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Section A: Demographic Information, Part |

PROGRAMMING NOTE ‘QA18_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA18_A1’ [AA1] -
What is your date of birth?

EHHAEBHARHE?

[AAIMON] -
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

(OXOXORONOROROROROROROXG;

[AALDAY] -

DAY [RANGE: 1-31]
[AALYR] -

YEAR ___ [RANGE: 1907-2001]

o -7 REFUSED
o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QA18_A2’ :
IF ‘QA18_A1’ =-7 OR -8 (REF/DK), CONTINUE WITH ‘QA18_A2’ ;
ELSE GO TO ‘QA18_A5’

‘QA18_A2’ [AALA] -
What month and year were you born?
M A B AE?

01 JANUARY
02 FEBRUARY
03 MARCH

04 APRIL

05 MAY

06 JUNE

07 JULY

08 AUGUST

09 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(ONONCNORONONONONONCNONO)

'AA1AYR' [AALAYR] -

YEAR [RANGE: 1904-2001]
o -7 REFUSED
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_A3’:
IF ‘QA18_A2’ =-7 OR -8 (REF/DK) THEN CONTINUE WITH ‘QA18_A3’;
ELSE GO TO ‘QA18_A5’

‘QA18_A3’ [AA2] -
What is your age, please?
EEREEHER?

YEARS OF AGE

[RANGE: 0-120]
Q -7 REFUSED
Q -8 DON'T KNOW
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PROGRAMMING NOTE ‘QA18_A4’:
IF ‘QA18_A3’ =-7 OR -8 (REF/DK) THEN CONTINUE WITH ‘QA18_A4’ ;
ELSE GO TO ‘QA18_A5’

‘QA18_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?

RSB ZTE 18 B 29 5%. 30 F| 39 5. 40 F| 44%%. 45 Fl 49 5%. 50 %] 64 K<, EE7E 65 &Kk 65
BRLLE ?

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

(O OXOROROROROXO)

POST NOTE ‘QA18_A4" : AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON ‘QA18_A1’, ‘QA18_A2’, OR ‘QA18_A3’ TO USE IN ALL AGE-
RELATED QUESTIONS;

IF ‘QA18_A1’, ‘QA18_A2’ , OR ‘QA18_A3’ =-7 OR -8 (REF/DK), THEN USE ‘QA18_A4’:

ELSE USE ENUM.AGE

‘QA18_A5’ [AA3] -

Are you male or female?

EEBMHEEXE ?

0 01 MALE
0 02 FEMALE
0 -7 REFUSED
‘QA18_A6’ [AA4] -

Are you Latino or Hispanic?

ERNTHHBEER?
O 01 YES
O 02 NO
o) -7 REFUSED
o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_A8"




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_A7’ [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 HERAEEERNREZEEME 2 lOEFEFA  ERLZA - EEA T A — MRA—EL EFRE
;& 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

oo oo

‘PN_QA18_A8’ [PN_AA5A] -

PROGRAMMING NOTE ‘QA18_A8’:

IF ‘QA18_A6" =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA18_A8’ , CONTINUE WITH
PROGRAMMING NOTE ‘QA18_A9’ ;

ELSE FOLLOW SKIPS AS INDICATED F

‘QA18_A8’ [AA5A] -

{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?

{(ERERNTHERES. B9 JFEFERCEERAUTH-—RARBEREREEHD, BRAEIERRIEAN. Hit
ABBA. ZNEE A, FHHMEEA, BEMNA. BA. FEXBANERBA?

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

01 WHITE

02 BLACK OR AFRICAN AMERICAN

03 ASIAN

04 AMERICAN INDIAN OR ALASKA NATIVE
05 OTHER PACIFIC ISLANDER

06 NATIVE HAWAIIAN

-7 REFUSED

-8 DON'T KNOW

91 OTHER (SPECIFY: )

If ‘QA18_A8’=1 Or 2, go to ‘PN_"QA18_A14"
If ‘QA18_A8’=3, go to ‘PN_'QA18_A12”"

If ‘QA18_A8’=5, go to “QA18_A13”

If ‘QA18_A8’=6, go to “QA18_A16”

ooooooooo
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‘PN_QA18_A9’ [PN_AA5B] -

PROGRAMMING NOTE ‘QA18_A9’ :

IF ‘QA18_A8’ =4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA18_A9’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_A12’

‘QA18_A9’ [AA5B] -

You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more than one tribe, tell me all of them.
EREREMENMET ASBTRI AT MRER, EERM—EE%E? WREHR(EL L% - HEhFRrAEEE%,
[CODE ALL THAT APPLY]

01 APACHE

02 BLACKFOOT/BLACKFEET

03 CHEROKEE

04 CHOCTAW

05 MEXICAN AMERICAN INDIAN
06 NAVAJO

07 POMO

08 PUEBLO

09 SIOUX

10 YAQUI

91 OTHER TRIBE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

coooooo0oooooo

‘QA18_A10’ [AA5C] -

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

R BB BT R RTAIAR R — R AR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_A12"

10
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‘QA18_A11’ [AA5D)] -

Which tribe are you enrolled in?

W —E &AM

Q000000000

APACHE

BLACKFEET

CHEROKEE

CHOCTAW

(OXOX®;

o
Q
Q
o

©)

00

NAVAJO

POMO

PUEBLO

SIOUX

YAQUI

OTHER

00 00O 00O ©0OOO ©oo0oOo ©

01 APACHE

02 BLACKFEET
03 CHEROKEE
04 CHOCTAW
05 NAVAJO

06 POMO

07 PUEBLO

08 SIOUX

09 YAQUI

10 OTHER

1 MESCALERO APACHE, NM
2 APACHE (NOT SPECIFIED)
3 OTHER APACHE (SPECIFY:)

4 BLACKFOOT/BLACKFEET

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

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

11 NAVAJO (NOT SPECIFIED)

12 HOPLAND BAND, HOPLAND RANCHERIA
13 SHERWOOD VALLEY RANCHERIA

14 POMO (NOT SPECIFIED)

15 OTHER POMO (SPECIFY: )

16 HOPI

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

19 OTHER PUEBLO (SPECIFY: )

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

23 PASCUA YAQUI TRIBE OF ARIZONA
24 YAQUI (NOT SPECIFIED)
25 OTHER YAQUI (SPECIFY: )

91 OTHER (SPECIFY: )

-7 REFUSED
-8 DON'T KNOW
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‘PN_QA18_A12' [PN_AAS5E] -

PROGRAMMING NOTE ‘QA18_A12’:
= 3 (ASIAN) CONTINUE WITH ‘QA18_A12’;
ELSE GO TO PROGRAMMING NOTE ‘QA18_A13’

IF ‘QA18_AS8’

‘QA18_A12’ [AASE] -

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

all of them.

EEETER,
&

R

o

[CODE ALL THAT APPLY]

o000 0000000000

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 PAKISTANI

14 SRI LANKAN
15 TAIWANESE
16 THAI

17 VIETNAMESE

91 OTHER ASIAN (SPECIFY:

-7 REFUSED
-8 DON'T KNOW

HHRH—EREKRS

. BlNES. ERET. BmE 2 NRBR—ELLES,

HEREAE

If you are more than one, tell me

3

{ai

‘PN_QA18_A13’ [PN_AA5E1] -

PROGRAMMING NOTE ‘QA18_A13’:
=5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA18_A13’;
ELSE GO TO PROGRAMMING NOTE ‘QA18_A14’

IF ‘QA18_A8’

‘QA18_A13’ [AASE]] -

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.

ERIEIRTEREAN. CERENH—EREKERE FINEREEA. SMARBRSA? RGN LEEES - 555K

AT A R R A o

[CODE ALL THAT APPLY]

ooooooo

01 SAMOAN/AMERICAN SAMOAN_

02 GUAMANIAN
03 TONGAN
04 FIJIAN

91 OTHER PACIFIC ISLANDER (SPECIFY: )

-7 REFUSED
-8 DON'T KNOW
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‘PN_QA18_A14’ [PN_AA5G] -

PROGRAMMING NOTE ‘QA18_A14’ :

IF ‘QA18_A6’ =1 (LATINO) AND [‘QA18_A8’ =6 (NATIVE HAWAIIAN) OR ‘QA18_A8’ =5 (OTHER PACIFIC
ISLANDER) OR ‘QA18_A8’ =4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA18_A8’ =3 (ASIAN) OR
‘QA18_A8’ =2 (BLACK/AFRICAN AMERICAN) OR ‘QA18_A8’ =1 (WHITE) OR ‘QA18_A8’ =91 (OTHER]],
CONTINUE WITH ‘QA18_A14’ ; ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA18_AS8’ , ‘QA18_A12’
OR ‘QA18_A13’ [NOT COUNTING -7 OR -8 (REF/DK)], CONTINUE WITH ‘QA18_A14’ ; ELSE SKIP TO
‘QA18_A16’

‘QA18_A14’ [AA5GG] -

You said that you are: {INSERT MULTIPLE RESPONSES FROM AA5, AA5A, AASE AND AA5E1}.

IR RRIEZ: INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_AS8, QA13_Al12 AND QA13_A13}.
Do you identify with any one race in particular?

R ERRME A — B E IR

01 YES

02 NO

-7 REFUSED

o
o
o
o -8 DON'T KNOW

If =2, -7, -8, goto “QA18_A16"
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‘PN_QA18_A15" [PN_AA5F] -

PROGRAMMING NOTE ‘QA18_A15’ :

IF ‘QA18_A6’ =1 (YES, LATINO) AND ‘QA18_A7’ # -7 OR -8, DO NOT DISPLAY ‘QA18_A15’ =14 (LATINO);
IF ‘QA18_A8’ =5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA18_A13’ =1 TO 4 OR 91, DO NOT DISPLAY
‘QA18_A15" =17 (OTHER PACIFIC ISLANDER);

IF “QA18_A8’ = 3 AND ‘QA18_A12’ = 1 TO 17 OR 91, DO NOT DISPLAY QA18_A15’ = 19 (ASIAN)

‘QA18_A15’ [AA5F] -
Which do you most identify with?
TRFERMNEW—ERE ?

[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

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

(ONONORORORORONORORORORORORORORONONONONONONONONONCNONONONCNONCNONCNCNCNCNCNONCNCNCNONONONE)

‘QA18_A16’ [AH43] -

14
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Are you now married, living with a partner in a marriage-like relationship, widowed, divorced, separated, or never married?

TRAREE. BEEAGBIERR-RRE. RE. HE. "TEEEWREE?

[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

000000
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Section B: Health Conditions
‘QA18_B1’ [AB1] -

These next questions are about your health.

BETRELHERTMNRRER,
Would you say that in general your health is excellent, very good, good, fair, or poor?

BRiEmE, R ATHNRERRRIEWIF. RIF. 7. —REERE?

01 EXCELLENT
02 VERY GOOD
03 GOOD

04 FAIR

05 POOR

-7 REFUSED

-8 DON'T KNOW

Q000000

‘QA18_B2’ [AB17B] -

Has a doctor ever told you that you have asthma?

BFRABRECREFBEEREmR ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_B13”
‘QA18_B3’ [AB40] -

Do you still have asthma?

BREERABEERRF?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_B4’ [AB41] -

During the past 12 months, have you had an episode of asthma or an asthma attack?
HEBE+_EAD BRELRKEAEmBIE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_B5’ [AH13A] -

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

#BEE+ZEAS EEECRREMNEmEEFNTERIZEMDS?
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_B7”

‘QA18_B6’ [AB106] -

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

[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
Q -7 REFUSED

Q -8 DON'T KNOW

‘QA18_BT7’ [AB18] -

Are you now taking a daily medication to control your asthma that was prescribed or given to you by a doctor?
AR EEX AR LFKEHNE 2B ARG BRI EmrZEY?

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

quick relief.”]

[IF NEEDED, SAY: " EECIREMTAR - ERZRNRBEERERITAR - | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_B8’ [PN_AB67] -

PROGRAMMING NOTE ‘QA18_B8’ :

IF ‘QA18_B3’ =1 (YES, STILL HAVE ASTHMA) OR ‘QA18_B4’ =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE ‘QA18_B10’ ;

ELSE CONTINUE WITH ‘QA18_B8’

‘QA18_B8’ [AB67] -
During the past 12 months, have you had to visit a hospital emergency room because of your asthma?

CREERERmEREMUANTERIZLEMDS ?

K%

=10
W

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_B10”
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‘QA18_B9’ [AB107] -

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

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

©) 01 YES

O 02 NO

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

O -8 DON'T KNOW

‘PN_QA18_B10’ [PN_AB42] -
PROGRAMMING NOTE ‘QA18_B10’ :

IF AAGE > 69 OR ‘QA18_A4’ = 6 (65 OR OLDER) GO TO ‘QA18_B11’;
ELSE CONTINUE WITH ‘QA18_B10’

‘QA18_B10’ [AB42] -
During the past 12 months, how many days of work did you miss due to asthma?
#BE+ZEAYP, CEAEWRELORGEIAE?
[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZEROQ]
DAYS (0 - 365)

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_B11’ [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?

EEERABLE S EMBRRBRHEERE—EFE—HFTE, UEERENET B SHIEmR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_B13”
‘QA18_B12’ [ABYS] -

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

ERER AN BN EERIINFA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "Rl L@ B FhRASITEN . "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_B13’ [PN_AB22] -

PROGRAMMING NOTE ‘QA18_B13’:

IF ‘QA18_A5" =2 (FEMALE) DISPLAY "Other than during preghancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA18_B13’ [AB22] -

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

{BRTEZHM, } REABLESREEREBARRE?
01 YES

02 NO

03 BORDERLINE OR PRE-DIABETES
-7 REFUSED

-8 DON'T KNOW

00000

If = 3, goto ‘QA18_B23’

‘PN_QA18_B14’ [PN_AB99] -

PROGRAMMING NOTE ‘QA18_B14’ :

IF ‘QA18_A5" =2 (FEMALE) DISPLAY "Other than during preghancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA18_B14’ [ABY9] -

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

(FRTEZHRE, } REEERBEEHEEANERERREESFERR ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_B15’ [PN_AB23] -
PROGRAMMING NOTE ‘QA18_B15'’ :

IF ‘QA18_B13’ =1 THEN CONINTUE WITH ‘QA18_B15’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_B23’

‘QA18_B15’ [AB23] -

How old were you when a doctor first told you that you have diabetes?
EBLEE-RERFEEERRRE, GHEHZK?
____AGEINYEARS [HR:1 THRU AAGE (OR 105 IF AAGE = -7)]

o -7 REFUSED
o -8 DON'T KNOW
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‘QA18_B16’ [AB51] -

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

CREERMENBA —H ZERERR?

[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: " — iR FHEHNSRMAELBRERMIE - ERREAERFRA - ZERRREERIEER
TERMS R > B H AR - | ]

01 TYPE 1

02 TYPE 2

91 ANOTHER TYPE (Specify: )

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

-8 DON'T KNOW

(ONONONONOX®;

‘QA18_B17’ [AB24] -

Are you now taking insulin?

EEMAEERARERE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_B18’ [AB25] -
Do you now take diabetic pills to lower your blood sugar?
1% B BT 1E AR FA B M A8 ) 8 PR R 22 M 2

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

[IF NEEDED, SAY: AR I RERIS AR IMREER - | ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_B19’ [AB28] -

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

EBRI2EA S, BENRDELTEVHMES A EMEEEER?
NUMBER OF TIMES  [HR: 0-52; SR: 0-25]

o -7 REFUSED
o -8 DON'T KNOW
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‘QA18_B20’ [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.

1SR — RIRZEFAMKRRBARE 2 05?1 LR & i RIS A s P S UL

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

0000000

‘QA18_B21’ [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?

THBEARAEMBRRBREESSEREC—EHE RS, LUEREHERAINMEESCHRERR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_B22’ [AB114] -

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

THENREESCHMBERRELESE ? ERAR......

01 Very confident,

02 Somewhat confident,
03 Not too confident, or
04 Not at all confident?

-7 REFUSED

-8 DON'T KNOW

000000

‘PN_QA18_B23' [PN_ABS1] -
PROGRAMMING NOTE ‘QA18_B23' :

IF ‘QA18_A5’ =2 (FEMALE) CONTINUE WITH ‘QA18_B23’ ;
ELSE GO TO ‘QA18_B24’

‘QA18_B23’ [AB81] -
Has a doctor ever told you that you had diabetes only during pregnancy?
EEHBLA RN ATETRZ M EBBNERRF?

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: MEthiBAITIRERA. 1 |

01 YES

02 NO

03 BORDERLINE GESTATIONAL DIABETES
-7 REFUSED

-8 DON'T KNOW

00000

21




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_B24’ [AB29] -

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

EEABEEREHFAGRASMER?

1YES

2NO

3 HIGH NORMAL/BORDERLINE/PRE-HYPERTENSION
4 REFUSED

5 DON'T KNOW

00000

If=2,3,-7, -8, goto “QA18_B25”

‘QA18_B25’ [AB34] -

Has a doctor ever told you that you have any kind of heart disease?

ArABRESHRBGEEREA—BEORER?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘QA18_C2’
‘QA18_B26’ [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 ‘QA18_C2’
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Section C: Health Behaviors

‘QA18_C1’ [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 EREE R AR R E B L, EE AR T, M. 12, BE, MRS T kbt QRE TR, R, %
DdEs R MES), WE 7 KN, EAZORG - EE@ED 20 /36 2

DAYS PER WEEK
O -7 REFUSED
O -8 DON'T KNOW

‘QA18_C2’ [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.

SRR B (A% 30 X) MUBKE, ifIEBNFER, LA BIZES DUOKR 2 AaffRat, EerllikkeaR, il
sl fE A R,

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or month?”]

[IF NEEDED, SAY:“SEf5FHBEAI AT, "]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK:“IR &R, SEMZEA 27

TIMES
[CAT_AE2] -
Q 01 PER DAY [HR: 0-20; SR: 0-9]
Q 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

‘QA18_C3’ [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, | BRSO AT RS 2 eI, 50 18 Bl B,

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY:" &R LUERERER, FHIEMEA BRE, "]

[IF RESPONDENT ASKS, SAY: “Do not include potato chips.”]
[IF RESPONDENT ASKS, SAY:“RAFEZ R, "]

[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 “IiR&EX. SEMEER ?]

TIMES
[CAT_AE3] -

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

00000
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‘QA18_C4’ [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.

"EAW, BZEEORIEER, FERESERR? FEEEE -

[IF NEEDED SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY:"#&RIIEREEXR. FESEEABRE. "]

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY:“& &M EHBEFILLT, 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:“IR &K, SEMEEA 2]

TIMES
[CAT_AES5] -
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

PROGRAMMING NOTE ‘QA18_C5’:
IF ‘QA18_C3’>0 (ATE FRIED POTATOES) THEN DISPLAY “Do not include fried potatoes.”
ELSE DO NOT DISPLAY

‘QA18_C5’ [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.}

(EA) Bz 2 D AT MBS, Flansisbmdt, & 2dE T2 (RaffEE, |

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY:"#&AILIEFRBRER, SEEEEA HKRE, "]

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”
J[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”

TIMES
[CAT_AET7] -

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

0000
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‘QA18_CT7’ [AC46] -

During the past month, how often did you drink sweetened fruit drinks, sports, or energy drinks?
[BE—EAS, | EEmERARE. EDNEERHNNAEFESEE?
[IF NEEDED, SAY: "You can tell me per day, per week, or month"]

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: T#lin{&#&/K. Gatorade. Snapple 5% Red Bull, I ]

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

‘QA18_C8’ [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.

EHEXEIESGA., RPMAAEEMRAMERERIGT SOMK 2 B —HKFEL—FK B—RKSEELBMEK, §ETH
Ak (BIanFEgRk# ErGK) SHEATRE MK, FRHENRELHET.

[IF NEEDED SAY: “Include tap water, like from a sink, faucet, fountain, or pitcher, and bottled water like
Aquafina®. Do notinclude flavored sweetened water. ]

[IF NEEDED, SAY: lRaEa®kkK (Flanskit, KEEEE. SRKEsKERMK) FMREK (Hlan Aquafina®) , &
EREFRKMENK, 1 ]

A

[IF NEEDED, SAY: Countone cup or 8 ounces as one glass.]
[IF NEEDED, SAY: T#§—#Fsk 8 REAtHA—#F. 1 ]
Glasses [HR: 0-20; SR: 0-15]

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

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_C9’ [AC42] -

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

THEMEHERIIFGKRNERNBERASE?ERLZE ...

01 Never,

02 Sometimes,

03 Usually, or

04 Always?

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

00

000000

‘PN_QA18_C10’ [PN_AC44] -
PROGRAMMING NOTE ‘QA18_C10’ :

IF‘QA18_C9 =2, 3, OR 4, THEN CONTINUE WITH ‘QA18_C10’
ELSE GO TO PROGRAMMING NOTE ‘QA18_C11’

‘QA18_C10’ [AC44] -

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

ERM R R A RERA S ? R ...

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

[IF NEEDED, SAY: TME&RESEBSILAFTEHENFEKRAFENERES S ? SR AR |

01 Never

02 Sometimes_
03 Usually, or
04 Always?

-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_C11’ [AE15] -

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

B, ZEMSETRMERITARBERME,

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
HEM—4%h, SHREMREIEELHI00XHI003Z LY

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If = 2, goto ‘QA18_C22’
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‘QA18_C12’ [AE15A] -

Do you now smoke cigarettes every day, some days, or not at all?
TREREXR. FEXHEERTETME"?

01 EVERY DAY

02 SOME DAYS
03 NOT AT ALL

-7 REFUSED

-8 DON'T KNOW

00000

If =2, goto ‘QA18_C14’
If =3, -7, -8, goto “QA18_C22”

‘QA18_C13’ [AD32] -

On average, how many cigarettes do you now smoke a day?
BRTEEXTHHES DX 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 “QA18_C16”

‘PN_QA18_C14’ [PN_AE16] -

PROGRAMMING NOTE ‘QA18_C14’ :

IF ‘QA18_C12’ =2 (SMOKE SOME DAYS), CONTINUE WITH ‘QA18_C14’;
ELSE GO TO ‘QA18_C15’

‘QA18_C14’ [AE16] -
In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
HEBRIOXFEMEMA FE BEXMZOXIE?

[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
[IF NEEDED, SAY: "#%4H1ZE B F4#. " AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_C15’ [AC58C] -
Are the cigarettes you usually smoke menthol-flavored?

A8 PR R A R A NS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_C16’ [PN_AC49] -
PROGRAMMING NOTE ‘QA18_C16’ :

IF ‘QA18_C12’

=1 (SMOKE EVERY DAY) OR ‘QA18_C12’ =2 (SMOKE SOME DAYS), CONTINUE WITH ‘QA18_C16’ ;

ELSE GO TO PN ‘QA18_C22’

‘QA18_C16’ [AC49] -

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

ABRE+TZEAYP, GEECREABEMELHE-—RIXBERERHE?

o
o
©)
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_C17’ [AC50] -

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

CREBEEZERASHRANERAAKE"?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_C18’ [AC104B] -

In the past 12 months, did you use nicotine gum, nicotine lozenges, or a nicotine inhaler?

Rtk — RGN, RO EMEE T &, Bl THE, e TR AR 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_C19’ [AC75C] -

In the past 12 months did you

A+ AN, s

Call a telephone quitting helpline?

FIeEAE AR T R B B 2

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘PN_QA18_C20’ [PN_AC77] -

PROGRAMMING NOTE ‘QA18_C20’ :

IF ‘QA18_C12’ =1 (EVERY DAY) OR ‘QA18_C12’ =2 (SOME DAYS), CONTINUE WITH ‘QA18_C20’ ;
ELSE IF ‘QA18_C12° =3 (NOT AT ALL), SKIP TO PN ‘QA18_C22’

‘QA18_C20’ [ACT7T7] -
In the past 12 months, did a doctor or other health professional advise you to quit smoking?

FES A AN, A A A g A R BN B R TR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C21’ [ACT8] -

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

fEE+ AN, e AR R BRSNS il s R A B R SRR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C22’ [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?

RSB —FhE 7 (52 e-cigarette). HEME. BIEETF/KIA > 40 Blu, NJOY, 5% Vuse, & @ ARFHE KT,
B H Cvapes”, “tanks” 2 “mods” BY T HALE?

[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: [BFEREGEHMENSE EBhEHBRENRBEELRSE  MADE - ZXHTERSKOIESER
wT o BETEER - 4]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If = 2, -7, -8, go to “QA18_C26”
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‘QA18_C23’ [AC82B] -

During the past 30 days, on how many days did you use electronic cigarettes?

EBE=HRR, EESORUMETE?
NUMBER OF DAYS [HR: 0 - 30]
If = 0, go to “QA1 8_c26u

o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, go to “QA18_C26”
‘QA18_C24’ [AC134] -

Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?
i R E AT, RAA WA, AR, BERSGER Ok 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C25’ [AC83B] -

What best describes your reasons for using e-cigarettes?
BRAATEZERRMEFE?

[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 / LIKES TASTE
09 LESS EXPENSIVE

10 HEALTHIER THAN CIGARETTES

11 ENJOYMENT OR SOCIAL REASONS

12 STRESS, ANXIETY OR PAIN RELIEF

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

o000 oo

‘QA18_C26’ [AC135] -
During the past 30 days, on how many days did you use chewing tobacco, snuff, or snus?
TR EIORN, A2 K F@ AR, R, s st 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

-7 REFUSED

-8 DON'T KNOW
If =1, -7, -8 goto ‘QA18_C28’

00

000000
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‘QA18_C27’ [AC136] -
Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

faf PO RS B, Je A BIanEas . ACR, BEREGE 2R AR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C28’ [AC137] -
During the past 30 days, on how many days did you smoke cigarillos, or little cigars?
TEIBEI0R N, A %4 Kigehing/ N5 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

-7 REFUSED

-8 DON'T KNOW

(O ©;

Q000000

If =1, -7, or -8 goto ‘QA18_C30’
‘QA18_C29’ [AC138] -
Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

TEFTRE R/ NSRS A BIANERT, R, RER BRI B Aok 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C30’ [AC139] -
During the past 30 days, on how many days did you smoke big cigars?
TEI 30K, A% RIBEHI@ R 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

-7 REFUSED

-8 DON'T KNOW

(O ©

(OXONONONORONC)

If =1, -7, -8 goto ‘QA18_C32’
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‘QA18_C31’ [AC140] -

Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

TEAE SR SRS A Bl nder, KEE, BEREORIE B 1%k 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_C32’ [AC141] -
During the past 30 days, on how many days did you use a hookah water pipe?
TEIR 230 KM, AL KEr il "R 7Km 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

-7 REFUSED

-8 DON'T KNOW

00

000000

If=1, -7 or -8 goto ‘QA18_C34’
‘QA18_C33’' [AC142] -
Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?

TERE A "EA R AR A A BIAnEERT . KIE, BER BRI B Aok 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C34’ [AC143] -

Which statement best describes the rules about smoking or vaping a tobacco product, including e-cigarette inside your home?
B — LR B B AR SR R LR AR S S RORGR,  Are S WIEFE M EUE 2

o 01 Smoking/vaping is not allowed anywhere or at any time inside my home

01 7EF A GRTATH S sl T Re R A AS S 3 i e YU

02 Smoking/vaping is allowed in some places or at sometimes inside my home
02 TESARKELE 7 sl Fovt iy ] fo il 2 S el il 78R

03 Smoking/vaping is allowed anywhere and at any time inside my home

03 E G ] th 5 el A (T i R0 A P b A e foE P78 VU

-7 REFUSED

-8 DON'T KNOW

o0 O O
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‘QA18_C35’ [AC144] -

In the last two weeks, have you ever been exposed to secondhand tobacco smoke or e-cigarette vapor in California?
TR ERRE N, SN RS eSS BE N g R R R

[IF NEEDED: Secondhand smoke or vapor is tobacco smoke or e-cigarette vapor inhaled involuntarily from being smoked
or vaped by others.]"

[IF NEEDED: “FR¥E AHRgefE AT UERr, #EH EMBRARNIER. |

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If =2, -7, or -8 goto ‘QA18_C37’

‘QA18_C36’ [AC145] -

Thinking of the most recent time, at what type of location did this occur?
FHERE—T, Bl — YRR AEMP TG T 3 A 0 2

01 SIDEWALKS

02 HOME - OUTDOOR

03 HOME - INDOOR

04 SHOPPING MALLS OR STORES

05 WORKPLACE - OUTDOOR

06 WORKPLACE - INDOOR

07 PARK, BEACH, PLAYGROUND, OUTDOOR RECREATION
08 DRIVING

09 COMMON AREA OF AN APARTMENT COMPLEX, CONDO
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONORONORONONOROROR OO

‘QA18_C37’ [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?

"B AR R AR, SURAIRSCRIRES, AT Hetts & A T G AR & - (B IS S TTE - B e - A
IR~ b ERTERR MR BV RIRERF 2

[IF NEEDED: THC is the active ingredient in marijuana.]
[IF NEEDED: W& ARE (THC) RKXHMFHIEERS. |

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,go to ‘QA18_C50’
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‘QA18_C38’ [AC116] -
How long has it been since you last used marijuana or hashish in any form?

A LR RS R A A A T 2

Q 01 DAYS [HR: 0-365]
Q 02 MONTHS [HR: 0-12]
0 03 YEARS [0-99]

0 -7 REFUSED

0 -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_C39’:

IF AGE >25, THEN GO TO ‘QA18_C50’;

IF ‘QA18_C38’ >=30 DAYS OR >1 MONTH, THEN GO TO ‘QA18_C50’;
ELSE CONTINUE WITH ‘QA18_C39’;

‘QA18_C39’ [AC117] -
During the past 30 days, on how many days did you use marijuana, hashish, or another THC product?

HE 30 KN, EEZDREMERIK, WA A S A I GRS ?

@)

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

[ONONONONONONONO,

If =1, go to ‘QA18_C50’
‘QA18_C40’ [AC118] -
How often have you used tobacco when you have also been using marijuana? Would you say...

L WA R A BB 2 858 % ...

o 01 Usually

Q 02 Sometimes
Q 03 Never

Q -7 REFUSED

Q -8 DON'T KNOW

‘QA18_C41’ [AC119] -

During the past 30 days, how did you use marijuana? Did you...

Smoke it in a joint, bong, or pipe?

WE 30 KN, MAanfafd OCHR 2 Ava .. S A R e b 2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_C42’ [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?

A 30 KN, EAAEE KRR 2 0. R BN E B SRR ORI /NS 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C43’ [AC121] -

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

Eat it?
G#E 30 XN, MM ?) B G.... ERK?

[IF NEEDED SAY: For example, in brownies, cakes, cookies or candy]

[IF NEEDED SAY: flinfndAfe. &5, sh&/gizsiERE ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C44’ [AC122] -
[During the past 30 days, how did you use marijuana?] Did you...
Drink it?

(2 30 RN, Eanfarfd RRR 2 ) 1A A ... EEROCRR 2

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

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C45’ [AC123] -
[During the past 30 days, how did you use marijuana?] Did you...
Vaporize it?

G2 30 RN, Eanfarfd RHR 2 ) 1BF A ... 285 R 2

[IF NEEDED SAY: For example, in an e-cigarette type vaporizer]
[IF NEEDED SAY: il in & F1E 7 & 58]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_C46’ [AC124] -
[During the past 30 days, how did you use marijuana?] Did you...
Dab it?

Gl 30 KN, Banfarfs FRRE 2 ) A A, BRER R 2

[IF NEEDED SAY: For example, using butane hash oil, wax or concentrates]
[IF NEEDED SAY: il T iR AMH - #EiEEE]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C47’ [AC125] -
[During the past 30 days, how did you use marijuana?] Did you...
Use it some other way?

GHZE 30 RN, Bl R 2 ) A ... DU 7 2 R 2

o 01 YES ( SPECIFY )
o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C48’ [AC126] -

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

AR, B A B A B B AN 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, go to ‘QA18_C50’
‘QA18_C49’ [AC127] -
Was all of your marijuana use in the past month recommended by a doctor or other health care provider?

A RO, R s AR B A BRSO 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C50’ [AC128] -

Have you used heroin in the past 12 months?

>

WE 12 AN, eI ?
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_C51’ [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.

W22 12 HA N, e FE R BEE M AR TR 5 R EE 2 fliniEmT T (Vicodin) . HJEHEE (OxyContin) | it Al (Norco)
. & Hf (Hydrocodone) . & &HF (Percocet ) . FEbfd (Methadone) .

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,go to ‘QA18_D1T’

‘QA18_C52’ [AC130] -

How many of these prescription pain killers are you taking?
B IERMA 2/ 0HE Ll 5 1L gk 2

000

011

022

033

04 More than 3
-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_C53’ [AC131] -
Did you get the prescription(s) from one doctor or from more than one doctor?
A B LB AR T 2

01 ONE DOCTOR

02 MORE THAN ONE DOCTOR

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

-8 DON'T KNOW

0000

If =3, -7, -8, go to ‘QA18_C55’

‘QA18_C54’ [AC132] -

Did you sign a contract with your doctor regarding these medicines?

{1

1B Tk E Lo G BLEE A K 2

=

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW
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‘QA18_C55’ [AC133] -

What condition or conditions are you taking the medicine for?

SAEL LT R 0 T AR P SE L6880 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

ocoooooo
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Section D: General Health, Disability, and Sexual Health
‘QA18_D1’ [AE17] -

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

UTZEBEAREHNESMEENME, EAFHKESESD?

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: TAZELE? | ]

_ FEET
____INCHES
____ METERS
____ CENTIMETERS

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_D2’ [PN_AE18] -

PROGRAMMING NOTE ‘QA18_D2’:

IF ‘QA18_A5" =2 (FEMALE) AND [AAGE <50 OR ‘QA18_A4’ <5 (YOUNGER THAN 50 YEARS OLD])],
DISPLAY "When not pregnant, how"; ELSE DISPLAY "How"

‘QA18_D2’ [AE18] -

{When not pregnant, how/How} much do you weigh without shoes?
(PR, } BARFEREER S
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: TA&ELE? ||
______POUNDS
____ KILOGRAMS

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_D3’ [AD50] -

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

BREEAREAN, HHERE|RNBRAERES?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_D5"
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‘QA18_D4’ [ALS] -

Are you legally blind?

BRFAZEEITNEA?

©)
©)
©)
O

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_D5’ [AD43B] -

Version 1.53

September 11, 2019

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?
EBE+_EAR, BHEBEAMEFE?

NUMBER OF PARTNERS [HR: 0 - 999, SR: 0 - 20]

If >=0, goto “QA18_D7”

o
o

-7 REFUSED
-8 DON'T KNOW

If = -7, goto “QA18_D7”

‘QA18_D6’ [AD44B] -

Can you give me your best guess?

CRTREEMFTAREAN?

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

NUMBER OF PARTNERS [HR: 0 - 999, SR: 0 - 20]

CAT_AD44B

(OX©;

00000

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
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‘PN_QA18_D7’ [PN_ADA45B] -

PROGRAMMING NOTE ‘PN_QA18_D7’:

IF ‘QA18_D5" =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR AD44 =0, GO TO PROGRAMMING
NOTE ‘QA18_D8’ ; ELSE CONTINUE WITH ‘PN_QA18_D7’;

IF ‘QA18_D5" 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”

‘QA18_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}?

{ERMEHEERMEERLABRE T _EAP, EHHERHEEENE. IHERRABHXEL)?
01 MALE

02 FEMALE

03 BOTH MALE AND FEMALE

-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA18_D8’ [PN_AD46B] —

PROGRAMMING NOTE ‘PN_QA18_D8’:

IF ‘QA18_A5" =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF ‘QA18_A5’ =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP SCREEN

‘QA18_D8’ [AD46B] -
Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or bisexual?
RRAECEEME. BRME. (ZREMRIEMER. E2EHR°

[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:@Z T2 RMRS WHREHEMG: BRERENLEERE T ZZRMERT 5
EtESR A MR BEMERE R RIRI AR5 [ SR RTE M RIRI N A MERR (5 - | ]

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

000000
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‘PN_QA18_D9’ [PN_ADG60B] -

PROGRAMMING NOTE ‘PN_QA18_D9’:

IF ['QA18_A5' =1 (MALE) AND ‘QA18_D7’ =1 (MALE)] OR [‘QA18_A5’ =2 (FEMALE) AND ‘QA18_D7’ =2
(FEMALE)] OR [‘QA18_D7’ =3, -7, OR -8] OR [IF ‘QA18_D8 # 1] CONTINUE WITH ‘QA18_D9’ ;

ELSE GO TO ‘QA18_D11’

‘QA18_D9’ [AD60B] -
Are you legally married to someone of the same sex?
CREHRRMRMAGEBLHEE?

[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 ‘QA18_D11’
‘QA18_D10’ [AD61B] -

Are you recognized by the state of California as a legally registered domestic partner to someone of the same sex?

THERMA A GEE R AR EHEREEGMAEEEMNBATFHEER ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_D11’ [AD65A] -

On your original birth certificate, was your sex assigned as male or female?

e R H A B RERMERNEBEER R ?

01 MALE

02 FEMALE

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_D12’ [AD66B] -

Do you currently describe yourself as male, female, or transgender?

BRIt AECEEME it EIBMURE?

01 MALE

02 FEMALE

03 TRANSGENDER
04 NONE OF THESE
-7 REFUSED

-8 DON'T KNOW

00000

If =1, 2, 3, goto ‘PN_QA18_D14’
If =-7, -8, goto “QA18_D15"
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‘PN_QA18_D13’ [PN_AD67B] -

PROGRAMMING NOTE ‘PN_QA18_D13’ :

IF AD66 =4 THEN CONTINUE WITH ‘PN_QA18_D13’ ;
ELSE SKIP TO ‘PN_QA18_D14’

‘QA18_D13’ [AD67B] -

What is your current gender identity?

BRIfERAB S 2 ESR ?

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

‘PN_QA18_D14’ [PN_AD68B] -

PROGRAMMING NOTE ‘PN_QA18_D14’:

IF [‘QA18_D11’° =1 (MALE) AND ‘QA18_D12’ =1 (MALE)] OR[‘QA18_D11’ =2 (FEMALE) AND ‘QA18_D12’
=2 (FEMALE)] THEN SKIP TO ‘QA18_D15;

ELSE CONTINUE WITH ‘PN_QA18_D14’ ;

DISPLAYS; IF [AD65 =1 OR ‘QA18_D11’ =1 (MALE) AND ‘QA18_D12’ =2 (FEMALE), THEN DISPLAY {male}
and {female};

IF [‘QA18_D11’ = 1 (MALE) AND ‘QA18_D11° =3 (TRANSGENDER), THEN DISPLAY {male} and
{transgender};

‘QA18_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?

KEHEZE—T, GBHEEREZ{NSERT RESPONSE FROM QA15 D25}, R#AE#REAHC 2{INSERT RESPONSE FROM
AD66 OR AD67B}, #10E?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

IF = 2, goto “QA18_D12” AND FLAG ‘QA18_D14’ =1

PROGRAMMING NOTE ‘QA18_D15’;

IF ['QA18_A5" =1 OR ‘QA18_D11’ =1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘QA18_D7’=10OR 3
(SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH ‘QA18_D15’;

ELSE IF (‘QA18_A5’ =1 AND ‘QA18_D11’=2) OR (‘QA18_A5’ =2 AND ‘QA18_D11’=1) THEN CONTINUE
WITH ‘QA18_D15’; ELSE IF ‘QA18_A5’ =1 AND ‘QA18_D8’ =2 OR 3, THEN CONTINUE WITH ‘QA18_D15’;
ELSE SKIP TO ‘QA18_D19’;

‘QA18_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®?

BB NARERZNE) AN RERIRE —RgE, DU Y BB mr a e, S A TEN M HgEs PrEP , Mg
IR 28 B (Truvada®) . i 30 KME(TRER, A8 AR PRBGME ) e ac e & BLIE 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA18_D19’
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‘QA18_D16’ [AD8O] -

In the past 12 months, have you taken any PrEP or Truvada®?

=

W 12 MA W, e A AR T TR Sl AR L 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA18_D19’
‘QA18_D17’ [AD81] -

Have you ever taken any PrEP or Truvada®?

A A R AR AL AT PP R P BE Sl AR L2 2
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =1, goto ‘QA18_D19’

‘QA18_D18’ [AD82] -

Before today, have you ever heard of PrEP or Truvada®?
A KA, A SRR AP SRS R 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_D19’ [AD83] -
Have you ever been tested for HIV, the virus that causes AIDS?

CREGEEBBLRAHEHIVAH?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_D21"

‘QA18_D20’ [AD84] -

For your most recent HIV test, were you offered the test or did you ask for the test?
T8I — A B PR B R, R ALE, R A O R R 2

01 I WAS OFFERED THE TEST

02 I ASKED FOR THE TEST

03 | DON'T REMEMBER

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000

If=1,2,3,91,-7,-8 goto PN_QA18_E1’
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‘QA18_D21’ [AD85] -

Were you ever offered an HIV test?

1B SRR R A K 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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Section E: Women's Health

‘PN_QA18_E1’ [PN_AD13] -

PROGRAMMING NOTE ‘QA18_E1’:

IF ‘QA18_A5" =1 (MALE), THEN GO TO ‘QA18_F1’;

IF AGE > 45, THEN GO TO ‘QA18_F1’;

DISPLAYS;

IF[‘QA18_D11° =2OR ‘QA18_D11’ =2 (FEMALE) AND ‘QA18_D12’ =2 (FEMALE)], DISPLAY “These next
questions are about women'’s health.”;

IF['QA18_D11° =2O0R ‘QA18_D11° =2 (FEMALE) AND‘QA18_D12’=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.”

‘QA18_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.}

UTZERRZERMEE, (ATHENREEAR RATMHERLEMERE. NRFE, FEHFE HEH

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

R, ERERZETHR?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_E2’ [AE96] -

In the past 12 months, did you deliver a baby?
Wk 12 HAWN, EGEAENL?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, -9 goto 'Section F_Mental Health'
‘QA18_E3’ [AE97] -

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

o4

RidhAER 8 N, ENHEREARHMEENR ?

=

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

IF ‘QA18_E3’ =1 go to ‘QA18_ES’
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‘QA18_E4’ [AE9g] -
Did your doctor tell you to have a follow up visit after the birth of your baby?

BEA RIS MR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_E5’ [AE99] -

Did you try to get an appointment?

u

A ERIEN 2

-]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_E6’ [AE100] -

Did you have a way to get to your appointment?

AT TR 2
o) 01 YES
o) 02 NO
o) -7 REFUSED
o) -8 DON'T KNOW

‘QA18_ET7’ [AE101] -
What is the main reason you did not see the doctor?
B B AR L R 2

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

02 INSURANCE PROBLEMS

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

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

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(O ©

(ONONONONONONO,

‘QA18_E8’ [AE102] -

September 11, 2019

Did that doctor or other health care provider ask you about whether or not you were feeling sad or depressed?

IRALEE A BB A BB A 1A B AR G e 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

a7



CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

Section F: Mental Health
‘QA18_F1’ [AJ29] -
The next questions are about how you have been feeling during the past 30 days.
LT 2R @ E0XR AR RBREIRE,

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?

EBEIORA, BANEBREAERIFRTRT — BR AR, RSHUERH. AR, ROERURT?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_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, XSHERM. BORM. ROVFREIRKRE?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

‘QA18_F3’ [AJ31] -

During the past 30 days, about how often did you feel restless or fidgety?

EBEIORA, EBRNEREAGRINTRIIEER?

[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: "FrHRIBFME. KZSBE5MHE. HAEH. BOMNERERRERRE? ")

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000
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‘QA18_F4’ [AJ32] -

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

EERZAGRIBLEE DBEMNSHRERESEER?

[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: "RZEHH - BTRH - B0 ERIEHIA? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

0000000

‘QA18_F5’ [AJ33] -

During the past 30 days, about how often did you feel that everything was an effort?

EBEIORA, BRNERSASRIMEHEMIERZA?

[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: "BrARIFM. KRZERH - HHRk - B iRHERNRLE? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_F6’ [AJ34] -
During the past 30 days, about how often did you feel worthless?
HBEIOKA, BRNBREAERIBCEZEEH?

[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: "FRERIEM., KL - SR - sy UNRERRIEH? "]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_F7’ [AF62] -

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?

AFRE+ZEAS EECEARA—EAESEREHRMBERILBRIOKREHEK?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_F8’ [PN_AF63] -

PROGRAMMING NOTE ‘QA18_F8’ :

IF ‘QA18_F7° =1 THEN CONTINUE WITH ‘QA18_F8’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_F14’ intro

‘QA18_F8’ [AF63] -

The next questions are about the one month in the past 12 months when you were at your worst emotionally.
UTRABEBETZEA PEMFERKEREN—EA IS,

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

EAMEA B, ERIBHERNBARASE? STAANIRE - RSRIFRE - Sigh] - DEISEERRAH?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

Q000000

‘QA18_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?

EREAS, GRINZBRFENREFZE? SHTAMNIGME - KSBEFRT - FIERT - DBIFHERERAE?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

0000000

‘QA18_F10’ [AF65] -

How often did you feel restless or fidgety?
ERITRIERMERESS?

[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: "RFFAMEME., XS BEFMHE. FLai., LEEMERBRERZR?

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(OXONONONORONC)
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‘QA18_F11’ [AF66] -

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

CRIFERMUBEMEFHREEIZESRERNARFTSE?

[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: "R ERMIEE. KSHEFMHE. FLei. LHERERBRERRE? ")

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_F12’ [AF67] -

How often did you feel that everything was an effort?
ERIMBHENRENVERAELS?

[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: "2FERMEHE. KSHEFH. FLpi, LHEMERBRERE? ")

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

‘QA18_F13’ [AF68] -

How often did you feel worthless?

CRIHCEERARMERESE?

[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: "RFFAMEME., XS BEFMHE. FLEi., LEEMERBRERZRE? )

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

IF ‘QA18_F1’-’QA18_F6’ > 0 THEN,
IF ‘QA18_F1’-’QA18_F6’ = 1 THEN ‘QA18_F1’_R-’QA18_F6’_R = 4;
ELSE IF ‘QA18_F1’’QA18_F6’ = 2 THEN ‘QA18_F1’_R-’QA18_F6’ R = 3;
ELSE IF ‘QA18_F1’-’QA18_F6’ = 3 THEN ‘QA18_F1'_R-’QA18_F6’_R = 2;
ELSE IF ‘QA18_F1’’QA18_F6’ = 4 THEN ‘QA18_F1’_R-’QA18_F6’_R = 1;
ELSE IF ‘QA18_F1’~’A
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'SS_INTRO' [SS_INTRO] -

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

FE-EeETZEAREHERENEEKEHN—EA.

PROGRAMMING NOTE ‘QA18_F14’ :
IF AGE > 70 GO TO ‘QA18_F15’ ;
ELSE CONTINUE WITH ‘QA18_F14’

‘QA18_F14’ [AF69B] -

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

EHOERHCETRORRRVEER. A-EREERRALARE?

01 ALOT

02 SOME

03 NOT AT ALL

04 DOES NOT WORK
-7 REFUSED

-8 DON'T KNOW

Q00000

‘QA18_F15’ [AF70B] -

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

EHEREEREEELERA, AL EARBARHEE?

01 ALOT

02 SOME

03 NOT AT ALL
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_F16’ [AF71B] -

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

TEHERREMHREFRZERA, FEREEIRRARERE?
o) 01 ALOT
o) 02 SOME
o) 03 NOT AT ALL
o) -7 REFUSED
o) -8 DON'T KNOW

‘QA18_F17’ [AF72B] -

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

THERHEEARRRANRARESZERK, F LB ERRARALE?

01 ALOT

02 SOME

03 NOT AT ALL
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA18_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?

FR-BBE+ZEAMER. EBEM36EORF, ANESOREAECRIIFHERER. BNRNFEREAMETERET
FRIEEEEHEE?

NUMBER OF DAYS

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_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?

ABRE+TZEAD, GEEYRAATHEHEE. B, #E. RESIREMHERIFTENRERALE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_F21”
‘QA18_F20’ [AJ1] -

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

BRI AFRMRRRERARREEARRE 2 6im, LESRIAFHRERMD.

01 YES

02 NO

03 DON'T HAVE INSURANCE
-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_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?

HFRE+ZEAS GRECEEAGMBMER. B, MiE. WERIRSHHEENRAEHI ABEREREL?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

53



CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_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?

FRE+ZEAT BEEYRRACHBEMER. B, M. RERRSHMENRBEIMEMERAS, Flmd
HEGHA, BAREERHETIHE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_F23' [PN_AF76] -

PROGRAMMING NOTE ‘QA18_F23’ :

IF ‘QA18_F21’ =1 OR ‘QA18_F22’ =1 THEN CONTINUE WITH ‘QA18_F23’;
ELSE SKIP TO ‘QA18_F28’

‘QA18_F23’ [AF76] -

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

CREGREARERFRER. HESRSHMAESRER?

01 MENTAL-EMOTIONAL HEALTH

02 ALCOHOL-DRUG PROBLEM

03 BOTH MENTAL & ALCOHOL-DRUG
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_F24’ [PN_AF77] -

PROGRAMMING NOTE ‘QA18_F24’ :

IF ‘QA18_F23’ =1, display: “mental or emotional health”;

IF ‘QA18_F23’ =2, display: “use of alcohol or drugs”;

IF ‘QA18_F23’ =3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘QA18_F25’

‘QA18_F24’ [AFT77] -

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.

mRE+ZEAY, GRAFBHRIFRER/MER RS FHAERERULNESRSMBERIRERARSDR?
R/ ECREORAC 8

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

-7 REFUSED
-8 DON'T KNOW

(OX©;
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‘QA18_F25’ [AF78] -

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

TEIRAEATS 2R Ry 5 L AR &Y R Ay — (L S AR s fE (it E 052

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If=1, -7, -8, goto “QA18_F28”

‘QA18_F26’ [AF79] -

Did you complete the recommended full course of treatment?
CREERTRTEENEHNRIE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, -7, -8, goto “QA18_F28”
‘QA18_F27’ [AFS0] -

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

BRBERZAEMTERERME?

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

000000000

‘QA18_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?

FRE+ZEAYD GCRETRRFRIBAMEEENEIULETFERRAEFAREAE FlNnSBHENEFE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMING NOTE ‘QA18_F29’ :

IF ‘QA18_F19° =1 AND (‘QA18_F21’ #1 AND ‘QA18_F22’ # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH ‘QA18_F29’ ;

ELSE SKIP TO ‘QA18_G1’

‘QA18_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.

UTEAMERIFESREPRZASKENN—LRRE, FHUTE-EREREE (F1 3 151, RBEREH
REZXAEBHER.

You were concerned about the cost of treatment.

ERUAERNER,
o) 01 YES
o) 02 NO
o) -7 REFUSED
o) -8 DON'T KNOW

‘QA18_F30’ [AF83] -

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

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_F31’ [AF84] -

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

TRODIMRFAEAMET EMMEREHRERSR.

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_F32’ [AF85] -

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

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Section G: Demographic Information, Part Il
‘QA18_G1’ [AH33] -
Now a few more questions about your background.
RE REMSEARCHS RNREE,
In what country were you born?
R M —EE R H £ 2
[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

(ONONONONONONONONONONONONONONONONONONONONORORONONOR OO
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‘PN_QA18_G2’ [PN_AH34] -
PROGRAMMING NOTE ‘QA18_G2’ :

IF ‘QA18_G1’ # 1 (NOT BORN IN US) GO TO ‘QA18_G7’;
ELSE IF ‘QA18_G1’ =1, -7, OR -8 (BORN IN US, DON’T KNOW, REFUSED) CONTINUE WITH ‘QA18_G2’

‘QA18_G2’ [AH34] -

In what country was your mother born?

EHEHRAN—ERREEN?

[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

-7 REFUSED
-8 DON'T KNOW

(OXOXORORORONORORORORONORORORONONONONORONONONONONONONONONG)

91 OTHER (SPECIFY: )
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‘QA18_G3’ [AH35] -

In what country was your father born?

R FRAEN—ERREEN?

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

00

(ONORCRORORORORORONONONORONONONONONONONONONONONONONONO)

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

Version 1.53

91 OTHER (SPECIFY: )

-7 REFUSED
-8 DON'T KNOW
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‘QA18_GT7’ [AH36] -
What languages do you speak at home?
R AR E X 2

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: “ NEFHEFEEH 21 ]

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

o000 oo

‘PN_QA18_G8’ [PN_AH37] -

PROGRAMMING NOTE ‘QA18_G8’ :

IF ‘QA18_G7’° =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PROGRAMMING NOTE
‘QA18_G9’ ;

IF INTERVIEW CONDUCTED IN ENGLISH AND ‘QA18_G7° >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH ‘QA18_G8’ 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 QA18_G8.
SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA18_G8 WAS ASKED

‘QA18_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...

{(AAGERPROFES TRRX, WRIWRETRERAEHCHESERGER - } ERAENRERS....

01 Very well,

02 Well,

03 Not well, or
04 Not at all?

-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA18_G9’ [PN_AH39] -

PROGRAMMING NOTE ‘QA18_G9’ :

IF ‘QA18_G1’ =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PROGRAMMING NOTE ‘QA18_G12’ ELSE CONTINUE WITH ‘QA18_G9’

‘QA18_G9’ [AH39] -
The next questions are about citizenship and immigration.
UTRARARSMNEBRMIEERE,

Are you a citizen of the United States?

fEREE/RB?
o 01 YES
o 02 NO
o 03 APPLICATION PENDING
o) -7 REFUSED
o -8 DON'T KNOW

If =1, goto ‘QA18_G11’

‘QA18_G10’ [AH40] -

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

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

o 01 YES

o 02 NO

o 03 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

‘QA18_G11’ [AH41] -
About how many years have you lived in the United States?
BHEXBEEEBEET KNS VE?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]
______NUMBER OF YEARS
[AH41Y] -

___ YEAR (FIRST CAME TO LIVE IN U.S.)

o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QA18_G12’' [PN_AH44] -

PROGRAMMING NOTE ‘QA18_G12’ :

IF [‘QA18_A16’ =1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [‘QA18_D9’ =1 OR ‘QA18_D10’ =1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH ‘QA18_G12’ ;

IF ‘QA18_A16’ =1, THEN DISPLAY “spouse”;

IF ‘QA18_A16’ =2 OR ‘QA18_D9’ =1OR ‘QA18_D10’ =1,

‘QA18_G12’ [AH44] -

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

BB/ B TR R TR A o 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_G13’ [SC11A] -

May | have your {spouse/partner}’s first name, age, and gender?
R R E RS SR EA{EC B/ 20 B F A F

[ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]
[TEXT_NAME_SC11A] -

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE _
[TEXT_SEX_SC11A] -

SPOUSE/PARTNER SEX

‘PN_QA18_G14’ [PN_AH43A] -

PROGRAMMING NOTE ‘QA18_G14’ :

IF [AAGE < 30 OR ‘QA18_A4’ =1 (AGE 18-29)] AND [‘QA18_G12’ =1 (SPOUSE/PARTNER LIVING IN HH)
AND 3 OR MORE ADULTS LIVE IN HH OR ‘QA18_A16’ =3, 4,5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE WITH
QA18 G14 ; ELSE GO TO PROGRAMMING NOTE QA18 _G25

‘QA18_G14’ [AH43A] -

Are you now living with either of your parents?

EEMARAREGHRBzZh— AERE—E"?
[INTERVIEWER NOTE: IF R MENTIONS IN-LAWS, CODE AS YES]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_G15’ [SC13A1] -

{Let's start with the oldest} What is (the child's/this child's/the next child's} first name or initials?

el RIMBIAR} (RELE 4 T — 4 REIRER B4 M S Je A 2

Name/ Initials given (SPECIFY)
W40 44 #6855 (SPECIFY)

o -7 REFUSED
‘QA18_G16’ [SC13A2] -
What is (the child's/this child's) age?
(RENEAFE)FELL K ?

o -7 REFUSED

PROGRAMMING NOTE ‘QA18_G17’:
IF KIDCNT =1 INSERT "the child's"
IF KIDCNT >1 INSERT "this child's"

‘QA18_G17’ [GENDERG] -
What is {the child's/this child's} gender?

{FlELEA R PER R A 2

o 1 MALE
o 2 FEMALE
o 3 REFUSED

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 ‘QA18_G16’ =9. ASK SC15A IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT CHILD)

(IF QA18_G15 =9 AND QA18_G16 =9 INSERT "the child" AND DO NOT DISPLAY CHILD NAME/SEX)

‘QA18_G18’ [SC15A4] -
Is {CHILD NAME/ the child} (READ LIST. ENTER ONE ONLY)

"{CHILD NAME//"%}2 (READ LIST. ENTER ONE ONLY)

o 01 0to 5 years old, or

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

O -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_G20’:
IF KIDCNT =1 INSERT "the child"
IF KIDCNT >1 INSERT "all the children"
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‘QA18_G19’ [SC14B4] -
Are you the parent or legal guardian of (the child/all the children) in your household?

ERFREMN (FREFTA RE)N R SIEE TR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_G20’ [PN_SC14B] -
ASK SC14B3 FOR EACH CHILD IN ROSTER
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‘QA18_G20’ [SC14B] -
Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

16J2{CHILD NAME/AGE/SEX}Z £ sk B Bl A 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_G21’:

IF NAME GIVEN AT ‘QA18_G13’ INSERT ‘QA18_G13’ NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF KIDCNT =1 INSERT "the child"

IF KIDCNT >1 INSERT "all the children"

‘QA18_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/SEXHBLAR/ AR ) R IEKBE N (5l 8 /AT R FL )RR R 8ils e g A G2

o 1YES

o 2NO

o 3 REFUSED

o 4 DON'T KNOW

POST NOTE: IF ‘QA18_G21’ -1 AUTO POPULATE ‘QA18_G22’ AS 'YES' FOR ALL CHILDREN IN HH
PROGRAMMING NOTE ‘QA18_G22’: IF ‘QA18_G21’ =2
ASK ‘QA18_G22’ FOR EACH CHILD IN THE ROSTER

‘QA18_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) /2 (CHILD NAME/AGE/SEX)H S & 815 & B 78 AN 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_G23’' [PN_SC15A1] -
PROGRAMMING NOTE ‘QA18_G23’:

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
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'PN_N4' [PN_N4] -

PROGRAMMING NOTE:

IF ‘QA18_G20’=1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA18_G20’ AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA18_G20’ AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA18_G20’ AGED 12 TO 17 YRS

# Child selection from only those with SC14A=1 or ‘QA18_G20’=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 AG

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 ‘QA18_G20’=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] -
‘QA18_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?

TAEFENFLFHE{NUMBERMY 185 L T, M AR A IREULAI18 LT, 8 a (LA R R A b 2 2

O 1 No, no one missed
Q 2 Yes

If =2, Go back to 'SC13A_Loop1l'

‘POST_QA18_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 ISSET TO 1 IF A CHILD IS SELECTED
SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED

‘PN_QA18_G25’ [PN_AH44A] -

PROGRAMMING NOTE ‘QA18_G25’ :

ANY CHILDREN IN ‘QA18_G24’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA18_G25’ ;

ELSE GO TO AHA47 ;

IF ANY CHILD IN ROSTER ‘QA18_G24’ < 14 AND = 14 DISPLAY “for any children under age 14”;
IF ‘QA18_A16" =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER
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‘QA18_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?

ABE—ERS, E{EEMEA/EHRENFEMEETE. LERSKITAHR, EEEAMFEHREL4RUTHET)
EZEMNEYNREERE?

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

[IF NEEDED, SAY: "SE & ERRIEZEHE] (Head Start) -~ HEERT - R RIS H NS I R H R4 7R
BLHE - "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'AH4T

‘QA18_G26’ [AH44B] -

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

[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: TMISEKILRAS » S USSR LEARARREN— BTN TS VER - HEREHM
FEFEEM—REAN, 1]

[AH44BM] -

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

[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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'AHAT7' [AH47] -

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

CEMNREHFNERSES RS FR2HE?

Q 30 NO FORMAL EDUCATION
Q 02 GRADE SCHOOL
Q 03 HIGH SCHOOL OR EQUIVALENT
Q 04 4-YEAR COLLEGE OR UNIVERSITY
0 05 GRADUATE OR PROFESSIONAL SCHOOL
o} 06 2-YEAR JUNIOR OR COMMUNITY COLLEGE
0 07 VOCATIONAL, BUSINESS, OR TRADE SCHOOL
Q -7 REFUSED
Q -8 DON'T KNOW (OUT OF RANGE)
GRADE
o} 1 1ST GRADE
Q 2 2ND GRADE
o} 3 3RD GRADE
o} 4 4TH GRADE
o} 5 5TH GRADE
o} 6 6TH GRADE
o} 7 7TH GRADE
o} 8 8TH GRADE
HIGH
o} 09 9TH GRADE
Q 10 10TH GRADE
Q 11 11TH GRADE
o} 12 12TH GRADE
COLLEGE
o} 13 1ST YEAR (FRESHMAN)
Q 14 2ND YEAR (SOPHOMORE)
Q 15 3RD YEAR (JUNIOR)
Q 16 4TH YEAR (SENIOR) (BA/BS)
Q 17 5TH YEAR
GRADUATE
o} 18 1ST YEAR GRAD OR PROF SCHOOL
o} 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
o} 22 1ST YEAR
o} 23 2ND YEAR (AA/AS)
BUSINESS
o} 24 1ST YEAR
Q 25 2ND YEAR
Q 26 MORE THAN 2 YEARS
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‘QA18_G27’ [AG22] -

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

CRACREXEERERAREA?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If = 2, -7, -8, goto “QA18_G29”
‘QA18_G28’ [AG23] -

When did you serve?

R ERHRE ERAR R 2
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)

-7 REFUSED
-8 DON'T KNOW

coo0ob0oo

[AG24] -

Altogether, how long did you serve?

ERARKR S RERRE?

[AG24Y] -
_ YEARS
[AG24M] -
_____ MONTHS
Q -7 REFUSED
o} -8 DON'T KNOW

69

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)
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‘QA18_G29’ [AK1] -

Which of the following were you doing last week?

B EEDREEUTHETE, Z......

o 01 Working at a job or business,
REIESHES

o 02 With a job or business but not at work,
BIEHER EFREIE

Q 03 Looking for work, or
EHIE B2

o 04 Not working at a job or business?
BRERBEIERER?

o -7 REFUSED

O -8 DON'T KNOW

If =1, -7, -8, goto ‘PN_'QA18_G33”
‘QA18_G30’ [AK2] -

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

B EERATRNEIERRZMHE?

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

[IF NEEDED, SAY: TXEREAEREEMNREA. 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 ‘QA18_G32’
‘QA18_G31’ [AG10] -

Do you usually work?

TEE TR
o 01 YES
o 02 NO
0 03 LOOKING FOR WORK
0 -7 REFUSED
o -8 DON'T KNOW

70
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‘PN_QA18_G32’' [PN_AL22] -

PROGRAMMING NOTE ‘QA18_G32’ :

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [‘QA18_G31’ =2 (DOES NOT USUALLY WORK) OR
‘QA18_G30’ =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA18_G32’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_G33’

‘QA18_G32’ [AL22] -

Are you receiving Social Security Disability Insurance or SSDI?

R BB E AL &R £ BIERM (Social Security Disability Insurance, f&#ESSDI)?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, 2, -7, -8, goto ‘PN_'QA18_G37”

PROGRAMMING NOTE ‘QA18_G33’:

IF ‘QA18_G29’ =1, 2, -7, OR -8 (working, with job, DK, or RF) OR ‘QA18_G31’ =1 (usually works),
CONTINUE WITH ‘QA18_G33’;

ELSE GO TO PROGRAMMING NOTE ‘QA18_G37’

‘QA18_G33’ [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?

BRENIZETENEIZ: LAAE - BUFEFT - ERERBTRES (EREEE) RBFUFRELEIRBEAT
% KB TAE?

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: T #&EFHE TENSHERE? | ]

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_QA18_G34’ [PN_AKD5] -

PROGRAMMING NOTE ‘QA18_G34’:

IF ‘QA18_G33’ =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?’]”
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‘QA18_G34’ [AK5] -

{What kind of agency or department is this? / What kind of business or industry is this?}
FERBHRH L KMIEEERE - ERBR AKMEESRITE ). ...

{[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: [f#EEf¥E MR &EH 2 BRMHEE? | ]
[INTERVIEWER: ENTER DESCRIPTION]
[TEXT_SPE_AKS5] -

(GOVERNMENT AGENCY OR DEPARTMENT/BUSINESS OR INDUSTRY)

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_G35’ [AK6] -

What is the main kind of work you do?
BEEREFAEFEENIE?

[MAIN JOB = WHERE WORKS MOST HOURS.]
[INTERVIEWER: ENTER DESCRIPTION]
'OCC_AKE6' [OCC_AKS] -

(OCCUPATION)

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_G36’ [PN_AKS8] -PROGRAMMING NOTE ‘QA18_G36’ :
IF ‘QA18_G33’ =2 (GOVERNMENT EMPLOYEE), CODE ‘QA18_G36’ =8 AND GO TO ‘QA18_G37’ ;

IF ‘QA18_G33’ =3 (SELF-EMPLOYED), CONTINUE WITH ‘QA18_G36’ AND DISPLAY "Including yourself,

about" and “you”;
ELSE CONTINUE WITH ‘QA18_G36’ AND DISPLAY "About" and “your employer”;

‘QA18_G36’ [AKE] -
{Including yourself, about/About} how many people are employed by {your employer/you} at all locations?
{EEER) {(EHEX/IREMAHEEABRATANSLEER?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: TE®REMFH AR, 1]

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

00

(ONORORORORONOXO
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PROGRAMMING NOTE ‘QA18_G37’ :IF ‘QA18_A16’ = 1 (MARRIED) OR ‘QA18_D9’ =1OR ‘QA18_D10° =1,
CONTINUE WITH ‘QA18_G37’; IF ‘QA18_A16" =1, THEN DISPLAY “spouse”;

ELSE IF ‘QA18_D9’ =1 OR ‘QA18_D10’ =1, THEN DISPLAY “partner”;

ELSE GO TO ‘QA18_H1’

‘QA18_G37’ [AGSE] -
Which of the following was your {spouse/partner} doing last week?
ER{EEMEEI LSRR UESFUTHETE, ...

01 Working at a job or business,

01 EITFHEEET

02 With a job or business but not at work,
02 AILE %7, BFREIHE

03 Looking for work, or

03 Ik EZ

04 Not working at a job or business?

04 FREMRBTERLEEHE

-7 REFUSED

-8 DON'T KNOW

(O ORONONONONCNONONG)

If =1, 2, goto ‘QA18_G39’
‘QA18_G38’ [AGL1] -

Does your {spouse/partner} usually work?

Ep{ECB/ A EEE TIES?

01 YES

02 NO

03 LOOKING FOR WORK
-7 REFUSED

-8 DON'T KNOW

00000

If =2, 3, -7, -8, goto “QA18_H1"’
‘QA18_G39’ [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?

EH{EBAHEMEENERTANRER: LALE - BUTFHM - S/ BTEESE (BREEE)  E2kS
REREHRIG AR KM T2

01 PRIVATE COMPANY NON-PROFIT ORGANIZATION, FOUNDATION
02 GOVERNMENT

03 SELF-EMPLOYED

04 FAMILY BUSINESS OR FARM

-7 REFUSED

-8 DON'T KNOW

00000
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Section H: Health Insurance
‘QA18_H1’ [AH1] -
The next topics are about health insurance and health care.
LT 2AREEER R EEEENNE,

Is there a place that you usually go to when you are sick or need advice about your health?

EEERRTEERRELNN, CRESF—EAETUERMMA?
[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 “QA18_H3”

‘PN_QA18_H2’ [PN_AH3] -

PROGRAMMING NOTE ‘QA18_H2’ :

IF ‘QA18_H1’ =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical”;

ELSE IF ‘QA18_H1’ =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF ‘QA18_H1’ =4 (KAISER) CIRCLE “1” FOR ‘QA18_H2’ AND GO TO ‘QA18 H3’

‘QA18_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?

{(EEREEHERMNA /EHNEBERETAE—EMAN) BERAE, DHAERDAH. S2EHHEHA?

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
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‘PN_QA18_H3' [PN_AH12] -
PROGRAMMING NOTE ‘QA18_H3’ :

IF ‘QA18_B5' =1OR ‘QA18_B8 =1 (YES, R VISITED ER FOR ASTHMA) OR SKIP TO ‘QA18_H4’;
ELSE CONTINUE WITH ‘QA18_H3’

‘QA18_H3’ [AH12] -

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

ik 12 BAS, GELXERABSMNRREZARRALE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If =2, -7, -8, goto “QA18_H5"

PN_QA18_H4’ [PN_AH95] -

PROGRAMMING NOTE ‘QA18_H4’:

IF ‘QA18_B5’ =1 OR ‘QA18_B8’ =1 (YES, RVISITED ER FOR ASTHMA), 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?”

‘QA18_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+Z@ERA+, CRAECHERMEERTZVRERAZEND? EEBESIR]}?

[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: “#FiaE+ @A+, SEHCHEEMEEETSIORBREZSERD? ]
NUMBER OF TIMES [HR: 0 - 200]

o -7 REFUSED
o -8 DON'T KNOW

75




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_H5’ [Al1] -

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

MediCARE (B (RIERE]) Ao R XBREMA T RENERRLEE. BEITREEXMediCARE
RE?

[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 ‘QA18_HS8’
If =-7, -8, goto “QA18_H16"

POST-NOTE ‘QA18_H5’ :

IF ‘QA18_H5’ =1, SET ARMCARE =1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA18_H6’ :

IF [AAGE > 64 OR ‘QA18_A4’ =6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA18_H5’ = 2 (NOT COVERED
BY MEDICARE), CONTINUE WITH ‘QA18_H6’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H8’

‘QA18_H6’ [AI2] -

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

B SRIRM F S ERB T RAIEETE 65 el 65 il b, BEZEFZZMediCARE (Bf{fE:l&]) » BPRE?

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_'QA18_H16"
If =2, goto ‘PN_QA18_H8’

POST-NOTE ‘QA18_H6’ :
IF ‘QA18_H6’ =2, SET ARMCARE =1 AND SET ARINSURE =1
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‘QA18_H7’ [AI3] -

What is your age, please?

FEFREHERS K,

[AI3Y] -

__ YEARS OF AGE [HR: 18-105]

If >=0, goto ‘PN_"QA18_H16"

o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, goto ‘PN_'QA18_H16"

POST NOTE ‘QA18_H7’ : AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = ‘QA18_H7’;

IF AAGE < 18, CODE AS IA AND TERMINATE

‘PN_QA18_H8’ [PN_AH123] -

PROGRAMMING NOTE ‘QA18_H8’ :

IF ARMCARE = 1, CONTINUE WITH ‘QA18_H8’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H16’

‘QA18_H8’ [AH123] -

Is this a MediCARE Advantage Plan?

EEERERERE MediCARE Advantagest 210§ 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 {RIEEHE], HBRMIERPart C plans, EHAMediCARERAJMFAL
BRATIREM, MediCARE AdvantageBEREREHBlIR#Medicare Part AflMedicare Part BEERRIE,

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If=2,-7, -8, goto “QA18_H11"

POST-NOTE ‘QA18_H8’ ;
IF ‘QA18_H8 =1, SET ARMADV=1
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‘QA18_H9’ [AH124] -

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

#EIMediCARE AdvantageZ R RIS E1EI2EEBHMO, PPO, EZ2FEHEERERT (Private Fee-for-Service) 1Z{itH)?

[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 @ ¥ EREVARHMOBLEREZEE, 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: [PPO%T IgRBRHBRHEEEE) . HPPOH, EAILIEREMEEMER BMREERE
REVHEBRBHBREMERR, IXHRENEA. 55 SRUEERRARENERNEANZ, KFAEHER
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: “Fh & B {8 &R (Private Fee-for-Service) 1|, RHMediCAREE A XA EREAT M
EEMRBRRBEE, RERBERMERIEAT, MATEMediCARE, REMIAFLELEERE, 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

(ONONONONONONO,
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‘QA18_H10’ [AH125] -

What is the name of your MediCARE plan?
& HIMediCARE T 81 & 18 241+ &

[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 2 EHR ARSI BIRR RS H a2 "]

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

00

(ONORORORORORORORORONORORORONONONONONONONONONCNONONONCNCNCNONCNCNCNCNCNONONONCNONONCNCNONONCNONONONONONON®)
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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

(OXOXORONORORORONONORORORORONORORORONORORORONONONONONONONO)

POST-NOTE FOR ‘QA18_H10’:
ALL ANSWERS GO TO PROGRAMMING NOTE ‘QA18_H12’;
IF ‘QA18_H10° =93, 87, OR 89 THEN ARMILIT =1

‘QA18_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?

HLEHEREZMediCAREFIARSMERFLARKE, AR ZMedigapsiMedicarei FERIE. &H LR R RRES?

[IF NEEDED, SAY: “These are policies that cover health care costs not covered by MediCARE alone.”]
[IF NEEDED, SAY: "8 2%&Medi CARERN R RN BREEE RIREERENRIR, ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_H16”

POST-NOTE FOR ‘QA18_H11’:
IF ‘QA18_H11’ =1, SET ARSUPP =1
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‘PN_QA18_H12’ [PN_AH126] -

PROGRAMMING NOTE ‘QA18_H12’ :

IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA18_H16’ ;

DISPLAYS;

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

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

‘QA18_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?

AFE {MediCARE Advantage Z{Rit2|/MediCARE#FERIE}, CREEIMSBMNEREBETMNEE. LIEINE
. I8, FELE. AARPEZUEMAXESZRRE?

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

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

00

(ONONORONONONONON OO

‘QA18_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.

EREHBARBHE N EARERRERNER? 55705 CEEHIRE v e ST B AR E (R A
o

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

"A deductible is the amount you pay for medical care before your health plan starts paying."
"Premium is the monthly charge for the cost of your health insurance plan."]

[IF NEEDED, SAY: MERMREEEXRERAEARREERARHIIMHRGRRERRA, MRRIHBXFEHEIZRRERR
R, 1]

[IF NEEDED, SAY: IREEZEMARR BB ARZAMEXAHEREER., | ]
[IF NEEDED, SAY: RREZEHERABEHEINEAKE. | ]

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

81




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_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?

EEREMAMA (FHRET - TEHEERRE) A2 AR B S5 e E 0 ) e sE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_H16”
‘QA18_H15’ [AH55] -

Who is that?
EEE?

[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: TRTEZEAAN, EFHI(HESEMENEIMER? fld > CNETE - TERHEIE - | |

[PROBE: “Any others?”]
[PROBE: TEHEAIHMASBIER? | |

[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

91 OTHER

-7 REFUSED

-8 DON'T KNOW

(O ©

(O ORONONORONONO)

POST-NOTE FOR ‘QA18_H15’:
IF ‘QA18_H15 =7, SET ARMCAL =1,
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‘PN_QA18_H16’ [PN_AI6] -

PROGRAMMING NOTE ‘QA18_H16’ :

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

‘QA18_H16’ [Al6] -

{Is it correct that you are/Are you} covered by Medi-CAL?
= ZMedi-CALHIREE, {¥0%/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—HRAFELEKARERRERA. 2iF. BEATRERESRENEEL "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE FOR ‘QA18_H16" :
IF ‘QA18_H16’ =1, SET ARMCAL =1 AND SET ARINSURE = 1,
IF ARMCAL =1 AND ‘QA18_H16’ =2, SET ARMCAL =0

‘PN_QA18_H17’ [PN_AI8] -

PROGRAMMING NOTE ‘QA18_H17’:

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”

‘QA18_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 T1B&EREMMedicare #FEHEI/FR T R&RHEMMedicare Advantage 518}, BEEEZHBMBUIIMETHT
ZIREM{EMEMEERRIEEEIR HMO?

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

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE FOR ‘QA18_H17’:
IF ‘QA18_H17° =1, SET AREMPOTH =1 AND SET ARINSURE =1
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‘PN_QA18_H18’ [PN_AI11] -

PROGRAMMING NOTE ‘QA18_H18' :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE WITH
‘QA18_H18’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H20’

‘QA18_H18’ [Al11] -

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

BREZZEERRRIR LT HHMOE B Covered Californiafig & #IEE B RIG & EIRIAR R

[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: TRAESFBEXMRLRR GIUBERTRE> BANGERECERRHMERES "8#¥NR
& HUETED - ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_H20"

POST-NOTE FOR ‘QA18_H18’:
IF ‘QA18_H18’ =1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA18_H19’ :
IF ARDIRECT =1, THEN CONTINUE WITH ‘QA18_H19’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H20’

‘QA18_H19’ [AH104] -

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

2B E S IEEERIGHN — BEERRREARHHMOKEEE 25 Covered Californiaf & ?

01 INSURANCE COMPANY OR HMO
02 COVERED CALIFORNIA

92 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE FOR ‘QA18_H19’ :
IF ‘QA18_H19’ =2, THEN SET ARHBEX =1

84




CHIS 2018 Adult Questionnaire

Version 1.53 September 11, 2019

‘PN_QA18_H20’ [PN_AI9] -
PROGRAMMING NOTE ‘QA18_H20’ :

IF ‘QA18_H17° =1 (EMPLOYER-BASED COVERAGE) OR ‘QA18_H18" =1 (PURCHASED OWN COVERAGE),

CONTINUE WITH ‘QA18_H20’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H22’

‘QA18_H20’ [Al9] -

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

EEAERACHBZRFERERAEMANBRZREN?

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

[IF NEEDED, SAY: "TEZEREHEELHIRFEIA? 4

o 01 IN OWN NAME

o 02 IN SOMEONE ELSE'S NAME
o -7 REFUSED

o -8 DON'T KNOW

If =1, -7, -8, goto ‘PN_’QA18_H22”

POST-NOTE FOR ‘QA18_H20’ :

IF ‘QA18_H17° =1 AND ‘QA18_H20’
AREMPOTH = 0;
IF ‘QA18_H17’
IF ‘QA18_H18’

1 AND ‘QA18_H20’
1 AND ‘QA18_H20’

=1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET

=2,-7,0R -8 SET AREMPOTH =1 AND SET ARINSURE = 1,
=1 SET ARDIROWN =1 AND ARINSURE = 1;

‘QA18_H21’;

“parent’s name”;

‘PN_QA18_H21’ [PN_AI9A] - PROGRAMMING NOTE ‘QA18_H21" :
IF ‘QA18_A16’ =1 (MARRIED) OR ‘QA18_D9’ =1 OR ‘QA18_D10’ = 10R IF ‘QA18_G14’ =1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA18_Ad4’ =1 (BETWEEN 18 AND 29)], CONTINUE WITH

ELSE GO TO PROGRAMMING NOTE ‘QA18_H22’ ;
IF ‘QA18_G14’ =1, THEN DISPLAY “spouse’s name”; IF ‘QA18_G14’ #1 AND (‘QA18 D9’ =10R
‘QA18_D10’ =1), THEN DISPLAY “partner’s name; IF ‘QA18 G14’ =1 OR AAGE < 26, THEN DISPLAY

‘QA18_H21’ [AI9A] -

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

EEUEH{EBH{EEH{R B2 ENHMAMNBRBMAIRTE?

02 IN PARENT'S NAME

-7 REFUSED
-8 DON'T KNOW

00000

01 IN SPOUSE’S/PARTNER’S NAME

03 IN SOMEONE ELSE’S NAME

POST-NOTE FOR ‘QA18_H21":

IF ‘QA18_H17° =1 AND ‘QA18_H21’
IF ‘QA18_H19’ =2 AND ‘QA18_H271’
SPHBEX = 1;

IF ‘QA18_H17° =1 AND ‘QA18_H271’

=1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;
=1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1 AND

=2 SET AREMPPAR =1 AND AREMPOT
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‘PN_QA18_H22’ [PN_AH105] -
PROGRAMMING NOTE ‘QA18_H22’ :

IF ‘QA18_H17’ =1 (EMPLOYER-BASED COVERAGE) AND ‘QA18_G36’ =<5 (FIRM SIZE <=100), CONTINUE
WITH ‘QA18_H22’ 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 QA18_H23;

‘QA18_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?

{(f&/fh ek i} 2 AT M B INEIERE RGN — BAEE. TEEI2F BCovered CaliforniafySHOPET & ?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”]
[IF NEEDED, SAY: TSHOPRZCovered CaliforniaBi R/ FRERERE) |

01 EMPLOYER

02 UNION

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

-8 DON'T KNOW

Q00000

POST-NOTE FOR ‘QA18_H22’ :
IF ‘QA18_H22’ =3, THEN SET ARHBEX =1

‘PN_QA18_H23’ [PN_AH106] -
PROGRAMMING NOTE ‘QA18_H23’

IF ARHBEX = 1, THEN CONTINUE WITH ‘QA18_H23’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H25’ ;

‘QA18_H23’ [AH106] -
Was this a bronze, silver, gold or platinum plan?

=

R REEBEE?

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

=
E3

fai

(ONOROROXOROROROXG
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‘PN_QA18_H24’ [PN_AH107] -
PROGRAMMING NOTE ‘QA18_H24’ :

IF ‘QA18_H22’ =3, THEN GO TO ‘QA18_H25’ ;
ELSE CONTINUE WITH ‘QA18_H24’ ;

‘QA18_H24’ [AH107] -

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

SR EINRE RS AT ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_H25' [PN_AH57] -
PROGRAMMING NOTE ‘QA18_H25'

IF ‘QA18_H17’ =1 (EMPLOYER-BASED COVERAGE) OR ‘QA18_H18' =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH ‘QA18_H25' ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H30’

‘QA18_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.

CREHZARBHBXNEMARNEBRBERER? F27EIE TSN ZE 7] REREZ A AU A3 E A 3

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

"A deductible is the amount you pay for medical care before your health plan starts paying."
"Premium is the monthly charge for the cost of your health insurance plan."]

[IF NEEDED, SAY: "# {2 SREHRAERARRBERRRBEHZFBOHREEERR, HEMAZGENHE
EREHEREEA, "]

[IF NEEDED, SAY: "Bt SR MR BH BB RARZAIIEXTHERBEER, "]
[IF NEEDED, SAY: "R EZEMEFERRBINEAKE. "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, goto ‘PN_QA18_H28’
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‘QA18_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 ER Y A RBE EFN) AORERROR BT EIS 2 088 2 BB ERE AT LT,

[IF NEEDED, SAY: Do not include the cost of any co-pays or deductibles you or your family may have had to pay]

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

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

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

[IF NEEDED, SAY: "# MR EERXRERAEARREERFKBBEFTHOBORERERER DEMAXTEHIERREEER
FEER, "]

[IF NEEDED, SAY: " Bt IENFREH BB TRZMNEIANBERBREZR, "]

[IF NEEDED, SAY: "R ERISHEEREREHEIMEAKE, "]

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

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_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?

RGAEMEMA (PHIEE - TEHEEERE I E R R By R R s ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_H30”
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‘PN_QA18_H28’ [PN_AH56] -

PROGRAMMING NOTE ‘QA18_H28’ :

IF ‘QA18_H25 =2 THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such as
your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

‘QA18_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}?

{BRTEAN, EREIMTEEABNEMER? G40 EOVET - TEoiH LR 2 /2H)?

[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: TERTEAA, SHHIMEEHBNEFRER? §i1 > SNETE - TORERZIEE - | ]
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

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

coo0oo0oo0o0o0

POST-NOTE ‘QA18_H28’ :

IF ‘QA18_H28’ =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF ‘QA18_H28" =4 OR 5, THEN SET AREMPSP = 1;

IF ‘QA18_H28’ =6, THEN SET AROTHER =1;

IF ‘QA18_H28" =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF ‘QA18_H28’ =7, SET ARMCAL =1 AND SET ARDIRECT = 0;

‘QA18_H29’ [AH129] -
How much do they contribute to your plan each month?

i ff s Rt I ik % 2

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

-7 REFUSED
-8 DON'T KNOW

(O ©
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PROGRAMMING NOTE ‘QA18_H30’ :

IF [‘QA18_G29’ =1 OR 2 (R WORKED LAST WEEK) OR ‘QA18_G31’

=1 (R USUALLY WORKS)] AND

‘QA18_G33’ # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),

CONTINUE WITH ‘QA18_H30’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H34’

‘QA18_H30’ [AI13] -

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

EHREA R REERRRGEAET ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_H34”
‘QA18_H31’ [Al14] -

Are you eligible to be in this plan?
EREBBEBBMAIRTE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If = 2, goto ‘QA18_H33’
If = -7, goto ‘PN_'QA18_H34”

‘QA18_H32’ [AI15] -

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

S A BN — B ERE R

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

If=1,2,3,4,091, -7, -8, goto ‘PN_'QA18_H34”
‘QA18_H33’ [AI15A] -

What is the one main reason why you are not eligible for this plan?

A ARSNRE B — B ERE R

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONONORONOX®;

90

01 HAVEN'T YET WORKED FOR THIS EMPLOYER LONG ENOUGH TO BE COVERED
02 CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED IN PLAN
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‘PN_QA18_H34’ [PN_AI16] -

PROGRAMMING NOTE ‘QA18_H34’

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),
CONTINUE WITH ‘QA18_H34’ ;

ELSE GO TO PN ‘QA18_H35'

‘QA18_H34’ [Al16] -
Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?

mRERESZ CHAMPUS/ CHAMP-VA, TRICARE. VASHEEKEBREHTE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

POST-NOTE ‘QA18_H34’ :
IF ‘QA18_H34’ =1, SET ARMILIT =1 AND SET ARINSURE =1

‘PN_QA18_H35’ [PN_AI17] -

PROGRAMMING NOTE ‘QA18_H35' :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN) CONTINUE WITH ‘QA18_H35’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H36’

‘QA18_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?

CEREZHMBATEREMRETE], HIIMAIM, Mister MIP . Family PACT, Healthy Kids, ;& thstE]?

[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 FR BB EREE] ; Mister MIPEEMRMIPER R TEXAREEERETE ; Family
PACTR—IEMIEHE] ASCERBMWEKABLZMBEZ/ SEBRREMER, 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H35" :
IF ‘QA18_H35 =1, SET AROTHGOV =1 AND SET ARINSURE =1
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‘PN_QA18_H36’ [PN_AI18] -

PROGRAMMING NOTE ‘QA18_H36’ :

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA18_H36’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H40’

‘QA18_H36’ [Al18] -
Do you have any health insurance coverage through a plan that | missed?

BHERAEEZEARAREREHRECERRMREE 2

ot

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_H40"

‘QA18_H37’ [Al19] -

What type of health insurance do you have?

EAMEERRREE 2

[CODE ALL THAT APPLY.] [PROBE: "Any others?"] [PROBE:" & {Z Al H {th{RIFIS? "]

[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 BB BRI UAIMNEE/I &, 28, EXiPE, A%
Efe, HtvEEREERREHEIEFERE;ETN? ]

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 0oo0o

POST-NOTE ‘QA18_H37’ :
IF ‘QA18_H37’ =1, SET AREMPOTH =1 AND SET ARINSURE =1,

IF ‘QA18_H37’ =2, SET AREMPOTH =1 AND SET ARINSURE =1,

IF ‘QA18_H37’ =3, SET ARDIRECT =1 AND SET ARINSURE =1,

IF ‘QA18_H37’ =4, SET ARMCARE =1 AND SET ARINSURE = 1;

IF ‘QA18_H37" =5,S

IF ‘QA18_H37’ =8, SET ARIHS =1;

IF ‘QA18_H37’ =10, SET ARHBEX =1 AND ARDIRECT =1 AND ARINSURE =1 AND ARDIROTH =1,
IF ‘QA18_H37’ =11, SET ARHBEX =1 AND SET ARINSURE =1 AND AREMPOTH =1,

IF ‘QA18_H37’ =91, SET AROTHGOV =1 AND SET ARINSURE = 1;

IF ‘QA18_H37’ =9
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‘PN_QA18_H38’ [PN_AH59] -

PROGRAMMING NOTE ‘QA18_H38’ :

IF ‘QA18_H37 =1, 2, OR 3 CONTINUE WITH ‘QA18_H38’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H40’

‘QA18_H38’ [AH59] -

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

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

[IF NEEDED, SAY: TEZERBFEELHRFHA? L]

01 IN OWN NAME

02 IN SOMEONE ELSE'S NAME
-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_'QA18_H40”

POST-NOTE ‘QA18_H38’ :

IF (‘QA18_H37" =1 OR 2 OR KAI19 =11) AND ‘QA18_H38' =1 THEN SET AREMPOWN =1 AND SET
AREMPOTH = 0 AND SET ARINSURE = 1;

IF (‘QA18_H37" =3 OR 10) AND ‘QA18_H38’ =1 THEN SET ARDIROWN =1 AND SET ARDIROTH = 0 AND
SET ARINSURE = 1;

IF (‘QA18_H37" =1

‘PN_QA18_H39’ [PN_AH60] -

PROGRAMMING NOTE ‘QA18_H39’ :

IF ‘QA18_A16’ =1 (MARRIED) OR ‘QA18_D9’ =1 OR ‘QA18_D10’° =1 ORIF ‘QA18_G14’ =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA18_H39’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H40’ ;

IF ‘QA18_A16" =1 THEN DISPLAY “spouse’s name”;

IF ‘QA18_A16’

‘QA18_H39’ [AH60] -

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

EEUEH{EBH{EEH{X B2 ENEMAMNBRBMAIRTE?

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

03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H39’ :
IF ‘QA18_H39’ =1, SET AREMPSP =1 AND SET AREMPOTH =0 AND ARSAMESP=1,;
IF ‘QA18_H39’ =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE ‘QA18_H40’ :
IF ARIHS # 1 AND ‘QA18_A8’ =4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA18_H40’ ;
ELSE GO TO PROGRAMMING NOTE QA18_HA41 intro

‘QA18_H40’ [AI20] -

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

EHRAEZMMT NEBRIRSE. SEERASHMHENtE ABATETE?

ot

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

POST-NOTE ‘QA18_H40’ :
IF ‘QA18_H40° =1, SET ARIHS =1

'PN_AI37_INTRO' [PN_AI37_INTRO] -

PROGRAMMING NOTE Al37intro :

IF [‘QA18_A16’ =1 (MARRIED) OR ‘QA18_D9’ =1 OR ‘QA18_D10’ =1] AND ‘QA18_G12' =1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH Al37intro ;

IF ‘QA18_A16" =1, THEN DISPLAY “spouse”;

ELSE IF ‘QA18_D9’ =1 OR ‘QA18_D10° =1, THEN DISPLAY “partner”’; ELSE GO TO PROGRAMMING NOTE
‘QA18_H62’

[AI37intro] -

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

ETRELEMEMEM{ER R TR NREARRERAR,

‘PN_QA18_H41’ [PN_AI37] -

PROGRAMMING NOTE ‘QA18_H41’ :

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA18_H41’ WITHOUT DISPLAY

ELSE IF ARMCARE =1, CONTINUE WITH ‘QA18_H41’ AND DISPLAY “You said that you are covered by
Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H44’

‘QA18_H41’ [AI37] -

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

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

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

POST-NOTE ‘QA18_H41’ :

IF ‘QA18_H41’ =1, SET SPMCARE =1 AND SET SPINSURE =1

‘PN_QA18_H42’ [PN_AH127] -

PROGRAMMING NOTE ‘QA18_H42’ :

IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA18_H43’ ;

DISPLAYS;

IF SPMCARE =1 AND ARMADV # 1, CONTINUE WITH ‘QA18_H42’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA18_H42’ AND DISPLAY “You said that you have”

94




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_H42’ [AH127] -

{You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a Medicare Advantage plan?
{{sR B Medicare Advantage&tEl, } EH{EB/AFE} E{tE} MAT Medicare Advantage&tal ?

[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 Advantageat#l, HE-hEiERPart CiHEl, EHMediCARERATHMITAERRATRHEM,
MediCARE Advantage BRIt Bl i Medicare Part AFIMedicare Part BEEEIRIE, |

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

POST-NOTE ‘QA18_H42’ :
IF ‘QA18_H42’ =1, THEN SET SPMADV =1 AND SET SPINSURE = 1

‘PN_QA18_H43’ [PN_AI37A] -

PROGRAMMING NOTE ‘QA18_H43' :

IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE ‘QA18_H44’ ;

ELSE IF SPMCARE = 1 AND ARSUPP # 1, CONTINUE WITH ‘QA18_H43’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP = 1, CONTINUE WITH ‘QA18_H43’ AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”; IF QA18_A17 = 1 (MARRIED), THEN DISPLAY “spouse”;
ELSE IF QA18_D9 = 1 OR QA18_D10 = 1THEN DISPLAY “partner”; ELSE GO TO PROGRAMMING NOTE
QA18 H44

‘QA18_H43’ [AI37A] -

{You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} have a Medicare supplement plan?
{{zR & B Medicare AdvantageitEl, } Ee{ER/MEE} BE{t} MAT Medicare Advantagest&] ?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H43’ :
IF ‘QA18_H43’ =1, THEN SET SPSUPP =1 AND SET SPINSURE = 1
‘PN_QA18_H44’ [PN_AI38] -
PROGRAMMING NOTE ‘QA18_H44’ :
IF ARMCAL = 1, CONTINUE WITH ‘QA18_H44’ ;
DISPLAY “also” IF ARMCARE =1;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H45’

‘QA18_H44’ [AI38] -

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

&t} el LIZ ZMedi-Cal (fINEmIRERTE]). Sr{ECBAFE) 25 thiEFZMedi-CalfREE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H44’ :
IF ‘QA18_H44’ =1, SET SPMCAL =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA18_H45’ :

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA18_H45’ ;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H46’

‘QA18_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?

REAEEMRUATETR TS REMRE, EHEBFEIRE(MIEERE

01 YES

02 NO

03 OTHER

-7 REFUSED

-8 DON'T KNOW

IEERTERHMRR?

00000

If = 1, goto ‘PN_QA18_H48’

POST-NOTE ‘QA18_H45’ :
IF ‘QA18_H45’ =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE ‘QA18_H46’ :

IF ARHBEX =1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE WITH ‘QA18_H46’ ;
IF ARMCARE =1 OR ARMCAL = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H47’

‘QA18_H46’ [AH108] -

You said you have health insurance through Covered California’s SHOP program. |Is (SPOUSE/PARTNER) {also} covered by this
health insurance?

R RBE B Covered Californiaf SHOPE B2 MR EEET &, ERI{ECER/ BN th)Z SRR BB AR 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”]
[IF NEEDED, SAY: [SHOP®&Covered CaliforniaBiBe/NE ¥ FERIBFE, | )

o 01 YES

o 02 NO

o 91 OTHER

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘PN_QA18_H48’

POST-NOTE ‘QA18_H46’ :
IF ‘QA18_H46’ =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX = 1;
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‘PN_QA18_H47’ [PN_AI40A] -

PROGRAMMING NOTE ‘PN_QA18_H47’:

IF ‘QA18_G37° =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA18_G38 =1 (USUALLY WORKS),
CONTINUE WITH ‘QA18_H47’ ;

IF AREMPSP =1 AND ‘QA18_A16" =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND AH43 =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”; ELSE IF AREMPSP =1 AND (‘QA18 D9’ =10R‘QA18 D10’ =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 ‘QA18_H48’

‘QA18_HA47’ [Al40A] -

{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?

{1.’1%;. ) 1&3@31%!3’]1235:*21@%%5% SHRME, MEREREFEHEIHIENREGHRIE, } EHER/FE)
&B{th} sesyimim{fth/ i) B MR EIEGRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H47’ :

IF ‘QA18_H47’ =1, SET SPEMPOWN =1 AND SET SPINSURE = 1
‘PN_QA18_H48’ [PN_AI41] -

PROGRAMMING NOTE ‘QA18_H48’ :

IF ARDIRECT = 1 AND ARHBEX # 1, CONTINUE WITH ‘QA18_H48’ ;

IF ARMCARE = 1 OR ARMCAL = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H49’

‘QA18_H48’ [Al41] -

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

ERE{) A -HEEERIEARBENEE, EH{EBMHRE) BRE{MIEFEZHETEMRE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

POST-NOTE ‘QA18_H48’ :
IF ‘QA18_H48’ =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1,
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‘PN_QA18_H49’ [PN_AH109] -
PROGRAMMING NOTE ‘QA18_H49’ :

IF ARDIRECT =1 AND ARHBEX = 1, CONTINUE WITH ‘QA18_H49’ ;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA18_H50’

‘QA18_H49’ [AH109] -

You said you have a plan you purchased directly from Covered California. Is (SPOUSE/PARTNER) {also} covered by this plan?
fRRIGBE —EEE{ECovered CalifornialE B MIETEl, EM{ERB/MHENh)ZEZEEEIMKRRE 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H49’ :

IF ‘QA18_H49’ =1, SET SPDIRECT =1 AND SET SPINSURE = 1 AND ARSAMESP=1 AND SPHBEX = 1;
‘PN_QA18_H50’ [PN_Al42] -

PROGRAMMING NOTE ‘QA18_H50’ :

IF ARMILIT = 1, CONTINUE WITH ‘QA18_H50’ ;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H51’

‘QA18_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?

RERIGEEREBACHAMPUS/CHAMPUS-VA, TRICARE. VASHEXEFEKBEHEEENIZZRERE. SH{EE/EE) 25t
ERZIEEIMREE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H50’ :
IF ‘QA18_H50° =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE ‘QA18_H51":

IF AROTHGOV =1, CONTINUE WITH ‘QA18_H51" ;

IF ‘QA18_H38’ =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 ‘QA18_H52’

‘QA18_H51’ [Al42A] -

You said you {also} have health insurance through some government health plan. Is (SPOUSE/PARTNER) also covered by this
plan?

IEFHEEPER{ AIM/MRMIP/Family PACT/PCIP/—LEBUFFBEE (7 & 1 252 B AR e, (RO {BLAR/ PR R A th 7R B TH F E RO 7K IR
HE N2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H51":
IF ‘QA18_H51" =1, SET SPOTHGOV =1 AND SET SPINSURE =1 AND ARSAMESP =1
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‘PN_QA18_H52’ [PN_AI46] -
PROGRAMMING NOTE ‘QA18_H52’ :

IF SPINSURE # 1, DISPLAY “any”;

ELSE DISPLAY “through any other source”

‘QA18_H52’ [Al46] -

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

REELBRMFE) BEA{EM) (R b H E G MR RRER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 2, goto ‘PN_QA18_H54’
If = -7, -8, goto ‘PN_"QA18_H58”

‘QA18_H53’ [Al47] -

What type of health insurance does {he/she} have?

it/ gt} A O — AR AR PR AR PR 2

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

[PROBE:"i2 A {E A K {2 fREROF? "]

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

[IF NEEDED, SAY: "#i#n B aTsk RTHE T IREMERE, REMMEZERFRERHZEENRRE. ]

[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/ith} 2 E:B BRIt LIATROE /T &, 28, HEWHE.
FXEE. HitdE, EREEARRHEESERFTEN? ']

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

oo oo

POST-NOTE ‘QA18_H53’ :

IF ‘QA18_H53’ =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF ‘QA18_H53’ =2, SET SPEMOTH =1 AND SET SPINSURE = 1;
IF ‘QA18_H53’ =3, SET SPDIRECT =1 AND SET SPINSURE = 1;
IF ‘QA18_H53’ =4, SET SPMCARE =1 AND SET SPINSURE =1;
IF ‘QA18_H53’ =5, SE
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IF ‘QA18_H53’ =8, SET SPIHS =1;

IF ‘QA18_H53’ =10, SET SPHBEX =1 AND SPDIRECT =1 AND SPINSURE =1 AND SPDIROTH =1
IF ‘QA18_H53’ =11, SET SPHBEX =1 AND SET SPINSURE =1 AND SET SPEMPOTH = 1;

IF ‘QA18_H53’ =91, SET SPOTHGOV =1 AND SET SPINSURE = 1;

IF ‘QA18_H53’ = 92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1

‘PN_QA18_H54’ [PN_AI48] -
PROGRAMMING NOTE ‘QA18_H54" :

IF SPINSURE # 1, CONTINUE WITH ‘QA18_H54’ ;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
‘QA18_H56’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H58’

‘QA18_H54’ [Al48] -

You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?

R IEH{ERAFE) RERBEMRFENRRRRE, HTH?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, -7, -8, goto ‘PN_'QA18_H58"
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‘QA18_H55’ [Al49] -

What type of health insurance does {he/she} have?
{#th/ st} —FE A2 FR AR IR 2

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

[PROBE:" BH {E Hth REGIF? "]

[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: {ft/ith} 2:&:B BRIsi LIATHNEE/ T €. 2. EXRE.
FXERR. EtgREREERFREEEBSEEHEN? "]

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-NOTE ‘QA18_H55" :
IF ‘QA18_H55" =1, SET SPEMPOTH =1 AND SET SPINSURE =1,

IF ‘QA18_H55’ =2, SET SPEMPOTH =1 AND SET SPINSURE = 1,

IF ‘QA18_H55’ =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

IF ‘QA18_H55 =4, SET SPMCARE =1 AND SET SPINSURE = 1,

IF ‘QA18_H55’ =5,S

IF ‘QA18_H55 =8, SET SPIHS = 1;

IF ‘QA18_H55 =10, SET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE =1 AND SPDIROTH = 1;
IF ‘QA18_H55 =11, SET SPHBEX =1 AND SET SPINSURE =1 AND SPEMOTH = 1;

IF ‘QA18_H55’ =91, SET SPOTHGOV =1 AND SET SPINSURE = 1,

IF ‘Al
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‘PN_QA18_H56’ [PN_AH62] -

PROGRAMMING NOTE ‘QA18_H56’ :

IF ‘QA18_H53’ =(1, 2, 3, 10, 11) OR ‘QA18_H55' = (1, 2, 3, 10, 11) THEN CONTINUE WITH ‘QA18_H56" ;
IF ‘QA18_A16’ =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA18_D9’ =1 OR ‘QA18_D10’ =1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE ‘QA18_H58’

‘QA18_H56’ [AH62] -
Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?
EIREIRLUEH{E R/ EIRREZ UM AN L REFTN?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: EZGEFFEREFHHA, 1]

Q 01 IN SPOUSE’S/PARTNER’S NAME
Q 02 IN SOMEONE ELSE'S NAME

o -7 REFUSED

o -8 DON'T KNOW

If =1, -7, -8, goto ‘PN_'QA18_H58"

POST-NOTE ‘QA18_H56’ :

IF ‘QA18_H56’ = 1 AND [‘QA18_H53’ = (1 OR 2) OR ‘QA18_H55’ = (1 OR 2)], SET SPEMPOW =1 AND SPEMPOT
= 0;IF ‘QA18_H56’ = 1 AND [‘QA18_H53’ = 3 OR ‘QA18_H55’ = 3], SET KSPDIROW = 1;

IF ‘QA18_H56’ = 1 AND [‘QA18_H53’ = 10 OR ‘QA18_H55’ = 10], SET SPHBEX = 1 AND SPDIROW = 1;

‘QA18_H57’ [AH63] -

Is the plan in your name, parent’'s name, or someone else’s name?
RIEBFTEIRLIEARA, BHRBEZUEMANERESFN?

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

0000

POST NOTE ‘QA18_H57’:

IF ‘QA18_H57’ = 1 AND [‘QA18_H53’ = (1 OR 2) OR ‘QA18_H55’ = (1 OR 2)], SET SPEMPAR = 1 AND SPEMPOT
=0 AND ARSAMES = 1;IF ‘QA18_H57’ = 1 AND [‘QA18_H53’ = 3 OR ‘QA18_H55’ = 3], SET SPDIRAR = 1 AND
ARSAMES = 1;IF ‘QA18_H57’ = 1 AND [‘QA18_H53’ = 10 OR ‘QA18_H55’ = 10],
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‘PN_QA18_H58’ [PN_Al43] -

PROGRAMMING NOTE ‘QA18_H58' :

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA18_H62’ ;
ELSE IF [(‘QA18_G37’=1 OR 2) OR(‘QA18_G38’=1)] AND ‘QA18_G39’#3 CONTINUE WITH ‘QA18_H58’
IF ‘QA18_A16’ =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA18_D9’ =1 OR ‘QA18_D10’ = 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s” ELSE
GO TO PROGRAMMING NOTE ‘QA18_H62’

‘QA18_H58’ [Al43] -

Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

Ee{E R EI R IR R R B IRMERRR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_H62”
‘QA18_H59’ [Al44] -

Is {he/she} eligible to be in this plan?

{fth/ith} BREBEKBMEKIEETE?
01 YES
02 NO
-7 REFUSED
-8 DON'T KNOW
If = 2, goto ‘QA18_H61’
If = -7, -8, goto ‘PN_’QA18_H62”

Q000 Ho

‘QA18_H60’ [Al45] -

What is the ONE main reason why {he/she} isn’t in this plan?
{th/sth} KRB INEZEE B —E X EZREZHE?

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=1,2,3,4,091, -7, -8, goto ‘PN_'QA18_H62”
‘QA18_H61’ [Al45A] -

What is the one main reason why {he/she} is not eligible for this plan?
(/o) REERBMFREF BN —ETERRRE?

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

(ONONONONOX®;
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PROGRAMMING NOTE ‘QA18_H62’ :

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 ‘QA18_H65’ ; 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 “QA18_H84” ; ELSE CONTINUE WITH “QA18_H62” DISPLAY; IF
[QA18_A16 =1 (MARRIED) OR QA18 D9 =1 OR QA18_D10 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR ARMCAL
=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 [QA18 A16 =1 (MARRIED) OR QA18 D9 =1 OR QA18 D10 =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 ‘QA18_D9’=1 OR ‘QA18_D10’=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 ‘QA18_D9’=1 OR ‘QA18_D10’=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?”

‘QA18_H62’ [AI22C] -

{Besides your MediCARE plan you told me about earlier, | have some questions about your other health plan./Next, | have some
guestions about your own main health plan.}

{55 T 1 DA AR IR M IR Med 1 CARE B HR CRIG AT 81 LAAL, FRARRS — N HAR B (R I T R 8/ T ok, BERE —
ERRGHMEIERREIIIMME., )

Is your {Medi-Cal/other} health plan an HMO?
& i{Medi-Cal/H fth} B& AR R P& 5+ 2| RHMOE?
[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: THMOft% & MMBE4EMKIE] . EHMOHEBIh, B EESERABREMERRE. RIEEs
2, NREGEMABIMEZRE, HEEETIMREER. 1]

[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: T&#) + ZREREKREE, 1 ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA18_H64°PN_QA18_H63’
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[PN_AH122] -

PROGRAMMING NOTE ‘QA18_H63’ :

IF ARMCAL = 1 (R HAS MEDI-CAL), GO TO ‘QA18_H64’ ;
ELSE CONTINUE WITH ‘QA18_H63’ ;

‘QA18_H63’ [AH122] -
Is your health plan a PPO or EPO?
B REETEI R —IEPPOR &2 REPOETEI ?

[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%T BEHRFIRHEEE] . HFEPOP, RIERIE, EHNAMRAWBANEEME
B, BMAILIEEREENEHNEBLENY, ESHEHIAZEHEN, | ]

[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: TPPOZT HBIRHEHUEREE) . £PPOH, ETILIGREMBEENER, ENREGERAE
REVHEBRBHBREMZRRN, IXHFRENEA, 759, SUUEZRRBENERELENR, RERENTE
SHEN, 1]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: &) = ZEiERBETEl, 1 ]

01 PPO

02 EPO

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA18_H64’ [PN_AI22A] -

PROGRAMMING NOTE ‘QA18_H64’ :

IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA18_H64’ AND DISPLAY “your main”;
IF ARINSURE = 1 AND ARMCARE = 1, THEN CONTINUE WITH ‘QA18_H64’ AND DISPLAY “this”

‘QA18_H64’ [AI22A] -

What is the name of {your main/this} health plan?
(BT EEEMERARE BB BEHE?

[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 & A AR B B2 MHNER R ETH? ]

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

Q00000000 OOOOOOOOOOLOOLOLOLOLOLOLOLOOLOLOLOLOLOLOLOOLOOOOOOOOOOLOOO
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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

September 11, 2019

POST NOTE ‘QA18_H64’ :

IF ‘QA18_H64’

=93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA18_H65’ :

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 ‘QA18_A16’

= 1 (MARRIED) OR ‘QA18_D9’ =1 OR ‘QA18_D10’

‘QA18_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?

= =2

(TR HEME-—LEANCIZMRERAREEIMNME. } B2

(TR T EEYIR TR (8 P ?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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PROGRAMMING NOTE ‘QA18_H66’ :

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH ‘QA18_H66’ ;

ELSE GO TO ‘QA18_H71’

‘QA18_H66’ [AH71] -
Does your health plan have a deductible that is more than $1,000?
EERERE SR B ERZTiEiB 1,000 THI B {1587

[IF NEED, SAY: “A deductible is the amount you have to pay before your plan begins to pay for your medical care.”]
[IF NEEDED, SAY: " B {182 &R EH 2GR A CHBREBEARZATERAZMHRE. "]

o 01 YES

o 02 NO

o 03 YES, ONLY WHEN | GO OUT OF NETWORK
o -7 REFUSED

o -8 DON'T KNOW

‘QA18_H67’ [AH72] -
Does your health plan have a deductible for all covered persons that is more than $2,000?
B RARRE B RS ARIE2,000ETH R IEEE ?

[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: [®GiEfHREZMERRIRHEIFRGACHERBEMRZAMNBLRAZAHBE, | ]

01 YES

02 NO

03 YES, ONLY WHEN | GO OUT OF NETWORK
-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA18_H68’ [PN_AH73B] -
PROGRAMMING NOTE ‘QA18_H68’ :

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 ‘QA18_H68’ ;

ELSE CONTINUE WITH QA18_H70

‘QA18_H68’ [AH73B] -

Do you have a special account or fund you can use to pay for medical expenses?
BREA—ETARITERERMERIRSSES?

[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 A EEREEZIRS (HSA) -~ MEBEMES (HRA) SEMECIES - EMEE2MaiE
EAEEIRE ~ AABRESEEEAS - KEIIRFARIREMNEZRIIBEF AR, "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If=2,-7, -8, goto “QA18_H71"

108




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_H69’ [AH130] -

Do you have money in this account?

TEAE S (E0R = A S

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_H71”
‘QA18_H70’ [AH131] -

How much money do you have in this account? Your best guess is fine.
(AMOUNT) [HR: 0 -9997]

SR S A 20 88 2 SRR AT LA T (4:40)
o -7 REFUSED
o -8 DON'T KNOW

‘QA18_H71’ [AI31] -

Thinking about your current health insurance, did you have this same insurance for all 12 of the past 12 months?
FEAR—ARE H RRVBRRGRRE, BT E 12 (8 A b, B A 6RO R — Rk 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, goto ‘QA18_H73’

If =-7, goto “QA18_H79”
If = -8, goto “QA18_H74”
‘QA18_H72’ [AH132] -

How long have you had your current health insurance?

IBFEA BRI R B2 AT 2
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
[AH132M] -
_____ NUMBER OF MONTHS
If >=0, goto “QA18_H77"
[AH132Y] -
__ NUMBER OF YEARS
If >=0, goto “QA18_H77"
Q -7 REFUSED

o) -8 DON'T KNOW
If =7, -8,, goto “QA18_H77"
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‘QA18_H73’ [AH133] -
Out of the last 12 months, how many months did you have your current health insurance plan?
" 12 A K, R BRI CRRE R Z 0 E A 2
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
___NUMBER OF MONTHS

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_H74’ [AI32] -
During the past 12 months, when you were not covered by your current health insurance, did you have any other health insurance?

S EA TEA P, EERA S E AT R ORI, GRS AL AR ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto “QA18_H77”
‘QA18_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?

A A B RAR R Medi-Cal, it e TIEGRIFHE], EErRbRA vl E I HAOFTHE], %@ Covered California 5 HOFHEIE
e AR E ] 2

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

[PROBE: BA{TLAMHAMZEINE? | ]

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

oooo0ooo
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‘PN_QA18_H76’ [PN_AH134] -

PROGRAMMING NOTE ‘QA18_H76’:

IF MORE THAN ONE RESPONSE FROM ‘QA18_H75’, THEN CONTINUE WITH ‘QA18_H76’;
ELSE CONTINUE WITH ‘QA18_H77’

‘QA18_H76’ [AH134] -
Prior to your current plan, which health insurance did you have?
15 H ATRIRHELZ A, R FA R R Ok et & 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

PROGRAMMING NOTE ‘QA18_HT77’:
IF ‘QA18_H74’#1 OR ‘QA18_H71’ =1, THEN CONTINUE WITH ‘QA18_H77’;
ELSE CONTINUE WITH ‘QA18_H78’

‘QA18_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 RTRIEHEZ A, e a @i EE ( Medi-CAL) | {BE. TERBRAFIEHSEAFHE], $MIN42R (Covered
California) Hi 'S A5 i Hophy 58 M5 A HoA G e O st o1 2

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_QA18_H78’ [PN_AH136] -

PROGRAM NOTE ‘QA18_H78’:

IF ‘QA18_H77’ = 95, THEN SKIP TO ‘QA18_H79’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA18_H75’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA18_H76’ >0 DISPLAY RESPONSE FROM ‘QA18_H76’

ELSE IF ‘QA18_H77’ >0 DISPLAY RESPONSE FROM ‘QA18_H77’

‘QA18_H78’ [AH136] -

How long did you have the plan from {AH134/AH135/AI33}?

B {AH134/AH135/AI33} &L, EReAEMmRmETEIZAT 2

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
[AH136M] -

____NUMBER OF MONTHS

[AH136Y] -

______ NUMBER OF YEARS

If >=0, goto “QA18_H79”

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_H79’ [AH137] -

During the past 12 months, did you change your health insurance plan?
WEI2A N, B85S SO ER) F BRI e 82

[IF NEEDED: Please include changes in health plan from the same or different health insurance companies.]

[IF NEEDED: FafEXkBHRBTREERRELNBEEIER, |

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_H80’ [PN_AI34] -

PROGRAMMING NOTE ‘QA18_H80":

IF ‘QA18_H71’ = 2, -7, -8 OR ‘QA18_H74’ = 1, -7,-8 THEN CONTINUE,
ELSE SKIP TO ‘QA18_H81’

‘QA18_H80’ [AI34] -

During the past 12 months, was there any time when you had no health insurance at all?

ik 12 BAY, EREAEEMBETEERAERRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_H81’ [PN_AI35] -
PROGRAMMING NOTE ‘QA18_H81’:

IF ‘QA18_H80’=1 OR ‘QA18_H74’=2, THEN CONTINUE WITH ‘QA18_H81’, ELSE SKIP TO PN ‘QA18_H90’.

‘QA18_H81’ [AI35] -

For how many months of the past 12 months did you have no health insurance at all?

EAE 12 @ARD, BEZLVEATEREERRE?

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
___NUMBER OF MONTHS [HR: 0-11]
If = 0, goto ‘PN_"QA18_H90”

o -7 REFUSED
o -8 DON'T KNOW

If = -7, -8, goto ‘PN_'QA18_H90”

‘QA18_H82’ [AI36] -

What is the ONE MAIN reason why you did not have any health insurance during those months?

EELA M, EeH E AR ERRN—E T E R E 2

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

(O ©

00000000

‘QA18_H83’ [AH74] -

During the time that you were uninsured, did you try to find health insurance on your own?

aEzAERENHRE SEEEREHECSNERRRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If=1, 2,-7, -8, goto ‘PN_'QA18_H90”
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‘QA18_H84’ [Al24] -

What is the ONE MAIN reason why you do not have any health insurance?
migFEMREREN—EXERRZHE?

[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

(OX @)

(OXOXORONORORONONO)

‘QA18_H85’ [AHT5] -

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

EERERBUDRERA, SEECRKEAECHKEBRRR?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_H86’ [AI27] -

Were you covered by health insurance at any time during the past 12 months?
EHEBE 12 AATMEFRINERAE R A= BEERRE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_H88’
‘QA18_H87’ [AI28] -

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

B E—RABRRRINREELESRERH?

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

00000

If=1,2,3,-7,-8, goto ‘PN_'QA18_H90”
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‘QA18_H88’ [AlI29] -

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

ek 12 BAR, GRSV EAFERRRE?

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
[DEL_AI29M] -

___ MONTHS [HR: 0-12]
If =0, goto ‘PN_'QA18_H90”

0 -7 REFUSED
0 -8 DON'T KNOW
‘QA18_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?

AEABERABHBRERMA, GRREEMedi-Cal, BEBETEFHEE. CEZEERIBARBENGE. EEiBCovered
Californiafg B FI5H &= 2 HAthETE] 2

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

[PROBE: [EFREAIHMASMIERE? | |

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

ocoo0o0o0oo

‘PN_QA18_H90’ [PN_AH103h] -

PROGRAMMING NOTE ‘QA18_H90’ :

IF ARINSURE # 1 OR ‘QA18_H74’ =2 OR ARDIRECT =1 OR ‘QA18_H89’ = (5, 6) OR ‘QA18_H75 = (5, 6)
OR ARHBEX =1 OR SPHBEX = 1; THEN CONTINUE WITH ‘QA18_H90’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H107’

‘QA18_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?

mEERI2ER P, BRESKERERRMAMR AT HHMOZE B Covered Californial B BEE RIgETE] 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_H107”
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‘QA18_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?

EEEERERATSHEHMOBEE., ZEE3BCovered Californiaf S . & 2EEH RS2 5] X & B Covered CalifornialE &
A&l ?

01 DIRECTLY FROM AN INSURANCE COMPANY OR HMO, OR

02 THROUGH COVERED CALIFORNIA, OR

03 BOTH, FROM AN INSURANCE COMPANY AND THROUGH COVERED CALIFORNIA
-7 REFUSED

-8 DON'T KNOW

Q0000

If =-7, -8, goto “QA18_H94”

‘PN_QA18_H92’ [PN_AH98h] -

PROGRAMMING NOTE ‘QA18_H92’ :

IF ‘QA18_H91’ =1; THEN CONTINUE WITH ‘QA18_H92’ ;

IF ‘QA18_H91’ =3; THEN CONTINUE WITH ‘QA18_H92’ AND DISPLAY “First, think about your experience trying to
purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE ‘QA18_H96’ ;

‘QA18_H92’ [AH98H] -

{First, think about your experience trying to purchase insurance directly from an insurance company or HMO.}
(8% HFEREAEERERABATHHMOBEE RIZFAIEE. }

How difficult was it to find a plan with the coverage you needed? Was it...

BRI -REFENRECENSA SRR > BR AR

01 Very difficult,

01 FFH IR,

02 Somewhat difficult,
02 57 K| |

03 Not too difficult, or
03 RN #EEE R
04 Not at all difficult?
04 ZZJIE[R % 2

-7 REFUSED

-8 DON'T KNOW

(ONONCNONONONCNONONG)

‘QA18_H93’ [AHI9H] -

How difficult was it to find a plan you could afford? Wasiit...

BRI -RIERARGEMNGEIESR# ? EELE......

01 Very difficult,

01 FEH IR,

02 Somewhat difficult,
02 57 K| % |

03 Not too difficult, or
03 RN EEE =

04 Not at all difficult?

04 ZZ LK 2

-7 REFUSED

-8 DON'T KNOW

(OO ONCNONONONCRONC
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‘QA18_H94’ [AH100h] -
Did anyone help you find a health plan?
ERAANEDESHERRREE?
O 01 YES
O 02 NO
O -7 REFUSED
O -8 DON'T KNOW
If =2, -7, -8, goto ‘PN_'QA18_H96”
‘QA18_H95’ [AH101h] -
Who helped you?
EHEDEN?
O 01 BROKER
O 02 FAMILY MEMBER/FRIEND
o 03 INTERNET
o 91 OTHER (SPECIFY: )
o -7 REFUSED
O -8 DON'T KNOW

September 11, 2019

‘PN_QA18_H96’ [PN_AH111h] -
PROGRAMMING NOTE ‘QA18_H96’ :
IF ‘QA18_H971’
IF ‘QA18_H91’
with Covered California.”

ELSE GO TO PROGRAMMING NOTE ‘QA18_H100’ ;

=2; THEN CONTINUE WITH ‘QA18_H96’ ;
= 3; THEN CONTINUE WITH ‘QA18_H96’

AND DISPLAY “Now, think about your experience

‘QA18_H96’ [AH111h] -

{Now, think about your experience with Covered California.}

(3R, FE—HEEECovered CaliforniaXX EHEE, }

How difficult was it to find a plan with the coverage you needed through Covered California? Wasit...

B Covered Californiafi B — BB EEMNRRTEHEEZK?=Z2......

01 Very difficult,

01 FEH IR ZE,

02 Somewhat difficult,
02 152 2% R

03 Not too difficult, or
03 AR HEEZ.

04 Not at all difficult?
04 IR & 2

-7 REFUSED

-8 DON'T KNOW

(O ONONCRONONCNONONG)
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‘QA18_H97’ [AH112h] -

How difficult was it to find a plan you could afford? Wasit...
B —IRREREAE ARG 2 N EE 2 fREB 2.

01 Very difficult,

01 FEH R EE,

02 Somewhat difficult,
02 #5325 R |

03 Not too difficult, or
03 KK #EE 2.

04 Not at all difficult?

04 ZZME[R & 2

-7 REFUSED

-8 DON'T KNOW

(ONONCNORONONCNONONG)

‘QA18_H98’ [AH113h] -

Did anyone help you find a health plan?

EEAANENEKE—HEREHE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_H100"
‘QA18_H99’ [AH114h] -

Who helped you?

RGN ?

01 BROKER

02 FAMILY MEMBER / FRIEND

03 INTERNET

04 CERTIFIED ENROLLMENT COUNSELOR
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_H100’ [AH115h] -

Did you have all the information you felt you needed to make a good decision on a health plan?

EREACRARIEHARRBHENRFRERFNRAE

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_H101’ [PN_AH116h] -

PROGRAMMING NOTE ‘QA18_H101’ :

IF ‘QA18_G8’ > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH ‘QA18_H101’ ;
ELSE GO TO ‘QA18_H102’ ;

‘QA18_H101’ [AH116h] -

Were you able to get information about your health plan options in your language?

e R RMAEE CHIEE SIS A R AR AT BRI & 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_H102’ [AH117h] -

Was the cost of the plan you selected very important, somewhat important, or not important in choosing your plan?
HEENAIERAEREETIREIREEE. RAERERTEER?

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_H103’ [AH118h] -

Was getting care from a specific doctor very important, somewhat important, or not important in choosing your plan?

E—(MHENBEEEZEERBECEEIIRETIER. RAERERTEER"

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_H104’ [AH119h] -

Was getting care from a specific hospital very important, somewhat important, or not important in choosing your plan?
RE-RB/EWEREZRERBEGEEHIRETHEE. RAEEEZRTEE?

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_H105’ [AH120h] -

Was the choice of doctor’s in the plan’s network very important, somewhat important, or not important in choosing your plan?
FERBRANBEEEEREEHIIREFEEE. BAEEERTEE?

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA18_H106’ [PN_AH121h] -

PROGRAMMING NOTE ‘QA18_H106’ :

IF ‘QA18_H23’ =1 THEN DISPLAY “Bronze”

ELSE IF ‘QA18_H23’ =2 THEN DISPLAY “Silver”

ELSE IF ‘QA18_H23" =3 THEN DISPLAY “Gold”

ELSE IF ‘QA18_H23’ =4 THEN DISPLAY “Platinum”

ELSE IF ‘QA18_H23’ =6 THEN DISPLAY “Minimum coverage”

‘QA18_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?

ik, MLEﬁHMEEEWEﬁﬁH%MTEEM BRESHE? TER. GAURE (I EMBELRERE
BRTS., BAILEE— R . BRI ANRBIRMEZE SREM—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

PROGRAMMING NOTE ‘QA18_H107’:
IF ARINSURE =1, CONTINUE WITH ‘QA18_H107’;
ELSE SKIP TO ‘QA18_H108’;

‘QA18_H107’ [AH139] -

Overall, how satisfied are you with your current health insurance plan? Are you...
R, R 2R B RTRO R OR R 2 802

01 Very satisfied

02 Somewhat satisfied

03 Somewhat dissatisfied, or
04 Very dissatisfied?

-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_H108’ [AH14] -

During the past 12 months, were you a patient in a hospital overnight or longer?

\

mEE+ZEAR, EEEERERER—RILUL?
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN_PN_'QA18_H110"
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‘PN_QA18_H109’ [PN_AH76] -

PROGRAMMING NOTE ‘QA18_H109’;

IF ARINSURE # 1 OR ‘QA18_H81’ > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH ‘QA18_H109’;

ELSE GO TO PROGRAMMING NOTE ‘QA18_H110’

‘QA18_H109’ [AH76] -

Was any of that hospital care paid for by Medi-Cal?

AR R E& B RE R A2 1] A 2 BE Medi-Cal 32 - #9052

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_H110’ :

[IF ARINSURE # 1 OR ‘QA18_H81’ >0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND ‘QA18_A5’ =2 (FEMALE) AND ‘QA18_E1’ =1 (PREGNANT) OR SC14A =1, THEN CONTINUE
WITH ‘QA18_H110’;

ELSE GO TO ‘QA18_H112’

‘QA18_H110’ [AH77] -

During the last 12 months, did you get prenatal care that you didn’t have to pay for?

FBE+ZEAS BEEYREIRBEEEE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_H112"
‘QA18_H111’ [AH78] -

Was it paid for by Medi-Cal?

SE 2/ Medi-Cal & HrEg?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAM NOTE ‘QA18_H112’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA18_H114’

ELSE IF ‘QA18_H74’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions are about
your spouse's current health plan”, AND CONTINUE WITH ‘QA18_H112’

‘QA18_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?

R, A ZIE H AR R TE ? AU

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_H114”
‘QA18_H113’ [AH80B] -
Did this happen in the past 12 months?

SERERE 12 8 A NEs RS 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_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?

HWE 12 AN, ESEEELSATEORRES BERIRE 2 Rin 2 8 A CBUEMEER BIRA,

[IF NEEDED, SAY: “Dental bills should be included.”]
[IF NEEDED, SAY:“ G FFHERE, 7]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto PN_'QA18_I1’
‘QA18_H115’ [AH83B] -

What is the total amount of medical bills?
BB A 2D 2

[IF NEEDED, SAY: “The bills can be from earlier years as well as this year.”]
[IF NEEDED, SAY:“iRE v LIzk B B4R K 547, 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 ©

00000
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‘QA18_H116’ [AH84B] -

Were you or your family member uninsured at the time care was provided?

PE BEAEIRE, IRSURHIR R BRI R 2

01 YES

02 NO

03 MORE THAN ONE PERSON WITH MEDICAL BILL PROBLEMS AND ONE PERSON UNINSURED AND
THE OTHER INSURED

-7 REFUSED

-8 DON'T KNOW

0 000

‘QA18_H117’ [AH85B] -

Because of these medical bills, were you unable to pay for basic necessities like food, heat, or rent?
1A 5 RS L B R B T I I B AL, Ry, BRRA S 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_H118’ [AHS6B] -

Because of these medical bills, did you take on credit card debt?

S

I IR E L B R IR B 1T A {5 RS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Section I: Child Adolescent Health Insurance

‘PN_QA18_I1’ [PN_CF10A] -

PROGRAMMING NOTE ‘QA18_I1’ :

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA18_I377 TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE ‘QA18_|2’ ;

ELSE CONTINUE WITH ‘QA18_I1’

‘QA18_I1" [CF10A] -

These next questions are about health insurance (CHILD) may have.
LT 2R (CHILD) R Be A I BR AR PR AU R R

Does (CHILD) have the same insurance as you?

(CHILD) MIRIg 2B R IGHMRIZHERE"

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If = 1, goto ‘QA18_119’

POST-NOTE ‘QA18_I1’ :
IF ‘QA18_I1’ =1 AND ARMCARE = 1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF ‘QA18_I1’ =1 AND ARMCAL = 1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;

IF ‘QA18_I1’ =1 AND AREMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE

IF ‘QA18_I1’ =1 AND AREMPOTH = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF ‘QA18_I1’ =1 AND ARDIRECT = 1, SET CHDIRECT = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF ‘QA18_I1’ =1 AND ARMILIT = 1, SET CHMILIT = 1 AND SET CHINSURE = 1 AND ARSAMECH

IF ‘QA18_I1’ =1 AND AROTHER = 1, SET CHOTHER = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;
IF ‘QA18_I1’ =1 AND ARIHS = 1, SET CHIHS = 1

IF ‘QA18_I1’ =1 AND ARHBEX = 1, SET CHHBEX = 1 AND SET CHINSURE = 1 AND ARSAMECH=1;

‘PN_QA18_I2’ [PN_MA1] -
PROGRAMMING NOTE ‘QA18_12’ :

IF SPINSURE # 1, THEN SKIP TO ‘QA18_I3’ ;

ELSE IF ‘QA18_I1° =2 AND ARSAMESP = 1, THEN SKIP TO ‘QA18_I3’;
ELSE CONTINUE WITH ‘QA18_I2’

‘QA18_12’ [MA1] -

Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER NAME}?
(CHILD) HY{RIg 2 & E{IRERB/EH#/E/SPOUSE NAME/ PARTNER NAME} BY{RIE4ER?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_I1Y’
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IF ‘QA18_I27 =1 AND SPOTHGOV = 1, SET CHOTHGOV = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IF ‘QA18_[22 =1 AND SPIHS =1, SET CHIHS =1

IF ‘QA18_I2’ =1 AND SPHBEX = 1, SET CHHBEX = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF ‘QA18_[2’ =1 AND SPARPAR =1, THEN SET CHOT

IF ‘QA18_[2’ =1 AND SPEMPSP = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF ‘QA18_I22 =1 AND SPEMPAR = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF ‘QA18_[2° =1 AND SPEMPOTH = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IF ‘QA18_I2’

POST-NOTE ‘QA18_12’ :

IF ‘QA18_I2’ =1 AND SPMCARE = 1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IF ‘QA18_[2° =1 AND SPMCAL =1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF ‘QA18_[2’ =1 AND SPEMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND

‘QA18_I3’ [CF1] -
Is {he/she} currently covered by Medi-CAL?

{fth/tth} BATREZF2Medi-CAL (HIINERBRESTE]) ARG

[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-CALBARLERAREMRERLRA, 218, BEATREREESRAN—IRG
Bl 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_I3’ :
IF ‘QA18_13* =1, SET CHMCAL =1 AND SET CHINSURE =1

‘QA18_14’ [CF3] -

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's employment or union?

(CHILD) REEas it AN IR IEEZERREREEXFREES (HMO) &2
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED CALIFORNIA]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_16”

POST-NOTE ‘QA18_14’ :
IF ‘QA18_l4° =1, SET CHEMP =1 AND CHINSURE =1
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‘QA18_15’ [AI90] -

Is this plan through an employer, through a union, or through Covered California’'s SHOP program?
BIEEEIZEBEE. I8, ERCovered CaliforniafSHOPETEIEEEM 7

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered
California”]
[IF NEEDED, SAY: TSHOP & Covered California BB/ ERERERTE ]

01 EMPLOYER

02 UNION

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

-8 DON'T KNOW

00000

POST-NOTE FOR ‘QA18_15":
IF ‘QA18_I15° =3, THEN SET CHHBEX =1

PROGRAM NOTE ‘QA18_16’ :
IF CHINSURE =1 THEN GO TO ‘QA18_18’ ;
ELSE CONTINUE WITH ‘QA18_16’

‘QA18_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) 2B ZZIEE EHRIE A B 8 HMO i@ Covered California B8 B RUEE BRI ETBIRI AR 2

[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: TMRARGAFEIMFELERR FHIEBERTRE) BN BEE S ARRHER SN T8
& AYETE - | ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_113”

POST-NOTE ‘QA18_16’ :

IF ‘QA18_16" =1, SET CHDIRECT =1 AND CHINSURE =1
PROGRAMMING NOTE ‘QA18_I7’:

IF CHDIRECT =1, THEN CONTINUE WITH ‘QA18_I17’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_18’
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‘QA18_I7’° [AI9]] -

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

ERINFIBEEEREH SN — TEERRIEAFHHMOE R EZEBCovered Californiaf & ?

01 INSURANCE COMPANY OR HMO
02 COVERED CALIFORNIA

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

Q0000

POST-NOTE FOR ‘QA18_I7":
IF ‘QA18_I7" =2, THEN SET CHHBEX =1

‘PN_QA18_I8’ [PN_AI92] -

ROGRAMMING NOTE ‘QA18_I8’

IF CHHBEX = 1, THEN CONTINUE WITH ‘QA18_I8’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_I10’ ;

‘QA18_18’ [AI92] -
Was this a bronze, silver, gold or platinum plan?

=

R EERBERE?

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

=
=1

faii

(OXOXONONOROROR OO

‘PN_QA18_19’ [PN_AI93] -

PROGRAMMING NOTE ‘QA18_19’

IF CHHBEX = 1 AND CHDIRECT = 1, THEN CONTINUE WITH ‘QA18_19’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_I10’ ;

‘QA18_19’ [AI93] -

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

SR EINRERE AT ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_I10’ [PN_AI54] -

PROGRAMMING NOTE ‘QA18_I10’ :

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH ‘QA18_I10’;

ELSE GO TO ‘QA18_I13’
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‘QA18_110° [AI54] -

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.

ERBXM(CHILD)MREE B MK EMREREM? 3570 FECEEAIREE 7T HE R B (AL I RE 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."

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

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

[IF NEEDED, SAY: "# B2 RERXREFRAEARREERFEBRIANVBORREEERER, MBARMAZFEK
FTERREHRFRER, "

[IF NEEDED, SAY: "Bt SR BN R EH SRR ZE XAV EREEREA, "]

[IF NEEDED, SAY: "REREMERRIEHEINEAKE. "

0 01 YES

0 02 NO

o) -7 REFUSED

o) -8 DON'T KNOW
‘QA18_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, PIEE - TENEERE, Z(T(CHILD)MAREZHEINENIMRRENER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_I13”
‘QA18_I12’ [AI51] -

Who else pays all or some portion of the cost for (CHILD)’s health plan?

EH X (CHILD)RIEET B £ M AR E A
[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 0o

POST-NOTE ‘QA18_I12’ :

IF ‘QA18_I12° =1THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF ‘QA18_I12° =7,SET CHMCAL =1

IF ‘QA18_I12° =10, SET CHHBEX =1;
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‘PN_QA18_I13’ [PN_CF6] -
PROGRAMMING NOTE ‘QA18_[13’ :

IF CHINSURE = 1, GO TO PN ‘QA18_[19’ ;
ELSE CONTINUE WITH ‘QA18_[13’

‘QA18_I13’ [CF6] -

Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?

{fh/4h} BEZEZ CHAMPUS/CHAMP VA, TRICARE, VA, S HEEEKEREETE?
o 01 YES
Q 02 NO
Q -7 REFUSED
Q -8 DON'T KNOW

If =1, goto ‘PN_QA18_I19’

POST-NOTE ‘QA18_I13’ :
IF ‘QA18_113° =1, SET CHMILIT =1 AND CHINSURE =1

‘QA18_l14’ [CF7] -

Is {he/she} covered by some other government health plan such as AlIM, "Mister MIP", Healthy Kids, or something else?

(/i) R EEZ H BT ERREEETE], HIA0AIM, Mister MIP, Healthy Kidssl & th 518 2

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk
Medical Insurance Program."]

[IF NEEDED, SAY: TAIM Fx IBE&EEE]] ; Mister MIPERMRMIPER R TEXEMRERFRIFE ]

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_'QA18_I19”

POST-NOTE ‘QA18_I14’:
IF ‘QA18_I14’ =10OR 2 OR 3 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

‘QA18_I15’ [CF8] -

Does {he/she} have any health insurance coverage through a plan that | missed?
(/o) BB BBRFBIEMEEIZZEMBERRE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_118"
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‘QA18_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?

{th/pt} E B — R R RIE 7 LLARMRZR B Medi-CALMM BEREHEIEE, EXHIE. ERRBHEKRE?

[CIRCLE ALL THAT APPLY ]
[PROBE: "Any others?"]

[PROBE: NEFHEFRRE? | ]

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

coooo0oo0oooooo

POST-NOTE ‘QA18_I16’ :

IF ‘QA18_116° =1, SET CHEMP =1 AND CHINSURE = 1

IF ‘QA18_I16° =2, SET CHEMP =1 AND CHINSURE = 1

IF ‘QA18_I16° =3, SET CHDIRECT =1 AND CHINSURE =1

IF ‘QA18_I16° =4, SET CHMCARE =1 AND CHINSURE = 1

IF ‘QA18_116" =5, SET CHMCAL =1 AND CHINSURE =1

IF ‘QA18_116’ =8, SET CHIHS =1

IF ‘QA18_116" =10, SET CHHBEX = 1 AND CHINSURE = 1 AND CHDIRECT =1;
IF ‘QA18_116" =11, SET CHHBEX = 1 AND CHINSURE =1 AND CHEMP = 1;
IF ‘QA18_116° =91, SET CHOTHGOV = 1 AND CHINSURE = 1

IF ‘QA18_116° =92, SET CHOTHER =1 AND CHINSURE =

‘PN_QA18_I17’ [PN_CF9VER] -

PROGRAMMING NOTE ‘QA18_17’ :

IF ‘QA18_I16’ =4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA18_I7’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_I18’

‘QA18_I17’ [CFOVER] -

Just to verify, you said that (CHILD) gets health insurance through Medicare?

BZAREWTE—T, %%:5 (CHILD) A{EINEEEM (Medicare) ESEEERE ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_I18' [PN_CF1A] -

PROGRAMMING NOTE ‘QA18_|18’ :

IF CHINSURE # 1 CONTINUE WITH ‘QA18_[18’ ;
ELSE GO TO ‘QA18_19’ ;

‘QA18_I18’ [CF1A] -

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) 2B MAMEEREHBNETE] (Medi-CAL) M—REETERREHE?

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

(OXORORONORORORONONONONONO)

‘PN_QA18_I19’ [PN_MA3] -

PROGRAMMING NOTE ‘QA18_[19’ :

IF ‘QA18_I1’ =1 AND ARMCARE = 1 AND ‘QA18_H9’ =1, THEN ‘QA18_I19° =‘QA18_H9’ AND ‘QA18_I21’
=‘QA18_H10’ AND SKIP TO ‘QA18_|22’ ;

ELSE IF ‘QA18_I1’ =1, THEN ‘QA18_I19° =‘QA18_H62' AND ‘QA18_I21° =‘QA18_H64’ AND ‘QA18_[22’
=‘QA18_H65 AND GO TO PN ‘QA18_|23’ ;

‘QA18_119’ [MA3] -
Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD)Z MR @131 2HMO (BMB 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 &~ TMRE#EMRE . &£ HMO FHEIt, (M WAMBREBINEERERYRE. B
RS2, MR/t EERNBESERRERRE HEEEFZTREE. "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA18_I21’
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‘PN_QA18_I20’ [PN_AI115] -
PROGRAMMING NOTE ‘QA18_120’ :

IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO ‘QA18_I21" ;
ELSE CONTINUE WITH ‘QA18_I20’ ;

‘QA18_120’ [Al115] -
Is (CHILD)'s health plan a PPO or EPO?
(CHILD) Ry{R{@EstEI R —1EPPOSTEIZEREPOSTE| ?

[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] . HEPOH, RIEREY BLAERAEBANEEME

Bt BRUEREEEMERELENS, EFHRENIAEEEN. 1]

[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, ERLMEREMEEMER EBNREEHE
RisnarBRBrBEMERE, IXHREMNER. 34, SAUERRBEMEMNELENYE, EFAENTSE
&8N, 1]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: [{{if4s;thet) 2 REETE, 1]

01 PPO

02 EPO

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000

132




CHIS 2018 Adult Questionnaire Version 1.53

‘QA18_I21’ [MA2] -

What is the name of (CHILD)’s main health plan?

(CHILD) B EEEEEIMNBBIME?

September 11, 2019

[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 &Rk iteA

(OX @)

Q00000000 OOOOOOOLOOLOLOOOLOLOOOLOOOOOOLOLOOOOOOOOOOOOOOOOOOCO

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
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(OXOXORONORORORONONORORORORONORORORONORORORONONONONONONONO)

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

September 11, 2019

POST NOTE ‘QA18_121’ :
IF ‘QA18_121’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA18_I22’ [CF14] -

Is (CHILD) covered for prescription drugs?

SHEIRE T (CHILD) HEAZES ?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘PN_QA18_I23’ [PN_AI79] -

PROGRAMMING NOTE FOR ‘QA18_[23' :

IF (ARINSURE # 1 OR ‘QA18_[1’ # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN
CONTINUE WITH ‘QA18_[23";

ELSE SKIP TO PROGRAMMING NOTE ‘QA18_126’

‘QA18_123’ [AI79] -
Does (CHILD)'s health plan have a deductible that is more than $1,0007?
(CHILD) #f@FR{RIZET 8RS HEB1,000%THIRETEE ?

[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: "R EHRZEEBRNERARKRI MG AECHEBRERFRZA, BLAXFHEE,

! 01 YES
o) 02 NO
o) 03 YES, ONLY WHEN GO OUT OF NETWORK
o) -7 REFUSED
o) -8 DON'T KNOW
‘QA18_I24’ [AISO0] -

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
(CHILD) BRIt R EHiR1E2,000%THIREEEE ?

[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: "R EHEEEENRERRERMGACHEREEMRZA, GLAXFTHBE, "

01 YES

02 NO

03 YES, ONLY WHEN GO OUT OF NETWORK
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_125’ [PN_AI81] -
PROGRAMMING NOTE ‘QA18_I25' :

IF (‘QA18_123' =1OR 3) OR (‘QA18_I24’ =1 OR 3), CONTINUE WITH ‘QA18_I25';
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_|26’

‘QA18_I25’ [AI81] -

Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?
mRBATLUARIT (CHILD)MEEEAMNEHRIIRFSES ?

[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 5B AREHEIRS (HSA) . REMERS (HRA) EMIBLMIIRS. HtbiRF 2B
BIEEAZBIERF, EAEKESSEERS SURFEEFRHNEFRHAZIRFERE, "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000
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‘PN_QA18_I26’ [PN_CF18] -
PROGRAMMING NOTE ‘QA18_26’ :
IF CHINSURE = 1, GO TO ‘QA18_I31";
ELSE CONTINUE WITH ‘QA18_I26’

‘QA18_I26’ [CF18] -

What is the one main reason (CHILD) does not have any health insurance?

(CHILD) 2 AERRIRI—EEERERHE ?

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

(ONONORONORONOROROROX®)

‘QA18_I27’ [CF20] -

Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD) R&EEBE 12 AATHEAHHZEZERRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QA18_I29’
‘QA18_128’ [CF21] -

How long has it been since (CHILD) last had health insurance?

(CHILD) E—XRAEBERRIRIIRECEASRIFMH?

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

00000

If=1,2,3,-7,-8, goto ‘PN_'QA18_I37”
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‘QA18_129’ [CF22] -

For how many of the last 12 months did {he/she} have health insurance?

mlE 12 AAR, {tih)E 2 MEREERKRRE?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE
THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12]
If = 0, goto ‘PN_"QA18_I37"

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_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?

7E(CHILD) FEERIGHAR, {{thad/ihioHRIE 2Medi-Cal, BEBE X ESMEE]. CEERRERATBEBEMEE. &
B Covered CaliforniafE BT E|IZE 2 H thE1E 2

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]

[PROBE: [EFEAIHMEEIG? | ]

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

ocoooooo

If =1, 3, 5, 6, 91, -7, -8, goto ‘PN_'QA18_I37”
‘QA18_I31’ [CF24] -

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL of the past 12 months?

B—18 (/) BRTHERRKR, (CHILD) #EiBX12 EAH, ETFSMEREZR—ERE?

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_QA18_I37’
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‘QA18_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?

E (/i) RAEE 2/} BRTHERAREE, (/i) FREECEMERRR 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If = 2, -7, -8, goto “QA18_I34”
‘QA18_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?

%A BN IR Medi-CAL, Healthy Families, friZitfE ZREFFRORHE], IREZAERIRA I AOFHE], fRZiECovered
Californiaffi B A& 5 H AL 8] 2

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

[PROBE: [BHT THMARNE? | ]

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

‘QA18_I34’ [CF27] -

During the past 12 months, was there any time when {he/she} had no health insurance at all?
fEid 2 12 fEA T, {flu/ah} A1 AT TR e iR A B RO b 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN_"QA18_I37’

‘QA18_I35’ [CF28] -

For how many of the past 12 months did {he/she} have no health insurance?
TEMR 2 12 A i {he/she}f7 518 A 1% Al RE (R 2

[IF <1 MONTH, ENTER "1"]

__ MONTHS  [RANGE: 1-12]

o -7 REFUSED
o -8 DON'T KNOW
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‘QA18_136’ [CF29] -

What is the ONE MAIN reason (CHILD) did not have any health insurance during the time {he/she} wasn’t covered?
TE{HLF O SRR IER} A TRBe B 42, {fi/ath} Y5278 B O B — {18 3= 22 J (R 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_QA18_I37’ [PN_IA10A] -

PROGRAMMING NOTE ‘QA18_I37’ :

IF NO TEEN SELECTED, GO TO PN ‘QA18_174’ ;
IF ARINSURE = 1, CONTINUE WITH ‘QA18_I37’ ;
IF ARINSURE # 1, GO TO PN ‘QA18_138’ ;

ELSE CONTINUE WITH ‘QA18_I37’

‘QA18_I37’ [IA10A] -

These next questions are about health insurance (TEEN) may have.

LUTRZ%ER (TEEN) AIRe=H @R RIZHREE,

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

(TEEN) BIRIG2EE {{&/ADULT RESPONDENT NAME} B{RFEHEE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA18_156’

POST-NOTE ‘QA18_I37’ :

IF ‘QA18_I37 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,

IF ‘QA18_I37 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF ‘QA18_I37 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1,

IF ‘QA18_I37" =1 AND AREMP

IF ‘QA18_I37 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1,

IF ‘QA18_I37" =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF ‘QA18_I37 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF ‘QA18_I37 =1 AND AROTHER =1,SET T
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‘PN_QA18_I38’ [PN_MA5] -
PROGRAMMING NOTE ‘QA18_138’ :
IF SPINSURE # 1 THEN SKIP TO ‘QA18_139’ ;

ELSE IF ‘QA18_I37’

=2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE ‘QA18_139’ ;

ELSE CONTINUE WITH ‘QA18_138’

‘QA18_138’ [MA5] -

Does (TEEN) have the same insurance as your spouse?

o
o
o
o

(TEEN) #{RI2 25 BRIGE (R A RIRAE R ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 1, goto ‘QA18_156’

POST-NOTE ‘QA18_138’ :

IF ‘QA18_138’
IF ‘QA18_138’
IF ‘QA18_138’
IF ‘QA18_I38’
IF ‘QA18_I38’
IF ‘QA18_I38’
IF ‘QA18_I38’
IF ‘QA18_I38’
IF ‘QA18_I38’
IF ‘QA18_138’

=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 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, SE

=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

‘PN_QA18_I39’ [PN_MAG] -
PROGRAMMING NOTE ‘QA18_139’ :
IF TEINSURE # 1, THEN SKIP TO ‘QA18_140’ ;

ELSE IF (‘QA18_I37’ = 2 AND ARSAMECH = 1) OR (‘QA18_I38’

‘QA18_140’ ;

=2 AND SPSAMECH = 1), THEN SKIP TO

ELSE CONTINUE WITH ‘QA18_I139’ ;

‘QA18_139’ [MA6] -

Does (TEEN) have the same insurance as (CHILD)?

(TEEN) H9{RIZ 2 FEL(CHILD) HO{RISHERE?

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 1, goto ‘QA18_168’

POST-NOTE ‘QA18_I39’ :

IF ‘QA18_139’
IF ‘QA18_I39’
IF ‘QA18_139’
IF ‘QA18_I39’
IF ‘QA18_I39’
IF ‘QA18_I39’
IF ‘QA18_I39’
IF ‘QA18_I39’

=1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,
=1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

=1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE =1,

=1 AND CHDIRECT =1, SET

=1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1,
=1 AND CHIHS =1, SET TEIHS = 1,

=1 AND CHOTHER =1, SET TEOTHER = 1;

=1 AND CHHBEX =1, SET TEHBEX =1
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‘QA18_140’ [IA1] -
Is {he/she} currently covered by Medi-CAL?
{fta/st} REFRMedi-CAL (IINESRELRIETE]) AILREE?

[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-CALRAFLEBUVARENRERERA. 2. BEALTRERFRUN—ITG
#, 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_140" :
IF ‘QA18_140’ =1, SET TEMCAL =1 AND SET TEINSURE =1

‘QA18_l41’ [IA3] -

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's employment or union?
(TEEN) B EZBBEREMAN TR I SREMEBRRRTIHEEXRBAMBES (HMO)?
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED CALIFORNIA]
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_143”

POST-NOTE ‘QA18_I41" :
IF ‘QA18_141° =1, SET TEEMP =1 AND SET TEINSURE =1

‘QA18_142’ [AI94] -

Is this plan through an employer, through a union, or through Covered California’s SHOP program?

EHEFEEBBETX. ITE. 22Covered CaliforniafSHOPETEIBEE 1 ?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered California”]
[IF NEEDED, SAY: TSHOP®&Covered CaliforniaBi R/ ¥R ERIEHE] |

01 EMPLOYER

02 UNION

03 SHOP / COVERED CALIFORNIA

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000

POST-NOTE FOR ‘QA18_142’ :
IF ‘QA18_l42" =3, THEN SET TEHBEX =1
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‘PN_QA18_I43’ [PN_IA4] -

PROGRAMMING NOTE ‘QA18_143’ :

IF TEINSURE = 1 THEN GO TO ‘QA18_l44’ ;
ELSE CONTINUE WITH ‘QA18_I43’

‘QA18_143’ [IA4] -
Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance company or HMO?
(TEEN) REEZZEERRRBEAFHHMOBEEWERRIGET SRR ?

[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: IEFEBFBEIMELEERR (FIABERFE ) BRNEHEEE SERHERATN THMNRE ) BEF

Bl- ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_I50"

POST-NOTE ‘QA18_143" :
IF ‘QA18_143° =1, SET TEDIRECT =1 AND SET TEINSURE = 1

‘PN_QA18_144’ [PN_AI95] -

PROGRAMMING NOTE ‘QA18_I44’ :

IF TEDIRECT = 1, THEN CONTINUE WITH ‘QA18_I44’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_145’

‘QA18_144’ [AI95] -

How did you purchase this health insurance — directly from an insurance company or HMO, or through Covered California?
ERINMEREEEREHEN — REERRIBATRHMOEE R ZEBCovered CaliforniafE & ?

01 INSURANCE COMPANY OR HMO
02 COVERED CALIFORNIA

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE FOR ‘QA18_144’ :

IF ‘QA18_l44’ =2 THEN SET TEHBEX =1
‘PN_QA18_145’ [PN_AI96] -

PROGRAMMING NOTE ‘QA18_145’

IF TEHBEX = 1, THEN CONTINUE WITH ‘QA18_145’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_I47’ ;
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‘QA18_145’ [Al96] -

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

SR, R, S EREEEHE?

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

foi

(ONONOROXORONOR OO

‘PN_QA18_I46’ [PN_AI97] -
PROGRAMMING NOTE ‘QA18_146’

IF ‘QA18_I42' =3, THEN GO TO PN ‘QA18_I47’ ;
ELSE CONTINUE WITH ‘QA18_I46’ ;

‘QA18_146’ [AI97] -

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

EEFEMRERTAMETTH

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_I47’ [PN_AI55] -
PROGRAMMING NOTE ‘QA18_147" :

IF TEEMP = 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH ‘QA18_I47" ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_I50’

‘QA18_147’ [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.

EREXT(TEEN)MREEBMEMHEMRERER? FH7ERETEEAIRE TR L (A LT REE 1
#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.

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

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

[IF NEEDED, SAY: "##RE2EEXERAEAREEERFGREFAHSBNREEEER, AEBAXZSENE
BEREEREREREA. "
[IF NEEDED, SAY: "Bt R BN R R BIFRARZIEXAVEREREA, "]

[IF NEEDED, SAY: "REZREHERARENEAKE. "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_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?

ETREMAEMA, PIOEE - TEEERE, Y (TEEN) MREHIINERNHAMBMRBERER?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’"QA18_150"
‘QA18_149’ [AI53] -

Who else pays all or some portion of the cost for (TEEN)'s health plan?
EHHM(TEEN) MERARE 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

cooO0o00o0o0o

POST-NOTE ‘QA18_149’ :

IF ‘QA18_149’ =1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF ‘QA18_149° =7, SET TEMCAL =1,

IF ‘QA18_149° =10, SET TEHBEX =1,

‘PN_QA18_150’ [PN_IA6] -

PROGRAMMING NOTE ‘QA18_I50’ :

IF TEINSURE = 1, GO TO PROGRAMMING NOTE ‘QA18_|55’ ;
ELSE CONTINUE WITH ‘QA18_I50’

‘QA18_150’ [IA6] -

Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?

{#ta/ith} 2FZ CHAMPUS/CHAMP VA, TRICARE, VA, StEE BB
o 01 YES
o 02 NO
Q -7 REFUSED
Q -8 DON'T KNOW

If = 1, goto ‘PN_QA18_I56’

POST-NOTE ‘QA18_150’ :
IF ‘QA18_150" =1, SET TEMILIT =1 AND SET TEINSURE =1
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‘QA18_I51° [IA7] -

Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Family PACT, Healthy Kids or something
else?

(/) EEE A R FTFEEREMETE], FIIAIM, Mister MIP, Family PACT. Healthy Kidsst H {52 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 &7 [GR&EHE ; Mister MIPEIMRMIPE R IEXEREREBEE ; Family
PACTR—IRMILEE, ARARBHUEKABLHBZ/ EHTERBHXMFER. | ]

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

(ONOXORONONORONO

If=1, 2, 3, 4, 91, goto ‘PN_'QA18_156"

POST-NOTE ‘QA18_I51" :
IF ‘QA18_151" =1 OR2OR 3 OR 4 OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1

‘QA18_152’ [IA8] -

Does {he/she} have any health insurance coverage through a plan that | missed?
{t/ith} HREZZEMBRFEVECERRREE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_156"
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‘QA18_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?

{fta/s} M — TR FR R IR 7 L ARERE BBMedi-CAL (fiyNEmiratE]) - (B EsiTEsay - BB TASERN?

[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@ BB st IATHET /T8, 28, EXET. RXER. Kb
BEREEAREIEFERAEN? "]

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]

[PROBE: MEAEMHEEEHEIR? | ]

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

coooo0oo0oooooo

POST-NOTE ‘QA18_153’ :

IF ‘QA18_153’ =1, SET TEEMP =1 AND TEINSURE = 1;

IF ‘QA18_153’ = 2, SET TEEMP =1 AND TEINSURE = 1;

IF ‘QA18_153’ = 3, SET TEDIRECT =1 AND TEINSURE = 1;
IF ‘QA18_153’ = 4, SET TEMCARE =1 AND TEINSURE =1;
IF ‘QA18_153’ = 5, SET TEMCAL =1 AND TEINSURE =1;

I
IF ‘QA18_153’ =10, SET TEHBEX =1 AND TEINSURE =1 AND TEDIRECT =1,
IF ‘QA18_153’ = 11, SET TEHBEX =1 AND TEINSURE =1 AND TEEMP = 1;

IF ‘QA18_153’ = 91, SET TEOTHGOV =1 AND TEINSURE = 1;

IF ‘QA18_153’ = 92, SET TEOTHER =1 AND TEINSURE =1;

IF ‘QA18_153’ = -7 OR -8, SET TEIN

‘PN_QA18_I54’ [PN_IA9VER] -

PROGRAMMING NOTE ‘QA18_154’ :

IF ‘QA18_I53' =4 (TEEN HAS MEDICARE), CONTINUE WITH ‘QA18_154’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_I55’

‘QA18_154’ [IAOVER] -

Just to verify, you said that (TEEN) gets health insurance through Medicare?

BAREWHE—T, &HR:6 (TEEN) AHRBIERRIE(Medicare) EFERERME 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

146




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

‘PN_QA18_I55' [PN_IA1A] -

PROGRAMMING NOTE ‘QA18_|55’ :

IF TEINSURE # 1 CONTINUE WITH ‘QA18_I55’ ;
ELSE GO TO ‘QA18_156’ ;

‘QA18_155’ [IA1A] -

What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

{ TEEN} 2 EMAMMEREHBIETE] ( Medi-CAL) M—REEXERRZHE?

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

(ONONONORORORORORORORORONO)

‘PN_QA18_156’ [PN_MAS] -

PROGRAMMING NOTE ‘QA18_156’ :

IF ‘QA18_137° =1 AND ARMCARE =1 AND ‘QA18_H9’ =1, THEN ‘QA18_I56’ =‘QA18_H9’ AND
‘QA18_I58' =‘QA18_H10’ AND SKIP TO ‘QA18_I59’ ;

ELSE IF ‘QA18_I37° =1, THEN ‘QA18_156° = ‘QA18_H62’ AND ‘QA18_I58' =‘QA18_H64’ ANDIAl4 =
‘QA18_H65' AND GO TO PN ‘QA18_160’ ;

ELSE IF ‘QA18_139 ‘= 1, THEN ‘QA18_I56’ = ‘QA18_I19’ AND ‘QA18_I58’ = ‘QA18_I21’ AND ‘QA18_I59’ =
‘QA18_122° AND GO TO PN ‘QA18 160’ ; ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA18_I56’ ; ELSE GO
TO PROGRAMMING NOTE ‘QA18_160’

‘QA18_156’ [MASZ] -

Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?

(TEEN) 28 {Medi-Cal} REFHEIRHMO (fZRRHEWMEETE) 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: "HMO &R @i . £ HMO §tElth, {fh/i X AERMRANBERBERNERE. KRIFEESE W
R{fth/p) ERRES R E SRR R, HBEERIARBE. ]

[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 ‘QA18_158’
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‘PN_QA18_I57’ [PN_AI116] -
PROGRAMMING NOTE ‘QA18_I57" :

IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA18_I58’ ;
ELSE CONTINUE WITH ‘QA18_I57" ;

‘QA18_I57’ [Al116] -
Is (TEEN)’s health plan a PPO or EPO?
(TEEN) BIfR{ZETEIR—EPPOR Bl REPORT &I 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: TEPO &&= IBERERHEEE] . EEPO P, RIERIDY, CHLAFAMBANEEMER, EATLIE
RHEANEHBENZ, BESHAENIABEET, | ]

[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: TPPO %7 IHRIRHFIREEER] . £ PPO b, EALERAEMELEMER, BNEEERABRENETE
RERMBLETRRER, AIXARENER, H5 GRAUERRRENERHEEHNZ, BREHEHIABLEEN, 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{{ttft/ihit} Z ZReEEE, | ]

01 PPO

02 EPO

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_158’ [MAT7] -

What is the name of (TEEN)'s main health plan?
(TEEN) 2 EREEERBEHE?

[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) B E R FRFHASTEIFTEMNEMTH? ")

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
58 PIH HEALTH CARE SOLUTIONS

00

Q0000000 OOOOLOOLOOOOOLOLOLOLOLOLOLOLOLOLOOLOLOOOLOLOLOOLOOLOLOLOOOOOLOOLOOOOOOOO
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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

September 11, 2019

POST NOTE ‘QA18_I58' :
IF ‘QA18_I58’ = 93, 87, OR 89 THEN SET TEMILIT=1

‘QA18_I59’ [IA14] -

Is (TEEN) covered for prescription drugs?

I

(TEEN) WS BIR B X HRAES ?

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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PROGRAMMING NOTE FOR ‘QA18_160’ :

IF [(ARINSURE # 1 OR ‘QA18_137" # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1), THEN
CONTINUE WITH ‘QA18_160’ ;

ELSE SKIP TO PN ‘QA18_163’

‘QA18_160’ [AIB2] -
Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) #f2RRRIREEIREH B 1,000 KT REEE 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to pay for your medical care.”]
[IF NEEDED, SAY: "R EEHEE ENER AR BIFRR ABNBREEARZE, SRAXMHEE, "

o 01 YES
o 02 NO
o 03 YES, ONLY WHEN GO OUT OF NETWORK
o -7 REFUSED
o -8 DON'T KNOW
‘QA18_161’ [AI83] -

Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?
(TEEN) HIZRIRMREEIREHEIE 2,000 ETHARREEE 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to pay for your medical care.”]
[IF NEEDED, SAY: "R SR ERINEERIET MM ACHBREBHEGRZA, BLAIMHBE. "]

01 YES

02 NO

03 YES, ONLY WHEN GO OUT OF NETWORK
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_162’ [PN_AI84] -
PROGRAMMING NOTE ‘QA18_162’ :

IF (‘QA18_160' =1OR3) OR (‘QA18_I61° =1 OR 3), CONTINUE WITH ‘QA18_l62’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_|63’

‘QA18_162’ [AI84] -
Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?
EREATLARXIA(TEEN) MERERNEHRIESFSE2?

[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: "IRFHRBARRHEERS (HSA) . REMERS (HRA) REMBEIIRS. HtikS2HBEEMEAEE
RE. BABRECSEREE ELRFEETRH#METHXEFTR, "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_I63’ [PN_IA18] -
PROGRAMMING NOTE ‘QA18_163’ :
IF TEINSURE = 1, GO TO ‘QA18_I68’ ;
ELSE CONTINUE WITH ‘QA18_I63’

‘QA18_163’ [IA18] -

What is the one main reason (TEEN) does not have any health insurance?

(TEEN) #EFEREEREN—EEXZERRZMHE?

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

(ONOXORORORORORORORONO)

‘QA18_164’ [IA20] -

Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) 8% 12 ERAPHEANERESZZEERE 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA18_166’

‘QA18_165’ [IA21] -

How long has it been since (TEEN) last had health insurance?

(TEEN) # t—REERRBIREEFLSREHE?

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

0000

If=1,2,3,-7, -8, goto ‘PN_'QA18_|74”
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‘QA18_166’ [IA22] -
For how many of the last 12 months did {he/she} have health insurance?
HBE+TEAR, {it/ih)E%ERFEERRER?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

______ MONTHS [HR: 0-12]

If =0, goto ‘PN_"QA18_I74”

0 -7 REFUSED
0 -8 DON'T KNOW
‘QA18_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?

7E(TEEN) FERRRIM, (/) RIZEMedi-Cal, EEBETESHIE. TEERRRATDBEMEE. EBEBCovered
Californiafg B FIEH &= 2 H AthETE] 2

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

[[PROBE: TEH{TfIHASBEE? | ]

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

oooo0ooo

If=1,3,5,86 91,-7, -8, goto ‘PN_'QA18_|74"
‘QA18_168’ [IA24] -

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL of the past 12 months?

FR-E /e BRIBMEEREAR, (TEEN) REEAE+TZEAP—EZmEEMERMIEEREREE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA18_I74’
‘QA18_I69’ [IA25] -

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other health insurance?

2 {ft/ih) REZZ{ME/mhe) BT RRARRET SR, (i) AREHCEMERRR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If = 2, -7, -8, goto “QA18_I71”
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‘QA18_170’ [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?

2 A B R ORIRE Medi-CAL ~ fuZ e T8 SAEHE] - EERR IR A S HEIVET#] - &£ Covered California [
BAETEE R H AT # 2

[CODE ALL THAT APPLY.] [PROBE: "Any others?"] [PROBE: TEBH{E{MEsHEIE? |

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

o000 o

‘QA18_171’ [IA27] -

During the past 12 months, was there any time when {he/she} had no health insurance at all?

A 12 @A, (i) BRATAFKETERAERRE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_I74”
‘QA18_172’ [IA28] -

For how many of the past 12 months did {he/she} have no health insurance?

FBE 12EAH, {fh)ERERRARERR?
[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_173’ [IA29] -

What is the one main reason why (TEEN) did not have any health insurance during the time {he/she} wasn’t covered?

FE(TEEN)FZHRIEHEMRE, (/) ZBEEAMEREREN—EXEREIHE?
[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

(ONOROROXOROROR OO
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‘PN_QA18_I74’ [PN_AI56] -
PROGRAMMING NOTE ‘QA18_174’ :

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘QA18_A5" =1 (RIS MALE), DISPLAY “mother”;

IF ‘QA18_A5" =2 (RIS FEMALE), DISPLAY “father”;
IF ‘QA18_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA18_G13’ Sex =1 DISPLAY "father" OR If ‘QA18_G13’ =2

DISPLAY "mother" ELSE IF DISPLAY "other parent”

‘QA18_174’ [AI56] -

In what country was (TEEN)’s {mother/father} born?

(TEEN){EH/ X} 2 ERMER R B A /2

[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
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS

00

-7 REFUSED
-8 DON'T KNOW

(ONORCRORORORORORONONONORONONONONONCNONONONONONONONONG)

91 OTHER (SPECIFY: )
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‘PN_QA18_I175’ [PN_AI57] -
PROGRAMMING NOTE ‘QA18_175:
IF‘QA18_I74" =1, 2,9,22,OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO SECTION J;
ELSE CONTINUE WITH ‘QA18_I175’ ;
IF ‘QA18_A5" =1 (RIS MALE), DISPLAY “mother”;
IF ‘QA18_A5’ =2 (RIS FEMALE), DISPLAY “father”
IF ‘QA18_A5’ = 3 (REFUSED/D ON'T KNOW) AND SC11A Sex =1 DISPLAY "father" OR If SC11A =2 DISPLAY
"mother"
ELSE IF DISPLAY "other parent"

‘QA18_I75’ [AI57] -

Does (TEEN)'s {mother/father} now live in the U.S.?

{TEEN} BO{E#H/RXH} B AE7EXHE?

01 YES

02 NO

03 MOTHER/FATHER DECEASED

04 MOTHER/FATHER NEVER LIVED IN US
-7 REFUSED

-8 DON'T KNOW

00000

‘PN_QA18_176’ [PN_AI58] -

PROGRAMMING NOTE ‘QA18_176’ :

IF ‘QA18_A5" =1 (RIS MALE), DISPLAY “mother”;

IF ‘QA18_A5" =2 (RIS FEMALE), DISPLAY “father”;

IF ‘QA18_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA18_G13’ Sex =1 DISPLAY "father" OR If ‘QA18_G13’ =2
DISPLAY "mother" ELSE IF DISPLAY "other parent”

‘QA18_176’ [AI58] -

{Is/lWas} (TEEN)'s {mother/father} a citizen of the United States?

(TEEN) FI{RES/ACHPE LB A R -

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_I77° [PN_AI59] -

PROGRAMMING NOTE ‘QA18_I77" :

IF ‘QA18_176’ =1 SKIP TO PN_'QA18_178’

IF ‘QA18_A5" =1 (RIS MALE), DISPLAY “mother”;
IF ‘QA18_A5’" =2 (RIS FEMALE), DISPLAY “father”;
IF ‘QA18_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA18_G13’ Sex =1 DISPLAY "father" OR If ‘QA18_G13’ =2
DISPLAY "mother

‘QA18_I77’ [AI59] -
{Is/lWas} (TEEN)'s {mother/father} a permanent resident with a green card?
(TEEN)M{BER/IXRBI2HERFHNKABRE?

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

o 01 YES

o 02 NO

o 03 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_178’ [PN_AI60] -
PROGRAMMING NOTE ‘QA18_I78’ :

IF ‘QA18_A5" =1 (RIS MALE), DISPLAY “mother”;
IF ‘QA18_A5" =2 (RIS FEMALE), DISPLAY “father”

‘QA18_I78’ [AI60] -

About how many years has (TEEN)’s {mother/father} lived in the United States?

{ADOLESCENT/AGE/SEX} MBHREEECEEEANZLE?
(TEEN)M{BHR/XFIEEBMEBEF RS D E?

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

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

00000
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Section J: Health Care Utilization and Access

‘PN_QA18_J1’ [PN_AH5] -

PROGRAMMING NOTE ‘QA18_J1’:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health care YOU
receive”;

ELSE BEGIN QUESTION WITH “During the past 12 months, how many times have you seen a medical doctor”

‘QA18_J1’ [AH5] -

{Now, I'd like to ask about the health care you receive.} During the past 12 months, how many times have you seen a medical
doctor}?

(B, BRREAESHCHEZNRREEERNME, | 8% 12 BAD, GEAKREL?
TIMES [HR: 0-365]

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_J2’ [PN_AH6] -

PROGRAMMING NOTE ‘QA18_J2’ :

IF ‘QA18_J1’ =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH
‘QA18_J2’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_J3’

‘QA18_J2’ [AH6] -
About how long has it been since you last saw a doctor about your own health?
BitEEXRHBSHERKEEFTRE LRI REERLE L RIFMH?

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

0000000
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‘PN_QA18_J3' [PN_AJ114] -

PROGRAMMING NOTE ‘QA18_J3’ :

IF ‘QA18_J2’ =4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE ‘QA18_J4’ ;
ELSE CONTINUE WITH ‘QA18_J3’

‘QA18_J3’ [AJ114] -
About how long has it been since you last saw a doctor or medical provider for a routine check-up?
Bt L REZBEHHEMBRIEHENERBBLURKNAESRIB[ET ?

[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: I&iRiEii ERERBREMEINMRDHE - ZEERSTECEARERETE (FlihhE) R
B ]

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_QA18_J4’ [PN_AJ77] -
PROGRAMMING NOTE ‘QA18_J4’ :

IF ‘QA18_H1’ =1, 3,4, OR5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA18_J4’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_J5’

‘QA18_J4’ [AJT7T7] -
Do you have a personal doctor or medical provider who is your main provider?
BRBAUEAECHNEIERBFREENEAABESBRRBFRME?

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other health
provider.”]

[IF NEEDED, SAY: "AIL\2&# B4, HHELs, BANE, BEiaHtBERHRES"

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QA18_J5':

IF ARINSURE =1 OR ‘QA18_H1’ = 1,3,4, OR 5 (HAS USUAL SOURCE OF CARE), THEN CONTINUE WITH
‘QA18_J5’

ELSE GO TO PROGRAMMING NOTE ‘QA18_J7’

IF ‘QA18_J4’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your";

ELSE DISPLAY "a";

‘QA18_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?

HBE 12@AH, EREEKRALRARGENBNEMRABEENBERRBIEZHE?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking about appointments.]

[IFNEEDED, SAY: TH7EERSEERIAPEENY. ERENEAMTEENREHER. 1 ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

IF=2,-7, -8 go to ‘PN_'QA18_J7”
‘QA18_J6’ [AJ103] -

How often were you able to get an appointment within two days? Would you say...

RESIE RN R LB IR R % & 2 58 R oo

01 Never,

02 Sometimes,
03 Usually, or
04 Always

-7 DON'T KNOW
-8 REFUSED

000000

PROGRAMMING NOTE ‘QA18_J7":
IF ‘QA18_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND ‘QA18_J4’ = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(‘QA18_B3’ = 1 OR ‘QA18_B4’ = 1 (HAS ASTHMA)) OR ‘QA18_B13’ = 1 (HAS
DIABETES) OR ‘QA18_B25’ = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH ‘QA18_J7’; ELSE GO TO ‘QA18_J8’

‘QA18_J7’ [AJ8O] -

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?

AEHBERAETXDAARDAAENRA L ME Y EHEENRT, FlanRESa%?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_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?

BERI2EAE, GEEEEARAREEEMIZHLAETEE, RESELREHLMEREXASHEER?

[IF NEEDED, SAY: “Do not include calls about appointments or prescription refills. Do not include calls made to a nurse
helpline.”]
[IF NEEDED, SAY: T EARANRZIERENESEY, TOREH TR, |

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If =2, -7, -8, goto ‘PN_'QA18_J10”

‘QA18_J9’ [AJ153] -

Was this care for a skin or eye problem, an emotional or mental health problem, or some other health problem?
thFEE R H A KRS RERNE, FRzsDERRERME., EFHMERAERE?

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

[CODE ALL THAT APPLY]
[PROBE: “&#H H &K ?"]

01 SKIN PROBLEM

02 EYE PROBLEM

03 MENTAL OR EMOTIONAL HEALTH PROBLEM

91 OTHER HEALTH PROBLEM (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

coooo0O

‘PN_QA18_J10’ [PN_AJ8B] -

PROGRAMMING NOTE ‘PN_QA18_J10’:

IF ‘QA18_J1" >0 OR ‘QA18_J2° =0 OR 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH ‘QA18_J10’;

ELSE GO TO PROGRAMMING NOTE ‘QA18_J15’

‘QA18_J10’ [AJ8B] -

The last time you saw a doctor, did you have a hard time understanding the doctor?
HERBBLER, RERMRERARMNG?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_J12’
If =-7, -8, goto ‘PN_’'QA18_J15”
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PROGRAMMING NOTE ‘QA18_J11’:

IF ‘QA18_J10° =2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT CONDUCTED IN

ENGLISH OR ‘QA18_G7’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)], CONTINUE WITH ‘QA18_J11’ ;
SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA18_J11° WAS ASKED; ELSE SKIP TO

PROGRAMMING NOTE ‘QA18_J15’

3

‘QA18_J11’ [AJ50] -

In what language did the doctor speak to you?

RS A — S RIS

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

(OXOXONORORORONONONONONO)

If = 1, goto ‘QA18_J13’
lf=2,3,4,5678,9,091, -7, -8, goto ‘PN_’QA18_J15”

‘QA18_J12’ [AJ9] -

Was this because you and the doctor spoke different languages?

ETEEAAGHNEBLERBNRETRMEE?

fiif

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_J13’ [AJ10] -

Did you need someone to help you understand the doctor?

EREFEAANEYERERENE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_J15"
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‘QA18_J14’ [AJ11] -

Who was this person who helped you understand the doctor?

EHEDERERARME?

[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

00000000

‘PN_QA18_J15’ [PN_AJ105] -

PROGRAMMING NOTE ‘QA18_J15' :

IF ‘QA18_G8’ =3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH ‘QA18_J15’
"ELSE GO TO ‘QA18_J16’

‘QA18_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, EAREMZSHESRENZRE. CHESRZAMZEMEEERTE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_J16’ [AH16] -

During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

ik 12 AR, CHRELERREEERLEAEHRMNE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_J19”

‘QA18_J17’ [AJ19] -

Was cost or lack of insurance a reason why you delayed or did not get the prescription?
BREMASZARBETRCEES ZARINEAEYH—BARE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QA18_J18":
IF ARINSURE =1, THEN CONTINUE WITH ‘QA18_J18’;
ELSE GO TO ‘QA18_J19’

‘QA18_J18’ [AJ176] -

Did you delay or not get a medicine while you had your current insurance plan?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_J19’ [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+ZEAS, GEREEESREEZEMERAVENEREE — fNMEELE, EREBLERHEMEEEER
E YN =04

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_J25”
‘QA18_J20’ [AJ129] -

Did you get the care eventually?

ERRERZ THIER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_J21’ [AJ20] -

Was cost or lack of insurance a reason why you delayed or did not get the care you felt you needed?
BEREASZARBETRBEESEAERESEYH—ERRE?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If = 2, -7, -8, goto “QA18_J23”
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‘QA18_J22’ [AJ130] -

Was that the main reason?

EREEREAS?
0 01 YES
0 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =1, -7, -8, goto “QA18_J25”
‘QA18_J23' [AJ131] -

What was the one main reason why you delayed getting the care you felt you needed?

GEERREEABCFENEEN —ESFERERMHE?

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

(OXORONONORORONONONONONONONO)

PROGRAMMING NOTE ‘QA18_J24’:
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA18_J24’;
ELSE GO TO ‘QA18_H78’

‘QA18_J24’ [AJ1T7T7] -

Did you delay or not get other medical care you felt you needed while you had your current insurance plan?
TEFFA B ATAOORRRG MBI, v 5 MR sl A M T A A28 2% T SR B R AR TS 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_J25’ [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.

ETREHRENZEMMEE. ERNBARENREE. DRREL. BEEE. REMBEMA it N ERREE

TREMEREAL,

In the past 12 months, did you or a doctor think you needed to see a medical specialist?

ABE+TZEAD, GHBELERECRATRERZRTENELE?

[IF NEEDED: Do not include dental visits.]
[IF NEEDED, SAY: TSEREQEFHME. 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QA18_J26’ :
IF ‘QA18_J25° =1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA18_J26’ ;
ELSE GO TO ‘QA18_J29’

‘QA18_J26’ [AJ137] -

During the past 12 months, did you have any trouble finding a medical specialist who would see you?

mRE+=EAYD EREFEMEHEKE—LResH HITEREREE &

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_J27’ [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+ZEAYS REAREMNBLEZHEREMATREEZEELMMMANTRA?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_J28’ [PN_AJ139] -
PROGRAMMING NOTE ‘QA18_J28’ :

IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA18_J28’ :
ELSE SKIP TO ‘QA18_J29’

‘QA18_J28’ [AJ139] -

During the past 12 months, did a medical specialist’s office tell you that they did not take your main health insurance?

mRE+ZEAS FEREHBERLESHEMMAFERIECHIZRERE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_J29’ [AJ133] -

Now think about general doctors. During the past 12 months, did you have any trouble finding a general doctor who would see
you?

RESARSMBLEMEE., FBE+T2EAY GREAFTR#SH—NATGERNEREL?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_J30’ [AJ134] -

During the past 12 months, did a doctor’s office tell you that they would not take you as a new patient?

ABRE+ZEAD, EEHBEDEHREMATBEZEELMMMTRA?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_J31’ [PN_AJ135] -
PROGRAMMING NOTE ‘QA18_J31’ :

IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA18_J31’;
ELSE SKIP TO ‘QA18_J32’

‘QA18_J31’ [AJ135] -

During the past 12 months, did a doctor’s office tell you that they would not take your main health insurance?

ABRE+ZEAY, ERERBEDHEHFEMMATEERENEIEERER?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_J32’:

IF AGE > 49 YEARS GO TO ‘QA18_J41’;

ELSE IF ‘QA18_A5’ =1 THEN GO TO ‘QA18_J37’;
ELSE CONTINUE WITH ‘QA18_J32’

‘QA18_J32’ [AJ169] -

Which of the following statements best describes your pregnancy plans? Would you say...
H#BE+-EAR, 2& PR EREMATEEZEHEIEERRRE?

01 You do not plan to get pregnant within the next 12 months,

01 EAFTRAEASA 12 87 MR,

02 You are not sexually active

02 J&MAETEATE1E,

03 You are planning to get pregnant within the next 12 months, or
03 MEFTRAERAE 12 8 H Mgz, 5

04 You are currently pregnant?

04 {EBLIEMHEZE 2

-7 REFUSED

-8 DON'T KNOW

(ONONCNCRONONCNONONG)
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PROGRAMMING NOTE ‘QA18_J33":

IF ‘QA18_E1’ = 1 (PREGNANT), GO TO ‘QA18_J41’;

IF ‘QA18_A5’ = 2 (FEMALE) AND ‘QA18_D8’ = 2 (GAY,LESBIAN, OR HOMOSEXUAL), GO TO ‘QA18_J41’; IF
‘QA18_J32’= 2, 4(NOT SEXUALLY ACTIVE OR PREGNANT) THEN GO TO ‘QA18_J36’;

ELSE CONTINUE WITH ‘QA18_J33’

‘QA18_J33’ [AF40B] -

Are you or your male sex partner currently using a birth control method to prevent pregnancy? This includes male or female
sterilization.

EHENBEEH ERERAEREESERE? EEEBESIHEE,

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or having an operation so you
cannot have children.”]

[IF NEEDED SAY: "@HaEMIVESHL - B ETIRIRES T, BRRMFRELER. 1 ]

01 YES

02 NO

03 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

00000

If = 3, -7, -8, goto ‘PN_"QA18_J36”
If = 2, goto ‘PN_’QA18_J35”

‘QA18_J34’ [AJ154] -

Which birth control method or methods are you using?
EEEERAMERZEGE?

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

[PROBE: TEHEMIHMARBIER? | ]

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

(ONOROROROROROROROXG)

PROGRAMMING NOTE ‘QA18_J35’:
IF ‘QA18_J33’ =2 (NO), CONTINUE WITH ‘QA18_J3%’
ELSE GO TO ‘QA18_J36’;
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‘QA18_J35’ [AJ170] -

What is the MAIN reason you are NOT currently using birth control?

185 B AT JE R 22 ) 32 (K] 2 SEEE

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

(ONONORORORORONORORORONO)

PROGRAMMING NOTE ‘QA18_J36’:
IF ‘QA18_J34’ = 3 (lUD), GO TO ‘QA18_J37’;
ELSE CONTINUE WITH ‘QA18_J36’

‘QA18_J36’ [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)?
BEE, BERARES B SR RN & A n K M = B (IUD) s AGRER. (RO THEA) 2

01 YES

02 NO

03 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_J37’ [PN_AJ144B] -
PROGRAMMING NOTE ‘QA18_J37":

IF ‘QA18_A5=2 (FEMALE) THEN GO TO ‘QA18_J41’;
ELSE IF ‘QA18_A5’=1 (MALE) CONTINUE WITH ‘QA18_J37’;

‘QA18_J37’ [AJ144B] -

During the past 12 months, have you received counseling or information about male or female birth control from a doctor or
medical provider?

FEE+ZEAY GEECRZABRSHBRREMHERARASHRLER#ZMEHRNEN?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Are you or your female sex partner currently using a birth control method to prevent pregnancy? This includes male or female

sterilization.

EHEHNBEEH ERERAEREESTERE? EEEBESIHEE,

01 YES

02 NO

03 NO FEMALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

00000

PROGRAMMING NOTE ‘QA18_J39’:
IF ‘QA18_J38’ = 2 (NO) or 3 (NO FEMALE PARTNER) THEN GO TO ‘QA18_J40’;
ELSE CONTINUE WITH ‘QA18_J39’;

‘QA18_J39’ [AJ174] -

Which birth control method or methods are you using?
EEEERAMERZELE?

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

[PROBE: TMEH{EMIHMARBER? | ]

03 IUD (MIRENA, PARAGARD)
04 IMPLANT (IMPLANON, NEXPLANON)
05 BIRTH CONTROL PILLS

07 CONDOMS (MALE)

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ooo00oo0ooo

PROGRAMMING NOTE ‘QA18_J40’:

IF ‘QA18_J38’=2 (NO), CONTINUE WITH ‘QA18_J40’;
ELSE GO TO ‘QA18_J41’;

‘QA18_J40’ [AJ175] -
What is the MAIN reason you are NOT currently using birth control?
185 B AT SRR A ) T TR O 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

(ONONONONONONONORONONONO
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‘QA18_J41’ [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.

SLF AR RHERE OSSR, 105 LU o B A S B T AL RS LB BLAE ELAEAT 5 s 2
HORLF 8 ¢

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

(OXOXOXOROROROXO)

If =0, -7, -8, goto “QA18_J43”

‘QA18_J42’ [AJ167] -

Was it for a routine checkup or cleaning, or was it for a specific problem?
EREEZ FHRE ST BN h i — BRI A R?

01 ROUTINE CHECKUP OR CLEANING

02 SPECIFIC PROBLEM

03 BOTH

-7 REFUSED
-8 DON'T KNOW

00000

‘QA18_J43’ [AG3] -
Do you now have any type of insurance that pays for part or all of your dental care?

18 H R A DR A OR B mT LAS A SF B G B B4 e s 8 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_J44’ [AJ168] -

How would you describe the condition of your teeth: excellent, very good, good, fair, or poor?

(AR ARE S IR DL ARG~ 1R - B~ — B EGE?

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 K: Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE ‘QA18_K1’ :

IF ‘QA18_G29’ =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR ‘QA18_G31’ =1 (R USUALLY WORKS) CONTINUE WITH ‘QA18_K1’;

ELSE GO TO PROGRAMMING NOTE ‘QA18_K4’

‘QA18_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?
M ENITAN TR LB EEES TS DN

[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS [HR: 0-95]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_K2’ [AK7] -

How long have you worked at your main job?

EREEMEETNHSZAT?

[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: BtRABRIENREETE]

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]

[AK7M] -
_____ MONTHS [HR: 0-12]
[AK7Y] -
___ YEARS [HR: 0-50]
o} -7 REFUSED
o} -8 DON'T KNOW
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‘PN_QA18_K3' [PN_AK10] -

PROGRAMMING NOTE ‘QA18_K3’ :

IF ‘QA18_G29’' =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT WORK)]
OR ‘QA18_G31’ =1 (USUALLY WORKS), CONTINUE WITH ‘QA18_K3’ ;

ELSE SKIP TO PROGRAMMING NOTE ‘QA18_K4’

‘QA18_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?

GELEAEMBEIEMESD, /BRI E, FAK PEMRE MTMETHREIANNBKAZRSD? SR
Hy R A E T

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_K4’ [PN_AK20] -

PROGRAMMING NOTE ‘QA18_K4';

IF ‘QA18_G37° =[1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH JOB OR
BUSINESS BUT NOT AT WORK)] OR ‘QA18_G38’ =1 (SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH
‘QA18_K4’ AND:

IF ‘QA18_G29' #1 OR 2 (RNOT AT A JOB O

ELSE IF ‘QA18_G29° #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND ‘QA18_G31’ #1 (R DOES NOT USUALLY WORK), AND (‘QA18_D9’ =1OR
‘QA18_D10° =1), THEN DISPLAY “The next question is about your partner’s employment.”

‘QA18_K4’ [AK20] -
{The next question is about your spouse’s employment.}

(ETRMOMEMEREM AR, }

How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?

B K/ EFERBIERENAMEN IS ERTEERE TS DN

HOURS [HR: 0-95]
o} -7 REFUSED
o} -8 DON'T KNOW
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‘PN_QA18_K5' [PN_AK10A] -

PROGRAMMING NOTE ‘QA18_K5’ :

IF ‘QA18_K4’ # 0 CONTINUE WITH ‘QA18_K5’ ;

IF ‘QA18_A16’ =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA18_D9’ =1 OR ‘QA18_D10’ =1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘QA18_K6’

‘QA18_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, EEER/MARILEAREMAENIEMEZTNERARSLD? BRI AR STERFRIE EIEREE Al
HLA > SEERE/INRF L& ~ ¥ & ~ NERIE.

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$

NUM_HOU_AK10A

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_K6’ [AK22] -

What is your best estimate of your household’s total annual income from all sources before taxes in 2017?

EEEF2014F R B E KRBT FRBA RS D?

[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.”]

[IFNEEDED, SAY: TERE{ETH. #HERE, BHRKA. KEXMEE. AXEMFURA. BLERSERR. A, X¥K. BS
BHERRA LR EFRIEMERKA, | ]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
o -7 REFUSED
o -8 DON'T KNOW

If =-7, -8, goto ‘PN_'QA18_K8”

‘QA18_KT7’ [AK22A] -

PLEASE VERIFY AMOUNT ENTERED: | have entered that your annual household income is (AMOUNT). Is that correct?
RIFRHEE, TWEFFKAR (AMOUNT), EREBIEH?

o 1YES
o 2NO

If =1, goto ‘PN_QA18_K14’
If =2, Go back to ‘QA18_K6’
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PROGAMMING NOTE ‘QA18_K8’ :
IF ‘QA18_K6° =-7 OR -8 CONTINUE WITH ‘QA18_K8’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_K14’

‘QA18_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 BB ARV R - EERA v DAEgRE  IRFHE P FrA 2R R U A S8 = A & 20,000 £t ?

01 MORE

02 EQUAL TO $20K OR LESS
-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QA18_K10’
If =-7, -8, goto ‘PN_’'QA18_K14”

‘QA18_K9’ [AK12] -

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

00000

If=1,2,3,4,-7, -8, goto ‘PN_"QA18_K14”
‘QA18_K10’ [AK13] -

Is it more or less than $70,000 per year?

IWABEREBEERARE 70,000 ?

o 01 MORE

o 02 EQUAL TO $70K OR LESS
o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA18_K12’
If =-7, -8, goto ‘PN_’'QA18_K14”

‘QA18_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

Q000000

lf=1,2, 34,5, -7, -8, goto ‘PN_’QA18_K14”
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‘QA18_K12’ [AK15] -

Is it more or less than $135,000 per year?

WABFRBBBERTE135000%5T ?

o 01 MORE

o 02 EQUAL TO $135K OR LESS
o -7 REFUSED

o -8 DON'T KNOW

If =1, -7, -8, goto ‘PN_'QA18_K14”

‘QA18_K13’ [AK16] -

Isit ...

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

00000

‘PN_QA18_K14’ [PN_AK17] -

PROGRAMMING NOTE ‘QA18_K14’ :

IF R IS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE ‘QA18_K15’ ;
ELSE CONTINUE WITH ‘QA18_K14’

‘QA18_K14’ [AK17] -

Including yourself, how many people living in your household are supported by your total household income?
BREECER, FEEHEFENZLOATERERHNEFBKBALE?

_ NUMBER OF PEOPLE [HR: 1-20]

o -7 REFUSED
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_K15’ :

‘QA18_K15° MUST BE LESS THAN ‘QA18_K14’;

IF RIS ONLY MEMBER OF HH, GO TO ‘QA18_K16’ ;

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)

‘QA18_K15’ [AK18] -
How many of these {INSERT NUMBER FROM AK17} people are children under the age of 187
7E£52{INSERT NUMBER FROM QA15 K15} OAf, HZ4LE 18 U THET?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

o -7 REFUSED
o -8 DON'T KNOW
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‘QA18_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?

EEREEXE. BMFEEEMEF B, BEREESMOES KAEFHEMEMA 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN_AM1'

‘QA18_K17’ [AK33] -

How many?
BHREAN?
NUMBER OF PEOPLE [HR: 1-20]
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_K18' [PN_AM1B] -

PROGRAMMING NOTE ‘QA18_K18' :

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR
ARINSURE # 1)], CONTINUE WITH ‘QA18_K18’ ;

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 ‘QA18_K18”;

ELSE GO TO ‘QA18 L1’

‘QA18_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:

"The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more."

Was that often true, sometimes true, or never true for you and your household in the last 12 months?
UTRAREMEFERET —ERATHIZHNEY LA REERBEENRMHRE.,

EELBBEEROE E2—RAHHRENRVRETRRN, AAE—AREHR ELTESHE. ABHLER
ARG &GRS BE = B HER.

F—AEE T{FEM BENRYMRESRS  (F/EM RAREEZHNEY. |

EERERE. ARFEERURTHAGEMENEFEBE T @ ANER?

01 OFTEN TRUE

02 SOMETIMES TRUE
03 NEVER TRUE

-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA18_K19’ [PN_AM2B] -
PROGRAMMING NOTE ‘QA18_K19’ :

IF ‘QA18_K14’ =1, THEN DISPLAY “I”,
ELSE IF ‘QA18_K14’ > 1 DISPLAY “We”

‘QA18_K19’ [AM2B] -
The second statement is:
"{l/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?

“aER: T{F/EM) RARZHEHEY. |

i

1Al

2K

o
H

RS, ARTAERRTFASENENEFAAE T ZEAMER?

01 OFTEN TRUE

02 SOMETIMES TRUE
03 NEVER TRUE

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_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?

FERE, EBE 12 EAYP, GREF FHEMKEANFRARSRE RWTEEE Wi/ ey & s08 ) FHERE ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_K22”
‘QA18_K21’ [AM3C] -

How often did this happen -- almost every month, some months but not every month, or only in 1 or 2 months?
ERERZAGHR-XR-XTFEEA. AWAMNETRREEA. HREHEIHN2 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

‘QA18_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?

ek 12 BAS, ERRARARARANEEEGYMIZ R EE?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_K23’ [AM5B] -

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough food?

ek 12 ARAY, EREARABRETERWNEYMEH?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA18_L1":

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 ‘QA18_M1’

‘QA18_L1’ [AL2] -
Are you now receiving TANF or CalWORKs?
& B AT Z TANFZ CalW ORKSHE?

[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 &% [BEREMREWB ; CaWORKS R NI ITFREEERTFHNERE] . EMEHIARER
i RZEFEFIEHE AFDC, "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_L2’ [PN_IAP1] -
PROGRAMMING NOTE ‘QA18_L2’ :

IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA18_L2’;
ELSE GO TO ‘QA18_L3’;

‘QA18_L2’ [IAP1] -

IS(TEEN) now receiving TANF or CalWORKs?

(TEEN) BRIREFEFEE 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 &% [B8EREMRERBI ; CaWORKS &R NN TEREEERTFHERE] . EMETIAERER
o EZRAFEFIELEI AFDC, "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L3’ [AL5] -
Are you receiving Food Stamp benefits, also known as CalFresh?
RREHERBRHFEN? a5 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{&Wgk%:@ EBT F#BEF. EBT RRETFEIER K, XHEE EEMNEEFR] . ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_L4’ [PN_IAP2] -

PROGRAMMING NOTE ‘QA18_L4’;

IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA18_L4’;
ELSE GO TO ‘QA18_L5’

‘QA18_L4’ [IAP2] -

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

(TEEN) REEfEEBEEEHN 2 BRE&EFthIES 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: & EiBEBTR{EREF, EBTRREFEANEHIER, thigs EEMEEERI . 1]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L5’ [AL6] -
Are you receiving Supplemental Security Income (SSI)?
R R EEEER SSI?

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social Security".]
[IF NEEDED, SAY: TSSI{fERE#MBIKA, BERMEZEEFRE - | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_L6’ [PN_AL7] -

PROGRAMMING NOTE ‘QA18_L6’ :

IF ‘QA18_A5’ =2 (FEMALE) AND [‘QA18_E1’ =1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR
YOUNGER)] CONTINUE WITH ‘QA18_L6’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA18_L7’

‘QA18_L6’ [AL7] -
Are you on WIC?
RBRIEREBMT WIC?

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and children.”]
[IF NEEDED, SAY: TWIC{f4ARik. BRMEERENEBRSETE. 1]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_L7’ [PN_AL9] -
PROGRAMMING NOTE ‘QA18_L7’

IF ‘QA18_D4’ =1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘QA18_A4’ = 6) AND (POVERTY < 6 (HH INCOME <
300% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘QA18_L7’ ; ELSE SKIP TO PROGRAMMING
NOTE ‘QA18_L14’ ;

OBTAIN THE PROPERTY LIMIT VALUE FRO
IF ‘QA18_K14’ =1 DISPLAY $2000;

IF ‘QA18_K14’ =2 DISPLAY $3000;

IF ‘QA18_K14’ =3 DISPLAY $3150;

IF ‘QA18_K14’ =4 DISPLAY $3300;

IF ‘QA18_K14’ =5 DISPLAY $3450;

IF ‘QA18_K14’ =6 DISPLAY $3600;

IF ‘QA18_K14’ =7 DISPLAY $3750;

IF ‘QA18_K14’ =8 DISPLAY $3900;

IF ‘QA18_K14’ =9 DISPLAY $4050;

IF ‘QA18_K14’ 210 DISPLAY $4200;

IF ‘QA18_A16’ =1 (MARRIED) OR ‘QA18_D9’ =1OR ‘QA18_D10’ =1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY “your”

‘QA18_L7’ [ALY] -

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}?

FEEHEANEAEFRAEHEERN, SRA{EBERINEE - HER{EERIFENRE, #E. REMRME
H4HEE{PROPERTY LIMIT}?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘PN_QA18_L14’

‘PN_QA18_L14’ [PN_AL15B] -

PROGRAMMING NOTE ‘QA18_L14’:

IF ‘QA18_A16’ =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse”;

ELSE IF ['QA18_A16" =2 (LIVING WITH PARTNER) OR ‘QA18_D9’ =1 OR ‘QA18_D10’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";
ELSE DISPLAY "you"

‘QA18_L14’ [AL15B] -

Did {you or your spouse/you or your partner/you} receive any money last month for child support?

{{EBEMER/ERENHEARM} LEAREBRIERFLRERE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_L16”
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‘PN_QA18_L15 [PN_AL16B] -

PROGRAMMING NOTE ‘QA18_L15:

IF ‘QA18_A16’ =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [‘QA18_A16" =2 (LIVING WITH PARTNER) OR ‘QA18_D9’ =1OR ‘QA18_D10’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA18_G12' =1

‘QA18_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}?

{ERIEMER/ERENFEMRF} LER KM FREEE{GHHIERZ D ?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
! -7 REFUSED
o) -8 DON'T KNOW

‘PN_QA18_L16’ [PN_AL17] -

PROGRAMMING NOTE ‘QA18_L16’:

IF ‘QA18_A16’ =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse or both of you";

ELSE IF [‘QA18_A16’ =2 (LIVING WITH PARTNER) OR ‘QA18_D9’ =1 OR ‘QA18_D10’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA18_G12’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner
or both of you" ELSE DISPLAY “you”

‘QA18_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?

{EREMEB/ERENFEARMI LERA B RAIMTEAMFREEE?

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_'QA18_L18”
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‘PN_QA18_L17° [PN_AL18] -

PROGRAMMING NOTE ‘QA18_L17’:

IF ‘QA18_A16’ =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse or both of you";

ELSE IF [‘QA18_A16" =2 (LIVING WITH PARTNER) OR ‘QA18_D9’ =1OR ‘QA18_D10’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA18 G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner
or both of you" ELSE DISPLAY “you”

‘QA18_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?

(R EMRBSRMARAEREMEESMARA } LEAXFHFREREERRESD?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]
o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_L18’ [PN_AL32] -

PROGRAMMING NOTE ‘QA18_L18’:

IF ‘QA18_A16’ =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse”;

ELSE IF [‘QA18_A16" =2 (LIVING WITH PARTNER) OR ‘QA18_D9’ =1OR ‘QA18_D10’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA18_G12’ =1 (SPOUSE)

‘QA18_L18’ [AL32] -

Did {you or your spouse/you or your partner/you} receive any money last month for workers compensation?
{EFIEHRB/ERENEEMELER RS HEIE A TIEEEMK?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_L20"

‘PN_QA18_L19’ [PN_AL33] -

PROGRAMMING NOTE ‘QA18_L19’:

IF ‘QA18_A16’ =1 (MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse"”;

ELSE IF [‘QA18_A16’ =2 (LIVING WITH PARTNER) OR ‘QA18_D9’ =1 OR ‘QA18_D10’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA18_G12’

‘QA18_L19’ [AL33] -

What was the {combined} total amount that you {and your spouse/and your partner} received from workers compensation last
month?

E{FEIER/AE) LEA R TEREERM{EHIBER SV ?

[I[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QA18_L20° [PN_AL18A] -

PROGRAMMING NOTE ‘QA18_L20’:IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND AH43 =1
(MARRIED) AND ‘QA18_G12’ =1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH AL18A AND
DISPLAY "you or your spouse™;ELSE IF AGE = 65 AND ‘QA18 G12’ =1 (SPOUSE/PARTNER LIVING IN
SAME HH), THEN CONTINUE WITH ‘QA18 _L20° AND DISPLAY "you or your partner";ELSE IF AGE 2 65,
THEN CONTINUE WITH‘QA18_L20° AND DISPLAY "you";ELSE GO TO PROGRAMMING NOTE ‘QA18_L22’

‘QA18_L20° [AL18A] -

Did {you or your spouse/you or your partner/you} receive any Social Security or Pension payments last month?
(G EHERB/ERENAENER LEAFRRKEFERERMEREE (Social Security)ZLRIAE ?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_L22”

‘PN_QA18_L21’ [PN_AL18B] -

PROGRAMMING NOTE ‘QA18_L21’ :IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA18_L26’ =1
(MARRIED) AND ‘QA18_L27' =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse”;ELSE IF AGE
> 65 AND AH44 =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your partner";ELSE IF AGE 2 65,
DISPLAY "you";

‘QA18_L21’ [AL18B] -
What was the total amount received last month from Social Security and Pensions {for both you and your spouse/partner}?
TBLEABRMHERLEMNBEZTRER S

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]
o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QA18_L22’ [PN_AL19] -

PROGRAMMING NOTE ‘QA18_L22’ :

IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA18_L22’ ;
ELSE GO TO ‘QA18_L23’

‘QA18_L22’ [AL19] -

What is the one main reason why you are not enrolled in the Medi-Cal program?

AR E/AHE) L E A # THEREERA{EHHRER S ?

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

(OXOXORORORORORONONONONO)

O

PROGRAMMING NOTE ‘QA18_L23":

IF ARMCAL = 1 (MEDI-CAL) OR ‘QA18_H75'=1, ‘QA18_H76°=1 OR ‘QA18_H77’ =1 (HAD PRIOR MEDI-CAL
COVERAGE), CONTINUE WITH ‘QA18_L23’;

ELSE GO TO PN ‘QA18_L32’

‘QA18_L23’ [AL40] -
You previously said you had Medi-Cal. How long did you have Medi-Cal?

B2 Bt K AR E A Medi-Cal, &84 Medi-CalIEE A %5 2

[AL40Y] -
___ YEARS
[AL40M] -
____ MONTHS
o} -7 REFUSED
o} -8 DON'T KNOW
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PROGRAMMING NOTE ‘QA18_L24":
IF ‘QA18_L23’ > 1 YEAR, THEN CONTINUE WITH ‘QA18_L24’;
ELSE GO TO PN ‘QA18_L32’

‘QA18_L24’ [AL41] -
Was your Medi-Cal renewed automatically in the past year (with no input or action needed on your part)?
LEATININ BE SRR BT A E 24 A By (BRI ARl SR I TEY) 2

01 YES

02 NO

03 DID NOT RENEW
-7 REFUSED

-8 DON'T KNOW

Q0000

If=1,3,-7,-8,go to PN_'QA18_L32’

‘QA18_L25’ [AL42] -

Did you need to provide additional information for your Medi-Cal renewal by phone, mail, fax, online, or in person?
BREFEHMNER, B0, HE, MRSCH T RIEINEALIER 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

oooo0ooooo

IF ‘QA18_L25’ = 6, -7 , -8 goto ‘QA18_L27’
‘QA18_L26’ [AL43] -

What information was needed?

TR 2

[CHECK ALL THAT APPLY]

a 01 INCOMEINFORMATION

a 02 HOUSEHOLD INFORMATION

Q 91 OTHER (SPECIFY: )
a -7 REFUSED

Q -8 DON'T KNOW

‘QA18_L27’ [AL44] -

Did you have any problems when renewing your Medi-Cal?

DM BEFE ORGSR BT F B MR 2 N B R R T BRIy, F BB TRIE 2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000
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‘QA18_L28’ [AL45] -

Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to reapply?

T EERREZMR 12 2 M, REZR, SCEEHHGE 2 EQTWRAREZR 1 £ 2 M, makifh, ST 2

o 1 LOST COVERAGE FOR 1-2 MONTHS
o 2 LOST COVERAGE

o 3 HAD TO REAPPLY

o 4 REFUSED

o 5 DON'T KNOW

‘QA18_L29’ [AL46] -
Prior to having Medi-Cal coverage, what health coverage did you have?
HENNMN BSOS I CRBE AT, e SRR R ORI 2

01 UNINSURED

02 EMPLOYER-BASED

03 PRIVATE

04 COVERED CALIFORNIA
05 OTHER

-7 REFUSED

-8 DON'T KNOW

Q000000

PROGRAMMING NOTE ‘QA18_L30":
IF ‘QA18_L29’ = 4, THEN CONTINUE WITH ‘QA18_L30’;
ELSE GO TO PN ‘QA18_L32’

‘QA18_L30’ [AL47] -

Did you have problem in changing to Medi-Cal?
TN B B R 5 i, A I B R RN
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_L32”
‘QA18_L31’ [AL48] -

What kind of problem?

BB WEA A 2
o 01 GAP IN HEALTH COVERAGE
o 02 FILED AN APPEAL AS ELIGIBILITY DECISIONS WAS INCORRECT
o -7 REFUSED
o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QA18_L32";

IF ‘QA18_L6’ =1 (YES) GO TO ‘QA18_L56’

IF HH INCOME <=300% FPL AND (HHS WITH FEMALES <=45 YEARS OLD OR CHILDREN <= 10 YEARS OLD
OR ‘QA18_E1’ =1 OR ‘QA18_J32’ =4 (AR FEMALE IS PREGNANT), THEN CONTINUE WITH ‘QA18_L32’;
ELSE GO TO ‘QA18_M1’;

‘QA18_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?

HE 12 AN, EEARIZRERN S S B B4 Rk e e st &l (WIC) rusiB) 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘QA18_L56’
If = -7, -8, goto ‘QA18_M1’

‘QA18_L33’ [AL50] -

Have you or any member of your household received benefits from the WIC program in the past 5 years?
W3 5 RN, IEEUTLATREER B @ 8 U 2 5 Fl Ak e Bl e it #Ir0 e 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2 goto “QA18_L45”
If =-7, -8 goto ‘QA18_M17T’

‘QA18_L34’ [AL51] -

Why did you leave WIC?
Did you leave because you were no longer eligible?

Ay (TS B 5 G R R R M FE R 2 RIS A B R T s 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1 goto PN ‘QA18_L56’
‘QA18_L35’ [AL52] -

Did you leave because you only wanted baby formula?

=

SRR ZE B4 G Bl 0 0753 T 3 - <2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_L36’ [AL53] -

Did you leave because shopping for WIC foods was a hassle?

VR B s B 5 G R AR A B ) R AR R AR T AR HH - is 2

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_L37’ [AL54] -

[Did you leave because]....you had a bad experience at WIC?

K] 22 il B 5 G R ks S Al TR TR R B i (MR HHEHEIS] 2

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_L38’ [AL55] -

[Did you leave because]....you didn’t value the information received?

WRRASATEERA N (MR HEHES] 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_L39’ [AL56] -

[Did you leave because]....you thought you were taking the place of someone who needed WIC more?

REAA AL A CE R R R s R A e Rt B ) (MR HEEE) 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_L40’ [AL57] -

[Did you leave because]....the amount of food benefits received were not worth your time and effort?

RISEAF A ERS R PR & YRBN M AC B L0 ) (TRHEHES ) 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_L41’ [AL5S] -

[Did you leave because]....you would rather not rely on a government program?

WARRSEBOFE A (MR EEg) 2

Q000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘QA18_L42’ [AL59] -
[Did you leave because]....of transportation issues?

KA@Eh e (iR HErEg) 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L43’ [AL6O] -
Did you leave because of any other reasons?
E AT HARR R (R g 2
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN ‘QA18_L56"
‘QA18_L44’ [AL61] -

What were those reasons?

S SR E 2
o) 01 OTHER (SPECIFY: )
O -7 REFUSED
O -8 DON'T KNOW

If = 1,-7,-8 goto PN ‘QA18_L56’
‘QA18_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?

Py AR SATAT ZERE K B AT 2 B S50 G R R Al ST R ) 2 ISR (Rl A i B LR R Al e R S

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1,-7,-8 goto ‘QA18_M1’
‘QA18_L46’ [AL63] -
Was it because you didn’t qualify?

R B CAFFE B AR 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, 3, 4, goto ‘QA18_MT’
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‘QA18_L47’ [AL64] -
[Was it]...because you didn’t think you needed WIC?

ORZ) ... IKIAS $A5 T 22 22 Bil iy B2 5 G R o 8 2 Al FE B NS 2
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L48’ [AL65] -
[Was it]...because you didn’t value what WIC offered?
OR&) ... IKIAS 545t B2 ) G AR B 8 Al & 0l B A P S 2
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L49’ [AL66] -

[Was it]...because it was too difficult to apply?
] ... PRI e R 558G 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L50’ [AL67] -

[Was it]...because of language issues?
GRE) ... K475 S [EEEE 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_L51’ [AL68] -
[Was it]...because you didn’t trust WIC?
OR&Z) ... TRIANAE A S 5 G R S s A Al 72 S 2
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L52’ [AL69] -

[Was it]...because you heard negative things about WIC?

OBZ] ... DRI R s B ) GRS B A A e R B RO B 1 A IS 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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‘QA18_L53’ [AL70] -
[Was it]...because of transportation issues?
G2 ... FEIA A e R NS 2
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L54’ [AL71] -

Did you not enroll because of any other reasons?
182 IR 2 (T AT HLAh s R T 9 22 B g 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_M1”
‘QA18_L55’ [AL72] -

What were those reasons?

S SR E 2
o) 01 OTHER (SPECIFY: )
O -7 REFUSED
O -8 DON'T KNOW

If=1, -7, -8 goto “QA18_M1"

PROGRAM NOTE ‘QA18_L56’:
IF ‘QA18_L6’ =1 OR ‘QA18_L33’ = 1 DISPLAY "You previously mentioned you were on WIC"
ELSE IF ‘QA18_L32’ =1, GO TO ‘QA18_L56’
ELSE IF ‘QA18_L32’=2 AND ‘QA18_L33’ =2 SKIP TO ‘QA18_M1’

‘QA18_L56’ [AL73] -

[INTRO]: You previously mentioned you were on WIC.

What benefits have you liked getting from the WIC program?
Did you like WIC checks for food?

Urid) R Kol B O R B R RS PR E R e Rt #, B IRULEf in BR 5N SRR R e 2 A T RS BIROERB) 2 = ikiR R 5
GURR IR A ST AT EIAY R S 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA18_L57’ [AL74] -

Did you like WIC checks for baby formula?

B B2 5D GRS TR A 70 3 L O BR SN S B 7 Wy SRR 2

01 YES

02 NO

03 NOT APPLICABLE

-7 REFUSED
-8 DON'T KNOW

00000

‘QA18_L58’ [AL75] -
[Did you like]... education for having healthy pregnancy?
E=E ... TR A 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_L59’ [AL76] -
[Did you like]... individual counseling?
s ... 31 iy 2 EG 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_L60’ [AL77] -

[Did you like]... education on improving the health and nutrition of my family?

E=E ... BRI T 2 N B e B 3R IR DL BOE S 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_L61’ [AL78] -

[Did you like]... support for breastfeeding?

s ... MR L SRS 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA18_L62’ [AL79] -
[Did you like]... help getting a breast pump?
UsE#) ... 5 Bl S8 B 2R 2
01 YES
02 NO
03 NOT APPLICABLE

-7 REFUSED
-8 DON'T KNOW

Q0000

‘QA18_L63’ [AL8O] -
[Did you like]... information on how to get health care services?
s ... SR an e A T R A s Y AN 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L64° [AL81] -
[Did you like]... information on community programs?
s ... BRI LR I B ERANS 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_L65’ [AL82] -
[Did you like]... one-on-one education?
V=0 ... i S R O 2

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L66’° [AL83] -
[Did you like]... group classes?
U= ... SR LR 2

o 01 YES

o 02 NO

o 03 NOT APPLICABLE
o -7 REFUSED

o -8 DON'T KNOW
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‘QA18_L67’ [AL84] -

Did you like WIC benefits for any other reasons?

SR EARIA], i B e B SRR A e R RO B S

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

If =2,-7,-8 go to ‘QA18_M1’
‘QA18_L68’ [AL85] -

What were those reasons?

S SRR E 2
0 -7 REFUSED
O -8 DON'T KNOW

196



CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

Section M: Housing and Social Cohesion

‘QA18_M1’ [AK23] -

These next questions are about your housing and neighborhood.
UTRHEREHEERFMELEMEE,

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
BREERIE. &EE. CEASSEREEYERTIEERES?

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: "#ZEEBisHmEETHEEY, "]

01 HOUSE

02 DUPLEX

03 BUILDING WITH 3 OR MORE UNITS
04 MOBILE HOME

-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_M2’ [AK25] -
Do you own or rent your home?
TRECEAEEEREREE?

01 OWN

02 RENT

03 OTHER ARRANGEMENT
-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QA18_M3’ [PN_AM37] -
PROGRAMMING NOTE ' QA18_M3": If AAGE >= 65 AND AK25 = 1, Only ask ‘QA18_M3’

‘QA18_M3’ [AM37] -

Are you currently paying off a mortgage or loan on this home?
A% B AT IE A T 5 e e P el kg 2

[IF SPOUSE/PARTNER IS PAYING, CODE AS "YES"]

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QA18_M4’ :

IF ‘QA18_M4’ THROUGH ‘QA18_M8’ NOT ANSWERED IN CHILD INTERVIEW (CG39, CG40, CG41, CG34,
CG42), THEN CONTINUE WITH ‘QA18_M4’ ;

ELSE GO TO ‘QA18_M9’

‘QA18_M4’ [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.
i S e TR DU T LAY E AR - R R R ~ B ~ R BB R
B EMNERBREEERED.,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: fERBRERL - Bk - FEBERBAER? ]
[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_M5’ [AM20] -

People in this neighborhood generally do NOT get along with each other.
AL EH B RRIEFNEEERE

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: #E@fiB - Bk - FNERERBARR? |
[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_M6’ [AM21] -

People in this neighborhood can be trusted.

At EM NESEE.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: ZERBRHER. BR. TEREBRBREK? |
[“DO NOT PROBE A “DON’T KNOW” RESPONSE.]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA18_M7’ [AM35] -

You can count on adults in this neighborhood to watch out that children are safe and don’t get in trouble.

BRAILMKEARA T EMRENIBEZRFANTE, BEZTFEMRE,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: #EMBAER. BR. TERERBARER? |
[“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

000000

‘QA18_M8’ [AK28] -

Do you feel safe in your neighborhood...

TEERIEMMLIRIRE. ...

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

‘QA18_M9’ [AC146] -

For the next three questions, please imagine a ladder with steps numbered from zero at the bottom to ten at the top. The top of the
ladder represents the best possible life for you and the bottom of the ladder represents the worst possible life for you.

On which step of the ladder would you say you personally feel you stand at this time?

TERE AR (R, FEAER — 8B+, TERIRER —FE 20, RTHRER—FER10, BFRITHEREETTREA MIRAF TS, BhHY
JEEB RIS T REA A i B AR T

BB N AR B BT ERSTERS 71— B AR IE 2
NUMBER [HR: 0-10]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_M10’ [AC147] -

On which step do you think you will stand about five years from now?
TEER 2 FH DAL SO E AR - (AW — B AR E 2
____ NUMBER [HR:0-10]

o -7 REFUSED
o -8 DON'T KNOW
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‘QA18_M11’ [AC148] -

Now imagine the top of the ladder represents the best possible financial situation for you, and the bottom of the ladder represents
the worst possible financial situation for you.

HAEARG R B THE AR BT REA R B IR, AR R R A FT REA O i S B IR,

[IF NEEDED: Imagine a ladder with steps numbered from zero at the bottom to ten at the top.]

[IF NEEDED: & —E#T, ERERN—KRE0, HEBEHN—HKZEIL0, ]
On which step of the ladder would you say you stand at this time?

18R 2 10 B AT IESETERS - HO M — PEHRIE 2

___NUMBER [HR: 0-10]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_M12’ [AC149] -

How often do you get the social and emotional support you need?
Would you say always, usually, sometimes, rarely, or never?

BNEFTRR RO AR R LAY SR 2
., REEE, ARrg, ROg, BEEEEARATE?

&
s

Q 01 ALWAYS

Q 02 USUALLY

Q 03 SOMETIMES
@) 04 RARELY

Q 05 NEVER

Q -7 REFUSED

-8 DON'T KNOW

@)

‘QA18_M13’ [AC150] -

How strongly do you agree with this statement?

“I lead a purposeful and meaningful life.”

Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree?

S DA RSB AR 0 L ) B % K2
“Fei A F R 50T,
EREAAE, FE, BARAEOARE, RRE, SREREURREIE 2

01 STRONGLY AGREE

02 AGREE

03 NEITHER AGREE NOR DISAGREE
04 DISAGREE

05 STRONGLY DISAGREE

-7 REFUSED

-8 DON'T KNOW

000000

PROGRAMMING NOTE ‘QA18_M14’: IF ‘QA18_M14'WAS ASKED IN CHILD INTERVIEW, THEN ‘QA18_M14’=
KAM36, AND SKIP TO SECTION P
ELSE CONTINUE WITH ‘QA18_M14’
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‘QA18_M14’ [AM36] -

In the past 12 months, have you done any volunteer work or community service that you have not been paid for?

TR E+ A N, R GRS 28 T el N A IO a A IR s TAE 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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Section P: Voter Engagement

PROGRAMMING NOTE ‘QA18_M14:

IF ‘QA18_G9’=1 (CITIZEN) OR [IF ‘QA18_G1’ = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22
(PUERTO RICO) OR 26 (VIRGIN ISLANDS)], THEN CONTINUE WITH ‘QA18_M14’;

ELSE GO TO ‘QA18_S1’;

‘QA18_M14’ [AP70] -
Are you currently registered to vote?
W E AR TR LR ?

01 YES, REGISTERED

02 NOT REGISTERED

03 NOT SURE IF REGISTERED

04 NOT ELIGIBLE TO VOTE/REGISTER
-7 REFUSED

-8 DON'T KNOW

000000

If =1, -7, -8, goto “QA18_M16”
If =4, goto ‘QA18_S1’

‘QA18_M15’ [AP71] -

What is the main reason why you are not registered to vote?

~

TR TR R g RO R 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 1 DON'T KNOW ENOUGH ABOUT THE CANDIDATES
o 09 1 DON'T LIKE ANY OF THE CANDIDATES

o 91 OTHER (SPECIFY: )

o -7 REFUSED

o -8 DON'T KNOW

If =6, goto “QA18_S1”

‘QA18_M16’ [AP72] -

Did you vote in the last general elections in November 20167
IO AE 2016 F 11 ARy Lk EEE 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_M17’ [AP73] -

How often do you vote in presidential elections?

RS WA B P R T 2

01 Always,

02 Sometimes, or

03 Never?

-7 REFUSED
-8 DON'T KNOW

00000

‘QA18_M18’ [AP74] -

How often do you vote in state elections, such as for Governor or state proposition?

B EATINBRE (FIanM RN RS TR 2

S

01 Always,

02 Sometimes, or
03 Never?

-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_M19’ [AP75] -
How often do you vote in local elections, such as for Mayor or school board?
B EEARMSEE (P REHAEZES) PHRE?

01 Always,

02 Sometimes, or
03 Never?

-7 REFUSED

-8 DON'T KNOW

00000
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Section S: Suicide ldeation and Attempts

‘QA18_S1’ [AF86] -
The next section is about thoughts of hurting yourself. Again, if any question upsets you, you don’'t have to answer it.
—HRAMBREENRE, BR—B8 WRBHNIMTHEEERITR, STFERE,

Have you ever seriously thought about committing suicide?

CREEKIEMERBER

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,goto ‘PN_'QA18_N1"

‘QA18_S2’ [AF87] -

Have you seriously thought about committing suicide at any time in the past 12 months?
BEBE+T_EARNTARELESREMZRBER

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

00 ©

If =2, -7, -8, goto “QA18_S4”
‘QA18_S3’ [AF91] -

Have you seriously thought about committing suicide at any time in the past 2 months?

REBEMEAMEMREEE TR ELE BB RREE ?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_S4’ [AFS8] -

Have you ever attempted suicide?

CRECRERBER

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_QA18_S5’ [PN_AF89] -

PROGRAMMING NOTE ‘QA18_S5’ :

IF ‘QA18_S2’ =(2, -7, -8) AND ‘QA18_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF ‘QA18_S3’ =(2, -7, -8) AND ‘QA18_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF ‘QA18_S3’ =1 AND ‘QA18_S4’ =(2,-7,-8) THEN GO TO SUICIDE RESOURCE;

‘QA18_S5’ [AF89] -

Have you attempted suicide at any time in the past 12 months?

THEBETEAANENHERELEEERXBBKR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

[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-NOTE FOR SUICIDE RESOURCE:
IF ‘QA18_S2’ =(2,-7,-8) AND ‘QA18_S4" = (2, -7, -8) THEN SKIP TO PN ‘QA18_N1’ (NEXT SECTION); ELSE
CONTINUE

‘QA18_S6’ [AF90] -

Would you like to discuss your thoughts with this person or would you like to continue with the survey?
AR AR BLE B\ BT A AR

01 DISCUSS THOUGHTS WITH PERSON

02 CONTINUE WITH SURVEY

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_N1”
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Section N: Demographic Information Part Il and Closing

‘PN_QA18_N1’ [PN_AH42] -
PROGRAMMING NOTE ‘QA18_N1’:
IF ‘QA18_N1’ WAS ASKED IN THE CHILD INTERVIEW, THEN ‘QA18_N1’ = KAH42, AND SKIP TO ‘QA18_N7’:
IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO ‘QA18_N2’

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH ‘QA18_N1’

‘QA18_N1’ [AH42] -

Just a few final questions and then we are done.
HEBHAARME, MR T .
To be sure we are covering the entire state, what county do you live in?

ATHERERMEENBLUFERAREE R, 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

(ONORORORORONONORORONONORORONONONONONONONONONCNONCNONCNCNCHNCNCNONCNCNCNONCNONONONONONONON®)
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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

(ONONONONONONONONONONONORONONO

‘PN_QA18_N2’ [PN_AO1] -

PROGRAMMING NOTE ‘QA18_N2’:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK ‘QA18_N2’;

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT) DISPLAY “Just a few final questions
and then we are done.”;

ELSE GO TO ‘QA18_N3’

‘QA18_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}?
{(REBERERE, M T -}

EHEERBIEEEMUMEA XBEEZMARN RN, KMASERBEEHNTBZMBEINTOAEL  WHEEFHT
—EHE » FEATEVIZE I B Y o Ry T B BIERAP S A s AR R A TR R DA R S AR BRI S N R A eI
PRI ELE - FefTE HEHYEILIRS - WA G E 258 IR HE .

wBEEIREEE {R's ADDRESS AND STREET}?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QA18_N6’
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‘PN_QA18_N3’' [PN_AM7] -
PROGRAMMING NOTE ‘QA18_N3’:

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”.

‘QA18_N3’ [AM7] -
{Just a few final questions and then we are done.}

What is your zip code?
(RERBRAERE, FRMTHT -}

EHENEERE ?

ZIP CODE
o -7 REFUSED
o -8 DON'T KNOW

‘QA18_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.

AT EEMEIFEAENEFREURENEFREHEMNBENS
#, MBS eI,

[AO2ANUM] -
HOUSE ADDRESS NUMBER

[AO2ADDR] -

NAME OF STREET (VERIFY SPELLING)
If TRUE, goto ‘QA18_N6’
[AO2STTY] -

STREET TYPE
[AO2ADD?2] -

APT. NO

-7 REFUSED

o
o -8 DON'T KNOW

208

£

=

FEHRH

R

s

AIfELE. HFIEH

R

e

AYLELER




CHIS 2018 Adult Questionnaire Version 1.53

September 11, 2019

‘PN_QA18_N5' [PN_AMS] -

PROGRAMMING NOTE ‘QA18_N5’:

IF ADDRESS WAS GIVEN IN ‘QA18_N4’ , SKIP TO ‘QA18_N6’ ;
ELSE CONTINUE WITH ‘QA18_N5’

‘QA18_N5’ [AM8] -

Can you tell me just the name of the street you live on?
[TEXT_NASTR_AMS] -

Can you tell me just the name of the street you live on?
BB BRSNS R E N EESTE?

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_N6’ [AM9] -
And what is the name of the street down the corner from you that crosses your street?

[TEXT_NAXSTR_AM9] —

HAEEMEEEAREGTENEERRWEERBEHE?

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QA18_N7’ [PN_AM33] -
PROGRAMMING NOTE ‘QA18_N7’ :

IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE ‘QA18_N13’;
ELSE CONTINUE WITH ‘QA18_N7

‘QA18_N7’ [AM33] -

I’'m won’t ask you for the number, but do you have a working cell phone?

ETEMENMFHIRNE, B2 SESF —ETLUERANFH?
[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED&shy;]

01 YES

02 NO

03 SHARES CELL PHONE
-7 REFUSED

-8 DON'T KNOW

00000

If =2, -7, -8, goto ‘PN_"QA18_N9”
‘QA18_N8’ [AN10] -
How many different cell phone numbers do you currently use for personal calls?
ERMASVERGEAERMFRETERIE?
CELL PHONE NUMBERS

o -7 REFUSED
o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QA18_N9’ :
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE ‘QA18_N12’ ;
ELSE CONTINUE WITH ‘QA18_N9’

‘QA18_N9’ [AN6] -

Is there a regular or landline telephone in your household?

R Hh B A — G Ay B 4R & E BB st 2
Q 01 YES
Q 02 NO
Q -7 REFUSED
Q -8 DON'T KNOW
If =2, -7, -8, goto ‘PN_'QA18_N13”
‘QA18_N10’ [AN7] -

Is that telephone for personal use or business use only?

SHEERERANEARREIRBERSE?

01 PERSONAL USE ONLY

02 BUSINESS USE ONLY

03 BOTH PERSONAL USE AND BUSINESS USE
-7 REFUSED

-8 DON'T KNOW

0000

If = 2, goto ‘PN_QA18_N13’
‘QA18_N11’ [AN11] -

How many telephone lines do you have for personal use?

EEATA 2D RE A ERNERERE ?
REGULAR OR LANDLINE NUMBERS

o -7 REFUSED
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QA18_N12’:

IF ‘QA18_N7° =1 (YES) OR 3 (SHARES CELL PHONE), OR ‘QA18_N10’" =1 (HAS A LANDLINE FOR
PERSONAL USE) OR 3 (LANDLINE IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS USE),
THEN CONTINUE WITH ‘QA18_N12’;

ELSE SKIP TO PROGRAMMING ‘QA18_N13’

‘QA18_N12’ [AM34] -

Of all the telephone calls that you receive, are...

HIEEBMmAEESED, 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
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘QA18_N13’:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEZ],
ELSE CONTINUE WITH ‘QA18_N13’

‘QA18_N13’ [AM10] -

Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?

& KEH-TEREHEESRBNAEMEN—RERERE?

01 YES

02 MAYBE/PROBABLY YES
03 DEFINITELY NOT

-7 REFUSED

-8 DON'T KNOW

0000

'PN_SR2' [PN_SR2] -

PROGRAMMING NOTE SUICIDE RESOURCE 2:

IF ‘QA18_S6’ =(2, -7, -8),

AND [‘QA18_S3' =1OR (‘QA18_S3’ =2,-7,-8 AND ‘QA18_S5’ =1)], THEN CONTINUE WITH SUICIDE
RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2:

As | mentioned earlier, if you'd like to talk to someone about suicidal thoughts or attempts, someone is available 24
hours a day to provide information to help you. 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.]

‘QA18_N14’ [ANS] -

Would you like to speak with someone now?

CHRERLEARHRB?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'CLOSE1'
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'"PN_CLOSE1&2' [PN_CLOSE1&2] -
PROGRAMMING NOTE CLOSE1 AND CLOSE2:

IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ;
ELSE CONTINUE WITH CLOSE1

[CLOSE1] -

Let me check to see if there is anyone else.

If true, goto 'HH_SELECT'

AT BB T ENE AT HA A G

[CLOSE?] -

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.

SHIBHCMERESE ) CEWRMETT " BFEEEENRERSE - WEEETI5EM - FHE2E &5 ANinez Ponce
BIHME, hHeEEEEIER1-866-275-2447, BRESE, BR.
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