

REFUSED ... -7
DON'T KNOW .. .ot -8
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PROGRAMMING NOTE QA09_DMC2:
IF RANNUM2 = 5000 (VERSION B), DISPLAY, “or been discriminated against” and “because you are (FILL
IN RACE/ETHNICITY FROM QA09_DMA1]”

QA09 DMC2 Over your entire lifetime, how often have you been treated unfairly {or been discriminated
against} at work {because you are (FILL IN RACE/ETHNICITY FROM QA09_DMA1)}? Would
you say... {BA &<, A A FF3 t-5-5 W2 o] vttt AFUAAFUI? [BA F<,

7138}7F { FILL FROM DMA1_1 }o]2}+= Olvi A 7ol A FFet -5 WAV 2PE S Tk A o]
Ak} A% Az 7A?}

RAIEIY, .ot
SOMELIMES, OF .1vvvvvvivirirererererererrrererrrrrrrrrerrrer————————.
(011151 1
A3 glgleh-

7o) At

71 ek

P 3)\%;}
REFUSED .....ccoiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
DON’'T KNOW .....oooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeevveeeavvaanannes

PROGRAMMING NOTE QA09_DMC3:
IF RANNUM2 = 5000 (VERSION B), DISPLAY “or been discriminated against” and “because you are (FILL
IN RACE/ETHNICITY FROM QA09_DMA1)”

QA09 DMC3 [Over your entire lifetime,] [ A &<t ]

...how often have you been treated unfairly {or been discriminated against} when getting medical
care {because you are (FILL IN RACE/ETHNICITY FROM QA09_DMA1)? Would you say...
{ AEE TS W FFE 55 B Ho] AAMFU? .. A3 { FILL FROM DMAL_1

Jolehzol f 2 ARE U o Re o8 Wy AhE g gl dAnle)
NV, e 1
RAIEIY, ceeieeee e 2
SOMELIMES, OF ..cevverieieeeeeeeeeee e 3
Ot e 4
ﬂoﬂ uA)\}\E]' B T T |
A =) = K= e P
=) = e PP
K o
REFUSED .....coi i -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA09 _DMCA4:
IF RANNUM2 2 5000 (VERSION B), DISPLAY “or been discriminated against” and “because you are (FILL
IN RACE/ETHNICITY FROM QA09_DMA1)”

QAO09_DMC4 [Over your entire lifetime,] [H A &<t ]

...how often have you been treated unfairly {or been discriminated against} by the police and the
courts {because you are (FILL IN RACE/ETHNICITY FROM QAQ09_DMA1)}? Would you say...
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(A2} YA ZHE PG 5 B Ho] AvhpAFE AAF A2 L AN FILL
FROM DMAL_1 }olehi=o] 2 727} ¥ 9 025 e et -2 WAL 8 a 5o|
Avh} 47 A9 EU71?)

NEVEL, .. e 1
RAIEIY, .ot 2
SOMELIMES, OF .cevviriiiieeeeeeeeieee e 3
L0 1= o 1 4

B QLT vreeer e ]
a3 = s e T
4

REFUSED .....oooiiiiiiiii i, -7
DON'T KNOW......ooiiiiiiiiiiiici i -8
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PROGRAMMING NOTE QA09_DMCS:
IF RANNUM2 2 5000 (VERSION B), DISPLAY “or been discriminated against” and “because you are (FILL
IN RACE/ETHNICITY FROM QA09_DMA1)”

QA09_DMC5 [Over your entire lifetime,] [¥3 A & 91

...how often would you say you have been treated unfairly {or been discriminated against} in
other situations {because you are (RACE/ETHNICITY FROM QA09_DMA1)}? Would you say... {
SOFE ROl R 095 W Ho) vk} AFUAHFUAN LT 3ol A Bt
058 wAY G FE Aol drit A5 AALY7?)

NEVEL, .. e 1
RAIEIY, weeeieee e 2
SOMELIMES, OF ..vvvvvvivirirererererererrrererrrrrrrrrerrrerrr————————. 3
1O 1= o 1S 4

A GIYTE e ]
a3 = B T
= B

4

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

PROGRAMMING NOTE QA09_DMC5_OQV:
IF QA09_DMCS5 = 3 OR 4 (SOMETIMES OR OFTEN), THEN CONTINUE WITH QA09_DMC5_O0V;,
ELSE GO TO PN QA09_ DMC6A

QA09_DMC5_OV And where did that happen? o t]o| A Fo3t t|--& k51U 7p2

[INTERVIEWER NOTE: CHECK ALL THAT APPLY]

RESTAURANTS/STORES ......cocciiviiiiiireeeee e 1
WORK ... 2
ON THE STREET OR IN A PUBLIC SETTING......... 3
SPECIFIC GEOGRAPHIC LOCATION ........ccccvvveeen. 4
POLICE/COURTS ...ttt 5
OTHER: .91
REFUSED ..ottt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee e -8
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PROGRAMMING NOTE QA09_DMCG6A:

IF (QA09_DMC1-QA09_DMCS5 =1 (NEVER) AND AT LEAST 1 RESPONSE IN QA09_DMB1-QA09_DMBS8 # 1

(NEVER), SKIP TO QA09_DMD1;
ELSE IF ALL RESPONSES TO QA09_DMC1-QA09_DMC5 =1 (NEVER) AND ALL RESPONSES TO
QA09_DMB1-QA09_DMB8 =1 AND RANNUM2 2 5000 (VERSION B), SKIP TO DMRESRC1;

ELSE IF ALL RESPONSES TO QA09_DMC1-QA09_DMC5 = 1 (NEVER) AND ALL RESPONSES TO
QA09_DMB1-QA09_DMB8 =1 AND RANNUM2 < 5000 (VERSION A), SKIP TO DMAININTRZ2;

ELSE IF VERSION B, THEN SKIP TO QA09_DMCY7,;
ELSE CONTINUE WITH QA09_DMCG6A

QA09_DMC6A
Now, I'm going to ask you why you may have been treated unfairly. Please answer the following
guestions with a yes or no. A F5-H & F38}7} 43

[CODE ALL THAT APPLY]

1. Over your entire lifetime, have you been treated
unfairly because of your ancestry or national
origin? WA &<k, st FF3 o= L2
PP VI RN L E
2. Over your entire lifetime, have you been treated
unfairly because of your gender or sex? 3 Al
Tk, Ae7h I s v AL
*t‘*‘HHEOl AFY7?
3. [Over your entire lifetime, have you been
treated unfairly]...because of your race or skin
color? [B A &<k, #let7k F33 55 o2
745"]?11 U:L-J%H}‘HILH ol HFY7)?
4. [Over your entire lifetime, have you been
treated unfairly]...because of your age? [ A}
ek, A e s e AL
o] AF Y72
5. [Over your entire lifetime, have you been
treated unfairly]...because of the way you speak
English? [H A &<, A7F 733 df5-& v
A9l A9 woldsU7t?
6. [Over your entire lifetime, have you been
treated unfairly]...because of some other reason?
[94 <k, Astr} ek oo B AL])e
o]+ “H“‘?“O] AEH7H?

2k o -

[ ]

[ ]

[]

[ ]

[]

[]

£ 2 ol ol oy
ABLE AGIT.o e el Aol ol of SL ol 2% FaA 2.

YES NO REF

DK

PROGRAMMING NOTE QA09_DMC6A_OV:
IF DMC6A = 6 (SOME OTHER REASON), SHOW DMC6A_OV

QA09_DMC6A_OV

What was that reason? 1 °]-F+= F- Sl o] Q54 71?

[INTERVIEWER NOTE: CHECK ALL THAT APPLY]
[INTERVIEWER NOTE: DO NOT READ THE RESPONSES]
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INCOME .. ... 1
EDUCATION ..ottt 2
HEIGHT ORWEIGHT ..ot 3
RELIGION ... 4
SEXUAL ORIENTATION ...t 5
OTHER (SPECIFY) s 91
REFUSED ...ttt -7
DON’T KNOW ...ttt -8
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PROGRAMMING NOTE QA09_DMCG6B:

IF MORE THAN ONE RESPONSE IN QA09_DMCG6A =1 (YES), CONTINUE WITH QA09_DMC6B AND ONLY
DISPLAY “YES” RESPONSES AS CATEGORIES;

ELSE CONTINUE WITH QA09_ DMC7

QA09 _DMC6B Which of these do you think is the main reason why you have been treated unfairly, over your
entire lifetime? Was it because of... Tt 5 o] Zo] Asl7} A FoF I3 9= e
9 olfetm AZEU?

{Your ancestry or national origin}..........ccccccceeeeviiiiiieeeeee e 1
{{or because of} Your gender or SEX}.....ccccceveeeiiiiiiiiieeeee e 2
{{or because of} Your race or skin color} .........cccecvvvvevereeeiiicnnnnen, 3
{{or because of} YOUur age Or}.....cceeeeeiiiciiiieiie e 4
{or because of} The way you speak English} or ............cccoeuunnee. 5
{{or because of} Some other reason? (Spemfy ) ............... 6
u] e A v ]
QA% i 7R 3
0001 :[L/\}a . -~ 5
OTHER REASON (SPECIFIED) - 6
10}4 ;q}T. PPN
:HO}J x]— = ;‘(ﬂ%— [LHE_ 9
FBFY] T T e oo e ] )
Aske] A=A 23k ;q]_r R B |
REFUSED ....ooiiiitiiii sttt ettt -7

DONT KNOW ..ot -8

QA09 DMC7 Over your entire lifetime, how stressful have these experiences of unfair treatment usually been
for you? Would you say... 34 &<t o]t 3t tj9-& v A g wjito] BEdnrt

2EY 25 UYFU7?

Not at all Stressful,........cooevviiiiiiiiie 1
Alittle Stressful, ... 2
Somewhat stressful, Or .......ccoovvveiiiiiie 3
Extremely StresSSful?.......ovvvvvveiiieiiiiieieieeeeeeeeeeeeeeias 4
;q Oﬂ }\Eg]/\e tﬂ—;(] 01-01-]:]_ ........................... 1

ok7} AE ¢ A2 ukgir}... 2
AE] AEH S HEQIT v 3
4

= T A
o] & A E g A2 ukgk).
L U] 1 I -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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QA09_DMDINTRO

QA09_DMD1

The next questions ask about how you have responded when you have been treated unfairly over
your entire lifetime. Please answer the following questions with a yes or no. th-2-°lli= H A &2l
et g5 ws W 2o s vsl ZEe =2 Asynh o] Fiol
el o 2 ofy e ' ekl .

id you work harder to prove them wrong? “2E°] 255 th= AS SHe7] Ya o €413
dPFH7?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
have been treated unfairly? 34 &<, 53¢ ¢-ELE o BF I8 WAo=2
A AFH7?"]

YES . 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8
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QA09_DMD2

[ bmD2 |

QA09_DMD3

[ omb3 |

QA09_DMD4

| DmD4 |

QA09_DMD5

| omps |

Did you get angry or get into an argument or physical fight? 3}& WA, A A S A,
A HGS D72

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
have been treated unfairly? B A &<, £33 $¢-S0¢He o] 25 19 o=
o 572"

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

Did you talk to someone about how you were feeling? #37} = 7] djsf t}& A}z
olop7] & AFUN?

[IF NEEDED, SAY: “Have you usually reacted that way when you have been treated
unfairly? 34 &<, 33 t¢-50%S o 2% 29 wA o2 & AFH7?"]

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

Did you pray or meditate about the situation? 22 ¢t 3] &l 7| % & B3-S 5472

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
have been treated unfairly? 34 &<, #3233 f¢-EL¢S o BE 28 W20
R A&7

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

m
away? B9 = AFS AT, A4S At FAY, oA ES e AR 22 Y 24 E

A7

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
have been treated unfairly? §4 &<, F3¢ d¢-SA¢S W 25 28 Ao =
B HEH727]

Y ES 1
NO e 2
REFUSED ...ttt -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee it -8
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P
T 8

QA09_DMD6 Did you accept it as a fact of life? 1 32 3]

| DmD6 |

e
e

3ol

el

A2 BLEAFUN?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
have been treated unfairly? 34 &<, 53¢ J¢-ELE o BF I8 W20

A H572)
YES oo 1
NO oo 2
REFUSED .....ooiiiiiiii i, -7
DON'T KNOW......oociiiiiiiiiini i -8
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QA09 DMD7 Did you do something else about it? =2 A 3}e]l tha] oj ¥l o2 X = F A5 U712

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
have been treated unfairly? 34 &<, 53¢ J¢-ELE o BF I8 W20
& A7)

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

PROGRAMMING NOTE QA09_DMD7_0OV:
IF QA09_DMD7 =1 (YES) SHOW QA09_DMD7_OV

QA09_DMD7_OV

lpmD7_ov]

And what was that? 2312 o] ¥ £ x| 51712

[INTERVIEWER NOTE: CHECK ALL THAT APPLY]
[INTERVIEWER NOTE: DO NOT READ THE RESPONSES]

TALK TO SOMEONE ABOUT HOW YOU WERE FEELING 1
TAKE DRASTIC STEPS, SUCH AS FILING
A GRIEVANCE OR A LAWSUIT, QUITTING YOUR JOB,

MOVING AWAY ...ooiiiiiiiiiee et 2
WORK HARDER TO PROVE THEM WRONG ........ 3
ACCEPTITASAFACT OF LIFE ......ccooiiiiieeieeee 4
AVOID/REMOVE YOURSELF FROM SITUATION..5
OTHER: .91
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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PROGRAMMING NOTE QA09_DMAINTR2:
IF DMSAMP =1 AND RANNUM?2 < 5000 (VERSION A), CONTINUE WITH QA09_DMAINTRZ2;
ELSE SKIP TO DMRESRC1

QA09_DMAINTR2

Finally, | would like to ask about your background—that is, your race or ethnicity—to find out how
you think of yourself. v}x] 2t o 2 F3}7} z}Alol]l tf ] of @Al A zhalA] =% 2ol r 7] 93
Teke] ?1F e WA v g o] s d S =8 Alsy

PROGRAMMING NOTE QA09_DMA1_2:

IF QA09_A6 =1 (LATINO/HISPANIC) AND [QA09_A8 = 1 (WHITE), 91 (OTHER) -7/-8 (REF/DK)]
IF QA09_A5 =1 OR -7 (MALE OR REFUSED), DISPLAY "Latino, as Hispanic";
IF QA09_AS5 = 2 (FEMALE), DISPLAY "Latina, as Hispanic";

IF QA09_A6 =1 (LATINO/HISPANIC) AND [QA09_A8 =2 (BLACK/AFRICAN AMERICAN), 3 (ASIAN), 4
(OTHER PACIFIC ISLANDER), OR 6 (NATIVE HAWAIIAN)], DISPLAY “Non-Al/AN Multiracial”

ELSE IF QA09_A6 =1 (LATINO/HISPANIC) AND QAQ09 A8 =4 (AMERICAN INDIAN OR ALASKA NATIVE),
DISPLAY "Native American"”;

IF QA09_A6 =2 (NOT LATINO/HISPANIC),
AND IF QA09_A8 =1 (WHITE), DISPLAY "White";
AND IF QA09_A8 =2 (BLACK/AFRICAN AMERICAN), DISPLAY "Black, as African American";
AND IF QA09_A8 = 3 (ASIAN), DISPLAY "Asian";
AND IF QA09_A8 =4 (AMER INDIAN/ALASKA NATIVE), DISPLAY "American Indian, as Native
American";
AND IF QA09_A8 =5 (OTHER PACIFIC ISLANDER), DISPLAY "Pacific Islander"”;
AND IF QA09_A8 =6 (NATIVE HAWAIIAN), DISPLAY "Native Hawaiian";
AND IF QA09_A8 IS MORE THAN ONE RACE (EXCLUDING NATIVE HAWAIIAN), DISPLAY "Non-Al/AN
Multiracial ";

QAO09_DMA1_2Do you think of yourself as {FILL FROM PREVIOUS RACE/ETHNICITY ITEMS}, or is there some
other term that you think better describes you? 73} #F41¢] {FILL FROM PREVIOUS

ETHNICITY Jeb 3 g2kl 7, ohl el A)eke] Q152 o & el 3 o $oj k571

LATINO oo 1
HISPANIC ..., 2
CHINESE ..., 3
CHINESE-AMERICAN ......ccocciiiiiiicc, 4
KOREAN ... 5
KOREAN-AMERICAN.......ooiiiiiiiie e, 6
VIETNAMESE ... 7
VIETNAMESE-AMERICAN. ..o 8
ASIAN L 9
ASIAN-AMERICAN .....ootiiiiiiiiiiieet e 10
OTHER (SPECIFY: ) TR 91
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiiiiiiteete e -8
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QA09_DMRESRC [DO NOT READ OUT LOUD]

DID THE RESPONDENT REQUEST INFORMATION ABOUT HOW TO REPORT
DISCRIMINATION EXPERIENCES?

NO .ot 2 [GO TO QA09_Mi]

PROGRAMMING NOTE DMRESRC1.:

You requested information to learn more about reporting discrimination experiences. We have the
number to the office of civil rights. Would you like that number? A3t 2HE 39S A3k Aol dis] o
ZAAIE] Golry] YHARE 8 AFFHEUT A= AR AgHEE &1 JFyrho] APHsE 4
=g719?

The number is 415-437-8310. Or, you can visit their website at www.hhs.gov/ocr/office/index.html. In
addition, there is a pre-recorded message with useful information. You can listen to the message by
calling a toll-free number, and that number is 800-368-1019. W1 FAIF4 A3 3= 415-437-8310 Y4y o
EE o] 7|#o) Yo EQl www.hhs.gov/ocr/officelindex.html & WES FEJYFUTH E3 o] 7|BLS #8351
AEE 1 53 AR EATZUS. o] 7]#9 T8 HAPH 5 Q] 800-368-1019 ZASSAH F5€ HAAE
g0 % JFYrh

PROGRAMMING NOTE DMRESRC2:
IF DMRECORD = 1, STOP RECORDING (END SEGMENT 2)
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Section M — Housing and Social Cohesion

Housing
QA09 M1 These next questions are about your housing and neighborhood.

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home? =
Felo] ALY, oE S she] A e, A 7h ool Abe thAt] S, B o] 54
Felol] AP U712

[IF NEEDED, SAY: “A duplex is a building with 2 units. & 7}77} Al= 4 Y FEHE Joj=
FEYxgta et § AE O F U JES Hol gl AE FERYYHY)

HOUSE ... 1
DUPLEX ... i e 2
BUILDING WITH 3 OR MORE UNITS.........ccceunnee. 3
MOBILE HOME ... 4
REFUSED ... -7
DON'T KNOW ... -8
QA09_M2 Do you own or rent your home? H-& A&-#o] 4l U7}, oly™ Al E3HA Y 7p2
OWN L e e 1
RENT e 2
OTHER ARRANGEMENT ... 3
REFUSED ... -7
DON’'T KNOW .....oooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeevveeeavvaanannes -8
QA09 M3 About how long have you lived at your current address? & 2] 2] F=4%]of| tj2F drlr} 2 &

2kEY 72

MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR:1- AAGE]

REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QAQ09_M4:

IF CHILD-FIRST INTERVIEW AND NO AR OR

IF QA09_M4 THROUGH QA09_M9 NOT ANSWERED IN CHILD INTERVIEW,
CONTINUE WITH QAQ09_M4;

ELSE SKIP TO QA09_EM1

Neighborhood Cohesion

QA09_M4 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
ol AWES 5] o] Lol wat AU thge] V)%l visl Felshs JEE u$ Fel,
B, HA, w9 04 Fol A AEa] F4AL

[ AM19 |

=

People in my neighborhood are willing to help each other. U] o] -9 A}&= A&
ME Fe

rlo

A o 2

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree? ¥ 3}7}
FANE ARE oS B9, 5, $4, 5 24 FAA o= R AR

[INTERVIEWER NOTE: DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........cccociiiii, 1
AGREE.......cco 2
DISAGREE.......ccccoiiii, 3
STRONGLY DISAGREE........c...ccoiviiiiiiiieiii, 4
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiinee e -8

QA09_M5 People in this neighborhood generally do NOT get along with each other. W] o]l A}l
AbHE S B M2 2 AUA #gET

[ AM20 ]

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree? #3}7}
FAAE AR S 52, 5, 24, 1S 4 34 o= 2o AZHIA]

INTERVIEWER NOTE: DO NOT PROBE A “DON’T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiiiii, 1
AGREE.......cco 2
DISAGREE.......cociii 3
STRONGLY DISAGREE........cccoiiiiiiiieiee e 4
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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QA09_M6 People in this neighborhood can be trusted. Wl ©]$-o] Ali= Al E S A& 4= 9t}
AM21

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree? #A3}7}
T AT vl-F Y, T, ¥4, vl FA FAA o= R4 AFHH7?"]

[INTERVIEWER NOTE: “DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiiiiii, 1
AGREE.......c 2
DISAGREE.......ccooiii 3
STRONGLY DISAGREE........c.ccccivitiiiiiieeiii 4
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiece e -8
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QA09 M7 You can count on adults in this neighborhood to watch out that children are safe and don’t get in
trouble. ©] o] %-of = A EEL A Eo| FH kAL A7 HAFA A A AR
A zHeL A U7

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree? 7 3}7}
FAHAE AL - 9, F9, F4, B3 23 FUA o= Rl AZAIAY]

[INTERVIEWER NOTE: “DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........cccocii, 1
AGREE.......ccoi 2
DISAGREE.......ccccooii, 3
STRONGLY DISAGREE............ccoiviiiiiiiieeii, 4
REFUSED .....ccociiiin, -7
DON'T KNOW ...ttt -8

Safety
QA09_MS8 Do you feel safe in your neighborhood...78l= #A3Fe] U7l vl kAot =714 Y72

U A a4 L.
AK28

All of the tiIMe, ..o, 1
Most of the tiIMe,.......vceiiiiii e, 2
Some of the time, Or........oooviiiiii i, 3
None of the time.......coccoiiiiiii e, 4
REFUSED ......coivieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ....cooviiiiiiiiiieeieeeeeeeeeeeeeveveeveveeaeesseasannes -8

Civic Engagement

PROGRAMMING NOTE QAQ09_M9:
IF TEEN SELECTED AND NOT ANSWERED IN CHILD ASK QAQ09_M9;
ELSE GO TO SECTION EM

QA09 M9 In the past 12 months, have you done any volunteer work or community service that you have not
been paid for? ' 12 7| € 5¢F, R4S 9hx] oFa A BAF T X ALS] BALE g 4 o]
AFU7E?
YES ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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Medications
QA09 EM1

EM1

QA09_EM2

EM2

QA09_EM3

EM3

QA09_EM4

EM4

Section EM — Emergency Preparedness Module

Do you take any medicine daily that a doctor prescribed? 2]A}7} 213k k8- v
R R R

YES oot tee e r e 1

NO oot 2  [GO TO QA09_EM5]
REFUSED ...ttt -7 [GO TO QA09_EMS5]
DON'T KNOW ...t -8 [GO TO QA09_EMS5]

Do you have at least an extra two week supply of all the prescription drugs you take every day?
Ast} o B gehis #REW Aok ol Ao 2T Fd 8T R ok A
A7k

A B {

YES oottt 1 [GO TO QA09_EM5]
[T JE T 2
Y= U] = o J 7
DON'T KNOW ..o eseeeeeeee s -8

Could you get an extra two week supply of all of your prescription drugs? 7 8t= &-83Fa2 Al Al
RE Aok tial 2 F 5ot HE&F o9 oS 74T F AFUA?

YES oottt 1 [GO TO QA09_EM5]
[T JE O 2

REFUSED ...t es e seees e -7 [GO TO QA09_EMS5]
DON'T KNOW ..o eeeeeeees -8 [GO TO QA09_EMS5]

What is the main reason you would not be able to get an extra supply of your prescription drugs?
AR o Aol TR 5 gl Fo olfE FAAUA?

REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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Basic Preparedness, Confidence, & Compliance

QA09 _EM5 For the next few questions, imagine that a major disaster, such as an earthquake, flood, or
terrorist attack were to occur in your county. th2-2] 2 7}x] A &0 tjsir & 7 st2] 7H-El ol
AR F5 EE e 2By FA% e e Aol gtk s L.

EM5
Think about what you have in your home right now. For how many days would you be able to stay
in your home, without anyone shopping for additional supplies — 1 to 3 days, 4 to 6 days, 7 to 9
days, or 10 days or more? @] Fol v S5 o] &= EFol el A2s) BAA L. =55
F7h2 TRk ek m Rl A w Aol A 5 Uz 1-3 9, 4-6 Y, 7-9 %, E= 10
ol ol A s FAA L.

LTO 3DAYS ..o, 1
ATOBDAYS ... 2
TTOODAYS .., 3
10 OR MORE DAYS ...t 4
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiiineee e -8
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QA09_EM6

EMG6

QA09_EM?7

EM7

How confident are you that your county’s public health system can respond in a way to protect
the health of your family and neighbors — very confident, somewhat confident, not too confident or
not at all confident? 7| 3}2] 7} E] 9] F5H A Al2glo] ARt Fo] AZ}S HEs = &
2A5 A 4 A Aol Aeh G AU w§ AR oF Gald, iw
FAlskA] e, As FAleHA] etk Fol A Adee] F4A Q.

[IF NEEDED, SAY: “During a major disaster, such as an earthquake, flood, or terrorist
attack. A%, 34 £ HYFH2ES FH3 22 F8 Ado] EA% T

VERY CONFIDENT .....ooviiiiiiiiiiiiiiiiiecn e 1
SOMEWHAT CONFIDENT ....cooviiiiiiiiiiieeieee, 2
NOT TOO CONFIDENT ......ccoviiiiiiiiiiiie e, 3
NOT AT ALL CONFIDENT ....cocoiiiiiiriiiieie e, 4
REFUSED ...t -7
DON'T KNOW ...oooiviiiiiiiiiiiiiece e -8

How confident are you that the County’s public health system will respond fairly to your health
needs, regardless of your race, ethnicity, income or other personal characteristics — very
confident, somewhat confident, not too confident or not at all confident? 7 3}2] 7}-3-E] 9]
TR A|EFHo] QIF, WIS, A5 e UE JIA I 540 dagle]l TSt A Bagt 9w
ME) 22 #FAFAW AT Zlolghn drht BaEIU7? 1S sl ofzk shalgi,
W galelA] ehth Ae) SR etk FlA dEe) T4 Q0

[IF NEEDED, SAY: “During a major disaster, such as an earthquake, flood, or terrorist
attack. A/, ¥ £ HHZYLZES 43 2 F8 Ado] A% F¢.]

VERY CONFIDENT ..ottt 1
SOMEWHAT CONFIDENT ....covviiiiiiiiiiiiee i, 2
NOT TOO CONFIDENT ......ocvviiiiiiiiiiiee i, 3
NOT AT ALL CONFIDENT ....ccooiiiiiiiiiiiieeiiiree, 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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Section S — Suicide Ideation and Attempts

Suicide Ideation and Attempts

QA09_S1 The next section is about thoughts of hurting yourself Again, if any question upsets you, you
don’t have to answer it. T8 Ao A= 2pA1S X 8= A Ztol] s d&ES =t} ool A
TE Bl §¥ay e Aol tei s wiskd davt /syt

Have you ever seriously thought about committing suicide? =}2tol] th sl A z}al Al A 2} e &
o] AFU7?

Y E S ettt 1

NO et 2 [GO TO PN QA09_N1]

REFUSED .....ooiiiiiiiie e -7 [GO TO PN QA09_N1]

DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO PN QA09_N1]
QAQ09_S2 Have you seriously thought about committing suicide at any time in the past 12 months? %]+

12709 5k Aol thal A A Zkaisl el Aol U7

YES 1

NO e 2 [GOTO QA09_S4]

REFUSED ....ooooveeveeeeeeeee e -7 [GOTO QA09_S4]

DON'T KNOW ....ooviiiiiiiiie et -8 [GO TO QAQ09_S4]
QA09_S3 Have you seriously thought about committing suicide at any time in the past 2 months?

A 2 70 F<E, & xbolekE Aol tial A AZkekAl Atel 2 Aol AAFUR?

YES o 1

NO ot 2

REFUSED ...ttt -7

DON'T KNOW ..ottt -8
QAQ09_S4 Have you ever attempted suicide?

AL N wE o] YU

Y ES e 1
NO e 2
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QAQ9_S5:

IF QAQ09_S2 = (2, -7, -8) AND QA09_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA09_S3 = (2, -7, -8) AND QA09_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA09_S3 =1 AND QA09_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA09_S5

QA09_S5 Have you attempted suicide at any time in the past 12 months?
A 12 709 FF AE 7| E Aol AHFH 7Y
YES ..ottt n 1
NO ettt 2
REFUSED .....ooiiiiiiii ettt -7
DON'T KNOW ....ooviiiiiiiiee sttt -8

SUICIDE RESOURCE:

We have a number you can call if you'd like to talk to someone about suicidal thoughts or attempts. Someone is
available 24 hours a day to provide information to help you. The number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. The website address is
www.suicidepreventionlifeline.org.

A3 e Aol thgt AZkou) 7ol e e d S o 8 AsiEr) dguch $EATE 8% 24 A2
At Al =0l Hi= ARE AFFY

POST-NOTE FOR SUICIDE RESOURCE:
IF QA09_S2 = (2, -7, -8) AND QA09_S4 = (2, -7, -8) THEN SKIP TO PN QA09_N1 (NEXT SECTION); ELSE
CONTINUE

QA09_S6 Would you like to discuss your thoughts with this person?
FE Az E =gt
YES ittt 1 [GOTO SUICIDE PROTOCOL]
NO e e s 2 [GOTO PN QA09_N1]
REFUSED ....ccviiiiiie ettt -7 [GO TO PN QA09_N1]
DON'T KNOW ...ttt -8 [GO TO PN QA09_N1]
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Section N —-Demographic Information Part Ill and Closing

County of Residence

PROGRAMMING NOTE QAO09_N1:
IF NOT ALREADY ASKED IN CHILD INTERVIEW, CONTINUE WITH QA09_N1,
ELSE SKIP TO QAQ09_N7

QA09 N1 Just a few final questions and then we are done.

To be sure we are covering the entire state, what county do you live in?
F Aol W Ste] glAl 87 SlslAElL, ol FHEle] AF ek

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..o 3
BUTTE oo 4
CALAVERAS. ... .o 5
COLUSA e 6
CONTRA COSTA ..ottt 7
DEL NORTE ...ttt 8
EL DORADO .....ooiiiiiiiiiiiiiiine e 9
FRESNO ...t 10
GLENN ...t 11
HUMBOLDT ...ttt 12
IMPERIAL ..ottt 13
INYO e 14
KERN oo 15
KINGS ..o 16
LAKE oo 17
LASSEN ..ot 18
LOS ANGELES. ... 19
MADERA ... 20
MARIN....oooiii 21
MARIPOSA ... 22
MENDOCINO.......coiiiiiiiiiiiiii e 23
MERGCED. ...ttt 24
MODOC ...t 25
MONO ..ot 26
MONTEREY ...ttt 27
NAPA 28
NEVADA ... 29
ORANGE ... 30
PLACER ... 31
PLUMAS ... 32
RIVERSIDE .......ooiiiiiiiie e 33
SACRAMENTO.....oiiiiiiiiiiiie e 34
SAN BENITO ... 35
SAN BERNARDINO ......coiiiiiiiiiiie e 36
SAN DIEGO ...t 37
SAN FRANCISCO......ooiiiiiiiiiiiiiieie e 38
SAN JOAQUIN ..ottt 39
SAN LUIS OBISPO ......coiiiiiiiiiiiiiee e 40
SAN MATEO ... 41
SANTA BARBARA ... 42
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SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA ..o 45
SIERRA ..ot 46
SISKIYOU ....oooiiiiiiiiiiii s 47
SOLANO ..ot 48
SONOMA ... 49
STANISLAUS. ... 50
SUTTER ..ottt 51
TEHAMA ..o 52
TRINITY e 53
TULARE ..ot 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO ..t 57
YUBA 58
REFUSED ......ccooiiiii e, -7
DON'T KNOW ...occoiiiiiiiiiiiiiie e -8

Address Confirmation, Cross Streets, Zip Code

January 25,

2010

PROGRAMMING NOTE QA09_N2:

IF ADVANCE LETTER SENT, ASK QA09_N2;

IF R’S ADDRESS IS A P.0. BOX, GO TO QA09_N3;
ELSE GO TO QA09_N3

QA09_N2

AO1

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

257

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. 7]3}2] A3H T = o] ATE 93
AFE ol o] ¥4 2AAAAGUT A3 o] 2ae] 54& Ayahs AT
Moz w7 getel Astel Asmsst YA eeFas Fds
T3k o] Aol mAl= GEFSH & olsfstr] flal Flske] FAE &9

Ut} AAske] FA 8743

skl e} AT

olFH = MR AL A AEZE2AE e Sl sy Ey o

Do you now live at {R's ADDRESS AND STREET}?# 317} @ A| ALAl = 329 F+40E

[GO TO QA09_N6]

AP
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QA09 N3

AM7

QA09 N4

AO2

QA09 N5

AM8

QA09_N6

AM9

What is your zip code?
Tt AFA 9] -1l 57 FAYY 7R

ZIP CODE
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece 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. 713t¢] A 2743} 123k 317 o] A7}
WA= EFSA BN E ol = AEF FlEte] H FAE TEAFAASTUN o] AR =
R A E 5 AA AR ARG Foll IR At SUFaE FAYUA?

HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING) [GO TO QA09_N6]

STREE TYPE

APT. NO
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8

Can you tell me just the name of the street you live on? AFA] &= 32 2] 4 o] 51t B&3)] 4 &
o]_/_\_]/] 7]}.‘7
=] .

NAME OF STREET

REFUSED ... -7 [GO TO QA09_N7]
DON'T KNOW ..o -8 [GO TO QA09_N7]

And what is the name of the street down the corner from you that crosses your street? AFA] &=
2o Aol A th wAsHE A o] Fe FAYY?

NAME OF CROSS-STREET

REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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QA09_N9 Do you have a working cell phone?
Feke] A2 SAR SFA 2 Hol AFU7

Y ES L 1
NO L 2
SHARES CELL PHONE ..ot 3
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8

January 25, 2010

PROGRAMMING NOTE QAQ09_N10:
IF QA09_N9 =1 (YES) OR 3 (SHARES CELL PHONE), CONTINUE WITH QA09_N10;
ELSE SKIP TO QA09_N12

QA09_N11 Of all the telephone calls that you receive, are...
A Q= AstE o wA WoHU7L?

All or almost all calls received on a cell phone, .............. 1
DE =79 BE [M3E SES R HHE=LY, ... 1
Some on cell phones & some on regular phones, or...... 2
At M3te FOIEOR WD CHE AR Mape Yt

M| 2 BT e e 2
Very few or none on cell phones...........occoceiiiiiiiiinnn, 3
M| EE= HO| SHEQC R HHX| U= e, 3
REFUSED ... -7
DON'T KNOW ... -8

Cell Phone Use
QA09_N14 Do you have a working cell phone?
Aste AHE7He g AEE] AU

[IF NEEDED, SAY: “I'm not going to ask you for the number. 2 3}
YES o 1
NO o 2
SHARES CELL PHONE ......ccooooiiiiiiie e, 3
REFUSED ..o i -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA09_N15:
IF QA09_N14 =1 (YES) OR 3 (SHARES CELL PHONE), CONTINUE WITH QA09_N15;
ELSE SKIP TO QA09_N16

QA09_N15 Of all the telephone calls that you receive, are... 22 2. A3} =S o @A oA Y71?

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..........ccccoccvviveveeeeeiiinns 3

1.EE B AY BE dstE deEo s et

2. 4N gt A=FEo R WAl v YN dshe dnk dsh] R gk B
3. A3 T Ao F=FEo R kx| ekt

REFUSED ...t -7

DON'T KNOW ...t -8

Follow-Up Survey Permission
QAO09_N16 Finally, do you think you would be willing to do a follow-up to this survey some time in the future?
pAlEre 2 ko = AV} o] A EAb HiRk 55 A oW P& FH F S

Y ES 1
MAYBE/PROBABLY YES......cccoiiiiiiieeeeieee e 2
DEFINITELY NOT ..cooiiiiiiiiieie e 3
REFUSED ..o, -7
DON'T KNOW ....ccoiiiiiiiiiiiiiiec e, -8

PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF QA09_S6 = (2, -7, -8), CONTINUE; ELSE SKIP TO PN CLOSE1 AND CLOSE2

SUICIDE RESOURCE 2:

As | mentioned earlier, if you'd like to talk to someone about suicidal thoughts or attempts, someone is available
24 hours a day to provide information to help you. The toll-free number is 1-800-273-TALK (8255).

Or you can visit their website at www.suicidepreventionlifeline.org

Sroll A == e A 7, Apbell o gk Azboluf Alkeel thaf e WAl A oA F A7) sh 24 A3E
Aot Al Egoly = ARE AFFYTh F5 HAsHE & 1-800-273-TALK(8255) Y Y T} B o] 7] #9]
HAFe] E www.suicidepreventionlifeline.org & Bit-std %= Q&5 o

QA09_N17 Would you like to speak with someone now?
AT olel gt g v 4o gy

NEW
YES oot 1  [GO TO SUICIDE PROTOCOL]
NO .ot er e 2 [GO TO CLOSE1 AND CLOSE?]
REFUSED ...t eeeeens -7 [GO TO CLOSE1 AND CLOSE?]
DON'T KNOW ..o -8 [GO TO CLOSE1 AND CLOSE?]
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PROGRAMMING NOTE CLOSE1 AND CLOSE2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ2;
ELSE CONTINUE WITH CLOSE1

CLOSE1

CLOSE2

Let me check to see if there is anyone else. [GO TO HHSELECT] %3}& &l oF 3} thE #9]
A=A Fls] BASFH

Thank you, | really appreciate your time and cooperation. You have helped with a very important
health survey. If you have any questions about the study, please contact Dr. E. Richard Brown,
the Principal Investigator. Dr. Brown can be reached toll-free at 1-866-275-2447. Thank you,
and good-bye. ZAGUTE pRA oF A S v F U AIRE WFA AL P2 A A gide]
AU 75 A7 AR zAel AT wae] S UT A% ab=eld ehd el

AN L.
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