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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?

Aste] AALLL ojEdA FHAHY7L?
[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

(OXOXOROROROROROROROROXO;

[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?
FskeE 2 d B ol SAsHAFUL?
'AALAMON' [AA1IAMON] -

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

(ONONORONORONOROROROR OO

'AA1AYR' [AA1AYR] -

YEAR [RANGE: 1904-2001]
Q -7 REFUSED
Q -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?

ol 2(AAE) B&al FAALU?

YEARS OF AGE
[RANGE: 0-120]
o} -7 REFUSED

o -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_AS5’

‘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?

718t A

Al o3

18 A2} 29 Al Alo], 30 A9} 39 A Alol, 40 A<} 44 Al Alo], 45 A9} 49 A Alo], 50 A<} 64 Al Alo], = 65
ol t)ol %5141 1 712

=

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

o -7 REFUSED

o -8 DON'T KNOW

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?

o] ol B} el Hol gl Aol $ak Aweldla, P Rol AU, Aol AU

o 01 MALE
o 02 FEMALE
o -7 REFUSED

‘QA18_A6’ [AA4] -

Are you Latino or Hispanic?
ehE] et sl s Al o] A Y 72
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_A8”
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‘QA18_AT7’ [AA5] -
And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban, Honduran-- and if you have more

than one, tell me all of them.

s ojd 2HElwmy s|asyAle] S Uz? A& S HA R, AdntEEA, FukAl, 252k Sol =T,
st o) gl slgHE = Agolle B 2Es FAHA L.

[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

coooo0oo0oo0oo0o

‘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’ [AABA] -

{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?

{Belo] ehels T Fad AT BESHAEUL) B F A HFHE AFS st T 1 ol Hes) FA
Ashe shoho] AFH, Jlek AP A AFR, okl AT|el, et AFH, opAlotel, Fel, ohmeshA vEel
Bel Fol A o= AFo] £FU7}?

[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”

o000 oo




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

‘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.

oblelzt qlrielol} e sk PFRolek WEFA TS, ofH FHo] £3AUA? sht o] RHo| LAl A, BF

\:ﬂ—é’: OH = Al )\]

[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

coooooooooooo

‘QA18_A10’ [AA5C] -

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

AFAAE Aggrsh FARAM AFsE LEoR B2E Rol L
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_A12"

10
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‘QA18_A11’ [AA5D)] -

Which tribe are you enrolled in?

Ak o= RHOR FRYHU?

(OXOXONONORORONONONO)

APACHE

BLACKFEET

CHEROKEE

CHOCTAW

000

Q
o
o
o

©)

o0

NAVAJO

POMO

PUEBLO

SIOUX

YAQUI

OTHER

00 00O 00O ©OOOO ©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_AASE] -

PROGRAMMING NOTE ‘QA18_A12’:
IF ‘QA18_A8’ =3 (ASIAN) CONTINUE WITH ‘QA18_A12’;
ELSE GO TO PROGRAMMING NOTE ‘QA18_A13’

‘QA18_A12’ [AASE] -

You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Vietnamese? If you are more than one, tell me
all of them.

opAoleloleta WAL 8, FRAREA, BLRA, B HEDA 5, FAYOE o= NF U E o4
A A, BT B FAHAL.
[CODE ALL THAT APPLY]
01 BANGLADESHI
02 BURMESE
03 CAMBODIAN
04 CHINESE
05 FILIPINO
06 HMONG
07 INDIAN (INDIA)
08 INDONESIAN
09 JAPANESE
10 KOREAN
11 LAOTIAN
12 MALAYSIAN
13 PAKISTANI
14 SRI LANKAN
15 TAIWANESE
16 THAI
17 VIETNAMESE
91 OTHER ASIAN (SPECIFY: )
-7 REFUSED
-8 DON'T KNOW

o000 ob O

‘PN_QA18_A13’ [PN_AA5E1] -
PROGRAMMING NOTE ‘QA18_A13’ :

IF ‘QA18_A8’ =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA18_A13’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_A14’

‘QA18_A13’ [AASEL] -

You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan, or Guamanian? If you are more
than one, tell me all of them.

B9 A AFvoletn BEakAtl e, AR, B, BE 3% 5, PAMCR o= UF o4yl & ol duEs
7O = ml2kzF] ==Xl A] O
O, =T =217 OH T ]_L‘

[CODE ALL THAT APPLY]

01 SAMOAN/AMERICAN SAMOAN_

02 GUAMANIAN

03 TONGAN

04 FIJIAN

91 OTHER PACIFIC ISLANDER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

oooo0oOo
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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’ [AASG] -
You said that you are: {INSERT MULTIPLE RESPONSES FROM AAS, AASA, AASE AND AASEL}.

AsAN = Lo sgE e 545U h {INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_AS8, QA13_Al12 AND
QA13_A13}.

Do you identify with any one race in particular?

78k ¥

-

543 A%l S¥Thn BEHE 5 AU

¢

o 01 YES

o 02 NO

o -7 REFUSED

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?

o] FolA, AskE 744 & vhehdrkn A2EE Ae AU

[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

00

Q0000000 OOOOLOOLOOOOOLOLOLOLOOLOLOLOLOOOLOOOOOOOOOOOOOOO
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‘QA18_A16’ [AH43] -

Are you now married, living with a partner in a marriage-like relationship, widowed, divorced, separated, or never married?
A 2E FHl= DA HAU? 71E, 71, APE, o &, A, vE FollA TS

[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

00

00000
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Section B: Health Conditions
‘QA18_B1’ [AB1] -
These next questions are about your health.
Chee Flstel AZol oish & 7hx A2g =2|AsLC

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

U

Hetqoz Fi5te] AZ dEi= &9 E5UI, 4935 F5Lint, F2 HYYN? D=

S = [

YELINN?

01 EXCELLENT
02 VERY GOOD
03 GOOD

04 FAIR

05 POOR

-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_B2’ [AB17B] -

Has a doctor ever told you that you have asthma?

AAA Aol Yka SfAlsh dolets B Fo] glHLizt?
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?

oA = "ol 9ozt

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?
A 12 A9 B, A4 S0l ARH Hol izt

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?

A 12 Y Feh, FAske] o HA witel Al Thek fd Aol dFy L

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?
A2 SAZ FAAY Aol E = F 7] wel SHA I Aol dsuU?

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

o 01 YES

o 02 NO

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

o -8 DON'T KNOW

‘QA18_B7’ [AB18] -

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

HHE Ch2E2|7] I8 2AAZE MYStALE MSsh &= ofF2 oM Y 5851 AMLt?

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

[IF NEEDED, SAY: “lo2 58%t= ofut A2 50| OtA = &S & CF ZFSM EFs FHAR. SHxIT, S
BIE HI| 28] AHE5t= SYHt= CHELLC]

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_BS8’

‘QA18_B8’ [AB67] -

During the past 12 months, have you had to visit a hospital emergency room because of your asthma?
A 12 71 E<h, FAske] A SAR SFAC It Aol AFyte

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?

A2 FAR FAG ARAE B 5 §127] Wil $FAl 1 Hol Azt

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

01 YES

02 NO

03 DOESN'T HAVE A DOCTOR
-7 REFUSED

-8 DON'T KNOW

Q0000

‘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?
At 12 74 Eeh, AHA wEel A W d2 v oy fHuyzke
[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]

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?

AR} ThE SR AFATE WA e wEe delFo) slal Aske @2l A4 B AL A Hel Az

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_B13”
‘QA18_B12’ [AB98] -

Do you have a written or printed copy of this plan?
of 22| A=”M ME2S A2 AL

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “F X} Al2, Q& A2 BE S|EHEIL|CE”]

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?

O] A]

A Td WE Agstar, Garely o] dvke B Yt AN 52 Aeo] dhiolgte AFU7?

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 pregnhancy, 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?

QA A10E Aslska Az RE Akt Gy AW ®

rr

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

S BAM At

rir

o}
=

tlo

=
=

[e)

L

Z]
&

o]

rob

WMol 9

>~

\

Y7

‘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?
FBHAA Bxrgel dtkal A As TS vt 24 wWlsyrte
_ _AGEINYEARS [HR:1THRU 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?
Astel Fre Al AEE U) B Al o FE) F) FAA Folelga BHU

[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: “X| €Z(EtY &) S=¥2 S0M AsBS S0 LHX] RoliM 7= Ao|2 E& oto|So|Lt FH2
‘dAS0AIM LIEFRLICE X O|F(EIY F) SxE2 Uil LHE22 Qs FELEE A= 7} o ¢ Erel
Ch B OIL|C}.”]

01 TYPE 1
02 TYPE 2

91 ANOTHER TYPE (Specify: )

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

-8 DON'T KNOW

00000

‘QA18_B17’ [AB24] -

Are you now taking insulin?

A Q&AL Foan AN

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_B18’ [AB25] -
Do you now take diabetic pills to lower your blood sugar?
A BFE 237 A8 Frgere Bestn AdUse

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

[IF NEEDED, SAY: “0] =2 7I8 378 ZoHH == Z+8 €2 ZotH2ta L]
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

‘QA18_B19’ [AB28] -

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

A 12 D B, oAb Flate] wel A S g @ Wl AAAE U
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.

I

o]

Hr

st g Aol BF BYAT 01§ E AT WOl AL AAGFUA? WE o] HAE wow A How
vre el mzksiA A Bk

01 WITHIN THE PAST MONTH

02 WITHIN THE PAST YEAR (1-12 MONTHS AGO)

03 WITHIN THE PAST 2 YEARS (1-2 YEARS AGO)

04 2 OR MORE YEARS AGO

05 NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘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?

et B 9w AT Astl P Bt NS LelFo] A AskS IA AL A Aol
9311742

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_B22’ [AB114] -
How confident are you that you can control and manage your diabetes? Would you say you are...
FrwS welshe o dopt Aol Azt

01 Very confident,
o1v)$ 2Halo] ek
02 Somewhat confident,
02F1F Apale] lek

03 Not too confident, or
038 = AAle] gtk

04 Not at all confident?
04743 AAle] gick

-7 REFUSED

-8 DON'T KNOW

o0 O O O ©
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‘PN_QA18_B23’ [PN_AB81] -

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?

JAFRFE] T4 Q1A 7IF Fetelnt G ro] ddthe HE 5204 Aol UFU?
[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: “0|Z{2 d4l’d Y ixHo|2tnE BHL|C}”]

01 YES

02 NO

03 BORDERLINE GESTATIONAL DIABETES
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_B24’ [AB29] -

Has a doctor ever told you that you have high blood pressure?
oAbk Astol Al Bkol gtk @@ Aol dulolehe Az

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?
AN ofw Aol elrka olalzk B@ Mol Uizt

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?

oAt e o8 AT AR AstelA Ay pelshs NS 2eFo) A8 Aste @A ADS A Hol

A5 7?

i

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?

S0l ot AYUCH o7IM 2852 27|, 7tHALE, =3, $F 28, &ZX EE A
o FHEOM o= A & D, WO|Z ot= AO|AL 2E22 ot Ak
HEO| 202 Ol 23S 20 H{EOIASLM?

—

% 0

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 snhacks.
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.

AV @, S AW 309 B9 sk (4% Ege A vl $4 AT ASFHA L. A & Hae R W
WAL Tt B4 TR L.

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “7}% 23 &Mz ME&LCL” |

[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: “T#3}Al 3147} 312, LYY 2 3t & 7|Z0|USL 72" |

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

‘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?
A @ @ o] xR wete], F xebo], B A Hete-e 2ES 24E 14 AU 2 W HYHUA

LA 4 il

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY: Wi, w5, £t g @92 B3] FHE F5UY)

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

[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: “L#35lAl 3l7} 812, dFd, =2 o & 7|F0|USLN?"]

TIMES
[CAT_AE3] -
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]
Q -7 REFUSED
o} -8 DON'T KNOW
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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.

At g gl ok HA F, 7 T, E

rlr
ol
I
il

FEE w9 HAsU? AA B TFAIA vhIAL

[IF NEEDED SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY: "¢, w|F, & ¥ @& 2&3) FHE F5UT)
[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 R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Z£3514l 371 512, dFY, =2 st 2 7|F0|ASLN?7]

TIMES

[CAT_AES5] -

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

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

‘QA18_C5’ [AE7] -

[During the past month,] how many times did you eat any other vegetables like green salad, green beans, or potatoes? {Do not
include fried potatoes.}

T @2 Eeh] obA A=, A T, e A 22 vE olilEE 2 W HASUZR (BA B2 2FAITIA
[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY: ®ig, w5, E& i @92 &3 FHE ST

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]
[IF STRONGLY NEEDED, SAY: “0j| & £0{, EOIE, T2, &}, = HEFE|.”]

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]
[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “&2 Ofxj7} Of'L|Ct.]

TIMES
[CAT_AE7] -
o} 01 PER DAY [HR: 0-20; SR: 0-9]
o} 02 PER WEEK [HR: 0-20; SR: 0-9]
o} 03 PER MONTH [HR: 0-210; SR: 0-149]
o} -7 REFUSED
o} -8 DON'T KNOW
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‘QA18_C7’ [AC46] -
During the past month, how often did you drink sweetened fruit drinks, sports, or energy drinks?

AV @ g ek, ] AstE Y He er, A¥E EE UX SuE duht A% wAEU7te

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY: W9, wjF, E wd 992 2&s) FHE EHUH]

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: “H|24|0|E, AIEYO|E, ALHE = YEE 22 S8.]

[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] -
o} 01 PER DAY [HR: 0-20; SR: 0-9]
o} 02 PER WEEK [HR: 0-20; SR: 0-9]
Q 03 PER MONTH [HR: 0-210; SR: 0-149]
Q -7 REFUSED
Q -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.

oAl 8% FSk, Agolt A, Ve the Rl mE @ @] 2L vbigUle @ 4] B @ 4, @ Wel Be ¥ gom
A A, A B B i AL AL B e AU AAS. S Ao Hohe A

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: “{ AL} ==X X|L} M=, FHX SN LtE XS, otFotojLt Z2 HES EAFIMHAR.
ota} MEr2 M8t B2 ZEHs}X| EI|-MA|2.”]

[IF NEEDED, SAY: Countone cup or 8 ounces as one glass.]

[IF NEEDED, SAY: 8t &, = 8 2AE 3t Zto 2 AHMs| FMHAL.]

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...
AF Aol A A gl opE YT ¢ s A7 drid A5 ddsU?

01 Never,

0143 gl

02 Sometimes,

02 7V&

03 Usually, or

03 %

04 Always?

04 T

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

(OXOXONONONCNCRONONCNONONC)

‘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...
o] RekadA g A7t vkt AF AHU A

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

[IF NEEDED, SAY: “F/8t2| F X|H0jlA TS 4 Qe AMSH I4Ud} ofxfje| 7hz0| BEAYK| e Popt Xt
AASUM? S GAS, 7I8, B, S SoM UEs|FHAIR.]

01 Never

0143 gl
02 Sometimes
027} &

03 Usually, or
03K %

04 Always?

04 B

-7 REFUSED

-8 DON'T KNOW

(ONONCNCRONONCNCRONG,

‘QA18_C11’ [AE15] -

Now, | am going to ask about various health behaviors. Altogether, have you smoked at least 100 or more cigarettes in
your entire lifetime?

oAl olelzhx] A% B AT da A¥e sl AL
AFA Aok 2AWA, T gal Sl Aol 100 3 4w 3 9H &7

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

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?
A7) e AL AU A A8, B Ae < 99due

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?

Yr1Hez 592 SfH Mo= 5tF0f 8 E g WIHSLIIN?
[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?
Ak 30 A Ft HHE 9 ol kRl 9oty 995Uk

[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
[IF NEEDED, SAY: “CHHj| £ |2 t0j.” 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?
Ak T $-AE Tk wE s FYUe

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?

A 12709 S, Fshs e 7] A SHoR shFY 1 ol ds HulE ¥9-A

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C17’ [AC50] -

Are you thinking about quitting smoking in the next six months?
&5 6 N ofiel FulE Foea Aza Y zt?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_C18’ [AC104B] -

In the past 12 months, did you use nicotine gum, nicotine lozenges, or a nicotine inhaler?
Yael goluk Abg, EE UsE FAAE Atz

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_C19’ [ACT75C] -
[{The last time you tried to quit / In the past 12 months}] did you

(OHIZe 2 S AEHE W/X|H 12 74 s¢h 292 7| /s o

ojo

ol A= 3t
Call a telephone quitting helpline?

9 4w Aulzz Al

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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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?

A 12709 E]E, AF s vhE A BAEATE Astl Al el v 2 AT AFUA?

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?

AW 12 AL B, O EE OE wATAN AE FA Zeade gAY, Ex o Zzadd i Aus
A g B2

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?

Ak 30 & S o= HEOILE TAL BHHIE AHESHAS LI
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

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

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

o7t HAF HHIE AHEStA= OlRre FRAYLIIN?

NUMBER OF DAYS [HR: 0 - 30]
If =0, go to “QA18_C26”

o -7 REFUSED
o -8 DON'T KNOW

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

Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?

ae)

AgIHA AR Flk mE, B, A

s

Skl e ol AAHLUH?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_C25’ [AC83B] -

What best describes your reasons for using e-cigarettes?

AFHEE A 12 Y Fetel tis) Azs) BAA Q. L 7|3 Fetell, Tl Aglel =& vl Hol AFU7?

[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

coooo0o0oo0b0oo0o

‘QA18_C26’ [AC135] -
During the past 30 days, on how many days did you use chewing tobacco, snuff, or snus?
Ak 309 % A ek Qe T, mEel(euE) BE JEEera)E AHeaay e

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

(OXOXONONONORON OO

If=1,-7,-8 goto ‘QA18_C28’
‘QA18_C27’ [AC136] -

Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

A

rir

ARgE e BHL WE, e, A EE skl g ol JAFU?
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

30



CHIS 2018 Adult Questionnaire Version 1.53

‘QA18_C28’ [AC137] -

During the past 30 days, on how many days did you smoke cigarillos, or little cigars?
A 309 F 0d B AMER w4 AME 985U

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 OXOROXOROROR OO

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?

944 AFEES WE, B, AP EE 9 g2 o] AAFU?

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?
A 309 F vlA Bk 2 AZME S AEUe

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

(ONONONONONONONONO,

If =1, -7, -8 goto ‘QA18_C32’

‘QA18_C31’ [AC140] -

Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?
594 AZPE ME, e, AN E ohel e dke] EUze

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_C32’ [AC141] -

During the past 30 days, on how many days did you use a hookah water pipe?

A 30 F WA T EHEl(FIHE AR RS U

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 OXOROXOROROR OO

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?

AHgEA BRIFAE WE, B, A EE shel g Fol AYFUA?

02 NO
-7 REFUSED
o -8 DON'T KNOW

=4
Q 01 YES
Q
Q

‘QA18_C34’ [AC143] -

Which statement best describes the rules about smoking or vaping a tobacco product, including e-cigarette inside your home?

Aol GerlA A4 BlE EFstel Tl AFL AAL FAHE Qo) B FHS Y 2 ARE AL FAdUA?

o 01 Smoking/vaping is not allowed anywhere or at any time inside my home
o 14t E AAE ot HE FAFYol 845 2erh
o) 02 Hetel 54 FaoA = iR Ed/FHe] s&dn
02 Pinapayagan lamang ang paninigarilyo/pag-vavape sa ilang mga lugar o ilang mga pagkakataon sa loob ng
aming bahay
03 Smoking/vaping is allowed anywhere and at any time inside my home

O 3 Fbell A AAlE AvME FA/FAC] §18HH
o -7 REFUSED
o -8 DON'T KNOW

‘QA18_C35’ [AC144] -
In the last two weeks, have you ever been exposed to secondhand tobacco smoke or e-cigarette vapor in California?
At 25 Zob Mol U4 ] AAv)e] mi= Az} whu) )] P Aoz wEFHE §A)E Ho| ALyt

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

[IF NEEDED: 74 &

E 23 F01@ Ble] g W9AY Q218 Bl o] Belo] oo sl A7) Ex B )
A28 F4sH 9 E

A
Ae TR

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

—

0000

If =2, -7, or -8 goto ‘QA18_C37’
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‘QA18_C36’ [AC145] -
Thinking of the most recent time, at what type of location did this occur?
7HE Ao BE Azel] BAA L. o' {3 AhelA egh do] HAYFU?

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

(ONONORORORORONORORORONO)

‘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?

e ARE ez A, dueA e 22 e shlel, THCE 348 718k AEel da A9t ol A%
avlshe WozE 918 997, /1841717, Bl v, B v 5 ofe] b7k g eh vhelshi ek 2
@ Woleh Abgalnal Aol AUz

[IF NEEDED: THC is the active ingredient in marijuana.]
[IF NEEDED: THCE O}2|3ILle] 8% MEolL|Ct]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,go to ‘QA18_C50’

‘QA18_C38’ [AC116] -

How long has it been since you last used marijuana or hashish in any form?

'AC116' [AC116] -"}e] sht = tiupeA] & 7 H <ol AF8§ A7F dviyg HAFU 72
01 DAYS [HR: 0-365]

02 MONTHS [HR: 0-12]

03 YEARS [0-99]

-7 REFUSED
-8 DON'T KNOW

0000
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ROGRAMMING 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?
A 309 F<F, mhel s}, diwbEA], B B thE THC AlES AFES o] MAAHFU7E?

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

(ONONORONORONOR OO

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...

sk vk b A0 AR Aol Arht A4F AAGU? B Fol A AestaAlL.

O 01 Usually

Q 02 Sometimes
@) 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?

Ak 30 B, whElstE oW Ao AREIEFYZ? vhEStYE RRIE, &, Be dolZR FaS 54
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘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?

At 30wk, phE S E oWl A oR ARERSUZ? AI7F] S5 mhERUR Alw A SdEE dF 52
FARFU?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW
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‘QA18_C43’ [AC121] -

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

Eat it?

[ 309 53k, vhelshtg ol 4o AHgdHU H AU

[IF NEEDED SAY: For example, in brownies, cakes, cookies or candy]
[IF NEEDED SAY: O£ £0f, EatL|, #o|3A, £7| £ FHC|of 20| HIUCH

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?

(A1 30 E<t, nhElshvs ofW A o= ARE-AFU7E?] vHAF Y72

[IF NEEDED SAY: For example, in tea, cola, alcohol or other drinks]
[I[F NEEDED SAY: O & S0{, X}, Ect, ¥3E = 7|Et SE0O 20| OHECH

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?

[ 302 5k, vhel st oWl 4oz AHgREU7I?) ZISA AR

[IF NEEDED SAY: For example, in an e-cigarette type vaporizer]
[IF NEEDED SAY: O|§ £0{, TS 7|3}7|1 & 083U

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_C46’ [AC124] -

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

Dab it?

[A 309 Sk, vhelshs of| Ao ARG HL7] el Lz

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

[I[F NEEDED SAY: O & 50|, REt SjiA] Y, A TE= SHAS ALESHA LRLCH
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000
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‘QA18_C47’ [AC125] -

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

Use it some other way?

At 309 Feh, vhElshbE ofwl Ao AgdHUAY e o A PEUIL?
01 YES ( SPECIFY )

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_C48’ [AC126] -

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

A 18 B o)

s

71t ol gle] W% WY O vhshtE AEAHU

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

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?
Ak 19 ek AL = Ve o mele] fAge o wieshuE ARSEU R

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_C50’ [AC128] -
Have you used heroin in the past 12 months?

At 12709 Fot Fl =S AHE3 FHo] AUAGFU7E?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘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.

A 12704 St AL AAEHA] 2 WA o A EAE AREEE o] JAAFUI? o7 A EA=

4
sfolsdl, SASY, w2, ol SRR E, Had, etE Sol gEyth

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, go to ‘QA18_D1’
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‘QA18_C52’ [AC130] -
How many of these prescription pain killers are you taking?

olg gt AW ANEAE T € THE S&3t AFUI?
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?
ol AWAE ME ATE & ol AH U7 ohE W ool AUz

01 ONE DOCTOR

02 MORE THAN ONE DOCTOR

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

-8 DON'T KNOW

00000

If =3, -7,-8,go to ‘QA18_C55’

‘QA18_C54’ [AC132] -

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

ole] & ofel ake] oAb} AlobAe] A P72

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_C55’ [AC133] -

What condition or conditions are you taking the medicine for?
oj® A#Hoz Ad) o] ok HEL YHUN?

[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

ooooooo
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Section D: General Health, Disability, and Sexual Health
‘QA18_D1’ [AE17] -
These next questions are about your height and weight.
e AREL 719} ATl ek
How tall are you without shoes?
Ak A FRS w717k ek Byt

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “7|7} 2o} ME ElL|7}?”]

_ 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?
{1 Fol obd m} Aks A1A @2 Al A Flske] FFA= vty HA4 Y7

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “20f & EL|7t?”]

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?

=t}
ol
Ir
>
N
N
ke
rr
N
N
N
X
2
3
©
>
i
N
N
H
rr

A% A el 38 gelzh ez

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?

AsANE Woz F4E Azbgellol L

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_D5’ [AD43B] -

We are asking a few questions about people’s sexual experiences. All answers will be kept private. In the past 12 months, how
many sexual partners have you had?

AP X[ AeREE AR Al ts) 2 b Ais =elaa yn dige) Al
Wl e A =d A st An D o] FAFHUCEA T 12709 &<, ARAE 7H doide] 2 el fHyrte

NUMBER OF PARTNERS [HR: 0 - 999, SR: 0 - 20]
If >=0, goto “QA18_D7”

Q -7 REFUSED
Q -8 DON'T KNOW

If =-7, goto “QA18_D7”

‘QA18_D6’ [AD44B] -

Can you give me your best guess?

A 5 W FAAFUA?

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

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

CAT_AD44B

01 0 PARTNERS

02 1 PARTNER

03 2-3 PARTNERS

04 4-5 PARTNERS

05 6-10 PARTNERS

06 MORE THAN 10 PARTNERS

-7 REFUSED
-8 DON'T KNOW

(O ©

00000
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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}?

HAE 7H Ao A A UL A AU L A 1270 E <Y, A AaAlE 7R A Jd ol s UL

© )
o125 17%, ohE  thlguze)

cq}\

i

oL

01 MALE

02 FEMALE

03 BOTH MALE AND FEMALE
-7 REFUSED

-8 DON'T KNOW

0000

‘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?
wolo] ool aetm Az, Aol (el Z=Hl ) wi FAol Akt AZsUzL, o el atelm AzteA ke

[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: “0|’d0fxt= o|‘da} J2tAIS Z7Lt o]’d0i#l S 7= AMRo|1, AHlo|{et g=H|A}=(2) Xtilat
49 MEASH GEAE HAL SEAH HHE =0l AROIH, SEoXtE HYE, ofd = Ciet SBAE #HAL Bl
BEOA HEHE =nls AU

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’

(FEMALE)] OR [‘QA18_D7’ =3, -7, OR -8] OR [IF ‘QA18_D8 # 1] CONTINUE WITH ‘QA18_D9’ ;
ELSE GO TO ‘QA18_D11’

=2

‘QA18_D9’ [AD60B] -

Are you legally married to someone of the same sex?

Aske $4 AL WY o ATHAGU

[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?

Ashs AL EUol FARLEE 4 B9 WA FAAYL AFRFEUA?

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?
Tske] Hx B 24 A IAE AES FAAYU7E, 8]t

01 MALE

02 FEMALE

-7 REFUSED

-8 DON'T KNOW

‘QA18_D12’ [AD66B] -

Do you currently describe yourself as male, female, or transgender?
A AsAAM = EAE Aokl WUzt o elFal st Uzt oW EdlaAlrgtal sy 7t?

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?

AR Aste] 4ol Fololetal Azka a7

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?

=4 G A4H-L {INSERT RESPONSE FROM ADG65A }3 11, A&

yEha Atk skl g, sty e

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

IF = 2, goto “QA18_D12” AND FLAG ‘QA18_ D14’ =1

42
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PROGRAMMING NOTE ‘QA18_D15’;

IF [‘QA18_A5’ = 1 OR ‘QA18_D11’ = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘QA18_D7°=1OR 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®?

HIVZE gl ke HIV 29 o1& $57] e abFell & &4 583 5 5t o4& =& d Ao}, 5 PrEPetaL
Furh olwf H8&3h= UoFS Truvada®zhale Futh Ad 309 F<t 2

5 U712
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =1, goto ‘QA18_D19’
‘QA18_D16’ [AD8O] -
In the past 12 months, have you taken any PrEP or Truvada®?

Ak 12709 Sk, PrEP B Truvada®E 583 Ao] AHFU 72

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®?

PrEP %+ Truvada®2 83 4o SlHU 72

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®?
Q% o]de] PrEP 1= Truvada®el tis] o] o] glH5y7t?
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_D19’ [ADS83] -

Have you ever been tested for HIV, the virus that causes AIDS?
AIDSE 9 07)% npole) el HIVel el ig AL we Ho] dnlelee At

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

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?

7P F w2 HIV AR Al/hEE Ay 7k ok E]lo] 833 AR L2
01 | WAS OFFERED THE TEST

02 | ASKED FOR THE TEST

03 | DON'T REMEMBER

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00000

If=1,2,3,091,-7,-8,goto PN_'QA18_E1’
‘QA18_D21’ [AD85] -

Were you ever offered an HIV test?

HIV ALE AlRhike Ho] glgruizte

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.}

(&l =" dEe AU AHAA EA BAI= o ol4l7] witel o] Aise FstlA AT
T dFUT aEA] FuE, A EEe FAAL. a8 O gs AR oR "ol7ls k)

To your knowledge, are you now pregnant?

Blo] opAl7l=, Al 14l FelAUze

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?
A 1270 E<h 4S5

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?

B4 F 87 B, oAb} e gRelA AR wREUAEUN
O 01 YES
O 02 NO
o -7 REFUSED
o -8 DON'T KNOW

IF ‘QA18_E3’ =1 go to ‘QA18_ES’
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‘QA18_E4’ [AE98] -

Did your doctor tell you to have a follow up visit after the birth of your baby?
2 & Beol] stz 8-S oAbl Al BekEU7L?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_E5’ [AE99] -

Did you try to get an appointment?

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?

slobe ol 2 el AHU7?
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?

Aol Al AR WA gL FH ol fi FAJU?

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

o 02 INSURANCE PROBLEMS

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

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

o 91 OTHER (SPECIFY: )

o -7 REFUSED

o -8 DON'T KNOW

‘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?

ST 7ol AV & v AES oA BE Rl A EekE

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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Section F: Mental Health
‘QA18_F1’ [AJ29] -
The next questions are about how you have been feeling during the past 30 days.
thgel AEES A 30 o Hoke] Aske] 7ol w3 AL}

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?

oot

M =2,

=AE, v 2AE, 719 =71

Flr

Aske A 30 U o B Avht A7 AP G =G
b, AE =71 e FolA Aee FAAL

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?

At 30 o Bt W= vk As ARde 22U 3 2AE, g 22, va 22, A B71A 2k, A
A ok sl AdEE T L

o 01 ALL

o 02 MOST

o 03 SOME

o 04 A LITTLE

o 05 NONE / NEVER

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_F3’ [AJ31] -
During the past 30 days, about how often did you feel restless or fidgety?
X'tk 30 & SO CHEf HOfLt Ak S QHAOILE =HYE 2SI

[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: “3t4 L2, (18 E =S, Ok 2/, HQ LnX| 2%, S| =X LAS S0M
MEHBIA A 2.7]

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?
d o™ A: F5tel 7|22 B UE + 8 o RSES Ot XF =RSHIN?

[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: “&4 LS, &2 LS, Ot =S, HO LX] LU, S X LAS SN
MENSIM A 2.7]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_F5’ [AJ33] -

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

Al 30 & St oh=f Lot A= 2= 0| Cf St =ASLI?

[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: “8A =78, Ci2E LS, [ha SRS, Aol LIX| Qg My L% 2%g SoIM
MEHSIM A 2.7]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

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

A% 30 9 FQF Aale] 21 gl Abgreleha gk Akt A5 mAEUA?

ol

[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: “&4 g, & LS, Ot =S, HQ Lix] U, VS X EUS S0
MEBIAAR.7]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

(ONONONONONONC
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‘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?

A 12 A Eet, olel g =e] Ad 30 ¢ tET v AF ARG Fo] AAFU?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘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.

ChEel 2Es2 At 12 /1 32 SMHez oo JEfRE o & Ztof oot A L(Cf

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

O ot & Sotof AopLp A3 MZEE =fsH? S SRS, HRE SRS, b 2RS, A2 K| s, T
SR EE SOA MEStdA 2.

01 ALL

02 MOST

03 SOME

04 A LITTLE

05 NONE / NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘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?

2% @ EU0l Soht AT 4P ARG T SAE AR SAE B SRR AN 0 B
REET SR L RREL SRS

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000
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‘QA18_F10’ [AF65] -

How often did you feel restless or fidgety?
et} A5 Beb i 20k =457

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

[F NEEDED, SAY: “34 =B, if& SHS, ha SRS, Aol LiIX| %S, Hel LXK YU S0
Meisty Al 2]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000

‘QA18_F11’ [AF66] -

How often did you feel so depressed that nothing could cheer you up?
2| AR Fste) V)RS FA VE S A AR £} Aokt AF =AXUA

[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: “&4 g, & S8, Ot E2E, A LiX| 2UE, S L0X| EUS oA
MEISHA Al 2.7]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE

-7 REFUSED

-8 DON'T KNOW

0000000

‘QA18_F12’ [AF67] -
How often did you feel that everything was an effort?

Aot A= 2= 40| EECH = MEH N

[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: “S84 L7g, Ci2E LA, [ha RS, Aol LIX| Qg My L% 2%g SoIM
MESSHM Al 2.7]

01 ALL

02 MOST

03 SOME

04 ALITTLE

05 NONE / NEVER
-7 REFUSED

-8 DON'T KNOW

000000
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‘QA18_F13’ [AF68] -

How often did you feel worthless?
Arhit A5 Axlo] FrHA G e AL TG UR

[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?”]

[F NEEDED, SAY: “84 =B, if& SHS, ha SRS, Aol LK %S, He| LXK YU SoIA
Meisty Al 2]

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

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

Aet 12 7hE Fot A AEZE FHotelld Ee Wiy A L.

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?

O

AA gETE Aol el AR fae dvh gelAEUe Sol WA, T walde, A8 s ekake FolA

EEERRES

01 ALOT

02 SOME

03 NOT AT ALL

04 DOES NOT WORK
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_F15’ [AF70B] -

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

YOS S HE O YR ROl WS

o 01 ALOT

o 02 SOME

o 03 NOT AT ALL
o -7 REFUSED

o -8 DON'T KNOW
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‘QA18_F16’ [AF71B] -

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

A EZE AHE] Age A el s uzk? Wol Wel s, v el S, A deliekA] @sks SolA AdEsha AL,

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?

A4 FEZE A 2 AR BAE Arht AUl wel WA RS, tha AL, A3 WelsA 2%e FolA
EEEERES

01 ALOT

02 SOME

03 NOT AT ALL
-7 REFUSED

-8 DON'T KNOW

00000

‘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?

;3

A FHEEE A 12 Y B¢t i) Ay zhs) EN/\]E. Ak 365 U Fol A AAF}H, 53 V)
g Eof] doju} A9 FF5S AF & = gAd & ggF oy FYre

AL
flr
o
o
N
o,
>‘
m
)
).

[IF NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: “0 Oj|AM 365 7X|2] =XIE Al25l0{ EIHSIMA|2.7]

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?

Ak 1270 Eeh, AR A, Y AR TA, B

, , Fub ofE AHg BAIZ AE7HE whbol 84 mEqta =7
o] 9oyt

dlo

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

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

Does your insurance cover treatment for mental health problems, such as visits to a psychologist or psychiatrist?
Aete] o8 RIS G Aol AAla ok A8 AL A EAlel e A5E mAARU?

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?

A 12709 B9 AA Aot AA BAl, A4 W, = 2FU kg BAd] ta] T A Aglele] dw
#o] QAFUN?

et
rlo

Hk
=]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_F22’ [AFT75] -

In the past 12 months have you seen any other professional, such as a counselor, psychiatrist, or social worker for problems with
your mental health, emotions, nerves, OR your use of alcohol or drugs?

A 12704 el gelol A4 Agolt AN S, QAT i ok $A HANA A A ol
24 97 5 71E A7) 4ue e o] oy

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘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?
BA AZkolg AA A, 7Y GE T EA4 5 o= Aol U £ wax sEAFUR

01 MENTAL-EMOTIONAL HEALTH

02 ALCOHOL-DRUG PROBLEM

03 BOTH MENTAL & ALCOHOL-DRUG
-7 REFUSED

-8 DON'T KNOW

0000
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‘PN_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.

A 12719 5, (44 Aol AN BAl SFU oFE 9el BAl 44 A% BASh &% LR obE 9l EAle pelaA
2 vl AE/LE W A AR woREUl? ol Bad 49 A8t £eA Lo}

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

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_F25’ [AF78] -

Are you still receiving treatment for these problems from one or more of these providers?
o] EASk BN, FANE oFAw 19 o4ke] oA 98 ATAL AEFRIY ARE B FolAU

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto “QA18_F28”

‘QA18_F26’ [AF79] -

Did you complete the recommended full course of treatment?
Aste Aa we A4 AR FYe FRIASFU

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, -7, -8, goto “QA18_F28”
‘QA18_F27’ [AFS80] -

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

AN © ol ARE WA oAt FH olfi T

@)

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

(O OXOROXOROROR OO
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‘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?

A 1209 §k, BAH
Ho] &zt

A EE RAAL BAZ FSEAL QYA B APES 23 o) B A9 WU BEP

i

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

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.
Chg2 ARIS0| o8 FEVtel Z80| WRUXE RECta MASBME 1A 81X @ @ 74A| o|lgULich 2t g=o]

[y o

o|2 MBIl =32 WX Y2 O|R0 SHYEEXE O £ “OILI R GRS FAAL.
You were concerned about the cost of treatment.

K| 2H[7F A& ALCE

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_F30’ [AF83] -

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

AL Al dal els Awrkek Adelsh= Zlo]l &k
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

‘QA18_F31’ [AF84] -

You were concerned about what would happen if someone found out you had a problem.
el Al EA7F dvke RS vhE AlgEol 4 ke A

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_F32’ [AF85] -

You had a hard time getting an appointment.
ol WEThe} Azt ok4g As7)7k o H AT

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000
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Section G: Demographic Information, Part Il
‘QA18_G1’ [AH33] -
Now a few more questions about your background.
b, AFEHE FAskel ok 712 A1 13 AgRS B 7HA] AR B AF Y
In what country were you born?
FotE o= LIZto|M 4SS U
[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

(OXOXONORORORONORORORORORORORORONONONORONONONONONONONONONO)
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‘PN_QA18_G2’ [PN_AH34] -
PROGRAMMING NOTE ‘QA18_G2’ :
#1 (NOT BORN IN US) GO TO ‘QA18_G7’ ;

IF ‘QA18_G1’
ELSE IF ‘QA18_G1’

=1,-7,O0R -8 (BORN IN US, DON’'T KNOW, REFUSED) CONTINUE WITH ‘QA18_G2’

‘QA18_G2’ [AH34] -

In what country was your mother born?

REHME Ol LiEtoA SRS

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]

00

(ONOXONONORORONONORORORONORORONORORORORXOROROROROROROXRE;

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
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‘QA18_G3’ [AH35] -

In what country was your father born?

FAAA = o= vetel M A EFU?

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

00

(OXOXOROXORORORORORORONORORORONONORORONONONONONONONONO)

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
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‘QA18_G7’ [AH36] -

What languages do you speak at home?

o= o AN E AESHYLIN?

[CODE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE: "AF&3H= 10{7} O Y&LN?]

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

oo 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_GS8.
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...

Ashz HgelA Gof olsl9] AolF AHgEs] Wel, A4lo] FolE vkt & Frha YZEAEA Sobna HguTh
Apale] ol evhit 2 Frka AzsIU7

01 Very well,
01wl ¢ & sk,
02 Well,

02 % g},

03 Not well, or

03 2 X3}, E=
04 Not at all?

04 W3 Xgrh

-7 REFUSED

-8 DON'T KNOW

(O ONCNCRONONONONONG
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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.
SO AR AR ol¥l] uig Adurh

Are you a citizen of the United States?

Aske = AR AL AUt

01 YES

02 NO

03 APPLICATION PENDING

-7 REFUSED
-8 DON'T KNOW

00000

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.
At 2= Qi GFAANYA? Aste] SR WM FAHIL o] ¥lSte] BiLH A

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

[IF NEEDED, SAY: “AbZE2 0|#E HE “1(ESM) 7hC” 21 SIX|2 422 2SN, DY = HMY $E
Olﬁl_l EI-_”]
A H

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_G11’ [AH41] -
About how many years have you lived in the United States?
mFo] AR At el HA5UA?
[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

61




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

‘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?

Ase] ()9 AEA Y E Aske} B 2w AP

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?

{ti A= )2l O|F 1t LIO|(ZM)E HZol FAASLIIN?
[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?

AA 2Rle] R F g Folgte o] A AU
[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?
(A 2 obol el AZs] WAFUTH (okolel/o] ofolel/t Tk ofolel} o] F& oM & oLzt

Name/ Initials given/A| A g o] &/o] L1  (SPECIFY)
o -7 REFUSED

‘QA18_G16’ [SC13A2] -

What is (the child's/this child's) age?

(cholelfe] ofolely vholE= B AlgLiz}?

o -7 REFUSED

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

‘QA18_G17’ [GENDERS6] -
What is {the child's/this child's} gender?

fetelelio] ofolel} A€ Foigiu7}?

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)
01 0 to 5 years old, or

02 6 to 11 years old, or

03 12 to 17 years old?

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QA18_G20’:
IF KIDCNT =1 INSERT "the child"
IF KIDCNT >1 INSERT "all the children"

‘QA18_G19’ [SC14B4] -

Are you the parent or legal guardian of (the child/all the children) in your household?

(AR ADULT NAME /AGE/SEX) Ho| H3/oll/atE 9] o5& delFHA L A3t o]F T o|UAS FAYU7t?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘PN_QA18_G20’ [PN_SC14B] -
ASK SC14B3 FOR EACH CHILD IN ROSTER

‘QA18_G20’ [SC14B] -
Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

73k= (PERSON NAME/AGE/SEX)S] H-E &= W4 B3 AU 7?

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?

(AR ADULT NAME /AGE/SEX) 9] d/oldl/TEY 9] o] &8 LB FAHAIL.T“H38He] olF ¥ o HdLS Folgdu7t?

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)?
73+ (PERSON NAME/AGE/SEX)e] % & 34 B3 AAd4Y71?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘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

'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?
AA Aske] 7HAel 7 184 mREe] {o}o]/oto] E}e](7H) {NUMBER}YE ATt 7S FUTh HES FAstel o AAvh 1A

W} 9= vk 184 o] Ay F Y5y k?

Q 1 No, no one missed
Q 2 Yes

If =2, Go back to 'SC13A_Loopl'

‘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 IS SET TO 1 IF A CHILD IS SELECTED
SET_TEEN IS SET TO 1 IF A TEEN IS SELECTED
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‘PN_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

‘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?

X[t 2o, {73t = lo|Lt B ot 22l0|Lt SAH QU FBHe| HFO|L oful W20 52 #5 S0 {14 & 0j2te] X E
=27| 8 72 MHLE AOE O|&S HO[ JAZLIW?

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

[IF NEEDED, SAY: “0{7|0|= S|E AELE, HO[A|0f ME, WapX = Wite (=ZF 22) T2, 1 ol 2
AEj| HjojH| AR So| ZeHELICE "]

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?

Ak gl AU B1) 98 o4 RE Felo AA= Aot T2 asle] AEF uEe F Avkiyzte

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

[IF NEEDED, SAY: “X| i+ S0 st £2l0|L} 0] 7}70| [HE O{20] UFYO| HE HOHE Of0|E E&J| P KYUC
Ao HIGO R XIESHIET L& FME FLICL]

[AH44BM] -

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

[AH44BW] -

$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
0! 03 NO PAYMENT IN LAST MONTH OR WEEK
0! -7 REFUSED
0! -8 DON'T KNOW
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'AH4T' [AHAT] -

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

HAate LSS A7t o EFY 7?2
Q 30 NO FORMAL EDUCATION
Q 02 GRADE SCHOOL
0 03 HIGH SCHOOL OR EQUIVALENT
0 04 4-YEAR COLLEGE OR UNIVERSITY
0 05 GRADUATE OR PROFESSIONAL SCHOOL
Q 06 2-YEAR JUNIOR OR COMMUNITY COLLEGE
Q 07 VOCATIONAL, BUSINESS, OR TRADE SCHOOL
Q -7 REFUSED
Q -8 DON'T KNOW (OUT OF RANGE)
GRADE
0 1 1ST GRADE
0 2 2ND GRADE
o} 3 3RD GRADE
o} 4 4TH GRADE
o} 5 5TH GRADE
o} 6 6TH GRADE
Q 7 7TH GRADE
o} 8 8TH GRADE
HIGH
o} 09 9TH GRADE
o} 10 10TH GRADE
o} 11 11TH GRADE
o} 12 12TH GRADE
COLLEGE
Q 13 1ST YEAR (FRESHMAN)
Q 14 2ND YEAR (SOPHOMORE)
o} 15 3RD YEAR (JUNIOR)
o} 16 4TH YEAR (SENIOR) (BA/BS)
o} 17 5TH YEAR
GRADUATE
Q 18 1ST YEAR GRAD OR PROF SCHOOL
Q 19 2ND YEAR GRAD OR PROF SCHOOL (MA/MS)
Q 20 3RD YEAR GRAD OR PROF SCHOOL
Q 21 MORE THAN 3 YEARS GRAD OR PROF SCHOOL (PhD)
COMMUNITY
o} 22 1ST YEAR
o} 23 2ND YEAR (AA/AS)
BUSINESS
Q 24 1ST YEAR
Q 25 2ND YEAR
o} 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?

el A Ao HEE o] oy 7t?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_G29”
‘QA18_G28’ [AG23] -
When did you serve?
SRR TR
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

coo0oob0ooO

[AG24] -

Altogether, how long did you serve?

2% A4, drht oo BRsAEU

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

68

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)

September 11, 2019



CHIS 2018 Adult Questionnaire Version 1.53
‘QA18_G29’ [AK1] -

Which of the following were you doing last week?

e F Al Ak Fel sl A& ek FAAFUA

01 Working at a job or business,
015 o]} ApdAeI A AL a4,
02 With a job or business but not at work,

03 Looking for work, or

0372l Tk AAFU7E, ohw

04 Not working at a job or business?
O4ZIHO[LE AtAMO A LBHX| 2 MSL M2
-7 REFUSED

-8 DON'T KNOW

(ONCNONCNORONONONONG

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

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

A Fol A A ge FH ol T2

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “F& 0|{2 7% Fa% 0|fE Z&LICh”]

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?

Ashe o AL At

01 YES

02 NO

03 LOOKING FOR WORK

-7 REFUSED
-8 DON'T KNOW

0000
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02 HO|L} AtAM O 2HE[0f AU HKX[2 L2 BHA|
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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?
SSDI 23l 3h= Abs) W el 17 sl Wi Adyzte
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

lf=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?

of CHofA ZQIER, 3t

& = 27 AL DEEO AL TR SFRAOIULM, OfLE XtSYS
LI 7tFO0| ot= AEAILE ST 0 e

n8:
N EaS 2R @0 Loyt

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “7}% 2to| 2stAl o] oC|YLn?”]

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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‘PN_QA18_G34’ [PN_AK5] -
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?’]”

‘QA18_G34’ [AK5] -

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

{ol7e o| E7e) J1% Ei $AQUA2/ ol Ze] ol| 7] AA EE oW A B FANEUAY

{[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: “0| 7|20\ 2S QtELX]|
[INTERVIEWER: ENTER DESCRIPTION]

[TEXT_SPE_AKS5] -

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_G35’ [AK6] -

What is the main kind of work you do?

wolo] F2 shAE de FAguze

[MAIN JOB = WHERE WORKS MOST HOURS.]
[INTERVIEWER: ENTER DESCRIPTION]
'OCC_AK6' [OCC_AKE®6] -

(OCCUPATION)

o -7 REFUSED
o -8 DON'T KNOW

Of ZHo| U ShEX| LB FUHELIMN)

(GOVERNMENT AGENCY OR DEPARTMENT/BUSINESS OR INDUSTRY)
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‘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’ [AKS] -

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

Of

X2 dotAle Y E= AYZOA, ZE MFLet AREE 25
EASHO} CHEF S FOo[L "Lt

=

P {AFF/ o7 18t M HAS2 {#ot =els

—

i

[

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “H&3| 22 A|H H|=stA 2t L&s] FA|H ELCL”]

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

Q0000000

PROGRAMMING NOTE ‘QA18_G37’ :IF ‘QA18_A16’ = 1 (MARRIED) OR ‘QA18_D9’ =1 OR ‘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’ [AGS] -
Which of the following was your {spouse/partner} doing last week?
o FollA (- AHEAJ[PAA At Foll ekl A& =8 FAAFU?

01 Working at a job or business,
014 o} ALd Al A A& a4 %17,
02 With a job or business but not at work,
022 HO|LE AFHMOff &LHE[0f RAZI X2 L2 SHA| B2 MELT
03 Looking for work, or
034 & ot A4FU, ohw
04 Not working at a job or business?
04X ZOILE AFAM O A LBHA| S L Mt?
-7 REFUSED
-8 DON'T KNOW

(OO ONCRORONONORONC

If =1, 2, goto ‘QA18_G39’
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‘QA18_G38’ [AG11] -

Does your {spouse/partner} usually work?

Astel (S AEANE Baol A& FAU?

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?

PISAEAN S 8 Aol A Bua, 7 B Wk sAkl g AU A FEAAYL, ohw
AL e AU, E FFo] bz AQAY BRI WEE WA 23 A2

[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: “12MHM 7} Bo| Ystil o] ofC|dL|nf?”]

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.
Chgel FHe =2t ol AMH|A0 ot AYLC
Is there a place that you usually go to when you are sick or need advice about your health?
OFZAL A7) Pat 29lo] BaF W WE A= Fo] YHU7?
[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?

s}

rir

FSAA A AF AAE R Ak FRAT FAL Qi R} A SFEl 22, FeHel} S, SR, E

7€ g X F olggyre

il

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?
Ak 12 A b, ARl 1A wie Sl 1F Aol dFuUL?

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, R VISITED 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}?

(A 12 A9 Beh, Fek wele) A% BA wjie] W) Sl b Ho] B ot H4Uz?/ 2 ol 18

B SaRE)!

[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: “X|ict 12 7HE S¢t, #5t 22| HZ = =0l H SS40l 7+ Ho| R Ho|L} E|HL7H?”]

NUMBER OF TIMES [HR: 0 - 200]

o) -7 REFUSED
0 -8 DON'T KNOW
‘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?

HCIAH 0= 65 M O|40|AHLL £ FOXAEES Qo olg B Z2 IMYLICE X3, HC|IAH O sEs Za AMLI?

[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
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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_H®6’ ;

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?
A AA7E 65 Aol A okyd 65 AlE HAvkaL skl wiTAle] g whA] ekar glvkal skl U 7?

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

‘QA18_H7’ [AI3] -
What is your age, please?
Aete] ol E(AAME) TEs FAAFU?

[AI3Y] -
YEARS OF AGE [HR: 18-105]

If >=0 , goto ‘PN_'QA18_H16"
©) -7 REFUSED
Q -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
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‘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?
O] 282 MC|AHO O{EHHE|X] (MediCARE Advantage) =2l L|77}?

[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: “H|C|#|0{ 0{EHHE|X] £33 (MediCARE Advantage plans)2 H}E C (Part C) Esio|2ln & sl=0 8,
iAo 7t Sl 2t 3IAE SollM MSE= 2z 2 SHULICH HIC|FHOf O{EHHE[X] EW2 HIC|AHIO otE A 2}
HciAlol E B oM HEEl= 2E S HSELCE"]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_H11”

POST-NOTE ‘QA18_H8’;
IF ‘QA18_H8 =1, SET ARMADV=1

7
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‘QA18_H9’ [AH124] -
Is your MediCARE Advantage plan provided through an HMO, PPO, or Private Fee-for-Service Plan?

Hstel HCIH O O =ERHE[X] (MediCARE Advantage) E32 HMO L|7t, PPO L|7}, OfL|H Atd XIEYH =7 EM(PFFS,
Private-fee-for service plan) !L|7}?

[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.”]

HE® 30| £t oAt RS 0| Esljof SLICL HERI £51X| 2 oAtet MM TURE HeH SEYU BLE
Helstn dgtHo =2 FHMOM o|=H[E X[=5HX| MELICL]

[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+ Preferred Provider Organization(M3& Q|2 H|ZX} 7|F)Q| XIQL|Ct. PPO EaloM= RE
oAttt HEUS 0|8 £ A2l EMO HESLIA0 £t QAR HAS 0|83t= E2, 2RHIE HA X|SLICH £

FX|2f7} o|2|5tx| {2t A ofAtet MELIZFE.”]

[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: “AbMd ZIg¥ 27} E (PFFS, Private Fee-for-Service)2 HIC|#H0{7} DT L™ ZUS AlL HH
SlAtofl X235t WA YLICE HS7L AME ZRE 7} SO ZFLSHACHH, #5722 T CHa, HICIA o7t o,
Ztdsty HE 3|A7E Hstel HE X|2dE EFEELCL]

2
74
= =

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

[INTERVIEWER NOTE: R 0| £% |2 H#o| 0|22 ZLJCIH (0f: “7I0|X (Kaiser)”), “1 (HMO)’Z RE ]
[INTERVIEWER NOTE: CIRCLE “4” ONLY IF VOLUNTEERED. DO NOT PROBE.] [INTERVIEWER NOTE: Xj@#Hoa og¥
Z20|3 4’8 MUB N ZEHy B9 98]

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?
Fstel WeiAle] Zae o] B FogU?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or something else with the plan
name on it?”]

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “ZA| 2|7 HY 0|80| M3 Q= Y FIEL MF Z2 Z10]
9l 0 AlL|7}?7]

A (=]

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

(OX @)

Q000000000 OOOOOOOLOOOOOLOLOOOOLOOOOLOOOOOOOOOOOOOOOOLOOLOOOOO
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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

(ONORORONONORORONONONORORORORONORORORONONORORONONONONONONONO)

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?

HCAHNE SES S
o8 HYS 72 Zt1 9

= 50|= OC|Z(Medigap) =& O|C|AH O A|Z2|HE(Medicare Supplement)2t= TI7t
E J=Ha. Hote ol ZF9| olg E3H0| A4 L(7}?

[IF NEEDED, SAY: “These are policies that cover health care costs not covered by MediCARE alone.”]
[IF NEEDED, SAY: “0|2{$} H¥ 2 Medicare Mo 2= HEEL|X| %= O|FH|E HESL|CL”]

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?

{MediCARE Advantage plan/MediCARE Supplement plan}2| A2, #{dt= O] E&0| 2™ 7SI SLI? E= O™
XIXI-’ _Ll._E XoP' 7|.7< 001 A|'°",AARP, |:cl— E|’E tll- O E‘-H 7|.OIO|.7-|| E|A1A|_|77|.

ot
rlo
rok

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARP Z O|= E|XIX} &3|& LS| CL.”]

@)

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

(OXOXORORORORORORORORG

‘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.

Ft= o] om BV #H v & AR e dFE A& AQU7? Ast Ak 7HEe] FHIY A& of =
F 5 (co-pays) 2 =2 FHa(deductibles) EZ 35| wRA Al Q..

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

[IF NEEDED, SAY: “Z-& S &% (copay) 0|2t 2|8 HEO| F5l2| 2|2H|E X[E5l= &M 7L Aol TRE
ML} o| 2 A|AWES ALRE DjOICH X|E30F H= o ZH|Q| URE TELICE]

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

[IF NEEDED, SAY: “29| BEtZ(deductibles)0|2t o|& A{H|A0| CHSH 2|& EEO| X|&E57| ™o H3I7t X|=6l0fF sl=
FUS Y]

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

[IF NEEDED, SAY: "E¥z: oRHHEHHo2 T X|Est= 2US YetL|Ct"]
o) 01 YES
o) 02 NO
o) -7 REFUSED
o) -8 DON'T KNOW
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‘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?

A4, wFad, AR @A 5 e Aol o o8 BYRY B wE) A3 wE ANE AR dFU
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_H16”
‘QA18_H15’ [AH55] - Who is that?
0 CHE ARRO| £7 ULt

[IF NEEDED, SAY: “Who besides yourself pays any portion of that cost for that plan, such as your employer, a union, or
professional organization?”]
[IF NEEDED, SAY: “7|3} 0|2|0] XEo|L} X8, HEQ THH S0| 2|& EHY H|E2| MR 52 UYLE X|SSLIN?"]

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “1 2|0 = O Q&L|7}H?7]

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 OROROROROROROR OO

POST-NOTE FOR ‘QA18_H15’:
IF ‘QA18_H15’ =7, SET ARMCAL =1,

‘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?
{#15t= Medi-CAL &|&S 2t A L7 FSPHAM Medi-CAL 8BS 20 Q= Z0| HEL7H?)

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

[IF NEEDED, SAY: “0| 22 EH3 HASS Aty U 715, YME, Tojol £& oIS 3 SWYLICL]
o 01 YES
Q 02 NO
o -7 REFUSED
Q -8 DON'T KNOW

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
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‘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?

{%%ﬁﬂ ‘T‘ Al Uﬂﬂﬂ]‘ﬂ Bz :_J'_—ij_au o]glo]]/ U]—'&OH ] ]E]?ﬂo] O—] Hﬂlﬂx] %% o]gfloﬂ}’ ‘—H—a—]_y_";ﬂ_w‘:_ X]% Oﬂﬁ Z]‘XO]—O]L]—
A A B =22 2 7143 & g2 o7 Bio] 9ot
[IF NEEDED, SA ..either through your own or someone else's employment?"]

[IF NEEDED, SAY: “..H3lo| MO Ex C}E 2ol X M 2?7]

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

‘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’ [AI11] -

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

o= E-I|IAILF HMO 28 E| X|F, = Covered California £ S3jM TS o|2 EHO| 8|S SH&L|7}?

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

[F NEEDED, SAY: “2t0|L} =25 22 SHo g0l Hef 0|2k S XIFAAL £ A7t YAss e “H7
3702 H25te Q2 BEEe ZEAIF|X| OMMAIR.]

Q 01 YES

Q 02 NO

Q -7 REFUSED

Q -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_H20"

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

At o] Smree oW TAHEUA? AL HMO oA A7 TG, oh AN = A EolE
EA4 A5

o 01 INSURANCE COMPANY OR HMO
o 02 COVERED CALIFORNIA

o 92 OTHER (SPECIFY: )
o -7 REFUSED

o -8 DON'T KNOW

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

‘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’ [AI9] -
Was this plan obtained in your own name or in the name of someone else?
O] EH0|= XtAle| O|E 2= JHAUSIME LT, OtLIH CHE 22| O|E2E 7Y ELII?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| 7}t L{ojl AHF5l= AME0| otL|zte dateisLch”]

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’ =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET
AREMPOTH = 0;
IF ‘QA18_H17’
IF ‘QA18_H18’

AND ‘QA18_H20' =2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE =1,
AND ‘QA18_H20’ =1 SET ARDIROWN =1 AND ARINSURE = 1;

mnn
- -

‘PN_QA18 H21’ [PN_AI9A] —

PROGRAMMING NOTE ‘QA18_H21’:

IF ‘QA18_A16’ =1 (MARRIED) OR ‘QA18_D9’ =1 OR ‘QA18_D10° =1O0RIF ‘QA18_G14’ =1 (LIVING WITH
PARENTS) OR IF [AAGE < 26 OR ‘QA18_A4’ =1 (BETWEEN 18 AND 29)], CONTINUE WITH ‘QA18_H21’;

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
“parent’s name”’;
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‘QA18_H21’ [AI9A] -
Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s name?

o 9 wyelt 7o o|BoE AUSALTUA? (A LA BN (A5 FA oAU, (24 o] B),
ohw 1 urel b Algel ol Yyt

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

03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

00000

POST-NOTE FOR ‘QA18_H21’:

IF ‘QA18_H17° =1 AND ‘QA18_H21’ =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;

IF ‘QA18_H19’ =2 AND ‘QA18_H21’ =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1 AND
SPHBEX =1,

IF ‘QA18_H17° =1 AND ‘QA18_H21’ =2 SET AREMPPAR =1 AND AREMPOT

‘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?

{(Flot=/ 3 22 } 0l A2E2HE OfLIE SahA S & AYUN? HPO|Lt =S=eS SHMYLIT OfLE HHE
#2[ZL|ote| &(SHOP) Z27s SMLYLI}?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered California”]
[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program (&7| Z4Z §E S M ==z ]88)o| ekX}QlL|Ct.”]

01 EMPLOYER

02 UNION

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

-8 DON'T KNOW

00000

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

ol i HFL BEx AW, 2= EE ZUEHYE U F o= AUFU
o 01 BRONZE
o 02 SILVER
o 03 GOLD
o 04 PLATINUM
o 05 MEDI-CAL / MEDICAID
o 06 MINIMUM COVERAGE PLAN/CATASTROPHIC
o 92 OTHER (SPECIFY: )
o -7 REFUSED
o -8 DON'T KNOW

‘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?

o] o8 B BBl HEF T Felo] AFHALFU/?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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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.

ot O] oz HeZL; 23 HIES TR £ FE XS5t AYLIN? HStLE #5k2| 7+E0
FEOt=E S F EHY(co-pays) & = FES(deductibles)2 ZSHA| OHYA|L.

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

[IF NEEDED, SAY: “Z-& S & (copay) 0|2t 2|8 H¥O| F5I2| o|gH|E X[E5l= <&M 7L Aol TRE
YHLL 2| AMARS AHEY WOICt X| 230k 5t= 2|2H|o| YR E HHLICL”]

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: “2¢l &3 (deductibles)0|Zt o|& AMH|20 CHsH 2|z 20| X|E5t7] Mo #5t7} X| 280k 5=

=YS Tk

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: "EHE & SEHHH|EC2 IF X| 23t SYS TELCH"]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 2, goto ‘PN_QA18_H28’
‘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.

Ak (A5 AL} 1R} A% RERD W AvkE ARFUA? A SRS FHAE DREU

(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?

44,

ot
s

Z%, Al GA T UE Abghol o] on BHuu

W oulge 9% mE ARE ARa A5

i)

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}?

[Fst ololol, Aot wmExg, A¥ WA So] o8 By uge AR T AVE ARG/ 7k ARG

[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: “73} o]&jel, Aol =523, AEQA T Fo| g8 B H8 AX 2 ¥ AEFU7?]

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “71 ¢Jo| = T 15471?7]

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

000000000000

POST-NOTE ‘QA18_H28’ :

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

IF ‘QA18_H28’ =4 ORS5, 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?
e PR AvkE YAyt

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

-7 REFUSED
-8 DON'T KNOW

00
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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?
Aste] Ao s ALdEA g8 RS ATd7L?

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?

o] wel 7t} A o] 47}

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?
o] Bdlol 5ol A &2 M FH DA o= FAdUA?

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

(ONONONONONONO,

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?

of ngel YT Aol gl A FH @ A olfE FALUA?

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

Q00000

89

01 HAVEN'T YET WORKED FOR THIS EMPLOYER LONG ENOUGH TO BE COVERED
02 CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED IN PLAN
03 DON'T WORK ENOUGH HOURS PER WEEK OR WEEKS PER YEAR
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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?

713H= CHAMPUS/CHAMP-VA, TRICARE, VA =& thE wlojuh 2l 7458 919 g g 7ksls o] dFy7t?

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?

FSHHME of L(AIM), “D|AEf MIP (Mister MIP), T{ 22| HE =2 1% (Family PACT), ®A| 7|= (Healthy Kids) § H£7}
H3she dg #H Z2I30| gEg 2 AELIIN?

[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: “O|  (AIM)2 E&0| gis AMojet LM E st T2 MQIL|C}H OJAE MIP (Mister MIP)E£&= MRMIP
S %9 98 o=y Z2IMo| SYVYULICH HU2| WE(Family Pacs HHO| Bl= HASSO oDt Gy Ul
T 3 B H B MHIAE HBsHE F HEO| TEIWYJLCH]

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?
Fs7E @A 7FAE o2 o B3] gl AlZF whd Zlo] A5y 7?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_H40”
‘QA18_H37’ [AI19] -

What type of health insurance do you have?
of ZRO o|& Eels 7IX|a JAFLI?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “1 20| = O QU&L|7}?"]

[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: “0| Q|2 20| O{E A =SMSUN? §xf = oFe| = Eo|Lt
& ZEE SOIM, SnE SoiM, MEQ HalLt F UM T, E£= 7| OHE THHIE SSiM, 52 ofLIH 2=
HASIMERE HY FUSASUN?]

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 oo

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?
0| oz BHe 3ol 0|FoR NS LN i 2 Ao 0|E2R FtelsiE LI

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “0] 77t LHO| AHZFSt= AMEO| ofL2t= &2t glsLICh”]

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?

of 9 Wolz 7Y ol F O AAFMEUA? (A3 MSA S BIAUA (A5 FAE CIF}YI (LR o] B,
bW 71wl ThE ARl ol &Y}

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

03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

00000

POST-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?

AU A% Auls, B4 $ES 98 A% L2a9 B SAAF AU RALE B A9 w3 AU
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 AI37intro ;

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.

thge (MeREAN] g8 BY FRA BH FEEYh

‘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?
AN st selg otk shie e} (7she] WSAE AR E) HLiAle}E wo e
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H41’ :
IF ‘QA18_H41’ =1, SET SPMCARE =1 AND SET SPINSURE =1
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‘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”

‘QA18_H42’ [AH127] -
{You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a Medicare Advantage plan?

{ZQHAM HCIAH O OEREIX] S| ZtASO UACED SHR=H K.} Hotel BiAESAH U {#5H MEH} KA
Ol=RHE|X| SEO| S0 ALHLINF?

[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: “H|C|#|0{ O] SHHE|X| ZaH(MediCARE Advantage plans)& H}E C (Part C) Z0|a3}1E 3t=0|Q,
HC|Ao7} S8t TZL BAE SN HIEE 2lg EY EWULICEH HiC[AHof o{=HHE|X] EW2 HC|Aof ZE A ¢}
HIC|AI0| otE B M MEE|= R E S HISTLCL"]

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?

=

{73k #ele] MgAe] Hx Zrae] lvka shalvl el A8k {SA QGRS AAA =) o]d Hu Al Hx
=agel FEg oy

¢

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’

94




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_H44’ [AI38] -
You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

2OE/E) H)-Zol ek BEAREUL. FAste] (FAHFANAAE H0-2e g WO

-

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

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?

Ashis Aale] AA) w o Ao} e, Asel
(525 A AA =) Aol 2olut %

01 YES

02 NO

03 OTHER

-7 REFUSED

-8 DON'T KNOW

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,
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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?

b

A8 Covered California ] SHOP X2 138 B4 F+Y38 o5 o)a B3] vt Wiz ynh. Aste
{(N$-AHEA D EA DA (E1=)°] 4 ]E B9 e wHyrt?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered California”]
[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(Z&719 A% ¥ 34 T2a3W)9] 9z h”]

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;

‘PN_QA18_H47’ [PN_AI40A] -

PROGRAMMING NOTE ‘PN_QA18_H47’:

IF ‘QA18_G37’ =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA18_G38’ =1 (USUALLY WORKYS),
CONTINUE WITH ‘QA18_H4T7’ ;

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° =1O0R‘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_H47’ [AI40A] -

{You said you have insurance from your spouse’s employer or union./You said you have insurance from your partner's employer or
union.} Does (SPOUSE/PARTNER) {also} have coverage through {his/her} own employer?

{fldhs wi-Ake]l Aol g 23S Fo) 7FPE JnHEPol lvha Wil as Ashs B0 Aol
22 S8l 7RI omnoel lvka wrshylsdla) Alske] (WAl FA A= {U}w}xli} T Aol By
A4S F3l s Byl 5ol gedyrt?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

,d
tlo

0000

POST-NOTE ‘QA18_H47’ :
IF ‘QA18_H47° =1, SET SPEMPOWN =1 AND SET SPINSURE =1
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‘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?

AAA 2 HA] AH RERE Wa YT 8 BYR Bl Urka AR L. (IS AEAAAA R} 2
ugol Fol ALz

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_H48’ :
IF ‘QA18_H48’ =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1;

‘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. 1s (SPOUSE/PARTNER) {also} covered by this plan?
713}= Covered California 258 24 713 ®glo] lvtal Epstylsytt. Astel{ul]$-AHs 7 /M {31} o] 13

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’
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‘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?

September 11, 2019

{1t =} 5 2/ 3 2-VA(CHAMPUS/CHAMPUS-VA), E2to]7o|(TRICARE), VA, = th& o o8 AH| =&

BYE 2 ANGE HRENL, (HSHEAAANE o] uY s

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

=
S

3 o

=

R

POST-NOTE ‘QA18_H50’" :
=1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1,

IF ‘QA18_H50’

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?
Ask= {3 {AIM/MRMIP/Family PACT/PCIP/some government health plan} ¢l 2 g 7td o d&shy syt
(S 2HEANE o] B9 HEe WL
Q 01 YES
Q 02 NO
Q -7 REFUSED
o -8 DON'T KNOW
POST-NOTE ‘QA18_H51:
IF ‘QA18_H51° =1, SET SPOTHGOV =1 AND SET SPINSURE =1 AND ARSAMESP =1
‘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}?
{(MAHEAMAA 5 BAS 7ML dFU? (Aa7HA ZEed A &9 v& 25} 53 95 BidS /A2

AFU7?

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 2, goto ‘PN_QA18_H54’
If = -7, -8, goto ‘PN_'QA18_H58”
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‘QA18_H53’ [Al47] -

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

{AE2} ol 72| 2= EEs 7HX|1 AFLIN?
[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “C}E2 HEE QAUSL|N?]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased directly from a health plan.”]
[IF NEEDED, SAY: “#xj £ O|Ho| HFoIM HIsiAL o2 RY AZLE =H FUE R S0 AHLCh]

[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: “71 22 0| Q2 H&0f| oA SMESL|N? §X) E= oo
HYOILL =& RS SolM, HuE SsiM, HEQ Halu §F UMl ©Hl, £= 7IE CHE THHIE S3iM, 52 otLH

olg HYSMEZRE HH FUSINSL?"]

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_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

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
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‘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’ [AI48] -

You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?
{HHRAHSHRIPAM O SRS o2 B ®H GiCtn sHl=da. Saut?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_"QA18_H58"

‘QA18_H55’ [Al49] -

What type of health insurance does {he/she} have?
=2 OfH SR o[22 S 7HX| 2 A&

[CODE ALL THAT APPLY]
[PROBE: "Any others?"] [PROBE: “1 2|0|E O Q&L|7?"]

[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: “71 22 0| o2 HH0| YA =SMNSLI? x| == ool
HFYO|LY & =S SolM, SnE SsiM, HEQ Halu SF M TH, = 7|EF CHE THYIE S6liM, 52 OfLH
olg EUIAZRE HFY FUSASLIN?]

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 ooo

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?
olrell= {M5-AHE AR} olF oz THSAEU? e vE A olF oz THYsAls Y

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| 7}7 LHOJ HF8H= ARRZO| OFL|BHE AME I&LICh”]

o 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?

o 9% uyelt F7o o|FoE AYsHFUA? ARG, Pl o FYUE, ohH 1 3ol B A
o147

01 IN ADULT RESPONDENT’'S NAME

02 IN ADULT RESPONDENT’S PARENT’S NAME
03 IN SOMEONE ELSE’S NAME

-7 REFUSED

-8 DON'T KNOW

00000

POST 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?
Astel (1A FAQY Aol A HAE o8 BAS AFFUA?

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?

1AM E o] BEel 7l A4 o] HAdY 7t
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, goto ‘QA18_H61’
If =-7, -8, goto ‘PN_’'QA18_H62"

‘QA18_H60’ [Al45] -
What is the ONE main reason why {he/she} isn’t in this plan?
T EAM o] B Jhie] o © A FH @ A ol fi Tl

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

000000

If=1,2,3,4, 91, -7, -8, goto ‘PN_"QA18_H62"
‘QA18_H61’ [Al45A)] -

What is the one main reason why {he/she} is not eligible for this plan?
2 EAA o] Bl /tYE AAo] gl /g FH g A ol i YU

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

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

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

00000
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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.}

{&EA ZZoh =4 HEAH o S ook, #Iste| CHE 2220 TieiME HIHX| OFEASLCL /EH20= Fotel FE
olz B o R 7X| oFH LS CH

Is your {Medi-Cal/other} health plan an HMO?
H3te| {Medi-Cal/C}2} 0|2 EHL HMO QL|7}?

[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: “HMO 2 Health Maintenance Organization(ZdZ &t2| 7|3)e| 2o QL|Ct. HMO EoME= Y EL A
&8t O|ALe} MRS ALESliOF HLICH HEXI0 £3HX| %2 2fAtet HANM HRE YWoH 2 ZLE HeLlstn
Yoz o|RHIE HES|AI} X| 2K b&LICH”]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE “NO.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: "5} F& HZ E&i."]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘PN_QA18_H64’
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‘PN_QA18_H63’ [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?
A8tel o8 HEe PPO QL7 EPO YL|7H?

[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: “EPO = Exclusive Provider Organization(E™ X 2|8 H|&ZX} 7|1)2| 2X}lL|Ct EPO E=H0|M =
S22 FLE Helstn HEHIN £t oAtet HASS 018alof 5t, FX|2|7t o|=|5tx| PCjgt=e X ofAtet
HELYZRE RS ¥E + ASHCL]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can use any doctors and hospitals,

but you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can access doctors and

specialists directly without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(M& 2|& H|EX}t 7|3#)Q AXIQUL|C. PPO EHOM= BE
oAttt HEUS 0|8 £ Aoy, EMO HESLIA0 £t QAR HAS 0|83t= ER, 2RHIE HA X|SLICH ET

FX|27} ol=|stx| fCi2tE XY ofAfet MECQIZRE RS YE + AFLICH]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “q3}o| FE oz EH.”]
01 PPO

02 EPO

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

0000
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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?
{#lote] F=&l/0l} 2|2 EHQ| O|F2 FAYLM?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or something else with the plan
name on it?”]

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “£&l9o| 0|£0| M3 U= HY FICELL CIE MFR7F UASLH 2]

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

00

Q0000000000 OOOOOOLOOLOOLOLOLOLOLOLOOOLOLOLOLOLOOLOOOOOOOLOOLOOO
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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?

ooz Aste 7 o8 wgel el W4 RS SAAGUL) Aste] nP e AeRE wgH FUA? Z, Ak

JEnFe AYf g AetE ARG

o
o
o
o

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?
Hotel oz 2ol 2 2FE, A{L7t C/EEHS0[ $1,000 O H&L{7t?

[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: “2¢l &3 (deductibles)o|Zt |z AMH|20 CHsH 2|z 20| X|E517] Mo 57} X| =80k St=

FUE TELCL

01 YES

02 NO

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

-8 DON'T KNOW

00000

‘QA18_H67’ [AH72] -
Does your health plan have a deductible for all covered persons that is more than $2,000?
Totel elrEdoz EYE = B AHES0 et 22 #E5, 2247 CIYEZS0]| $2,000 0| H&Ut?

[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: “&2¢°| BEt3(deductibles)0|Zt o|& A{H|A0| CHsH o|& EHO| X|=57| ™o Hsl7t X|=6HOF sl=

=YS T o]

01 YES

02 NO

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

-8 DON'T KNOW

0000

‘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?
Ast RS ARSI A AFS 5 Ak 58 A A7l AHUA?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_H71”
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‘QA18_H69’ [AH130] -

Do you have money in this account?
Azt of Agel B 23 Yzt
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]

Ak o Aol B Avht 23 AHUA? b SR FAAE BRH, (o)
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?

A 12 7E S A et 22 2ol S0 A/USHI?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

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?

A 12 7R S Ao 1 om Byo] Y doE, o' tE o5 Hio] JoiEFUN?
[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"
o} -7 REFUSED

Q -8 DON'T KNOW
If =-7, -8,, goto “QA18_H77”
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‘QA18_H73’ [AH133] -
Out of the last 12 months, howmany months did you have your current health insurance plan?
A 1271 FellA B LS @A A2 Bl i AAFU?
[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?

A 12 A F AT 2 fn Bio] gld wolls, ofd vE i Bio] JlosFyt?

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?

37 SOUE CHE 2z
HHE Z2|ZL[otE S 7

rot
Hr
oot

AOoIASHI? HE|-Z, HES Soff 7test 2,48 2| A2RH 7Y
L7k, OFLIT 7t RSER CHE 2OIASHIN?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “Ct2 Za10| &£ QU&L|7?"]

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

oooo0oo0o
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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?
A A7 Bl 7idetr] dell, ofw A% Biel A AAFYI?

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_H77’:
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?

A A Bl 7Fdstr] doll, Medi-CAL(M Tt 2ol v a1855 $3 Bdolu RIS T A4 ol 47 v,
Covered California(Z1 ¥ = 2] £Uo}), = 7]e} A% 13 Zo] 7IAAA5U 72

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

(O ©

00000
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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}?
{AH134/AH135/AI33}] 17 B Zdol| 7hdgt A dobv HAFU 7?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?
At 12709 e, Aol WA Aste A% B ZAS AAAHUA?

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

[IF NEEDED: ®& 3A7l viRE vlAA] SGE A glo] 27 By ZR9] Wiyl JdAEXE B 2EYUL]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘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?

Ak 12 7hE E <, rrdoe] A3 g Wk AAFU?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘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?

Xt 12 74 S, 2z HEo| ME QiH W7t A/[SHIN?
[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?

u
N
a
ofr

o oz wHol oy g F

)
ol

M4 ol fi Felolgg

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

(OROXORORONONONONONONO)
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‘QA18_H83’ [AH74] -

During the time that you were uninsured, did you try to find health insurance on your own?
og weo] glosiy V1% Bk, 4 Ponety Wi et wea A S

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

If =1, 2,-7, -8, goto ‘PN_"QA18_H90”
‘QA18_H84’ [AI24] -

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

b7 o WHE B4 odl 7bg FH & /A ol i FAYUA?
[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

(O ©;

(ONORORONONOROR OO

‘QA18_H85’ [AHT75] -

During the time that you have been uninsured, have you tried to find health insurance on your own?
98 uPol Ylogd /It B, B4 YordE NI ASIsE 1 wekyLe

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_H86’ [Al27] -
Were you covered by health insurance at any time during the past 12 months?

A 12 i Eot SsRY HES wedl Ao 9oy rt?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

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

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

ol waglel Al J1ke drht HGU7e

o 01 MORE THAN 12 MONTHS AGO, BUT NOT MORE THAN 3 YEARS AGO
o 02 MORE THAN 3 YEARS AGO

o 03 NEVER HAD HEALTH INSURANCE

o -7 REFUSED

o -8 DON'T KNOW

If=1,2,3,-7,-8, goto ‘PN_"QA18_H90”
‘QA18_H88’ [AI29] -
For how many months out of the last 12 months did you have health insurance?
A 12 Y T 2 A 5 o8 By g EY doesFU?

[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?

oz B0l JALAIE 7|2t Set, #5t7t SO UE 22 of AOIASHI? HE|-Z, HgS Sof 7tee 24, M5
Hes|Al2RH Feh 2y, HHE Z2[ZL|0LE Sl Tt EHOIAS U OtLIE M7t HEEE A 0|29l LHE
2o|ASLI?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: “1 2|0 = & QA&SL|7?"]

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

ocoo0o0o0o
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‘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?

Ak 12 4 oo, AstE B 3AF HMO E5E AH, =& Covered California & 384 95 HEES FYsd] L
A3 Aol dFY7?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_H107"

o
o
o
o

‘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?

A | AAEUn? the 1Y) Ads) FAAL

o 01 DIRECTLY FROM AN INSURANCE COMPANY OR HMO, OR
o 02 THROUGH COVERED CALIFORNIA, OR
o 03 BOTH, FROM AN INSURANCE COMPANY AND THROUGH COVERED CALIFORNIA
o -7 REFUSED
o -8 DON'T KNOW
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.}
MM, E3A E= HMO 28H XF EHS 7ot A= 20| Chet 5t e LEH FHAIR.
How difficult was it to find a plan with the coverage you needed? Wasiit...

HotofA 2%t =S NIste 27 Bes &7|7F Lotk o2 St

01 Very difficult,

01 )% o H H&

02 Somewhat dlfflcult,
02 oIk o2 51

03 Not too dlfflcult or
03 M= ofyA FUS
04 Not at all difficult?
04 3 oJHA FUS
-7 REFUSED

-8 DON'T KNOW

(OO ONCNONONONORONG
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‘QA18_H93’ [AH99h] -

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

Aste] AAH wHol W 98 BHS 77k Avht g EUe

01 Very difficult,

01 #%- oj#H &

02 Somewhat difficult,
02 °FZF ojH &

03 Not too difficult, or
03 M= o]HA FUS
04 Not at all difficult?
04 3 oJHA BUS
-7 REFUSED

-8 DON'T KNOW

(OXONONCNORONONONONG

‘QA18_H94’ [AH100h] -

Did anyone help you find a health plan?

(3

Ast7b o8 RS e v B25s & Aol dFU?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_H96”
‘QA18_H95’ [AH101h] -

Who helped you?

o
o
N
e
ofy
T
X

N)

T =

01 BROKER

02 FAMILY MEMBER/FRIEND

03 INTERNET

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

00000
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‘PN_QA18_H96’ [PN_AH111h] -
PROGRAMMING NOTE ‘QA18_H96’ :
IF ‘QA18_H91’ =2; THEN CONTINUE WITH ‘QA18_H96’ ;

IF ‘QA18_H91’ =3; THEN CONTINUE WITH ‘QA18_H96’ AND DISPLAY “Now, think about your experience with Covered

California.”
ELSE GO TO PROGRAMMING NOTE ‘QA18_H100’ ;

‘QA18_H96’ [AH111h] -

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

X| 25 E = Covered California 0f Ci3E 13l ZEHES LS| FAAL

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

Covered California £ Es{A FSI0|A L3t S|EHS X Iste 2SS

Pl

F717F EotLt oA RS L2

01 Very difficult,

01 v $- ol H &

02 Somewhat difficult,
02 °Fzk o} 91

03 Not too difficult, or
03 BE o] HA LU
04 Not at all difficult?
04 3] oJHA FUd+H
-7 REFUSED

-8 DON'T KNOW

(OXONONCNORONONORONG

‘QA18_H97’ [AH112h] -
How difficult was it to find a plan you could afford? Wasiit...
Astel AAH s RE A8 BFE 3717 Avkg o HHUe

01 Very difficult,

01 Very difficult,

01 " AH &

02 Somewhat difficult,
02 °F7F o H gl &

03 Not too difficult, or
03 M2 oj}A k&
04 Not at all difficult?
04 A3l o]HA %S
-7 REFUSED

-8 DON'T KNOW

(ONONCNCRONONONORONONC;

‘QA18_H98’ [AH113h] -

Did anyone help you find a health plan?

etk olg Bas Fe d BeS F ARl dsune
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

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

Who helped you?
Tt 222 FAELN?

01 BROKER

02 FAMILY MEMBER / FRIEND

03 INTERNET

04 CERTIFIED ENROLLMENT COUNSELOR
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

0000000

‘QA18_H100’ [AH115h] -
Did you have all the information you felt you needed to make a good decision on a health plan?

At o8 wyl e A4S 2 Uy g8l Basttn Yshe BE ARE MR ddEUs

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘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?

Ashe o Y Tgs SHe BE AR A Bl ATRL & AAFUA?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_H102’ [AH117h] -
Was the cost of the plan you selected very important, somewhat important, or not important in choosing your plan?

g5 wge Aess d ol 8 BE HEe dvht FRASUA? WS TR, O FadE, E
ke Fol A Ads) T4 L

rr

F 0.8

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_H103’ [AH118h] -

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

As7} sk A myE Ang B e As7t BES 492 i Auh) FadsUe B8 Fag, okt Fads
E FasA eake T Aga FaAL

o 01 VERY IMPORTANT

o 02 SOMEWHAT IMPORTANT
o 03 NOT IMPORTANT

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_H104’ [AH119h] -
Was getting care from a specific hospital very important, somewhat important, or not important in choosing your plan?

A7k dabs (e MRS v AL Ast RPL A9S 0 ek AU A9 FaBL, O FaB
E Faela 29k Tl Aee F44e2

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000

‘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?

=W HENA HollA oAE dAsks A2 et BES A8d o driy S235U702 9 235, o T35,
E= T8 s Tl AdEsE) FAHA L

01 VERY IMPORTANT

02 SOMEWHAT IMPORTANT
03 NOT IMPORTANT

-7 REFUSED

-8 DON'T KNOW

00000

‘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?

wpAgo % Aet (e A e R A s st by T ol i FYUz ug, st
oAk, ekt Wel, MENDL vl 58 SAkE WUz, ohlu the o7t gz

i
=
tlo
x

01 COST

02 SPECIFIC DOCTOR

03 SPECIFIC HOSPITAL

04 CHOICE OF DOCTORS IN NETWORK
91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

Q000000
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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...
A A e A% 2E ZAe s AvtEo® ojx Ax g v U? At vEEE?

01 Very satisfied

01 vj§- W<

02 Somewhat satisfied

02 tAa W=

03 Somewhat dissatisfied, or
03 T ERHS

04 Very dissatisfied?

04 -9~ ERF

-7 REFUSED

-8 DON'T KNOW

(ONONCNCRONONONORONG

‘QA18_H108’ [AH14] -

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

AW 12 A9 B, BAA HEW o) g Bhol AR Aol AFU7?
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN_PN_'QA18_H110"

‘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?

] F oY R BAgE vge] 2aeldte AMSFUI?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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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?

Ak 12 JHE FE, A A RS e A HES A8 dart Idd Aol ddsute?
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?

o oHge Wu-ZE RAEASU?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

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?

S ARe AA A7 By g AUty A AR R P A9l T, R o 2H] AR FEA] m2E Ho
{ i=] i= H } i= H T 1= hl
A5y 7?

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?

ol o] At 12704 st AAFU7?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘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?

Ak 12709 S, EQlolu 7k ] o wHlE A=) gAY A= 5 (IE Aol AdFue?

[IF NEEDED, SAY: “Dental bills should be included.”]
[IF NEEDED, SAY: “X|3H| = X 3FA]F|4 A Q."]

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?

olgn] Foo] dutgluizte

[IF NEEDED, SAY: “The bills can be from earlier years as well as this year.”]

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

00

00000

‘QA18_H116’ [AH84B] -
Were you or your family member uninsured at the time care was provided?
AsE wg PO Beloln 715 Al mgdl M tAE A AHUIA?
01 YES
02 NO
03 MORE THAN ONE PERSON WITH MEDICAL BILL PROBLEMS AND ONE PERSON UNINSURED AND
THE OTHER INSURED
-7 REFUSED
O -8 DON'T KNOW
‘QA18_H117’ [AH85B] -
Because of these medical bills, were you unable to pay for basic necessities like food, heat, or rent?

g ojgi] BEoR Qs AsEny v, F8 st g2 V2 AEe & 5 sy

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW
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‘QA18_H118’ [AH86B] -

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

a7 lmn] Rgto® Qld sk A8 JhE Ug AUz

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.
CHZ2 (CHILD)(0))2| 2| E2of oist 22 L Ct

Does (CHILD) have the same insurance as you?

(CHILD)(e])7} #A8tet 22 o8 HFS 2t AFU7?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_I19’

POST-NOTE ‘QA18_I1 :

IF ‘QA18_I11° =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF ‘QA18_I11° =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1;

IF ‘QA18_I11° =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE

IF ‘QA18_I11° =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF ‘QA18_I11° =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF ‘QA18_I11° =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND ARSAMECH

IF ‘QA18_I11" =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF ‘QA18_I11° =1 AND ARIHS =1, SET CHIHS =1

IF ‘QA18_I1° =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND ARSAMECH=1,;
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‘PN_QA18_I2’ [PN_MAA1] -
PROGRAMMING NOTE ‘QA18_12’ :

IF SPINSURE # 1, THEN SKIP TO ‘QA18_|3’ ;

ELSE IF ‘QA18_I1" =2 AND ARSAMESP = 1, THEN SKIP TO ‘QA18_|3’;
ELSE CONTINUE WITH ‘QA18_I2’

‘QA18_12’ [MA1] -
Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER NAME}?

(CHILD)(°1)7F {718kl wi-5-2H FAske] &A1 w92k o] &/ &7 ol&F}t 22 Bis 2 dsu7t?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA18_I19’

IF ‘QA18_I2° =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_I2’ =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_I2° =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_12’

POST-NOTE ‘QA18_I2’ :

IF ‘QA18_I2° =1 AND SPMCARE = 1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;
IF ‘QA18_I2’ =1 AND SPMCAL =1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF ‘QA18_I2’ =1 AND SPEMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND

‘QA18_I13’ [CF1] -
Is {he/she} currently covered by Medi-CAL?
Of Xt4= oXf HiC|Z (Medi-CAL) of S0 JUSLIN?

[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: “H|C|-Z2 5% N5 O{2lo|Lt I3 ojH0|Se| 7HEa AN 12|30 TojRL} LHRES 9
HHEYLCL]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

POST-NOTE ‘QA18_13’:
IF ‘QA18_I3’ =1, SET CHMCAL =1 AND SET CHINSURE =1
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‘QA18_l4’ [CF3] -

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's employment or union?
(CHILD) = 78t == th& Ao AA oy e 23S F8l Aleds oi Biolt HMO®l 7 ¥ ol 54 7t?
[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_14’ =1, SET CHEMP =1 AND CHINSURE =1

‘QA18_I5’ [AI90] -
Is this plan through an employer, through a union, or through Covered California’s SHOP program?

ol oz OfCIE SoliM S & AYLI? AFO|L cEXES SolM YL}, OtLIH HHE Z2|ZL|oto| &(SHOP)
ZTEOUS ESMALT}F?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered California”]
[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(2& 7| ZAZ &jEf M =2 33)9| AXtL|Ch’]

01 EMPLOYER

02 UNION

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

-8 DON'T KNOW

00000

POST-NOTE FOR ‘QA18_I5":
IF ‘QA18_I5" =3, THEN SET CHHBEX =1
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PROGRAM NOTE ‘QA18_16’ :
IF CHINSURE =1 THEN GO TO ‘QA18_18’ ;
ELSE CONTINUE WITH ‘QA18_16’

‘QA18_6’ [CF4] -

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

(CHILD} (e])= B33 A} HMO =58 A3, 1+ Covered California 2 E3|4 793 98 B39 &S w72

[IF NEEDED, SAY: “Do not include a plan that pays only for certain ilinesses, such as cancer or stroke, or only gives you
"extra cash" if you are in a hospital’]

[IF NEEDED, SAY: “Q0[L} L|EF #2 5t ZHo| sl ozH|E X|SstAHU, = FsH7t YHs= 22 “F7t
dI7US MSSts 2z E¥2 ZAF|X] O A L.7]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’QA18_I13”

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_I7’;
ELSE GO TO PROGRAMMING NOTE ‘QA18_18’

‘QA18_17’ [AI91] -

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

A o] 9% BHL oWl FHAAFUA? BHL AL HMO A AR FASFAGU, bW AW = AelEobE
Ea4 U

o 01 INSURANCE COMPANY OR HMO
o 02 COVERED CALIFORNIA

o 91 OTHER (SPECIFY: )
o -7 REFUSED

o -8 DON'T KNOW

POST-NOTE FOR ‘QA18_I7":
IF ‘QA18_I7 =2, THEN SET CHHBEX =1
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‘PN_QA18_I8’ [PN_AI92] -

ROGRAMMING NOTE ‘QA18_I8’

IF CHHBEX = 1, THEN CONTINUE WITH ‘QA18_18’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_I10 ;

‘QA18_I8’ [AI92] -

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

9_'4
o
T
fi
N
(1

°o] 9% H, 2= £ ZdEd 53 F o= Zoldsdte

1
p
1
:
|

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

Q00000000 &=

‘PN_QA18_19’ [PN_AIO3] -

PROGRAMMING NOTE ‘QA18_19’

IF CHHBEX = 1 AND CHDIRECT = 1, THEN CONTINUE WITH ‘QA18_19’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_I10’ ;

‘QA18_19’ [A193] -

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

o] 97 By HHd BREg Tt Felo] AFEHAFU?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘PN_QA18_I10’ [PN_AI54] -
PROGRAMMING NOTE ‘QA18_[10’ :

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH ‘QA18_I10’;

ELSE GO TO ‘QA18_13’

‘QA18_I10’ [Al54] -

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

7I5t= (CHILD) of 2|z HYELt 23 H|&2 H& 52 LFE XS0t AMUUN? 75t #{5te] 7tF0| X| 20 0f dt=
&5 FHA(Co-pays)O|L} =0l FE = (deductibles)0i| Lot H[E2 ZEBA[Z|X| DHYAIL.

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

[IF NEEDED, SAY: “Z-& S & (co-pay)0|2t 2|z HEO| F5l2| o|gH|E X|E5t= &M 7t Aol TRE
YHLL 2| AMARS AHEY WOICt X| 230k 5t= 2|2H|o| YR E HHLICL”]

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying."]
[IF NEEDED, SAY: “ZX|%(deductibles)0|2t HEF|AIO|M X|EollF7] Hof] 29210] X|Edl= o|zH| 2 L|C}L"]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: “H¥lg = | HEH| 802 IF X|E5l= FUE TetL|Cl.”]

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?

44 wBEF, A DA 5 OE Agol otolo] RN PR} A v §9 AY T ARE ARSI AHUA?
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_’QA18_I13”
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‘QA18_I12’ [AI51] -

Who else pays all or some portion of the cost for (CHILD)’s health plan?

71 9ol T 7} (CHILD) (¢1)¢] 98 REH|&9 H§ =

o
rlr
e
Iz
il
B
e
i
T
3

[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

oooooo0ooo0o

POST-NOTE ‘QA18_I12’ :

IF ‘QA18_112° =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF ‘QA18_I12° =7, SET CHMCAL =1

IF ‘QA18_I12° =10, SET CHHBEX =1,

‘PN_QA18_I13’ [PN_CF6] -
PROGRAMMING NOTE ‘QA18_I13’ :

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?

ZFd & CHAMPUS/CHAMP-VA, TRICARE, VA T T2 #eloju} #£¢] 71%S 93 981 3] 719 5o

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA18_I19’

o] 2=
=]

Y7

POST-NOTE ‘QA18_I13’ :
IF ‘QA18_I13’ =1, SET CHMILIT =1 AND CHINSURE =1
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‘QA18_I14’ [CF7] -

Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Healthy Kids, or something else?

OL0|} ()= o (AIM), “D|AE MIP (Mister MIP), T 22| W E (Family PACT), &A|7|= (Health Kids) & &£7}
It

B mzaol =S wa Y&

{XtH4=2/ 0]
HEste g
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk Medical
Insurance Program."]

[IF NEEDED, SAY: “0f| 2(AIM)2 H&O0| gle AlMotet A4S 2ist =2 MQIL|CEH OJAE MIP (Mister MIP) EEE= MRMIP
L0 Q¥ oY T2 Mol ZUIL|CL”]

01 AIM

02 MISTER MIP/MRMIP

03 HEALTHY KIDS

04 NO OTHER PLAN

91 SOMETHING ELSE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000000

If=1, 2, 3, 91, goto ‘PN_'QA18_I19”

POST-NOTE ‘QA18_I14’ :
IF ‘QA18_114 =10OR 2 OR 3 OR91, SET CHOTHGOV =1 AND CHINSURE =1

‘QA18_I15’ [CF8] -

Does {he/she} have any health insurance coverage through a plan that | missed?
Aol A ZFde e o5 Bie] =t AlF Wl Zlo] jlsy7t?
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?

Aol o\ Ff{e] o7 YL 7HA|
EaAA AU

Kl
%0,
i)y
v
3
2
I}
N
o
T
N
o
b

¥ 282 BAAUUL obE 1 3l B 3

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: “1 20| = O QU&L|7?"]

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

cooooc0oo0oo0oooo

POST-NOTE ‘QA18_I16’:

IF ‘QA18_I16' =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_I16' =5, SET CHMCAL =1 AND CHINSURE = 1

IF ‘QA18_I16' =8, SET CHIHS = 1

IF ‘QA18_I116° =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_I16' =91, SET CHOTHGOV = 1 AND CHINSURE = 1

IF ‘QA18_[16° =92, SET CHOTHER = 1 AND CHINSURE =

‘PN_QA18_I17’ [PN_CFOVER] -

PROGRAMMING NOTE ‘QA18_I17’ :

IF ‘QA18_I16’ =4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA18_17’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_118’

‘QA18_I17’ [CFOVER] -

Just to verify, you said that (CHILD) gets health insurance through Medicare?

A el b= 2ol A thA] o] Fo] FU Tk (CHILD)ol(7}) HlTiAlo] &8s wetka shilsU 72
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) ©l(7}) wlt]-2ol o] 314 @& 7bg S8 & 744 ol f FAYU7A?

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

(ONCNONONONONONONONONONONO)

‘PN_QA18_119’ [PN_MA3] -

PROGRAMMING NOTE ‘QA18_I19’ :

IF ‘QA18_I1’ =1 AND ARMCARE = 1 AND ‘QA18_H9’ =1, THEN ‘QA18_I119’ =‘QA18_H9’ AND ‘QA18_I21’
=‘QA18_H10’ AND SKIP TO ‘QA18_122’ ;

ELSE IF ‘QA18_I1’ =1, THEN ‘QA18_I19° =‘QA18_H62° AND ‘QA18_I21° =‘QA18_H64’ AND ‘QA18_I22’
=‘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} ()] 5% °|= mdo] HMO, 5 A% #el 71 Fduze

[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 2 Health Maintenance Organization(Z4Z 22| 7|3)e| 2Fo{QiL|c}. H
&0t oALet HRATHS ALZS{OF BLICH HES A0 £1X| 2 oAt} HANM URE HWoH 352 FRE Helstn
Yoz o|gH|E EAS|AMIL X|ESHK| L ]

n

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)9| ol E¥2 PPO {L|7t, EPO L|7}t?

[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: “EPO = Exclusive Provider Organization(E™ X 2|8 H|&ZX} 7|1)2| 2X}lL|Ct EPO E=H0|M =
222 ZLE Helstn HEXIN £ ofrtet BAES 0|50 5tH, FX|2|7t 2|2[5tX| QC{2te [ ofAtet
HELYZRE RS ¥E + ASHCL]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can use any doctors and hospitals,

but you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can access doctors and

specialists directly without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(M& 2|& H|EX}t 7|3#)Q AXIQUL|C. PPO EHOM= BE
oAttt HEUS 0|8 £ Aoy, EMO HESLIA0 £t QAR HAS 0|83t= ER, 2RHIE HA X|SLICH ET

FXI27} o|2|5tX| C{Et X oJAtet MELIZRE TURE ¥E + ASLICH]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”’]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “Xtl{ 22| FE ol HH.”]

01 PPO

02 EPO

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_I121° [MA2] -

What is the name of (CHILD)’s main health plan?

(CHILD) (0)7} 7}QIst =8 |2 B30l 0|22 FAYLIN}?

[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: “£A| (CHILD) (0])2] 2|2 H#H O|E0| M3 Y= BHE FIEL} M2
Z2 Ao| AL n?]

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 |[EHP (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

Q000000000 OOOOOOOOOOOOLOOOOOOOLOLOLOOOOLOOOOOOOOOOOOOOLOOLOOO

135



CHIS 2018 Adult Questionnaire Version 1.53

(ONORORONONORORONONONORORORORONORORORONONORORONONONONONONONO)

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_121’ :
IF ‘QA18_121’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA18_I22’ [CF14] -

Is (CHILD) covered for prescription drugs?

(CHILD)(°)®] B3 Awrote B FU7t?

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 $1,000?

(CHILD) (¢])®] o5 ®3e] 2l Feta, 2247t tYElE°] $1,000 ©] HEY7?

[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: “29| Htt3(deductibles)0|2t o|2 AMH[A0 CHsH |2 EHo0| X|23t7| Mol H3t7} X|28]0F &t=

3 YRLICL]

! 01 YES
o) 02 NO
o) 03 YES, ONLY WHEN GO OUT OF NETWORK
o) -7 REFUSED
0 -8 DON'T KNOW
‘QA18_I24’ [AIS0] -

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
(CHILD) (°))¢] ¢JgrFor HA¥ = e AbgEed digh 29 F-us, ey 7t tYE o] $2,000 ©] H547t?

[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: “29l BEtZ(deductibles)0|2t o|& A{H|A0| LS| olg EEHO| X|E5t7] Mo HSt7t X|EdHOF sl=

3 YLICL]

01 YES

02 NO

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

-8 DON'T KNOW

0000
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‘PN_QA18_125’ [PN_AI81] -

PROGRAMMING NOTE ‘QA18_I25' :

IF (‘QA18_I23' =1 OR 3) OR (‘QA18_I24’ =1 OR 3), CONTINUE WITH ‘QA18_I25’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA18_[26’

‘QA18_125’ [AI81]] -
Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

(CHILD}e] o] &=v]

il

A&et7] Al AR = Qe 5 AF £ V]se] dFUe

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts (HSAs), Health
Reimbursement Accounts (HRAS) or other similar accounts. Other account names include Personal care
accounts, Personal medical funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]

[IF NEEDED, SAY: “0|2{¢t A Z}0]l= Health Savings Account(2|&H| K= A|Z}, HSA), Health Reimbursement
Account(Q| 2 H| A A} HRA) 9! 0|2t GAISH CH2 AXIE0| A&LCE 40| Personal care account(ZfQl 2| & H|
AZh, Personal medical fund(ZiQl °]|&H| 7|3) &&= Choice fund(HEld 7|2) S0] Y2, XI%0o|A X|Z3t= Flexible
Spending Account(7HH X|E AIZhH2t= CHE AZFLICE”]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_I26’' [PN_CF18] -
PROGRAMMING NOTE ‘QA18_I26’ :
IF CHINSURE = 1, GO TO ‘QA18_I31’;
ELSE CONTINUE WITH ‘QA18_I26’

‘QA18_126’ [CF18] -
What is the one main reason (CHILD) does not have any health insurance?
(CHILD) (o)7F o8B o] 1= 7P 4 3 7HA ol FAdu7t?

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

(ONONOROROROROROROROXG

‘QA18_127’ [CF20] -

Was (CHILD) covered by health insurance at any time during the past 12 months?
(CHILD) (o)} At 12 71 & 8RB slEgs 22 #o] d5U7?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_I29’
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‘QA18_128’ [CF21] -
How long has it been since (CHILD) last had health insurance?

(CHILD) ()7} ¢l & 3 gle] AW 7Izkdri ¥ A54 7?2

o 01 MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO
o 02 MORE THAN 3 YEARS AGO

o 03 NEVER HAD HEALTH INSURANCE COVERAGE

o -7 REFUSED

o -8 DON'T KNOW

lf=1,2,3,-7, -8, goto ‘PN_’QA18_I37”
‘QA18_I29’ [CF22] -

For how many of the last 12 months did {he/she} have health insurance?

At 12 Y F 2 Ade 2 AY 5 gargo 7dE o] dAdEUT?

[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_I30 [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?

(CHILD)(eN)7k @1 % o] 9|l 717 5ok Solglel AL oW Aolfszt? Wd-2, Ash A4S Fal e v,
A% HAINRTE PU 0Y, ANE AL EL LS Bal PUE RPIAFU, oW A BEEY A o]9)e] vhE
Bl L2

[CIRCLE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “1 2|0 £ O Q&L|7}?7"]

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

ooo0o0oO

If =1, 3, 5, 6, 91, -7, -8, goto ‘PN_"QA18_I37”
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‘QA18_I31° [CF24] -

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL of the past 12 months?
(CHILD) ()= Al 12 /1€ Wil Aok 22 o8 ®Byd 5o AAFU?

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’
‘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?
AU A AR Eoldle Bl IS "We tE old 1ol AAFU?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 2, -7, -8, goto “QA18_I34”
‘QA18_133’ [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?

of the RYL oW FolGUA? WU-Z, At A4S Fal AdS 1wy, A

A4 BPIAEFE AR BY, A=
A iryols Faf TA BIAFUL, obyW AVF HHER A 099 vE 1Y

olRAHFH7?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “1 2|0 £ O Q&L|7}?7"]

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

oooo0ooo

‘QA18_I34’ [CF27] -

During the past 12 months, was there any time when {he/she} had no health insurance at all?
At 12 Y Feb A EA QB R ge] A3 ld Wy AAFY7?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If = 2, -7, -8, goto 'PN_’QA18_I37’

140



CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019
‘QA18_I35’ [CF28] -

For how many of the past 12 months did {he/she} have no health insurance?

At 12 719 FSHCHILD)®l(7h) o= rgo] gl 7132 2 /L9 y7t?

[IF <1 MONTH, ENTER "1"]

______MONTHS [RANGE: 1-12]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_I36’ [CF29] -
What is the ONE MAIN reason (CHILD) did not have any health insurance during the time {he/she} wasn’t covered?
(CHILD) (o1)7F B3dell S04 ke s<t, Bado] glld 7Hd 58 & 7HA olfr= FololdFu7k?

[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

(ONONORONONONORON OO
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‘PN_QA18_I37’ [PN_IA10A] -

PROGRAMMING NOTE ‘QA18_I37’ :

IF NO TEEN SELECTED, GO TO PN ‘QA18_I74’ ;
IF ARINSURE = 1, CONTINUE WITH ‘QA18_I37’ ;
IF ARINSURE # 1, GO TO PN ‘QA18_138’ ;

ELSE CONTINUE WITH ‘QA18_I37’

‘QA18_137’ [IAL0A] -

These next questions are about health insurance (TEEN) may have.

& (TEEN)()?] )5 ndel va dwiueh,

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

(TEEN) (O)7} 73tet 22 2=z 2 Z1 JASLIN?

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 1, goto ‘QA18_156’

POST-NOTE ‘QA18_I37":

IF ‘QA18_I37’
IF ‘QA18_I37’
IF ‘QA18_I37’
IF ‘QA18_I37’
IF ‘QA18_I37’
IF ‘QA18_I37’
IF ‘QA18_I37’
IF ‘QA18_I37’

=1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,
=1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

=1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1,

1 AND AREMP

1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
=1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE = 1;

=1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1,
=1 AND AROTHER =1, SET T

142




CHIS 2018 Adult Questionnaire

Version 1.53 September 11, 2019

‘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

©)

zr3 JdHFY7I?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 1, goto ‘QA18_I56’

POST-NOTE ‘QA18_138’ :

IF ‘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’

=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_MAS6] -
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) (%) & (CHILD) (¢h)¥ #2 B3 & zta 572

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_I39’
IF ‘QA18_139’
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?
ol Atd= A wHZ(Medi-CAL)Yl = Sl5U7t?

[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: “H|C|-Z(Medi-CAL)2 &% M4 ofZlo|Lt 7 of2lo|S2| 7tFat YT 2| FojRfLt
XSS flS 2EYY L]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000

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)(2)= 718t e b8 A Aoy =5 295 T34 7Hd e o8 B ot HMO o 590 54 7t?
[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_141’ :
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?

O o222 OIC|E SsiM S & AYLI? HFYO|Lt =asxeS SHAM AL, OfLH HHE ZH2|ZL|0F2| &(SHOP)
Z2aUe S AL

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by Covered California”]
[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£A 7| 4Z &Ef S M =2 J34)0| AxX}jQlL|Ct.”]

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

Private Coverage (Teen)
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‘PN_QA18_143’ [PN_IA4] -
PROGRAMMING NOTE ‘QA18_I43’ :

IF TEINSURE = 1 THEN GO TO ‘QA18_144’ ;
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) (O))= 37t E-2|AtL HMO 22 H A AR 7L, Covered California £ S3iA 7ot 2|2 2ROl ojHS
B2 | |74
[ == =]

[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: “0[L} L|EF #2 St ZHo| sl ozH|E X|S5tAHU, = Fst7t YHs= 82 “F7t
dI7US MSSs 2z E¥2 EZEAF|X] OHYAL.7]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_150"

POST-NOTE ‘QA18_143’ :
IF ‘QA18_143° =1, SET TEDIRECT =1 AND SET TEINSURE = 1

‘PN_QA18_144’ [PN_AI95] -
PROGRAMMING NOTE ‘QA18_44’ :

IF TEDIRECT = 1, THEN CONTINUE WITH ‘QA18_I44’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_145’

‘QA18_I44’ [AI95] -

How did you purchase this health insurance — directly from an insurance company or HMO, or through Covered California?
At o] 2R YL o€ TAAFUA? BASARE HMO NN HAH T F U, ol H AN = el Er]olE
SeA SR EFUR?

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
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‘PN_QA18_145’ [PN_AI96] -

PROGRAMMING NOTE ‘QA18_145’

IF TEHBEX = 1, THEN CONTINUE WITH ‘QA18_145’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_47’ ;

‘QA18_I45’ [AI96] -

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

o
flo
[
r

o] o= =, v, 25 B FYEHY 29 T ol ZoIdEU e
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

000000000 &

‘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?

o] o8 B BBl HEFo|Y Aol AFHAFU?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘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.

7I5t= (TEEN) o o|& Ed=L} 23 H|E2| U7 52 FE X5t AMLII? ot FI5te| 7+E0| X[230f o=
&5 FHA(Co-pays)O|L} =0l FE = (deductibles)0i| Lot H[E2 ZEBA[Z|X| DHYAIL.

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

[IF NEEDED, SAY: “S& F & (co-pays)0|2t CtE AMR0| A5Ie| Q2R RS X[E5H= H&0AM FS7t 2Atel g S
YHLL 2|8 MHIAE AHEY mjOiCt X| 2340k = 2| =H[Q| LRE TRLICL”

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health plan starts paying.”’]
[IF NEEDED, SAY: “ZX|%(deductibles)0|2t HEF|AIO|M X|EollF7] Hof] 29210] X|Edl= o|zH| 2 L|C}L"]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance plan."]
[IF NEEDED, SAY: “EH¥ 2= QRRYHIE2E T X|E25= US TERLUCL”]

0 01 YES

0 02 NO

o) -7 REFUSED

o) -8 DON'T KNOW
‘QA18_I48’ [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?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘PN_'QA18_150"
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‘QA18_149’ [AI53] -

Who else pays all or some portion of the cost for (TEEN)'s health plan?
9ol sk (TEEN) (o])9] )% 29 g9 A% mi dnE ARt
[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

oooooo0o0oooo

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_I50’ [PN_IA6] -

PROGRAMMING NOTE ‘QA18_150’ :

IF TEINSURE = 1, GO TO PROGRAMMING NOTE ‘QA18_I55' ;
ELSE CONTINUE WITH ‘QA18_I50’

‘QA18_150’ [IA6] -
Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?

AP E©] CHAMPUS/CHAMP VA, Tricare, 3= w9lolut 917b55 919k o gal8S ta 5U 72

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA18_I56’

POST-NOTE ‘QA18_I50’ :
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?

(XHH £/ 0] OO} ()= 0f|2(AIM), “O| AE MIP (Mister MIP), T{Z\2| HE (Family PACT), &A|7|= (Healthy Kids) S HE7}
Mot g o Z2 /| oS 2t QELI?

[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: “0Of|2(AIM)2 H$O| Qi= AMAolet AR E 9t T2 QL|CE OJAE MIP (Mister MIP)EEE= MRMIP
= F8 ?0d 2Ry =20 EUEYULCH WU YE(Family Pact)= HEO| = MA552 ofdat HES fldl
o 3 2d 24 23 MHAE HSstE F FRo =2 YLt ]

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

(OXOXORONORORONO)

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?
Aol @Al 7H) g e olm BEe] l=d AlVF weEd Aol syt
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?

Aol ofdl FRe| gE RPL AT AFUA? Lo} A, wF 2FL BAAYU, oW 1 W e e
gaAdU72

[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: “0| o2 &0 {EA =S¥ SLI7? §x| == ofFe| = ZFo|Lt
s TS SHMRYASH N, SnE SHMASLIM, HEQ HEL 5F UM THH|, E£= 7[Ef CHE THHIE

SHMRASL M, ofL{H 2ol HAUS|AREE HY FUSAESLM?7]
[CIRCLE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “1 2|0 = O Q&L|7}H?7]

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

coooooooooooo

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’ [IA9VER] -

Just to verify, you said that (TEEN) gets health insurance through Medicare?

Akl she AFelol A Tl efFol Fujth (TEEN)Ol(H vt Ale] slelg wtka a4z
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘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) (e])7} wie]-Zell 5o] A &2 7 S8 3 7HA] o f= Fdu7?

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

(ONCNONONONONONONONONONONO)

‘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_I56' =‘QA18_H62’ AND ‘QA18_I58’ =‘QA18_H64’ ANDIA14 =
‘QA18_H65' AND GO TO PN ‘QA18_160’ ;

ELSE IF ‘QA18_I39 ‘= 1, THEN ‘QA18_I56’ = ‘QA18_119’ AND ‘QA18_I58’ = ‘QA18_[21’ AND ‘QA18_I59’ =
‘QA18_[22’ AND GO TO PN ‘QA18_160’ ; ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA18_I56’ ; ELSE GO
TO PROGRAMMING NOTE ‘QA18_160°

‘QA18_I56’ [MAS] -
Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) (e])2] 49 9= R¥2 HMO, = 717 &8 7]+ (Health Maintenance Organization) ¥} 4 7}?

[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 2 Health Maintenance Organization(ZdZ 22| 7|3)2| 2o L|Ct. HM
&5t O|AIe} RS Ao HLICH HEI0| £3tX| 42 oAte HIAMNM TRE YWoH S5
Yoz TIRH|IE EAS|AMIL X|ESHK| &L ]

O =H I*1 = HEHIO
2 dE Helstn

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health plan.”]
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “Xt{ 29| FE 9olg EH.”]

[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_I58’
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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 (TEENY's health plan a PPO or EPO?
(TEEN)®] °l5 232 PPO 447k EPO JH7}?

[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: “EPO = Exclusive Provider Organization(E™ X 2|8 H|ZX} 7|1)2| 2X}lL|Ct EPO E=H0o|M =
322 F2E HMAStn HESHIN £T oAt HASS 0|80 5tH, FX|2|7t 2|2|5tX| C{2te = o|Atet
HMEQ2REH ZRE TS = ASLCL]

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

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(d = 2|& HZXt 7|1)2] LAXIL|Ct. PPO EM0A= BE
oAttt HEUS 0|8 £ Aol EMO HESLIA0 £t oAt HAS 0|83t= E2, 2RHIE HA X|SLICH £
FXI27} o|2|5tX| C{Et X oJAtet MELIZRE TRE ¥E + ASLICH]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “X}4 22| FEl ol HH.”]
01 PPO

02 EPO

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_I58’ [MA7] -

What is the name of (TEEN)’s main health plan?

(TEEN) ()7} 7h1 @ 7380 o= mile] o5& Folgdure

September 11, 2019

[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: “= A| (TEEN) (0])2] 2o|& H¥ 0|50| 3 Q!
22 Ao| AL n?]

(ONORORORORONORORORORORORORORONONONONONONONONONONONONONCNCNCNCNCNCNCNCNCNONONCNONONCNCNCNONCNCNCNONONONONON®)

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
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(ONORORONONORORONONONORORORORONORORORONONORORONONONONONONONO)

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_158’ :
IF ‘QA18_I158’ = 93, 87, OR 89 THEN SET TEMILIT=1

‘QA18_I59’ [IA14] -

Is (TEEN) covered for prescription drugs?

(TEEN)(O)S] RG e Aeps wgs) Fu7

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

154




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

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) ()] 98 By <l Huw, a7 g Eel $1,000 o] A5U7?

[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: “2¢l &3 (deductibles)o|Zt |z AMH|20 CHsH 2|z 20| X|E517] Mo 57} X| =810k 5=

U YELICL]

0 01 YES
0 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) (°)9] g8Rgo g BN E BE A Ug 2 Ydg, 287t tgE 5] $4,000 © E5Y7H?

[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: “29Ql R &5 (deductibles)0|2 |2 MH[A0] CHsH 2|& 20| X|E3t7] Mo #3t7t X[E5H0fF Sti=

29U YELITL]

01 YES

02 NO

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

-8 DON'T KNOW

00000

155




CHIS 2018 Adult Questionnaire Version 1.53 September 11, 2019

‘PN_QA18_162’ [PN_AI84] -

PROGRAMMING NOTE ‘QA18_162 :

IF (‘QA18_160' =1OR3) OR (‘QA18_161" =1 OR 3), CONTINUE WITH ‘QA18_62’ ;
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?
(TEEN)®] eJmnlE A &st7] s AHEE & e 58 Az e 75l dFU7?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts (HSAs), Health
Reimbursement Accounts (HRAS) or other similar accounts. Other account names include Personal care
accounts, Personal medical funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]

[IF NEEDED, SAY: “0|2{¢t A Z}0]l= Health Savings Account(2|&H| K= A|Z}, HSA), Health Reimbursement
Account(Q|ZH| AE A|Zl, HRA) U 0|2} SAISH CHE A ZHS0| YUSL|CL. EE Personal care account(ZiQ1 o| =H| AH|Z=}),
Personal medical fund(Z7§Q! 2|&H| 7|&) EE= Choice fund(MEi 7|3&) S0| Ao, EEN A HEZ5t= Flexible Spending
Account(7HH X|Z& A|ZhHet= CHE AEYLICH”]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QA18_163’' [PN_IA18] -
PROGRAMMING NOTE ‘QA18_63’ :
IF TEINSURE = 1, GO TO ‘QA18_168’ ;
ELSE CONTINUE WITH ‘QA18_[63’

‘QA18_163’ [IA18] -
What is the one main reason (TEEN) does not have any health insurance?

(TEEN) (e)7} el zu ol g 714 73

ol

A ol TAYUA?

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

(ONONOROROROROROROROXG

‘QA18_164’ [I1A20] -
Was (TEEN) covered by health insurance at any time during the past 12 months?
(TEEN) (e)7} At 12 712 5 23R s we FHo| Q&7

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_l166’
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‘QA18_165’ [IA21] -

How long has it been since (TEEN) last had health insurance?
(TEEN) (e)7} & B3 glo] A 717F2grvt = AEH 72

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_174"

‘QA18_166’ [IA22] -

For how many of the last 12 months did {he/she} have health insurance?

12748 & O AMHe B 7 S A= E2H0| 7t AJASHI?
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
___ MONTHS [HR: 0-12]

If =0, goto ‘PN_’QA18_[74"

! -7 REFUSED
0 -8 DON'T KNOW
‘QA18_167’ [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?

(TEEN)(°)7F & B3o] A 7|3 st Eodd B2 oW Ao|AFu7t? wd-Z, 787k 234s S8 7t
B AH WA 799 1Y, AW s A xyolE S 7Y BRYPoIAFUF, ofud A7 EEER- A o]l
o BEoIAEY7k?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “1 2|0 £ O Q&L|7}?7"]

01 MEDI-CAL

03 THROUGH CURRENT OR FORMER EMPLOYER UNION
05 PURCHASED DIRECTLY

06 COVERED CALIFORNIA

91 OTHER HEALTH PLAN

-7 REFUSED

-8 DON'T KNOW

ooo0o0oOo

lf=1,3,5,6, 91, -7, -8, goto ‘PN_’QA18_I74”
‘QA18_168’ [IA24] -

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL of the past 12 months?

(TEEN) ()= A 12 14 il AR 2 o8 Bl 5o AAFU?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QA18_I74’
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‘QA18_169’ [IA25] -

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other health insurance?

AUl Al AA Solds Bae] e wis vE oW Bol A5y
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If = 2, -7, -8, goto “QA18_I71”
‘QA18_I70’ [IA26] -

Was this other health insurance Medi-Cal, a plan you obtained from an employer, a plan you purchased directly from an insurance
company, a plan you purchased through Covered California, or some other plan?

O CtE o|2 22 o AOIASLIN? HC|-ZH, 75t HFS S et 24, #5t7t Ay Edds|Alz #H st
2y, 22 757t HHE Z2[ZL|OH(Covered California)E &3 72 EHOIASLI7, OtLIH H7F Z& =2 A 0[29
CHE 2HOI_ASHI?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: "1 Q|0 = & UELI7}?"]

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

oooo0ooo

‘QA18_I71° [IA27] -

During the past 12 months, was there any time when {he/she} had no health insurance at all?
A 12 71953, {CHILD NAME/AGE/SEX}oll 7l 98 B3eo] @3] gld w7} AAFU7?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QA18_174"

‘QA18_172’ [IA28] -

For how many of the past 12 months did {he/she} have no health insurance?
A 12 71 EQ AU RAA SRRl I 71k B /i 4yt
[IF <1 MONTH, ENTER "1"]

______ MONTHS [RANGE: 1-12]

o -7 REFUSED
o -8 DON'T KNOW
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‘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?
(TEEN) (°)7F B3l 5o] A @td &<, Bddol flld 7Hd F¢ & 7HA o= FAolA5U 7?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

(ONONONORORONON OO

‘PN_QA18_I174’ [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_I74’ [AI56] -

In what country was (TEEN)’s {mother/father} born?

(TEEN)S] {o] 51/ obul A} o= thehol A ZAsH4 5172

[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
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONONORONORONORORONORORORORORONORORORORONONORORONOROROXG;
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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.?
(CHILD)®] {ol™ Y/ ok Al}= AA ml=roll Ao A Y7t?

01 YES

02 NO

03 MOTHER/FATHER DECEASED

04 MOTHER/FATHER NEVER LIVED IN US
-7 REFUSED

-8 DON'T KNOW

(OXOXONONOX®

‘PN_QA18_176’ [PN_AI58] -

PROGRAMMING NOTE ‘QA18_I176" :

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)2| {O{T{L|/ OFH{X|}= Of= A|ZEX} {O] L L7 RELIN?}

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

00000
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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)Q| {O{T{L|/ Ot X|}= &l FIEE X3 SFAXHO|M LIT? IRAE L2}

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink, blue, or white.”]
[IF NEEDED, SAY: “£3|§ “13 7}=72tns SpX|TH AH MZS BRI Mo|Lt DA, SMY S5 J&L|CE”]

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_178’ [AI60] -

About how many years has (TEEN)’s {mother/father} lived in the United States?

(TEEN)®] {1/ ok A}z mlsroll A dizf H d oy ARKE Y72
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

000000
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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}?

ojAl= WL AA = o7 AMH| el e AR B gtk Ad 12 A E<E, oAbE B dHeolu WEskals U7

il

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’ [AHE] -
About how long has it been since you last saw a doctor about your own health?
ARe] A% FAl wEo] s HZel AbE B A Avl dolAFUt

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_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?
Hotot X ATS Y| {8 AL 2= MSAHE OHX|Sfe 2 WEoh X|7t CHEf HOtLt E[RASLII?

[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: “Y Aol AZlo|gt Ho|Lt HZ EH|7F 82

= S¢at Z2 HZa #HE WS chst HES & =& ASLCH]
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_J4’ [PN_AJ77] -
PROGRAMMING NOTE ‘QA18_J4’ :

IF ‘QA18_H1’ =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA18_J4’ ;
ELSE GO TO PROGRAMMING NOTE ‘QA18_J5’

‘QA18_J4’ [AJT7T] -
Do you have a personal doctor or medical provider who is your main provider?
Fstel T oA} AL s FAU R AT At

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other health
provider.”]

[IF NEEDED, SAY: “0{7|0f| = YRto|, HME9|, oAt B, ZtZ AL EE CHE 2|8 HISX7L 288 + ASLCH]
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

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?

12 7§ S, PS5k OF=ZALE CE M BEOIAN B Q7 MSAIRIO|E oo Tz ofjefS &g Al=3E HO
(o] 9A=|¢|_|77|.?
A H

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking about appointments.]
[IF NEEDED, SAY: “O{HE #|0{ (urgentcare), § 7I5 ZTEL SSH0 7t & F2E Ml FHAR. o] EEMHE
= ool s SE L Ch”]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

IF=2,-7,-8 goto ‘PN_'QA18_J7”
‘QA18_J6’ [AJ103] -

How often were you able to get an appointment within two days? Would you say...

o of

mlo
mlm
2
=2
i)

b AW A9 dehg 45 dEUe

01 Never,

01 M3 gIA=S
02 Sometimes,
02 7V&

03 Usually, or
03 X%

04 Always

04 3

-7 DON'T KNOW
-8 REFUSED

(ONONONCRONONCNORONO
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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?

Ash7heh) = 9oL 22 Yol vk 2 o] Aol A A 2R A S R AL,
2L AN B RS F Y B BT A O] A E U2

o 01 YES

o 02 NO

Q -7 REFUSED

o -8 DON'T KNOW

‘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?

A 12 AL Bk, ASAAE Mo e g wHes B9 S dah 43 B5E F oA 98 AFA
Asg o He] gloaz}?

[IF NEEDED, SAY: “Do not include calls about appointments or prescription refills. Do not include calls made to a nurse
helpline.”]

[IF NEEDED, SAY: “0| o2 17| 9|3t S3ILt XWof 2|Ta MY S3hs HQs) FHAL. ZsAte| Wmaolo| LY
Hets Hels] FHAL.7]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

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?

S5 el 470 EAlo] dlg AelA5Ut, A Aol A4 TAle] dF ALz, ol H e} e

G Aok e Aol AF U2

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “CIZ 2H|Qt BAE H gloMEL N

01 SKIN PROBLEM

02 EYE PROBLEM

03 MENTAL OR EMOTIONAL HEALTH PROBLEM

91 OTHER HEALTH PROBLEM (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

OCob0ooOo
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‘PN_QA18_J10’ [PN_AJ8B] -

PROGRAMMING NOTE ‘PN_QA18_J10";

IF ‘QA18_J1° >0 OR ‘QA18_J2° =0OR 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?
Ak el SJAE WS w) AL} Sk o] dobE7] FEAFUI?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If = 1, goto ‘QA18_J12’
If = -7, -8, goto ‘PN_'QA18_J15"

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’

‘QA18_J11’ [AJ50] -

In what language did the doctor speak to you?

2 o)AbE Fiste} @ ol tsE 7t

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

(OXOROROROROROROROROROXO;

If = 1, goto ‘QA18_J13’
If=2,3,4,567 8,9, 91, -7, -8, goto ‘PN_'QA18_J15"

‘QA18_J12’ [AJ9] -
Was this because you and the doctor spoke different languages?
A Ak} QAE AR E 1012 AFEE] Wl lE U
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_J13’ [AJ10] -

Did you need someone to help you understand the doctor?

A7 B e o} £7] s kel mgol

i)

2EU7?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_"QA18_J15”

‘QA18_J14’ [AJ11] -

Who was this person who helped you understand the doctor?
oIAtel S Yot ERE ot FUHE ARO| =FYASUMN?

[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?

Aol ol FAAL FUAA ARG WE A FG A0 2g FaE 0 a7 davth AT bW A7 ek
AL ga ARG

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?
A 12 Y FeE A ARElE ok Abe AS HFAY ofe] ARA] eF ol Aol glFU L
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QA18_J19”
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‘QA18_J17’ [AJ19] -

Was cost or lack of insurance a reason why you delayed or did not get the prescription?
HE AU 20| Y A0l NS A YAHL &X| 2o O] ASUIN?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000

September 11, 2019

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?
A ARG Sl 7HAE =2 v FAY A Z2 o8 FYo] ABFUI?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘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?

A 12709 Bk S, AR, EE UE g8 ARFE Fobbe A3t ge At Basta =72

WA ol Aol AFU7?

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?
Ashe Aw ARE wRAHUN?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_J21’ [AJ20] -

Was cost or lack of insurance a reason why you delayed or did not get the care you felt you needed?

Mg EAY REo] gl Ao Wad NRE A/ WAY WA o fALU?
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?
a7e] F9 ol HAHU?

o 01 YES

o 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?
Fs7t Bestn =7 ARWIE AV1F @ 7HA] FE olfis Fololdruze

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 I DIDN'T HAVE TIME

10 COULDN'T AFFORD/COST TOO MUCH
11 NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONORONORONOROROROROROROXO

PROGRAMMING NOTE ‘QA18_J24’:
IF ARINSURE =1, THEN CONTINUE WITH ‘QA18_J24’;
ELSE GO TO ‘QA18_H78’

‘QA18_J24’ [AJ177] -

Did you delay or not get other medical care you felt you needed while you had your current insurance plan?

A AFRY Edlel 71 2 dasira AR v gAY A ke g o8 gl AAFHI?

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.

Chgol 2252 M=o thet AYLCh ™=zt to|Af, HFIO[AL, F{X[QJA, TR Do[At 22 2JAtE, O2(2 o7
| ¢ 20FE HEHez TRdts oMES ZRHCLL

In the past 12 months, did you or a doctor think you needed to see a medical specialist?
X'g 12 742 S St == FXQ7F A7t HEele| MeE & EQ7b ULt 2ok Ho| ASL

[IF NEEDED: Do not include dental visits.]
[IF NEEDED, SAY: “X|1} ®t22 HESIA|7|X| OMA|2.7]

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?

e 12 71 E<k, FlekE A Aol s e d 2A7 AU
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?

A 12 N EE, Ao o] HdolA FlakE A SR EH] FATkal 23 Aol JUFU 7

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘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?
Ak 12 N S, Ao HdolM A7|E2 Flske] F i RS WA Fevhal 23 Aol JFU?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000
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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?

olAl dwkefo] thaf s FAHAL. A 12 Y Ft, FGkE Awd & A E FE d EAVE AAFUI?
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?

Ak 12 A FE, oA AeE Al fabm A Ankal ek Aol JFY 7t

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?

At 12 7R E b, WA Fske] 5 o8 RS A ATt @3 Aol sy

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...

Astel A ADL A1F 2 AR BFE e F o= AR B FAA dEEN e
o 01 You do not plan to get pregnant within the next 12 months,
) 01 &% 1270 el Aalsk Algle] flssut
O 02 You are not sexually active
Q 02 AA9E shA Fsdh
o 03 You are planning to get pregnant within the next 12 months, or
o) 03 &5 1270 el Al Addyrt
o 04 You are currently pregnant?
o) 04 &A| A4l FHYTH
o -7 REFUSED
o -8 DON'T KNOW
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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.

B, ohE ol AN QA e 9e) $19
g

SFAILa? o}7]al Wy

A=) PNS
T oy BY vek

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or having an operation so you

cannot have children.”]
[IF NEEDED, SAY: "2¢2 $&0|& hat
S0| ASLCL"]

5
Lt}

mjo
4o
rr
r

01 YES

02 NO

03 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

0000

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?

AsANE ol o 791¢ vzt

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

[CODE ALL THAT APPLY] [PROBE: “CIE HEE QEL|7N?"]
01 TUBAL LIGATION (TUBES TIED OR CUT)
02 VASECTOMY (MALE STERILIZATION)

03 IUD (MIRENA, PARAGARD)

04 IMPLANT (IMPLANON, NEXPLANON)
05 BIRTH CONTROL PILLS

00

07 CONDOMS (MALE)

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONONORORORONORG;
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06 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH,VAGINAL RING/NUVA RING)
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PROGRAMMING NOTE ‘QA18_J35:
IF ‘QA18_J33’ =2 (NO), CONTINUE WITH ‘QA18_J35’
ELSE GO TO ‘QA18_J36’;

‘QA18_J35’ [AJ170] -
What is the MAIN reason you are NOT currently using birth control?
A7t @A) AAL a4 ke FHE olFE FAYUA?

01 TRYING TO GET PREGNANT/WANT A BABY

02 HAVEN'T FOUND A METHOD | 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

(OXOXONORORORONONONONONO)

PROGRAMMING NOTE ‘QA18_J36':
IF ‘QA18_J34’ = 3 (IUD), 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)?

oAl o] g A& A F A, B 7S AlE AEAE IUD(ARFE Ul G A]) B ETE( o)Ak 2l vis] AdElE
Aol AFU7?

01 YES

02 NO

03 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

00000

‘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?

Ak 12709 B2k, AT G o)z AFAZNE By EE 4ol e e AHe wRAY 4ug e Aol
01_/_\_]/]7]]_’)
=] !

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_J38’ [AJ172] -

Are you or your female sex partner currently using a birth control method to prevent pregnancy? This includes male or female
sterilization.

BAAAY, oW Ao FAEAMAALE dietr] s ] dS shAve? of71d B B o BY FER

EATE )=

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?
A= ol wgow 91E syt

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “May iba pa ba?”]

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

coooob0oo

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?
AL A4 AR A B FE ol FALU?

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

(OXONONONONONONONONONONG)
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‘QA18_J41’ [AG]] -

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.

ChE EES2 Aor AZof 2ot AYLICh5k7F DX 2 X|ap SfAbL X[t Z2|Hs Y=o K| thEf Lot 2Lt
X fldatet 2= SR/ Xa E HE7/ES ZEAT|HAIL

o 00 HAVE NEVER VISIT

o 01 6 MONTHS AGO OR LESS

o 02 MORE THAN 6 MONTHS UP TO 1 YEAR AGO

0 03 MORE THAN 1 YEAR UP TO 2 YEARS AGO

0 04 MORE THAN 2 YEARS UP TO 5 YEARS AGO

0 05 MORE THAN 5 YEARS AGO

0 -7 REFUSED

o -8 DON'T KNOW

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?

A3l 2k ol A7) Aoy FEdS A NF U2 okyd, Hofel oW A7 WA AFYIL?
01 ROUTINE CHECKUP OR CLEANING

02 SPECIFIC PROBLEM

03 BOTH

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_J43’ [AG3] -

Do you now have any type of insurance that pays for part or all of your dental care?

Asks AA A3} ARNE AY e ARE wxd FE wPol oy
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?

il
il

Astel Aok Ael BAS FEUA AYE FEUA T AQU? 200 AREU, ohUE 24 SEU7

of
of

01 EXCELLENT

02 VERY GOOD

03 GOOD

04 FAIR

05 POOR

06 HAS NO NATURAL TEETH
-7 REFUSED

-8 DON'T KNOW

(O OXOROROROROX®
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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.

So) AR EE Fste g e g AYu
How many hours per week do you usually work at all jobs or businesses?
Aste AN BE A EE QAN BE F G R ADH s
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
__ _HOURS [HR: 0-95]

o -7 REFUSED
o -8 DON'T KNOW

‘QA18_K2’ [AKT] -
How long have you worked at your main job?
Ag T2 Y= A 258kl A= drig HA54 712

[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: “X| 2 CtLAlS Z&E LEL|CL”)]

[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]
Q -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?

A g, Akt NG Gt i, 9, ARE & TFW BE A3} 02Uz A W 25 BE Ak Aol
B BAE ] A A5E obAE YR WHH FANL

[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.}
{Ct& 222 7lotel Hi®Atel 28 SEfol| ot A LCH}

How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?

Fotel {FE/EAMAE O 22 Z& AT E=AEMUMESST SR AlZHY Loty Ut

HOURS [HR: 0-95]
Q -7 REFUSED
Q -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?

N

I =, Akl (A ) Clh AR AEE 47, |, AN 58

) & e RE AP = 2ol A 0 5L
2 Qubduzte Aol the FAE s A A5 obE YR B FHAS

[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?

M=E& SHSH7| T 2014 & 3t 7t7to] ezt & Y2 LOtLt FLI? OtA|= CHZ2 ZE3 FHAR.

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income, unemployment payments,
public assistance and so forth. Also include income from interest, dividends, net income from business,
farm, or rent and any other money income.”]

[IF NEEDED, SAY: “X|& &3, &4 A|R2E, E[F T, 49 +<, B X& S =& FHAML. or2d, 0|xL,
g3, AHAL 52 =+, Addiz A 13 §e| U =

[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). s that correct?
Aol F 7FFE9S (AMOUNT) 2har 71 53], B4 72

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?

Ma7r 2ot & 2as glEUHDh aAZX T FHe e SHT A2 7tE S-20] $20,000 O] AL, O[5t L|7t?
01 MORE

02 EQUAL TO $20K OR LESS

-7 REFUSED

-8 DON'T KNOW

Q000

If = 1, goto ‘QA18_K10’
If = -7, -8, goto ‘PN_'QA18_K14”

‘QA18_K9’ [AK12] -

Isit ...
FYol...
@) 01 $5,000 or less,
Q 02 $5,001 to $10,000,
Q 03 $10,001 to $15,000, or
Q 04 $15,001 to 20,000?
O -7 REFUSED
©) -8 DON'T KNOW

If=1,2,3,4,-7,-8, goto ‘PN_'QA18_K14”
‘QA18_K10’ [AK13] -

Is it more or less than $70,000 per year?

el ¢ $70,000 ©1FAY7E, obW 1 o] d Y72
01 MORE

02 EQUAL TO $70K OR LESS

-7 REFUSED
-8 DON'T KNOW

0000

If =1, goto ‘QA18_K12’
If =-7, -8, goto ‘PN_’'QA18_K14”

‘QA18_K11’ [AK14] -

Isit ...

Aol Azt Yol..

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

000000

lf=1,2, 3, 4,5, -7, -8, goto ‘PN_QA18_K14”W
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‘QA18_K12’ [AK15] -

Is it more or less than $135,000 per year?
9ol & $135,000 o] U7}, oA Y72

01 MORE

02 EQUAL TO $135K OR LESS
-7 REFUSED

-8 DON'T KNOW

0000

If =1, -7, -8, goto ‘PN_'QA18_K14”
‘QA18_K13’ [AK16] -

Isit...

ol

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?
T AL F ol F T FY0E R AlEe] RS L@ 99U

__ 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 18?
{INSERT NUMBER FROM QA15_K15} % % wo| 18 A w|gte] zpuE-o]4 Y72

____ 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?

A A A QAT AT vF w9, o] F AT S0l S EsE BE ARl AFUA?
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =2, -7, -8, goto 'PN_AM1"'

‘QA18_K17’ [AK33] -

How many?

daje AFS0| @ YolLt EL7t?
____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.
Ohe 2252 A 12 712 3¢ oM =41 410 oish, 22| AH[E 2ESHE = AYA=X(0f 25 HLTh

I'm going to read two statements that people have made about their food situation. For each, please tell me whether the state ment
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."

AFRHS 0| ARl Mg HHo| oo 2ot &S &0 =E2|ZE U C O3 250 Xt 12 7|8 2| {3t =lat {3}
tgel 4%, 29| &= ZX|, 7tE Hs LK, OFLE HSH UX| b= TOAX| oL THH FHAIR.

Was that often true, sometimes true, or never true for you and your household in the last 12 months? "The food that {I/we} bought
just didn't last, and {l/we} didn't have money to get more."

HeHm 22 "folzr & 242 8¢ BN, 2/ 34E H & =0| ACrYHCh X 12 74 e Setel 73t =olat
T3k 782l 40, of &0l of2fH St= YL, 7tE S YL, OfLIEH HEY HX| @= ZYUN?

[y

01 OFTEN TRUE

02 SOMETIMES TRUE
03 NEVER TRUE

-7 REFUSED

-8 DON'T KNOW

0000
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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?

FHR 2EE (et 31 o

Y S 3HY 0187} YIUCIYLICE Xt 12 Y Sot
Hsizh 7l 7 RE MY 1, 0HE B 6

% = P}
2, 718 A= Y, TH LOLIX| @2 &€ & FAYLIIN?

01 OFTEN TRUE

02 SOMETIMES TRUE
03 NEVER TRUE

-7 REFUSED

-8 DON'T KNOW

00000

‘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?

A}

e A TR =9 oAR7TF sl mEel AAke] Fe S0l

e

kel el At T Aelel A 12 Y Fe
AA1E AR Aol A o, U tEalTAA L.

ﬁ1o
o

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?
crelgk do] duht A AAFUZA? AL wid, widE o ARk 7hE, oby™ 1,2 Y R AAFU?
01 ALMOST EVERY MONTH

02 SOME MONTHS BUT NOT EVERY MONTH

03 ONLY IN 1 OR 2 MONTHS

-7 REFUSED
-8 DON'T KNOW

0000

‘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?

A 12 A B £A& A4 FEE Eol 97 el AN =Mk Avha AZd ST 4L
01_/_\_]/]7]]_?
=]

o2

2 =49 Ho|

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

Q000
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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?

A 12 HE S A 4 A FET =0l /7] Wil wizh agAw A4S 2R Aol FU?
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?
At A EZ(TANF)Y 229 ~(CalWORKs)E ®Hil Q&Y 72

[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 entitiement program.”]

[IF NEEDED, SAY: “TANF = HIZ 7}% QA] X|@l T2 20| QkX}0| 1 CalWORKS = Z2|ZL|o} 22 7|3] I Xiof
CHst 2fQl =249 ‘E.W°"-I Ct o] & =2W2 o|H™e| AZ|ZL|o} F =X| HS =274l AFDC & CHH|T
AYLck]

! 01 YES

o) 02 NO

o) -7 REFUSED

! -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?
{73, 4/1}(1)7F AFDC Y TANF U Z9] 328 dA4) wta 54 7k?

[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 entitiement program.”]

[IF NEEDED, SAY: “TANF = 812 7} YAl X|@ =213 0| 2FXto|11 CalWORKS = Ze|ZL|of 22 7|3] U Xt
CHet M =2 740| oFXIQL|Ct. o] £ Z2M2 o™l Az|ZL|o} F EX| HI =278 AFDC & it
AYrck.”]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QA18_L3’ [AL5] -
Are you receiving Food Stamp benefits, also known as CalFresh?
718k CalFresh efalle ofi= FEAFE §ES vl A4 Y7

[IF NEEDED, SAY: "You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card]

[IF NEEDED, SAY: “0| Sj|Ei2 EBT 7|EE Esl|M B2 £ Q&LICE EBT & Electronic Benefits Transfer card(® X}Al
S=4 O|H| 7tE)Q| 2X0|1 ZE AH|O|E O{EWE|X] FtEEtnE L|CL”]

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?
{ADOLESCENT /AGE/SEX}(¢])+= CalFresh Z}il% sl FE2sgE Fuls vk Q)54 71?

[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: “0| &2 EBT 7IEE SojM WS = UASL|CL EBT = Electronic Benefits Transfer card (X} A
S=Y o[H| 7tE)°| ¥xfo|n =& AHO|E O{EWME|X| FtEZtNE FLICL”]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L5’ [AL6] -
Are you receiving Supplemental Security Income (SSI)?
SSI & ¥ ANY7R?

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social Security".]
[IF NEEDED, SAY: “SSI = g2 x3 S YLICH ALY Fst2 CHELICH”]

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?
wic(g]) slgg wta ANY7?

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and children.”]
[IF NEEDED, SAY: “WIC(2))2 0{’d, R0} % OIS 91T 4&F Ex Z2aA:YLC}”]

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}?

Tzt et Sy AEake] kRS AlefstaL, {(Fsk Fleke] ZF5Y (o7l Afret ., AS, FAw 5 ARtel F A7
{PROPERTY LIMIT}Z d&UY 71?2

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?

sk = Askel WA At i Aol BAQ AsY () Ak wol Ahd Pl £ WO Eo] EgelaE
<172

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

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}?

A e Askel WA F1sh wE Aste] FAA A ]) 7 A Dol A FRUE W AL (2T FAA) F
Ark 717

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
o -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’ =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_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?

{Flakd Fste] 719w F R RE A Aske] g B R 2R/ FAG) ol(h) A Wel A P 2w
BN Eo] ZFolgtE dHFY7k?

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”

‘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”
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‘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?

st Askel BAQ B F B w5y Aske] WA EE B R ARl (h) A dol A FEu A8
ve]

[I[F 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’ =1 OR ‘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?

{(A3F == Aste] WAy At = At FAM As(E) A gl THD A B, S A=
Z # Al o] A (Workers compensation) &= 9-& o]t woH 5 7k?

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’ =1OR ‘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?

(A3} = At w SRl Ak = At BA Al (h) Ak wel wre Fdd e wAE
dvklEy 72

1o
o
>

o
2

rlo

[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 2 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?

{(A3F = At w2 At = At TA As(¥) AdE A4 AT El(Social Security), & AFs] w0 u
o (Pension payments)<S RS54 71?

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
2 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}?
Al 2ol 28 ARZ|E[Q ez ol ATt B AORASL7IH?

[[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?

F3t7t Wit Z(Medi-Cal)ol =50 A & & 74+ 5

i

ol iz FAA 2

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

(ONONONONORONONONOR OO

00

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?

Ak oA W2 2n Jtn gusl FAEUh -2 dvht e 2a AREU7

[AL40Y] -
YEARS
[AL40M] -
MONTHS
o} -7 REFUSED
o} -8 DON'T KNOW

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)?
o] 7kt Zo A MR Kol AL A2 8] Yolk Medi-Calo]l AHE 73415 95U 712

01 YES

02 NO

03 DID NOT RENEW
-7 REFUSED

-8 DON'T KNOW

Q0000

lf=1,3,-7,-8, go to PN_'QA18_L32’
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‘QA18_L25’ [AL42] -

Did you need to provide additional information for your Medi-Cal renewal by phone, mail, fax, online, or in person?
Flste] wit]-Z S fal FrF AR EHS), ¢, 2o e Jdfew A Aol AFU?

[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

ooo0oocoooo

IF ‘QA18_L25’ = 6, -7 , -8 goto ‘QA18_L27’
‘QA18_L26’ [AL43] -

What information was needed?

of| 4ust BaBEUA?

[CHECK ALL THAT APPLY]

a 01 INCOMEINFORMATION

Q 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?

Medi-Cals 78413 o] & A 7F ARAF Y72 Medi-Cals 78218 o F-<& #A417F AAFY7H2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L28’ [AL45] -
Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to reapply?
12719 F2t By BAAs A os AEAAAY hds] A AAY AL soF sy

1 LOST COVERAGE FOR 1-2 MONTHS
2 LOST COVERAGE

3 HAD TO REAPPLY

4 REFUSED

5 DON'T KNOW

0000
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‘QA18_L29’ [AL46] -

Prior to having Medi-Cal coverage, what health coverage did you have?

Medi-Calell 7}43}7] Hofl, of® B w3lol 7 AAFU 7?2

01 UNINSURED

02 EMPLOYER-BASED

03 PRIVATE

04 COVERED CALIFORNIA
05 OTHER

-7 REFUSED

-8 DON'T KNOW

000000

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?
Medi-Cal W} o 247F 925U 72

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?

oWl Fiel EALFUN?

01 GAP IN HEALTH COVERAGE

02 FILED AN APPEAL AS ELIGIBILITY DECISIONS WAS INCORRECT

-7 REFUSED
-8 DON'T KNOW

0000

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?

At 12704 gk, EQloly 7hE Aol WIC ZR I, 5 o4 got okes A% 58 HE Y TR RS
des WAEY7?

O 01 YES

Q 02 NO

Q -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘QA18_L56’
If =-7, -8, goto ‘QA18_M1’
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‘QA18_L33’ [AL50] -
Have you or any member of your household received benefits from the WIC program in the past 5 years?

At 5 FQE, Elojuy FE g flo] WIC RO R R E & ES WeksUL?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2 goto “QA18_L45”
If =-7, -8 goto ‘QA18_M1T’

‘QA18_L34’ [AL51] -

Why did you leave WIC?
Did you leave because you were no longer eligible?

B wics gEaEU? ol A4 FAsA gH S

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1 goto PN ‘QA18_L56’

‘QA18_L35’ [AL52] -

Did you leave because you only wanted baby formula?
Fobg FEAT BasA SR UG

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q
Q
Q
Q

‘QA18_L36’ [AL53] -

Did you leave because shopping for WIC foods was a hassle?

WIC 2#S 2333k o] HAZYA EFAFY7?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QA18_L37’ [AL54] -

[Did you leave because]....you had a bad experience at WIC?

WICO A ¢t £2 B3-S 7] vl [EE AFU7?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QA18_L38’ [AL55] -
[Did you leave because]....you didn’t value the information received?
A W At WA olUeta AzZbEA [2E 57?2
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW
‘QA18_L39’ [AL56] -

[Did you leave because]....you thought you were taking the place of someone who needed WIC more?

Hut WICE v dds] 8 o= Abes e AdeA [2E S U?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L40’ [AL57] -
[Did you leave because]....the amount of food benefits received were not worth your time and effort?

A AdTol o)Al 511 ARt o] HajA A obA [EE H5H7H?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L41’° [AL58] -
[Did you leave because]....you would rather not rely on a government program?

Ay Ze el oEeta 47 ghobdl [FHE AH U

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L42’ [AL59] -
[Did you leave because]....of transportation issues?
g EAR A8 [LH AL
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_L43’ [AL60] -
Did you leave because of any other reasons?
BE ol gH G
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto 'PN ‘QA18_L56"
‘QA18_L44’ [AL6]] -
What were those reasons?

ofw ol f9l %1712

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?
FAs7E Eloluh 7k LS WICH S5aHA &8 o) f+= Faduzt? wicel s EekA 2 EFU 7k

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1,-7,-8 goto ‘QA18_M1’
‘QA18_L46’ [AL63] -

Was it because you didn’t qualify?
3l A7e] glolA st
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =1, 3, 4, goto ‘QA18_M1’

‘QA18_LAT’ [AL64] -

[Was it]...because you didn’t think you needed WIC?
WIC7} B a8hA] grtal Azbel A [R5 71?2
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_L48’ [AL65] -

[Was it]...because you didn’t value what WIC offered?

WICTH Al g3k gl WA ohuiebn AzkslA [z A
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L49’ [AL66] -

[Was it]...because it was too difficult to apply?
A Rl YR o oA [ FUH?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L50’ [AL67] -

[Was it]...because of language issues?

Ao ZAZ A8l [ZHFH7H?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L51’ [AL68] -

[Was it]...because you didn’t trust WIC?
WICE A5k eobA [1si# 1712
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L52’ [AL69)] -

[Was it]...because you heard negative things about WIC?
wicel gk ¢k 2 olopr|E Bl [LRFUN?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L53’ [AL70] -

[Was it]...because of transportation issues?
wE EAR Q8 [ZRFUI?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_L54’ [AL71] -
Did you not enroll because of any other reasons?
e ol frm hlelA ekl

o 01 YES

o 02 NO

o -7 REFUSED

Q -8 DON'T KNOW
If =2, -7, -8, goto “QA18_M1”

‘QA18_L55’ [AL72] -
What were those reasons?
ol o] 9% 17}
01 OTHER (SPECIFY: )

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

If =1, -7, -8 goto “QA18_M1”

September 11, 2019

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] -
[INTRQ]: You previously mentioned you were on WIC.
What benefits have you liked getting from the WIC program?

Did you like WIC checks for food?

[&A]: el A WICE o] &gt d&stiEH Tt WIC Z2 131 &8 oA oW A o]

FHLU 71

o 01 YES

o 02 NO

o 03 NOT APPLICABLE
o -7 REFUSED

o -8 DON'T KNOW

‘QA18_L57’ [AL74] -
Did you like WIC checks for baby formula?
WIC $rob8 52 SH7F FRe1 7

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA18_L58’ [AL75] -
[Did you like]... education for having healthy pregnancy?

A 7)3k

10

jalS
>,

2 A% wHol [FkFN?

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L59’ [AL76] -
[Did you like]... individual counseling?

AL gl [ 7H?
01 YES
02 NO
03 NOT APPLICABLE
-7 REFUSED
-8 DON'T KNOW

00000

‘QA18_L60’ [AL77] -

[Did you like]... education on improving the health and nutrition of my family?

Az A% R G E AR BF wEo] [FREUAN?

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L61’ [ALT78] -

[Did you like]... support for breastfeeding?

Bgfol o A el [EEUH?
01 YES
02 NO
03 NOT APPLICABLE
-7 REFUSED
-8 DON'T KNOW

0000

‘QA18_L62’ [AL79] -
[Did you like]... help getting a breast pump?
#%7] A Dol [FRXHU?

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000
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‘QA18_L63’ [AL8O] -

[Did you like]... information on how to get health care services?
o7 Mg W= e UF ARot [EEHEUAR

01 YES

02 NO

03 NOT APPLICABLE

-7 REFUSED
-8 DON'T KNOW

00000

‘QA18_L64’ [AL81] -
[Did you like]... information on community programs?

SERE

(&

2o ek AR} [FRFUZN?

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L65’ [AL82] -
[Did you like]... one-on-one education?
1001 fo] [F ke

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L66’ [AL83] -
[Did you like]... group classes?
2% AR [FEEUAP

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

‘QA18_L67’ [AL84] -

Did you like WIC benefits for any other reasons?

T2 o]f 2 WIC d o] E3k51 7

01 YES

02 NO

03 NOT APPLICABLE
-7 REFUSED

-8 DON'T KNOW

00000

If =2,-7,-8 go to ‘QA18_M1’
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‘QA18_L68’ [AL85] -
What were those reasons?

of@ ol f9l% 1712

o -7 REFUSED
o -8 DON'T KNOW

Version 1.53
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Section M: Housing and Social Cohesion

‘QA18_M1’ [AK23] -

These next questions are about your housing and neighborhood.

[

n

t2ol 2222 Flotel FHX|et ofxof et AYLCh

—

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

th= R0 ARMLZF, OtLIT & Zhtel - EH, M| 7t O 0| Ab= CHMCH Y, tE= O|F4 FEYOf AR L7?

=0

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: “5 7}77} A= Q3 FEH(REHA)L St HE Q0| £ 7177} Al EQL|CE”]

01 HOUSE

02 DUPLEX

03 BUILDING WITH 3 OR MORE UNITS
04 MOBILE HOME

-7 REFUSED

-8 DON'T KNOW

Q00000

‘QA18_M2’ [AK25] -
Do you own or rent your home?
A A Fe B 259Ut ofud AEQY 7

01 OWN

02 RENT

03 OTHER ARRANGEMENT
-7 REFUSED

-8 DON'T KNOW

00000

‘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?
At o Aol ot AA F8 GR EFS 21 AFUA?
[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:

M7t S0 EE 230 tiol, BH2=2 2|, &2, SISt B3, Tdl S2lotX| g8 SoM stLE HEs] FHAIL.
People in my neighborhood are willing to help each other.

G2 FUl AFEES A= i A Alojgit

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: “MHo 2 F9o| F2| F2loX| 48, s S| g SoAM StLtE MEs] FHAL.7]
[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.
o] FYl AlEES B AR HstA AlA F=th

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “MHo 2 F9o|, 2| F2loX| 48, ¥H S| g S0 StLE MEs] FHAL.7]

[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.
o Ul AlRES Yg + Ut

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “MXo 2 F9|, 2|, S2lstX| &g M S2l5HX| 48 S0 SILE MEs] FHAR.]

[DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

Q00000
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‘QA18_M7’ [AM35] -

You can count on adults in this neighborhood to watch out that children are safe and don’t get in trouble.

i o] By o250l ofolso] HAHA, BAE WakA @A AA¥ Frin e

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “HMXo 2 F9|, 2|, S2lstX| &g TS S2l5HX| 48 S0 SILE MEs] FHAR.]

[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

Q000000

‘QA18_M8’ [AK28] -

Do you feel safe in your neighborhood...
Aske] Bk deht kst LAYt heE Aus) FAA S

01 All of the time,

01 7 kg

02 Most of the time,
02t} -3 bl g

03 Some of the time, or
037HF A E &
04 None of the time

04 8| kel e
-7 REFUSED

-8 DON'T KNOW

(OXONONCRORONONONONG

‘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?
the Al b Aol sl W elelsl 00 A sta Wl 917 1005 WA WAR Abckel S el mAIA S, Abthele]
= Aol Al e ahs vebar, Atdke] o] W obel= Tkl Al Hote] 4k vEbd Yt
Ak @A) o) Atrkelel o= wlel Aglta =747t
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?

Tohs to® 5 Fof o] Alte]e] ofx dAlC] Mle Aow AU
_____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.

olAl= Apehelel w917k AAstl Al Hake) AHA e e, Ak el W okl Astel Al Hotel LA Ao
vt e A R A L.

[IF NEEDED: Imagine a ladder with steps numbered from zero at the bottom to ten at the top.]
[IF NEEDED:®# o}2j7} 0.2 A&stan wl 9171 1002 A5 7} viAR AlGEE AAs] BAAQ]

On which step of the ladder would you say you stand at this time?
Aet= dA o] AbtkE] ] o= WAl A kil =74 Y7k
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?

A = AT ANA B a7 AR A, AMH =gS dvty A5 syt
2, oA, 7HE, A9 /e e AE jle T olddd gyt

o

01 ALWAYS

02 USUALLY

03 SOMETIMES
04 RARELY

05 NEVER

-7 REFUSED

-8 DON'T KNOW

(ONONONONONONO,

‘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?
o] Flzel W3l soJstAlE AEE VER FAHAIL

e B4 w on e e 4w ok

A om F9, 9, Fol® W= A &5, oA e Ee Ad FoldA &5 T oldd sidHU?
01 STRONGLY AGREE

02 AGREE

03 NEITHER AGREE NOR DISAGREE

04 DISAGREE

05 STRONGLY DISAGREE

-7 REFUSED
-8 DON'T KNOW

(OXONONORORONC)
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PROGRAMMING NOTE ‘QA18_M14’: IF ‘QA18_M14’'WAS ASKED IN CHILD INTERVIEW, THEN ‘QA18_M14’=
KAMS36, AND SKIP TO SECTION P
ELSE CONTINUE WITH ‘QA18_M14’

‘QA18_M14’ [AM36] -

In the past 12 months, have you done any volunteer work or community service that you have not been paid for?
A 12719 B, BEE WA @ AARAF EE A4 BALE 3 Ho] Yzt

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000
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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?
At AA F44 $Fol Ho] Axy?

01 YES, REGISTERED

02 NOT REGISTERED

03 NOT SURE IF REGISTERED

04 NOT ELIGIBLE TO VOTE/REGISTER
-7 REFUSED

-8 DON'T KNOW

00000

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?

0% 52 84 e 78 ofE AU

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 | 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 2016?
718k 2016 119 FAdolA FxrekalsY7E?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QA18_M17’ [APT73] -

How often do you vote in presidential elections?

W53 A FEA duht AF FelssU

01 Always,

01 3+

02 Sometimes, or
02 JI&

03 Never?

03 A3 gl
-7 REFUSED

-8 DON'T KNOW

(OXONONORORONONG)

‘QA18_M18’ [AP74] -

How often do you vote in state elections, such as for Governor or state proposition?

FAN EE FAY AL B F 4 FEel duht AF FelskAsurte

01 Always,

01 &4

02 Sometimes, or
02 JI&

03 Never?

03 3 g+
-7 REFUSED

-8 DON'T KNOW

(OXONONORONONONG)

‘QA18_M19’ [AP75] -
How often do you vote in local elections, such as for Mayor or school board?
Al e aS h3]of e A X Fixel drty AF FoAg S

01 Always,

01 &4

02 Sometimes, or
02 Jt&

03 Never?

03 A3 gl
-7 REFUSED

-8 DON'T KNOW

(ONONCNONONONONG
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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.
Have you ever seriously thought about committing suicide?

e A, Z A7) AN AN s Sl Ud AGUTh G BLEHFe], B AR YA s dgHA
oME Py,

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?
A 12784 s, g ERbolebe Al sl AlzbakAl ke 2 Aol AFUL?
01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

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?

At 270 Feb, # mxbolehin Apdtel wisiA A zbekAl Aztel i Aol AFU?
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

‘QA18_S4’ [AF88] -

Have you ever attempted suicide?

e 7N EF R Ho] AFU?
0 01 YES
0 02 NO
0 -7 REFUSED
0 -8 DON'T KNOW
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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?

Ak 12 74 E <, @ Wolgte dAle A4S 71=dd Aol s
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.]

Aol gk Azbolud A4k 7)ol drds) patvhe} olopr]stal Avy F3 7hed e s desea Ayt
=

AGA 7 g8 57 Qe 24 A1 thr)Eta QU th A3 T 1-800-273-TALK (8255) P Ut olyHd, o] = w3k
AR Qe QHY Aol EE WHEE 1 glEUTh QY Alo]E S 4 www.suicidepreventionlifeline.org 94Ut}

[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?
o] 3o ARt olob]E ) ma oMUt

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.

Of M & 7IX| 222 o =2 E LT}

To be sure we are covering the entire state, what county do you live in?

= A0l Rl X[ ol SEF t7| ot 2ol ZARJLICH o= FHRE|O| AHFSH L2
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

(ONONORORORORORORORORORORORORONONONONONONONONONCNCNONONONCNCNCNCNCNCNCNCNCNONCNCNONONONON®)
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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.}
{llang pangwakas na tanong na lang at tapos na tayo.}

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.

Hsto| MelHs e of ATE Q) HEEO ofd) DEE MHEABLICH K= 0] Ao 2 MY
BUER|7| 9f8) Astel MBSOl AK|BHe FAE BYUBLICH = DA AL HFS © & O3
Zag golsln AL o HEe HUZ QX|TT MA MEZAL B Zof 0| €L/

£ EXIZ Yo

| el FHatel

3
3

ol

Do you now live at {R's ADDRESS AND STREET}?
AT ARAE 29 F27F {R's ADDRESS AND STREET} 254712

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QA18_N6’
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‘PN_QA18_N3’ [PN_AMT] -

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.}
{llang pangwakas na tanong na lang at tapos na tayo.}

What is your zip code?
st AFA 9 $ANEI}F FAYY7?

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.

Askel A DA% 2T B0l A WAL GFL A} O B olAT = YAwB Ase] H FaE T
FAAFUA? o] A vAR §A5 0 AR AREAL B Fol s
[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
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‘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?

72

AN ] A ol B B A S 9

o)

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] —

AMAlE X9 A2t WAshE 7He 7Pt2 AHE| 0|§2 FRYLIN?

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?
T8k AFRSAE FolEe]l dsU7? dstiEe 24 FAsUH
[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]

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?

AsAA @Al ADH $ER ALFEAE FUE WEE 2F 2AAUA
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?
Aste] Holi= Pt FAAss} AU

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

Q000

If =2, -7, -8, goto ‘PN_"QA18_N13”

‘QA18_N10’ [AN7] -

Is that telephone for personal use or business use only?

T Age] $EE NS EBE JFE F o= Aduse

01 PERSONAL USE ONLY

02 BUSINESS USE ONLY

03 BOTH PERSONAL USE AND BUSINESS USE

-7 REFUSED
-8 DON'T KNOW

00000

If = 2, goto ‘PN_QA18_N13’
‘QA18_N11’ [AN11] -

How many telephone lines do you have for personal use?

Ad7} A1) SER AFEaAE £4 A8 WEs BE B gy
REGULAR OR LANDLINE NUMBERS

o -7 REFUSED
o -8 DON'T KNOW
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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...
dE o= AstE ofgA eyt

01 All or almost all calls received on a cell phone,\

01EE & 79 BE HstE FuEow wer

02 Some on cell phones & some on regular phones, or

029 A3te FhEoR W v dF dobe Ak d3prje wev e
03 Very few or none on cell phones

03 M3 L= 79 FulEoz A &=t

-7 REFUSED

-8 DON'T KNOW

(O ONONORONONONG)
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘QA18_N13’:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1,;
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?

Ao R, o AR o AE HAlel YF F& 2A} glo
01 YES

o=,
o
o 02 MAYBE/PROBABLY YES
o
o

FE
mﬂ.

23 T4 5 AU

03 DEFINITELY NOT
-7 REFUSED
-8 DON'T KNOW

O

'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 isat www.suicidepreventionlifeline.org [IF NEEDED, REPEAT THE ADDRESS OR ASK THEM TO
READ IT BACK TO YOU.]

>~

HO|

uO

1ZSEBANME, A0S OILIA O CHo S B SR DN CA[HE S AIISHE 24 Al 28 | 3F o A =
SHHERBELICL X5 HeSolSResvIte 2ottt S e SR L.

H._i“ = 1-800-273-TALK (8255)Q|L|C}. tE=0|7| O]l AO]
25 QlaL|CH

un 4o oo
0 HI o
Horx —
OF for H1

r—uv;—r—

‘QA18_N14’ [ANS] -

Would you like to speak with someone now?

A5 ol AdEe i Aoyt
o 01 YES
o 02 NO
o -7 REFUSED
Q -8 DON'T KNOW

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 CLOSE2;
ELSE CONTINUE WITH CLOSE1

[CLOSE]] -

Let me check to see if there is anyone else.

If true, goto '"HH_SELECT'

T3 o gk thE Eol d=A FelE BAEU

[CLOSEZ] -

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.

AREE WA Fzs T4l Aol s AAFEREYT Askes g T2 B AR Ak B8 FASFUS Aol sleAd
AT HAAAQ E2(Ponce) Bl Al 5 718} 1-866-275-2447 2 A shs] FAA L. thAl @ W A=Y T ehdE]

AALL.
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