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Section A: Demographic Information, Part |

‘PN_QA17_A1’ [PN_AA1] -
PROGRAMMING NOTE AA1 :
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QAL7_AT1’ [AALl] -
What is your date of birth?
EHHAE BB ?

'AAIMON' [AA1IMON] -
MONTH [RANGE: 1-12]
01 JANUARY
02 FEBRUARY
03 MARCH

04 APRIL

05 MAY

06 JUNE

07 JULY

08 AUGUST
09 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(OXONCNORORONONONONONONO)

'AALDAY' [AALDAY] -
DAY [RANGE: 1-31]

'AALYR' [AALYR] -

YEAR [RANGE: 1907-2000]
©) -7 REFUSED
O -8 DON'T KNOW
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‘PN_QA17_A2’ [PN_AA1A] -
PROGRAMMING NOTE AA1A :

IF AAL =-7 OR -8 (REF/DK), CONTINUE WITH AA1A ;
ELSE GO TO AA3

‘QAL17_A2’ [AALA] -
What month and year were you born?
RAEMERA HAE?

'AALAMON' [AAIAMON] - MONTH [RANGE: 1-12]
01 JANUARY

02 FEBRUARY
03 MARCH

04 APRIL

05 MAY

06 JUNE

07 JULY

08 AUGUST

09 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER
'AALIAYR' [AALAYR] -

(ONORORORORORORORORONONO)

YEAR [RANGE: 1904-2000]
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_A3’ [PN_AA2] -
PROGRAMMING NOTE AA2 :

IF AA1IA =-7 OR -8 (REF/DK) THEN CONTINUE WITH AA2 ;

ELSE GO TO AA3

‘QA17_A3’ [AA2] -
What is your age, please?
EEREKEHEmR?

YEARS OF AGE [RANGE: 0-120]
o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QA17_A4’ [PN_AA2A] -
PROGRAMMING NOTE AA2A :

IF AA2 =-7 OR -8 (REF/DK) THEN CONTINUE WITH AA2A :
ELSE GO TO AA3

‘QAL7_A4’ [AA2A] —

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?

WHIEERETE 18 Bl 29 5E. 30 | 39 . 40 F 445%. 45 E| 49 5%. 50 F| 64 k2@, J2RTE 65 BE 65
Bk ?

01 BETWEEN 18 AND 29_
02 BETWEEN 30 AND 39
03 BETWEEN 40 AND 44
04 BETWEEN 45 AND 49
05 BETWEEN 50 AND 64
06 65 OR OLDER

-7 REFUSED

-8 DON'T KNOW

(OXOXORORORORONO)

‘POST_QA17_A4’ [POST_AA2A] -

POST NOTE AA2A : AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON AA1, AALIA , OR AA2 TO USE IN ALL AGE-RELATED
QUESTIONS;

IF AA1, AA1A , OR AA2 =-7 OR -8 (REF/DK), THEN USE AA2A

ELSE USE ENUM.AGE

‘QAL17_A5’ [AA3] -
Are you male or female?
ERBMER KM 2

o 01 MALE
o 02 FEMALE
o -7 REFUSED

‘QAL7_A6’ [AA4] -
Are you Latino or Hispanic?
EBRAUTEHEEE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_A8’
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‘QA17_AT7’ [AA5] —

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.

TR T HEREEERKRRBEEME 2 flOEFEFA  ERELZA  EEA T A — MRA—E L ERE
7, FENAMREZESHFRE.

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

01 MEXICAN/MEXICAN AMERICAN/CHICANO
04 SALVADORAN

05 GUATEMALAN

06 COSTA RICAN

07 HONDURAN

08 NICARAGUAN

09 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)

91 OTHER LATINO (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

OTHER LATINO (SPECIFY: )

coooooopoooooo

‘PN_QA17_AS8’ [PN_AA5A] -

PROGRAMMING NOTE AABA :

IF AA4 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR AAS5A , CONTINUE WITH
PROGRAMMING NOTE AA5B ;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QA17_A8’ [AASA] —

{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?

{(fERERUTHERESF. H5t, JFEFECEEAUTHR-—RARFERELEED . ERAERERBRLIEA. Hith
AEBEEEA. ENER A, FHHMEEA, BMNA. BA. EEXBAERBA?

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

a 01 WHITE

a 02 BLACK OR AFRICAN AMERICAN

Q 03 ASIAN

a 04 AMERICAN INDIAN OR ALASKA NATIVE
Q 05 OTHER PACIFIC ISLANDER

a 06 NATIVE HAWAIIAN

a -7 REFUSED

a -8 DON'T KNOW

a

91 OTHER (SPECIFY: )

If AASA=1 Or 2, go to ‘PN_QA17_A14’
If AASA=3, go to ‘PN_QA17_A12’

If AASA=5, go to ‘QA17_A13’

If AASA=6, go to ‘QAL17_A16’
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‘PN_QA17_A9’ [PN_AA5B] -

PROGRAMMING NOTE AAS5B :
IF AASA
ELSE GO TO PROGRAMMING NOTE AASE

=4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH AA5B ;

‘QA17_A9’ [AA5B] - You said, American Indian or Alaska Native, and what is your tribal heritage?

than one tribe, tell me all of them.

EREREZMNNMZASFAHNRER, GCERM—EE%R? WRBHR—EL 8%

[CODE ALL THAT APPLY]

01 APACHE

02 BLACKFOOT/BLACKFEET
03 CHEROKEE

04 CHOCTAW

06 NAVAJO
07 POMO

08 PUEBLO

09 SIOUX

10 YAQUI

91 OTHER TRIBE (SPECIFY
-7 REFUSED

-8 DON'T KNOW

oo oo

OTHER TRIBE (SPECIFY: )

‘QA17_A10’ [AA5C] —

05 MEXICAN AMERICAN INDIAN

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

BT BN BT R RIAIAR R — R AR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘PN_QA17_A12’
‘QA17_A11’ [AASD] —
Which tribe are you enrolled in?

AR —E R MY

@)

01 APACHE
02 BLACKFEET
03 CHEROKEE
04 CHOCTAW
05 NAVAJO

06 POMO

07 PUEBLO

08 SIOUX

09 YAQUI

10 OTHER

(ONONONONONONONONO;

'APACHE' [APACHE] - APACHE
o 1 MESCALERO APACHE, NM

o} 2 _APACHE (NOT SPECIFIED)_

o 3 _OTHER APACHE (SPECIFY:)

10

If you have more

A e M PT A AE LEET
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OTHER_APACHE

'BLACKFEET' [BLACKFEET] - BLACKFEET
o 4 BLACKFOOT/BLACKFEET

'CHEROKEE' [CHEROKEE] - CHEROKEE

o 5 WESTERN CHEROKEE
o 6 CHEROKEE (NOT SPECIFIED)
o 7 OTHER CHEROKEE (SPECIFY: )

OTHER_CHEROKEE

'CHOCTAW' [CHOCTAW] - CHOCTAW

o 08 CHOCTAW OKLAHOMA
o 09 CHOCTAW (NOT SPECIFIED)
o 10 OTHER CHOCTAW (SPECIFY: )

OTHER_CHOCTAW

'NAVAJO' [NAVAJO] - NAVAJO

Q 11 NAVAJO (NOT SPECIFIED)
'POMO' [POMO] - POMO
Q 12 HOPLAND BAND, HOPLAND RANCHERIA
Q 13 SHERWOOD VALLEY RANCHERIA
Q 14 POMO (NOT SPECIFIED)
©) 15 OTHER POMO (SPECIFY: )

OTHER_POMO

'PUEBLO' [PUEBLO] - PUEBLO

o 16 HOPI

o 17 YSLETA DEL SUR PUEBLO OF TEXAS
o 18 PUEBLO (NOT SPECIFIED)

o 19 OTHER PUEBLO (SPECIFY: )

OTHER_PUEBLO

'SIOUX' [SIOUX] - SIOUX

o 20 OGLALA/PINE RIDGE SIOUX
o 21 SIOUX (NOT SPECIFIED)
o 22 OTHER SIOUX (SPECIFY: )

OTHER_SIOUX

'YAQUI' [YAQUI] - YAQUI

o} 23 PASCUA YAQUI TRIBE OF ARIZONA

o} 24 YAQUI (NOT SPECIFIED)

o} 25 OTHER YAQUI (SPECIFY: )
OTHER_YAQUI

'OTHER' [OTHER] - OTHER

o 91 OTHER (SPECIFY: )
o -7 REFUSED

o -8 DON'T KNOW

OTHER_OTHER

11

October 3,2019



CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019

‘PN_QA17_A12’ [PN_AASE] -

PROGRAMMING NOTE AASE :

IF AASA =3 (ASIAN) CONTINUE WITH AA5E ;
ELSE GO TO PROGRAMMING NOTE AA5E1

‘QA17_A12’ [AASE] —

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.

EETHE, THRENESB—EREERS FINES. FEES. BEE 2 NRBR—AULES, BEREMAESLE
ﬁ%ﬁ:‘-’]o

[CODE ALL THAT APPLY]

01 BANGLADESHI
02 BURMESE

03 CAMBODIAN

04 CHINESE

05 FILIPINO

06 HMONG

07 INDIAN (INDIA)

08 INDONESIAN

09 JAPANESE

10 KOREAN

11 LAOTIAN

12 MALAYSIAN

13 PAKISTAN

14 SRI LANKAN

15 TAIWANESE

16 THAI

17 VIETNAMESE

91 OTHER ASIAN (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

o000 o0o0o

OTHER ASIAN (SPECIFY: )

‘PN_QA17_A13’ [PN_AA5E1] -

PROGRAMMING NOTE AA5EL :

IF AA5A =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH AASEL1 ;
ELSE GO TO PROGRAMMING NOTE AA5G

‘QA17_A13’ [AASEL] —

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.

TWRIEEXTEREAN. GERBNH—EEKEE GINEEDRA. SMASBESA? WREER—E L g
e o S TR AR R A

[CODE ALL THAT APPLY]

01 SAMOAN/AMERICAN SAMOAN _

02 _GUAMANIAN_

03 _TONGAN_

04 _FIJIAN_

91 OTHER PACIFIC ISLANDER (SPECIFY: )
-7 _REFUSED_

-8 _DON'T KNOW _

oooo0ooo

OTHER PACIFIC ISLANDER (SPECIFY: )

12
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‘PN_QA17_A14’ [PN_AA5G] -

PROGRAMMING NOTE AA5G :

IF AA4 =1 (LATINO) AND [AA5A =6 (NATIVE HAWAIIAN) OR AASA =5 (OTHER PACIFIC ISLANDER) OR
AASA =4 (AMERICAN INDIAN OR ALASKA NATIVE) OR AA5A =3 (ASIAN) OR AAGA =2
(BLACK/AFRICAN AMERICAN) OR AA5A =1 (WHITE) OR AASA =91 (OTHER)], CONTINUE WITH AA5G ;
ELSE IF THERE WERE MULTIPLE RESPONSES TO AA5A , AASE , OR AASE1 [NOT COUNTING -7 OR -8
(REF/DK)], CONTINUE WITH AA5G ;

ELSE SKIP TO AH43

‘QA17_A14’ [AA5SG] —

You said that you are: {INSERT MULTIPLE RESPONSES FROM AA5, AASA, AASE AND AA5E1}.

R IRE: (INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_A8, QA13_A12 AND QA13_A13}.
Do you identify with any one race in particular?

R ERREM—EREFER?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_A16’

‘PN_QA17_A15’ [PN_AASF] -

PROGRAMMING NOTE FOR AASF :

IF AA4 =1 (YES, LATINO) AND AA5 # -7 OR -8, DO NOT DISPLAY AA5F = 14 (LATINO);

IF AA5A =5 (YES, OTHER PACIFIC ISLANDER) AND AASE1 =1 TO 4 OR 91, DO NOT DISPLAY AASF =17
(OTHER PACIFIC ISLANDERY);

IF AASA =3 AND AASE =1TO 17 OR 91, DO NOT DISPLAY AASF =19 (ASIAN)

‘QA17_A15’ [AA5F] —

Which do you most identify with?

CRBRKEM—ERS ?

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

01 MEXICAN/MEXICAN AMERICAN/CHICANO
04 SALVADORAN

05 GUATEMALAN

06 COSTA RICAN

07 HONDURAN

08 NICARAGUAN

09 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)

13 LATINO, OTHER SPECIFY

14 LATINO

16 NATIVE HAWAIIAN

17 OTHER PACIFIC ISLANDER

18 AMERICAN INDIAN OR ALASKA NATIVE
19 ASIAN

20 BLACK OR AFRICAN AMERICAN

21 WHITE

(OXOROROXONORORORONONORORONONONORONO)
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22 RACE, OTHER SPECIFY
30 BANGLADESHI

31 BURMESE

32 CAMBODIAN

33 CHINESE

34 FILIPINO

35 HMONG

36 INDIAN (INDIA)

37 INDONESIAN

38 JAPANESE

39 KOREAN

40 LAOTIAN

41 MALAYSIAN

42 PAKISTANI

43 SRI LANKAN

44 TAIWANESE

45 THAI

46 VIETNAMESE

49 ASIAN, OTHER SPECIFY
50 SAMOAN/AMERICAN SAMOAN
51 GUAMANIAN

52 TONGAN

53 FIJIAN

55 PACIFIC ISLANDER, OTHER SPECIFY
90 BOTH/ALL/MULTIRACIAL
95 NONE OF THESE

-7 REFUSED

-8 DON'T KNOW

(OX @)

(OXOXONORORORONORORORORONONORORORORORORONONONORONONO)

OTHER (SPECIFY: )

‘QA17_A16’ [AH43] -

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

THRERCE. BHRBAIBERE—KEE. RE. BIE. 2EEREREE?

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

@)

01 MARRIED

02 LIVING WITH PARTNER
03 WIDOWED

04 DIVORCED

05 SEPARATED

06 NEVER MARRIED

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,
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CHIS 2017 Adult Questionnaire

‘QA17_B1’ [AB1] -

These next questions are about your health.

BT RELMBEEBNRRAR,

Would you say that in general your health is excellent, very good, good, fair, or poor?
RiEmsE, CRATHERKEZEF. RiF, 17, —RERRE?

01 EXCELLENT
02 VERY GOOD
03 GOOD

04 FAIR

05 POOR

-7 REFUSED

-8 DON'T KNOW

000000

‘QA17_B2’ [AB17B] —

Has a doctor ever told you that you have asthma?

BFRABESREFBEEREmR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_B18’
‘QA17_B3’ [AB40] —

Do you still have asthma?
BRBERABARRRF?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_B4’ [AB41] —
During the past 12 months, have you had an episode of asthma or an asthma attack?
H#BE+_EAD BRELRKEAEmBIE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_B5’ [PN_AB19] -
PROGRAMMING NOTE AB19 :

IF[AB40 =2,-7, OR -8 (DOES NOT HAVE ASTHMA)] AND [AB41 =2, -7, OR -8 (NO EPISODE OF ASTHMA
IN LAST 12 MOS)], GO TO AB18 ;

ELSE IF SAMPLED COUNTY IS NOT IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP
CODE) IS NOT IMPERIAL COUNTY, THEN GO TO AH13A;

ELSE CONTINUE WITH AB19

‘QA17_B5’ [AB19] -

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...

HBRE+—EAYP CERSAGHREWRIER, G, Sin. SiE. BRZREER? TGS

01 Not at all,

01 7K,

02 Less than every month,
02 ~EIFH—K
03 Every month,
03 &H,

04 Every week, or
04 £, =2
05 Every day?

05 fEK

-7 REFUSED

-8 DON'T KNOW

(O CNONONONCNONCNONONONG,

‘QAL17_B6’ [AH13A] -
During the past 12 months, have you had to visit a hospital emergency room because of your asthma?

2

¥

#BEE+ZEAY EEEYREEMNEmREFNTERIZENR
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7, -8, goto ‘QA17_B¥&’

‘QA17_B7’ [AB106] —

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

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

01 YES

02 NO

03 DOESN'T HAVE A DOCTOR
-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA17_B8’ [PN_AH15A] -

PROGRAMMING NOTE AH15A:

IF SAMPLED COUNTY IS NOT IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP CODE)
IS NOT IMPERIAL COUNTY, THEN GO TO AB18;

‘QA17_B8’ [AH15A] -
During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?
HBET—EAAYP CREREMKFGEER-—RAERFRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_B9’ [AB18] —
Are you now taking a daily medication to control your asthma that was prescribed or given to you by a doctor?
TREAIREEXRMABE ARG EM B A REREIEGEmAZEY?

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

[IF NEEDED, SAY: " EfELREMTAR - EFRARREERERITAR © 5 ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_B10’ [PN_ABG6] -

PROGRAMMING NOTE AB66 :

IF AB40 =1 (YES, STILL HAVE ASTHMA) OR AB41 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE AB42 ;

ELSE IF SAMPLED COUNTY IS NOT IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP
CODE) IS NOT IMPERIAL COUNTY, THEN GO TO AB67;

ELSE CONTINUE WITH AB66

‘QA17_B10’ [AB66] —

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...

EBRE 12 @AS, EHREWEKKEREER? BRHEREREZH - S - WPREE - FRTEERE - R ...

Q 01 Not at all,

o 01 7R,

O 02 Less than every month,
Q 02 ~EIfgH —Ik,
o 03 Every month,
O 03 & H,

o 04 Every week, or
o 04 fpif, &2

o 05 Every day?

o 05 X

o -7 REFUSED

o

-8 DON'T KNOW
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‘QA17_B11’ [AB67] -

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

TERE QR R EEMBANTERIZENR

?

¥

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_B13
‘QA17_B12’ [AB107] —
Did you visit a hospital emergency room for your asthma because you were unable to see your doctor?

CREERARmRREREZNREACHBEMINEERIZERS ?

\

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

o 01 YES

o 02 NO

o 03 DOESN'T HAVE A DOCTOR
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_B13’ [PN_ABS0] -

PROGRAMMING NOTE AB8O:

IF SAMPLED COUNTY IS NOT IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP CODE)
IS NOT IMPERIAL COUNTY, THEN GO TO AB42;

‘QA17_B13’ [AB80] —
During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?
TR E A TR o, R R R R e — R el B R ) 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_B14’ [PN_AB42] -

PROGRAMMING NOTE AB42 :

IF AAGE > 69 OR AA2A = 6 (65 OR OLDER) GO TO AB43;
ELSE CONTINUE WITH AB42

‘QA17_B14’ [AB42] -

During the past 12 months, how many days of work did you miss due to asthma?
#BE+_EARDR TRAEWRESIORZEIE?

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]

DAYS (0 - 365)
Q -7 REFUSED
Q -8 DON'T KNOW
‘QA17_B15’ [AB43] —

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?

EECRABERHMBERRBREERE—ENE—HTE, UEEBRENES B CaIEmR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7, -8, goto ‘QA17_B17’
‘QA17_B16’ [AB98] —

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

R BRAZIEMEWETRIIENEIA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”] [IF NEEDED, SAY: "AILA\R B FIRASRITEH &, "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_B17’ [PN_AB108] -

PROGRAMMING NOTE AB108:

IF SAMPLED COUNTY IS NOT IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP CODE)
IS NOT IMPERIAL COUNTY, THEN GO TO AB128;

‘QA17_B17’ [AB108] -
How confident are you that you can control and manage your asthma? Would you say you are...
THENEEEBCHERELIEZE ?EREARE......

01 Very confident,

01 RATEL

02 Somewhat confident,
02 #AH1E L

03 Not too confident, or
03 RRAE L, =i
04 Not at all confident?

04 ZZHEAF.00 2

-7 REFUSED

-8 DON'T KNOW

(N ONONONORONONCNONC)

‘PN_QA17_B18’ [PN_AB128] -

PROGRAMMING NOTE AB128:

IF AB17B = 1, THEN SKIP TO AB130;

ELSE IF SAMPLED COUNTY IS IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP CODE)
IS IMPERIAL COUNTY, THEN CONTINUE;

ELSE SKIP TO AB130;

‘QA17_B18’ [AB128] -

During the past 12 months, have you had symptoms such as coughing, wheezing, shortness of breath, chest
tightness, or phlegm when you DID NOT have a cold or respiratory infection?

W 12 AN, BB RE PRCR RGN, AWK, R, RUE, BRSO SRS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7, -8, goto ‘QA17_B20’

‘QA17_B19’ [AB129] —

How often did you have those symptoms? Would you say...
LA BLIEM 2 EFE%......

01 NOT AT ALL

02 Once or twice in the past 12 months
02 7 12 i H A—EFK
03 Every couple of months
03 fEMifHE A

04 Every month, or

04 fgH, 5

05 Every week?

05 f&F ?

-7 REFUSED

-8 DON'T KNOW

(O ONONCNONONONORONONC)
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‘PN_QA17_B20’ [PN_AB130] -

PROGRAMMING NOTE AB130:

IF SAMPLED COUNTY IS IMPERIAL COUNTY OR SCREENER SELF-REPORT COUNTY (OR ZIP CODE) IS
IMPERIAL COUNTY, THEN CONTINUE;

ELSE SKIP TO AB22;

‘QA17_B20’ [AB130] —

During the past 12 months, have you been bothered by sneezing or a runny or blocked nose when you DID NOT
have a cold or the flu?

W 12 MAN, EAELMERSERE R, O TENE, Rk R I R S 2
[IF R MENTIONS ALLERGY, CODED ‘YES’]

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_B22’

‘QA17_B21’ [AB131] -
How often did you have those symptoms? Would you say...
B HEAESIER 2 EGRA......

01 NOT AT ALL

02 Once or twice in the past 12 months
02 %= 12 fHH N —ERRK
03 Every couple of months
03 &FifE A

04 Every month, or

04 FH, B,

05 Every week?

05 i ?

-7 REFUSED

-8 DON'T KNOW

(OXONONCNONONONONONONC;

‘QA17_B22’ [AB132] —

During the past 12 months, have you been bothered by watery, itchy, or burning eyes when you DID NOT have a cold
or the flu?

HE 12 AN, BN REURE R, SRR, IRIHREE SO B NS 2
[IF R MENTIONS ALLERGY, CODED ‘YES’]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘QA1l7_B24’
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‘QA17_B23’ [AB133] -

How often did you have those symptoms? Would you say...

LA BLEM 2 EFE % ...

(ONONONONONONONORONONE)

01 NOT AT ALL

02 Once or twice in the past 12 months
02 2= 12 A N—=ERR
03 Every couple of months
03 fEMifHE A

04 Every month, or

04 A, 5

05 Every week?

05 i ?

-7 REFUSED

-8 DON'T KNOW

‘QA17_B24’ [AB134] -

How concerned are you with the air quality in your neighborhood? Would you say...

R ZREZE

(ORONONONCRONONG)

‘QA17_B25’ [AB135] - Please rate the air quality in your neighborhood? Would you say...

=

%\4

i ? GRS

01 It is not a concern
01 REdE

02 A moderate concern
02 "HERE

03 A significant concern
03 FEHRE

-7 REFUSED

-8 DON'T KNOW

ST ALIE N ZE SRS BB 2 R

(OO ONCNONONONORONONONG)

01 Excellent
01 MRk

02 Very good
02 R4

03 Good

03 #+

04 Fair, or
04 —fBg )
05 Poor

05 1R#

-7 REFUSED
-8 DON'T KNOW
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‘QA17_B26’ [AB136] -

In the past 12 months, have you had an illness or symptoms that you think was caused by pollution in the air
outdoors?

A 12 HA N, EEE R ARRA R EI ERIGTAATERATEREER ?

[IF NEEDED, SAY: Things like dust, smog, automobile exhaust, and chemicals can cause outdoor air

pollution]. [IF NEEDED, SAY: iR, fEFE. REBR I LEYE SR E v EBENER5E

[NOTE: IF RESPONDENT HAD EXPERIENCE AN ILLNESS OR SYMPTOMS WITHIN THE PAST 12 MONTHS
THAT WAS CAUSED BY SOMETHING IN THE AIR HE OR SHE ENCOUNTERED MORE THAN 12 MONTHS
AGO, THEN CODE ‘YES’]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_B27’ [AB137] -

The next questions are about the outdoor air quality and how it affects your activities.
Please think of the past 12 months. How many times did you reduce or change your outdoor activity levels because
you thought the air quality was bad or was affecting how well you felt? Would you say...

T2 R REE BR A S A 22 S0 B B FA (T s AT B, [RIAEIR =12 R A1, Ve A 2D IR IRIRR 2 22 SR B R B
S HEAMD 8 e SEAME ) 2 ‘G’;?S

[IF NEEDED: For example, avoiding outdoor exercise or strenuous outdoor activity.]

[IF NEEDED: #in, #f=EsEESBIZIMENEE, |

01 None

15HF

02 1 to 3 times,

21 %E 3k,

03 4 to 6 times, or

34 F 6 &, B

04 More than 6 times?
4 B 6 k2

-7 REFUSED

-8 DON'T KNOW

(ORONONCNORONONONONC

‘QA17_B28’ [AB138] -

Information on air quality that may be distributed to help inform the public about air pollution levels. Have you ever
heard or read about the air quality index or air quality alerts where you live?

B RAEE A B S ARERTHKF « CEREBE BT T2 R B R R B B 7

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_B30’
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‘QA17_B29’ [AB139] - Did you reduce or change your outdoor activity level based on the air quality index or air
quality alerts?

AEE A FE A 22 S L B 2 AR T o T e ) B B e R M) 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_B30’ [PN_AB22] -

PROGRAMMING NOTE AB22 :

IF AA3 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA17_B30’ [AB22] -
{Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar diabetes?
{(BRTEZHME, } REEBLESREREBARRRA?

01 YES

02 NO

03 BORDERLINE OR PRE-DIABETES
-7 REFUSED

-8 DON'T KNOW

00000

If =3, goto ‘QAL17_B40’

‘PN_QA17_B31’ [PN_AB99] -

PROGRAMMING NOTE AB99 :

IF AA3 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA17_B31’ [AB99] —
{Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or borderline diabetes?

(BRTEZHME, } EELEABEEHREBANEREMRIRREEESERR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_B32’ [PN_AB23] -

PROGRAMMING NOTE AB23:
IFAB22 =1 THEN CONINTUE WITH AB23;
ELSE SKIP TO PROGRAMMING NOTE AB81

‘QA17_B32’ [AB23] -
How old were you when a doctor first told you that you have diabetes?
EBAE-REFECEARRRR, CTHERLEZK?

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

o -7 REFUSED
o -8 DON'T KNOW

‘QA17_B33’ [AB51] -
Were you told that you had Type 1 or Type 2 diabetes?
CRECRBEEMER —HE —BMERRE?

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

[IF NEEDED, SAY: ' —SERFEHN SREEELEERMIE » ERNAERFRA - JBRRFRHENTRER
RIS HE - B B RAERREE - | ]

01 TYPE 1

02 TYPE 2

91 ANOTHER TYPE (Specify: )

04 DOUBLE DIABETES (TYPE 1 AND TYPE 2)
-7 REFUSED

-8 DON'T KNOW

000000

ANOTHER TYPE (Specify: )
‘QA17_B34’ [AB24] -

Are you now taking insulin?
REREERARSRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_B35’ [AB25] -

Do you now take diabetic pills to lower your blood sugar?
12 B BT E AR PR Bé o 4 B4 478 PR SR 22 I

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

[IF NEEDED, SAY: AR R EERIS AR LR - |

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_B36’ [AB28] —
About how many times in the last 12 months has a doctor checked your feet for any sores or irritations?
fEEEL2ME A 1, B AR BT CHIIE R A ETE s R?

______ _NUMBEROF TIMES [HR: 0-52; SR: 0-25]

o -7 REFUSED
o -8 DON'T KNOW’

‘QA17_B37’ [AB63] -

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.

iR — RAE RIS LR KRR TG A2 (TR B FLISON & (0 AR 2 R S I P S e e U

01 WITHIN THE PAST MONTH

02 WITHIN THE PAST YEAR (1-12 MONTHS AGO)
03 WITHIN THE PAST 2 YEARS (1-2 YEARS AGO)
04 2 OR MORE YEARS AGO

05 NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘QA17_B38’ [AB112] —

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?

TEHBEREMBRRHFRAEISGRAT—EHE RS, UEREERAMMEERDDHERR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_B39’ [AB114] -

How confident are you that you can control and manage your diabetes? Would you say you are...
THENEEEBCHBRFRELEZE 2 EBRAR......

01 Very confident,

01 RA{E L

02 Somewhat confident,
02 ®AHA{E L.

03 Not too confident, or
03 RAXAGEL, &2 .
04 Not at all confident?
04 ZIE(Z0 2

-7 REFUSED

-8 DON'T KNOW

(N ORONONORONONCNONC)

‘PN_QA17_B40’ [PN_AB81] -

PROGRAMMING NOTE ABS81 :

IF AA3 =2 (FEMALE) CONTINUE WITH AB81 ;
ELSE GO TO AB29

‘QA17_B40’ [AB81] -

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

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

01 YES

02 NO

03 BORDERLINE GESTATIONAL DIABETES
-7 REFUSED

-8 DON'T KNOW

00000

‘QAL17_B41’ [AB29] -
Has a doctor ever told you that you have high blood pressure?
ERARA K EHRBEEASME?

1YES

2NO

3 HIGH NORMAL/BORDERLINE/PRE-HYPERTENSION
4 REFUSED

5 DON'T KNOW

00000

If =2, 3,-7, -8, goto ‘QA17_B43’
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‘QA17_B42’ [AB30] -

Are you now taking any medications to control your high blood pressure?
= B AT R B 7E AR R TR SS B R ZE )2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QAL17_B43’ [AB34] -
Has a doctor ever told you that you have any kind of heart disease?

BrABRESHRBGEEREA—ELRER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto AC100
‘QAL17_B44’ [AB52] —
Has a doctor ever told you that you have heart failure or congestive heart failure?

EEABAEREREERA L NRBHFRMIED HFRIE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_B45’ [AB118] —

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?

TEHEESHMBERRFRAE ST DERE—ESE—HHE, UECHRAZNMAEZESSM0ER?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto AC100
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Section C : Health Behaviors

‘QA17_C1’ [AD37W] -

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

UTRERUSHKEMBE, HEHNAEREEKRRZEER B S THE.

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

\

EBEEXRA, BREECERSTEDIODEREEMA?
01 YES

02 NO

03 UNABLE TO WALK

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7, -8, goto ‘QAL17_C#
If =3, goto ‘QA17_C8’

‘QAL17_C2’ [AD38W] -
In the past 7 days, how many times did you do that?
HEBEEXRA, BERBIERKM?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: "EAS{T107EEE RS, ]

times per week [HR: 0 - 999]
If AD38W =0, goto ‘QA17_C4’
@) -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, goto ‘QA17_C4’

‘PN_QA17_C3’[PN_AD39W] -

PROGRAMMING NOTE AD39W :

IF AD38W =1 DISPLAY “How long did that walk take”;

IF AD38W > 1 DISPLAY “On average, how long did those walks take”

‘QA17_C3’ [AD39W] -
{How long did that walk take/On average, how long did those walks take}?

(LLELDITIET S RER/ILEDITEEE S RIFMH)?

MINUTES PER WALK

HOURS PER DAY
O -7 REFUSED
O -8 DON'T KNOW
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‘PN_QA17_C4’ [PN_AD40OW] -
PROGRAMMING NOTE AD40W :
IF AD37W =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for transportation.”

‘QA17_C4’ [AD4OW] —

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.

AR, GEATRE. KR, EBFBAMST. EBEERA, BEEGREEALBRERMEDLLSIT 10 58E?
PNAFELULRE, }

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QAL17_C7’
‘QAL17_C5’ [AD41W] - In the past 7 days, how many times did you do that?
HEBEEXRA, EEEERERM?

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the dog.”]
[IF NEEDED, SAY: "E#R%. %M. BBSZBREDHITI05 8, "]

times per week [HR: 0 - 180]
If =0, goto ‘QA17_C7’

o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, goto ‘QA17_C7’

‘PN_QA17_C6’ [PN_AD42W] -

PROGRAMMING NOTE AD42W :

IF AD41W =1 DISPLAY “How long did that walk take”;

IF AD41W > 1 DISPLAY “On average, how long did those walks take”

‘QA17_C6’ [AD42W] -
{How long did that walk take/On average, how long did those walks take}?

WS T1E T S RIS T RS S R

MINUTES PER DAY

HOURS PER DAY
o -7 REFUSED
o -8 DON'T KNOW
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‘QA17_C7’ [AC100] -

The next question is about your overall exercise. Exercise includes walking, housekeeping, jogging, weights, a sport

or playing with your kids. It can be done on the job, around the house, just for fun or as a work-out.
In the past 7 days, on how many days did you exercise for at least 20 minutes at a time?

T PR R AR EB DL, EBVORAT, MSE. BHE, SRE. EETEEISUR T KB, QRE TR,
FMHIT, ZHDiEsdREmES), @k 7 KN, BELZLRE - RKEDEED 20 578 2

DAYS PER WEEK

Q -7 REFUSED
Q -8 DON'T KNOW
‘QA17_C8’ [AE2] —

Now think about the foods you ate or drank during the past month that is, the past 30 days, including meals and
snacks. During the past month, how many times did you eat fruit? Do not count juices. You can tell me per day, per
week, or month.

B LR A (Bl 30 X) MR, affEERFR, LAEZREDUOKE 2 RafERIt, BT LUEFT
R, AR R AR B

[IF NEEDED, SAY: “Your best guess is fine.”] [IF NEEDED, SAY:“& &L AL T, "]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK:“JiREX. EMSEA 2]

TIMES
'CAT_AE2' [CAT_AE?] -
o) 01 PER DAY [HR: 0-20; SR: 0-9]
) 02 PER WEEK [HR: 0-20; SR: 0-9]
) 03 PER MONTH [HR: 0-210; SR: 0-149]
Q -7 REFUSED
Q -8 DON'T KNOW

‘QA17_C9’ [AE3] —

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

(EAW, ] Ezi@ %D AL VESE 2 CUIR PR S0 N B B,

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY:"#&W L HERER, SEBEMEA WKRE, "]

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

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

TIMES

'CAT_AE3' [CAT_AE3] -
o 01 PER DAY [HR: 0-20; SR: 0-9]
o 02 PER WEEK [HR: 0-20; SR: 0-9]
o 03 PER MONTH [HR: 0-210; SR: 0-149]
o -7 REFUSED
o -8 DON'T KNOW
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‘QA17_C10’ [AE5] -

During the past month, how many times did you eat cooked dried beans, such as refried beans, baked beans, or bean
soup? Do not include green beans.

"EAN, BRSO REER., BEREESSFEL? FEEE Y -

[IF NEEDED SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY:"#& W LI FILER. SEEEMEANKRE, "]

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY:“&E&MHBATLT, ]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK:“JfEEX. S8MzsiEA 2]

TIMES
'CAT_AE5' [CAT_AE5] - PER MONTH
o) 01 PER DAY [HR: 0-20; SR: 0-9]
) 02 PER WEEK [HR: 0-20; SR: 0-9]
) 03 PER MONTH [HR: 0-210; SR: 0-149]
) -7 REFUSED
) -8 DON'T KNOW

‘PN_QA17_C11’ [PN_AE7] -

PROGRAMMING NOTE AET7:

IF AE3>0 (ATE FRIED POTATOES) THEN DISPLAY “Do not include fried potatoes.”
ELSE DO NOT DISPLAY

‘QA17_C11’ [AET7] -

[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.}

(LH) @2 D AT A RS, BInEESE A, F Ui 2 (NafErEE, |

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY:"&W &L HERER, SHIEMEAWKRE, "]

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]
[IF STRONGLY NEEDED, SAY:“filin#&sh, #%E. HREERE, 7]

JIONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]
[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY:“XfiAE#HK, ]

TIMES

'CAT_AET' [CAT_AE7] -
o 01 PER DAY [HR: 0-20; SR: 0-9]
02 PER WEEK [HR: 0-20; SR: 0-9]
03 PER MONTH [HR: 0-210; SR: 0-149]
-7 REFUSED

o
o
o
o -8 DON'T KNOW
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‘QA17_C12’ [AC11] -

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

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

[IF NEEDED, SAY: "#AEQEMESRRERARE, KHREMTTEFET, "]

'CAT_AC11' [CAT_AC11] -

o} 01 PER DAY [HR: 0-20; SR: 0-9]

o} 02 PER WEEK [HR: 0-20; SR: 0-9]

o} 03 PER MONTH [HR: 0-210; SR: 0-149]
o} -7 REFUSED

Q -8 DON'T KNOW

‘QA17_C13’ [AC46] —
During the past month, how often did you drink sweetened fruit drinks, sports, or energy drinks?
[BE—@EAD, | EEmERtecs. EBSEERNNERESS?

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: [{lant&##&/K. Gatorade, SnappleBiRed Bull, | ]

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

TIMES
'CAT_AC46' [CAT_AC46] -
o) 01 PER DAY [HR: 0-20; SR: 0-9]
0 02 PER WEEK [HR: 0-20; SR: 0-9]
0 03 PER MONTH [HR: 0-210; SR: 0-149]
0 -7 REFUSED
0 -8 DON'T KNOW

‘QA17_C14’ [ACAT] —

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

EHEXEIFSH. RPMAAEEMANERELGT SOMK? FF K ER K, B—RKFELRHE
K, #ETEOK BINERKELEK) HEATE—HK, BRHENREGHET,

[IF NEEDED SAY: “Include tap water, like from a sink, faucet, fountain, or pitcher, and bottled water like
Aquafina®. Do not include flavored sweetened water.” ] [IF NEEDED, SAY: TEE&IEEZKK (Flankith, KiE
BA. fk#sikFEERASK) MREEK (B0 Aquafina®) ., BAESIEAHREKAMENK. 1]

[IF NEEDED, SAY: Countone cup or 8 ounces as one glass.]
[IF NEEDED, SAY: T#§—#sk 8 BHSHEA—F. | ]

'CAT_ACAT' [CAT_ACA4T7] -

99 LESS THAN 1 GLASS (e.g., SIPS FROM A FOUNTAIN)
00 NONE

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_C15’ [AC42] -

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

TEFMEHERIFHKRMEXNEREZE 2 EE2ARE.....

01 Never,

01 TR

02 Sometimes,

02 AH¥

03 Usually, or

03 5

04 Always?

04 #jE?

05 DOESN'TEATF &V

06 DOESN'T SHOP FOR F&V
07 DOESN'T SHOP IN HIS/HER NEIGHBORHOOD _
-7 REFUSED

-8 DON'T KNOW

(OXOXORORONONCNONONONORONC)

‘PN_QA17_C16’ [PN_AC44] -

PROGRAMMING NOTE AC44 :

IFAC42 =2, 3, OR 4, THEN CONTINUE WITH AC44 ;
ELSE GO TO PROGRAMMING NOTE AE15

‘QA17_C16’ [AC44] -

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

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

[IF NEEDED, SAY: [MEREf&SEAFELRIGHEKRNGEIERESE ? BERE -1 ]

01 Never,

01 #ftA

02 Sometimes,
02 HIRF

03 Usually, or
03 @ ,EE

04 Always?

04 fE?

-7 REFUSED

-8 DON'T KNOW

‘QA17_C17’ [AE15] -

(O ONONCNONONONCRONG,

Now, | am going to ask about various health behaviors.

BE, HENSETRMEERITAMERRM.

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

HEN—4h, SHEMNRERETELDLHA 100 E1003 L E?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, goto ‘QA1l7_C27’
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‘QA17_C18’ [AE15A] -

Do you now smoke cigarettes every day, some days, or not at all?
TRAEZBXR. FEXHEERTETHMIE?
Q 01 EVERY DAY
Q 02 SOME DAYS
Q 03 NOT AT ALL
o -7 REFUSED
o -8 DON'T KNOW
2, goto ‘QAL17_C20’
3, -7, -8, goto ‘QAl7_C27’
‘QA17_C19’ [AD32] —
On average, how many cigarettes do you now smoke a day?
BRTEEX TS D IE?
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]
o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, go to ‘QA17_C21’

‘PN_QA17_C20’ [PN_AE16] -

PROGRAMMING NOTE AE16

IF AEI5A =2 (SMOKE SOME DAYS), CONTINUE WITH AE16 ;
ELSE GO TO PN_AC49

‘QA17_C20’ [AE16] -
In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
[fEBEI0XRPITHMEN A FE SEXHMSOXIE?

[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
[IF NEEDED, SAY: "ZE{ZH1EM B 7. " AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]
o -7 REFUSED
©) -8 DON'T KNOW

35




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019

‘PN_QA17_C21’ [PN_AC49] -

PROGRAMMING NOTE AC49 :

IF AEI5A =1 (SMOKE EVERY DAY) OR AE15A =2 (SMOKE SOME DAYS), CONTINUE WITH AC49 ;
ELSE GO TO PN AC81B

‘QA17_C21’ [AC49] -

During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit
smoking?

FRE+ZEAYS GRECHREAMEMEILME—RRXERERH?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_C22’ [AC50] —

Are you thinking about quitting smoking in the next six months?
CREEBERAESHRANERAAKE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

'AC104B' [AC104B] —

In the past 12 months, did you use nicotine gum, nicotine lozenges, or a nicotine inhaler?
(IRt — R ERUBERy, SR @M T n&bE, Jedi THESE, e T AR 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA17_C24’ [AC75C] -

In the past 12 months did you
B+ T\ N, RES

Call a telephone quitting helpline?
FIAREFS T B BER 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_C25’ [PN_AC77] -

PROGRAMMING NOTE AC77 :

IF AE1I5A =1 (EVERY DAY) OR AE15A =2 (SOME DAYS), CONTINUE WITH AC77 ;
ELSE IF AE15A =3 (NOT AT ALL), SKIP TO PN AC81B *

‘QA17_C25’ [ACT7] -
In the past 12 months, did a doctor or other health professional advise you to quit smoking?
EEET AN, RE A ARSI R R\ BRI 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

‘QA17_C26’ [ACT78] —

In the past 12 months, did a doctor or other health professional refer you to, or give you information about, a smoking
cessation program?

0

FEiET AN, BEGA AR R E N B ERNENE FE s AR oA BBOER T FIR &R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_C27’ [AC81B] -

Have you ever used any type of e-cigarette, vape pen or e-hookah, such as Blu, NJOY, or Vuse, or any larger devices
for vaping, sometimes called vapes, tanks or mods?

ISR R T T —FhEE 7 (Bb/2 e-cigarette), RFEME., SH /KA » 40 Blu, NJOY, 2% Vuse, =¥ il
KB KRR, ARA9RE S Cvapes”, “tanks B “mods” BT B E?

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

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

[IF NEEDED, SAY: IB8FEREGEMMENRE EHENBRENRBELRSE  MARE - ZBRETFERNS
BEgEEABET » BEFAE® - 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If=2,-7,-8,go to ‘QA17_C30’
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‘QA17_C28’ [AC82B] —

During the past 30 days, on how many days did you use electronic cigarettes?
HBE=+XRA, BEZLOXGHWMEFE?

NUMBER OF DAYS [HR: 0 - 30]
If =0, go to ‘QA17_C30’

o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, go to ‘QA17_C30’
‘QA17_C29’ [AC83B] —

What best describes your reasons for using e-cigarettes?
ERAAMEREMEFIE?
[CODE ALL THAT APPLY]

01 QUIT SMOKING

02 REPLACE SMOKING

03 CUT DOWN OR REDUCE SMOKING

04 USE IN PLACES WHERE SMOKING NOT IS NOT ALLOWED
05 CURIOSITY, JUST TRY IT

06 NO LINGERING ODOR

07 HELPS ME CONCENTRATE/STAY ALERT
08 COME IN MANY FLAVORS

09 LESS EXPENSIVE

10 HEALTHIER THAN CIGARETTES

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

OTHER (SPECIFY: )

o000 0oo0o

‘QA17_C30’ [AC115] —

The next questions are about marijuana also called cannabis or weed, hashish, and other products containing THC.
There are many methods for consuming these products, such as smoking, vaporizing, dabbing, eating, or drinking.
Have you ever, even once, tried marijuana or hashish in any form?

“BE T ARHO RS BRI KR, SURBRIRBCR R B, WA A (1 M Hofth 35 A DU SRR Y o » (BB SR 2 fE 708 &
FEE ~ ZRASNT, ~ ik ERECEE - MY EHER AMERE—R) KRSt 2

[IF NEEDED: THC is the active ingredient in marijuana.] [IF NEEDED: W& ARl (THC) RAMFBHEERS, ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,go to AC128
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‘QA17_C31’ [AC116] -

How long has it been since you last used marijuana or hashish in any form?
B L A RREA A LA T 2

'CAT_AC116' [CAT_AC116] -

! 01 DAYS [HR: 0-365]
! 02 MONTHS [HR: 0-12]
o} 03 YEARS [0-99]

o} -7 REFUSED

o} -8 DON'T KNOW

‘PN_QA17_C32’ [PN_AC117] -

PROGRAMMING NOTE AC117:

IF AGE >25, THEN GO TO AC128;

IF AC116 >=30 DAYS OR >1 MONTH, THEN GO TO AC128;
ELSE CONTINUE WITH AC117;

‘QAL17_C32’ [AC117] -
During the past 30 days, on how many days did you use marijuana, hashish, or another THC product?
W5 30 KW, AL REMIERER, VA HBCHM S A U SRR B Y ZE i 2

01 0 DAYS

02 1-2 DAYS

03 3-5 DAYS

04 6-9 DAYS

05 10-19 DAYS

06 20-29 DAYS

07 30 DAYS OR MORE
-7 REFUSED

-8 DON'T KNOW

00

(OXORONONORON®)

If =1, goto AC128

‘QA17_C33’ [AC118] -

How often have you used tobacco when you have also been using marijuana? Would you say...
12 ARSI I A B R 2 JGE % ...

01 Usually

01 %

02 Sometimes
02 HF

03 Never

03 ftA

-7 REFUSED

-8 DON'T KNOW

(O ONONONONONONC)
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‘QA17_C34’ [AC119] -

During the past 30 days, how did you use marijuana? Did you...
Smoke it in a joint, bong, or pipe?
W% 30 KM, Bl R 2 e & S KRR S 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_C35’ [AC120] —
During the past 30 days, how did you use marijuana? Did you...
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

M 30 KN, A KRR 2 7. BN EE BT R T (AR 2 /N Sonfd) 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_C36’ [AC121] —

[During the past 30 days, how did you use marijuana?] Did you...
Eat it?

w30 KN, Al FORHE 2 ) AR HER KRR 2

[IF NEEDED SAY: For example, in brownies, cakes, cookies or candy]
[IF NEEDED SAY: HIiN#BAE. Bk, BEA/SHzsi RN

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_C37’ [AC122] -
[During the past 30 days, how did you use marijuana?] Did you...
Drink it?

GEZE 30 KW, MAMTfER R 2 ) AR EERKOR 2

[IF NEEDED SAY: For example, in tea, cola, alcohol or other drinks]
[IF NEEDED SAY:flinzt, wl, HsiEtgrmpE]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_C38’ [AC123] -

[During the past 30 days, how did you use marijuana?] Did you...
Vaporize it?
B 30 RN, LAAEE FIRHE 2] oA ... 2R SR IR 2

[IF NEEDED SAY: For example, in an e-cigarette type vaporizer]
[IF NEEDED SAY:#linE FEX K58

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

‘QA17_C39’ [AC124] -

[During the past 30 days, how did you use marijuana?] Did you...
Dab it?

Wk 30 KM, a2 ) AR BERKHE 2

[IF NEEDED SAY: For example, using butane hash oil, wax or concentrates]

[IF NEEDED SAY: Gk T FeARH - BEEEE]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_C40’ [AC125] —
[During the past 30 days, how did you use marijuana?] Did you...

Use it some other way?

W75 30 RN, LA FIoRmE 2 ) A ... DUHA 7 A R 2

o} 01 YES ( SPECIFY )
o} 02 NO

o} -7 REFUSED

o} -8 DON'T KNOW

‘QA17_C41’ [AC126] —

Was any of your marijuana use in the past month recommended by a doctor or other health care provider?
E R EERIRRR, B B R R A B R 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, goto AC128
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‘QA17_C42’ [AC127] -

Was all of your marijuana use in the past month recommended by a doctor or other health care provider?

b S KRR, SRR A B R N BRGNS 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_C43’ [AC128] —
Have you used heroin in the past 12 months?

wWE 12 fAA N, SRR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_C44’ [AC129] -

In the past 12 months, did you use any prescription pain killer in a way that did not follow your doctor’s directions?
Examples include Vicodin, OxyContin, Norco, Hydrocodone, Percocet and Methadone.

WE 12 BHWN, EE I IEEE MR AR 7 IR SE 2 flankEsT T (Vicodin) | BAFEE (OxyContin) . (it
7] (Norco) . % HA/ff§ (Hydrocodone) . ##%%#%; (Percocet ) . 37 fii (Methadone) .

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,go to AE17

‘QA17_C45’ [AC130] —

How many of these prescription pain killers are you taking?
IBBLEMR A 22/ 0HE Rkl 5 Ry gE 2

000

011

022

033

04 More than 3
-7 REFUSED

-8 DON'T KNOW

(OXONONONORONC)
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‘QA17_C46’ [AC131] -

Did you get the prescription(s) from one doctor or from more than one doctor?
A S S A Z VA= 2V

01 ONE DOCTOR

02 MORE THAN ONE DOCTOR

03 I DIDN'T GET IT FROM A DOCTOR
-7 REFUSED

-8 DON'T KNOW

00000

If =3, -7,-8,go to AC133

‘QA17_C47’ [AC132] -

Did you sign a contract with your doctor regarding these medicines?
18 ks Le g BEE R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_C48’ [AC133] -

What condition or conditions are you taking the medicine for?
LA SEEARL T AR S5 22 864 2

[CHECK ALL THAT APPLY]

01 DENTAL WORK/DENTAL PAIN

02 SURGERY, NOT ACCIDENT-RELATED

03 RECENT INJURY

04 CHRONIC PAIN, REGARDLESS OF CAUSE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

oooo0oo
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Section D: General Health, Disability, and Sexual Health

‘QA17_D1’ [AE17] -

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

LT 2R ERHECHNESNREENNE. EFRHREE IS0

[IF NEEDED, SAY: “About how tall?”] [IF NEEDED, SAY: " kK&EZE? | ]

FEET
INCHES
METERS

CENTIMETERS
Q -7 REFUSED
Q -8 DON'T KNOW

‘PN_QA17_D2’ [PN_AE18] -
PROGRAMMING NOTE AE18 :

IF AA3 =2 (FEMALE) AND [AAGE < 50 OR AA2A <5 (YOUNGER THAN 50 YEARS OLD)], DISPLAY "When

not pregnant, how";
ELSE DISPLAY "How"

‘QA17_D2’ [AE18] —

{When not pregnant, how/How} much do you weigh without shoes?
(PR, } BARFEEEER S

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

POUNDS

KILOGRAMS
o -7 REFUSED
o -8 DON'T KNOW

‘QA17_D3’ [AD50] -
Are you blind or deaf, or do you have a severe vision or hearing problem?
BREASREAN, SHAEREHRNIIENIEHEE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_D5’

44




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019
‘QA17_D4’ [AL8] —

Are you legally blind?
BETRERZIATHEA?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA17_D5’ [AD43B] -
We are asking a few questions about people’s sexual experiences. All answers will be kept private.
In the past 12 months, how many sexual partners have you had?
HEBE+ZEAP, EHEBEMMEHE?
NUMBER OF PARTNERS [HR: 0 - 999, SR: 0 - 20]
If >=0, goto ‘QA17_D7’

o -7 REFUSED
Q -8 DON'T KNOW

If =-7, goto ‘QA17_D7’

‘QA17_D6’ [AD44B] —

Can you give me your best guess?

CRETREBEMETARAAN?

[IF R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE CODE INTO CATEGORIES PROVIDED]
NUMBER OF PARTNERS [HR: 0 - 999, SR: 0 - 20]

'CAT_AD44B' [CAT_AD44B] - CAT_AD44B
01 0 PARTNERS

02 1 PARTNER

03 2-3 PARTNERS

04 4-5 PARTNERS

05 6-10 PARTNERS

06 MORE THAN 10 PARTNERS
-7 REFUSED

-8 DON'T KNOW

(O ©

(ONONONONOX®
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‘PN_QA17_D7’ [PN_ADA45B] -

PROGRAMMING NOTE ADA45 :

IF AD43B =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR AD44 =0, GO TO PROGRAMMING NOTE
AD46B ;

ELSE CONTINUE WITH AD45 ;

IF AD43B OR AD44 =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”

‘QA17_D7’ [AD45B] —

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

{EHREFREREEMERXM/ARAETZEAP, BHHHREEBE. *HERHREBUEXXEAL)?

o 01 MALE

o 02 FEMALE

o 03 BOTH MALE AND FEMALE
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_D8’ [PN_AD46B] -

PROGRAMMING NOTE AD46 :

IF AA3 =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF AA3 =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP
SCREEN

‘QA17_D8’ [AD46B] —
Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or bisexual?
R AEBCREMR. BRME. (XRMRREME. E2E 1R

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

[IF NEEDED, SAY: T RM@ZEFERAWRS(WHEREZREMHG: BRERENLEEEE T EZFEMERS I
EtESR A MR BMERE R RIRI AR S [ SR RTE MBI N B A MRt - | ]

01 STRAIGHT OR HETEROSEXUAL
02 GAY, LESBIAN, OR HOMOSEXUAL
03 BISEXUAL

04 NOT SEXUAL/CELIBATE/NONE

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

OTHER (SPECIFY: )

(OXONONONORON®)
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‘PN_QA17_D9’ [PN_AD60B] -

PROGRAMMING NOTE AD60 :

IF[AA3 =1 (MALE) AND AD45B =1 (MALE)] OR[AA3 =2 (FEMALE) AND AD45B =2 (FEMALE)] OR
[AD45B =3, -7, OR -8] OR [IF AD46B # 1] CONTINUE WITH AD60B ;

ELSE GO TO AD65a

‘QA17_D9’ [AD60B] -
Are you legally married to someone of the same sex?
BREBHREMAMASEELEE?

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

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_D11’
‘QA17_D10’ [AD61B] -

Are you recognized by the state of California as a legally registered domestic partner to someone of the same sex?
RERH RN AR AR BRI T ESMAIEEEINBAFAIEER ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QAL17_D11’ [AD65A] —
On your original birth certificate, was your sex assigned as male or female?

EHRIRH A B AEmRAERNER T ER LT

o 01 MALE

o 02 FEMALE

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_D12’ [AD66B] —
Do you currently describe yourself as male, female, or transgender?
BRIERABCE R &t ERBEMRE?

01 MALE

02 FEMALE

03 TRANSGENDER
04 NONE OF THESE
-7 REFUSED

-8 DON'T KNOW

00000

If =1, 2, 3, goto ‘PN_QA17_D14’
If =-7, -8, goto ‘QA17_D15’
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‘PN_QA17_D13’ [PN_AD67B] -
PROGRAMMING NOTE AD67 :

IF AD66 =4 THEN CONTINUE WITH AD67 ;
ELSE SKIP TO AD68

‘QA17_D13’ [AD67B] —
What is your current gender identity?

BRIEE B2 EMER 2

o -1 SPECIFY: ( )
o -7 REFUSED
o -8 DON'T KNOW

'SPECIFY_ADG67B' [SPECIFY_ADG67B] -
SPECIFY: ( )

‘PN_QA17_D14’ [PN_ADG68B] -

PROGRAMMING NOTE ADG68 :

IF [AD65A =1 (MALE) AND AD66 =1 (MALE)] OR[AD65A =2 (FEMALE) AND AD66 =2 (FEMALE)] THEN
SKIP TO AD79 ;

ELSE CONTINUE WITH ADG68 ;

DISPLAYS;

IF [AD65 =1 OR AD65A =1 (MALE) AND AD66 =2 (FEMALE), THEN DISPLAY {male} and {female};

IF [AD65 =1O0OR AD65A =1 (MALE) AND AD66 =3 (TRANSGENDER), THEN DISPLAY {male} and
{transgender};

‘QA17_D14’ [AD68B] —

Just to confirm, you were assigned {INSERT RESPONSE FROM AD65A} at birth and now describe yourself as
{INSERT RESPONSE FROM AD66 OR AD67B}. Is that correct?

FKEHEZE—T, B4R Rassigned {INSERT RESPONSE FROM AD65A}, IRERZEAB 2 £as {INSERT
RESPONSE FROM AD66 OR AD67B}, ¥{0& ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, Go back to ‘QA17_D12’
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‘PN_QA17_D15’ [PN_AD79] -

PROGRAMMING NOTE AD79;

IF [AA3 = 1 OR ADB5A = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND AD45B = 1 OR 3 (SEXUAL
PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH AD79:;

ELSE IF (AA3 = 1 AND AD65A =2) OR (AA3 = 2 AND AD65A = 1), THEN CONTINUE WITH AD79;

ELSE IF AA3 = 1 AND AD46 = 2 OR 3, THEN CONTINUE WITH AD79;

ELSE SKIP TO AD83;

‘QA17_D15’ [AD79] —

People who do not have HIV can take one pill a day to lower their risk of getting HIV. This is called pre-exposure
prophylaxis, or PrEP.  The pill is also called Truvada®.
At any time in the past 30 days, have you taken PrEP or Truvada®?

BA BRI (NERERZ ) BN RRERIRE —RIZEM, LAOBMRYs b2 i R S, S5 F8 2 TABI M 455
PrEP , T#EIARE A RS E (Truvada®) , 1825 30 RMNEMIREAI, 0@ A I TERG M A S8 B0 R 4 R

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA17_D19’
‘QA17_D16’ [AD80] —
In the past 12 months, have you taken any PrEP or Truvada®?

HWE 12 WA N, B IRAUERTRRG M 4E s R 4 BLIE 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA17_D19’

‘QA17_D17’ [AD81] —

Have you ever taken any PrEP or Truvada®?
18 1 Rt AR P AT RS M P S5 BB A8 B3

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QA17_D19’

‘QA17_D18’ [AD82] —

Before today, have you ever heard of PrEP or Truvada®?
A RA, A S TARE N SEBCR R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_D19’ [AD83] —
Have you ever been tested for HIV, the virus that causes AIDS?

EREERERBIAFREHIVAIR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_D21’

‘QA17_D20’ [AD84] —

For your most recent HIV test, were you offered the test or did you ask for the test?
Il — IR B a AR, R LR, B2 A O EE B REZ R 2

01 | WAS OFFERED THE TEST
02 | ASKED FOR THE TEST
03 | DON'T REMEMBER
91 OTHER (SPECIFY: )
-7 REFUSED
-8 DON'T KNOW
,91, -7, -8, goto PN_AD13

wOO0O000O0

If=1, 2,
‘QA17_D21’ [AD85] —

Were you ever offered an HIV test?
T8 8 R A B et i TR 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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Section E: Women's Health

‘PN_QA17_E1’ [PN_AD13] -
PROGRAMMING NOTE AD13 :

IF AA3 =1 (MALE), THEN GO TO AJ29 ;
IF AGE > 45, THEN GO TO AJ29 ;

DISPLAYS;

IF [AD65 =2 OR AD65A =2 (FEMALE) AND AD66 =2 (FEMALE)], DISPLAY “These next questions are
about women’s health.”;

IF [AD65 =2 OR AD65A =2 (FEMALE) AND AD66 =1, 3,4, -7 OR -8 (MALE, TRANSGENDER, NONE,
REFUSED, OR DON’T KNOW)], DISPLAY “These next questions may be relevant to you because you were
assigned female at birth. If not, let me know and | will skip them.”

‘QA17_E1’ [AD13] -

{These next questions are about women'’s health. /These next questions may be relevant to you because you were
assigned female at birth. If not, let me know and | will skip them.}

{(UTE2HFmELEEMEE, UTHENRREEAR RATMHENLEMERE. NMRFE, FEHFE RSB

BELERIRE, }
To your knowledge, are you now pregnant?

R, ERERZTHR?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QAL17_E2’ [AE96] —
In the past 12 months, did you deliver a baby?
WE 12 HAN, ESRAENE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, -9, go to 'Section F_Mental Health'

‘QA17_E3’ [AE97] —

In the 8 weeks after your baby was born, did you see a doctor or other health care provider?
REMAER 8 MN, HRERE AL HMEENER ?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

IF AE97 =1 go to AE102
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‘QA17_E4’ [AE98] -

Did your doctor tell you to have a follow up visit after the birth of your baby?
B A VB A NMEAR B 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA17_E5’ [AE99] —

Did you try to get an appointment?

AT E R 2
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

‘QA17_E6’ [AE100] —

Did you have a way to get to your appointment?

A TR 2
o 01 YES
0 02 NO
o -7 REFUSED
o -8 DON'T KNOW

‘QA17_E7’ [AE101] -
What is the main reason you did not see the doctor?

187 B AR IR L 2

o 01 | FELT WELL/ I DIDN'T THINK | NEEDED IT

o 02 INSURANCE PROBLEMS

o 03 COULDN'T GET AN APPOINTMENT WITHIN 8 WEEKS
o 04 TOO BUSY/TIME GOT AWAY FROM ME

o 05 HAD A VISIT MORE THAN 8 WEEKS POSTPARTUM
o 06 NO TRANSPORTATION

o 91 OTHER (SPECIFY: )

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_E8’ [AE102] —

Did that doctor or other health care provider ask you about whether or not you were feeling sad or depressed?
AN B A B HoAth BE 7 N B9 A RS 1A B ARG B 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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Section F: Mental Health

‘QAL17_F1’[AJ29] —
The next questions are about how you have been feeling during the past 30 days.
LI ZRAMRTEEEI0OR RIEH R B HIERE,

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?

HBEIORA, BRNERSEAEGRIRERFR — BRLHRBR. KSHUHRH. AR, ROERER?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONOXONONONC)

‘QA17_F2’ [AJ30] —

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?

HBEIORA, BRNERSASRINZERE — AR, XSBERM. BORM. ROVFREIRKRE?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

‘QA17_F3’ [AJ31] - During the past 30 days, about how often did you feel restless or fidgety?
HIBERIOKRA, BRNEREAGRI TR HER?

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

[IF NEEDED, SAY: "B AMIEE. XS HEFMHE. FLpi. LHERERBRERRE? ")

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(OXOXONORORON®)
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‘QA17_F4’ [AJ32] -

How often did you feel so depressed that nothing could cheer you up?
TERZAGRIBAEE URENSERELZESEER?

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

[IF NEEDED, SAY: "RFrAMEME. XS B, FLpi., DHEMERBERZR? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA17_F5’ [AJ33] -
During the past 30 days, about how often did you feel that everything was an effort?
HEBRIOXRA, BRNBREAERIMBHERMIEREIZA?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or none of the
time?”] [IF NEEDED, SAY: "FiARIBEMH, KZHEFHE - ok - B VORRBEEERGE? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA17_F6’ [AJ34] —
During the past 30 days, about how often did you feel worthless?

HBEIORA, ERNEREAEGRIBCZREH?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or none of the
time?”] [IF NEEDED, SAY: "FRAMIEE. AKLEHFE - SR - B/ 0REBERREE? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

‘QAL7_F7’ [AF62] —

(ONONONONONONC

Please tell me yes or no. Was there ever a month in the past 12 months when these feelings occurred more often
than they did in the past 30 days?

mRE+ZEAS EECRARA—EAESEREHRMBERILBRIOKREHEK?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_F8’ [PN_AF63] -

PROGRAMMING NOTE AF63 :

IF AF62 =1 THEN CONTINUE WITH AF63 ;

ELSE SKIP TO PROGRAMMING NOTE AF69B intro

‘QA17_F8’ [AF63] —

The next questions are about the one month in the past 12 months when you were at your worst emotionally. During
that same month, how often did you feel nervous- all of the time, most, some, a little, or none of the time?

LUTRAMTEEE+T_EAPERNBmkEREN—EAMBEE.
During that same month, how often did you feel nervous- all of the time, most, some, a little, or none of the time?
EREAD, ERIFHERMNERELE? SATANIERE - KRR - FRisR - DEIEIERRALE?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

‘QA17_F9’ [AF64] —
During that same month, how often did you feel hopeless- all of the time, most, some, a little, or none of the time?
EBREAS, GRIZSBFLWERFLE? TATAMNER - KSEEER « FLOrR - DR E ERALH?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

‘QA17_F10’ [AF65] —
How often did you feel restless or fidgety?
BRITFRBERMVEREZE?

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

[IF NEEDED, SAY: "B AMIEE. XS HEFMHE. FLRi. LHERERBRERRE? ")

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000
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‘QA17_F11’ [AF66] —

How often did you feel so depressed that nothing could cheer you up?
ERIGFERIUBEMEFENELEESHERMBEELE?

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

[IF NEEDED, SAY: "RFrAMEME. XS B, FLpi., DHEMERBERZR? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QAL17_F12’ [AF6T7] —
How often did you feel that everything was an effort?
CRIMBHEHRENNBRRELE?

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

[IF NEEDED, SAY: "BFFAMEMN. KSEFM. ELRMH. LHRERERBEREE? ]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA17_F13’ [AF68] —
How often did you feel worthless?
CRIBCEEAEMNEEESS?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, little of the time, or none of the time?”]
[IF NEEDED, SAY: "RFAMEME. KSBEFME, FLai, LEEMERBRERZR?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

0000000
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'PN_SS_INTRO' [PN_SS_INTRO] -

IF AJ29-AJ34 > 0 THEN,

IF AJ29-AJ34 = 1 THEN AJ29_R-AJ34_R = 4;
ELSE IF AJ29-AJ34 = 2 THEN AJ29_R-AJ34_
ELSE IF AJ29-AJ34 = 3 THEN AJ29_R-AJ34_
ELSE IF AJ29-AJ34 =4 THEN AJ29_R-AJ34_
ELSE IF AJ29-AJ34 =5 THEN AJ29_R-AJ34_
ELSE AJ29_R-AJ34-R = AJ29-AJ34,

;U;U;U;U
o n

oOrNW

IF AF63-AF68 > 0 THEN,

IF AF63-AF68 = 1 THEN AF63_R-AF68_R = 4;
ELSE IF AF63-AF68 = 2 THEN AF63_R-AF68_
ELSE IF AF63-AF68 = 3 THEN AF63_R-AF68_
ELSE IF AF63-AF68 = 4 THEN AF63_R-AF68_
ELSE IF AF63-AF68 =5 THEN AF63_R-AF68_|
ELSE AF63_R-AF68_R = AF63-AF68;

;U;U;U;U
T TITIT
oOrNW

IF (AJ29_R - AJ34_R) >= 0 (NON-MISSING) THEN DO;
IF (AJ29 R+ AJ30 R+ AJ31 R+ AJ32 R+ AJ33 R+AJ34 R)>8OR
(AF63_R + AF64 R + AF65 R + AF66_R + AF67 R + AF68_R) > 8, THEN CONTINUE WITH AF69B INTRO:

IF (AF63_R — AF68_R) 7 OR
(AF63_R + AF64_R + AF65 R + AF66_R + AF67_R + AF68_R) > 7, THEN CONTINUE WITH AF69B INTRO:

IF AF62 =1 THEN DISPLAY “again, please”;
ELSE SKIP TO AF81;

'SS_INTRO' [SS_INTROQ] —
Think {again, please} about the month in the past 12 months when you were at your worst emotionally.

E—BaE+EAPENERENRERTH—EAR.

‘PN_QA17_F14’ [PN_AF69B] -
PROGRAMMING NOTE AF69B :
IF AGE > 70 GO TO AF70B ;
ELSE CONTINUE WITH AF69B

‘QAL17_F14’ [AF69B] -
Did your emotions interfere a lot, some, or not at all with your performance at work?

EHERBEEIATHRERZERK, FLREERRARARE?

01 ALOT

02 SOME

03 NOT AT ALL

04 DOES NOT WORK
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA17_F15’ [AF70B] —

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

THERHEMRBRFERK. A—EREEERAZATE?

o 01 ALOT

o 02 SOME

o 03 NOT AT ALL
o -7 REFUSED

o -8 DON'T KNOW

‘QAL17_F16’ [AF71B] -
Did your emotions interfere a lot, some, or not at all with your social life?

THERHENHEREEIZERK. A-LEREERRARATE?

o 01 ALOT

o 02 SOME

o 03 NOT AT ALL
o -7 REFUSED

o -8 DON'T KNOW

‘QAL17_F17’ [AF72B] -
Did your emotions interfere a lot, some, or not at all with your relationship with friends and family?

THERHEEARRRANRRESERK, A LB EIRARALE?

o 01 ALOT

o 02 SOME

o 03 NOT AT ALL
o -7 REFUSED

o -8 DON'T KNOW

‘QA17_F18’ [AF73B] —

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?

FE-EAE+TZEANER. FBEMIORT, KNFSOREALERIFHER. BINREEEIMETER/ET
ESEEEEHIEE?

NUMBER OF DAYS
o -7 REFUSED
o -8 DON'T KNOW

‘QA17_F19’ [AF81] -

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?

mFRE+ZEAYD GRELTREAGMBMHEE. FR. @i, WERRSMHERIIFTENRERALE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_F21’
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‘QAL17_F20’ [AJ1] -

Does your insurance cover treatment for mental health problems, such as visits to a psychologist or psychiatrist?
BHRIZEEE AFAEBRRRARRBEAE 260, DEERHFARERMZ.

01 YES

02 NO

03 DON'T HAVE INSURANCE
-7 REFUSED

-8 DON'T KNOW

Q0000

‘QAL7_F21’ [AF74] -

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?

ABRE+TZEAYS, GEREECYRAACHBEHEE. B, #E. RERRESMEENRAENIABARENESE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QAL17_F22’ [AF75] —

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?

FEE+ZEAYS EEEYREAGHREHEE. B, €. RERRSHNAENREBEMAMEMERAS, Hld
HEKGHA, BAREERHETIHE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_F23’ [PN_AF76] -

PROGRAMMING NOTE AF76

IF AF74 =1ORAF75 =1THEN CONTINUE WITH AF76 ;
ELSE SKIP TO AJ5

‘QAL17_F23’ [AF76] —
Did you seek help for your mental or emotional health OR for an alcohol or drug problem?
EREEREABHRERER. RERRENHESRKER?

01 MENTAL-EMOTIONAL HEALTH

02 ALCOHOL-DRUG PROBLEM

03 BOTH MENTAL & ALCOHOL-DRUG
-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_F24’ [PN_AFT77] -

PROGRAMMING NOTE AF77 :

IF AF76 =1, display: “mental or emotional health”;

IF AF76 =2, displAY: “use of alcohol or drugs”;

IF AF76 =3, displAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO AF78

‘QAL7_F24’ [AFTT] -
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.

mFRE+ZEAYS GRAFARIEFRER/MERRESFHAERERULNESRSMBEHIRERAESDR?
R RCREHINEAC 8

NUMBER OF VISITS [HR: 0 - 365, SR: 0 - 52]

o -7 REFUSED
o -8 DON'T KNOW

‘QA17_F25’ [AF78] -

Are you still receiving treatment for these problems from one or more of these providers?
TEFRAEATPRA B im e I REAE &Y R Y — (i B i IR R B E 05

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘QA17_F28’

‘QA17_F26’ [AF79] -

Did you complete the recommended full course of treatment?
CREERTR T EZEMNEMEE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘QAL17_F28’
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‘QAL17_F27’ [AF80] —

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

01 GOT BETTER/NO LONGER NEEDED

02 NOT GETTING BETTER

03 WANTED TO HANDLE PROBLEM ON OWN
04 HAD BAD EXPERIENCES WITH TREATMENT
05 LACK OF TIME/TRANSPORTATION

06 TOO EXPENSIVE

07 INSURANCE DOES NOT COVER

08 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OXOXONONORORONONONO)

OTHER_AF80
‘QA17_F28’ [AJ5] -

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?

HRE+ZEAS GRECEREFRIB/AMEEEREIULETFERRAEFAERAE FlNnSERENEHE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_F29’ [PN_AF82] -

PROGRAMING NOTE AF82 :

IF AF81 =1 AND (AF74 #1 AND AF75 # 1) (PERCEIVED NEED, BUT NO TREATMENT) CONTINUE WITH
AF82 ;

ELSE SKIP TO PN_AF107

‘QAL7_F29’ [AF82] —

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.

UTEAMAERIFESREDRZASKENN—LRRE, FHUTE—EREREE IF) 3 151, RBUEREH
REXABMEE.

You were concerned about the cost of treatment.

ERLAERNER,
o) 01 YES
o) 02 NO
o) -7 REFUSED
o) -8 DON'T KNOW
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‘QA17_F30’ [AF83] —

You did not feel comfortable talking with a professional about your personal problems.
REHEE ASHRE CHEAARMERITFTEE,

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

‘QA17_F31’ [AF84] —
You were concerned about what would happen if someone found out you had a problem.

ERONBEFEAMET EMRERSHRMERR.

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_F32’ [AF85] —

You had a hard time getting an appointment.
EAEENFREE THE#,

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_F33’ [PN_AF107] -

PROGRAMMING NOTE AF107 :

IF AASE =9 (JAPANESE) OR AA5F =38 (JAPANESE), THEN CONTINUE WITH AF107 ;
ELSE GO TO SECTION G;

‘QA17_F33’ [AF107] -

The next questions are about how you feel about different aspects of your life. For each one, please tell me how often
you feel that way.

DLF A T RE R A 1A HE A AR T AR R T RISz
First, how often do you feel that you lack companionship? Is it...
FRIRERR IS AT AN, B, B HEEIE OB 2 22

01 Hardly ever

01 AR,

02 Some of the time, or
02 HH, =

03 Often?

03 &5

-7 REFUSED

-8 DON'T KNOW

(ONORONONORONONC,
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‘QAL17_F34’ [AF108] -

How often do you feel left out? Is it...

B2 HREE B CRImTE 2 &2

(ONORONONONONONE)

01 Hardly ever

01 %&THEA.

02 Some of the time, or
02 A, B

03 Often?

03 #EH;

-7 REFUSED

-8 DON'T KNOW

‘QA17_F35’ [AF109] —

How often do you feel isolated from others? Is it...

EAZFIREH ORI RE 2 2.2

(ONONONONCNONONO,

01 Hardly ever

01 A&-FHEA.

02 Some of the time, or
02 HEE, =i

03 Often?

03 #&H

-7 REFUSED

-8 DON'T KNOW
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Section G: Demographic Information, Part Il

‘QA17_G1’ [AH33] -
Now a few more questions about your background.

BifE, FeABRTE AR A SRS,

In what country were you born?

wRE, HEMRERESHE RHREE,
[SELECT FROM MOST LIKELY COUNTRIES]

01 UNITED STATES
02 AMERICAN SAMOA
03 CANADA

04 CHINA

05 EL SALVADOR
06 ENGLAND

07 FRANCE

08 GERMANY

09 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00

(ONONONONONONONONONONONORONONONORONONONORORORONONORONG)

OTHER_AHS3
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‘PN_QA17_G2’ [PN_AH34] -
PROGRAMMING NOTE AH34 :

IF AH33 #1 (NOT BORN IN US) GO TO AG25 ;
ELSE IF AH33 =1, -7,OR -8 (BORN IN US, DON’'T KNOW, REFUSED) CONTINUE WITH AH34

‘QAL17_G2’ [AH34] -

In what country was your mother born?

EHEHRRAN—ERREEN?

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

00

03 CANADA
04 CHINA

06 ENGLAND
07 FRANCE

08 GERMANY
09 GUAM

10 GUATEMALA
11 HUNGARY
12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES
20 POLAND

21 PORTUGAL

23 RUSSIA
24 TAIWAN
25 VIETNAM

-7 REFUSED
-8 DON'T KNOW

(ONOXONONONONONONONORORORONORORORONONOROROROROROROR OO

OTHER_AH34

01 UNITED STATES
02 AMERICAN SAMOA

05 EL SALVADOR

22 PUERTO RICO

26 VIRGIN ISLANDS
91 OTHER (SPECIFY:
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‘QA17_G3’ [AH35] —

In what country was your father born?
B RAERN—ERRHEH?

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

01 UNITED STATES
02 AMERICAN SAMOA
03 CANADA

04 CHINA

05 EL SALVADOR
06 ENGLAND

07 FRANCE

08 GERMANY

09 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(0N @)

(ONONONONONONONONONONORORONONORORORONONORORORORORORONG

OTHER_AH35

‘PN_QA17_G4’ [PN_AG25] -

PROGRAMMING NOTE AG25:

IF AASE #9 (NOT JAPANESE) AND AAS5F # 38 (NOT JAPANESE), THEN SKIP TO AH36 ;

ELSE IF AH33 #1, 2,9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)
AND [AAGE =70 OR AA2A =6 ], SKIP TO AG27,;

‘QAL17_G4’ [AG25] -
You said you are of Japanese heritage, did you or your Japanese ancestors immigrate to the US after 1945?

B B AANRR, ESER) BAMZERAE 1945 1B R EEIRINS

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_G6’
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‘QA17_Gb5’ [AG26] -

Version 2.19

Which generation of Japanese immigrant are you?

B — AR ?

01 1ST GENERATION (ISSEI)
02 2ND GENERATION (NISEI)
03 3RD GENERATION (SANSEI)
04 4TH GENERATION (YONSEI)
05 5TH GENERATION (GOSEI)
91 OTHER SPECIFY: (

-7 REFUSED
-8 DON'T KNOW

(OROXOXONOROROX®)

If=1,2,3,4,56,7,8,goto ‘QAL7_G7’

‘QAL7_G6’ [AG27] —

October 3,2019

[You said you were of Japanese heritage,] which generation of Japanese immigrant are you?

1t 1B AR NS B — A AR ?

01 1ST GENERATION (ISSEI)
02 2ND GENERATION (NISEI)
03 3RD GENERATION (SANSEI)
91 OTHER SPECIFY: (

-7 REFUSED
-8 DON'T KNOW

Q00000

‘QA17_G7’ [AH36] —
What languages do you speak at home?
EER PR ERE TR ?

[CODE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE: “ E#HHERER?] "]

01 ENGLISH

02 SPANISH

03 CANTONESE

04 VIETNAMESE

05 TAGALOG

06 MANDARIN

07 KOREAN

08 ASIAN INDIAN LANGUAGES
09 RUSSIAN

91 OTHER 1 (SPECIFY:
92 OTHER 2 (SPECIFY:
-7 REFUSED

-8 DON'T KNOW

oooooo0do0o0oo0o

'OTHER1_AH36' [OTHER1_AH36] - OTHER1_AH36
'OTHER2_AH36' [OTHER2_AH36] - OTHER2_AH36
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‘PN_QA17_G8’ [PN_AH37] -
PROGRAMMING NOTE AH37 :
IF AH36 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PROGRAMMING NOTE AH39

iF INTERVIEW CONDUCTED IN ENGLISH AND AH36 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT
HOME), CONTINUE WITH AH37 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 AH37 .

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME AH37 WAS ASKED

‘QA17_G8’ [AH37] -

{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...

{.%1§E%¢uﬁaljunm$%§gj[, ﬁfﬂ?ﬁf&?% /\DIL»/AE"JEE-F:% év%‘ *7 °} :ﬂqﬁf\%{mm*nuu 1=.F ......

01 Very well,

02 Well,

03 Not well, or
04 Not at all?

-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_G9’ [PN_AH39] -

PROGRAMMING NOTE AH39 :

IF AH33 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PROGRAMMING NOTE AH44

ELSE CONTINUE WITH AH39

‘QAL17_G9’ [AH39] —
The next questions are about citizenship and immigration.
UTRARARSMNEBEMIEERE,

Are you a citizen of the United States?

ERXEARB?
0 01 YES
o 02 NO
o 03 APPLICATION PENDING
o) -7 REFUSED
o -8 DON'T KNOW

If = 1, goto ‘QA17_G11’
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‘QA17_G10’ [AH40] -

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

ERFARFRIKABRE ? CHREEFEIRE, FTEABRBHE.

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

o 01 YES

o 02 NO

o 03 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

‘QA17_G11’ [AH41] -
About how many years have you lived in the United States?
TEXBEERLBETANZLE?
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
_ NUMBER OF YEARS

'AH41Y' [AH41Y] - YEAR (FIRST CAME TO LIVE IN U.S.)
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_G12’ [PN_AH44] -

PROGRAMMING NOTE AH44 :

IF [AH43 =1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [AD60B =1 OR AD61B =1 (LEGAL SAME-
SEX COUPLE)], THEN CONTINUE WITH AH44 ;

IF AH43 =1, THEN DISPLAY “spouse”;

IF AH43 =2ORAD60B =1ORAD61B =1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE AH43A

‘QAL17_G12’ [AH44] -
Is your {spouse/partner} also living in your household?
BB R/ EIRTF R EREHNEF S ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_G13’ [SC11A] -

May | have your {spouse/partner}’s first name, age, and gender?
0 R B RS I B B 2 TR
[ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]

"TEXT_NAME_SC11A' [TEXT_NAME_SC11A] -
SPOUSE/PARTNER NAME
SPOUSE/PARTNER AGE _
"TEXT_SEX_SC11A' [TEXT_SEX_SC11A] -
SPOUSE/PARTNER SEX

‘PN_QA17_G14’ [PN_AH43A] -

PROGRAMMING NOTE AH43A :

IF [AAGE < 30 OR AA2A =1 (AGE 18-29)] AND [AH44 =1 (SPOUSE/PARTNER LIVING IN HH) AND 3 OR
MORE ADULTS LIVE IN HH OR AH43 =3, 4,5, 6, -7, OR -8 (WIDOWED, DIVORCED, SEPARATED, NEVER
MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE WITH AH43A ;

ELSE GO TO PROGRAMMING NOTE AH44A

‘QAL17_G14’ [AH43A] -
Are you now living with either of your parents?
HEMARERENRBzH—ANEE—E"?

[INTERVIEWER NOTE: IF R MENTIONS IN-LAWS, CODE AS YES]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_G15’ [SC13A1] -

{Let's start with the oldest} What is (the child's/this child's/the next child's} first name or initials?
(AR KRB AR} (FLEELE 40 R T — 40 R AL B4 i 55 A8 2

Name/ Initials given (SPECIFY)

W40 4 7 55 (SPECIFY)
Q -7 REFUSED

‘QA17_G16’ [SC13A2] - What is (the child's/this child's) age?
(GRELEA FE)FA L N 2

o -7 REFUSED

‘PN_QA17_G17’ [PN_GENDERS6] - PN_GENDERSG
PROGRAMMING NOTE GENDERS:
IF KIDCNT =1 INSERT "the child's"
IF KIDCNT >1 INSERT "this child's"
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‘QA17_G17’ [GENDERG6] —

What is {the child's/this child's} gender?

{GhELE 4 G IROVERI AT 2

o 1 MALE
o 2 FEMALE
o 3 REFUSED

October 3,2019

‘PN_QA17_G18' [PN_SC15A4] -
PROGRAMMING NOTE SC15A:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK SC15A FOR EACH

ROSTER MEMBER WITHOUT AN AGE
NOTE SC15A IS PART OF THE CHILD ROSTER

(IF SC13A2 =9. ASK SC15A IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT CHILD)

(IF SC13A1=9 AND SC13A2=9 INSERT "the child"
AND DO NOT DISPLAY CHILD NAME/SEX)

‘QA17_G18’ [SC15A4] —
Is {CHILD NAME/ the child} (READ LIST. ENTER ONE ONLY)

{CHILD NAME//%}& (READ LIST. ENTER ONE ONLY)

Q 01 0 to 5 years old, or

Q 02 6 to 11 years old, or
o 03 12 to 17 years old?
Q -7 REFUSED

Q -8 DON'T KNOW

'PN_SC14B1' [PN_SC14B1] - PN_SC14B
PROGRAMMING NOTE SC14B:

IF KIDCNT =1 INSERT "the child"

IF KIDCNT >1 INSERT "all the children”

‘QA17_G19’ [SC14B4] —
Are you the parent or legal guardian of (the child/all the children) in your household?
IR IEN (BT 5L )N F R E0E E AN 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_G20’ [PN_SC14B] - PN_SC14B
ASK SC14B3 FOR EACH CHILD IN ROSTER
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‘QA17_G20’ [SC14B] -

Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

& E{CHILD NAME/AGE/SEX} 5 B ik i B v AN 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_G21’ [PN_SC14C1] - PN_SC14C1
PROGRAMMING NOTE SC14C1:
IF NAME GIVEN AT SC11A INSERT SC11A NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)IF KIDCNT =1 INSERT "the child"
IF KIDCNT >1 INSERT "all the children”

‘QA17_G21’ [SC14C1] -

Is {SC11A NAME/ AR ADULT NAME/AGE/SEX 's spouse/partner) the parent or legal guardian of (the child/all the
children) in your household?

{SC11A NAME/ AR ADULT NAME/AGE/SEXFJEL /AR BB HE N (FL BT A W B ) F R 30E E R E AS?

o 1YES

o 2NO

o 3 REFUSED

o 4 DON'T KNOW

POST NOTE: IF SC14C1 -1 AUTO POPULATE SC14C2 AS 'YES' FOR ALL CHILDREN IN HH

‘PN_QA17_G22’ [PN_SC14C2] - PN_SC14C2
PROGRAMMING NOTE SC14C2: IF SC14C1 =2
ASK SC14C2 FOR EACH CHILD IN THE ROSTER

‘QA17_G22’ [SC14C2] -

Is INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal guardian of (PERSON
NAME/AGE/SEX)?

(AR NAME/AGE/SEX)Z(CHILD NAME/AGE/SEX)H) 5 & i vk i s 7 NG 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_G23’ [PN_SC15A1] -

PROGRAMMING NOTE SC15A1:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK SC15A FOR EACH ROSTER MEMBER
WITHOUT AN AGE

NOTE: SC15A IS PART OF THE CHILD ROSTER

'PN_N4'[PN_N4] -

PROGRAMMING NOTE:

IF SC14B=1 THEN

CHILD1CNT = COUNT OF CHILDREN IN SC14B AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN SC14B AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN SC14B AGED 12 TO 17 YRS

# Child selection from only those with SC14A=1 or SC14B=1

IF CHILD2CNT=0,

IF CHILD1CNT=1, CHILD AGED 0 TO 5 YRS IS [SELECTED CHILD],

ELSE IF CHILD1CNT>1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD1CNT
ELSE IF CHILD1CNT=0,

IF CHILD2CNT=1, CHILD AGED 6 TO 11 YRS IS [SELECTED CHILD],

ELSE IF CHILD2CNT>1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD2CNT
ELSE,

FOR EACH CHILD AGED 0 TO 5: SET CHILDPROB =2/ (2 x CHILD1CNT + CHILD2CNT)
FOR EACH CHILD AGED 6 TO 11: SET CHILDPROB =1/ (2 x CHILD1CNT + CHILD2CNT)
SELECT [SELECTED CHILD] FROM CHILDREN AGED 0 TO 11 WITH PROBABILITY CHILDPROB
# Teen selection from only those with SC14A=1 or SC14B=1

IF TEENCNT=1, CHILD AGED 12 TO 17 YRS IS [SELECTED TEEN] ,

ELSE IF TEENCNT IS > 1, SELECT [SELECTED TEEN] WITH PROBABILITY 1/TEENCNT

'SELECT_KID_TEEN1' [SELECT_KID_TEEN1] -

‘QA17_G24’ [SC13A] -

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

FAEFFENLBE{NUMBERY 1855 LA T il . FoMAT 1% AT ST 1855 LA T, 3w (7638 f (B Rp B 52 A0 Fd o 2

Q 1 No, no one missed
Q 2 Yes

If =2, Go back to 'SC13A_Loopl'

‘POST_QA17_G24’ [POST_SC13A] -
POST NOTE SC13:

DO CHILD AND TEEN SELECTION BASED ON CRITERIA
CHILD_INDEX HOLDS THE VALUE OF THE SELECTED CHILD
TEEN_INDEX HOLDS THE VALUE OF THE SELECTED TEEN
SET_CHILD IS SET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF A TEEN IS SELECTED
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‘PN_QA17_G25 [PN_AH44A] -

PROGRAMMING NOTE AH44A :

ANY CHILDREN IN SC13A ARE AGE 13 OR LESS, CONTINUE WITH AH44A ;

ELSE GO TO AH47 ;

IF ANY CHILD IN ROSTER SC13A <14 AND 2 14 DISPLAY “for any children under age 14”;

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your spouse”;
ELSE IF AH44 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

‘QAL7_G25’ [AH44A] —

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

mRE—EAT, BE{EREMRB/ERENHEEIETAE. L2HSRITAER, SEEEAFHAL4RUTHET]
EZEMAELYNREERE?

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

[IF NEEDED, SAY: "E @52 ARS8 (Head Start) - HIEAT - HEEAT MK AEE T B RAT R 40 5
B "]

01 YES
02 NO
-7 REFUSED

o
o
o
o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA1l7_G27’
‘QAL17_G26’ [AH44B] —

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

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

[IF NEEDED, ASK: TMSIEHRILRAS » e &R LEARARREN— BTN TS VEH - HEEH
EFEEA—REAN. 1]

'AH44BM' [AH44BM] - $ AMOUNT LAST MONTH [HR: 0-8,000]
'AH44BW' [AH44BW] - $ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]

o 03 NO PAYMENT IN LAST MONTH OR WEEK
o -7 REFUSED
o -8 DON'T KNOW
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‘QAL17_G27’ [AH4T7] -

What is the highest grade of education you have completed and received credit for?
EBERHREHRFNES &m FREHE?

30 NO FORMAL EDUCATION

02 GRADE SCHOOL

03 HIGH SCHOOL OR EQUIVALENT

04 4-YEAR COLLEGE OR UNIVERSITY

05 GRADUATE OR PROFESSIONAL SCHOOL

06 2-YEAR JUNIOR OR COMMUNITY COLLEGE

07 VOCATIONAL, BUSINESS, OR TRADE SCHOOL
-7 REFUSED

-8 DON'T KNOW (OUT OF RANGE)

Q00000000

'GRADE' [GRADE] - GRADE

1 1ST GRADE
2 2ND GRADE
3 3RD GRADE
4 4TH GRADE
5 5TH GRADE
6 6TH GRADE
7 7TH GRADE
8 8TH GRADE

Q0000000

'HIGH' [HIGH] - HIGH
o 09 9TH GRADE

o 10 10TH GRADE
o 11 11TH GRADE
o 12 12TH GRADE

COLLEGE [COLLEGE] - COLLEGE
13 1ST YEAR (FRESHMAN)

o 14 2ND YEAR (SOPHOMORE)
o} 15 3RD YEAR (JUNIOR)
o} 16 4TH YEAR (SENIOR) (BA/BS)
o} 17 5TH YEAR
'GRADUATE' [GRADUATE] - GRADUATE
Q 18 1ST YEAR GRAD OR PROF SCHOOL
Q 19 2ND YEAR GRAD OR PROF SCHOOL (MA/MS)
Q 20 3RD YEAR GRAD OR PROF SCHOOL
Q 21 MORE THAN 3 YEARS GRAD OR PROF SCHOOL (PhD)
'COMMUNITY' [COMMUNITY] - COMMUNITY
o} 22 1ST YEAR
o} 23 2ND YEAR (AA/AS)
'BUSINESS' [BUSINESS] - BUSINESS
o} 24 1ST YEAR
o} 25 2ND YEAR
Q 26 MORE THAN 2 YEARS
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‘QA17_G28’ [AG22] -

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

CREERAXEERERRRKREA?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QAL17_G30’
‘QA17_G29’ [AG23] -
When did you serve?

R ERRAEEKRRZE ?

FROM

TO

OR

[CHECK ALL THAT APPLY]

01 WORLD WAR Il (SEPT 1940 TO JULY 1947)

02 KOREAN WAR (JUNE 1950 TO JAN 1955)

03 VIETNAM WAR (AUG 1964 TO APRIL 1975)

04 GULF WAR/OPERATION DESERT STORM (1990 TO 1991)

05 AFGHANISTAN/ OPERATION ENDURING FREEDOM (2001 TO PRESENT)
06 IRAQ WAR / OPERATION IRAQI FREEDOM (2003 TO PRESENT)
-7 REFUSED

-8 DON'T KNOW

coo0oob0oo

'AG24' [AG24] -
Altogether, how long did you serve?

:u\%/\ﬂﬁ gEﬁFﬁﬁo

'AG24Y' [AG24Y] - YEARS
'AG24M' [AG24M] - MONTHS

o -7 REFUSED
o -8 DON'T KNOW

‘QA17_G30’ [AK1] -
Which of the following were you doing last week?

BERAGREEUTHETE, ...

01 Working at a job or business,
1 RETERER
02 With a job or business but not at work,
02 AILEs%%, BFREIHE
03 Looking for work, or
03 EHIE ER
04 Not working at a job or business?
04 REMREITFHER?
-7 REFUSED
-8 DON'T KNOW
If =1, -7, -8, goto ‘PN_QA17_G34’

(ONONONONONCNONONONG
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‘QA17_G31’ [AK2] -

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

B ERRATMEIERRRHE?

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: MXEZREHEREEMNRE, 1 ]

o 01 TAKING CARE OF HOUSE OR FAMILY
o 02 ON PLANNED VACATION

o 03 COULDN'T FIND A JOB

o 04 GOING TO SCHOOL/STUDENT

o 05 RETIRED

o 06 DISABLED

o 07 UNABLE TO WORK TEMPORARILY
o 08 ON LAYOFF OR STRIKE

o 09 ON FAMILY OR MATERNITY LEAVE
o 10 OFF SEASON

o 11 SICK

o 91 OTHER

o -7 REFUSED

o -8 DON'T KNOW

If =5, 6, goto ‘QA17_G33’
‘QA17_G32’ [AG10] -

Do you usually work?

fEE TIER?
o 01 YES
o 02 NO
o 03 LOOKING FOR WORK
o -7 REFUSED
o) -8 DON'T KNOW

‘PN_QA17_G33’ [PN_AL22] -

PROGRAMMING NOTE AL22 :

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [AG10 =2 (DOES NOT USUALLY WORK) OR
AK2 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH AL22 ;

ELSE GO TO PROGRAMMING NOTE AK4

‘QA17_G33’ [AL22] —
Are you receiving Social Security Disability Insurance or SSDI?

2B B R L BEREMR (Social Security Disability Insurance, f§#&SSDI)?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If=1,2,-7, -8, goto ‘PN_QA17_G38’
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‘PN_QA17_G34’ [PN_AK4] -

PROGRAMMING NOTE AK4 :

IFAK1 =1, 2, -7,0R -8 (working, with job, DK, or RF) OR AG10 =1 (usually works), CONTINUE WITH AK4 ;
ELSE GO TO PROGRAMMING NOTE AG8

‘QAL7_G34' [AK4] -

On your main job, are you employed by a private company, the government, or are you self-employed, or are you
working without pay in a family business or farm?

TRBMNIETENRIR: FLALE - BUTEM - EREZBTREE (BREESE) RBUERELRHARERAT
% KB TAE?

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: T &{EHE TERRRERER? | ]

01 PRIVATE COMPANY NON-PROFIT ORGANIZATION, FOUNDATION
02 GOVERNMENT

03 SELF-EMPLOYED

04 FAMILY BUSINESS OR FARM

-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_G35’ [PN_AKS5] -

PROGRAMMING NOTE AK5 :

IF AK4 =2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is this?” and
“[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, LOCAL) AND THE
FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]”;

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

‘QA17_G35’ [AK5] —

{What kind of agency or department is this? / What kind of business or industry is this?}

ERBNH L RAIBBREM - /[ERBNH L RMEERITE -} ...

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

[IF NEEDED,SAY: TfEEfEdhihMBEH 2 MO E? | ]

‘TEXT_SPE_AKS' [TEXT_SPE_AKS5] - (GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_G36’ [AK6] -
What is the main kind of work you do?
BEEREMERENTHE?

[MAIN JOB = WHERE WORKS MOST HOURS.] [INTERVIEWER: ENTER DESCRIPTION]

'OCC_AK6' [OCC_AKS] - (OCCUPATION)
Q -7 REFUSED
Q -8 DON'T KNOW
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‘PN_QA17_G37’ [PN_AKS] -

PROGRAMMING NOTE AKS :

IF AK4 =2 (GOVERNMENT EMPLOYEE), CODE AK8 =8 AND GO TO AGS ;

IF AK4 =3 (SELF-EMPLOYED), CONTINUE WITH AK8 AND DISPLAY "Including yourself, about" and
“you”;ELSE CONTINUE WITH AK8 AND DISPLAY "About" and “your employer”;

‘QA17_G37’ [AKS8] —

{Including yourself, about/About} how many people are employed by {your employer/you} at all locations?
{AFEEERN}, {(EHMEX/REAMBEABRTANSLE2ER?

[IF NEEDED, SAY: “Your best guess is fine.”] [IF NEEDED, SAY: [l#E&REMHAR, | ]

0110R2

02 3-9

03 10-24

04 25-50

05 51-100

06 101-200

07 201-999

08 1,000 OR MORE
-7 REFUSED

-8 DON'T KNOW

o0

(O OXORORORORORG;

‘PN_QA17_G38’ [PN_AGS] -

PROGRAMMING NOTE AGS :

IF AH43 = 1 (MARRIED) OR AD60B =1 OR AD61B =1, CONTINUE WITH AGS :
IF AH43 =1, THEN DISPLAY “spouse”;

ELSE IF AD60B =1OR AD61B =1, THEN DISPLAY “partner”;

ELSE GO TO AH1

‘QA17_G38’ [AGS8] -
Which of the following was your {spouse/partner} doing last week?
EHE IR/ E} L E SR ELUTHMETE, 2.

01 Working at a job or business,

01 REITHHIEEEXRH

02 With a job or business but not at work,
02 HIEEXT, BFREIE

03 Looking for work, or

03 $IT 1k EZ

04 Not working at a job or business?

04 FEMREBITFREEEFE?

-7 REFUSED

-8 DON'T KNOW

(O ONONONORONONONONC)

If =1, 2, goto ‘QA17_G40’
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‘QA17_G39’ [AG11] -

Does your {spouse/partner} usually work?
R{ECB /MR ENRE TEE?

01 YES

02 NO

03 LOOKING FOR WORK
-7 REFUSED

-8 DON'T KNOW

00000

If =2, 3, -7, -8, goto ‘QA17_H1’

‘QA17_G40’ [AGY] —

On your {spouse’s/partner’s} main job, is {he/she} employed by a private company, the government, or is {he/she}
self-employed, or is {he/she} working without pay in a family business or farm?

ER{EBFEMEENIZETANREIR: LALE  BUTHM - E2{th/}EBTEESE (BREEE) 2%
RELRSZIHEANTH K LIE?

01 PRIVATE COMPANY NON-PROFIT ORGANIZATION, FOUNDATION
02 GOVERNMENT

03 SELF-EMPLOYED

04 FAMILY BUSINESS OR FARM

-7 REFUSED

-8 DON'T KNOW

000000
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Section H: Health Insurance

‘QAL17_H1’ [AH1] -

The next topics are about health insurance and health care.

LIT B A BRI R i R TR RO R AR

Is there a place that you usually go to when you are sick or need advice about your health?
ECLERAFTERZRELDN, CREF —RARETUERMMA?

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

02 NO

03 DOCTOR/MY DOCTOR

04 KAISER

05 MORE THAN ONE PLACE

-7 REFUSED
-8 DON'T KNOW

000000

If =2, -7, -8, goto ‘QA17_H3’

‘PN_QA17_H2’ [PN_AH3] -

PROGRAMMING NOTE AHS :

IF AH1 =1 (YES) OR5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most often--a
medical”;

ELSE IF AH1 =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF AH1 =4 (KAISER) CIRCLE “1” FOR AH3 AND GO TO AH12

‘QA17_H2’ [AH3] -

{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?

{(BREBEEHTERNBS/EHEBERTSE—EFA} BEARAE, DNERDH. RZEHHECHAE ?

¥

01 DOCTOR'S OFFICE/KAISER/OTHER HMO

02 CLINIC/HEALTH CENTER/HOSPITAL CLINIC
03 EMERGENCY ROOM

91 SOME OTHER PLACE (SPECIFY: )
92 NO ONE PLACE

-7 REFUSED

-8 DON'T KNOW

000000

OTHER_AH3
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‘PN_QA17_H3’ [PN_AH12] -

PROGRAMMING NOTE AH12 :

IF AH13A =1ORAB67 =1 (YES,R VISITED ER FOR ASTHMA) OR SKIP TO AH95 ;
ELSE CONTINUE WITH AH12

‘QA17_H3’ [AH12] —

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

ek 12 BAY, CRARERABSMRREEZAERAZE"?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_HY’

‘PN_QA17_H4’ [PN_AH95] -

PROGRAMMING NOTE AH95 :

IF AH13A =1O0ORAB67 =1(YES, RVISITED ER FOR ASTHMA) OR AB109 =1 (YES, R VISITED ER FOR
DIABETES) OR AB115 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY “During the past 12
month, how many times did you visit a hospital emergency room for your own health?”;

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

‘QA17_H4’ [AHO5] —

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

{(FBE+-@ERA+, GCRACHEREERTZIVRERAZEND? ERESZIR]}?

[IF NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital emergency room for
your own health?”] [IF NEEDED, SAY: “#tidE+ A+, CEECHEBRBEET ZLORERSZERD? 7]

NUMBER OF TIMES [HR: 0 - 200]
o -7 REFUSED
o -8 DON'T KNOW
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‘QA17_H5’ [AI1] —

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

MediCARE (B3R {RlE1E]) & /AEHeomMEBE R EEREMATRENRERRREIE. BEIIREEZMediCARE
RER?

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

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_H8’
If =-7, -8, goto ‘QA17_H16’

‘POST_QA17_H5’ [POST_Al1] -
POST-NOTE Al1
IFAIl =1, SET ARMCARE =1 AND SET ARINSURE = 1

‘PN_QA17_H6’ [PN_AI2] -

PROGRAMMING NOTE AI2 :

IF [AAGE > 64 OR AA2A =6 (65 OR OLDER) OR ENUM.AGE > 64] AND AIl1 =2 (NOT COVERED BY
MEDICARE), CONTINUE WITH AI2;

ELSE GO TO PROGRAMMING NOTE AH123

‘QA17_H®6’ [AI2] —
Is it correct that you are not covered by MediCARE even though you told me earlier that you are 65 or older?
HERIERIF S ERB R IGREHT 65 s 65 bl t, BIEEEZFZMediCARE (B(rfEatE]) » HRE?

01 CORRECT, NOT COVERED BY MEDICARE

02 NOT CORRECT, R IS COVERED BY MEDICARE
93 AGE IS INCORRECT

-7 REFUSED

-8 DON'T KNOW

00000

If =1, -7, -8, goto ‘PN_QA17 H16’
If =2, goto ‘PN_QA17_H8’

‘POST_QA17_H6’ [POST_AlI2] -

POST-NOTE Al2:
IF AlI2 =2, SET ARMCARE =1 AND SET ARINSURE =1
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‘QA17_H7’ [AIZ] -

What is your age, please?

FEFREHERS K,

'‘AIBY'[AI3Y]-__ YEARS OF AGE [HR: 18-105]
If >=0, goto ‘PN_QA17_H16’

o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, goto ‘PN_QA17_H16’

‘POST_QA17_H7’ [POST_AI3] -

POST NOTE AI3 : AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = AI3 ;

IF AAGE < 18, CODE AS IA AND TERMINATE

‘PN_QA17_H8’ [PN_AH123] -
PROGRAMMING NOTE AH123 :

IF ARMCARE = 1, CONTINUE WITH AH123 ;
ELSE GO TO PROGRAMMING NOTE Al6

‘QA17_H8’ [AH123] -

Is this a MediCARE Advantage Plan?
EEBREFEERE MediCARE Advantagest 2§ 2

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are offered by private
companies approved by MediCARE. MediCARE Advantage plans provide Medicare Part A and Part B
coverage.”]

[IF NEEDED, SAY: MediCARE Advantage B {RI#E1E], HRtEIBBPart C plans, 2HMediCARERAIHIFAE

BERARIREMN, MediCARE AdvantageSS#{RbEETBI{R it Medicare Part AfIMedicare Part BE#E&RIE,

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_H11’

‘POST_QA17_H8’ [POST_AH123] -
POST-NOTE AH123;
IF AH123 =1, SET ARMADV= 1
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‘QA17_H9’ [AH124] -

Is your MediCARE Advantage plan provided through an HMO, PPO, or Private Fee-for-Service Plan?

% #JMediCARE Advantage B2 REEH EI2 BBHMO, PPO, EZ2FZEHEEREIRTFE (Private Fee-for-Service) it
[ 2

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you must generally
receive care from HMO doctors or the expense is not covered, unless there was a medical emergency.”]
[IF NEEDED, SAY: "HMOR B @ ¥ EREVHARHMOBLEREZEE, FHRTREBRERAE, REZRERR

E?o u]

[IF NEEDED, SAY: “PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you
can access doctors and specialists directly without a referral from your primary care provider.”]

[IF NEEDED, SAY: TPPOZT HBIR#EHUEREE) . £PPOH, EBUILIGREMEENER, ENREGHERE
REVHEBRBHBREMZRR, IXHFRENEA, 759, SUUEZRRBENENELENR, RERENTE
SHEN, 1]

[IF NEEDED, SAY: “Private Fee-for-Service is where MediCARE pays the set amount of money every month to
the private insurance company. With Private Fee-for-Service, the insurance company decides how much you
pay for services, not MediCARE.”]

[IF NEEDED, SAY: “fA& & (8B EMR# (Private Fee-for-Service) &, RHEMediCAREE A XHREEBLAFM
BEMERARES AKAEHERMERBAT, MARMediCARE, REMIMNSIEERR, 7]

[INTERVIEWER NOTE: IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" CODE "1" (HMO).]
[INTERVIEWER NOTE: CIRCLE “4” ONLY IF VOLUNTEERED. DO NOT PROBE.]

01 HMO (HEALTH MAINTENANCE ORGANIZATION)
02 PPO (PREFERRED PROVIDER ORGANIZATION)
03 PFFS (PRIVATE FEE FOR SERVICE)

04 SNP (SPECIAL NEEDS PLAN)

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OXORONONORON®)

OTHER_AH124
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‘QA17_H10’ [AH125] -

What is the name of your MediCARE plan?
R#IMediCAREE 8| B 1B BT EE?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or something else with
the plan name on it?”]
[IF R HAS DIFICULTY RECALING NAME, PROBE: " @2 E R AR RS2 BHRR R H 42 "]

01 ACCESS SENIOR HEALTHCARE

02 AETNA

03 AETNA GOLDEN MEDICARE

04 AIDS HEALTHCARE FOUNDATION, LA
05 ALAMEDA ALLIANCE FOR HEALTH

83 ALTAMED HEALTH SERVICES

07 ANTHEM BLUE CROSSOF CALIFORNIA
08 ASPIRE HEALTH PLAN

09 BLUE CROSS CALIFORNIACARE

79 BLUE CROSS SENIOR SECURE

11 BLUE SHIELD 65 PLUS

12 BLUE SHIELD OF CALIFORNIA

13 BRAND NEW DAY (UNIVERSAL CARE)
14 CALIFORNIA HEALTH AND WELLNESS PLAN
15 CALIFORNIAKIDS (CALKIDS)

16 CAL OPTIMA (CALOPTIMA ONE CARE)
17 CALVIVA HEALTH

18 CARE 1ST HEALTH PLAN

19 CAREMORE HEALTH PLAN

21 CENTER FOR ELDERS’ INDEPENDENCE
80 CEN CAL HEALTH

22 CENTRAL CALIFORNIA ALLIANCE FOR HEALTH
23 CENTRAL HEALTH PLAN

24 CHINESE COMMUNITY HEALTH PLAN
25 CHOICE PHYSICIANS NETWORK

26 CIGNA HEALTHCARE

27 CITIZENS CHOICE HEALTHPLAN

28 COMMUNITY CARE HEALTH PLAN

29 COMMUNITY HEALTH GROUP

81 CONTRA COSTA HEALTH PLAN

31 DAVITA HEALTHCARE PARTNERS PLAN
32 EASY CHOICE HEALTH PLAN

33 EPIC HEALTH PLAN

34 GEM CARE HEALTH PLAN

35 GOLD COAST HEALTH PLAN

36 GOLDEN STATE MEDICARE HEALTH PLAN
38 HEALTH NET

39 HEALTH NET SENIORITY PLUS

40 HEALTH PLAN OF SAN JOAQUIN

41 HEALTH PLAN SAN JP AUTHORITY

42 HERITAGE PROVIDER NETWORK

43 HUMANA GOLD PLUS

44 HUMANA HEALTH PLAN

45 IEHP (INLAND EMPIRE HEALTH PLAN)
46 INTER VALLEY HEALTH PLAN

82 HEALTH ADVANTAGE

47 KAISER PERMANENTE

48 KAISER PERMANENTE SENIOR ADVANTAGE
49 KERN FAMILY HEALTH CARE

50 L.A. CARE HEALTH PLAN

51 MD CARE

54 MOLINA HEALTHCARE OF CALIFORNIA
55 MONARCH HEALTH PLAN

56 ON LOK SENIOR HEALTH SERVICES

57 PARTNERSHIP HEALTHPLAN OF CALIFORNIA

Q00000000 OOOLOLOOOOOOLOLOLOOLOLOLOLOOLOLOLOOLOOLOLOOOLOOOOOOOOLOOLOOOOOOOO
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58 PIH HEALTH CARE SOLUTIONS

59 PREMIER HEALTH PLAN SERVICES

60 PRIMECARE MEDICAL NETWORK

61 PROVIDENCE HEALTH NETWORK

68 SCRIPPS HEALTH PLAN SERVICES

69 SEASIDE HEALTH PLAN

84 SAN FRANCISCO HEALTH PLAN

90 SANTA CLARA FAMILY HEALTH PLAN

86 SAN MATEO HEALTH COMMISION

88 SANTA BARBARA

92 SATELLITE HEALTH PLAN

67 SCAN HEALTH PLAN

70 SHARP HEALTH PLAN

71 SUTTER HEALTH PLAN

72 SUTTER SENIOR CARE

73 UNITED HEALTHCARE

74 UNITED HEALTHCARE SECURE HORIZON
75 UNIVERSITY HEALTHCARE ADVANTAGE
76 VALLEY HEALTH PLAN

77 VENTURA COUNTY HEALTH CARE PLAN
78 WESTERN HEALTH ADVANTAGE

93 CHAMPUS/CHAMP-VA

87 TRICARE/TRICARE FOR LIFE/TRICARE PRIME
89 VA HEALTH CARE SERVICES

52 MEDI-CAL

53 MEDICARE

85 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OX @)

(OXOXONONORORONONORORORORONORORORORORORORONONONONONONO)

OTHER_AH125

October 3,2019

‘POST_QA17_H10’ [POST_AH125] -

POST-NOTE FOR AH125 :

ALL ANSWERS GO TO PROGRAMMING NOTE AH126 ;
IF AH125 =93, 87, OR 89 THEN ARMILIT = 1
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‘QA17_H11’ [Al4] -

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

ALEFEEREZMediCAREI ARV ZERFANRE, BEFTEAMedigapsiMedicaref@i TR, B LLEERERIES?

[IF NEEDED, SAY: “These are policies that cover health care costs not covered by MediCARE alone.”]
[IF NEEDED, SAY: "B Z2%&Medi CAREMEHERNEBRERE AR EERBNRIR, ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8,goto ‘PN_QA17 H16’

‘POST_QA17_H11’ [POST_Al4] -

POST-NOTE FOR Al4 :

IFAI4 =1, SET ARSUPP =1

‘PN_QA17_H12’ [PN_AH126] -

PROGRAMMING NOTE AH126 :

IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE Al6 ;

DISPLAYS;

IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;

IF ARSUPP =1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;

‘QA17_H12’ [AH126] —

For the {MediCARE Advantage plan/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?

AFH {MediCARE Advantage Z{Ri12I/MediCAREf# R RIE}, ECREEZEIMSMNEREABIINEE. LAINE
. I8, FELE. AARPEZUEMAXESZRE?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: "AARPHRE IEEEAKAIRE] . "]

01 DIRECTLY

02 CURRENT EMPLOYER
03 FORMER EMPLOYER
04 UNION

05 FAMILY BUSINESS

06 AARP

07 SPOUSE’S EMPLOYER
08 SPOUSE’S UNION

09 PROFESSIONAL/FRATERNAL ORGANIZATION
91 OTHER

-7 REFUSED

-8 DON'T KNOW

(O ©

(OROXOXORONONONONONO)
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‘QA17_H13’ [AH53] -

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.

EREAZERBHIIMEARNEBRENER? 557 IECEEAIREE "TRELNE S AR5 [ e s AR

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

[IF NEEDED, SAY: IR RESXERAEABRREIRKFIMAWBOREEEER MARHBXAENE
BEREEERANE. 1]

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: RiEERENRIEH B TRZAETHEREERE, | ]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: TRRBREHERARHEMSAKE. | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QAL17_H14’ [AH54] -

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?

EEREAEMA (FIUEE - TEREERR) ARIA T B 2 M EE G e B Y

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_H16’
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‘QA17_H15’ [AH55] —

Who is that?
=HE?

[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: TRTEAXRA, EFEI(HEEMENEIMER? fid > KHNETE - TESHEEIME - | |

[CODE ALL THAT APPLY]
[PROBE: “Any others?”] [PROBE: [E&H{EMHEMARBHEE? | ]

01 CURRENT EMPLOYER

02 FORMER EMPLOYER

03 UNION

04 SPOUSE’S/PARTNER’S CURRENT EMPLOYER
05 SPOUSE’S/PARTNER’'S FORMER EMPLOYER
06 PROFESSIONAL/FRATERNAL ORGANIZATION
07 MEDICAID/MEDI-CAL ASSISTANCE

91 OTHER

-7 REFUSED

-8 DON'T KNOW

Q000000000

‘POST_QA17_H15’ [POST_AH55] -
POST-NOTE FOR AH55 :
IF AH55 =7, SET ARMCAL = 1;

‘PN_QA17_H16’ [PN_AI6] -

PROGRAMMING NOTE AI6 :

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

‘QA17_H16’ [Al6] —

{Is it correct that you are/Are you} covered by Medi-CAL?

mZZMedi-CALEREE, {¥05/05} 2

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

or elderly people."]

[IF NEEDED, SAY: "ER—HRAXLEKARERERA. 2R, BEATREREERENEEL "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H16’ [POST_AI6] -
POST-NOTE FOR Al6

IFAI6 =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND Al6 =2, SET ARMCAL =0

‘PN_QA17_H17’ [PN_AI8] -

PROGRAMMING NOTE AI8 :

IF ARSUPP = 1, DISPLAY “Besides the Medicare supplement plan you told me about” AND “any other”;
ELSE IF ARMADV = 1, DISPLAY “Besides the Medicare Advantage plan you told me about” AND “any other”;
ELSE DISPLAY “a”
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‘QAL7_H17’ [AI8] —

{Besides the Medicare supplement plan you told me about/Besides the Medicare Advantage 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?

(B T 1&&ERIE MW Medicare #HFEEHEI/FR T &R MMedicare Advantage 513}, BEEZEBNSUNIMNEETHT
FREM{EMEMERRIZETEIR HMO?

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

[IF NEEDED, SAY: [.. AIUREBERASEMANIE?] ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H17’ [POST_AI8] -
POST-NOTE FOR Al8 :
IFAI8 =1, SET AREMPOTH = 1 AND SET ARINSURE = 1

‘PN_QA17_H18’ [PN_AI11] -

PROGRAMMING NOTE Al11 :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE WITH AI11 ;
ELSE GO TO PROGRAMMING NOTE AI9

‘QA17_H18’ [Al11] -

Are you covered by a health insurance plan that you purchased directly from an insurance company or HMO, or
through Covered California?

R EZEZIEEEMRR AT B HMOm E B Covered Californiaig 8 HIE B RIRET BIRIRR?

[IF NEEDED, SAY: “Don't include a plan that pays only for certain ilinesses such as cancer or stroke, or only
gives you ‘extra cash’ if you are in a hospital.”]

[IF NEEDED, SAY: T[RARGAFEIMFELERR FHIEBERTRE) BB E T ARRHER S T8
& AYETE - | ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘PN_QA17 H20’

‘POST_QA17_H18’ [POST_AI11] -
POST-NOTE FOR Al11 :
IFAI11 =1, SET ARDIRECT =1 AND SET ARINSURE =1

‘PN_QA17_H19’ [PN_AH104] -
PROGRAMMING NOTE AH104 :

IF ARDIRECT =1, THEN CONTINUE WITH AH104 ;
ELSE GO TO PROGRAMMING NOTE AI9
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‘QA17_H19’ [AH104] -

How did you purchase this health insurance — directly from an insurance company or HMO, or through Covered
California?

RENPEEEIEREREN — REERRERATHEHMOBEE E 1B Covered Californiaf & ?

01 INSURANCE COMPANY OR HMO
02 COVERED CALIFORNIA

92 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

Q0000

OTHER_AH104

‘POST_QA17_H19’ [POST_AH104] -
POST-NOTE FOR AH104 :
IF AH104 =2, THEN SET ARHBEX =1

‘PN_QA17_H20’ [PN_AI9] -

PROGRAMMING NOTE FOR AI9 :

IF AI8 =1 (EMPLOYER-BASED COVERAGE) OR Al11 =1 (PURCHASED OWN COVERAGE), CONTINUE
WITH AI9 ;

ELSE GO TO PROGRAMMING NOTE AH105

‘QA17_H20’ [AI9] —
Was this plan obtained in your own name or in the name of someone else?
SR ZAGHMZRFEZAEMAMNBRBPEN?

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

[IF NEEDED, SAY: "TEZXREEELNRFHA? 4]

01 IN OWN NAME

02 IN SOMEONE ELSE'S NAME
-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_QA17_H22’

‘POST_QA17_H20’ [POST_AI9] -

POST-NOTE FOR AI9 :

IFAI8 =1ANDAI9 =1SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH = 0;
IFAI8 =1ANDAI9 =2,-7,0R-8 SET AREMPOTH =1 AND SET ARINSURE = 1,

IF Al11 =1ANDAI9 =1SET ARDIROWN =1 AND ARINSURE =1,

IFAI11 =1ANDAI9 =2,-7,0R-8 SET ARDIROTH =1 AND ARINSURE =1

‘PN_QA17 H21’ [PN_AI9A] -

PROGRAMMING NOTE AI9A :

IF AH43 =1 (MARRIED) OR AD60B =1O0OR AD61B =10RIF AH43A =1 (LIVING WITH PARENTS) OR IF
[AAGE < 26 OR AA2A =1 (BETWEEN 18 AND 29)], CONTINUE WITH AI9A ;

ELSE GO TO PROGRAMMING NOTE AH105;

IF AH43 =1, THEN DISPLAY “spouse’s hame”;

IF AH43 #1 AND (AD60B =1 OR AD61B = 1), THEN DISPLAY “partner’s name;

IF AH43A =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;
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‘QAL17_H21’ [AI9A] —

Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s name?
ERUEH{EBHHEHRBIRESH AR BB INZETS?

01 IN SPOUSE’S/PARTNER’S NAME
02 IN PARENT'S NAME

03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

00000

‘POST_QA17_H21’ [POST_AI9A] -

POST-NOTE FOR AI9A :

IF AI8 =1AND AISA =1SET AREMPSP =1 AND AREMPOTH =0 AND ARSAMESP=1;

IF AH104 =2 AND AI9A =1 SET AREMPSP =1 AND AREMPOTH =0 AND ARSAMESP=1 AND SPHBEX =1,
IF AI8 =1AND AISA =2 SET AREMPPAR =1 AND AREMPOTH = 0;

IF Al11 =1AND AISA =1 SET ARDIRSP =1 AND ARDIROTH =0 AND ARSAMESP=1,

IF Al11 =1AND AISA =2 SET ARDIRPAR =1 AND ARDIROTH =0

‘PN_QA17_H22’ [PN_AH105] -

PROGRAMMING NOTE AH105 :

IF AI8 =1 (EMPLOYER-BASED COVERAGE) AND AK8 =<5 (FIRM SIZE <=100), CONTINUE WITH AH105
AND DISPLAY;

IF AREMPOWN = 1 THEN DISPLAY {you};

IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she};

ELSE GO TO PROGRAMMING NOTE AH106 ;

‘QA17_H22’ [AH105] —

How did {you/he or she} sign up for this health insurance — through an employer, through a union, or through Covered
California’s SHOP program?

{I&/he ) 20 MBINEIEEEREN — HEEE. TEERHEBCovered CaliforniakISHOPET & ?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”] [IF NEEDED, SAY: [SHOPRCovered Californiafi B/ E ERERIBEE]]

01 EMPLOYER

02 UNION

03 SHOP / COVERED CALIFORNIA
92 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000

‘POST_QA17_H22’ [POST_AH105] -
POST-NOTE FOR AH105 :
IF AH105 =3, THEN SET ARHBEX =1

‘PN_QA17_H23’ [PN_AH106] -

PROGRAMMING NOTE AH106

IF ARHBEX = 1, THEN CONTINUE WITH AH106 ;
ELSE GO TO PROGRAMMING NOTE AH57 ;
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‘QA17_H23’ [AH106] —

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

s

foi

(ONONOROXONONOR OO

2. R, EEROEEE?

01 BRONZE

02 SILVER

03 GOLD

04 PLATINUM

05 MEDI-CAL / MEDICAID

06 MINIMUM COVERAGE PLAN/CATASTROPHIC
92 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

OTHER_AH106

October 3,2019

‘PN_QA17_H24’ [PN_AH107] -
PROGRAMMING NOTE AH107 :

IF AH105

=3, THEN GO TO AH57 ;

ELSE CONTINUE WITH AH107 ;

‘QAL7_H24’ [AH107] -

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

SR EINARE RS AT ?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘PN_QA17_H25’ [PN_AH57] -

PROGRAMMING NOTE AH57 :

IF AI8 =1 (EMPLOYER-BASED COVERAGE) OR Al11 =1 (PURCHASED OWN COVERAGE), CONTINUE
WITH AH57 ;

ELSE GO TO PROGRAMMING NOTE Al13

‘QAL7_H25’ [AH57] —

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.

ERBAZHERBHITEMREBRERER? F7 AR EE ] §E TR Z S A E AR E B M.

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

[IF NEEDED, SAY: MR RREEXEFRAEAREEERMFIMANBORRFEEER, MERREHBXAEHE
EiemiERRmEE. | ]

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: IREEEEHRBHBERCRIANEXMAHEREER, | |

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: TREREHERRRHBMESAKE. | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 2, goto ‘PN_QA17_H28’
‘QA17_H26’ [AH128] —

How much do you {does your family} pay each month for your {your family} health insurance plan? Your best guess is
fine.

M IEFENY AR (ER N AORERECRERAT SIS 20 88 2 sk AL EHREPT LA T,

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

[IF NEEDED, SAY: iR 2 EEXERAERREEERMBEIMAVBOREEERR, MEARMHBAZMAENE
EREEERERE. | ]

[IF NEEDED, SAY: "A deductibleis the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: RS ENRRHBIBFRMARZAEXFHEREEER. 1 ]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: REEZHERARHBNEAKE., 1 ]

(AMOUNT) [HR: 0 -9997, SR: 0 - 2000]

-7 REFUSED
-8 DON'T KNOW

00
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‘QA17_H27’ [AH58] —

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?

RGAMLMEMA (PIaEE - TEEEEE) 2 ARMETER Smaamm iR sl 1?2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_H30’

‘PN_QA17_H28’ [PN_AH56] -

PROGRAMMING NOTE AH56 :

IF AH57 =2 THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such as your
employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

‘QA17_H28’ [AH56] - {Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization/Who is that}?

{BRTERA, EF#EXMEHEFZNEMER? Fl0 > AET - THsiEERE ? 127

[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: TRTEAAN, EFHI(HESEMENEIMER? fld > CKNETE - TERHEIE - | |

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE: [EFEATHAMASHAEE? | |

01 CURRENT EMPLOYER

02 FORMER EMPLOYER

03 UNION

04 SPOUSE’S/PARTNER’S CURRENT EMPLOYER
05 SPOUSE’S/PARTNER’S FORMER EMPLOYER
06 PROFESSIONAL/FRATERNAL ORGANIZATION
07 MEDICAID/MEDI-CAL ASSISTANCE

09 MEDICARE

11 COVERED CALIFORNIA

91 OTHER

-7 REFUSED

-8 DON'T KNOW

o000 00000000

‘POST_QA17_H28’ [POST_AH56] -

POST-NOTE AH56 :

IF AH56 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF AH56 =4 OR 5, THEN SET AREMPSP = 1;

IF AH56 =6, THEN SET AROTHER = 1;

IF AH56 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;

IF AH56 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF AH56 =11, SET ARHBEX =1,
IF AH56 =91, THEN SET AROTHER =1
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‘QA17_H29’ [AH129] - How much do they contribute to your plan each month?

il A st iR B R D 2

(AMOUNT) [HR: 0 -9997, SR: 0 - 2000]
(&%H)

-7 REFUSED

o
o -8 DON'T KNOW

‘PN_QA17_H30’ [PN_AI13] -

PROGRAMMING NOTE Al13:

IF[AK1 =1OR 2 (R WORKED LAST WEEK) OR AG10 =1 (R USUALLY WORKS)] AND AK4 # 3 (NOT
SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE), CONTINUE WITH Al13 ;
ELSE GO TO PROGRAMMING NOTE Al16

‘QA17_H30’ [AI13] -

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

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘PN_QA17_H34’
‘QA17_H31’ [Al14] -

Are you eligible to be in this plan?
BRERERSMERIEGE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, goto ‘QAL17_H33’
If =-7, goto ‘PN_QA17_H34’

‘QAL17_H32’ [All5] -
What is the one main reason why you aren't in this plan?
EREBMBEH BN —EEERRRE?

01 COVERED BY ANOTHER PLAN

02 TOO EXPENSIVE

03 DIDN'T LIKE PLAN OFFERED

04 DON'T NEED OR BELIEVE IN HEALTH INSURANCE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

000000

lf=1,2,3,4,91,-7,-8, goto ‘PN_QA17_H34’

OTHER_AI15
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‘QA17_H33’ [AI15A] -

What is the one main reason why you are not eligible for this plan?
i HERB MR EN—ETERRZHE?

01 HAVEN'T YET WORKED FOR THIS EMPLOYER LONG ENOUGH TO BE COVERED
02 CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED IN PLAN

03 DON'T WORK ENOUGH HOURS PER WEEK OR WEEKS PER YEAR

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00000

OTHER_AI15A

‘PN_QA17_H34’ [PN_AI16] -

PROGRAMMING NOTE AIl16 :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),
CONTINUE WITH AI16 ;

ELSE GO TO PN Al17

‘QAL17_H34’ [All6] —
Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?

REBEZS CHAMPUS/ CHAMP-VA. TRICARE. VASIEECE[MEREEIETE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_H34’ [POST_AI16] -
POST-NOTE Al16 :
IFAI16 =1, SET ARMILIT = 1 AND SET ARINSURE = 1
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‘PN_QA17_H35’ [PN_AI17] -

PROGRAMMING NOTE Al17 :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN) CONTINUE WITH AI17 ;

ELSE GO TO PROGRAMMING NOTE Al18

‘QAL7_H35’ [AI17] -

Are you covered by some other government health program, such as AIM, “Mister MIP,” the Family PACT program,
Healthy Kids, or something else?

REEEZHMBFTEREMEE], HIAIAIM, Mister MIP . Family PACT. Healthy Kids, ZE{hstE]?

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

[IF NEEDED, SAY: TAIM & IBEMEE]] ; Mister MIPBIMRMIPER R [EXEMEEEREE] ; Family
PACTR—IEMILEtE], ARZERBHEVABXHER/ EEERRBIGER. 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_H35’ [POST_AI17] -
POST-NOTE Al17 :
IFAI17 =1, SET AROTHGOV = 1 AND SET ARINSURE =1

‘PN_QA17_H36’ [PN_AI18] -

PROGRAMMING NOTE AI18 :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH AI18 ;

ELSE GO TO PROGRAMMING NOTE AI20

‘QA17_H36’ [AIL18] -
Do you have any health insurance coverage through a plan that | missed?
BRREEZZEMETRERENEEBERRREE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_H40’
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‘QAL17_H37’ [AI19] -

What type of health insurance do you have?

TR RRREE 2

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE:" 2 A {E A K 1 fREROF? "]

[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: "#&2:Ei8 BRI LIATNE X/ T &, 2. EXHE. AX

RS, HttEE T EEAREEESEREN? ]

01 THROUGH CURRENT OR FORMER EMPLOYER/UNION

02 THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP, OR OTHER ORGANIZATION
03 PURCHASED DIRECTLY FROM HEALTH PLAN (BY R OR ANYONE ELSE)

04 MEDICARE

05 MEDI-CAL

07 CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME OTHER MILITARY HEALTH CARE
08 INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM OR URBAN INDIAN CLINIC
10 COVERED CALIFORNIA

11 SHOP THROUGH COVERED CALIFORNIA

91 OTHER GOVERNMENT HEALTH PLAN

92 OTHER NON-GOVERNMENT HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

o000 Co

‘POST_QA17_H37’ [POST_AI19] -
POST-NOTE Al19 :

IF AI19
IF AI19
IF AI19
IF AI19
IF AI19
IF AI19
IF AI19
IF AI19
IF AI19
IF AI19
IF AI19

=1, SET AREMPOTH =1 AND SET ARINSURE =1,

=2, SET AREMPOTH =1 AND SET ARINSURE = 1;

=3, SET ARDIRECT =1 AND SET ARINSURE =1,

4, SET ARMCARE =1 AND SET ARINSURE = 1;

5, SET ARMCAL =1 AND SET ARINSURE =1,

7, SET ARMILIT =1 AND SET ARINSURE =1,

8, SET ARIHS = 1;

10, SET ARHBEX =1 AND ARDIRECT =1 AND ARINSURE =1 AND ARDIROTH =1;
=11, SET ARHBEX =1 AND SET ARINSURE =1 AND AREMPOTH =1,
=91, SET AROTHGOV =1 AND SET ARINSURE =1,

=92,-7,0R -8, SET AROTHER =1 AND SET ARINSURE =1
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‘PN_QA17_H38’ [PN_AH59] -
PROGRAMMING NOTE AH59 :

IFAI19 =1,2, OR 3 CONTINUE WITH AH59 ;
ELSE GO TO PROGRAMMING NOTE AI20

‘QA17_H38’ [AH59] —
Was this plan obtained in your own name or in the name of someone else?
EHEAMEHZERACHBLRFERREMANBRRBEN?

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

[IF NEEDED, SAY: TEZERBEFELHRFHA? L]

01 IN OWN NAME

02 IN SOMEONE ELSE'S NAME
-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_QA17_ H40’

‘POST_QA17_H38’ [POST_AH59] -

POST-NOTE AH59 :

IF (AI19 =1O0R 2O0ORKAI19 =11) AND AH59 =1 THEN SET AREMPOWN =1 AND SET AREMPOTH =0 AND
SET ARINSURE =1;

IF (AI19 =3 OR 10) AND AH59 =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET ARINSURE
= 1;

IF (AI19 =10R2) AND (AH59 =2,-7, OR -8), SET AREMPOTH =1 AND AREMPOWN =0 AND SET
ARINSURE = 1;

IF AI19 =1AND(AH59 =2,-7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND SET ARINSURE =1

‘PN_QA17_H39’ [PN_AH60] -

PROGRAMMING NOTE AH60 :

IF AH43 =1 (MARRIED) OR AD60B =1O0OR AD61B =1O0ORIF AH43A =1 (LIVING WITH PARENTS) OR
AAGE < 26, CONTINUE WITH AHG60 ;

ELSE GO TO PROGRAMMING NOTE AI20 ;

IF AH43 =1 THEN DISPLAY “spouse’s hame”’;

IF AH43 #1 AND (AD60B =1 OR AD61B = 1), THEN DISPLAY “partner’s name”;

IF AH43A =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA17_H39’ [AH60] —
Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone else’s name?
ERUEM{EBHHEHRBIZEHH M ANREBINZETS?

01 IN SPOUSE’S/PARTNER’S NAME
02 IN PARENT'S NAME

03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

00000

‘POST_QA17_H39’ [POST_AH60] -

POST-NOTE AHG60 :
IF AH60 =1, SET AREMPSP =1 AND SET AREMPOTH =0 AND ARSAMESP=1,
IF AH60 =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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‘PN_QA17_H40’ [PN_AI20] -

PROGRAMMING NOTE Al20 :
IF ARIHS # 1 AND AA5A =4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH AI20 ;
ELSE GO TO PROGRAMMING NOTE Al37intro

‘QAL17_H40’ [AI20] -
Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
BRREZZMMET NBERRE. SERRASHEMHENE A AETE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_H40’ [POST_AI20] -
POST-NOTE Al20 :
IFAI20 =1, SETARIHS =1

'PN_AI37_INTRO' [PN_AI37_INTRO] -

PROGRAMMING NOTE Al37intro :

IF [AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1] AND AH44 =1 (SPOUSE/PARTNER LIVING IN
HH) CONTINUE WITH AI37intro ;

IF AH43 =1, THEN DISPLAY “spouse”;

ELSE IF AD60B =1 OR AD61B =1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE Al22C

'Al37intro’ [Al37intro] —

These next questions are about the type of health insurance your {spouse/partner} may have.

ETREEMEMEN{EB R TR NREARRERAR,

‘PN_QA17_H41’ [PN_AI37] -

PROGRAMMING NOTE AI37 :

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH AI37 WITHOUT DISPLAY

ELSE IF ARMCARE =1, CONTINUE WITH AI37 AND DISPLAY “You said that you are covered by Medicare.”

AND “also”;
ELSE GO TO PROGRAMMING NOTE AI38

‘QAL17_H41’ [AI37] -
{You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by Medicare?

(&R A Medicare.}  EEO{ER(B/E(E} {th}BEZ ZMedicare R BEIE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H41’ [POST_AI37] -
POST-NOTE AI37 :
IF AI37 =1, SET SPMCARE = 1 AND SET SPINSURE = 1

‘PN_QA17_H42’ [PN_AH127] -
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PROGRAMMING NOTE AH127 :
IF SPMCARE # 1 AND ARMADV # 1, SKIP TO PROGRAMMING NOTE AI37A ;

DISPLAYS;

IF SPMCARE =1 AND ARMADV # 1, CONTINUE WITH AH127 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARMADV = 1, CONTINUE WITH AH127 AND DISPLAY “You said that you have a
Medicare Advantage plan.” AND “also”;

IF AH43 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF AD60B =1 OR AD61B = 1THEN DISPLAY “partner’s”;

‘QAL7_H42’ [AH127] -

{You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a Medicare Advantage
plan?

{3 A Medicare Advantageit#l, } EH{EEE/EE} fE{th} MAT Medicare Advantage&tZl ?

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are offered by private
companies approved by MediCARE. MediCARE Advantage plans provide Medicare Part A and Part B
coverage.”]

[IF NEEDED, SAY: MediCARE Advantageft#l, HRth#iERPart CEtE|, BHMediCAREZ AW EBRATR
#£8), MediCARE AdvantageEB#EFRIEETEIIRMedicare Part AfIMedicare Part BEEEFRIE, ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H42’ [POST_AH127] -
POST-NOTE AH127 :
IF AH127 =1, THEN SET SPMADV = 1 AND SET SPINSURE = 1

‘PN_QA17_H43’ [PN_AI37A] -

PROGRAMMING NOTE AI37A:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE AI38 ;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH AI37A WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH AI37A AND DISPLAY “You said that you have a
Medicare Supplement plan.” AND “also”;

IF AH43 =1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF AD60B =1 OR AD61B =1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE AI38

‘QAL7_H43’ [AI37A] —

{You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} have a Medicare
supplement plan?

(=R HMedicare #FEEHEl, } ERI{EBE/LK/EF/ERB} 2Bt} MAT Medicare #IEtE|?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H43’ [POST_AI37A] -

POST-NOTE AI37A :
IF AI37A =1, THEN SET SPSUPP = 1 AND SET SPINSURE = 1
‘PN_QA17_H44’ [PN_AI38] -
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PROGRAMMING NOTE AI38 :

IF ARMCAL =1, CONTINUE WITH AI38 ;
DISPLAY “also” IF ARMCARE =1;

ELSE GO TO PROGRAMMING NOTE Al40

‘QAL17_H44’ [AI38] -
You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

SIG{thYAI AZ ZMedi-Cal (fj/NESRIRESE). ER{EMR/H(E) 2E L EEE ZMedi-CalfRiE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H44’ [POST_AI38] -
POST-NOTE AI38 :
IF AI38 =1, SET SPMCAL =1 AND SET SPINSURE = 1

‘PN_QA17_H45’ [PN_AI40] -

PROGRAMMING NOTE Al40 :

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH AIl40 ;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE AH108

‘QAL7_H45’ [Al40] —

You said you have insurance from your current or former employer or union. Is (SPOUSE/PARTNER) {also} covered
by the insurance from your employer or union?

EREFERMBUMEER T EREMERE, SH{EEBFHEIRE{HIRERE

TEEXH T ERMMRR?

01 YES

02 NO

03 OTHER

-7 REFUSED

-8 DON'T KNOW

0000

If = 1, goto ‘PN_QA17_H48’

‘POST_QA17_H45’ [POST_AI40] -
POST-NOTE Al40 :
IF Al40 =1, SET SPEMPSP = 1 AND SET SPINSURE = 1 AND ARSAMESP=1;

‘PN_QA17_H46’ [PN_AH108] -

PROGRAMMING NOTE AH108 :

IF ARHBEX =1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE WITH AH108 ;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE Al40A
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‘QA17_H46’ [AH108] —

You said you have health insurance through Covered California’s SHOP program. Is (SPOUSE/PARTNER) {also}
covered by this health insurance?

a2 E B Covered Californiaf)SHOPET &I 2 INRMEET 8], EM{EE/HEHLIZEREERE BIHIRRKRE ?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”] [IF NEEDED, SAY: [SHOP&Covered Californiafi R/ EFREREFH, 1 ]

01 YES

02 NO

91 OTHER

-7 REFUSED

-8 DON'T KNOW

Q0000

If =1, goto ‘PN_QA17_H48’

‘POST_QA17_H46’ [POST_AH108] -
POST-NOTE AH108 :
IF AH108 =1, SET SPEMPSP = 1 AND SET SPINSURE = 1 AND ARSAMESP=1 AND SPHBEX = 1;

‘PN_QA17_HA47’ [PN_AI40A] -

PROGRAMMING NOTEAI40A :

IFAG8 =10R 2 (SPOUSE/PARTNER EMPLOYED) OR AG11 =1 (USUALLY WORKS), CONTINUE WITH
Al40A ;

IF AREMPSP =1 AND AH43 =1, DISPLAY “You said you have insurance from your spouse’s employer or
union.”;

ELSE IF AREMPSP =1 AND (AD60B =1 OR AD61B =1), THEN DISPLAY “You said you have insurance
from your partner’s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE Al41

‘QAL17_HA47’ [AI40A] -

{You said you have insurance from your spouse’s employer or union./You said you have insurance from your
partner’s employer or union.} Does (SPOUSE/PARTNER) {also} have coverage through {his/her} own employer?

(&g .h\1¢..,\EE1|¥JE’J1EEE:JiIﬁ;§B§E§E SERIR, [EREMEEENREIR T EREAREMNER., | CHEEEE)
EE{th} sesymE /i) BCrREESRE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H47’ [POST_AI40A] -
POST-NOTE Al40A :
IF AI40A =1, SET SPEMPOWN = 1 AND SET SPINSURE = 1

‘PN_QA17_H48’ [PN_Al41] -
PROGRAMMING NOTE Al41 :

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH Al41 ;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE AH109
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‘QAL17_H48’ [Al41] -

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

MGty E-REEERBEARBENG S, B{ER/MFERE) RER)EEZRIRSMRE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H48’ [POST_Al41] -
POST-NOTE Al41 :
IF Al41 =1, SET SPDIRECT =1 AND SET SPINSURE = 1 AND ARSAMESP=1;

‘PN_QA17_H49’ [PN_AH109] -

PROGRAMMING NOTE AH109 :

IF ARDIRECT =1 AND ARHBEX = 1, CONTINUE WITH AH109 ;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE Al42

‘QA17_H49’ [AH109] —

You said you have a plan you purchased directly from Covered California. Is (SPOUSE/PARTNER) {also} covered
by this plan?

R IEH —REEECovered Californiafg B HIETE, EH{EB/HEHR)ZEREHETEIMARIE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_H49’ [POST_AH109] -
POST-NOTE AH109 :
IF AH109 =1, SET SPDIRECT =1 AND SET SPINSURE = 1 AND ARSAMESP=1 AND SPHBEX = 1;

‘PN_QA17_H50’ [PN_AI42] -

PROGRAMMING NOTE Al42 :

IF ARMILIT = 1, CONTINUE WITH Al42 ;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE Al42A
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‘QA17_H50’ [Al42] -

You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or some other military
healthcare. Is (SPOUSE/PARTNER) also covered by this plan?

1w ,U{:ﬁ} BCHAMPUS/CHAMPUS-VA, TRICARE. VAL HEXEEREREEMIZZRERIR, EH{EE/MF
B} REMEEZERZEIEEIMRES?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_H50’ [POST_AI42] -

POST-NOTE Al42 :
IF Al42 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;

‘PN_QA17_H51’ [PN_AI42A] -

PROGRAMMING NOTE Al42A :

IF AROTHGOV = 1, CONTINUE WITH Al42A ;

IF AH59 =91, THEN DISPLAY “some government health plan”:

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE Al46

‘QA17_H51’ [Al42A] —

You said you {also} have health insurance through some government health plan. Is (SPOUSE/PARTNER) also
covered by this plan?

iR R EIR{ AIM/MRMIP/Family PACT/PCIP/— S5 B i BE R I8 [t 31} =52 BRI R I, 1RO {d B/FHE R St S E
FHE A A PR E N2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘POST_QA17_H51’ [POST_Al42A] -
POST-NOTE Al42A :
IF Al42A =1, SET SPOTHGOV = 1 AND SET SPINSURE = 1 AND ARSAMESP =1

‘PN_QA17_H52’ [PN_AIl46] -
PROGRAMMING NOTE Al46 :

IF SPINSURE # 1, DISPLAY “any”;

ELSE DISPLAY “through any other source”

‘QA17_H52’ [Al46] —

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

EE{ER/MEE) RERRME) {(REMN A ESMMERRE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 2, goto ‘PN_QA17_H54’
If =-7, -8, goto ‘PN_QA17_H58’
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‘QA17_H53’ [Al47] - What type of health insurance does {he/she} have?

fth/ 4t} AR — FE 4R R AR B 2
[CODE ALL THAT APPLY.] [PROBE: "Any others?"] [PROBE:" & & {E{a b {RIFFE? "]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased directly from a health
plan.”] [IF NEEDED, SAY: "flil B R AT E X RENRR, SEMMEERREBIEREENRR, "

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a current or former
employer/union, through a school, professional association, trade group, or other organization, or directly
from the health plan?”] [IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{{th/#h} 28 B §Ta% LIFTME X/

TE. 2. EXBE. RXERE. Hitle, SREEAREHIESERAEN? "]

01 THROUGH CURRENT OR FORMER EMPLOYER/UNION

02 THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP OR OTHER ORGANIZATION
03 PURCHASED DIRECTLY FROM HEALTH PLAN (BY R OR ANYONE ELSE)

04 MEDICARE

05 MEDI-CAL

07 CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME OTHER MILITARY HEALTH CARE
08 INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM OR URBAN INDIAN CLINIC
10 COVERED CALIFORNIA

11 SHOP THROUGH COVERED CALIFORNIA

91 OTHER GOVERNMENT HEALTH PLAN

92 OTHER NON-GOVERNMENT HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

o000 C0o0o

‘POST_QA17_H53’ [POST_AI47] -

POST-NOTE Al47 :

IF Al47 =1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;

IF Al47 =2, SET SPEMOTH =1 AND SET SPINSURE = 1;

IF Al47 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

IF Al47 =4, SET SPMCARE = 1 AND SET SPINSURE = 1;

IF Al47 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF Al47 =7, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF Al47 =8, SET SPIHS = 1;

IF Al47 =10, SET SPHBEX = 1 AND SPDIRECT =1 AND SPINSURE = 1 AND SPDIROTH =1
IF Al47 =11, SET SPHBEX = 1 AND SET SPINSURE =1 AND SET SPEMPOTH = 1;

IF Al47 =91, SET SPOTHGOV = 1 AND SET SPINSURE = 1;

IF Al47 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1

‘PN_QA17_H54’ [PN_AI48] -

PROGRAMMING NOTE Al48 :

IF SPINSURE # 1, CONTINUE WITH A48 :

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE AH62

iELSE GO TO PROGRAMMING NOTE Al43

‘QAL7_H54’ [A148] —

You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?

R EHECR/AEE) BRARBERIRRAOBERR, HAH?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_QA17_H58’
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‘QAL17_H55’ [Al49] -

What type of health insurance does {he/she} have?
{fth/sth} A R — FE AR BR AR PR

[CODE ALL THAT APPLY]
[PROBE: "Any others?"] [PROBE: "8 {E{al H b {RBRAE? "]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a current or former
employer/union, through a school, professional association, trade group, or other organization, or directly
from the health plan?”] [IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {fth/#th} &:&8 B B sk LRI EE/

TE. k. EXBE. AXER. HtEEEREZAREHIIBSERIEN? ']

01 THROUGH CURRENT OR FORMER EMPLOYER/UNION

02 THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP OR OTHER ORGANIZATION
03 PURCHASED DIRECTLY FROM HEALTH PLAN (BY R OR ANYONE ELSE)

04 MEDICARE

05 MEDI-CAL

07 CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME OTHER MILITARY HEALTH CARE
08 INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM OR URBAN INDIAN CLINIC
10 COVERED CALIFORNIA

11 SHOP THROUGH COVERED CALIFORNIA

91 OTHER GOVERNMENT HEALTH PLAN

92 OTHER NON-GOVERNMENT HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

coooo0oooooooo

‘POST_QA17_H55’ [POST_AI49] -

POST-NOTE Al49 :

IF Al49 =1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF Al49 =2, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF Al49 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;
IF Al49 =4, SET SPMCARE = 1 AND SET SPINSURE = 1;
IF Al49 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF Al49 =7, SET SPMILIT =1 AND SET SPINSURE = 1;

IF Al49 =8, SET SPIHS =1,

IF Al49 =10, SET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE =1 AND SPDIROTH =1,
IF Al49 =11, SET SPHBEX =1 AND SET SPINSURE =1 AND SPEMOTH = 1;

IF Al49 =091, SET SPOTHGOV =1 AND SET SPINSURE =1,

IF Al49 =92,-7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1,

‘PN_QA17_H56’ [PN_AH62] -

PROGRAMMING NOTE AH62 :

IFAI47 =(1,2, 3,10, 11) OR Al49 = (1, 2, 3, 10, 11) THEN CONTINUE WITH AH62 ;
IF AH43 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF AD60B =1OR AD61B =1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE Al43
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‘QA17_H56’ [AH62] —

Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?
SR BIRUEH{ERMFEIRBRER UM AN L RETHN?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: EEZEGEFFEEREFHHA, 1]

01 IN SPOUSE’S/PARTNER’S NAME
02 IN SOMEONE ELSE'S NAME

-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_QA17_H58’

‘POST_QA17_H56’ [POST_AH62] -

POST-NOTE AH62 :

IF AH62 = 1 AND [Al47 = (1 OR 2) OR Al49 = (1 OR 2)], SET SPEMPOW =1 AND SPEMPOT = 0;
IF AH62 = 1 AND [Al47 = 3 OR Al49 = 3], SET KSPDIROW = 1;

IF AH62 = 1 AND [Al47 = 10 OR Al49 = 10], SET SPHBEX = 1 AND SPDIROW = 1;

IF AH62 = 1 AND [Al47 = 11 OR Al49 = 11], SET SPHBEX = 1 AND SPEMPOW = 1;

‘QAL17_H57’ [AH63] —
Is the plan in your name, parent’s name, or someone else’s name?
ZIAFBIRLEARAN. BHRXBERLHEMANLEERF[H?

01 IN ADULT RESPONDENT’S NAME

02 IN ADULT RESPONDENT’S PARENT’'S NAME
03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

00000

‘POST_QA17_H57’ [POST_AH63] -
POST NOTE AH63:

IF AH63 =1 AND [Al47 = (1 OR 2) OR Al49 = (1 OR 2)], SET SPEMPAR =1 AND SPEMPOT =0 AND ARSAMES
=1;

IF AH63 =1 AND [Al47 = 3 OR Al49 = 3], SET SPDIRAR =1 AND ARSAMES = 1;

IF AH63 =1 AND [Al47 =10 OR Al49 = 10], SET SPHBEX =1 AND SPDIRAR =1 AND ARSAMES = 1;

IF AH63 =1 AND [Al47 =11 OR Al49 = 11], SET SPHBEX =1 AND SPEMPAR =1 AND ARSAMES =1,

IF AH63 = 2, SET SPARPAR =1 AND SET SPEMPOT = 0;

‘PN_QA17_H58’ [PN_AI43] -

PROGRAMMING NOTE Al43 :

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO Al22C ;
ELSE IF [(AG8=1 OR 2) OR(AG11=1)] AND AG9#3 CONTINUE WITH Al43 ;

IF AH43 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF AD60B =1OR AD61B =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE Al22C
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‘QA17_H58’ [Al43] -

Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

Ta{EEMHEENEEREREES RIERERRR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_H62’
‘QAL17_H59’ [Al44] -
Is {he/she} eligible to be in this plan?

{fth/ith} REBERBNZKIAFE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, goto ‘QAL17_H61’
If =-7, -8, goto ‘PN_QA17_H62’

‘QA17_H60’ [Al45] —
What is the ONE main reason why {he/she} isn’t in this plan?
{fth/sh} RBMMEHFA BN —BA T ERRRHE?

01 COVERED BY ANOTHER PLAN

02 TOO EXPENSIVE

03 DOESN'T LIKE PLAN OFFERED

04 DOESN'T NEED OR BELIEVE IN HEALTH INSURANCE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

If=1,2,3,4,91,-7, -8, goto ‘PN_QA17_H62’

‘QA17_H61’ [AI45A] —

What is the one main reason why {he/she} is not eligible for this plan?
{ft/gh} 2B ERBMZBEF SN — AT EREIHE?

01 HASN'T YET WORKED FOR THIS EMPLOYER LONG ENOUGH TO BE COVERED
02 CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED IN PLAN

03 DOESN'T WORK ENOUGH HOURS PER WEEK OR WEEKS PER YEAR

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA17_H62’ [PN_AI22C] -

PROGRAMMING NOTE Al22C :

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1 AND
ARMCAL # 1 AND ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND AROTHER # 1),
THEN SKIP TO PN AI25;

IF ARMCARE # 1 AND AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1 AND ARMCAL # 1 AND
ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND AROTHER # 1, THEN SKIP TO GO
TO Al24 ;

ELSE CONTINUE WITH AI22C DISPLAY;

IF[AH43 =1 (MARRIED) OR AD60 =1O0ORAD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF ARMCARE =1
(R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR ARMCAL =1 0OR
ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1)], DISPLAY “Besides your
MediCARE plan you told me about earlier, | have some questions about your other health plan.” AND “other”

IF [AH43 =1 (MARRIED) OR AD60 =1O0OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF ARMCARE =1
(R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you told me about earlier, |
have some questions about your other health plan.” AND “Medi-CAL” ;

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR
ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1), DISPLAY “Besides your
MediCARE plan you told me about earlier, | have some questions about your other health plan.” AND “other”

[IF ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you told
me about earlier, | have some questions about your other health plan.” AND “Medi-CAL” ;

IF [AH43 =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [(AREMPOWN = 1
OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1
OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY “Next, | have some
questions about your own main health plan.”; AND “ “;

IF [AH43 =1 (MARRIED) OR AD60 =1OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [ARMCAL =1 AND
ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some questions about your own main
health plan.” AND “Medi-Cal”’;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1
OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “ “;

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal”;

ELSE DISPLAY, “Is your health plan an HMO?”

‘QAL7_H62’ [AI22C] -

{Besides your MediCARE plan you told me about earlier, | have some questions about your other health plan./Next, |
have some questions about your own main health plan.} Is your {Medi-Cal/other} health plan an HMO?

{5 7B O R IMediCARE B B OR B #I LA, AR ] — T R i ot B OR B s Tl O I RE AR T 3R, HERH
— ARSI EREIEMME, } Ea9{Medi-Cal/ H it} E R REREH B 2HMOME?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you must use the
doctors and hospitals belonging to its network. If you go outside the network, generally it will not be paid
for unless it’s an emergency.”] [IF NEEDED, SAY: THMO# & l@EE#iE#E1 . F£FHMOR BIh, EEEZH
BABREMBERORE, RIERSE UREGHEMABIMNERER HEEETITERFER. | ]

[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.”]
[NOTE: IF R HAS MORE THAN ONE HEALTH PLAN, SAY: &/ = ZERERETE, | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA17_H64’
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‘PN_QA17_H63’ [PN_AH122] -

PROGRAMMING NOTE AH122 :

IF ARMCAL = 1 (R HAS MEDI-CAL), GO TO AI22A :
ELSE CONTINUE WITH AH122 ;

‘QAL17_H63’ [AH122] —
Is your health plan a PPO or EPO?

EREETEIR —IHPPORH EIIZ REPOREI 2

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals, unless it’s an emergency and you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: TEPOZ= EfR#FRHEEE] . EEPOH, RIEREY, BLAEREBAMNEEME

Bt BRDEZREBEMERNBENY, EFRAEHIABEHEN. | ]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can use any doctors and
hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can
access doctors and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: [PPOXRT IEBIR#HFRMERBL) ., EPPOP, ERLMEREMREEMER BNREEHE
RismatBRBrBEMERE, IXHREMNER. 34, SAUERRBEMEMNELENYE, EFAENTSE
&8N, 1]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: i & ZEEEEEEl, | ]

01 PPO

02 EPO

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA17_H64’ [PN_AI22A] -

PROGRAMMING NOTE AI22A :

IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH AI22A AND DISPLAY “your main”;
IF ARINSURE =1 AND ARMCARE = 1, THEN CONTINUE WITH AI22A AND DISPLAY “this”

‘QAL7_H64’ [AI22A] -
What is the name of {your main/this} health plan?
(B EELSEMERARRRE SRR TB R EE?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or something else with
the plan name on it?”]
[IF R HAS DIFICULTY RECALING NAME, PROBE: " @2 E R ARSI BHRR RS H 42 "]

01 ACCESS SENIOR HEALTHCARE

02 AETNA

03 AETNA GOLDEN MEDICARE

04 AIDS HEALTHCARE FOUNDATION, LA
05 ALAMEDA ALLIANCE FOR HEALTH

83 ALTAMED HEALTH SERVICES

07 ANTHEM BLUE CROSSOF CALIFORNIA
08 ASPIRE HEALTH PLAN

09 BLUE CROSS CALIFORNIACARE

79 BLUE CROSS SENIOR SECURE

11 BLUE SHIELD 65 PLUS

12 BLUE SHIELD OF CALIFORNIA

13 BRAND NEW DAY (UNIVERSAL CARE)
14 CALIFORNIA HEALTH AND WELLNESS PLAN
15 CALIFORNIAKIDS (CALKIDS)

16 CAL OPTIMA (CALOPTIMA ONE CARE)
17 CALVIVA HEALTH

18 CARE 1ST HEALTH PLAN

19 CAREMORE HEALTH PLAN

21 CENTER FOR ELDERS’ INDEPENDENCE
80 CEN CAL HEALTH

22 CENTRAL CALIFORNIA ALLIANCE FOR HEALTH
23 CENTRAL HEALTH PLAN

24 CHINESE COMMUNITY HEALTH PLAN
25 CHOICE PHYSICIANS NETWORK

26 CIGNA HEALTHCARE

27 CITIZENS CHOICE HEALTHPLAN

28 COMMUNITY CARE HEALTH PLAN

29 COMMUNITY HEALTH GROUP

81 CONTRA COSTA HEALTH PLAN

31 DAVITA HEALTHCARE PARTNERS PLAN
32 EASY CHOICE HEALTH PLAN

33 EPIC HEALTH PLAN

34 GEM CARE HEALTH PLAN

35 GOLD COAST HEALTH PLAN

36 GOLDEN STATE MEDICARE HEALTH PLAN
38 HEALTH NET

39 HEALTH NET SENIORITY PLUS

40 HEALTH PLAN OF SAN JOAQUIN

41 HEALTH PLAN SAN JP AUTHORITY

42 HERITAGE PROVIDER NETWORK

43 HUMANA GOLD PLUS

44 HUMANA HEALTH PLAN

45 IEHP (INLAND EMPIRE HEALTH PLAN)
46 INTER VALLEY HEALTH PLAN

82 HEALTH ADVANTAGE

47 KAISER PERMANENTE

48 KAISER PERMANENTE SENIOR ADVANTAGE
49 KERN FAMILY HEALTH CARE

(ONONONORORONONORORORORORORORORORORORORORONONORORONONONORONONONONONONONONONCNCNONONCNONONONCNCNONO)
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50 L.A. CARE HEALTH PLAN

51 MD CARE

54 MOLINA HEALTHCARE OF CALIFORNIA
55 MONARCH HEALTH PLAN

56 ON LOK SENIOR HEALTH SERVICES

57 PARTNERSHIP HEALTHPLAN OF CALIFORNIA
58 PIH HEALTH CARE SOLUTIONS

59 PREMIER HEALTH PLAN SERVICES

60 PRIMECARE MEDICAL NETWORK

61 PROVIDENCE HEALTH NETWORK

68 SCRIPPS HEALTH PLAN SERVICES

69 SEASIDE HEALTH PLAN

84 SAN FRANCISCO HEALTH PLAN

90 SANTA CLARA FAMILY HEALTH PLAN

86 SAN MATEO HEALTH COMMISION

88 SANTA BARBARA

92 SATELLITE HEALTH PLAN

67 SCAN HEALTH PLAN

70 SHARP HEALTH PLAN

71 SUTTER HEALTH PLAN

72 SUTTER SENIOR CARE

73 UNITED HEALTHCARE

74 UNITED HEALTHCARE SECURE HORIZON
75 UNIVERSITY HEALTHCARE ADVANTAGE
76 VALLEY HEALTH PLAN

77 VENTURA COUNTY HEALTH CARE PLAN
78 WESTERN HEALTH ADVANTAGE

93 CHAMPUS/CHAMP-VA

87 TRICARE/TRICARE FOR LIFE/TRICARE PRIME
89 VA HEALTH CARE SERVICES

52 MEDI-CAL

53 MEDICARE

85 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OX @)

(OXORORORORORONONORORONONONONONONONONONCNCNCNCNCNCNCNCNONCNONONONE)

‘POST_QA17_H64’ [POST_AI22A] -
POST NOTE AI22A :
IF AI22A =93, 87, OR 89 THEN SET ARMILIT=1

‘PN_QA17_H65’ [PN_AI25] -

PROGRAMMING NOTE AI25 :

IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1 OR ARDIRECT # 1 OR ARMCAL # 1 OR ARMILIT
#1 OR ARIHS # 1 OR ARHBEX # 1 OR AROTHGOV # 1 OR

AROTHER # 1) AND AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next | have some questions about your own main health plan.”
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‘QA17_H65’ [AI25] -

{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?

(ETHR HEHE-LANGCEIENRERREMMEE, | EEREAEMREE? e S0 AFHEET Y
(TR T EEYIR TR (8 P ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_H66’ [PN_AHT71] -

PROGRAMMING NOTE AH71:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH AH71 ;

ELSE GO TO AI31

‘QAL17_H66’ [AH71] —
Does your health plan have a deductible that is more than $1,000?
EHREHEIREERI(T#E1B1,000%TH B 1582

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: IREEEEEHRBHBERARIANEXMAHEREER, | |

o 01 YES

o 02 NO

o 03 YES, ONLY WHEN | GO OUT OF NETWORK
o -7 REFUSED

o -8 DON'T KNOW

‘QA17_H67’ [AH72] —
Does your health plan have a deductible for all covered persons that is more than $2,000?
THBRRRRI SIS AEIBE2,000XTHRIEEE?

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: RS ENRMHBIBFRMARZAEXFHEREEER. 1 ]

01 YES

02 NO

03 YES, ONLY WHEN | GO OUT OF NETWORK
-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_H68’ [PN_AH73B] -

PROGRAMMING NOTE AH73B :

IF ARINSURE = 1 AND (AREMPOTH=1 OR ARDIRECT=1 OR ARHBEX = 1 OR AREMPOWN =1 OR ARDIROWN
=1 OR ARDIROTH =1 OR AREMPSP =1 OR ARDIRSP =1 OR AREMPPAR =1 OR SPHBEX =1 OR ARDIRPAR =1
THEN CONTINUE WITH AH73B ;

ELSE CONTINUE WITH AI31

‘QA17_H68’ [AH73B] —
Do you have a special account or fund you can use to pay for medical expenses?
BESA—EARZAERERANSIRS AL

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts (HSAs), Health
Reimbursement Accounts (HRAs) or other similar accounts. Other account names include- Personal care
accounts, Personal medical funds, or Choice funds, and are different from employer-provided Flexible
Spending Accounts.”] [IF NEEDED, SAY: "tEF B ERFEEIIRS (HSA) - REEIRE (HRA) ERIEAMEM

IR - HARFAEAEEAEEIRS - AABRESRBEAS - KBRS RRERENBZMIES TR, ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_H71’
‘QA17_H69’ [AH130] —

Do you have money in this account?

TEAESE (R = A gns
o) 01 YES
o 02 NO
o) -7 REFUSED
o) -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_H71’

‘QA17_H70’ [AH131] -

How much money do you have in this account? Your best guess is fine.

(AMOUNT) [HR: 0 -9997]

EAEEENR 54 288 2 il atab T B T (4=%8)
o) -7 REFUSED
o -8 DON'T KNOW
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‘QA17_H71’ [AI31] -

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

AR AR A AT B R OB, e R 12 A P, SRR R A 6 RO A fR B 2

aup

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, goto ‘QA17_H73’
If =-7, goto ‘QA17_H79’
If = -8, goto ‘QA17_H74’
‘QA17_H72’ [AH132] - How long have you had your current health insurance?
&R A B AT R PRt I 2 0T 2
[I[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
'AH132M' [AH132M] - NUMBER OF MONTHS
If >=0, goto ‘QA17_H77’
'AH132Y' [AH132Y]-__ NUMBER OF YEARS

If >=0, goto ‘QAL17_H77’

o -7 REFUSED

o -8 DON'T KNOW
If =-7, -8,, goto ‘QA17_H77’

‘QA17_H73’ [AH133] -
Out of the last 12 months, howmany months did you have your current health insurance plan?
"2 12 EA N, EFA B TSR EIZ A8 H 2

[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS
©) -7 REFUSED
©) -8 DON'T KNOW

‘QAL17_H74’ [AI32] —

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

R A+ A, E AR R E AT R OR B ORI, AU AL E R R

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QAL17_H77’

118



CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019
‘QAL17_H75’ [AI33] -

Was your other health insurance Medi-CAL, a plan you obtained through an employer, a plan you purchased directly
from an insurance company, a plan you purchased through Covered California, or some other plan?

) HAh B R AR B 2 Medi-Cal, &R E TEANEHH ., BRERRA T EEEE G, &% Covered California
E%/E\E/jﬁ'il 152 T Eﬂﬁd‘%’] ¢

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

[PROBE: IEHEATHAMGEE? | ]

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER/UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

ooo0o0ooo

‘PN_QA17_H76’ [PN_AH134] -

PROGRAMMING NOTE AH134:

IF MORE THAN ONE RESPONSE FROM AI33, THEN CONTINUE WITH AH134;
ELSE CONTINUE WITH AH135

‘QA17_H76’ [AH134] -
Prior to your current plan, which health insurance did you have?
15 B RTAYFTEZ B, @R A WS B O e mt & 2

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER/UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

000000

‘PN_QA17_H77’ [PN_AH135] -

PROGRAMMING NOTE AH135:

IF AI32#1 OR Al31 = 1, THEN CONTINUE WITH AH135;
ELSE CONTINUE WITH AH136

‘QA17_H77’ [AH135] -

Prior to your current plan, did you have other health insurance through Medi-CAL, through an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered California, or some other
plan?

1E B BT EHE 2 B, B35 m N B3 2 ( Medi-CAL) . 3. ORI B E A8 &MN 2 (
Covered California) [ 8 005 &8 H MG S M FrA HAh i B O s Jril

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER/UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

95 NO OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

0000000
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‘PN_QA17_H78’ [PN_AH136] -
PROGRAM NOTE AH136:
IF AH135 = 95, THEN SKIP TO AH137, ELSE CONTINUE.
IF ONLY ONE RESPONSE FROM AI33 THEN DISPLAY THAT RESPONSE
ELSE IF AH134 >0 DISPLAY RESPONSE FROM AH134
ELSE IF AH135 >0 DISPLAY RESPONSE FROM AH135

‘QAL17_H78’ [AH136] —
How long did you have the plan from {AH134/AH135/AI33}?
B {AH134/AH135/AI33} #2, EFiAEMIREFIEIZAT 2

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

'AH136M' [AH136M] - NUMBER OF MONTHS
'AH136Y' [AH136Y] - NUMBER OF YEARS

If >=0, goto ‘QAL17_H79’
@) -7 REFUSED
o -8 DON'T KNOW
AH137' [AH137] -
During the past 12 months, did you change your health insurance plan?

WEI2A N, e SO B R R s b ?

[IF NEEDED: Please include changes in health plan from the same or different health insurance companies.]

[IF NEEDED: #EEXRBHRRTREERREAEMBEAEIER. |

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_H80’ [PN_AI34] -

PROGRAMMING NOTE Al34:

IFAI31=2,-7,-8 OR AI32 = 1, -7,-8 THEN CONTINUE,
ELSE SKIP TO AI35

‘QA17_H80’ [Al34] —
During the past 12 months, was there any time when you had no health insurance at all?

ik 12 BAH, GREATMBRETEERAERRR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_H81’ [PN_AI35] -

If Al34 HAS 1 OR AI32 HAS 2, Only ask ‘QA17_H81’

PROGRAMMING NOTE AI35:

IF AI34=1 OR Al32=2, THEN CONTINUE WITH AI35, ELSE SKIP TO PN AH103H.

‘QA17_H81’ [AI35] —

For how many months of the past 12 months did you have no health insurance at all?
miE 12 @AAYH, BEZVERATERAERERRRE?

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

_ NUMBER OF MONTHS [HR: 0-11]

If =0, goto ‘PN_QA17_H90’

o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, goto ‘PN_QA17_H90’

‘QA17_H82’ [AI36] —

What is the ONE MAIN reason why you did not have any health insurance during those months?
HEELAGH, EBRAEFMERARN—EIERRRHE?

01 CAN'T AFFORD/TOO EXPENSIVE

02 NOT ELIGIBLE DUE TO WORKING STATUS/ CHANGED EMPLOYER/LOST JOB
03 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 FAMILY SITUATION CHANGED

06 DON'T BELIEVE IN INSURANCE

07 SWITCHED INSURANCE COMPANIES, DELAY BETWEEN

08 CAN GET HEALTH CARE FOR FREE/PAY FOR OWN CARE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONONONON OO

OTHER_AI36
‘QA17_HB83’ [AH74] —
During the time that you were uninsured, did you try to find health insurance on your own?
aErARENEE CREYRKERBCERBERERR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, 2, -7, -8, goto ‘PN_QA17_H90’
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‘QAL17_HB84’ [Al24] -

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

TmRARARERREN—EXERRZHE?

[IF R SAYS NO NEED, PROBE WHY]

(OXOXONONORORONONONONO)

01 CAN'T AFFORD/TOO EXPENSIVE

02 NOT ELIGIBLE DUE TO WORKING STATUS/ CHANGED EMPLOYER/LOST JOB
03 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 FAMILY SITUATION CHANGED

06 DON'T BELIEVE IN INSURANCE

07 SWITCHED INSURANCE COMPANIES, DELAY BETWEEN

08 CAN GET HEALTH CARE FOR FREE/PAY FOR OWN CARE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

‘QA17_H85’ [AH75] —

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

AERERBUTRERA, SEEGREAECSHERRR?

Q
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA17_H86’ [AI27] —

Were you covered by health insurance at any time during the past 12 months?

TEGBE 12 EATMNERRRIAE R AZZBEHERE?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =1, goto ‘QA17_H88’

‘QA17_HB87’ [AI28] - How long has it been since you last had health insurance?

B E—RABRRRINREELESRERH?

00000

01 MORE THAN 12 MONTHS AGO, BUT NOT MORE THAN 3 YEARS AGO
02 MORE THAN 3 YEARS AGO

03 NEVER HAD HEALTH INSURANCE

-7 REFUSED

-8 DON'T KNOW

If=1,2,3,-7,-8, goto ‘PN_QA17_H90’
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‘QA17_HB88’ [AI29] -

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

ek 12 BAR, GRSV EARERRKRR?

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12]

If =0, goto ‘PN_QA17_H90’
Q -7 REFUSED
Q -8 DON'T KNOW

‘QA17_H89’ [AI30] —

During that time when you had health insurance, was your insurance Medi-CAL, a plan you obtained from an
employer, a plan you purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

HEERERBOBEEREA, SRR ZEMedi-Cal, EEBETESMNE, CEERXRBRATEEMIE. BEE
Covered Cahformaﬁﬁﬁﬂ’]:.‘l‘%'l ,Jﬂn‘l'%ﬂ ?

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

[PROBE: TEHEAIHMASBERE? | |

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER OR UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

oooo0oo

‘PN_QA17_H90’ [PN_AH103h] -

PROGRAMMING NOTE AH103h :

IF ARINSURE # 1 OR Al32 =2 OR ARDIRECT =1 OR AI30 = (5, 6) OR AI33 = (5, 6) OR ARHBEX =1 OR
SPHBEX = 1; THEN CONTINUE WITH AH103h ;

ELSE GO TO PROGRAMMING NOTE AH139

‘QA17_H90’ [AH103h] —

In the past 12 months, did you try to purchase a health insurance plan directly from an insurance company or HMO,
or through Covered California?

mEBEI2EAS, BREFCREAEERRR AT HKHMOZ BB Covered Californials B BRI E| 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_H107’
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‘QA17_H91’ [AH110h] —

Was that directly from an insurance company or HMO, or through Covered California, or both from an insurance
company and through Covered California?

EEEERERATIHHMOBEE., EEBBCovered Californiaf B . & Z2EER RS 7 X & BCovered Californiafg &
Bt El 2

o 01 DIRECTLY FROM AN INSURANCE COMPANY OR HMO, OR

o 02 THROUGH COVERED CALIFORNIA, OR

o 03 BOTH, FROM AN INSURANCE COMPANY AND THROUGH COVERED CALIFORNIA
o -7 REFUSED

o -8 DON'T KNOW

8

If =-7, -8, goto ‘QA17_H94’

‘PN_QA17_H92’ [PN_AH98h] -

PROGRAMMING NOTE AH98h :

IF AH110h =1; THEN CONTINUE WITH AH98h ;

IF AH110h =3; THEN CONTINUE WITH AH98h AND DISPLAY “First, think about your experience trying to
purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE AH111h ;

‘QA17_H92’ [AH98h] —
{First, think about your experience trying to purchase insurance directly from an insurance company or HMO.}
(8% HBERGHEERERKERRATIHMOEE RIRMEE. }

How difficult was it to find a plan with the coverage you needed? Was it...

I -REFENRECEENSASRH > R AR

01 Very difficult,

01 FEH IR,

02 Somewhat difficult,
02 Hiz 2 [AI 5 |

03 Not too difficult, or
03 AR &
04 Not at all difficult?
04 2 [N

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONONONONC)

‘QA17_H93’ [AH99N] —
How difficult was it to find a plan you could afford? Was it...

BRI -RIERARGEMNGEIESR# ? EELZE.....

01 Very difficult,

01 FEHTIAIEE,

02 Somewhat difficult,
02 it 2 [AI 5 |

03 Not too difficult, or
03 A~ B35
04 Not at all difficult?
04 Z M K% 2

-7 REFUSED

-8 DON'T KNOW

(ONCRONONONONONONONC)
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‘QA17_H94’ [AH100h] —

Did anyone help you find a health plan?

EEAANEMESHBERRIRETE 7

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8, goto ‘PN_QA17_H96’
‘QA17_H95’ [AH101h] -

Who helped you?
EHEDEN?

01 BROKER

02 FAMILY MEMBER/FRIEND

03 INTERNET

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(OXOXONONOX®

‘PN_QA17_H96’ [PN_AH111h] -

PROGRAMMING NOTE AH111h :

IF AH110h =2; THEN CONTINUE WITH AH111h ;

IF AH110h =3; THEN CONTINUE WITH AH111h AND DISPLAY “Now, think about your experience with
Covered California.”

ELSE GO TO PROGRAMMING NOTE AH115h ;

‘QA17_H96’ [AH111h] -

{Now, think about your experience with Covered California.}

(3R, FE—HEEECovered Californialz EHEE, }

How difficult was it to find a plan with the coverage you needed through Covered California? Was it...

B Covered Californiafi B — BB EENRRTEHEEZK?=Z2......

01 Very difficult,

01 FEHTIAIEE,

02 Somewhat difficult,
02 it 2 A 5 |

03 Not too difficult, or
03 ARNAIRIEEE .
04 Not at all difficult?
04 Z K% 2

-7 REFUSED

-8 DON'T KNOW

(O ONONONORONONCNONG)
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‘QA17_H97’ [AH112h] —

How difficult was it to find a plan you could afford? Was it...
B —IHIRBE AIEISE OGRS N 2 (RE8 & ...

01 Very difficult,

01 FE5 IR

02 Somewhat difficult,
02 s 2 [R5 |

03 Not too difficult, or
03 AN B A
04 Not at all difficult?
04 =MK% 2

-7 REFUSED

-8 DON'T KNOW

(ONORONONORONONONONC)

‘QA17_H98’ [AH113h] —
Did anyone help you find a health plan?
ERAANENERE —EREEE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_H100’
‘QA17_H99’ [AH114h] —

Who helped you?
EHEREN?

01 BROKER

02 FAMILY MEMBER / FRIEND

03 INTERNET

04 CERTIFIED ENROLLMENT COUNSELOR
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

0000000

OTHER_AH114h
‘QA17_H100’ [AH115h] —
Did you have all the information you felt you needed to make a good decision on a health plan?
BRBAERAEDMEHARRBHEMWRIFRENEFHAMBEEA?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_H101’ [PN_AH116h] -

PROGRAMMING NOTE AH116h :

IF AH37 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH AH116h ;
ELSE GO TO AH117h ;

‘QA17_H101’ [AH116h] —

Were you able to get information about your health plan options in your language?

SRGREMAEEH OIS AR TR T BRI &R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_H102’ [AH117h] —

Was the cost of the plan you selected very important, somewhat important, or not important in choosing your plan?

EEENHEREGEEHIREERER. RAEEEETEE?

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000

‘QA17_H103’ [AH118h] —
Was getting care from a specific doctor very important, somewhat important, or not important in choosing your plan?
RE-—(RHENBLEEERZEERBEGEEHINETHEE. RAFEEZRTEE?

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000

‘QA17_H104’ [AH119h] -
Was getting care from a specific hospital very important, somewhat important, or not important in choosing your plan?
RE-RBFEWEREZIZERBEGEZEEZEFHIRZTIER. RAEEZERTEE?

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_H105’ [AH120h] -

Was the choice of doctor’s in the plan’s network very important, somewhat important, or not important in choosing
your plan?

FEMRANBEEEEEREHIINEFEER. RASEERTEE"

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

Q0000

‘PN_QA17_H106’ [PN_AH121h] -

PROGRAMMING NOTE AH121h :

IF AH106 =1 THEN DISPLAY “Bronze”

ELSE IF AH106 =2 THEN DISPLAY “Silver”

ELSE IF AH106 =3 THEN DISPLAY “Gold”

ELSE IF AH106 =4 THEN DISPLAY “Platinum”

ELSE IF AH106 =6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY “ “;

‘QA17_H106’ [AH121h] —

Finally, what was the most important reason you chose your {Bronze/Silver/Gold/Platinum/Minimum coverage/ } plan?
Was it the cost, that you could get care from a specific doctor, that you could go to a certain hospital, the choice of
providers in your plan’s network, or was it something else?

R, CREHR/E/ER/FEREFEINZREEN—ERRIHE? RERA. EURE-(HENBERERE
BRT., GERLUAEE-RERMNZ. G EHEBANRBREE RS S0 LREA?

01 COST

02 SPECIFIC DOCTOR

03 SPECIFIC HOSPITAL

04 CHOICE OF DOCTORS IN NETWORK
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

Q000000

OTHER_AH121h

‘PN_QA17_H107’ [PN_AH139] - PN_AH139
PROGRAMMING NOTE AH139:

IF ARINSURE = 1, CONTINUE WITH AH139;
ELSE SKIP TO AH14;

‘QA17_H107’ [AH139] —
Overall, how satisfied are you with your current health insurance plan? Are you...
B, AR B RTAOREREOR BRETE] 2 A0

01 Very satisfied

02 Somewhat satisfied

03 Somewhat dissatisfied, or
04 Very dissatisfied?

-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA17_H108’ [PN_AH14] -

PROGRAMMING NOTE AH14 :

IF AH15A =1 (HOSPITALIZED FOR ASTHMA) OR AB80 = 1 (HOSPITALIZED FOR ASTHMA) THEN GO TO
PROGRAMMING NOTE AH76 ;

ELSE CONTINUE WITH AH14

‘QA17_H108’ [AH14] —
During the past 12 months, were you a patient in a hospital overnight or longer?
HBRETZEARN, ERECERRER-—RIAL?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN_PN_AH77'

‘PN_QA17_H109’ [PN_AH76] -

PROGRAMMING NOTE AH76:

IF ARINSURE # 1 OR AI35 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12 MONTHS),
THEN CONTINUE WITH AH76 AND IF AH15=1 OR ABB80 =1 display "Previously you mentioned you were a
patient in a hospital overnight or longer” ;

ELSE GO TO PROGRAMMING NOTE AH77

‘QA17_H109’ [AH76] —
Was any of that hospital care paid for by Medi-Cal?

AR E& B RE IR RO E 1] B AR 2 BH Medi-Cal 3z - #9052

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_H110’ [PN_AH77] -

PROGRAMMING NOTE AH77 :

[IF ARINSURE # 1 OR AI35 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12 MONTHS)]
AND AA3 =2 (FEMALE) AND AD13 =1 (PREGNANT) OR SC14A =1, THEN CONTINUE WITH AH77 :

ELSE GO TO NEXT SECTION

‘QA17_H110’ [AH77] -
During the last 12 months, did you get prenatal care that you didn’t have to pay for?
ABRETZEAYP, BEEYREZREENEL?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_H112’
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‘QA17_H111’ [AH78] -

Was it paid for by Medi-Cal?
JE R H Medi-Cal & #rI15?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_H112’ [PN_AH79B] -

PROGRAM NOTE AH79B:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO AH81B

ELSE IF Al32 =1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions are about your
spouse's current health plan”, AND CONTINUE WITH AH79B

‘QA17_H112’ [AH79B] -

{The following questions are about your current health plan.}
While you’ve had your current health plan, have you reached the limit of what your insurance company would pay for?

M, 1A ZIE B AT RERECR bRt & 2 0% ...

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_H114’
‘QA17_H113’ [AH80B] —

Did this happen in the past 12 months?

BRI E 12 8 NEEAERNS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_H114’ [AH81B] —

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?

Mk 12 AW, EEEELSBORRES AT BERIR S 2 Ram 2 18 B BT SERL B IRIR,

[IF NEEDED, SAY: “Dental bills should be included.”]
[IF NEEDED, SAY:“ T~ EEFRIRE, ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto PN_CF10A
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‘QA17_H115’ [AH83B] —

What is the total amount of medical bills?

[IF NEEDED, SAY: “The bills can be from earlier years as well as this year.”]
[IF NEEDED, SAY:“iRE LIz H FLELI K S4E, 7]

01 LESS THAN $1,000

02 $1,000 TO LESS THAN $2,000
03 $2,000 TO LESS THAN $4,000
04 $4,000 TO LESS THAN $8,000
05 $8,000 OR MORE

06 NONE

-7 REFUSED

-8 DON'T KNOW

(O OXOROROROROXO)

‘QA17_H116’ [AH84B] —
Were you or your family member uninsured at the time care was provided?

B B IR Iy, (BB IER B 1A PR 2

o 01 YES

o 02 NO

o 03 MORE THAN ONE PERSON WITH MEDICAL BILL PROBLEMS AND ONE PERSON UNINSURED AND
THE OTHER INSURED

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_H117’ [AH85B] —

Because of these medical bills, were you unable to pay for basic necessities like food, heat, or rent?
T8 A IR S S BRI B 1T 1) i B A TR &, Bl R B Eoi 4 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA17_H118’ [AH86B] —
Because of these medical bills, did you take on credit card debt?

RS LE B RR B 1 A S R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Section I; Child Adolescent Health Insurance

‘PN_QA17_I1’ [PN_CF10A] -

PROGRAMMING NOTE CF10A :

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE IA10A TO ASK ABOUT SELECTED ADOLESCENT;
IF ARINSURE # 1, GO TO PROGRAMMING NOTE MA1 ;

ELSE CONTINUE WITH CF10A

‘QA17_11’ [CF10A] —

These next questions are about health insurance (CHILD) may have.
LI 2RARS (CHILD)RI 8E A I R R FR AR RE

Does (CHILD) have the same insurance as you?

(CHILD) MIRIg 2B IGHMRIZHERE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QA17_119’

‘POST_QA17_I1’ [POST_CF10A] -

POST-NOTE CF10A :

IF CF10A =1 AND ARMCARE =1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF10A =1 AND ARMCAL = 1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;

IF CF1I0A =1 AND AREMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF10A =1 AND AREMPSP = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;

IF CF10A =1 AND AREMPPAR =1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF10A =1 AND AREMPOTH =1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF1I0A =1 AND ARDIRECT = 1, SET CHDIRECT = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF10A =1 AND ARMILIT =1, SET CHMILIT = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;

IF CF10A =1 AND AROTHGOV = 1, SET CHOTHGOV = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF10A =1 AND AROTHER = 1, SET CHOTHER = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF CF1I0A =1 AND ARIHS =1, SET CHIHS = 1

IF CF10A =1 AND ARHBEX = 1, SET CHHBEX = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;

‘PN_QA17_12’ [PN_MAL1] -

PROGRAMMING NOTE MAL :

IF SPINSURE # 1, THEN SKIP TO CF1 ;

ELSE IF CF10A =2 AND ARSAMESP = 1, THEN SKIP TO CF1;
ELSE CONTINUE WITH MA1

132




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019
‘QAL17_I12’ [MA1] -

Does (CHILD) have the same insurance as {your spouse/your parthner/SPOUSE NAME/ PARTNER NAME}?
(CHILD) HY{RIE 2 & E{IRERB/EH#/E/SPOUSE NAME/ PARTNER NAME} BI{RIE4ER]?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If = 1, goto ‘QA17_I19’

‘POST_QA17_I2’ [POST_MA1] -

IFMAL =1 AND SPOTHGOV = 1, SET CHOTHGOV = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IFMAL =1AND SPIHS =1, SET CHIHS = 1

IFMAL1 =1 AND SPHBEX =1, SET CHHBEX = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF MAL =1 AND SPARPAR = 1, THEN SET CHOTHER = 1 AND SET CHINSURE = 1 AND SPSAMECH = 1
IFMAL1 =1 AND SPEMPSP = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IFMAL =1 AND SPEMPAR =1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1:

IF MAL =1 AND SPEMPOTH = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1:
IFMA1 =1 AND SPDIRECT =1, SET CHDIRECT = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IFMAL =1 AND SPMILIT = 1, SET CHMILIT = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IFMA1 =1 AND SPOTHER =1, SET CHOTHER = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
POST-NOTE MAL :

IFMA1 =1 AND SPMCARE =1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND SPSAMECH=1:
IFMAL =1 AND SPMCAL =1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND SPSAMECH=1:
IFMAL =1 AND SPEMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

‘QA17_I3’ [CF1] -
Is {he/she} currently covered by Medi-CAL?
{(fta/tth} BRTEEZZMedi-CAL (fIINEZIA TS LR

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

[IF NEEDED, SAY: "Medi-CALZARELEBUKARENRERERA, 2, BEALTSFEREERHEAM—IEH
g, 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_I3’ [POST_CF1] -
POST-NOTE CF1:
IFCF1 =1, SET CHMCAL =1 AND SET CHINSURE = 1
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‘QA17_I14’ [CF3] -

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's employment or union?
(CHILD) REBBEHEMAN TR IEZZRERRBEIEEXREMER (HMO) &E|?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED CALIFORNIA]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_|6’

‘POST_QA17_I4’ [POST_CF3] -

POST-NOTE CF3:
IFCF3 =1, SET CHEMP =1 AND CHINSURE =1

‘QA17_15’ [AI90] -
Is this plan through an employer, through a union, or through Covered California’s SHOP program?
EEAEIREBEE. T8, ERCovered Californiaf#SHOPE EIFEE I 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”] [IF NEEDED, SAY: [SHOP&Covered Californiafi B/t EEERIEEE]) |

01 EMPLOYER

02 UNION

03 SHOP / COVERED CALIFORNIA
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000

OTHER_AI90

‘POST_QA17_I5’ [POST_AI90] -
POST-NOTE FOR AI90 :
IF AI90 =3, THEN SET CHHBEX =1
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‘PN_QA17_16’ [PN_CF4] -

PROGRAM NOTE CF4 :

IF CHINSURE = 1 THEN GO TO Al92 ;
ELSE CONTINUE WITH CF4

‘QA17_16’ [CF4] -

Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance company or HMO, or
through Covered California?

(CHILD)RBEEZZIREER R T 8 HMO 5i%1E Covered California i E MIEEBRREITEIMNARGFR ?

[IF NEEDED, SAY: “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”]

[IF NEEDED, SAY: TEFERBEEIMNELERR (FIAEESRTRE ) BRNTEIEE S AR E AN T8EINR
& HUETE] - ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_[13’

‘POST_QA17_16’ [POST_CF4] -
POST-NOTE CF4 :
IFCF4 =1, SET CHDIRECT =1 AND CHINSURE =1

‘PN_QA17_17’ [PN_AI91] -
PROGRAMMING NOTE AI91 :

IF CHDIRECT =1, THEN CONTINUE WITH AI91 ;
ELSE GO TO PROGRAMMING NOTE AI92

‘QAL7_I7’ [AI91] —

How did you purchase this health insurance — directly from an insurance company or HMO, or through Covered
California?

mENMEEEEFRRETEN — TSEERREATSHHMOE EE 2B Covered Californiafg & ?

o 01 INSURANCE COMPANY OR HMO
o 02 COVERED CALIFORNIA
o 91 OTHER (SPECIFY: )
o -7 REFUSED
o -8 DON'T KNOW

OTHER_AI91

‘POST_QA17_I7’ [POST_Al91] -
POST-NOTE FOR Al91 :
IFAI91 =2, THEN SET CHHBEX =1

‘PN_QA17_18’ [PN_AI92] -

PROGRAMMING NOTE Al92

IF CHHBEX = 1, THEN CONTINUE WITH Al92 ;
ELSE GO TO PROGRAMMING NOTE Al54 ;

135




CHIS 2017 Adult Questionnaire Version 2.19
‘QA17_18’ [Al92] —

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

s

foi

(ONONOROXONONOR OO

OTHER_AI92

2. R, EEROEEE?

01 BRONZE

02 SILVER

03 GOLD

04 PLATINUM

05 MEDI-CAL / MEDICAID

06 MINIMUM COVERAGE PLAN/CATASTROPHIC
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

October 3,2019

‘PN_QA17_19’ [PN_AI93] -

PROGRAMMING NOTE AI93

IF CHHBEX = 1 AND CHDIRECT = 1, THEN CONTINUE WITH Al93 ;
ELSE GO TO PROGRAMMING NOTE Al54 ;

‘QA17_19’ [AI93] —

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

SR EINARE RS AT ?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

136




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019

‘PN_QA17_110’ [PN_AI54] -

PROGRAMMING NOTE Al54 :

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH AI54 ;

ELSE GO TO CF6

‘QAL7_110’ [Al54] —

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.

EREXM(CHILD)MREE IR ENRERER? B2 EFE TSN 5 E v A R LAY AR B
#Ho

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

[IF NEEDED, SAY: MR RREEXERAEARREIZRFFIAWBORREERER, MEARHBXAENE
EiemiERRmEE. | ]

[IF NEEDED, SAY: "A deductibleis the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: RiEERENRIEH B TRZAETHEREERE, | ]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: IRREEHEBRRRHBNEAKE, | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_I11’ [AI50] —

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?

SEREMEMA, FIEE - TENEERE, Z(T(CHILD)MAZHEINENIMRRENER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_[13’
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‘QA17_I112’ [AI51] —

Who else pays all or some portion of the cost for (CHILD)’s health plan?

EH X T (CHILD)RE2 5T BIR £ AP ARA E A2
[CODE ALL THAT APPLY.]

01 CURRENT EMPLOYER

02 FORMER EMPLOYER

03 UNION

04 SPOUSE’S/PARTNER’S CURRENT EMPLOYER
05 SPOUSE’S/PARTNER’S FORMER EMPLOYER
06 PROFESSIONAL/FRATERNAL ORGANIZATION
07 MEDICAID/MEDI-CAL ASSISTANCE

10 COVERED CALIFORNIA

91 OTHER

-7 REFUSED

-8 DON'T KNOW

o000 o0o

October 3,2019

‘POST_QA17_I12’ [POST_AI51] -

POST-NOTE Al51 :

IFAI51 =1THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IFAI51 =7, SET CHMCAL =1

IFAI51 =10, SET CHHBEX = 1;

‘PN_QA17_I13’ [PN_CF®6] -
PROGRAMMING NOTE CF6 :

IF CHINSURE =1, GO TO PN MA3 ;
ELSE CONTINUE WITH CF6

‘QA17_I13’ [CF6] —

Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?

{fh/ith} 2EZS CHAMPUS/CHAMP VA, TRICARE, VA, SiHEEKEEEETE]?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘PN_QA17_I19’

‘POST_QA17_I13’ [POST_CF6] -
POST-NOTE CF6
IFCF6 =1, SET CHMILIT =1 AND CHINSURE = 1
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‘QAL17_I14’ [CF7] -

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

{fh/i) R B EZZ E B ATEREREETE], #1520 AIM, Mister MIP, Healthy Kids 2t Hth 518 ?

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

[IF NEEDED, SAY: TAIM &7 [BB&®EE] : Mister MIPEEMRMIPER T EXEMEBEEMREE]

01 AIM

02 MISTER MIP/MRMIP

03 HEALTHY KIDS

04 NO OTHER PLAN

91 SOMETHING ELSE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

000000

If =1, 2, 3,91, goto ‘PN_QA17_I19’
OTHER_CF7

‘POST_QA17_I14’ [POST_CF7] -
POST-NOTE CF7:
IFCF7 =1OR2OR30R 91, SET CHOTHGOV = 1 AND CHINSURE = 1

‘QA17_I115’ [CF8] —
Does {he/she} have any health insurance coverage through a plan that | missed?

{fth/sh} BixHBBRREMEEIZEZEMERRRE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_I18’
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‘QA17_116’ [CF9] —

What type of health insurance does {he/she} have? Does it come through Medi-CAL, an employer or union, or from
some other source?

[CIRCLE ALL THAT APPLY.]
[PROBE: "Any others?"] [PROBE: [EHHEERRE? | ]

01 THROUGH CURRENT OR FORMER EMPLOYER/UNION

02 THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP OR OTHER ORGANIZATION
03 PURCHASED DIRECTLY FROM A HEALTH PLAN (BY R OR ANYONE ELSE)

04 MEDICARE

05 MEDI-CAL

07 CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME OTHER MILITARY HEALTH CARE
08 INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM, URBAN INDIAN CLINIC
10 COVERED CALIFORNIA

11 SHOP THROUGH COVERED CALIFORNIA

91 OTHER GOVERNMENT HEALTH PLAN

92 OTHER NON-GOVERNMENT HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

coooooopoooooo

‘POST_QA17_I16’ [POST_CF9] -

POST-NOTE CF9 :

IFCF9 =1, SET CHEMP =1 AND CHINSURE = 1

IFCF9 =2, SET CHEMP =1 AND CHINSURE = 1

IFCF9 =3, SET CHDIRECT =1 AND CHINSURE = 1

IF CF9 =4, SET CHMCARE = 1 AND CHINSURE =1

IFCF9 =5, SET CHMCAL =1 AND CHINSURE = 1

IFCF9 =7, SET CHMILIT = 1 AND CHINSURE = 1

IFCF9 =8,SETCHIHS =1

IFCF9 =10, SET CHHBEX = 1 AND CHINSURE = 1 AND CHDIRECT =1;
IFCF9 =11, SET CHHBEX =1 AND CHINSURE = 1 AND CHEMP = 1;
IFCF9 =91, SET CHOTHGOV = 1 AND CHINSURE = 1

IFCF9 =92, SET CHOTHER = 1 AND CHINSURE = 1

IFCF9 =-7OR -8, SET CHINSURE =1

‘PN_QA17_I17’ [PN_CF9VER] -

PROGRAMMING NOTE CFOVER :

IF CF9 =4 (CHILD HAS MEDICARE), CONTINUE WITH CFOVER ;
ELSE SKIP TO PROGRAMMING NOTE CF1A

‘QA17_I17’ [CF9VER] —
Just to verify, you said that (CHILD) gets health insurance through Medicare?
BARERE—T, &3R8 (CHILD) H#{HIMERER (Medicare) BESERER 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_I18’ [PN_CF1A] -
PROGRAMMING NOTE CF1A :

IF CHINSURE # 1 CONTINUE WITH CF1A ;
ELSE GO TO MA3 ;

‘QA17_118’ [CF1A] -
What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
(CHILD) :2EMAMMNEFEEFHEBEHE] (Medi-CAL) W—BEXERERHE?

01 PAPERWORK TOO DIFFICULT

02 DIDN'T KNOW IF ELIGIBLE

03 INCOME TOO HIGH, NOT ELIGIBLE

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 OTHER NOT ELIGIBLE

06 DON'T BELIEVE IN HEALTH INSURANCE
07 DON'T NEED IT BECAUSE HEALTHY

08 ALREADY HAVE INSURANCE

09 DIDN'T KNOW IT EXISTED

10 DON'T LIKE / WANT WELFARE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OXORORONORORONONONONONONO)

OTHER_CF1A

‘PN_QA17_119’ [PN_MA3] -

PROGRAMMING NOTE MA3 :

IF CF1I0A =1 AND ARMCARE =1 AND AH124 =1, THEN MA3 =AH124 AND MA2 =AH125 AND SKIP
TOCF14;

ELSE IFCF10A =1, THEN MA3 =AI22C AND MA2 =AI22A AND CF14 =AI25 AND GO TO PN AI79
ELSE IF CHINSURE = 1, THEN CONTINUE WITH MA3 ;

ELSE GO TO PN Al79

‘QA17_I19’ [MA3] -

Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD)Z MR @181 2HMO (BME R EHEEE1E) 1E°

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, {he/she} must use the

doctors and hospitals belonging to its network. If {he/she} goes outside the network, generally it will not be
paid for unless its an emergency.”’]

[IF NEEDED, SAY: "HMO &= @R#EME) . &£ HMO 5tBIch, {(fh/ih)} XA RARBANEERBRNESE, B
FERREE, MR/ ERRNEBERERREEZRE HEEEFRTRBEE, ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_I21’
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‘PN_QA17_I20° [PN_AI115] -

PROGRAMMING NOTE Al115

IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO MA2 ;
ELSE CONTINUE WITH AI115 ;

‘QAL17_120’ [Al115] -
Is (CHILD)’s health plan a PPO or EPO?

(CHILD) HIRfEETEIR—IEPPO&TEI5ZREPOGTEI ?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals, unless it’s an emergency and you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: TEPOZ= ERR#FRHUEREE] . EEPOH, RIEREY, BLAEREBANEEME
Bt, AU EZRBEMEREBLENY, ESHRCHIAREBEHEHNT. | ]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can use any doctors and
hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can
access doctors and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: [PPO®T IMGRIRHRHERE] . EPPOh, ERLIEREMBELMER EBNREERE
RIEMEENBMBENERFN, IXAREMNER. B9 SALUERRBENEMNBEENE, BFHENTS
S8, 1]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: T[{{hf4s;thet) 2 REETE, 1]

o 01 PPO
o 02 EPO
o 91 OTHER (SPECIFY: )
o -7 REFUSED
o -8 DON'T KNOW
OTHER_AI115
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‘QAL17_121’ [MA2] -

What is the name of (CHILD)’s main health plan?
(CHILD) BT BR A BIMAIERIE?

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an insurance card or
something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: (CHILD) 2B A &Rk Ha B 32 "

01 ACCESS SENIOR HEALTHCARE

02 AETNA

03 AETNA GOLDEN MEDICARE

04 AIDS HEALTHCARE FOUNDATION, LA
05 ALAMEDA ALLIANCE FOR HEALTH

83 ALTAMED HEALTH SERVICES

07 ANTHEM BLUE CROSSOF CALIFORNIA
08 ASPIRE HEALTH PLAN

09 BLUE CROSS CALIFORNIACARE

79 BLUE CROSS SENIOR SECURE

11 BLUE SHIELD 65 PLUS

12 BLUE SHIELD OF CALIFORNIA

13 BRAND NEW DAY (UNIVERSAL CARE)
14 CALIFORNIA HEALTH AND WELLNESS PLAN
15 CALIFORNIAKIDS (CALKIDS)

16 CAL OPTIMA (CALOPTIMA ONE CARE)
17 CALVIVA HEALTH

18 CARE 1ST HEALTH PLAN

19 CAREMORE HEALTH PLAN

21 CENTER FOR ELDERS’ INDEPENDENCE
80 CEN CAL HEALTH

22 CENTRAL CALIFORNIA ALLIANCE FOR HEALTH
23 CENTRAL HEALTH PLAN

24 CHINESE COMMUNITY HEALTH PLAN
25 CHOICE PHYSICIANS NETWORK

26 CIGNA HEALTHCARE

27 CITIZENS CHOICE HEALTHPLAN

28 COMMUNITY CARE HEALTH PLAN

29 COMMUNITY HEALTH GROUP

81 CONTRA COSTA HEALTH PLAN

31 DAVITA HEALTHCARE PARTNERS PLAN
32 EASY CHOICE HEALTH PLAN

33 EPIC HEALTH PLAN

34 GEM CARE HEALTH PLAN

35 GOLD COAST HEALTH PLAN

36 GOLDEN STATE MEDICARE HEALTH PLAN
38 HEALTH NET

39 HEALTH NET SENIORITY PLUS

40 HEALTH PLAN OF SAN JOAQUIN

41 HEALTH PLAN SAN JP AUTHORITY

42 HERITAGE PROVIDER NETWORK

43 HUMANA GOLD PLUS

44 HUMANA HEALTH PLAN

45 IEHP (INLAND EMPIRE HEALTH PLAN)
46 INTER VALLEY HEALTH PLAN

82 HEALTH ADVANTAGE

47 KAISER PERMANENTE

48 KAISER PERMANENTE SENIOR ADVANTAGE
49 KERN FAMILY HEALTH CARE

50 L.A. CARE HEALTH PLAN

51 MD CARE

54 MOLINA HEALTHCARE OF CALIFORNIA
55 MONARCH HEALTH PLAN

56 ON LOK SENIOR HEALTH SERVICES

57 PARTNERSHIP HEALTHPLAN OF CALIFORNIA

Q00000000000 OOOOOOOLOLOOLOLOOLOLOOOLOLOLOLOLOLOLOLOOOLOOOOOOOOLOOLOOLOOOOLOOOO
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58 PIH HEALTH CARE SOLUTIONS

59 PREMIER HEALTH PLAN SERVICES

60 PRIMECARE MEDICAL NETWORK

61 PROVIDENCE HEALTH NETWORK

68 SCRIPPS HEALTH PLAN SERVICES

69 SEASIDE HEALTH PLAN

84 SAN FRANCISCO HEALTH PLAN

90 SANTA CLARA FAMILY HEALTH PLAN

86 SAN MATEO HEALTH COMMISION

88 SANTA BARBARA

92 SATELLITE HEALTH PLAN

67 SCAN HEALTH PLAN

70 SHARP HEALTH PLAN

71 SUTTER HEALTH PLAN

72 SUTTER SENIOR CARE

73 UNITED HEALTHCARE

74 UNITED HEALTHCARE SECURE HORIZON
75 UNIVERSITY HEALTHCARE ADVANTAGE
76 VALLEY HEALTH PLAN

77 VENTURA COUNTY HEALTH CARE PLAN
78 WESTERN HEALTH ADVANTAGE

93 CHAMPUS/CHAMP-VA

87 TRICARE/TRICARE FOR LIFE/TRICARE PRIME
89 VA HEALTH CARE SERVICES

52 MEDI-CAL

53 MEDICARE

85 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OX @)

(OXOXONONORORONONORORORORONORORORORORORORONONONONONONO)

OTHER_MA2

October 3,2019

‘POST_QA17_I21’ [POST_MA2] - POST_MA2
POST NOTE MA2 :
IF MA2 = 93, 87, OR 89 THEN SET CHMILIT=1

‘QAL17_122’ [CF14] -
Is (CHILD) covered for prescription drugs?
FTBIREX AT (CHILD) MR AZER ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_123' [PN_AI79] -

PROGRAMMING NOTE FOR Al79 :

IF (ARINSURE # 1 OR CF10A # 1) AND (CHEMP = 1 OR CHDIRECT =1 OR CHOTHER = 1), THEN
CONTINUE WITH AI79 ;

ELSE SKIP TO PROGRAMMING NOTE CF18

‘QAL17_I123’ [AI79] —
Does (CHILD)'s health plan have a deductible that is more than $1,0007?
(CHILD) KRR RIZET8IR B HiR1E1,000% THISREEEE 2

[IF NEEDED, SAY: "A deductibleis the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: lEE3EREHRBEHBIFRRTRZAEXIWEREEE, | |

o 01 YES

o 02 NO

o 03 YES, ONLY WHEN GO OUT OF NETWORK
o -7 REFUSED

o -8 DON'T KNOW

‘QAL7_124’ [AI80] —
Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
(CHILD) MEE Rzt SR B HHEiBE2,000XTHIHIEEE ?

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: lEEEIEHRREBARARZANEIMTHWEREEER, | |

o 01 YES

o 02 NO

o 03 YES, ONLY WHEN GO OUT OF NETWORK
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_I25’ [PN_AI81] -

PROGRAMMING NOTE Al81 :

IF (AI79 =1OR 3) OR (AI80 =1 OR 3), CONTINUE WITH AI81 ;
ELSE SKIP TO PROGRAMMING NOTE CF18

‘QAL17_I125’ [AI81] —
Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?
EREERFALURARIA (CHILD)MEERERAMEHRIRFSEL ?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts (HSAs), Health
Reimbursement Accounts (HRAS) or other similar accounts. Other account names include Personal care
accounts, Personal medical funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]

[IF NEEDED, SAY: "lRFARBARBREEIIRS (HSA) . REMERS (HRA) REMBELIARS . HtRF &8
BIEAARERE. EABRELHREES SULRFREIRANEFRRIEBRFAR, "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

145




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019

‘PN_QA17_I26’ [PN_CF18] -
PROGRAMMING NOTE CF18 :
IF CHINSURE = 1, GO TO CF24 ;
ELSE CONTINUE WITH CF18

‘QA17_126’ [CF18] —
What is the one main reason (CHILD) does not have any health insurance?
(CHILD) A ERFREMN—EIERRIZHE"?

01 CAN'T AFFORD/TOO EXPENSIVE

02 NOT ELIGIBLE DUE TO WORKING STATUS/ CHANGED EMPLOYER/LOST JOB
03 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 FAMILY SITUATION CHANGED

06 DON'T BELIEVE IN INSURANCE

07 SWITCHED INSURANCE COMPANIES, DELAY BETWEEN

08 CAN GET HEALTH CARE FOR FREE/PAY FOR OWN CARE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00000000000

OTHER_CF18

‘QA17_127’ [CF20] —
Was (CHILD) covered by health insurance at any time during the past 12 months?

{FA B2 TR} G R 12 8 H T BT RE ) =52 BRI e 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA17_I29’
‘QA17_128’ [CF21] —
How long has it been since (CHILD) last had health insurance?

{HFH% TR IMER} b — R B R IR BB A 2 R 2

o 01 MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO
o 02 MORE THAN 3 YEARS AGO

o 03 NEVER HAD HEALTH INSURANCE COVERAGE

o -7 REFUSED

o -8 DON'T KNOW

If=1,2,3,-7,-8, goto ‘PN_QA17_I37’
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‘QA17_129’ [CF22] —

For how many of the last 12 months did {he/she} have health insurance?

EimZE 12 AW, {helshe}f %08 H A BER IR 2

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] _

If =0, goto ‘PN_QA17_I37’

o -7 REFUSED
o -8 DON'T KNOW

‘QA17_130’ [CF23] -

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, a plan you obtained through
an employer, a plan you purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

TE{CHILDYA BB AR BRI, {fhe0/itia} R b2 Medi-Cal, Healthy Families, {Rid i e EMEFRFE &1, (RECHAE R
TGRS, f)3% B Covered Californialii B (35 2 HoAth &1

[CIRCLE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE: T[EHIEATHAMEHINE? | ]

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

coo0o0oC0o

If =1, 3, 5, 6, 91, -7, -8, goto ‘PN_QA17_I37’
‘QA17_I31’ [CF24] -

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL of the past 12
months?

arAR AR {fh/tn )y B RTAYBER Ok, {1 RO AR MEIER E12 EA T, BAREETERZ R 2

01 YES

02 NO

03 HAD SAME INSURANCE SINCE BIRTH (FOR CHILDREN LESS THAN ONE YEAR OLD)
-7 REFUSED

-8 DON'T KNOW

0000

If = 1, 3, goto ‘PN_QA17_I37’
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‘QA17_132’ [CF25] —

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or she} have any other health
insurance?

B/} A5 B AT R OB Ry, {ft/ih} AT AT EAR TR O e

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_I34’
‘QA17_I33’ [CF26] -

Was this other health insurance Medi-CAL, a plan you obtained from an employer, a plan you purchased directly from
an insurance company, a plan you purchased through Covered California, or some other plan?

P H A BLE LR[S & Medi-CAL, Healthy Families, {RiEiJE FESREHE]. IREERRBATIEE eEHE, RiEiR
Covered Californiailf & i) 5t #1138 & Hh 5+-&) 2

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE: TDEFEAMHMMEEIE? | ]

01 MEDI-CAL

04 THROUGH CURRENT OR FORMER EMPLOYER/UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

ooooooo

‘QAL17_I34’ [CF27] —
During the past 12 months, was there any time when {he/she} had no health insurance at all?

fEidmE 12 A A o, {fl/h} A% AR e 2% A B kb 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8,goto 'PN_IA10A

‘QA17_I35’ [CF28] -

For how many of the past 12 months did {he/she} have no health insurance?
1EiEZE 12 8 A th {helshe} A /8 H 12 A @ He Rk

[IF <1 MONTH, ENTER "1"]

MONTHS  [RANGE: 1-12]

o -7 REFUSED
o -8 DON'T KNOW
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‘QA17_136’ [CF29] —

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

TE{HLA B TR MERY 1A CRBRAY 71, {ftu/ht} 547 R O Ay — 18] 2 U A A1 2
[IF R SAYS, "No need," PROBE WHY]

01 CAN'T AFFORD/TOO EXPENSIVE

02 NOT ELIGIBLE DUE TO WORKING STATUS/ CHANGED EMPLOYER/LOST JOB
03 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 FAMILY SITUATION CHANGED

06 DON'T BELIEVE IN INSURANCE

07 SWITCHED INSURANCE COMPANIES, DELAY BETWEEN

08 CAN GET HEALTH CARE FOR FREE/PAY FOR OWN CARE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00

(ONONONORORONONOXG

‘PN_QA17_I137’ [PN_IA10A] -
PROGRAMMING NOTE IA10A :

IF NO TEEN SELECTED, GO TO PN AI56 ;
IF ARINSURE = 1, CONTINUE WITH IA10A ;
IF ARINSURE # 1, GO TO PN MA5 ;

ELSE CONTINUE WITH IA10A

‘QA17_137’ [IA10A] -

These next questions are about health insurance (TEEN) may have.

LT R2%ER (TEEN) FlRe=H @R RIZHREE,

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

(TEEN) BRIEREEL {#8/ADULT RESPONDENT NAME} B9{RIEHERE]?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA17_I56’

‘POST_QA17_I37’ [POST_IA10A] -

POST-NOTE IA10A :

IFIA1I0A =1 AND ARMCARE =1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IFIA1I0A =1 AND ARMCAL =1, SET TEMCAL = 1 AND SET TEINSURE = 1;
IFIA1I0A =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IFIA10A =1 AND AREMPSP =1, SET TEEMP = 1 AND SET TEINSURE = 1;
IFIA10A =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;
IFIA10A =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;
IFIA1I0A =1 AND ARDIRECT = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1;
IFIA10A =1 AND ARMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1;
IFIA1I0A =1 AND AROTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IFIA1I0A =1 AND AROTHER =1, SET TEOTHER = 1 AND SET TEINSURE = 1;
IFIAI0A =1 AND ARIHS =1, SET TEIHS =1

IFIA1I0A =1 AND ARHBEX = 1, SET TEHBEX = 1 AND SET TEINSURE = 1;
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‘PN_QA17_138’ [PN_MAS5] -

PROGRAMMING NOTE MAS :

IF SPINSURE # 1 THEN SKIP TO MAG ;

ELSE IF IALI0A =2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE MAG ;
ELSE CONTINUE WITH MA5

‘QA17_138’ [MA5] —

Does (TEEN) have the same insurance as your spouse?

(TEEN) MRIE2E B EREMRIEHER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_I56’

‘POST_QA17_I38’ [POST_MAS5] -
POST-NOTE MA5 :

IF MA5
IF MA5
IF MA5
IF MA5
IF MA5
IF MA5
IF MA5
IF MA5
IF MA5
IF MAS
IF MA5
IF MA5
IF MA5

=1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;
=1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

=1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,

=1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1,

=1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE =1,

=1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1,

=1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1,
=1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

=1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1,
=1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE =1,
=1 AND SPIHS =1, SET TEIHS =1

=1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1,

=1 AND SPARPAR =1, THEN SET TEOTHER =1 AND SET TEINSURE =1 AND SPSAMETE =1
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‘PN_QA17_139’ [PN_MA6] -

PROGRAMMING NOTE MAG :

IF TEINSURE # 1, THEN SKIP TO IA1 ;

ELSE IF (IA10A = 2 AND ARSAMECH = 1) OR (MA5 =2 AND SPSAMECH = 1), THEN SKIP TO IA1 :
ELSE CONTINUE WITH MAG ;

‘QA17_139’ [MA6] —
Does (TEEN) have the same insurance as (CHILD)?

(TEEN) HIfRIZEEEL(CHILD) RI{RIZHERE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_168’

‘POST_QA17_I39’ [POST_MA6] -

POST-NOTE MAG :

IF MA6 =1 AND CHMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IF MA6 =1 AND CHMCAL =1, SET TEMCAL = 1 AND SET TEINSURE = 1;

IF MA6 =1 AND CHEMP =1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF MA6 =1 AND CHDIRECT = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1;
IF MA6 =1 AND CHMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF MA6 =1 AND CHOTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IFMA6 =1AND CHIHS =1, SET TEIHS = 1;

IF MA6 =1 AND CHOTHER =1, SET TEOTHER = 1;

IF MA6 =1 AND CHHBEX =1, SET TEHBEX = 1

‘QAL7_140° [IA1] -
Is {he/she} currently covered by Medi-CAL?
{fih/tth} REZZMedi-CAL (SNBSS AIPREE?

[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families, pregnant women,
and disabled or elderly people."] [IF NEEDED, SAY: "Medi-CALEAFLEERKARENRERERA. Z2F. B
EEALTRERERMM—IRGE, | ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘POST_QA17_40’ [POST_IA1] -
POST-NOTE IA1 :
IFIA1 =1, SET TEMCAL =1 AND SET TEINSURE = 1
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‘QAL17_141’ [IA3] -

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's employment or union?
(TEEN) AREAEZEBBERHEMAN TR T ERUMERRIRT I HEEXRBBMETE (HMO)?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED CALIFORNIA]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_43’

‘POST_QA17_I41’ [POST_IA3] -
POST-NOTE IA3 :
IFIA3 =1, SET TEEMP = 1 AND SET TEINSURE = 1

‘QAL7_142’ [A194] —
Is this plan through an employer, through a union, or through Covered California’s SHOP program?
EIRFBIRBEBEE. T8, ERCovered Californiaf)SHOPE EIFE R Y 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”] [IF NEEDED, SAY: [SHOP&Covered Californiafi B/t R ERIBEE]) |

01 EMPLOYER

02 UNION

03 SHOP / COVERED CALIFORNIA

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000

OTHER_AI9%4

‘POST_QA17_42’ [POST_Al94] -
POST-NOTE FOR Al94 :
IF AI94 =3, THEN SET TEHBEX =1
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‘PN_QA17_143’ [PN_IA4] -
PROGRAMMING NOTE 1A4 :

IF TEINSURE = 1 THEN GO TO AI95 ;
ELSE CONTINUE WITH IA4

‘QAL7_143’ [IA4] -

Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance company or HMO?

(TEEN) REEZXEERERBABHHMOBEMERRIZEEIMIRRK ?

[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as cancer or stroke, or only
gives you "extra cash" if you are in a hospital”] [IF NEEDED, SAY: IFEEFAEQFEIZFELEERR (GIAEESH
B BEANEEERETERRHEE TN TN E ) AUETE - L ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_I50’

‘POST_QA17_[43’ [POST_IA4] -
POST-NOTE IA4 :
IFIA4 =1, SET TEDIRECT =1 AND SET TEINSURE = 1

‘PN_QA17_144’ [PN_AI95] -

PROGRAMMING NOTE AI95 :

IF TEDIRECT = 1, THEN CONTINUE WITH AI95 ;
ELSE GO TO PROGRAMMING NOTE AI96

‘QAL7_144’ [AI95] —

How did you purchase this health insurance — directly from an insurance company or HMO, or through Covered
California?

mENMEEEEFRRETEN — TSEERREATSHHMOE EE 2B Covered Californiafg & ?

o 01 INSURANCE COMPANY OR HMO
o 02 COVERED CALIFORNIA
o 91 OTHER (SPECIFY: )
o -7 REFUSED
o -8 DON'T KNOW

OTHER_AI95

‘POST_QA17_l44’ [POST_AI95] -
POST-NOTE FOR AI95 :
IF AI95 =2, THEN SET TEHBEX = 1
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‘PN_QA17_I145' [PN_AI96] -

PROGRAMMING NOTE AI96

IF TEHBEX = 1, THEN CONTINUE WITH AI96 :
ELSE GO TO PROGRAMMING NOTE AI55 ;

‘QAL7_I45’ [AI96] —

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

S, R, EEEEEFHE

000000000

OTHER_AI96

01 BRONZE

02 SILVER

03 GOLD

04 PLATINUM

05 MEDI-CAL / MEDICAID

06 MINIMUM COVERAGE PLAN/CATASTROPHIC
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

‘PN_QA17_146’ [PN_AI97] -
PROGRAMMING NOTE Al97

IF AI94 =3, THEN GO TO PN AI55 ;
ELSE CONTINUE WITH AI97 ;

‘QA17_146’ [AI97] —

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

SR EINRE RS AT ?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘PN_QA17_I47’ [PN_AI55] -

PROGRAMMING NOTE AI55 :

IF TEEMP = 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH AI55 ;

ELSE GO TO PROGRAMMING NOTE A6

‘QAL7_I47" [AI55] —

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.

EREIM(TEEN)MREEH EIMEMBENRERER? F7 0BT RE TR R LAY LA A
#Ho

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

[IF NEEDED, SAY: MR RREEXERAEARREIZRFFIAWBORREERER, MEARHBXAENE
EiemiERRmEE. | ]

[IF NEEDED, SAY: "A deductibleis the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: RiEERENRIEH B TRZAETHEREERE, | ]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: IRREEHEBRRRHBNEAKE, | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QAL7_148’ [AI52] —

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?

SEREMEMA, PIAEE - TENNEEKE, LA (TEEN) MREHEINEMAMRRERER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_I50’
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‘QAL17_149’ [AI53] —

Who else pays all or some portion of the cost for (TEEN)’s health plan?
EHHM(TEEN) ERAMRE SIS AR ER?
[CODE ALL THAT APPLY.]

01 CURRENT EMPLOYER

02 FORMER EMPLOYER

03 UNION

04 SPOUSE’S/PARTNER’S CURRENT EMPLOYER
05 SPOUSE’S/PARTNER’S FORMER EMPLOYER
06 PROFESSIONAL/FRATERNAL ORGANIZATION
07 MEDICAID/MEDI-CAL ASSISTANCE

10 COVERED CALIFORNIA

91 OTHER

-7 REFUSED

-8 DON'T KNOW

o000 o0o

‘POST_QA17_149’ [POST_AI53] -

POST-NOTE AI53 :

IF AI53 =1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF AI53 =7, SET TEMCAL = 1;

IF AI53 =10, SET TEHBEX =1;

‘PN_QA17_I50’ [PN_IA6] -

PROGRAMMING NOTE A6 :

IF TEINSURE = 1, GO TO PROGRAMMING NOTE IA1A ;
ELSE CONTINUE WITH IA6

‘QAL17_I50’ [IA6] —
Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?
{ft/sh} 2EFFZ CHAMPUS/CHAMP VA, TRICARE, VA, SiHEEKREREEE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘PN_QA17_I56’

‘POST_QA17_I50’ [POST_IA6] -
POST-NOTE IA6 :
IFIA6 =1, SET TEMILIT = 1 AND SET TEINSURE = 1
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‘QAL17_I51’ [IA7] -

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

(/i) BB FZH H AT R RS, HIANAIM, Mister MIP, Family PACT. Healthy Kidsst H ith&+2] 2

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

[IF NEEDED, SAY: TAIM &k IBR&EEHE]] ; Mister MIPERMRMIPER R TEXRISBEMFRREIE ; Family
PACTR—IEMILEE] ARERBMEKABLXMBS/ SEBRRETER. 1]

01 AIM

02 MISTER MIP/MRMIP

03 Family PACT

04 HEALTHY KIDS

05 NO OTHER PLAN

91 SOMETHING ELSE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONOXORONONONOXO

If =1, 2, 3, 4, 91, goto ‘PN_QA17_I56’

OTHER_IA7

‘POST_QA17_I51’ [POST_IA7] -
POST-NOTE IA7 :
IFIA7 =1OR2OR30OR 4 OR 91, SET TEOTHGOV = 1 AND SET TEINSURE = 1

‘QA17_152’ [IA8] -

Does {he/she} have any health insurance coverage through a plan that | missed?
{tth/ith} HREZZEMBRFEVECERRREE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_I56’
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‘QA17_153’ [IA9] —

What type of health insurance does {he/she} have? Does it come through Medi-CAL, an employer or union, or from
some other source?

{fth/gth} A o — AR AR PR RIS 2 LLARER 2 EBMedi-CAL (hIMNBERIRMERTED) - (B TS LEERRY « EEEF TR
FESHY?

[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: " 2:8:B BEAISRLIATNE T/ I &€, 2K, HERE. AXE

s, HthREERERAREHBIBEEREM? ]
[CIRCLE ALL THAT APPLY] [PROBE: "Any others?"] [PROBE: T@H{FMETEEIR? | ]

01 THROUGH CURRENT OR FORMER EMPLOYER/UNION

02 THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE GROUP OR OTHER ORGANIZATION
03 PURCHASED DIRECTLY FROM A HEALTH PLAN (BY R OR ANYONE ELSE)

04 MEDICARE

05 MEDI-CAL

07 CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME OTHER MILITARY HEALTH CARE
08 INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM, URBAN INDIAN CLINIC
10 COVERED CALIFORNIA

11 SHOP THROUGH COVERED CALIFORNIA

91 OTHER GOVERNMENT HEALTH PLAN

92 OTHER NON-GOVERNMENT HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

o000 C0o0o

‘POST_QA17_I53’ [POST_IA9] -

POST-NOTE IA9 :

IF1A9 = 1, SET TEEMP = 1 AND TEINSURE = 1;

IF 1AQ = 2, SET TEEMP = 1 AND TEINSURE = 1;

IF 1AQ = 3, SET TEDIRECT = 1 AND TEINSURE = 1;

IF 1AQ = 4, SET TEMCARE = 1 AND TEINSURE = 1;

IF 1A9 = 5, SET TEMCAL = 1 AND TEINSURE = 1;

IF 1A9 = 7, SET TEMILIT = 1 AND TEINSURE = 1;

IFIA9 =8, SET TEIHS = 1;

IF 1A9 = 10, SET TEHBEX = 1 AND TEINSURE = 1 AND TEDIRECT = 1;
IF1A9 = 11, SET TEHBEX = 1 AND TEINSURE = 1 AND TEEMP = 1;
IF 1A9 = 91, SET TEOTHGOV = 1 AND TEINSURE = 1;

IF 1A9 = 92, SET TEOTHER = 1 AND TEINSURE = 1;

IF 1A9 = -7 OR -8, SET TEINSURE = 1

‘PN_QA17_I54’ [PN_IA9VER] -

PROGRAMMING NOTE IA9VER :

IFIA9 =4 (TEEN HAS MEDICARE), CONTINUE WITH IAQVER :
ELSE SKIP TO PROGRAMMING NOTE IA1A

‘QAL17_I54’ [IAQVER] -
Just to verify, you said that (TEEN) gets health insurance through Medicare?
BRRERE—T, &HRE (TEEN) HREMEERIE(Medicare) BIFEERIE ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_I55’ [PN_IALA] -
PROGRAMMING NOTE IA1A :

IF TEINSURE # 1 CONTINUE WITH IA1A ;
ELSE GO TO MAS ;

‘QAL17_I55’ [IA1A] —
What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
{ TEEN} Z2AMAMMERFEBETE ( Medi-CAL ) H—EXERREZHE?

01 PAPERWORK TOO DIFFICULT

02 DIDN'T KNOW IF ELIGIBLE

03 INCOME TOO HIGH, NOT ELIGIBLE

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 OTHER NOT ELIGIBLE

06 DON'T BELIEVE IN HEALTH INSURANCE
07 DON'T NEED IT BECAUSE HEALTHY

08 ALREADY HAVE INSURANCE

09 DIDN'T KNOW IT EXISTED

10 DON'T LIKE / WANT WELFARE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONORORORORORORORORONONO)

OTHER_IA1A

‘PN_QA17_I56’ [PN_MAS] -
PROGRAMMING NOTE MAS :

IFIA1I0A =1 AND ARMCARE =1 AND AH124 =1, THEN MA8 =AH124 AND MA7 =AH125 AND SKIP
TO IA14 ;

ELSE IFIAL0A =1, THEN MA8 =AI22C AND MA7 =AI22A ANDIA14 =AI25 AND GO TO PN Al82 ;
ELSE IFMA6 =1, THEN MA8 =MA3 ANDMA7 =MA2 ANDIAl4 =CF14 AND GO TO PN AI82;
ELSE IF TEINSURE = 1, THEN CONTINUE WITH MAS ;

ELSE GO TO PROGRAMMING NOTE Al82

‘QA17_156" [MA8] —
Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) 2/n# {Medi-Cal} {RE2ETEIRHMO (f2FE#ERIEETE]) 152

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, {he/she/} must use the
doctors and hospitals belonging to its network. If {he/she} goes outside the network, generally it will not be
paid unless it’s an emergency.”] [IF NEEDED, SAY: "HMOR = M@R#ERE . EHMOE|ch, {(#/ih)b7E(E
AERANEERBERMRE., BRIERSE MRt/ ERARNABERBREREZRE, HEEEFRIGRBER, ]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health plan.”]
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE AS “NO.”]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_I58’
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‘PN_QA17_I57 [PN_AI116] -

PROGRAMMING NOTE AI116

IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO MA7 ;
ELSE CONTINUE WITH AI116 ;

‘QA17_I57" [Al116] —
Is (TEEN)’'s health plan a PPO or EPO?
(TEEN) BofRf2ET 812 —HPPOAHEIEREPORTEI ?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals, unless it’s an emergency and you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: TEPO &~ EERFRHEER] . FEPOH, RIEREY, BLAGEREBRANEEME
Bt SRDEZREBEMERNBENY, EFRAEHIABEHEN. | ]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can use any doctors and
hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can
access doctors and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: [PPO R IGRBHRHEEERE . £ PPO K, EAILIEREMEEMER, (BMNREER
EREEERBOBEEMERR, IIXHRENER. 35, SUEZREENERHELENR, EFHEMNTE
Ba#EN. 1]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: T{{thtt/ih} # SR8, 1 ]

01 PPO

02 EPO

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_158’ [MA7] —

What is the name of (TEEN)’s main health plan?
(TEEN) Zmp:EREE B4 HBRHE

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an insurance card or
something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: (TEEN) B2EE R FE A2 BAOEMITHEH? )

01 ACCESS SENIOR HEALTHCARE

02 AETNA

03 AETNA GOLDEN MEDICARE

04 AIDS HEALTHCARE FOUNDATION, LA
05 ALAMEDA ALLIANCE FOR HEALTH

83 ALTAMED HEALTH SERVICES

07 ANTHEM BLUE CROSSOF CALIFORNIA
08 ASPIRE HEALTH PLAN

09 BLUE CROSS CALIFORNIACARE

79 BLUE CROSS SENIOR SECURE

11 BLUE SHIELD 65 PLUS

12 BLUE SHIELD OF CALIFORNIA

13 BRAND NEW DAY (UNIVERSAL CARE)
14 CALIFORNIA HEALTH AND WELLNESS PLAN
15 CALIFORNIAKIDS (CALKIDS)

16 CAL OPTIMA (CALOPTIMA ONE CARE)
17 CALVIVA HEALTH

18 CARE 1ST HEALTH PLAN

19 CAREMORE HEALTH PLAN

21 CENTER FOR ELDERS’ INDEPENDENCE
80 CEN CAL HEALTH

22 CENTRAL CALIFORNIA ALLIANCE FOR HEALTH
23 CENTRAL HEALTH PLAN

24 CHINESE COMMUNITY HEALTH PLAN
25 CHOICE PHYSICIANS NETWORK

26 CIGNA HEALTHCARE

27 CITIZENS CHOICE HEALTHPLAN

28 COMMUNITY CARE HEALTH PLAN

29 COMMUNITY HEALTH GROUP

81 CONTRA COSTA HEALTH PLAN

31 DAVITA HEALTHCARE PARTNERS PLAN
32 EASY CHOICE HEALTH PLAN

33 EPIC HEALTH PLAN

34 GEM CARE HEALTH PLAN

35 GOLD COAST HEALTH PLAN

36 GOLDEN STATE MEDICARE HEALTH PLAN
38 HEALTH NET

39 HEALTH NET SENIORITY PLUS

40 HEALTH PLAN OF SAN JOAQUIN

41 HEALTH PLAN SAN JP AUTHORITY

42 HERITAGE PROVIDER NETWORK

43 HUMANA GOLD PLUS

44 HUMANA HEALTH PLAN

45 IEHP (INLAND EMPIRE HEALTH PLAN)
46 INTER VALLEY HEALTH PLAN

82 HEALTH ADVANTAGE

47 KAISER PERMANENTE

48 KAISER PERMANENTE SENIOR ADVANTAGE
49 KERN FAMILY HEALTH CARE

50 L.A. CARE HEALTH PLAN

51 MD CARE

54 MOLINA HEALTHCARE OF CALIFORNIA
55 MONARCH HEALTH PLAN

56 ON LOK SENIOR HEALTH SERVICES

57 PARTNERSHIP HEALTHPLAN OF CALIFORNIA

Q00000000 OOOLOLOOOOOOLOLOLOOLOLOLOLOOLOLOLOOLOOLOLOOOLOOOOOOOOLOOLOOOOOOOO
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58 PIH HEALTH CARE SOLUTIONS

59 PREMIER HEALTH PLAN SERVICES

60 PRIMECARE MEDICAL NETWORK

61 PROVIDENCE HEALTH NETWORK

68 SCRIPPS HEALTH PLAN SERVICES

69 SEASIDE HEALTH PLAN

84 SAN FRANCISCO HEALTH PLAN

90 SANTA CLARA FAMILY HEALTH PLAN

86 SAN MATEO HEALTH COMMISION

88 SANTA BARBARA

92 SATELLITE HEALTH PLAN

67 SCAN HEALTH PLAN

70 SHARP HEALTH PLAN

71 SUTTER HEALTH PLAN

72 SUTTER SENIOR CARE

73 UNITED HEALTHCARE

74 UNITED HEALTHCARE SECURE HORIZON
75 UNIVERSITY HEALTHCARE ADVANTAGE
76 VALLEY HEALTH PLAN

77 VENTURA COUNTY HEALTH CARE PLAN
78 WESTERN HEALTH ADVANTAGE

93 CHAMPUS/CHAMP-VA

87 TRICARE/TRICARE FOR LIFE/TRICARE PRIME
89 VA HEALTH CARE SERVICES

52 MEDI-CAL

53 MEDICARE

85 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OX @)

(OXOXONONORORONONORORORORONORORORORORORORONONONONONONO)

OTHER_MA7

October 3,2019

‘POST_QA17_I58’ [POST_MA7] - POST_MA7
POST NOTE MA7 :
IF MA7 = 93, 87, OR 89 THEN SET TEMILIT=1

‘QAL17_159’ [IA14] —

Is (TEEN) covered for prescription drugs?
(TEEN) MIEtBIREX TR A &M ?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘PN_QA17_160° [PN_AI82] -

PROGRAMMING NOTE FOR Al82 :

IF [[ARINSURE # 1 OR IA10A # 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN CONTINUE
WITH AI82 :

ELSE SKIP TO PN IA18

‘QA17_160’ [AI82] —

Does (TEEN)'s health plan have a deductible that is more than $1,000?

(TEEN) HIRERRIZET IR EH BB 1,000 RTHIGREEE?

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

medical care.”]

[IF NEEDED, SAY: "REEBEIEENRBERRHEIFRAGNERBEMRZE, BLAXTHHKE, ]

o 01 YES

o 02 NO

o 03 YES, ONLY WHEN GO OUT OF NETWORK
o -7 REFUSED

o -8 DON'T KNOW

‘QA17_161’ [AI83] —

Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,0007?

(TEEN) #9fRER{RBREE|REHiEA 2,000 ETHIREEEE ?

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

medical care.”]

[IF NEEDED, SAY: "REEBEIECHRBRRBRHEFRAGHERBEMRZA, SOAXFOEKE, ]

o 01 YES

o 02 NO

o 03 YES, ONLY WHEN GO OUT OF NETWORK
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_162’ [PN_AI84] -

PROGRAMMING NOTE Al84 :

IF (AI82 =10R3) OR(AI83 =1OR 3), CONTINUE WITH Al84 ;
ELSE SKIP TO PROGRAMMING NOTE 1A18

‘QA17_162’ [Al84] —

Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?
BREFAAUARIM(TEEN) MERERAMEHRIEFSES?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts (HSAs), Health
Reimbursement Accounts (HRAS) or other similar accounts. Other account names include Personal care
accounts, Personal medical funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”] [IF NEEDED, SAY: "IRF B A&BERERS (HSA) . BEMHERS (HRA) SH{hiE
LIRS, HMiRF 2B OREEAABERSE. AABEREQTEERS ELRFEEIRENEERIEFTR. "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW
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‘PN_QA17_163’ [PN_IA18] -
PROGRAMMING NOTE IA18 :
IF TEINSURE =1, GO TO IA24 ;
ELSE CONTINUE WITH IA18

‘QA17_163’ [IA18] -

What is the one main reason (TEEN) does not have any health insurance?

(TEEN) %A (ERERRN—BEERERHE?

(OROXORORORORORORORONO)

OTHER_IA18

01 CAN'T AFFORD/TOO EXPENSIVE

02 NOT ELIGIBLE DUE TO WORKING STATUS/ CHANGED EMPLOYER/LOST JOB
03 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 FAMILY SITUATION CHANGED

06 DON'T BELIEVE IN INSURANCE

07 SWITCHED INSURANCE COMPANIES, DELAY BETWEEN

08 CAN GET HEALTH CARE FOR FREE/PAY FOR OWN CARE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

‘QA17_164° [IA20] —

Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) 7B E 12 ARASMEMRHEEEZRERRR ?

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 1, goto ‘QA17_166’

‘QA17_165’ [IA21] —

How long has it been since (TEEN) last had health insurance?

(TEEN) L —REBERBIREERTSRER?

0000

01 MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO
02 MORE THAN 3 YEARS AGO

03 NEVER HAD HEALTH INSURANCE COVERAGE

-7 REFUSED

-8 DON'T KNOW

If=1,2,3,-7,-8, goto ‘PN_QA17_I74’
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‘QAL17_l66’ [IA22] —

For how many of the last 12 months did {he/she} have health insurance?

EBETZEAR, {th/uh)ERERFEERE?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
___ MONTHS [HR: 0-12]

If =0, goto ‘PN_QA17_I74’

o -7 REFUSED
o -8 DON'T KNOW

‘QAL7_I67’ [IA23] -

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, a plan you obtained through
an employer, a plan you purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

E(TEEN) BEERERSHAR, {(th/bhroMHRME EMedi-Cal, BB AEFESNHE, CEERRBATEENE, &
BB Covered CaliforniafE BT EZ 2 E th51E 2

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

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

ooooooo

If=1,3,5,6,91, -7, -8, goto ‘PN_QA17_174’
‘QA17_168’ [I1A24] —

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL of the past 12
months?

3

FR-E /e BRIBMEEREAR. (TEEN) 2EEEAE+T-EAP—EZmEEMERMEERERES?

\

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA17_174’
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‘QA17_169’ [IA25] -

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other health insurance?
B {f/ah) REZZ{(Mhe/ahe) BRTAERARE SR, (f/th) HRAHEERERRR?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_I71’
‘QAL7_I70’ [IA26] —

Was this other health insurance Medi-Cal, a plan you obtained from an employer, a plan you purchased directly from
an insurance company, a plan you purchased through Covered California, or some other plan?

% HA BRI E Medi-CAL ~ i &R #] - IMEREEIRin A EIEERVET#] - &£ Covered California fi#
HAETEIE R H A S ?

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

01 MEDI-CAL

04 THROUGH CURRENT OR FORMER EMPLOYER/UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

ocoo0o0o0oo

‘QAL7_I71’ [IA27] -
During the past 12 months, was there any time when {he/she} had no health insurance at all?

ik 12 @A, (i) HRAEAFKETERAERRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_[74’

‘QAL7_172’ [IA28] -

For how many of the past 12 months did {he/she} have no health insurance?

wBE 12EAS, {ftih)E%ER A RERR?
[IF <1 MONTH, ENTER "1']

MONTHS [RANGE: 1-12]
Q -7 REFUSED
) -8 DON'T KNOW
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‘QAL17_173’ [IA29] —

What is the one main reason why (TEEN) did not have any health insurance during the time {he/she} wasn’t covered?
HE(TEEN) R EZHRIZHEARM, b/} RAFMRRARN—EATZERRZHE?
[IF R SAYS, "No need," PROBE WHY]

01 CAN'T AFFORD/TOO EXPENSIVE

02 NOT ELIGIBLE DUE TO WORKING STATUS/ CHANGED EMPLOYER/LOST JOB
03 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

04 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS
05 FAMILY SITUATION CHANGED

06 DON'T BELIEVE IN INSURANCE

07 SWITCHED INSURANCE COMPANIES, DELAY BETWEEN

08 CAN GET HEALTH CARE FOR FREE/PAY FOR OWN CARE
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OXOXONONORORONONONONO)

OTHER_IA29

‘PN_QA17_174’ [PN_AI56] -
PROGRAMMING NOTE AI56 :
IF NO TEEN SELECTED, GO TO SECTION J;
IF AA3 =1 (RIS MALE), DISPLAY “mother”;
IF AA3 =2 (RIS FEMALE), DISPLAY “father”;
IF AA3 = 3 (REFUSED/DON'T KNOW) AND SC11A Sex =1 DISPLAY "father" OR If SC11A =2 DISPLAY
"mother"

ELSE IF DISPLAY "other parent"”

‘QAL7_I74’ [AI56] —

In what country was (TEEN)'s {mother/father} born?
(TEEN)BI{EH#/ R R} 2 A MER R H A K2

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]

01 UNITED STATES
02 AMERICAN SAMOA
03 CANADA

04 CHINA

05 EL SALVADOR
06 ENGLAND

07 FRANCE

08 GERMANY

09 GUAM

10 GUATEMALA
11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES
20 POLAND

21 PORTUGAL
22 PUERTO RICO

00

(OXONCNONONONONONONONCNONONONCNCNONONONE)
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23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

000000

‘PN_QA17_175’ [PN_AI57] -
PROGRAMMING NOTE AI57 :
IFAIS6 =1,2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO SECTION J;
ELSE CONTINUE WITH AI57 ;
IF AA3 =1(RIS MALE), DISPLAY “mother”;
IF AA3 =2 (RIS FEMALE), DISPLAY “father”
IF AA3 = 3 (REFUSED/DON'T KNOW) AND SC11A Sex =1 DISPLAY "father" OR If SC11A =2 DISPLAY
"mother”

ELSE IF DISPLAY "other parent”

‘QAL17_175’ [AI57] -
Does (TEEN)’s {mother/father} now live in the U.S.?
{TEEN} BO{RHR/RXH} B AEEXHE?

01 YES

02 NO

03 MOTHER/FATHER DECEASED

04 MOTHER/FATHER NEVER LIVED IN US
-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_176’ [PN_AI58] -
PROGRAMMING NOTE AI58 :
IFAA3 =1 (RIS MALE), DISPLAY “mother”;
IF AA3 =2 (RIS FEMALE), DISPLAY “father”;
IF AA3 = 3 (REFUSED/DON'T KNOW) AND SC11A Sex =1 DISPLAY "father" OR If SC11A =2 DISPLAY
"mother"

ELSE IF DISPLAY "other parent"”
IF AI57 =3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

‘QA17_176’ [AI58] —
{Is/lWas} (TEEN)’s {mother/father} a citizen of the United States?
(TEEN) RO{REBL/ B R EE A RS -

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QAL7_I77° [PN_AI59] -
PROGRAMMING NOTE AI59 :
IF AI58 =1 SKIP TO PN_AI60
IF AA3 =1 (RIS MALE), DISPLAY “mother”;
IF AA3 =2 (RIS FEMALE), DISPLAY “father”;
IF AA3 = 3 (REFUSED/DON'T KNOW) AND SC11A Sex =1 DISPLAY "father" OR If SC11A =2 DISPLAY
"mother"

ELSE IF DISPLAY "other parent"
IF AI57 =3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

‘QAL7_I77 [AI59] —
{Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?
(TEEN) (BB R BB HARFHAKABRE?

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink, blue, or white.”]
[IF NEEDED, SAY: "AMEEHKARER#BA MKkl EkABRFHEETRENIE,. EERBE, ]

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_178’ [PN_AI60] -

PROGRAMMING NOTE AI60 :

IF AA3 =1 (RIS MALE), DISPLAY “mother”;
IF AA3 =2 (RIS FEMALE), DISPLAY “father”

‘QA17_178’ [AI60] —
About how many years has (TEEN)’s {mother/father} lived in the United States?

{ADOLESCENT/AGE/SEX} MBHREZEECEEEANZLE?
(TEEN)M{BHR/XFIEEBMEBE KNS DE?

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

OTHER_AI60

01 NUMBER OF YEARS

02 YEAR FIRST CAME TO LIVE IN US

03 MOTHER/FATHER DECEASED

04 MOTHER/FATHER NEVER LIVED IN US
-7 REFUSED

-8 DON'T KNOW

C0000Q
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Section J; Health Care Utilization and Access

‘PN_QA17_J1’ [PN_AH5] -

PROGRAMMING NOTE AH5 :

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”

‘QA17_J1’ [AH5] —

{Now, I'd like to ask about the health care you receive.}

{BH# FERHEZEAREAEIMNERERMMEE, }

During the past 12 months, how many times have you seen a medical doctor}?
#iBE 12 EAAH, GEBERELE

______TIMES [HR: 0-365]

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_J2’ [PN_AHS6] -

PROGRAMMING NOTE AHS6 :

IFAH5 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH AH6 ;
ELSE GO TO PROGRAMMING NOTE AJ114

‘QA17_J2’ [AH6] —
About how long has it been since you last saw a doctor about your own health?

BitELRME SHNRFKEEFEELKRIRAECKEA SRIHE?

00 ONE YEAR AGO OR LESS

01 MORE THAN 1 UP TO 2 YEARS AGO
02 MORE THAN 2 UP TO 5 YEARS AGO
03 MORE THAN 5 YEARS AGO

04 NEVER

-7 REFUSED

-8 DON'T KNOW

000000
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‘PN_QA17_J3' [PN_AJ114] -
PROGRAMMING NOTE AJ114 :

IF AH6 =4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE AJ77 ;
ELSE CONTINUE WITH AJ114

‘QA17_J3’ [AJ114] -

About how long has it been since you last saw a doctor or medical provider for a routine check-up?

Bt b rEZRBARAMBRIRHEMNERBIBLURKNESREMT ?

[IF NEEDED: A routine check-up is a visit not for an illness or problem. This visit may include questions
about health behaviors such as smoking.]

[IF NEEDED, SAY: IN&R@gaii kR4 RREMEINALERE - ZEHBRTEREEMEETR (Bl
) BRI - | ]

00 ONE YEAR AGO OR LESS

01 MORE THAN 1 UP TO 2 YEARS AGO
02 MORE THAN 2 UP TO 5 YEARS AGO
03 MORE THAN 5 YEARS AGO

04 NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘PN_QA17_J4’ [PN_AJ77] -

PROGRAMMING NOTE AJ77 :

IFAH1 =1, 3,4, OR5(HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH AJ77 ;
ELSE GO TO PROGRAMMING NOTE AJ102

‘QAL7 _J4’ [AJTT] -
Do you have a personal doctor or medical provider who is your main provider?
BREA—NEATHIZERBREEVEAANBESBRRBIRME

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other
health provider.”]
[IF NEEDED, SAY: "ALIR£H B4, EHELE BAME, BXHtEERFREtE"]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_J5' [PN_AJ102] - PN_AJ102

PROGRAMMING NOTE AJ102:

IF ARINSURE =1 OR AH1 = 1,3,4, OR 5 (HAS USUAL SOURCE OF CARE), THEN CONTINUE WITH AJ102
ELSE GO TO PROGRAMMING NOTE AJ80

IF AJ77 = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";

ELSE DISPLAY "a";

‘QA17_J5' [AJ102] -

In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical provider within two days
because you were sick or injured?

FRE 12EAH, BRECKRALRARGEABNEMRABE LB R RBIEMHE?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking about
appointments.]

[IF NEEDED, SAY: [H7E8ARSBERKSPHENS. RRATHRAMETERNMREHER. 1 ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

IF=2,-7,-8go to ‘PN_QA17_J7’

‘QA17_J6’ [AJ103] —

How often were you able to get an appointment within two days? Would you say...
BESTE A RN Ry MZHEE IR R 25 ? Bl R

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_J7’ [PN_AJ80] -

PROGRAMMING NOTE AJ80:

IF AH1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE) AND AJ77 = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(AB40 = 1 OR AB41 = 1 (HAS ASTHMA)) OR AB22 = 1 (HAS DIABETES)
OR AB34 = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH AJ80;

ELSE GO TO AJ152

‘QA17_J7’ [AJ80] —

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?

AEMNBERAETRDAARDAAENRA L ME B EHEENIRT, FlanRE=a%?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_J8’ [AJ152] —

During the past 12 months, did you receive care from a doctor or health professional through a video or telephone
conversation rather than an office visit?

BEIEAE, GEEEERAREEEMAZMLAETEE, REGEEHEHMEREEAENEE?

[IF NEEDED, SAY: “Do not include calls about appointments or prescription refills. Do not include calls made
to a nurse helpline.”]

[IF NEEDED, SAY: BAESEHENRZEBRENESFEY, TEETRER, |

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_J10’

‘QA17_J9’ [AJ153] —

Was this care for a skin or eye problem, an emotional or mental health problem, or some other health problem?
HEERRRAKEXRFHE, HRUDERERME. 22 HthERAER?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE: “:EH H bR EE?"]

01 SKIN PROBLEM

02 EYE PROBLEM

03 MENTAL OR EMOTIONAL HEALTH PROBLEM

91 OTHER HEALTH PROBLEM (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

000000

‘PN_QA17_J10’ [PN_AJ8B] -

PROGRAMMING NOTE AJS :

IFAH5 >0ORAH6 =0OR1(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), CONTINUE
WITH AJS ;

ELSE GO TO PROGRAMMING NOTE AJ105

‘QA17_J10’ [AJ8B] —
The last time you saw a doctor, did you have a hard time understanding the doctor?

TERBEAR, RERMIERLERE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_J12’
If =-7, -8, goto ‘PN_QA17_J15’

173




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019

‘PN_QA17_J11’ [PN_AJ50] -

PROGRAMMING NOTE AJS50 :

IF AJ8B =2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR AH36 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH AJ50;

SET AJS50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME AJ50 WAS ASKED;
ELSE SKIP TO PROGRAMMING NOTE AJ105

‘QA17_J11’ [AJ50] -
In what language did the doctor speak to you?
RS AV — FEEE S BT Y

01 ENGLISH

02 SPANISH

03 CANTONESE

04 VIETNAMESE

05 TAGALOG

06 MANDARIN

07 KOREAN

08 ASIAN INDIAN LANGUAGES
09 RUSSIAN

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(OXOXOROROROROROROROROXO;

If =1, goto ‘QA17_J13’

If=2,345,6,7,8,9, 91, -7, -8, goto ‘PN_QA17_J15’
OTHER_AJ50

‘QA17_J12° [AJ9] -

Was this because you and the doctor spoke different languages?

1]

TR AEMELEENERRMES?

i

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_J13’ [AJ10] -
Did you need someone to help you understand the doctor?
CREFEE ANHERER £

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_J15’
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‘QA17_J14’ [AJ11] -

Who was this person who helped you understand the doctor?
EHENERERARNEE?

[IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE 18 OR MORE, CODE AS
“ADULT FAMILY MEMBER”.]

01 MINOR CHILD (UNDER AGE 18)

02 AN ADULT FAMILY MEMBER OR FRIEND OF MINE

03 NON-MEDICAL OFFICE STAFF

04 MEDICAL STAFF INCLUDING NURSES/DOCTORS

05 PROFESSIONAL INTERPRETER (BOTH IN PERSON AND ON THE TELEPHONE)
06 OTHER (PATIENTS, SOMEONE ELSE)

07 DID NOT HAVE SOMEONE TO HELP

-7 REFUSED

-8 DON'T KNOW

(ONONONONORONON OO

‘PN_QA17_J15’ [PN_AJ105] -

PROGRAMMING NOTE AJ105 :

IF AH37 =3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH AJ105 ;
ELSE GO TO PROGRAMMING NOTE AJ106

‘QA17_J15’ [AJ105] —

In California, you have the right to get help from an interpreter for free during your medical visits. Did you know this
before today?

EM, EAREMRSHESREOZRE. CESRZATZEMESERTE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_J16’ [PN_AJ106] -

PROGRAMMING NOTE AJ106 :

IF [ARINSURE = 1 OR AI27 =1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12 MONTHS)]
AND AH1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH AJ106 ;

ELSE GO TO AH16

‘QA17_J16’ [AJ106] —
In the past 12 months, did you change where you usually go for health care?
HBE+TEAR, HREYRNEEEHITEREEMMEL?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘QA17_J18
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‘QA17_J17’ [AJ107] -

Did you have to change because of your health insurance plan?
BREFEAABERIEEEIMREMRE 2

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because of a reason related
to your health insurance plan?”]

[IF NEEDED, SAY: MMaRERRENERFRHEERMNREFRSTIHNSEEEZEREENBE?] ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_J18’ [AH16] -
During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

ik 12 AR, CHARALERREEERLEAEHMNE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_J21’
‘QA17_J19’ [AJ19] -
Was cost or lack of insurance a reason why you delayed or did not get the prescription?

BERERRRERBETECEES R ARNEAEYH—ERRE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_J20’ [PN_AJ176] -

PROGRAMMING NOTE AJ167a:

IF ARINSURE = 1, THEN CONTINUE WITH AJ167a;
ELSE GO TO AH22

‘QA17_J20’ [AJ176] —
Did you delay or not get a medicine while you had your current insurance plan?
FERAA B RTROPR Bt SR, O SR sy A g 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_J21’ [AH22] -

During the past 12 months, did you delay or not get any other medical care you felt you needed—such as seeing a
doctor, a specialist, or other health professional?

HEBEE+TZEAYT, GEREEESRERZEMERAVENEEREE — fMEELE, EREBLERHMEREEESR
¥ANE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_J27’
‘QA17_J22’ [AJ129] —

Did you get the care eventually?
ERREZTHER?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_J23’ [AJ20] —

Was cost or lack of insurance a reason why you delayed or did not get the care you felt you needed?
BEREASZERBEFRGEER RARINEAEYH —ERR?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_J25’
‘QA17_J24’ [AJ130] —

Was that the main reason?

ERERRAG?
o 01 YES
o 02 NO
Q -7 REFUSED
o -8 DON'T KNOW

If =1, -7, -8, goto ‘QA17_J27’
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‘QA17_J25’ [AJ131] -

What was the one main reason why you delayed getting the care you felt you needed?

IEEEZEE AECHFENEEN —ARTERRAZIHE?

01 COULDN'T GET APPOINTMENT

02 MY INSURANCE NOT ACCEPTED

03 INSURANCE DID NOT COVER

04 LANGUAGE PROBLEMS

05 TRANSPORTATION PROBLEMS

06 HOURS NOT CONVENIENT

07 NO CHILD CARE FOR CHILDREN AT HOME
08 FORGOT OR LOST REFERRAL

09 | DIDN'T HAVE TIME

10 COULDN'T AFFORD/COST TOO MUCH
11 NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OXORONONONONONONONONONCNONE)

‘PN_QA17_J26’ [PN_AJ177] -

PROGRAMMING NOTE AJ168a:

IF ARINSURE = 1, THEN CONTINUE WITH AJ168a;
ELSE GO TO AH136

‘QAL7_J26° [AJ177] -
Did you delay or not get other medical care you felt you needed while you had your current insurance plan?

FEFEA B ATAYCRBRET B, Ve A5 AR 1% A 18 A 8RR 2 T 2 i BRI S

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_J27’ [AJ136] —

The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors, allergy doctors, skin
doctors, and others who specialize in one area of health care.

ETRIAAEHEBENME. SHBERENNELE, DREBE. BEEBE. RERBEME it L ERRERE
TR ER A,

In the past 12 months, did you or a doctor think you needed to see a medical specialist?
#ABRETZ@EAYS, GHBLERECRATERERZFENELE?

[IF NEEDED: Do not include dental visits.]
[IF NEEDED, SAY: [EFEQEFHMAL. | |

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_J28’ [PN_AJ137] -

PROGRAMMING NOTE AJ137:
IF AJ136 =1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH AJ137 ;
ELSE GO TO AJ133

‘QA17_J28’ [AJ137] -
During the past 12 months, did you have any trouble finding a medical specialist who would see you?

mFRE+TZEAYS ECREFREMREILE|—CIRes A ITERIVERELE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_J29’ [AJ138] —
During the past 12 months, did a medical specialist’s office tell you that they would not take you as a new patient?

FEE+ZEAY REAEMNBLEZHEREMATEEZEELMMMNFTRA?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_J30’ [PN_AJ139] -

PROGRAMMING NOTE AJ139 :

IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH AJ139 ;
ELSE SKIP TO AJ133

‘QA17_J30° [AJ139] —
During the past 12 months, did a medical specialist’s office tell you that they did not take your main health insurance?

HRE+T-EAY, REEENBERAZEHFEBMMATEIECHWIERERE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_J31’ [AJ133] -

Now think about general doctors. During the past 12 months, did you have any trouble finding a general doctor who
would see you?

RESARSHELAMME. FBET2EAY GEEARITEHSE—NATERNEME
£

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_J32’ [AJ134] -

During the past 12 months, did a doctor’s office tell you that they would not take you as a new patient?

HRE+ZEAY IERBLELHEREMMATBEZEELMMMTRA 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_J33’ [PN_AJ135] -

PROGRAMMING NOTE AJ135:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH AJ135;
ELSE SKIP TO AJ169

‘QA17_J33’ [AJ135] -
During the past 12 months, did a doctor’s office tell you that they would not take your main health insurance?
#BRE+ @AY RERBLEUHEREMMATEEICHIEZEERRR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_J34’ [PN_AJ169] -

PROGRAMMING NOTE AJ169:

IF AGE > 49 YEARS GO TO AG1,;

ELSE IF AA3 =1 THEN GO TO AJ144B;
ELSE CONTINUE WITH AJ169

‘QA17_J34’ [AJ169] —
Which of the following statements best describes your pregnancy plans? Would you say...
T AR B B RE T A IR AR B REE 2 TR A

01 You do not plan to get pregnant within the next 12 months,

01 fERFTRAEARNA 12 A N2,

02 You are not sexually active

02 Mt ARG B,

03 You are planning to get pregnant within the next 12 months, or
03 T RAERAE 12 18 H Nz, 5

04 You are currently pregnant?

04 Bl 2

-7 REFUSED

-8 DON'T KNOW

(CNONOXONONCNONONONG
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‘PN_QA17_J35’ [PN_AF40B] -

PROGRAMMING NOTE AF40B:

IF AD13 = 1 (PREGNANT), GO TO AG1;

IF AA3 = 2 (FEMALE) AND AD46 = 2 (GAY,LESBIAN, OR HOMOSEXUAL), GO TO AG1; IF AJ169= 2, 4(NOT
SEXUALLY ACTIVE OR PREGNANT) THEN GO TO AJ144B;

ELSE CONTINUE WITH AF40B

‘QA17_J35’ [AF40B] -

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

BHEHBEEEHERETRAEERET RS SUiERE RS,

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or having an operation
so you cannot have children.”]

[IF NEEDED SAY: "@FEFEMIVESIL - WREUIMIRES T, ERMATELES. 1]

01 YES

02 NO

03 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

If =2, 3, -7, -8, goto ‘QA17_J39’

0000

'PN_AJ154' [PN_AJ154] -

PROGRAMMING NOTE AJ154:

IF AF40B = 2(NO) OR -7 (REF) OR -8 (DK), GO TO AJ170;
ELSE CONTINUE WITH AJ154

'AJ154' [AJ154] —
Which birth control method or methods are you using?
REEFERAMERZLE?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”] [PROBE: T&H{EfIHfth ARMEE? | ]

01 TUBAL LIGATION (TUBES TIED OR CUT)

02 VASECTOMY (MALE STERILIZATION)

03 IUD (MIRENA, PARAGARD)

04 IMPLANT (IMPLANON, NEXPLANON)

05 BIRTH CONTROL PILLS

06 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH,VAGINAL RING/NUVA RING)
07 CONDOMS (MALE)

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

Q000000000
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‘QA17_J37’ [AJ170] -

What is the MAIN reason you are NOT currently using birth control?
185 1 AT i A ) 2 IR R S 2

01 TRYING TO GET PREGNANT/WANT A BABY

02 HAVEN'T FOUND A METHOD I LIKE

03 COST

04 HAVEN'T HAD TIME TO GO IN FOR BIRTH CONTROL
05 NO TRANSPORTATION

06 DON'T KNOW WHERE TO GET IT

07 DON'T BELIEVE IN BIRTH CONTROL

08 WORRIED ABOUT SIDE EFFECTS AND/OR HEALTH RISKS
09 PARTNER WON'T LET ME

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00

Q000000000

‘QA17_J38’ [AJ171] -

Has a doctor, medical provider, or family planning counselor ever talked to you about an IUD or an implant (that thing
in your arm)?

BEA, BERAS B B E R SR @ A AR R B (IUD) B A GkE (R TREA) 2

01 YES

02 NO

03 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_J39’ [PN_AJ144B] -

PROGRAMMING NOTE AJ144B:

IF AA3=2 (FEMALE) THEN GO TO AG1;

ELSE IF AA3=1 (MALE) CONTINUE WITH AJ144;

‘QA17_J39’ [AJ144B] —

During the past 12 months, have you received counseling or information about male or female birth control from a
doctor or medical provider?

mRE+ZEAYD CRECHIBEANEBRRUEFMBUERLIERZMERNNENR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QAL7_J40’ [AJ172] -

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

TR S VE AR R 5 PR T SRR 22 T TR0k 227 5 AR M AR -

01 YES

02 NO

03 NO FEMALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

00000

182




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019

‘PN_QA17_J41’ [PN_AJ174] -

PROGRAMMING NOTE AJ174:

IF AJ172 = 2 (NO) or 3 (NO FEMALE PARTNER) THEN GO TO AJ175:
ELSE CONTINUE WITH AJ174;

‘QAL17_J41° [AJ174] -
Which birth control method or methods are you using?
REEFERAWERZELE?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE: [ER{TMEMASBIBE? | |

03 IUD (MIRENA, PARAGARD)

04 IMPLANT (IMPLANON, NEXPLANON)

05 BIRTH CONTROL PILLS

06 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH,VAGINAL RING/NUVA RING)
07 CONDOMS (MALE)

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00000000

‘PN_QA17_J42’ [PN_AJ175] -
PROGRAMMING NOTE AJ175:

IF AJ172=2 (NO), CONTINUE WITH AJ175;
ELSE GO TO AG1;

‘QAL7_J42’ [AJ175] —
What is the MAIN reason you are NOT currently using birth control?
425 R T 3 2 ) 2 R R 2

01 TRYING TO GET PREGNANT/WANT A BABY

02 HAVEN'T FOUND A METHOD I LIKE

03 COST

04 HAVEN'T HAD TIME TO GO IN FOR BIRTH CONTROL
05 NO TRANSPORTATION

06 DON'T KNOW WHERE TO GET IT

07 DON'T BELIEVE IN BIRTH CONTROL

08 WORRIED ABOUT SIDE EFFECTS AND/OR HEALTH RISKS
09 PARTNER WON'T LET ME

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONORORORORONONONONONONO)
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‘QA17_J43’ [AG1] -

These next questions are about dental health. About how long has it been since you visited a dentist or dental clinic?
Include hygienists and all types of dental specialists.

LUF AR A RHERAYRE R, B IR BRE A B ATE B2t 2 UK BIBAE CIEA Z R HM? SHEETRR
{8 LU S IHER R -

00 HAVE NEVER VISIT

01 6 MONTHS AGO OR LESS

02 MORE THAN 6 MONTHS UP TO 1 YEAR AGO
03 MORE THAN 1 YEAR UP TO 2 YEARS AGO
04 MORE THAN 2 YEARS UP TO 5 YEARS AGO
05 MORE THAN 5 YEARS AGO

-7 REFUSED

-8 DON'T KNOW

0000000

If =0, -7, -8, goto ‘QA17_J45’

‘QAL7_J44’ [AJ167] -

Was it for a routine checkup or cleaning, or was it for a specific problem?
EREEZ WA SR B RN b — B RS R R Z 6

01 ROUTINE CHECKUP OR CLEANING
02 SPECIFIC PROBLEM

03 BOTH

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_J45’ [AG3] -
Do you now have any type of insurance that pays for part or all of your dental care?
18 B AR S A AR B PR B wT DS ) SR R B S sl A 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QAL17_J46° [AJ168] —
How would you describe the condition of your teeth: excellent, very good, good, fair, or poor? #&4n
RGNS A AR R ~ 1R4F ~ BT ~ — 8RR EE?

01 EXCELLENT

02 VERY GOOD

03 GOOD

04 FAIR

05 POOR

06 HAS NO NATURAL TEETH
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONONO
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Section DM: Discrimination

‘QA17_DM1’ [DMCS8] -
These next questions are about things that have happened to you while receiving medical care.
BETROMERNEEZIBERERBRBEEES LHEE,

Was there ever a time when you would have gotten better medical care if you had belonged to a different race or
ethnic group?

EEABERNRHE - MREEBNTRMWERCEEZINEIFHIERERE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA17_DM3’

‘QA17_DM2’ [DMC9] -

Think about the last time this happened. How long ago was that?
B8 L —RELEEFRAMEIER, BRZAZA?

01 A YEAR AGO OR LESS

02 MORE THAN 1 UP TO 2 YEARS AGO
03 MORE THAN 2 UP TO 3 YEARS AGO
04 MORE THAN 3 UP TO 5 YEARS AGO
05 MORE THAN 5 UP TO 10 YEARS AGO
06 MORE THAN 10 UP TO 20 YEARS AGO
07 MORE THAN 20 YEARS AGO

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONONONO,

‘QA17_DM3’ [DMC3] -

Over your entire lifetime, how often have you been treated unfairly when getting medical care? Would you say...

BEUR, GHSEEAENEREERETTERS?

01 Never,

02 Rarely,

03 Sometimes, or
04 Often?

-7 REFUSED

-8 DON'T KNOW

00000

If =1, -7, -8, goto ‘QA17_K1’
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‘QA17_DM4’ [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...

TEHREREERARHFEURRIFTEFENIERR? ERSE...?

01 Your ancestry or national origin

02 Because of your gender or sex

03 Because of your race or skin color

04 Because of your age, or

05 Because of the way you speak English, or

06 For some other reason? (Specify: )
-7 REFUSED

-8 DON'T KNOW

(OXOXOXONORORON®)

‘QA17_DMS5’ [DMC7] —

Over your entire lifetime, how stressful have these experiences of unfair treatment usually been for you? Would you
say...

BAELUR, SEFAFHFEMNEERETREXREAN?ERR. .

01 Not at all stressful

02 A little stressful

03 Somewhat stressful, or
04 Extremely stressful?

-7 REFUSED

-8 DON'T KNOW

00000
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Section K: Employment, Income, Poverty Status, Food Security

‘PN_QA17_K1’' [PN_AK3] -

PROGRAMMING NOTE AK3 :

IF AK1 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT WORK) OR
AG10 =1 (R USUALLY WORKS) CONTINUE WITH AK3;

ELSE GO TO PROGRAMMING NOTE AK20

‘QA17_K1’ [AK3] -

The next questions are about your employment.

LT RHBGHMERE.

How many hours per week do you usually work at all jobs or businesses?
BERENAENIFSEXBTESERE TS D /NE?

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

HOURS [HR: 0-95]
o} -7 REFUSED
o) -8 DON'T KNOW

‘QA17_K2’ [AKT7] -

How long have you worked at your main job?
BREEMVEIETIEZAT?

[IF NEEDED, SAY: “That is, for your current employer.”]

[IF NEEDED, SAY: #tRATIENEETIE
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]

'AK7M' [AK7M] - MONTHS [HR: 0-12]
'AK7Y' [AK7Y] - YEARS [HR: 0-50]
©) -7 REFUSED
Q -8 DON'T KNOW
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‘PN_QA17_K3' [PN_AK10] -

PROGRAMMING NOTE AK10 :

IF AK1 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT WORK)] OR
AG10 =1 (USUALLY WORKS), CONTINUE WITH AK10 ;

ELSE SKIP TO PROGRAMMING NOTE AK20

‘QAL17_K3’ [AK10] -

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?

TLEAEMAIEMESS QFEIMRIE. Fk DEMRAE MTNECTHIREZANBKARSD? HREE
Hy R E T

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
O -7 REFUSED
©) -8 DON'T KNOW

‘PN_QA17_K4’ [PN_AK20] -

PROGRAMMING NOTE AK20 ;

IF AG8 =[1(SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH JOB OR
BUSINESS BUT NOT AT WORK)] OR AG11 =1 (SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH
AK20 AND:

IF AK1 #1O0OR2(RNOTAT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND AG10 # 1 (R DOES NOT USUALLY WORK), AND AH43 =1 (MARRIED),
DISPLAY “The next question is about your spouse’s employment.”

ELSE IF AK1 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND AG10 # 1 (R DOES NOT USUALLY WORK), AND (AD60B =1 OR AD61B =
1), THEN DISPLAY “The next question is about your partner’s employment.”

IF AH43 =1 THEN DISPLAY “spouse”;

ELSE IF AD60B =1 OR AD61B = 1THEN DISPLAY “partner”;

ELSE SKIP TO AK22

‘QA17_K4’ [AK20] —

{The next question is about your spouse’s employment.}

{(ETRIEEMERSMITERR, )

How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?

LR/ EF/EBIERENAMANIESEBSTEBEEETES DR

HOURS [HR: 0-95]
Q -7 REFUSED
Q -8 DON'T KNOW
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‘PN_QA17_K5’' [PN_AK10A] -

PROGRAMMING NOTE AK10A :

IF AK20 # 0 CONTINUE WITH AK10A ;

IF AH43 =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF AD60B =1 OR AD61B =1, THEN DISPLAY “partner’s”;
ELSE GO TO AK22

‘QA17_K5’ [AK10A] -

What is your best estimate of all your {spouse’s/partner’s} earnings last month before taxes and other deductions from
all jobs and businesses, including hourly wages, salaries, tips, and commissions?

BiEfhE, EER/MARILEAREMAENIEMNEZTNERARSLD? BRI AR STERFRIE EFIEREE A7l
WA - SE BN L& ~ 37 ~ NERIH .

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

NUM_HOU_AK10A
©) -7 REFUSED
©) -8 DON'T KNOW

‘QA17_K6’ [AK22] -

What is your best estimate of your household’s total annual income from all sources before taxes in 20167
BEFP 20145 kBB REMRITE FRIIAZZD?

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income, unemployment payments,
public assistance and so forth. Also include income from interest, dividends, net income from business,
farm, or rent and any other money income.”]

[IF NEEDED, SAY: Tl#E@EIE. HERL, BHRKA. REMNE. AXHBBFURA. HMEFSFEAR,
Fl, X%, BESASFRAUREMEMESKA. 1]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
©) -7 REFUSED
Q -8 DON'T KNOW

If =-7, -8, goto ‘PN_QA17_K8&’

‘QA17_K7’ [AK22A] - PLEASE VERIFY AMOUNT ENTERED:

I have entered that your annual household income is (AMOUNT). Is that correct?
REBHMEE, TOEFFKAZ (AMOUNT), 82 B IEME?

o 1YES
o 2NO

If = 1, goto ‘PN_QAL17_Ki14’
If =2, Go back to ‘QA17_K§6’
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‘PN_QA17_K8' [PN_AK11] -

PROGAMMING NOTE AK11 :

IF AK22 =-7 OR -8 CONTINUE WITH AK11 ;
ELSE GO TO PROGRAMMING NOTE AK17

‘QAL7_K8’ [AK11] —

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?

AR B EAE AR E - EERA v DA IRFHE P FrA 2R R U A S8 i E A & 20,000 £5T 2

o 01 MORE

o 02 EQUAL TO $20K OR LESS
o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_K10’
If =-7, -8, goto ‘PN_QA17_K14’

‘QA17_K9’ [AK12] -

Isit ...

01 $5,000 or less,

02 $5,001 to $10,000,

03 $10,001 to $15,000, or

04 $15,001 to 20,0007

-7 REFUSED

-8 DON'T KNOW
,4,-7,-8,goto ‘PN_QA17_K14’

wOOO0O00O0

If=1, 2,
‘QA17_K10’ [AK13] -
Is it more or less than $70,000 per year?

IWABEREBEERARE 70,000E£5T?

o 01 MORE

o 02 EQUAL TO $70K OR LESS
o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_K12’
If =-7,-8, goto ‘PN_QA17_K14’

‘QA17_K11’ [AK14] -

Isit ...

01 $20,001 to $30,000,
02 $30,001 to $40,000,
03 $40,001 to $50,000,
04 $50,001 to $60,000, or
05 $60,001 to $70,000?
-7 REFUSED

-8 DON'T KNOW

0000000

lf=1,2, 3,4,5,-7,-8, goto ‘PN_QA17_K14’
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‘QA17_K12’ [AK15] -

Is it more or less than $135,000 per year?

WABFREBEERETE135000%T ?

o 01 MORE

o 02 EQUAL TO $135K OR LESS
o -7 REFUSED

o -8 DON'T KNOW

If =1, -7, -8, goto ‘PN_QA17_K14’

‘QA17_K13’ [AK16] —

01 $70,001 to $80,000,

02 $80,001 to $90,000,

03 $90,001 to $100,000, or
04 $100,001 to $135,0007?
-7 REFUSED

-8 DON'T KNOW

Q00000

‘PN_QA17_K14’ [PN_AK17] -

PROGRAMMING NOTE AK17 :

IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE AK18 ;
ELSE CONTINUE WITH AK17

AK17' [AK17] —

Including yourself, how many people living in your household are supported by your total household income?

BEEACHER, FEEHEFENSOATEREGHNEFBKALERE?

NUMBER OF PEOPLE [HR: 1-20]
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_K15’ [PN_AK18] -

PROGRAMMING NOTE AK18 :

AK18 MUST BE LESS THAN AK17 :

IF RIS ONLY MEMBER OF HH, GO TO AK32 ;

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) = AK17 GO
TO PROGRAMMING NOTE AK32 ;

ELSE CONTINUE WITH AK18

‘QA17_K15’ [AK18] -
How many of these {INSERT NUMBER FROM AK17} people are children under the age of 18?
TE58{INSERT NUMBER FROM QA15 K15} OAfh, %A E 18 U THET?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
o -7 REFUSED
o -8 DON'T KNOW
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‘QA17_K16’ [AK32] -

Is there anyone else living in the U.S., but not currently living in your household, that is supported by your household
income?

EEAEEXE. BAREEEMES P, BERESMOEFKALEFTHEIFAEMA ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto 'PN_AMT'

‘QAL7_K17’ [AK33] -

How many?

BREAN?
NUMBER OF PEOPLE [HR: 1-20]
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_K18’ [PN_AM1B] -

PROGRAMMING NOTE AM1B :

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR ARINSURE #
1)], CONTINUE WITH AM1B ;

IF HH Income < 300% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR ARINSURE # 1) AND
SAMPLED COUNTY IS SAN FRANCISCO OR ALAMEDA], CONTINUE WITH AM1B;ELSE GO TO AL2

'PN_AM1B_2'[PN_AM1B_2] -
PROGRAMMING NOTE AM1B :

IF AK17 =1, THEN DISPLAY “I”,
ELSE IF AK17 > 1 DISPLAY “We”

‘QA17_K18’ [AM1B] -

These next questions are about the food eaten in your household in the last 12 months and whether you were able to
afford food. I'm going to read two statements that people have made about their food situation. For each, please tell
me whether the statement describes something that was often true, sometimes true, or never true for you and your
household in the last 12 months. The first statement is:

UTEAREMEFARET—EAPMZMNEYMURRERRBENENREYNME, HELEHELMAE E2—
RASHEHRENBYIKRARN. FE—EEHRK ESREOEEHNE. ARFRERRITHEEMENEFEBE
+ZERBKIER,

"The food that {I/we} bought just didn't last, and {l/we} didn't have money to get more."

F—AEE: "{H/EM BENEWRBIESRN  (H/ERM RABREREZHNEY. )

Was that often true, sometimes true, or never true for you and your household in the last 12 months?
EERRERES. ARTAERURTHEENEMEFEAE+T ZERBIFR?

01 OFTEN TRUE

02 SOMETIMES TRUE
03 NEVER TRUE

-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA17_K19’ [PN_AM2B] -
PROGRAMMING NOTE AM2B :

IF AK17 =1, THEN DISPLAY “I”,
ELSE IF AK17 > 1 DISPLAY “We”

‘QA17_K19’ [AM2B] -
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?
FAEE: T{H/EM RARZHENEY. )

RERE. ARFSERRTHAGNENEFEAET EAMER?

ﬁ']'||||
ﬁ'ﬁ]

01 OFTEN TRUE

02 SOMETIMES TRUE
03 NEVER TRUE

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_K20’ [AM3B] —

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?

AESRH, X 12 BAY GHREFIMEMAEAFTRERARA RIS a2 sk HE
e

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
If =2, -7, -8, goto 'AM4'

o
o
o
o

‘QA17_K21’ [AM3C] -
How often did this happen -- almost every month, some months but not every month, or only in 1 or 2 months?
ERFERZAGHE - R—%TEEA. FWAKETREREA. HREE12 EAE?

01 ALMOST EVERY MONTH

02 SOME MONTHS BUT NOT EVERY MONTH
03 ONLY IN 1 OR 2 MONTHS

-7 REFUSED

-8 DON'T KNOW

00000

‘QA17_K22’ [AM4B] -

In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money to buy
food?

#wEE 12 AAY, GBREARARERAIEIEBEEYMIZ A6 ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000
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‘QA17_K23’ [AM5B] —

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough food?
mlE 12 AP, BHERERARTERWNEY MR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Section L: Public Program Participation

IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY = <6) OR [IF HOUSEHOLD POVERTY LEVEL CANNOT BE
DETERMINED (POVERTY = 8) AND (ARMCAL=1 OR ARINSURE # 1)] CONTINUE WITH SECTION L;

ELSE GO TO AK23

‘QA17_L1’ [AL2] -

Are you now receiving TANF or CalWORKs?

& B AT 2 TANFE CalWORKSH?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC, California’s old welfare

entitlement program.”]

[IF NEEDED, SAY:"TANF &~ [BEREMRFIHEII ; CaWORKS &r MM I ESERBBEFVEE . ERE
BHE AR E KM R RHI4EREHEI AFDC, "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA17_L2’ [PN_IAP1] -

PROGRAMMING NOTE IAP1 :

IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH IAP1 ;
ELSE GO TO AL5 ;

‘QA17_L2’ [IAP1] -
S(TEEN) now receiving TANF or CalWORKs?
(TEEN) BRIZEEFEE TANF 5 CalWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC, California’s old welfare
entitlement program.”]

[IF NEEDED, SAY:"TANF %~ [REREERFEN] ; CaWORKS R MM THEBERBBFHEE) . ERE
R AR MM RREEREE AFDC, "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_L3’ [AL5] -
Are you receiving Food Stamp benefits, also known as CalFresh?
EREBERERSFEFN? BEa7tEf CalFresh,

[IF NEEDED, SAY: "You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card]

[IF NEEDED, SAY: [&T#eEH EBT RES4ERN., EBT REEFEFERF, XBHE IEENEEER] . |

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW
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‘PN_QA17_L4’ [PN_IAP2] -

PROGRAMMING NOTE LAP2 :

IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH LAP2 ;
ELSE GO TO AL6

‘QAL17 L4’ [IAP2] —
Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
(TEEN) REHEBREEHEN ? BEHEFthIBEA CalFresh,

[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: [#EiBEBTRESZ{ERN. EBTRREFEMNEHIIER, thifs ESMEBEFR] . 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_L5’ [AL6] -
Are you receiving Supplemental Security Income (SSI)?
B TERER SSI?

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social Security".]
[IF NEEDED, SAY: TSSI{ER£#MBIKA, BNt EZEEFRHE - | ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_L6’ [PN_AL7] -

PROGRAMMING NOTE AL7 :

IF AA3 =2 (FEMALE) AND [AD13 =1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH AL7 ;

ELSE GO TO PROGRAMMING NOTE AL9

‘QA17_L6’ [AL7] -
Are you on WIC?
ZERMZREBMT WIC?

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and children.”]
[IF NEEDED, SAY: TWIC {E4aR%. RRMRER#MADBRETE. 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_L7’ [PN_AL9] -
PROGRAMMING NOTE AL9 :

IF AL8 =1 (LEGALLY BLIND) OR [(AAGE > 64 OR AA2A = 6) AND (POVERTY < 6 (HH INCOME < 300% FPL)
OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH AL9 ; ELSE SKIP TO PROGRAMMING NOTE AL15B ;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM AK17 .

IF AK17 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER (GIVEN BY
CATI VARIABLE RADLTCNT).
IF AK17 =1 DISPLAY $2000;
IF AK17 =2 DISPLAY $3000;
IF AK17 =3 DISPLAY $3150;
IF AK17 =4 DISPLAY $3300;
IF AK17 =5 DISPLAY $3450;
IF AK17 =6 DISPLAY $3600;
IF AK17 =7 DISPLAY $3750;
IF AK17 =8 DISPLAY $3900;
IF AK17 =9 DISPLAY $4050;
IF AK17 =10 DISPLAY $4200;

IF AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE), DISPLAY “your
family’s”;
ELSE DISPLAY “your”

‘QA17_L7’ [AL9] —

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}?

TEEEENEMEFRSREHEER, ERA{BMERINEE  IERSIERIMENES. #E. RENRE
A% A#8#H{PROPERTY LIMIT}?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘PN_QA17_L14’

‘PN_QA17_L8 [PN_AL34] -

PROGRAMMING NOTE AL34 :

IF AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE), DISPLAY “does your
family”; ELSE DISPLAY “do you”

‘QA17_L8’ [AL34] -
About how much {do you/does your family} have in cash, savings, and investments?
{(BIMER) FTEMERE. BE. REMWBEERNZSZ D2

[IF NEEDED, SAY: “Again, do not count the value of any house or car you may own.”]
[IF NEEDED, SAY: “Bft—i&, BT EIEECHANEAEFRERTEER"]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
O -7 REFUSED
O -8 DON'T KNOW
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‘PN_QA17_L9’ [PN_AL35] -

PROGRAMMING NOTE AL35 :

IF AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE), DISPLAY “does your
family”; ELSE DISPLAY “do you”

‘QAL17_L9’ [AL35] -
Besides your primary car or truck, {do you/does your family} own other cars or trucks?
RTEIEMEGHEE, (B/ER] EEHMHERKREIF?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If =2,-7,-8, goto ‘QA17_L12’

‘QA17_L10’ [AL36] —

Are these cars or trucks only for personal use? Do not include cars or trucks used for transporting disabled persons
or for business purposes.

ELERREERRAMEAERANE? TR EANBRARNBANEREEH,
o 01 YES
o 02 NO
o) -7 REFUSED
o) -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_L12’

‘PN_QA17 L121’[PN_AL37] -

PROGRAMMING NOTE AL37:

IF AH43 =1 (MARRIED) OR AD60B =1OR AD61B =1 (LEGAL SAME-SEX COUPLE), DISPLAY “your
family”; ELSE DISPLAY “your”;

‘QA17_L11’ [AL37] -
Not counting what {you/your family} owe, what is your estimated value of these cars or trucks?
T EBE{(EMERIRR, CHELERNEHGEESZD?

[IF NEEDED: Do not include your primary cars or trucks.]
[IF NEEDED: Do not include cars or trucks used for transporting disabled persons or business purposes.]

[IF NEEDED: FEEEETERAMNERNEE, |
[IF NEEDED: FaiFRAMNBEASEAMERSEE, |

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QA17_L12’ [PN_AL38] -

PROGRAMMING NOTE AL38 :

IF AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE), DISPLAY “Does your
family”; ELSE DISPLAY “Do you”

‘QA17_L12’ [AL38] -
{Do you/ Does your family} own a motorcycle, boat, trailer, or other non-commercial vehicle?

{&/1ER) AERE, hn HEREMIFEEAKETAE?

o) 01 YES
) 02 NO
) -7 REFUSED
) -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QA17_L14’

‘PN_QA17_L13’ [PN_AL39] -

PROGRAMMING NOTE AL39 :

IF AH43 =1 (MARRIED) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE), DISPLAY “your
family”; ELSE DISPLAY “you”

‘QA17_L13’ [AL39] —

Not counting what {you/your family} owe, what is your estimated value of the motorcycle, boat, trailer, or other non-
commercial vehicle {you/your family} own?

FRE{EMERIRGR, CHELERE, h EFEHEHMIIFEARBEIEMLESD?

[I[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
©) -7 REFUSED
Q -8 DON'T KNOW

‘PN_QA17_L14’ [PN_AL15B] -

PROGRAMMING NOTE AL15:

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your
spouse";

ELSE IF [AH43 =2 (LIVING WITH PARTNER) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE)]
AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

‘QA17_L14’ [AL15B] -
Did {you or your spouse/you or your partner/you} receive any money last month for child support?

{{EREHRB/ERENHENRM} LERBFREKIERFRHKER 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_L16’
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‘PN_QA17_L15’ [PN_AL16B] -

PROGRAMMING NOTE AL16:

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY “combined” AND
"and your spouse”;

ELSE IF [AH43 =2 (LIVING WITH PARTNER) OR AD60B =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)]
AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and your partner";
ELSE CONTINUE WITHOUT DISPLAYS

‘QA17_L15’ [AL16B] -

What was the {combined} total amount that you {and your spouse/and your partner} received from child support last
month {for both you and your spouse/partner}?

{8 EMER/EREMNHEIRMMLEA KN FEXREE(AFNBERSD 2

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
Q -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_L16’ [PN_AL17] -

PROGRAMMING NOTE AL17:

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your
spouse or both of you";

ELSE IF [AH43 =2 (LIVING WITH PARTNER) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE)]
AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or both of you"
ELSE DISPLAY “you”

‘QA17_L16’ [AL17] -
Did {you or your partner or both of you/you or your spouse or both of you/you} pay any child support last month?
{EHEHEB/ERENFEEMMILERFRAEXIMEAFEHEEE?

01 YES, RESPONDENT PAID

02 YES, SPOUSE/PARTNER PAID
03 YES, BOTH PAID

04 NO

-7 REFUSED

-8 DON'T KNOW

00000

If = 4, -7, -8, goto ‘PN_QA17_L18’
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‘PN_QA17_L17’ [PN_AL18] -

PROGRAMMING NOTE AL18:

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your
spouse or both of you";

ELSE IF [AH43 =2 (LIVING WITH PARTNER) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE)]
AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or both of you";
ELSE DISPLAY “you”

‘QA17_L17’ [AL18] -

What was the total amount {you or your spouse or both of you/you or your partner or both of you/you} paid in child
support last month?

(e ENEBRIBRMMN/ERENFESMEREMARA } LEBXMHNFEEBRERAZSD?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]
Q -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_L18 [PN_AL32] -

PROGRAMMING NOTE AL32:

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your
spouse",;

ELSE IF [AH43 =2 (LIVING WITH PARTNER) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE)]
AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

‘QA17_L 18’ [AL32] - Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?

(G EMER/EREM RS LE R REERE R TEBE MK ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_L20’
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‘PN_QA17_L19’ [PN_AL33] -

PROGRAMMING NOTE AL33:

IF AH43 =1 (MARRIED) AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY “combined” AND
"and your spouse”;

ELSE IF [AH43 =2 (LIVING WITH PARTNER) OR AD60B =1 OR AD61B =1 (LEGAL SAME-SEX COUPLE)]
AND AH44 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and your partner";
ELSE CONTINUE WITHOUT DISPLAYS

‘QA17_L19’ [AL33] -

What was the {combined} total amount that you {and your spouse/and your partner} received from workers
compensation last month?

R{FEHEREAFE)LER & THERERRM{GHHEERZ D ?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
Q -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_L20’ [PN_AL18A] -

PROGRAMMING NOTE AL18A :

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND AH43 =1 (MARRIED) AND AH44 =1
(SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH AL18A AND DISPLAY "you or your spouse”;
ELSE IF AGE 2 65 AND AH44 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH AL18A
AND DISPLAY "you or your partner";

ELSE IF AGE 2 65, THEN CONTINUE WITH AL18A AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE AL19

‘QA17_L20’ [AL18A] -

Did {you or your spouse/you or your partner/you} receive any Social Security or Pension payments last month?
{ERIENERBIEREMHENE LERFLFEREIEMHTELXREE (Social Security)RAE ?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_L22’
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‘PN_QA17_L21' [PN_AL18B] -

PROGRAMMING NOTE AL18B :

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND AH43 =1 (MARRIED) AND AH44 =1
(SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse”;

ELSE IF AGE 2 65 AND AH44 =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your partner";
ELSE IF AGE 2 65, DISPLAY "you";

‘QA17_L21’ [AL18B] -

What was the total amount received last month from Social Security and Pensions {for both you and your
spouse/partner}?

BEELEAERMNHTEREEMBEEZEREZT S

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]
Q -7 REFUSED
Q -8 DON'T KNOW

‘PN_QA17_L22’ [PN_AL19] -

PROGRAMMING NOTE AL19 :

IF ARINSURE # 1 (UNINSURED) CONTINUE WITH AL19 ;
ELSE GO TO AL40

‘QAL17_L22° [AL19] -
What is the one main reason why you are not enrolled in the Medi-Cal program?
A ERE/HELE A R TIERERRM{GHRER LD ?

01 PAPERWORK TOO DIFFICULT

02 DIDN'T KNOW IF ELIGIBLE

03 INCOME TOO HIGH, NOT ELIGIBLE

04 NOT ELIGIBLE DUE TO CITIZENSHIP/ IMMIGRATION STATUS
05 OTHER NOT ELIGIBLE

06 DON'T BELIEVE IN HEALTH INSURANCE
07 DON'T NEED IT BECAUSE HEALTHY

08 ALREADY HAVE INSURANCE

09 DIDN'T KNOW IT EXISTED

10 DON'T LIKE / WANT WELFARE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONORORONOROROROROROROROXE)
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‘PN_QA17_L23' [PN_AL40] -

PROGRAMMING NOTE AL40:

IF ARMCAL = 1 (MEDI-CAL) OR AI33=1, AH134=1 OR AH135 =1 (HAD PRIOR MEDI-CAL COVERAGE),
CONTINUE WITH AL40;

ELSE GO TO PN AL49

‘QA17_L23’ [AL40] —

You previously said you had Medi-Cal. How long did you have Medi-Cal?
Rz w4 Medi-Cal, &84 Medi-CalfIF AT 2 & 2

'AL40Y' [AL40Y] - YEARS

'‘AL40M' [AL40M] - MONTHS

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_L24’ [PN_AL41] -

PROGRAMMING NOTE AL41:

IF AL40 > 1 YEAR, THEN CONTINUE WITH AL41;
ELSE GO TO PN AL49

‘QAL17_L24’ [AL41] -
Was your Medi-Cal renewed automatically in the past year (with no input or action needed on your part)?
TEETINBERE O i A 7R B B B (SR A G R SR i TE) 2

01 YES

02 NO

03 DID NOT RENEW
-7 REFUSED

-8 DON'T KNOW

0000

If=1,3,-7,-8, goto PN_AL49

‘QA17_L25’ [AL42] —

Did you need to provide additional information for your Medi-Cal renewal by phone, mail, fax, online, or in person?
ERAOTEELZBER, W, EE, Moy I G AL Medi-Cal ?

[CHECK ALL THAT APPLY]

01 PHONE

02 MAIL

03 FAX

04 ONLINE

05 IN PERSON

06 DIDN'T NEED TO PROVIDE INFORMATION
07 OTHER

-7 REFUSED

-8 DON'T KNOW

o000 oo

IF AL42 =6, -7, -8 goto AL44
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‘QA17_L26’ [AL43] -

What information was needed?

e AT A 2

[CHECK ALL THAT APPLY]

01 INCOMEINFORMATION

02 HOUSEHOLD INFORMATION

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ooo0oo

‘QAL7_L27’ [AL44] -
Did you have any problems when renewing your Medi-Cal?

DM B R 5 IR Ry, 1A A B BT B S R 2 N B R OR ARG EFE IR, A B B EATRE R 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_L28’ [AL45] -
Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to reapply?

EEmER R EZR 1B 2 A, KEZHR, SCEEHRRRE? GO0 ERAEZR 12 2 @A, BekExk, ©
S EHT A 2

1 LOST COVERAGE FOR 1-2 MONTHS
2 LOST COVERAGE

3 HAD TO REAPPLY

4 REFUSED

5 DON'T KNOW

0000

‘QAL17_L29’ [AL46] —
Prior to having Medi-Cal coverage, what health coverage did you have?
SENNMN SRR R F 8 OB AT, A A EL R e O b 2

01 UNINSURED

02 EMPLOYER-BASED

03 PRIVATE

04 COVERED CALIFORNIA
05 OTHER

-7 REFUSED

-8 DON'T KNOW

000000
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‘PN_QA17_L30’ [PN_AL47] -
PROGRAMMING NOTE AL47:

IF AL46 = 4, THEN CONTINUE WITH ALA47;
ELSE GO TO PN AL49

‘QA17_L30’ [AL4T] -

Did you have problem in changing to Medi-Cal?
NN B CR A5 1By, B BRI R RENS 2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000

If =2,-7,-8, goto ‘QA17_L32
‘QA17_L31’ [AL48] -

What kind of problem?

I B WA ] 2

01 GAP IN HEALTH COVERAGE

02 FILED AN APPEAL AS ELIGIBILITY DECISIONS WAS INCORRECT
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA17_L32’ [PN_AL49] - PN_AL49

PROGRAMMING NOTE AL49:

IF AL7 =1 (YES) GO TO AL73

IF HH INCOME <=300% FPL AND (HHS WITH FEMALES <=45 YEARS OLD OR CHILDREN <= 10 YEARS OLD
OR AD13 =1 OR AJ169 =4 (AR FEMALE IS PREGNANT), THEN CONTINUE WITH AL49;

ELSE GO TO AK23;

‘QA17_L32’ [AL49] —

During the past 12 months, did you or any member of your household receive benefits from the WIC program, that is,
the Special Supplemental Nutrition Program for Women, Infants and Children?

WE 12 EA N, EEATEREE KBS B 5 f AR R i 7e st & (WIC) RIEhB) 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA17_L56’
If =-7, -8, goto AK23
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‘QA17_L33’ [AL50] -

Have you or any member of your household received benefits from the WIC program in the past 5 years?

HWE 5 FN, BT TSRERR B Q8 UG 250 i R RS 2l TR T I BE B 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2 goto ‘QA17_L45’
If =-7, -8 goto AK23

‘QA17_L34’ [AL51] —
Why did you leave WIC? Did you leave because you were no longer eligible?

xR IR B R RS A TR T B 2 AR & GRS MR R8I0 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1 goto PN AL73

‘QA17_L35’ [AL52] —

Did you leave because you only wanted baby formula?
K] AR BB S G T K TR F S 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_L36’ [AL53] —

Did you leave because shopping for WIC foods was a hassle?
VRIS B i B2 ) G AR A 2 A 8 B ) A AR JRR G T B L B G 2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA17_L37’ [AL54] -

[Did you leave because]....you had a bad experience at WIC?
(K| 2 Bl BR G G AR R A R R I RORE B (MR EHEINE) 2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA17_L38’ [AL55] -

[Did you leave because]....you didn’t value the information received?

WARASPTEE A (MR HEES] 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_L39’ [AL56] —

[Did you leave because]....you thought you were taking the place of someone who needed WIC more?
REAA AL A C 05 2R I ) G Re ks e il e st BB (R HEHEE) 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA17_L40’ [AL57] -
[Did you leave because]....the amount of food benefits received were not worth your time and effort?

RS AER RTEN R YEEEN MBS 0 (TR HETHES ) 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QAL17_L41° [AL58] —
[Did you leave because]....you would rather not rely on a government program?

R RARK BRI (TR R 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA17_L42’ [AL59] —

[Did you leave because]....of transportation issues?
Kz @R (MR E-Eng) 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA17_L43’ [AL60] —

Did you leave because of any other reasons?
FEHARAT AR (MR g <2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN AL73'
‘QAL7_L44’ [ALB1] —

What were those reasons?

TR R L LA WE 2
o 01 OTHER (SPECIFY: )
0 -7 REFUSED
o -8 DON'T KNOW

If =1,-7,-8 goto PN AL73
‘QAL17_L45’ [AL62] -
Why didn’t you enroll yourself or any member of your household on WIC? Was it because you didn’t know about wic?

R ESUT R e B A 2 Bl B 50 G R B B i FE R T8 2 I RN JE A e B2 5 SRR R e A e Rt S 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1,-7,-8 goto AK23
‘QA17_L46’ [AL63] —

Was it because you didn’t qualify?
IR B AT B RES 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, 3, 4, goto ‘QA17_M1’
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‘QAL17_L47’ [AL64] -

[Was it]...because you didn’t think you needed WIC?

€153 R

0000

DRI B A5 2 22 il B ) D R 2 2 A S 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA17_L48’ [AL65] —

[Was it]...because you didn’t value what WIC offered?

F/17=3 R

0000

DRI A5 s B2 e AR S 2 A T R T B A RS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA17_L49’ [AL66] —

[Was it]...because it was too difficult to apply?

D ...

0000

DRI A R RS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA17_L50’ [AL67] —

[Was it]...because of language issues?

O] ...

0000

KA 5 S FRmgEns 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA17_L51’ [AL6S] —

[Was it]...because you didn’t trust WIC?

IRED ...

RIANE A hm B2 5 G R B e A T R IS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘QA17_L52’ [AL69] —

[Was it]...because you heard negative things about WIC?

OISR ... ISRl s B2 5 7 A e A e i O R =15 85 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_L53’ [AL70] -
[Was it]...because of transportation issues?
AE) ... FL A ZS S R R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QAL7_L54° [AL71] -
Did you not enroll because of any other reasons?

TEE IR 2 AT A LA S R T 952 A7 22 B - <2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8, goto ‘QA17_M1’
‘QAL17_L55 [AL72] -

What were those reasons?

TR i [AT Wi 2
o) 01 OTHER (SPECIFY: )
o) -7 REFUSED
o) -8 DON'T KNOW

If =1, -7, -8 goto ‘QA17_M1’
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‘PN_QA17_L56° [PN_AL73] - PN_AL73

PROGRAM NOTE AL73:
IF AL7 =1 OR AL50 =1 DISPLAY "You previously mentioned you were on WIC"
ELSE IF AL49 =1, GO TO AL73
ELSE IF AL49=2 AND AL50 =2 SKIP TO AK23

‘QA17_L56’ [AL73] - [INTROJ:

You previously mentioned you were on WIC. What benefits have you liked getting from the WIC program? Did you
like WIC checks for food?

42 Mth B O 2 Bl SR ) GURFER B S FE R, AR A i BR ) LR R el TR T R BIRO R 2 BRI SRS
GURRIRE FEAH TTRTEIAY R4 SRS 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA17_L57' [AL74] -
Did you like WIC checks for baby formula?

TE R B 5 b R e A e R B RO 3RS G RC 5 Wk SR 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA17_L58’ [AL75] -
[Did you like]... education for having healthy pregnancy?

(EER) .. AR B 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

0000

‘QAL17_L59’ [AL76] -
[Did you like]... individual counseling?

(k] .. A <

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_L60’ [AL77] -

[Did you like]... education on improving the health and nutrition of my family?

(e . B SO GE R B AR LA O 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

Q0000

‘QA17_L61’ [AL78] -
[Did you like]... support for breastfeeding?
(=] ... WL SRS 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QAL17_L62° [AL79] —
[Did you like]... help getting a breast pump?
(=] ... S Bh S 2R 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA17_L63’ [AL8O0] -
[Did you like]... information on how to get health care services?

(=R .. AT R An e S = B AR S 1 A 2

o 01 YES

o 02 NO

o 03 NOT APPLICABLE
o -7 REFUSED

o -8 DON'T KNOW

‘QA17_L64’ [AL81] —
[Did you like]... information on community programs?
GN=S /I AR AL FH S BEEANS 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA17_L65’ [AL82] -

[Did you like]... one-on-one education?
UEEEK ... B O 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

Q0000

‘QAL17_L66° [AL83] —
[Did you like]... group classes?
UEEE ... o0k LRAE 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QAL17_L67° [AL84] -
Did you like WIC benefits for any other reasons?
ST AR, ik e 2 50 B R R 2 Al T B B A R B IS 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8 go to AK23

0000

‘QA17_L68’ [AL85] —

What were those reasons?

TR AL LA WE 2
REDK_ALS85
o) -7 REFUSED
o) -8 DON'T KNOW
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Section M: Housing and Social Cohesion

‘QA17_M1’ [AK23] —

These next questions are about your housing and neighborhood.

LT R2AREHEERMELENRE,

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
CREEBIE. £EE. CExdSEAEEYERTHERF?

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: "$ERIEAMERETHNEEY. "]

01 HOUSE

02 DUPLEX

03 BUILDING WITH 3 OR MORE UNITS
04 MOBILE HOME

-7 REFUSED

-8 DON'T KNOW

Q00000

‘QAL17_M2’ [AK25] -
Do you own or rent your home?

GCREBCHAREEEMEAEE?

01 OWN

02 RENT

03 OTHER ARRANGEMENT
-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_M3’ [PN_AM37] - PN_AM37
If AAGE >= 65 AND AK25 = 1, Only ask ‘QA17_M3’

‘QA17_M3’ [AM37] —
Are you currently paying off a mortgage or loan on this home?
18 F BT IEABDE R AR B S5k 2

[IF SPOUSE/PARTNER IS PAYING, CODE AS "YES"]
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_M4’ [AM14] -

About how long have you lived at your current address?
I BATRIHI BB T S REFRH 2

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]

'AM14M' [AM14M] - MONTHS  [HR: 1 - AAGEx12MONTHS]
'AM14Y' [AM14Y] - YEARS [HR: 1 - AAGE]

Q -7 REFUSED

Q -8 DON'T KNOW

‘PN_QA17_M5’ [PN_AM15] -

PROGRAMMING NOTE AM15 :

IF AM14 25 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE AM19 ;
ELSE CONTINUE WITH AM15

‘QA17_M5’ [AM15] —
About how long have you lived in your current neighborhood?
IRAE B RITETAE A B A5 KD B 1 2% R IRp )2

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]

'AM15M' [AM15M] - MONTHS  [HR: 1 - AAGEX12MONTHS]
'AM15Y' [AM15Y] - YEARS [HR: 1 - AAGE]

©) -7 REFUSED

©) -8 DON'T KNOW

‘QAL17_M6’ [AM38] —
The last time you moved, what was your main reason for moving?
IR B e — R ZE B B R A 2 2

01 CHANGE IN MARITAL/RELATIONSHIP STATUS
02 TO ESTABLISH OWN HOUSEHOLD

03 FOR CHILD’S EDUCATION

04 TO ATTEND OR LEAVE COLLEGE

05 WORK RELATED

06 COULDN'T AFFORD MORTGAGE/RENT
07 OTHER HOUSING RELATED

08 BETTER NEIGHBORHOOD/LESS CRIME
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONORORORORONONONONONO)
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‘PN_QA17_M7’ [PN_AM19] -
PROGRAMMING NOTE AM19 :

IF AM19 THROUGH AK28 NOT ANSWERED IN CHILD INTERVIEW (CG39, CG40, CG41, CG34, CG42), THEN

CONTINUE WITH AM19 ;
ELSE GO TO AM36

‘QAL7_M7’ [AM19] —

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:

People in my neighborhood are willing to help each other.

aA e P DU N R E AR - R R B R ~ B ~ N AR
FMEHEMNERBEEERER,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: &ERBAER. BR. TEBERBERER? |
[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

o 01 STRONGLY AGREE

o 02 AGREE

o 03 DISAGREE

o 04 STRONGLY DISAGREE
o -7 REFUSED

o -8 DON'T KNOW

‘QA17_M8’ [AM20] —
People in this neighborhood generally do NOT get along with each other.
AR NEERIEFERE

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: &RB&SEM. Bk, FNERERBAER? ]
[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

o 01 STRONGLY AGREE

o 02 AGREE

o 03 DISAGREE

o 04 STRONGLY DISAGREE
o -7 REFUSED

o -8 DON'T KNOW

‘QAL17_M9’ [AM21] —
People in this neighborhood can be trusted.
At EMNESEE.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: ZRBAEK. B, TEUERBEREMR? |
[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

Q00000
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‘QA17_M10’ [AM35] -

You can count on adults in this neighborhood to watch out that children are safe and don’t get in trouble.
BRAILKER T EMRFNIERFANTE, BERTFERE.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: ERBASER. BR. TEBERBRER? |
[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
05 NOT APPLICABLE

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONC)

‘QA17_M11’ [AK28] -
Do you feel safe in your neighborhood...

THEREEHERIIRE......

01 All of the time,

02 Most of the time,

03 Some of the time, or
04 None of the time

-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_M12’ [PN_AM36] - PN_AM36
IF AM36 WAS ASKED IN CHILD INTERVIEW, THEN AM36 = KAM36, AND SKIP TO SECTION P
ELSE CONTINUE WITH AMC36

‘QA17_M12’ [AM36] —

In the past 12 months, have you done any volunteer work or community service that you have not been paid for?
mEET—EAR BEESLEMUEMETRTFERMAEERSIE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘PN_QA17_M13’ [PN_AM41] -
PROGRAMMING NOTE AM41 :

IF AASE =9 (JAPANESE) OR AA5F =38 (JAPANESE), THEN CONTINUE WITH AM41 ;
ELSE GO TO AF86 ;

‘QA17_M13’ [AM41] —

In the past 12 months, have you donated money to a charity or non-profit organization?

/

R AR TR N, A ORI R A R R R sk 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

‘QA17_M14’ [AM42] -
In the next 12 months, how likely are you to donate money to a charity or non-profit organization? Are you...
T 12 AR, A R E RO MR R R B R 2 25 K 2

01 Very likely

02 Somewhat likely
03 A little likely, or
04 Not likely

-7 REFUSED

-8 DON'T KNOW

00000
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Section P: Voter Engagement

‘PN_QA17_S1’ [PN_AP70] - PN_AP70
PROGRAMMING NOTE AP70:

IF AH39=1 (CITIZEN) OR [IF AH33 = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO)
OR 26 (VIRGIN ISLANDS)], THEN CONTINUE WITH AP70;

ELSE GO TO AF86;

‘QA17_S1’ [AP70] —

Are you currently registered to vote?

[y

B AR B FLE R 2

01 YES, REGISTERED

02 NOT REGISTERED

03 NOT SURE IF REGISTERED

04 NOT ELIGIBLE TO VOTE/REGISTER
-7 REFUSED

-8 DON'T KNOW

If =1, -7, -8, goto ‘QAL17_P3’

If =4, goto ‘QA17_S1’

Q00000

‘QA17_P2’ [AP71] —
What is the main reason why you are not registered to vote?

TSR REIER Y (R S 2

o 01 TOO BUSY

o 02 VOTING DOESN'T MAKE A DIFFERENCE

o 03 1 DON’'T KNOW HOW

o 04 1 DON'T KNOW WHERE TO GO TO REGISTER
o 05 LANGUAGE BARRIER

o 06 I'M NOT ELIGIBLE

o 07 1 DON'T KNOW ENOUGH ABOUT THE ISSUES
o 08 | DON'T KNOW ENOUGH ABOUT THE CANDIDATES
o 09 | DON'T LIKE ANY OF THE CANDIDATES

o 91 OTHER (SPECIFY: )

o -7 REFUSED

o -8 DON'T KNOW

If =6, goto ‘QA17_S1’

‘QA17_P3’ [AP72] —

Did you vote in the last general elections in November 20167
BB AE 2016 4F 11 A BSOS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA17_P4’ [AP73] -

How often do you vote in presidential elections?

B AR IR 2

Q0000

01 Always,

02 Sometimes, or
03 Never?

-7 REFUSED

-8 DON'T KNOW

‘QA17_P5’ [AP74] —

How often do you vote in state elections, such as for Governor or state proposition?

B EAENERE (AN RENRSR) Pz

Q
Q

01 Always,

02 Sometimes, or
03 Never?

-7 REFUSED

-8 DON'T KNOW

‘QA17_P6’ [AP75] —

How often do you vote in local elections, such as for Mayor or school board?

SRR RE (BIMTTREHETES) PRz

0000

01 Always,

02 Sometimes, or
03 Never?

-7 REFUSED

-8 DON'T KNOW
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Section S: Suicide Ideation and Attempts

‘QA17_S1’ [AF86] —

The next section is about thoughts of hurting yourself. Again, if any question upsets you, you don’t have to answer it.
—HRERBRGENELE. BR—B UREHNTFAMEFEERRITR, SFFELDE

Have you ever seriously thought about committing suicide?

CREEKREMERBER

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_N21’
‘QAL17_S2’ [AF87] -
Have you seriously thought about committing suicide at any time in the past 12 months?

THEBETEAANEAHRELEEMERBBR

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QA17_S4’

‘QA17_S3’ [AF91] —

Have you seriously thought about committing suicide at any time in the past 2 months?
TIEBAEMEAWEFRREEETEREMEERBRMMEE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA17_S4’ [AF88] —
Have you ever attempted suicide?
CREYRERBEBR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA17_S5’ [PN_AF89] -

PROGRAMMING NOTE AF89 :

IF AF87 =(2,-7,-8) AND AF88 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IFAF91 =(2,-7,-8) AND AF88 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IFAF91 =1AND AF88 =(2,-7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH AF89

‘QA17_S5’ [AF89] —

Have you attempted suicide at any time in the past 12 months?

TEBRBE+TZEAANEAHEISSEEX B8R ?
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

'SUICIDE RESOURCE:' [SUICIDE RESOURCE] -

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. Do you have something to write with? [WAIT UNTIL
THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND

THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The number is
1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.] The
number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING OUT THE
WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org. [I[F NEEDED, REPEAT THE
ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

'POST_SUICIDE RESOURCE' [POST_SUICIDE RESOURCE] -

POST-NOTE FOR SUICIDE RESOURCE:

IF AF87 =(2,-7,-8) AND AF88 =(2,-7,-8) THEN SKIP TO PN AH42 (NEXT SECTION); ELSE CONTINUE
‘QA17_S6’ [AF90] -

Would you like to discuss your thoughts with this person or would you like to continue with the survey?

18 A BLE N S Rm AR ARE 2

01 DISCUSS THOUGHTS WITH PERSON
02 CONTINUE WITH SURVEY

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_N1’

223




CHIS 2017 Adult Questionnaire Version 2.19 October 3,2019
Section N: Demographic Information Part Il and Closing

‘PN_QA17_N1’ [PN_AH42] -

PROGRAMMING NOTE AH42 :

IF AH42 WAS ASKED IN THE CHILD INTERVIEW, THEN AH42 = KAH42, AND SKIP TO AM33 :

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO AO1

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH AH42 ;

‘QA17_N1’ [AH42] -

Just a few final questions and then we are done.

EBARERME, RMEk5EmR T

To be sure we are covering the entire state, what county do you live in?

ATHEREMEENBLUFERARER RN, GEEWERK?

01 ALAMEDA

02 ALPINE

03 AMADOR

04 BUTTE

05 CALAVERAS

06 COLUSA

07 CONTRA COSTA
08 DEL NORTE

09 EL DORADO

10 FRESNO

11 GLENN

12 HUMBOLDT

13 IMPERIAL

14 INYO

15 KERN

16 KINGS

17 LAKE

18 LASSEN

19 LOS ANGELES
20 MADERA

21 MARIN

22 MARIPOSA

23 MENDOCINO

24 MERCED

25 MODOC

26 MONO

27 MONTEREY

28 NAPA

29 NEVADA

30 ORANGE

31 PLACER

32 PLUMAS

33 RIVERSIDE

34 SACRAMENTO
35 SAN BENITO

36 SAN BERNARDINO
37 SAN DIEGO

38 SAN FRANCISCO
39 SAN JOAQUIN
40 SAN LUIS OBISPO
41 SAN MATEO

42 SANTA BARBARA
43 SANTA CLARA
44 SANTA CRUZ

45 SHASTA

(ONONONORORORONORORORORORORORORORONONONONONONONONONONONONONONCNONONCNCNCNCNONCNCNCNONONONE)
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46 SIERRA

47 SISKIYOU

48 SOLANO

49 SONOMA

50 STANISLAUS
51 SUTTER

52 TEHAMA

53 TRINITY

54 TULARE

55 TUOLUMNE
56 VENTURA

57 YOLO

58 YUBA

-7 REFUSED

-8 DON'T KNOW

(OX @)

(ONONORORORORONONORORONONO)

‘PN_QA17_N2’ [PN_AO1] -

PROGRAMMING NOTE AO1 :

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK AO1 ;

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT) DISPLAY “Just a few final questions
and then we are done.”;

ELSE GO TO AM7

‘QA17_N2’ [AO1] -

{Just a few final questions and then we are done.}

Your phone number was randomly selected for this study by a computer. We were able to match an address to your
phone number to send a letter to your home explaining the purpose of this study. To help us better understand the
environment you live in and how it may affect your health, we would like to confirm your address. This information
will be kept confidential and will be destroyed after the entire survey has been completed.

Do you now live at {R’s ADDRESS AND STREET}?

(RERBAALMERE, HRMBTRT -}

EHEFERBEEBBMLUBHAXMRESZNARRRN., RAERRBEEMERERB LT L  WAAEEFHT
—EHE - FREARTENISCHI B o Ry T B BIERAM S R AR AR A VR ER AR DR SR A TR R B A (R R B MR
ERICH AL - P& TR ENL IR - (A G A 2 B 52 AR 355

wBEEIREEE {R's ADDRESS AND STREET}?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA17_N6’
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‘PN_QAL17_N3’ [PN_AMT7] -

PROGRAMMING NOTE AM7 :

IF R’S ADDRESS IS A P.O. BOX AND SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT),
DISPLAY “Just a few final questions and then we are done”.

‘QA17_N3’ [AMT7] -
{Just a few final questions and then we are done.}

What is your zip code?

(RERBAALMEME, FRMBTHRT -}
EHEEERE ?

ZIP CODE

o -7 REFUSED
o -8 DON'T KNOW

‘QA17_N4’ [AO2] —

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.

ATEDRMAEFEAEENEFREUREHAETREHEMNRRENZE, FEREENEL. RASHEMNELE
#, MBS eI,

'AO2ANUM' [AO2ANUM] - HOUSE ADDRESS NUMBER
'AO2ADDR' [AO2ADDR] - NAME OF STREET (VERIFY SPELLING)

If TRUE, goto ‘QA17_N6’

'AO2STTY' [AO2STTY] - STREET TYPE
'AO2ADD2' [AO2ADD2] - APT. NO

©) -7 REFUSED

©) -8 DON'T KNOW

‘PN_QA17_N5’ [PN_AMS] -

PROGRAMMING NOTE AMS :

IF ADDRESS WAS GIVEN IN AO2 , SKIP TO AM9 ;
ELSE CONTINUE WITH AMS

‘QA17_N5’ [AM8] —
Can you tell me just the name of the street you live on?

‘TEXT_NASTR_AMS' [TEXT_NASTR_AMS] - Can you tell me just the name of the street you live on?

SRGREN A SRR ENE ST

o -7 REFUSED
o -8 DON'T KNOW
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‘QA17_N6’ [AM9] —

And what is the name of the street down the corner from you that crosses your street?
"TEXT_NAXSTR_AMY' [TEXT_NAXSTR_AM9] - TEXT_NAXSTR_AM9
HEERFAENEEEARRETENEER RNEERBIHE?

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_N7’ [PN_AM33] -

PROGRAMMING NOTE AM33 :

IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE AM10 ;
ELSE CONTINUE WITH AM33

‘QAL17_N7’ [AM33] - I'm won’t ask you for the number, but do you have a working cell phone?
BT EMEHFHRE EBER GEREE —ETLMERMFHK?
@]

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED&shy;]
01 YES

02 NO

03 SHARES CELL PHONE

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘PN_QA17_N9’
‘QA17_N8’ [AN10] —
How many different cell phone numbers do you currently use for personal calls?
ERMASVERGEAERMNFRETERIE?
CELL PHONE NUMBERS

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA17_N9’ [PN_ANG] -

PROGRAMMING NOTE ANG :

IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE AM34 ;
ELSE CONTINUE WITH ANG

‘QA17_N9’ [AN6] —
Is there a regular or landline telephone in your household?
THYZE PR — M Ay B R E e s 7

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QA17_N13’
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‘QA17_N10’ [AN7] -

Is that telephone for personal use or business use only?

i

ENMEEZERANBEAREZERERRAE?

01 PERSONAL USE ONLY

02 BUSINESS USE ONLY

03 BOTH PERSONAL USE AND BUSINESS USE
-7 REFUSED

-8 DON'T KNOW

If = 2, goto ‘PN_QA17_N13’

Q0000

‘QA17_N11’ [AN11] —
How many telephone lines do you have for personal use?
EREA S UEEANERMERERE 2

REGULAR OR LANDLINE NUMBERS

o -7 REFUSED
o -8 DON'T KNOW

'PN_34' [PN_34] -

PROGRAMMING NOTE AM34

IF AM33 =1 (YES) OR 3 (SHARES CELL PHONE), OR AN7 =1 (HAS A LANDLINE FOR PERSONAL USE) OR
3 (LANDLINE IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS USE), THEN CONTINUE
WITH AM34 ;

ELSE SKIP TO PROGRAMMING AM10

‘QA17_N12’ [AM34] —
Of all the telephone calls that you receive, are...
HEEERMREEETR. 2.

01 All or almost all calls received on a cell phone,

02 Some on cell phones & some on regular phones, or
03 Very few or none on cell phones

-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA17_N13’ [PN_AM10] -

PROGRAMMING NOTE AM10 :

IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL;
ELSE CONTINUE WITH AM10

‘QA17_N13’ [AM10] - Finally, do you think you would be willing to do a follow-up to this survey sometime in the
future?

&, HEM-TEIRERESERBNAEREN—RRERE?

01 YES

02 MAYBE/PROBABLY YES
03 DEFINITELY NOT

-7 REFUSED

-8 DON'T KNOW

00000
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'PN_SR2' [PN_SR2] -

PROGRAMMING NOTE SUICIDE RESOURCE 2:

IFAF90 =(2,-7,-8),

AND [AF91 =1OR (AF91 =2,-7,-8 AND AF89 =1)], THEN CONTINUE WITH SUICIDE RESOURCE 2;
ELSE GO TO PROGRAMMING NOTE CLOSE1

'SR2' [SR2] -
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. Do you have something to write with? [WAIT UNTIL THEY HAVE
SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND THEN CONTINUE WITH THE SCRIPT.
SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.]The toll-free number is 1-800-273-TALK (8255). [IF
NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]

Or you can visit their website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING OUT THE
WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org[IF NEEDED, REPEAT THE
ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

‘QA17_N14’ [AN8] -

Would you like to speak with someone now?

IR A ARG ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'CLOSE1’

'PN_CLOSE1&2' [PN_CLOSE1&2] -

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:

IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSE2;
ELSE CONTINUE WITH CLOSE1

'CLOSE1' [CLOSEL1] - Let me check to see if there is anyone else.
If true, goto 'HH_SELECT'

VR A TR R AR
'CLOSE2' [CLOSE?2] -
Thank you, | really appreciate your time and cooperation. You have helped with a very important health survey. If

you have any questions about the study, please contact Dr. Ninez Ponce, the Principal Investigator.Dr. Ponce can be
reached toll-free at 1-866-275-2447.Thank you, and good-bye.

HBCMBRESE ) GEMRMETT " BFEEEENRERSE - WEEETI5EM - 2 &5 ANinez Ponce
B, MR BEEERIER1-866-275-2447, BRESE, BR,
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