—

california

CHIS =
interview

survey

CHIS 2015

Adult Questionnaire
Version 2.71-Chinese
June 14, 2017

Adult Respondents Age 18 and Older

Collaborating Agencies:
O UCLA Center for Health Policy Research
O California Department of Health Care Services
O California Department of Public Health

Contact:
California Health Interview Survey
UCLA Center for Health Policy Research
10960 Wilshire Blvd, Suite 1550
Los Angeles, CA 90024
Telephone: (866) 275-2447
Fax: (310) 794-2686
Web: www.chis.ucla.edu

Copyright © 2015-2016 by the Regents of the University of California


http://www.chis.ucla.edu/

CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

Table of Contents

.................................................................................................................................................... I
SECTION A — DEMOGRAPHIC INFORMATION, PART | .uuiiiiiiie e 5
Yo TP PP UPPP PP 5
LCT=T 0o (= PRSP PRPOTPR 6
[0 o1 To] | YOO UPPRPT PO 6
= o = P PPURPPPINS 7
oY1= IS = LS 12
SECTION B — HEALTH CONDITIONS ...t e e et e e e eens 13
GENETAI HEAITN ... ettt e e ettt e e s sttt e e s ettt e e e sbbe e e e s bbeeeenbbeeeean 13
F XS] 1 0] 0 = U PP 13
(D] T= 0123 (T ORI 17
Pre-Diabetes/Borderling DIGDEIES ........ocuviii ittt et sttt e 17
L 1Y 01T 1 (=T 0 1 T o PSR 21
L [T L D TESY == TS 21
e 0 o T ) S 23
SECTION C — HEALTH BEHAVIORS ...ttt e 24
Walking for Transportation and LEISUIE ............ueeiiiiiiiiiiieie ettt e et e e e e e e snbaeeeeaeas 24
[T T] = Y2 1] = OSSR 26
= Y A o o T PSRRI 26
Access to Fresh and Affordable FOOAS ............oiiiiiiiii e e 26
L@ o111 (= L= PSSR 28
AICONOI USEIADUSE ...ttt ettt e e e et e e s ab bt e e s nb b e e e s nnbbe e e e nnbeeeeeneee 30
SECTION D — GENERAL HEALTH, DISABILITY, AND SEXUAL HEALTH ......cooovvviiiiiiiiinnnn, 33
[ [TTo | g 1A= T [o VAV AT To o | RO RPTT 33
(D EST= Vo] 11 Y PP PRPT 33
SEXUAI PAMNEIS ..., 36
1oy (U E L @] 1= 1 =1 1 o] o PRSP OUPRPPPPRPN 37
L LY = 1 o SRS 38
LY=o 1S (=T = To B Lo 4 g =S o = Ui - OSSR 40
LCT=T o L= gl To 1= ) 11 OSSR 40
SECTION E = WOMEN'S HEALTH ...ttt e e e e e e eatn s e e e aanneaaaes 42
PrEgNANCY STATUS ...tk b b nnnbnbnne 42
Y =T g g To =T o] o | 2 TP PRRTT 43
SECTION F — MENTAL HEALTH ..o e e et e e e aens 45
KB Mental Health ASSESSIMENT ........viiiiiiiiie ettt e et e e e et e e e et e e e snbbeee e nneee 45
=T 0TS = L =T N PSR 46
SREENAN SCAIE ....coiiiiiii ettt e e st e e e sh et e e e eh bt e e ettt e e e e nbbe e e e e nbbe e e e atreeeean 49
ACCESS & ULITIZALION ...t ettt e s ettt e e s ab e e e s nb bt e e s nbbeeeennbeeeeeneee 51
(o] o 1 = VTP ROUPUPPRPTR 53
=Yoo o) o S 55
Three-ltemM LONEHNESS SCAIE........cooiiiiieieeeeeeeeeeee ettt a e 58
SECTION G — DEMOGRAPHIC INFORMATION, PART ..o 60
Country Of Birth (SEIf, PAr@NtS) .......ceiiiiiiiiiiiiiiiie e e st e e s s s et e e e s s s e e e e e s s s st eeeeeessensnntereeeeeeeanns 60
Japanese-American Generational STAtUS...........uuiiieeiiiiiiieir e er e e e s e e e e s e e e e e e rreeees 62
Language SPOKEN At HOME ... ..uuiiiie et e e e e e e s e e e e e s e s s e ae e e e e e e snsnnstreneeeeeeannnnenns 63
FaX [0 [1iToTq =TI IE=Tq T U F- Vo TN 6 £ P 64



CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

Citizenship and IMMIGIAtION ...........eiiiiiii et et e e e e e e s e aaabb e e e e e e e e e s bbnbeeeaaaeeaanns 64
SPOUSE/PAITNET ...ttt e oottt e e oo e et ettt et e e oo e s ah bbbt e et e e e s e aanbbe e e e e e e e e eahbbbe et e e e e e e e nbenbeeeaaeaeaann 67
[T IR T == 1 =T o1 £ PSR 68
(= 110 IO o1 (o @ 1= PSRRI 68
Educational AtLAINMENT........ooiiiie et e et e e st e et e e e et e e e e st b e e e nbae e e e nnree 70
VEEETAN STALTUS .....eteeeeeeee ettt ettt e e ettt e e e e e o et et e e e s e s s b b e s et e e e e e aa s bbb e et e e e e e e s b b e b e et e e e s e sannbrnneeeeeas 70
0] o1 {0770 0 =1 o 1 SRR 71
EMPIOYMENt (SPOUSE/PAINET) ...eevieeiiiiiiiiiee e e e s e et ee et e e e s s sttt e e e e e e s ssnae e ee e e e s s s s tateereeeesesnnsteneeeeeessannnnnnns 74
SECTION H — HEALTH INSURANCE ...ttt e s e e e st e e e aaanneaaae 76
USUAL SOUICE OF CA ...oiiiiiiiiiiiie ettt ettt e e e e e oo a bbbt e e e e e e e e s ab bbb e e e ae e s e e aanbbeaeeaaeeeaannnrnees 76
EMErgencCy ROOM VISIES ...ttt ettt e e e e e s st bt e et e e e e e s a bbb beeeaae e e e sanbbeeeeeaeeeaannnnnens 76
LYo [Tor= TSI @0 )= = Vo [ RS 77
LYo [ ET O O0 L =T Vo =T O 84
L LY=L =T @0 1YY - o - SRS 85
Employer Offer of Health INSUIANCE .........uuiiiii i e e e e e e e e e 90
CHAMPUS/CHAMP-VA, TRICARE, VA COVEIAQGE ....eeieiiiiiieeiitiiieeitieee e sttee e steee e stteeessbeeeessntaeeessnneeee e 91
L@ 11 g [T @0 Y= -V = PSSR 92
Indian Health Service PartiCIPation ...ttt e e e e e e e e aeneeeeea e s 95
Spouse’s Insurance Coverage Type & Elgibility...........eoeiiiiiiiiiii e 95
Managed-Care Plan CharacteriStiCS ..........cuiii it e e e e e e e e e senneees 105
High Deductible HEalth PIANS.........ooi et e e e e e e e e e e e aneeees 109
Coverage OVEr Past 12 IMONTNS ......coii ettt e ettt e e e e e s s st et e e e e e e e s e nbbbeeeaaaeeaanns 111
REAS0NS fOr LACK Of COVEIAQGE ...ccii ittt ettt e e e e e s e e e e e e e e e snnbae e e e e e e s e e nnneeees 112
L [0 1S] o1 =174 (o g PR 119
Partial SCOPE MEI-Cal...........uuiiiiiie it e e e e s s e e e e e e s ss et e e e e e e e e anntaaeeeeeeeannnnrenes 119
SECTION | — CHILD AND ADOLESCENT HEALTH INSURANCE ......cccoiiiiiiiiiiecieneeeciie 121
Child’s HEAITN INSUFBNCE.......coi ettt e e e e ettt e e e e e e s e e anbbe e e e e e e e e sanbbbeeeaaaeeaann 121
Medi-Cal Coverage (Child) .........cco e e e e e e e e e e e s b b e e e e e e e e e naneeees 122
Employer-Based Coverage (Child)............oii et e e e e 123
Private Coverage (Child) ....... ... et e e e e e e bbb e e e e e e e e snbbe e e e e e e e s e e nanneees 124
CHAMPUS/CHAMP-VA, TRICARE, VA Coverage (Child) ......cccceiiiiiieiiiiiee i e e 127
AIM, MRMIP, HEALTHY KIDS, Other Government Coverage (Child)...........ccueiiiiiiiiiiiiiiiiieen, 128
L@ 1 [T @01V =T L= (4 o 11 o ) OSSR 128
Managed-Care Plan Characteristics (Child)............uveiieiiiiiiiie e 130
High Deductible Health Plans (Child) ...........cooiiiiiiiiiiree e e e e e e e e e e s 134
Reasons for Lack of Coverage (Child) ..........cciiioiiiiirie e s s e e e e e e e e 136
Coverage over Past 12 Months (Child) .........oeeiieoiiiiiee e r e e e e e e e e e e 136
TEEN'S HEAIN INSUIANCE........eiiiiiiiiie ettt s sttt e e sttt e e s et e e e e anbbe e e e nneee 139
Y [Te [ OF- T o)V =T e To (oI (I =T=T 1 ) R T O RRPTI 141
Y [Te [ O T o)V =T e To [ I (I =T=T 1 ) PRSP RRPT 142
Employer-Based COVEIAGE (TEEN).. ... ittt e ettt e e e e e e e ettt e e e e e e s abebeeeea e e e s snnbaaeeeeeesaaannnrees 142
e VeVl @0 )Y = o T =TT o) IO TR RRPT 143
CHAMPUS/CHAMP VA, TRICARE, VA CoVErage (TEEMN).....cccuurieiiiiiieiiiiieessiieeessaseeessssseeesnssneessnsnnes 145
IM, MRMIP, Family PACT, Healthy Kids, Other Government Coverage (T€eN).........ccccuvveereeerriicnveennn 146
(@1 [T @0 )Y -V L= (=TT ) SRR 146
Managed-Care Plan CharacteriStiCS (TEEN).......ccuuuiiiieee e iciiiiee e s e e e e e s e e e e e s s e e e e e e s e nnnnees 149
Reasons for Lack Of COVEIage (TEEN) ....uuuiiieei i iceiieiee e e e e esctttee e e e e e s s st e e e e e s sssntn e e e e e e e s snnstnaeeeeeeeaennnneens 155
Coverage over Past 12 MONtNS (TEEN) .....uuiiiiiiie it e e e e st e e e e s s st e e e e e e s s aanteaeeeaeeesssssnrereaeeeseanns 155
Country Of Birth (PAr€NtS))......ccuvriiiiiie e it e s e e s st r e e e s e s st e e e e e e s s sns b aeeeeeeeesesnsaeareaeeessanssnnneneeeensanns 164
Citizenship and ImmIgration (PAr@ntS) ...........ciiiio ittt e e e e e e s sire e eeaaaeeeaans 165
SECTION J — HEALTH CARE UTILIZATION AND ACCESS ... 167
VYL (oY [=To [Tor= I Lo T o TP 167



CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

VIl 0] L= o] (=T = To [ O T (= TP PRRPT 168
TIMEIY APPOINIMENTS ...ttt e e e e et ettt e e e e e o e e abbe e et e e e e e s e aabebeeeeaa e e e s nnbbbeeeaaeseeaanbbeseeaaans 169
Communication Problems With @ DOCIOT .........cuuiiiiiiiiie e 170
Change of USUal SOUICE Of Care .....ciciiiiiiiiiiii ettt e e e s s e e e e e e s e e e e e e e e e snsnnnreeeeeeeeeanns 172
(1= )Y [ T - T PR 172
LT ST ] S PP 175
L= L0 11 Y0 = F= U ] T o PR 176
Momose’s Sekentei 12-ltem (telephone administered)............covveeiiiiiiiiic e 180
SECTION DM — DISCRIMINATION ...ttt e et e e e e e e aa e 184
SECTION K — EMPLOYMENT, INCOME, POVERTY STATUS, FOOD SECURITY............... 186
HOUIS WOTKE. ...ttt ettt e s ettt e e e ittt e e e s ab et e e e eb b et e e s ebbe e e e s sbbeeeesbbeeeesbbeeeen 186
INCOME LASE IMONTN ...ttt e ettt e e et e e e ettt e e e anbbe e e s anbeeeeenneee 186
ANnUal HOUSENOIA INCOME .....ciiiiiiii ettt e et e e s snbre e e e nneee 188
N[O ] o T=T o =T 6o F-RS U] ] o g £ [ PR 189
0NV CT Y I Y=Y I I PR 191
Availability of FOOd in HOUSENOIA ...........ooiiii e 193
H U G T sttt n et n b e e b nn e 195
SECTION L — PUBLIC PROGRAM PARTICIPATION....ccuuiiiieee e e e e 196
TANF/CAIWORKS ...ttt e e e e s et e e s et e e e s n bttt e e n bt e e e e nbbe e e s anbbeeesanteeeeenneee 196
oo o IS - 10 o 1 PR 196
Supplemental SECUILY INCOMB.......uiiiie e s er e e e e e e e s e s e e e e e e s s snanteaeeeeeessassssrenneeeessanns 197
LT L USSP OTPRRN 198
AASSEES ..ttt ettt e e e e e E et e e oo e o E e ettt e e e e e e R e e ettt e e e e e R R e et e e e e e e e e nnRr e e e e e e e e e e nnrrees 198
L0 a1 o IS ] oo o] o PSSR 201
WOIKEI'S COMPENSALION ......eeeiiiiiee ettt e e e ettt e e e e e s bbb e e et e e e e e s bbb bt e et e e e e e s nnbeeeeeeeeesaannnbeeeeaaeeeaannnnees 202
Social Security/PenSion PayMENTS. .......oo.uuiiiiiiie ittt ettt e e e e e s e e e e e e e e e e s e esnbbeeeaaaeeaaans 203
Reasons for Non-Participation in Medi-Cal ..............ooiiiiiiiiii e 203
SECTION M — HOUSING AND SOCIAL COHESION.......coiiiii e e e 204
[0 10T T PR 204
Yo 1ol = U ] o 1= 2] To ] o 1R PR ORTPRT 205
ST (=1 /7SS 206
L@} Tl = T =T (=T 41T | SRR 207
Philanthropic CONHDULIONS.........iiiie i e s e e e e e s s e e e e e e e e snnbaneeeeeesaennnneens 208
SECTION S — SUICIDE IDEATION AND ATTEMPTS ...coii e 209
Suicide 1deation aNd ALLEIMPLS ... ...uiii ittt e e e e e e e s bb e e e e e e e e s e anbbeeeeaaeaesaasnbbeeeaaaeaaanns 209
SECTION N -DEMOGRAPHIC INFORMATION PART Il AND CLOSING ......cccoevvieviieeennn. 211
LOT0 1014V L =] T [T Lo = RSP 211
Address Confirmation, Cross Streets, Zip COUE ....uuiiiiii i e e e s r e e e e e ennrees 212
The California Endowment: Building Healthy COmMMUNILIES............cvvviveeiiiiiiiiieee e 213
1072 | ] 0T o L= U PRSP PR 214

NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a unique, sequential question
number by section that follows the administration of the survey. In addition, the variable name (in the CHIS data
file) associated with a question, appears in a box beneath the question number. Please consult the CHIS 2015
Data Dictionaries for additional information on variables, the population universe answering a specific question,
and data file content.
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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA15_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

QA15 Al What is your date of birth?
EHHAE BEIRE?
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
DAY [RANGE: 1-31]
YEAR [RANGE: 1904-1997]
REFUSED ...t -7
DON'T KNOW ....oviiiiiiiiiieiiiiiee e -8

PROGRAMMING NOTE QA15_A2:
IF QA15_Al =-7 OR -8 (REF/DK), CONTINUE WITH QA15_A2;
ELSE GO TO QA15_A5

QA15 A2 What month and year were you born?
AR A HA?
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YEAR [RANGE: 1904-1997]
REFUSED ...ttt -7
DON'T KNOW .....oiiiiiiiiiieiiiete e -8
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PROGRAMMING NOTE QA15_Aa3:
IF QA15_A2 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA15_A3;
ELSE GO TO QA15_A5

QA1l5 A3 What is your age, please?
BEREENER?
AA2
YEARS OF AGE [RANGE: 0-120] [GO TO QA15_A5]

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

PROGRAMMING NOTE QA15_A4:
IF QA15_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA15_A4;
ELSE GO TO QA15_A5

QA1l5 A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49,
between 50 and 64, or 65 or older?

RHIEERETE 18 B 29 5%. 30 EI 39 5%. 40 El 4 5%. 45 %49 5. 50 ¥l 64 s, ERE
65 B8k 65 BlA £?

BETWEEN 18 AND 29....ceiiiiiieiieeeeeeeeeeeeee e 1
BETWEEN 30 AND 39....ieiiiiieie e 2
BETWEEN 40 AND 44.......ooeeeeieieeeeeeeeeeeeeeenen 3
BETWEEN 45 AND 49.....ccooiiiiieeeeeeeee e 4
BETWEEN 50 AND B4 .....cooeiieieeeeeeeeeeeeeeeeeen e 5
65 OR OLDER ..o 6
REFUSED ..ot -7
DON'T KNOW ..ot -8

POST NOTE QA15_A4: AAGE ENUM.AGE
CALCULATE VALUE OF AAGE BASED ON QA15_A1, QA15_A2, OR QA15 A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA15_A1, QA15 A2, OR QA15 A3 =-7 OR -8 (REF/DK), THEN USE QA15_A4:

ELSE USE ENUM.AGE

QA15 A5 Are you male or female?
TCEBEMERLM?
AA3
MALE ..o 1
FEMALE ......oooi oottt 2
REFUSED ....oooiiiiiiii ettt -7
QA15 A6 Are you Latino or Hispanic?
BRUTEHEEFE?
AA4
YES oottt 1
NO et 2 [GO TO PN QA15_A3]
REFUSED ....oooiiiiiie et -7 [GO TO PN QA15_AS]
DON'T KNOW ....ouiiiiiiiiiie ittt -8 [GO TO PN QA15_AS8]
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QA15 A7

AAS

Junel4, 2017

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.

TN TEREFEAENREZIME © GINSEAEF A ERH LS A, HEA, BAEBMAHTA — R

AL LRERE FEANREESHRHE,

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

MEXICAN/MEXICAN AMERICAN/CHICANO

SALVADORAN. ...t
GUATEMALAN ...ooiiiiiiiiiriien e
COSTARICAN ...ttt
HONDURAN ...ooiiiiiiiiireee e
NICARAGUAN ....oooiiiiiceeeee e

SPANISH-AMERICAN (FROM SPAIN).............

OTHER LATINO (SPECIFY: )

REFUSED ...,
DON'T KNOW ....ccooiiiiiiiiiiiiciiic e

PROGRAMMING NOTE QA15_AS8:
IF QA15_A6 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA15_A8, CONTINUE WITH
PROGRAMMING NOTE QA15_A9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA15 A8

{You said you are Latino or Hispanic. Also,} please tell me which one or more of the following

you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other

Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White?

S5, FEFRECEEAUTH - RHEEERBREES

. BRAGCRERRLIEAN. HithKES

A, EEIEIMER A, FHIATMEEA. BENAL RA. EEXBAZEZBA?

[IF R SAYS “NATIVE AMERICAN” CODE AS “4"]

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

AMERICAN INDIAN OR ALASKA NATIVE ......
OTHER PACIFIC ISLANDER ......ccccceeviiieee
NATIVE HAWAIAN ......coociiiiiiie
OTHER (SPECIFY: ) TTTTR
REFUSED ...t
DON'T KNOW ....ooviiiiiiiiiiiiieee e

....... 1 [GOTO PN QA15 Al4]
........ 2  [GOTO PN QA15 A14]
....... 3 [GOTO PN QA15 _A12]
........ 4 [GOTO PN QA15_A9]

........ 5 [GOTO PN QA15 A13]
........ 6 [GOTO PN QA5 Al6]
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PROGRAMMING NOTE QA15_AGQ:

IF QA15_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA15_A9;

ELSE GO TO PROGRAMMING NOTE QA15_A12

QA15 A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more
than one tribe, tell me all of them.
EER RN eI NS AR (R R @RI —(E B ? R @ —(E DL L&
A e T T A B L EE -
[CODE ALL THAT APPLY]
APACHE ....oiiiiieii e 1
BLACKFOOT/BLACKFEET ....coovviieiiiiiee e 2
CHEROKEE .....coiiiiiiiit e 3
CHOCTAW.....oiiiiiiiee et 4
MEXICAN AMERICAN INDIAN .....oooviiiieiiiiieeciiieen, 5
[N TN AN @ SRR 6
POMO ... e 7
PUEBLO ...ttt 8
SIOUX ittt 9
YAQUI ..ttt 10
OTHER TRIBE (SPECIFY: ) 91
REFUSED ....coiiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiie i -8
QA15_A10 Are you an enrolled member in a federally or state recognized tribe?
R ZHIBSIN BT R RTRI AR R — B s A 2
YES oottt 1
NO et 2 [GOTOPNQA15 A12]
REFUSED ....oooiiiiiiie ettt -7 [GOTO PN QAl15 A12]
DON'T KNOW ....coviiiiiiiiie e -8 [GOTO PN QA15 A12]
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QA1l5 A1l Which tribe are you enrolled in?
TEW—EEEEMm?

APACHE

MESCALERO APACHE, NM ....ooovviiiiiiiiieeans 1

APACHE (NOT SPECIFIED)........ccociiiiieieaeeene 2

OTHER APACHE (SPECIFY: 3
BLACKFEET

BLACKFOOT/BLACKFEET ....coeveiieeeeei 4
CHEROKEE

WESTERN CHEROKEE ..., 5

CHEROKEE (NOT SPECIFIED) .......ccccecvvvveeen... 6

OTHER CHEROKEE (SPECIFY: ).7
CHOCTAW

CHOCTAW OKLAHOMA......ooi e 8

CHOCTAW (NOT SPECIFIED).....cccccevviiuvvrennn. 9

OTHER CHOCTAW (SPECIFY: ) 10
NAVAJO

NAVAJO (NOT SPECIFIED) ...cccceevviviiiiiineen. 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED).........cuvvvivviinininininnns 14

OTHER POMO (SPECIFY: | 15
PUEBLO

HOPIH oo 16

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

PUEBLO (NOT SPECIFIED) ....ccccccovvivvvveerennnn. 18

OTHER PUEBLO (SPECIFY: ) ... 19
SIOUX

OGLALA/PINE RIDGE SIOUX ....ccvviviieeeeennn. 20

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

OTHER SIOUX (SPECIFY: ) eeeenns 22
YAQUI

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

YAQUI (NOT SPECIFIED) .....cccvveeieeeeeiiiee. 24

OTHER YAQUI (SPECIFY: | 25
OTHER

OTHER (SPECIFY: ) e 91

REFUSED ..ot -7

DON'T KNOW. ...t -8
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PROGRAMMING NOTE QA15_A12:
IF QA15_A8 = 3 (ASIAN) CONTINUE WITH QA15_A12;
ELSE GO TO PROGRAMMING NOTE QA15_A13

QA15 A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Vietnamese?
If you are more than one, tell me all of them.

TRETES THENIW—EREERS GIMES. FEESH. BFHF)7

[CODE ALL THAT APPLY]
BANGLADESHI ..o eeeeseeeeesees 1
BURMESE ..o eeneseee 2
CAMBODIAN ..ot 3
CHINESE oo 4
T[T N Y 5
HMONG ..ot 6
INDIAN (INDIA) ..o 7
INDONESIAN ..o 8
JAPANESE ... sesesenes 9
KOREAN ......cooeeeeeeeeeeeeeeeee e esee 10
LAOTIAN ..o ereen 11
MALAYSIAN. ... eee e eeeseseee 12
PAKISTANI .o eneee 13
SRILANKAN ..o eeeeeeeee 14
TAIWANESE ..o 15
L S 16
VIETNAMESE ¢ 17
OTHER ASIAN (SPECIFY: Yereo 91
REFUSED ..o oo ereee e eeeeees 7
DON'T KNOW ..o seeeereeeee e e eseenes -8

PROGRAMMING NOTE QA15_A13:
IF QA15_A8 =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH QA15_A13;
ELSE GO TO PROGRAMMING NOTE QA15_A14

QA15_A13 You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.
TGRS . CEAGE R (E R ERS , FIANERE A SRS A?
AR —(E DL EREEERS 55 & R A r IR E S

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN......coociiieiiiieeee 1
GUAMANIAN ... 2
TONGAN ..ot 3
FIJIAN Lo, 4
OTHER PACIFIC ISLANDER (SPECIFY: ) 91
REFUSED ......oiviiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiee e -8

10
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PROGRAMMING NOTE QA15_A14:

IF QA15_A6 = 1 (LATINO) AND [QA15_A8 = 6 (NATIVE HAWAIIAN) OR QA15_A8 = 5 (OTHER PACIFIC
ISLANDER) OR QA15_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA15_A8 = 3 (ASIAN) OR
QA15_A8 = 2 (BLACK/AFRICAN AMERICAN) OR QA15_A8 = 1 (WHITE) OR QA15_A8 = 91 (OTHER)],
CONTINUE WITH QA15_A14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA15_A8, QA15 A12, OR QA15 A13 [NOT COUNTING
-7 OR -8 (REF/DK)], CONTINUE WITH QA15_A14;

ELSE SKIP TO QA15_A16

QA15 Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA15_A7, QA15_AS,
QA15_A12 AND QA15 A13MEEEA#E . {INSERT MULTIPLE RESPONSES FROM
QA13_A7, QA13_A8, QA13_A12 AND QA13_A13}.

Do you identify with any one race in particular?

R B R R —ER ERIERR?

[ AAsG |
YES oot ee e ee s 1
NO .ottt 2 [GOTO QA15_Al6]
REFUSED ..o seeeereee e ee s e -7 [GOTO QA15_A16]
DON'T KNOW ..o ee e -8 [GOTO QA15_A16]

PROGRAMMING NOTE FOR QA15_A15:

IF QA15_A6 =1 (YES, LATINO) AND QA15_A7 # -7 OR -8, DO NOT DISPLAY QA15_A15 =14 (LATINO);
IF QA15_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA15_A13=1TO 4 OR 91, DO NOT DISPLAY
QA15_A15 =17 (OTHER PACIFIC ISLANDER);

IF QA15_A8 =3 AND QA15_A12=1TO 17 OR 91, DO NOT DISPLAY QA15_A15 = 19 (ASIAN)

QA15_A15 Which do you most identify with?

BB EH— B
[_AasF_|

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ...t 4
GUATEMALAN ..ot 5
COSTARICAN . ...t 6
HONDURAN ..ottt 7
NICARAGUAN ....ooiiiiiii e 8
PANAMANIAN ..ottt 9
PUERTO RICAN ....ccoiiiiiiiiiee e 10
CUBAN . ..ottt 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeene 12
LATINO, OTHER SPECIFY ..., 13
LATINO ..o, 14
NATIVE HAWAIAN .....ccooiii i, 16
OTHER PACIFIC ISLANDER ........ooociiiiiiis 17
AMERICAN INDIAN OR ALASKA NATIVE ........... 18
ASIAN L. 19
BLACK OR AFRICAN AMERICAN .........coovcuvrinnen. 20
WHITE. .. 21
RACE, OTHER SPECIFY .....cooiiiiiiieieieeieeeen 22
BANGLADESHI.....ccoiiiiiiiiiiieee e 30
BURMESE .......ooiiiiiiii e 31
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QA15_A16

CAMBODIAN ...ttt 32
CHINESE ... 33
FILIPINO ..., 34
HMONG ... 35
INDIAN (INDIA) ..o 36
INDONESIAN ... 37
JAPANESE ... 38
KOREAN ..., 39
LAOTIAN ...ttt 40
MALAYSIAN ..o 41
PAKISTANI .ottt 42
SRILANKAN ...ttt 43
TAIWANESE ... 44
THAI e 45
VIETNAMESE ..o 46
ASIAN, OTHER SPECIFY ....cccoiviiiiiiiiiiiies 49
SAMOAN/AMERICAN SAMOAN.......ccocveivirerennnn 50
GUAMANIAN ..ot 51
TONGAN ....ooiiiiiii e 52
FITIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY............... 55
BOTH/ALL/MULTIRACIAL ....ccoviiiiiiniiieeeiiee e 90
NONE OF THESE......cccoiiiiiiiieee e 95
REFUSED ..ot -7
DON'T KNOW ...ooiiiiiiiiiiiiieee e -8

MARRIED......cccoiiiiiiii e, 1
LIVING WITH PARTNER ..., 2
WIDOWED .....cooiiiiiiiiiii s 3
DIVORCED .....ottiiiiiiiiiiiiiii i1 4
SEPARATED ..., 5
NEVER MARRIED .......ccoooiiiii, 6
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8

12
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Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

THERCH. BERAIBERER—KEE. RE. BIE. 2EEREREE?

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

QA15 B1 These next questions are about your health.
ETRELHEREHEERR.
Would you say that in general your health is excellent, very good, good, fair, or poor?

fRiems, ERATHNREREEEIF. BRIF. 7. —REERE?

AB1
EXCELLENT ..ot e 1
VERY GOOD .....oooiiiiieiiiecieeeetie e siee e seeaesneesaee s 2
GOOD ...ttt 3
A | = PSS 4
[ 10 = RS 5
REFUSED .....coviiiiiee et -7
DON'T KNOW .....oviiiiiiiiie et siiee e -8
QA15 B2 Has a doctor ever told you that you have asthma?

HFRABESHFAGEREERR ?

YES ..ottt 1

NO e 2 [GOTOPNQA15 B18]

REFUSED ...ttt -7 [GO TO PN QA15_B18§]

DON'T KNOW ...ciiiiiiieciie e -8 [GO TO PN QA15 B18]
QA15 B3 Do you still have asthma?

ERERABEEIRR?

YES e 1
NO e 2
REFUSED ....cviiiiieree e -7
DON'T KNOW ...ttt -8
QA15 B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

FRETZEAS CRECKHABEmREE?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_B5:

IF [QA15_B3 =2, -7, OR -8 (DOES NOT HAVE ASTHMA)] AND [QA15_B4 =2, -7, OR -8 (NO EPISODE OF
ASTHMA IN LAST 12 MOS)], GO TO QA15_BO;

ELSE CONTINUE WITH QA15_B5

QA15 B5 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

AT EA T SRR A G HIREER o B0~ SR~ SR B R EkRE?

FASAY Y =
NOt at all, ..o 1
BT e 1
Less than every month,......cccccovviciiiieeeee e, 2
FF A TREN 0 0 oot 2
Every month, ... 3
7 3
EVEry WEEK, OF ..vvviieeiiiiiiiieiee ettt 4
B R = SRR 4
EVEry day? .....vviieiiee e 5
B R ettt 5
REFUSED ...ttt -7
DON'T KNOW ..ot -8

QA15 B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

HBET_EAYF CRECRAGHEHRRABENTERSZEND

YES .. oottt 1
NO et 2 [GOTO QA15_B8g]
REFUSED ...ttt -7 [GOTO QA15_ B8]
DON'T KNOW ...ciiieiiie et -8 [GO TO QA15 B8]
QA15 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your

doctor?

CRAYRERmRBEEREANEECHEEMITFERIZERS ?

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

YES . oottt 1
NO e 2
DOESN'T HAVE ADOCTOR .....cooviieriieiieeenneeen 3
REFUSED ....coviiiiie e -7
DON'T KNOW ...ttt -8
QA15 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

ABE+ZEAS, EEEREmRTEER—RUERFRE?

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

14




CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

QA15 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?
BN R EEXRAR LFG TSR B AR R E R ZEY?
[IF NEEDED, SAY: “This includes both oral medicine and inhalers. This is different from
inhalers used for quick relief.”]

[IF NEEDED, SAY: " EfELIRERNRAR - HARARREEMRERATAR © | ]

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_B10:
IF QA15_B3 =1 (YES, STILL HAVE ASTHMA) OR QA15_B4 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE QA15_B14;
ELSE CONTINUE WITH QA15_B10

QA15 B10 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

EBE 12@AP, GHERWERMERESE? BEHEREEZH - S - PREE - R

FERE - R R
Notatall,....ccccovvriiiii 1
E1 1 SRS 1
Less than every month,......cccccovvvciiiieeee e, 2
FF A TREN 20 0 oottt 2
Every month, ... 3
H 7 e 3
EVErYy WEEK, OF ..vvvviieiiiiiiiieeee et e e 4
FFHE 0 BB e 4
EVEry day? .....cvveieiiee e 5
TR ettt 5
REFUSED ....oooiiiiiiiec ittt -7
DON'T KNOW ....ooiiiiiiiiiie et -8

QA15 B11 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?
HREERAEmER MU RITTERSZEND ?

YES oo 1

NO 2 [GO TO QA15_B13]
REFUSED ...ttt -7 [GO TO QA15_B13]
DON'T KNOW ...cooiiiiiiiiiiiieee e -8 [GO TO QA15_B13]
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QA15 B12

QA15_B13

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

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

YES 1
NO 2
DOESN'T HAVE DOCTOR.......ooitiieiiieee e 3
REFUSED ......coviiiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiicn e -8

During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?
HBE+_EAYP, BEELREEWRFEIR—-XHERFRHE?

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

PROGRAMMING NOTE QA15_B14:
IF AAGE > 69 GO TO QA15_B15;
ELSE CONTINUE WITH QA15_B14

QAl15_B14

QA15 B15

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

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

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciiie e -8

Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your asthma?
EEEREBLE S EMBRRBIREE RE—ERE—1BE, LRGBS 8 S rEm?

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_B17]
REFUSED ...t -7 [GOTO QA15_B17]
DON'T KNOW ..ot -8 [GOTO QA15_B17]
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QA15 B16

QA15 B17

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

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

[IF NEEDED, SAY: "fa] IR EFhMAITEN4, "]

REFUSED ...t
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e

Junel4, 2017

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

:|_.\¥T¢ ﬂ.ﬂ];ﬁi_ﬁqfﬂa Emuguﬂﬁ{nlb\ﬁgﬂ II_-\HIL-\?JE ------

Very confident, ...
TRIEID oo
Somewhat confident, .........cccceeeviiiiiiiiiiiieeee
BRAIEID oo
Not too confident, Of......cccoeeviiviiiiiiieeeeeieee,
TREED, BR e
Not at all confident? ..........cooovvviiiiiiieieiieee,

I R 2 e
REFUSED ..o
DON'T KNOW ....cooovviiiiiiiiieieee

...... 4
...... 4

PROGRAMMING NOTE QA15_B18:

IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";

ELSE BEGIN DISPLAY WITH "Has"

QA15 B18

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

diabetes?

{RTRZHMH, | EEABEEEEREEFRRRF?

[GO TO PN QA15_B34]

PROGRAMMING NOTE QA15_B19:

IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";

ELSE BEGIN DISPLAY WITH "Has"

QA15 B19

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

borderline diabetes?

{BRTIERZEME, } SEEREAEBESHREEHAEEMERRHEEFMERR ?

17
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PROGRAMMING NOTE QA15_B20:
IF QA15_B18 =1 THEN CONINTUE WITH QA15_B20;
ELSE SKIP TO PROGRAMMING NOTE QA15_B34

QA15 B20 How old were you when a doctor first told you that you have diabetes?

EBLEE - REREBERRRE, EHNFHEX?
AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8

QA15 B21 Were you told that you had Type 1 or Type 2 diabetes?

BREEREENBE —EN_ERERR?
AB51
[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: " —EfERRE RN SRIMEAELBRERMSRE - ERNRERFRA - Z8
MRS EHNPIRS KBRS R - BiE RARRAEE - | ]

TYPE L. 1
TYPE 2. 2
ANOTHER TYPE (SPECIFY: ) e 91
DOUBLE DIABETES (TYPE 1 AND TYPE 2) .......... 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8

QA15_B22 Are you now taking insulin?

CEREFERRSRE?

YES oot 1
NO s 2
REFUSED ....ccuviiiitii ettt -7
DON'T KNOW ....ooiiiiiiiiiie e -8
QA15 B23 Do you now take diabetic pills to lower your blood sugar?

12 B BT 7 AR A 2% i 48 B 48 R 7 2 P

[I[F NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic

agents.”]

[IF NEEDED, SAY: "ARiE{F IR EEM = i P i pEEEm] -
YES oottt 1
NO s 2
REFUSED ....coviiiiieee e -7
DON'T KNOW ...t -8
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QA15 B24

QA15 B25

QA15_B26

QA15_B27

About how many times per day, per week, or per month do you or a family member or friend
check your blood for glucose or sugar?

BERAN. BHUREREFIAREXR. S8FHE A R REE A TE?
[FILL IN TIME FRAME ANSWERED]

_____TIMES

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

__ PERWEEK [HR: 0-70; SR: 0-34]

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

_____PER YEAR [HR: 0-3650; SR: 0-599]

REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8

About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?
AT E A BAESRRESE N BRGREREEHIMALES "AoneC, ?

[IF R NEVER HEARD OF IT, ENTER 995.]

NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciicn i -8

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

EBE 12EA%, BENEEEETEHIRIEE S A EMERER?
NUMBER OF TIMES [HR: 0-52; SR: 0-25]

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

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.

Wi — P2 B FUORIR B R G (R ? e FLIBOR & (S A RS 140 R e PO S e R -

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

2 OR MORE YEARS AGO.....ccivviiiiiiiieeieee e 4
NEVER ..., 5
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiiiiici e -8
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QA15 B28

QA15_B29

QA15_B30

QA15_B31

QA15 B32

During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?
FiBE 12 @A\, MEESRERRFRENEERAZEMZ ?

YES oot ee e ee s 1
NO .ottt 2 [GOTO QA15_B30]
REFUSED ..o -7 [GOTO QA15_B30]
DON'T KNOW ..o -8 [GO TO QA15_B30]

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

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

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

During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?
#HBX 12@AD, BREESREERFEMER - BXAERKMHE?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciie e -8

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

RV B A B A BRI A fR 2 B A o S B e E —THE T - DAE R AR i (€3 5 CrYbE
PRI ?

YES oo 1

NO 2 [GO TO QA15_B33]
REFUSED ...ttt -7 [GO TO QA15_B33]
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8 [GO TO QA15_B33]

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

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

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e -8
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QA15 B33

Junel4, 2017

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

are...

EHEFREEECMBERBRELAEZES ?BREAEE. ...
Very confident, .........eeeiiiiiiiii e 1
R B I e 1
Somewhat confident, ..........ccceeeeiiiiiiiiiiiiee e, 2
BRAIEID oo 2
Not too confident, O ......cccoeeviiviviiiiiieieeeeeeee e, 3
BTREED, BR e 3
Not at all confident? ..........cooovviiiiieiieeee e, 4
IS I 2 oo 4
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15_B34:
IF QA15_A5 =2 (FEMALE) CONTINUE WITH QA15_B34;
ELSE GO TO QA15_B35

QA15 B34

QA15_B35

QA15_B36

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

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

YES oo 1
NO 2
BORDERLINE GESTATIONAL DIABETES ............. 3
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8

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

YES oo 1

NO 2 [GO TO QA15_B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ......ccoviiiiiiiiiiiiieeeiiieeeeenn 3 [GO TO QA15_B37]
REFUSED ..ot -7 [GO TO QA15_B37]
DON'T KNOW ....cooiiiiiiiiiiiiii i -8 [GO TO QA15_B37]

Are you now taking any medications to control your high blood pressure?
& B AT B 72 AR A ARG MR A 2 )2

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii e -8
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QA15 B37 Has a doctor ever told you that you have any kind of heart disease?

BRABESRBERATA—EORER?
-_AB34

YES ..ottt 1

NO et 2 [GOTO QA15_B45]

REFUSED ...ttt -7 [GO TO QA15_B45]

DON'T KNOW ...ciiieiie e -8 [GO TO QA15_B45]
QA15 B38 Has a doctor ever told you that you have heart failure or congestive heart failure?

EEABASREREBEA LD NRBIAFMIED HRIF?

YES oot 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QA15 B39 During the past 12 months, have you had to visit a hospital emergency room because of your

heart disease?
#HBE 12EARAD, GRESKELERMOLBIEERAZERZ ?

YES oot 1
NO et 2 [GOTO QA15_B41]
REFUSED .....c.ooviiiiee e -7 [GO TO QA15_B41]
DON'T KNOW ...iiieiiieeiee e -8 [GO TO QA15_B41]
QA15 B40 Did you visit a hospital emergency room for your heart disease because you were unable to see

your doctor?

FREGRALDEFZBEREIVNEECHBEMINEERIZENS ?

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

YES 1
NO s 2
DOESN'T HAVE DOCTOR........cccciiiiiiieeiiiiiiee, 3
REFUSED ......cviiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiin e -8

QA15 B41 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?
X 12@AH, BRESELEFMER - BXAERKHE?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiicie e -8
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QA15 B42 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your heart disease?

THBERHEMBRRFRAEISGRAT—EHE—EFS, UESERANMEES LR

"7
Y S oot 1
NO ettt ettt ettt 2 [GOTO QA15_B45]
=] =W L] = T -7 [GO TO QA15_B45]
DON'T KNOW ..ot -8 [GO TO QA15_B45]

QA15 B43 Do you have a written or printed copy of this plan?

BREBEZESWEBRIINEIAR ?
[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "W AR B FhRARITENE, "]

YES oottt 1
NO ettt 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie ittt -8
QA15 B44 How confident are you that you can control and manage your heart disease? Would you say you
are...
TEHEREERENOMERHELEZE ? BRAR. ...
Very confident, .........oeeeiiiiiiii e 1
BRAIEID oo 1
Somewhat confident, ... 2
BEAIEID oo 2
Not too confident, Or...........cccceiiiiiiiiiie e, 3
BARBED, BR e 3
Not at all confident? .........cccceeviiiiii e, 4
BRI ? oo 4
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8
QA15 B45 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?

BE 12 RS, EEEITERE &SRB RE S &EA Flumist?

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

[IF NEEDED, SAY: "R EBhESHEE REMFEIN, LEARRENAKRRIZHRE. ]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8
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Section C — Health Behaviors

QAl5 C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise.

UTERBAUSHKENME. HERNRERERARSESR B IS ITHE.

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
HBELXA, BREEELTED 10 0EREEAMA?

AD37W
YES ittt 1
NO e 2 [GOTO QA15_C4]
UNABLE TO WALK ....ooiiiiiiiieiieicieee e 3 [GOTO QAl5_C7]
REFUSED ...ttt -7 [GO TO QA15_C4]
DON'T KNOW ...ttt -8 [GO TO QA15_C4]

QA15_C2 In the past 7 days, how many times did you do that?
EBELRN, EERMIGERHO
AD38W

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: "E4%$1T 10 rEEE @A, ]

TIMES PER WEEK [IF 0, GO TO QA15_C4]
REFUSED ...t -7 [GO TO QA15_C4]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_C4]

PROGRAMMING NOTE QA15_C3:
IF QA15_C2 =1 DISPLAY “How long did that walk take”;
IF QA15_C2 > 1 DISPLAY “On average, how long did those walks take”

QA15 C3 How long did that walk take/On average how long did those walks take?

WESTET SRER/LED TERESREM?
AD39W
MINUTES PER DAY

HOURS PER DAY

REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiciic e, -8
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PROGRAMMING NOTE QA15_C4:
IF QA15 C1 =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for
transportation.”

QA15 C4

QA15_C5

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

Al BEATRE. KH. EFFRAMLT. EBELRR, BEREEEETMLBERERME
LEHIT 10 78E? FFOBREULSHKE, }

YES oot e e e e 1

NO ettt 2  [GOTO QA15_C7]
REFUSED ... -7 [GOTO QA15_C7]
DON'T KNOW ... es e -8 [GOTO QA15_C7]

In the past 7 days, how many times did you do that?
HBELXRA, EEREERERM?

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]
[IF NEEDED, SAY: "EiR%, #MH. ESHFBMELHIT 10 58, ")

TIMES PER WEEK [IF 0, GO TO QA15_C7]
REFUSED ...t -7 [GOTO QA15_C7]
DON'T KNOW ..o -8 [GOTO QA15_C7]

PROGRAMMING NOTE QA15_C6:
IF QA15_C5 =1 DISPLAY “How long did that walk take”;
IF QA15_C5 > 1 DISPLAY “On average, how long did those walks take”

QA15_C6

How long did that walk take/On average, how long did those walks take?
LEEHITIE T ERER/ILESITEEE L REFMHE?

MINUTES PER DAY

HOURS PER DAY

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8
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QA15 C8

QA15_C9

During the past month, how often did you drink sweetened fruit drinks, sports, or energy drinks?
[BE—EAT, |EEMERTRN. EPHEERHUBAEFTLE?

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]

[IF NEEDED, SAY: T#lini##/K. Gatorade. Snapple 8 Red Bull, 1 ]

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

TIMES
PER DAY L. 1 [HR: 0-10; SR: 0-7]
PERWEEK ...t 2 [HR: 0-25; SR: 0-11]
PER MONTH. ...t 3 [HR: 0-60; SR: 0-30]
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

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.

EHEFREIFSFT. RPMAAEMMTINERBRIET SOMK? B R —HKFAEL—HK, &
—HKETREAMFK, HETHEOK (BIINERKELEK) SAEATR—FK, FHHEMNRE
HEtEBF,

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

[IF NEEDED, SAY: E@iEBERK (FlankKith, /KEEEE,. SOKBEKESIK) LK (Fio0
Aquafina®) ., EAESERRKRBOMBELAK. 1]

[I[F NEEDED, SAY: Count one cup or 8 ounces as one glass.]
[IF NEEDED, SAY: Ti§—#Fsk 8 BETEEA—#, 1]

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

LESS THAN 1 GLASS

(e.g., SIPS FROM A FOUNTAIN) ....ccoviiriiiieninenne 99
NONE ..., 0
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....ocooiiiiiiiiiiieciic e, -8
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QA15 _Ci10 Now think about the past week. In the past 7 days, how many times did you eat fast food?
Include fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive
through.

B, FE-ELEMER. ABEEtXP, GERERZRERS? GHETIESH - 4o

PRAESE ~ SNBSS T AV A P E (drive through) IZEIRE R &,

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

# OF TIMES IN PAST 7 DAYS

REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiiiee -8
QA15 Ci11 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
CEMEHERIHHEKRNERNERFE LS 2 BRAERE ...
NEVEL, .. 1
R . o 1
SOMELIMES, ..vvvvvieiviiiiiiiiiirirrirrrrrerrrererere ... 2
=R 2
UsUaIY, OF ... 3
T O TR 3
AIWAYS? ..t 4
B B 2 o 4
DOESNTEATF &V i 5
DOESN'T SHOP FOR F&V .....ccoovvvvviviiiiiiiiiiiiiii, 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOQOD....7
REFUSED ......cooiiii -7
DON'T KNOW .....oooiiiiiiiiieie -8

PROGRAMMING NOTE QA15_C12
IF QA15_C11 =2, 3, OR 4, THEN CONTINUE WITH QA15_C12;
ELSE GO TO PROGRAMMING NOTE QA15_C13

QA15 Ci12 How often are they affordable? Would you say...
Rt EiE S RREL R LIERAE S S ? Tl ... ...
-AC44

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

[IF NEEDED, SAY: [RResyE R EHECFELENFEKRIFEEREZSE ? TRk

2..1]
NEVEL, ... 1
IR . s 1
SOMELIMES, ..vvvvvieiiiiiiiiiiieiririrrrrrerrrererererre ... 2
BB, o 2
UsUaIY, OF .. 3
B TR R et 3
AIWAYS? .. a e 4
B B e 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiiiiiieieee -8
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QA15 Ci13 Now, | am going to ask about various health behaviors.
W, RENSETEMNRRT ABERRE.
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
TR —4h, THEMREREELDH 100 a8 100 XL E?

YES oo 1
NO 2 [GO TO QA15_C19]
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiie i, -8

QA1l5 Ci4 Do you now smoke cigarettes every day, some days, or not at all?
TRARBXR. FLEXMEERTETHIE?

EVERY DAY ..ot 1

SOME DAYS ... 2 [GO TO PN QA15_C16]
NOT AT ALL .ot 3 [GO TO PN QA15_C17]
REFUSED ...t -7 [GO TO PN QA15_C17]
DON'T KNOW ....ccoiiiiiiiiiiieiin e -8 [GO TO PN QA15_C17]

QA15 Ci15 On average, how many cigarettes do you now smoke a day?
BRIEE XTI L D E?

AD32
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QA15_C17]
REFUSED ......oiiiiiiiiii e -7 [GO TO PN QA15_C17]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_C17]

PROGRAMMING NOTE QA15_C16:
IF QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA15_C16;
ELSE GO TO QA15_C17

_ n the past ays, when you smoked, how many cigarettes did you smoke per day?
QA15_C16 In th 30d h ked, h i did k day?
HiBE 30 R EMERM B FE, SEXHZOXE?
AE16

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

[IF NEEDED, SAY: "TE&#EM HF#, " AND IF R SAYS, A “PACK”, CODE THIS AS 20
CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_C17:

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH
QA15_C17;

ELSE CONTINUE WITH QA15_C19

QA15 _C17 During the past 12 months, have you stopped smoking for one day or longer because you were
trying to quit smoking?

FBRETZEAY ERECHREAMEMSILME—RRXEREH?

YES oo e 1
NO oo oo oo oo 2
REFUSED ....occccocomeooesooes e oo 7
DONT KNOW ....oe oo oo 8

QA15_C18 Are you thinking about quitting smoking in the next six months?
BREEBEREESENEARNRE?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiicn e -8

PROGRAMMING NOTE QA15_C19:
IF AGE <= 65 THEN CONTINUE WITH QA15_C19;
ELSE SKIP TO QA15_C22;

QA15_C19 Have you ever smoked electronic cigarettes, also known as e-cigarettes or vaporizer cigarettes?

TBRECHAEFE? ETFEHLBARBIE.

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

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

[IF NEEDED, SAY: IEFEREHEGHBZENSE EHEHEEMRBELRS  TASE -
ZREPERNSRIEEEEL T BEWARK - L ]

=3RS 1
NO ..ottt 2 [GOTO QA15_C22]
REFUSED ... -7 [GOTO QA15_C22]
DON'T KNOW ..o ereeee e eres e -8 [GOTO QA15_C22]

QA15_C20 During the past 30 days, how many days did you use electronic cigarettes?
HBE=+XRA, BELZLOXGHWEFIE?

NUMBER OF DAYS [IF 0, THEN SKIP
TO QA15_C22]
REFUSED ...t -7 [SKIP TO QA15_C22]
DON'T KNOW ..o -8 [SKIP TO QA15_C22]
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QA15_C21

QA15_C22

What are your reasons for using electronic cigarettes?
BRAABTEREMEFE?

[CODE ALL THAT APPLY]

QUIT SMOKING.......ciiiiiiiiiiriiieee e 1
REPLACE SMOKING .....oooviiiiiiiiiiiiiiee e 2
CUT DOWN OR REDUCE SMOKING ..................... 3
USE IN PLACES WHERE SMOKING NOT IS

NOT ALLOWED. ........oociiiiiiiiii i, 4
CURIOSITY, JUST TRY IT ..rrieiiiiiiiiiiieiii, 5
OTHER (SPECIFY: TP 91
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiiee e -8

Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?
HE, FE-EAX 12EANER. ERREHAT, GEELEEERTXREREN 2

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “f&# H @R EMETEF, 7]

YES oo 1

NO 2 [GO TO QA15_C25]
REFUSED ..., -7 [GO TO QA15_C25]
DON'T KNOW ....ooiiiiiiiiiiiiiiiiie e -8 [GO TO QA15_C25]

PROGRAMMING NOTE QA15_C23:
IF QA15_AS5 = 1 (MALE) CONTINUE WITH QA15_C23;
ELSE SKIP TO QA15_C24

QA15_C23

In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day?
#ABE+TEAR, BE-XAWEHSEE 5HH 5 MU EHRBHNAELZD?

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

[IF NEEDED, SAY: I—3fkiER{E—i# 12 BHTHIER —HE, —# 5 SHHEEE. —F
ESSREE—/MANE, 1]

TIMES [HR: 0-365; SR: 0-99] [GO TO QA15_C25]
REFUSED ...t -7 [GO TO QA15_C25]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_C25]
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QA1l5 C24 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?
ABE+TEAR, BE-—XAWEHEEI 40 4 AU EHRBHNELZD?

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

[IF NEEDED, SAY: —3&ERE—i# 12 RETMEES —FEE, —F 5 SHNEEE. —F
BERHE—/NMFEE, 1]

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

REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiiiie i, -8

PROGRAMMING NOTE QA15_C25:

IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO SECTION D;
ELSE IF QA15_A5 = 2 (FEMALE) AND QA15_C22 = 1, THEN CONTINUE WITH QA15_C25;
ELSE IF QA15_AS5 = 1 (MALE) AND QA15_C22 = 1, THEN GO TO QA15_C26;

ELSE IF QA15_C22 =2, -7, OR -8, GO TO QA15_C28

QA15 C25 How many times in the past 30 days did you have four or more drinks on an occasion?

2 30 R, AL/ G — kg T TUAR 0 MU AREE 2

NUMBER OF TIMES [IF QA15_C25 =0,

GO TO QA15_C27]
REFUSED ...t -7
DON'T KNOW ..o ee e -8

PROGRAMMING NOTE QA15_C26:
IF QA15_A5 =2 (FEMALE), THEN SKIP TO QA15_C27;
ELSE IF QA15 A5 = 1 (MALE) AND QA15_C22 = 1, THEN CONTINUE WITH QA15 C26

QA15 C26 How many times in the past 30 days did you have five or more drinks on an occasion?

W25 30 KA, AL & —kig T FARSHE AR ER9E 2
[AEtz ]

NUMBER OF TIMES [IF QA15_C26 =0,

GO TO QA15_C28]
REFUSED ..ot eeeeesee s 7
DONT KNOW ..o eseeeeeeeseeeseeeseesnens -8

QA15 _C27 During the past 30 days, on the days you drank, about how many drinks did you have on the
average?
W2 30 K, TR AMEIENH 74, EOEEE AR 2

DRINKS
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiiie e -8
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QA15 C28 In the past 12 months, did you use alcohol or drugs to relieve feelings such as sadness, anger or
boredom? Do not count medication prescribed to you by a doctor.

5 1208 0, AR B S B G sl By Rt 1B SR > B

A= BRI 7 BEBR AL
Y E S e 1
N e 2
REFUSED ... -7
DON'T KNOW ...t -8

QA15 C29 In the past 12 months, have you found yourself thinking a lot about drinking or using drugs?

W 128 A, ER RS A SR I a3 48 2
AC98

YES oottt 1
NO s 2
REFUSED ....ccuviiiitii ettt -7
DON'T KNOW .....oiiiiiiiiiieeiiiiee e -8
QA15_C30 In the past 30 days, how many days did you use two or more drugs at the same time?

B 30 K, A% KIEE R RfELL_EaOSEY 2

DAYS [RANGE: 0-30]

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

QA1l5 D1 These next questions are about your height and weight. How tall are you without shoes?

UTESEAMENSSIEENIE CREEREBESD?

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

FEET INCHES [FT HR: 3-7, IN HR: 0-11]

METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]

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

PROGRAMMING NOTE QA15_D2:
IF QA15_A5 =2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA15 D2 {When not pregnant, how/How} much do you weigh without shoes?
BARFRFREERSD?
AE18
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: T A#&HEZE? ||
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
BREAREAN, HEBRERNDIENERE?
AD50
YES oot 1
NO e 2 [GOTO QA15_D5]
REFUSED ...ttt -7 [GO TO QA15_D5]
DON'T KNOW ...ttt -8 [GO TO QA15_D5]

QA15 D4 Are you legally blind?
BETZEEBANEA?

ALS8
YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiecceeireece e -8
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QA15 D5 Do you have a condition that substantially limits one or more basic physical activities such as
walking, climbing stairs, reaching, lifting, or carrying?

EREAER—EFEE RGeS EE A G REEIHER B0 > 1T - AR - B FHEER

%E-%F%HE °
|_Aps7_|
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiite e -7
DON'T KNOW ....ooiiiiiiiiiieiiiee e -8
QA15 D6 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following:

EREANFHENEASU LN S, BHRBERER, HRUTERNER:

Any difficulty learning, remembering, or concentrating?
2F. BREHKEFRIENTEMEAEY?

[_aps1 |

YES ..ottt 1

NO e 2

REFUSED ...ttt -7

DON'T KNOW ....coviiiiiiiiie et -8
QA15 D7 Any difficulty dressing, bathing, or getting around inside the home?

R, HRBERPESRAE IR

[_aps2 |

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

[IF NEEDED, SAY: T HRIEGE/NE AR LS - FEHEERGAN 1 ]

YES ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15 D8 Any difficulty going outside the home alone to shop or visit a doctor’s office?

BB RS B B P B (T IR BB
|_ADSs3 |

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

[IF NEEDED, SAY: " R ZEAE /N {E H s bl RIS HG ~ AF B RGIR © 4 ]

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_D9:
IF AAGE > 64 GO TO PN QA15_D11

QA15 D9

QA15_D10

Any difficulty working at a job or business?
THESREXRF A EEIT AR EHE?

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

[IF NEEDED, SAY: T HAEGENEA S LIS ~ FEHEERGAN - 1 ]

YES oottt 1

NO ..ottt 2 [GOTO PN QA15_D11]
REFUSED ...t -7 [GOTO PN QA15 _D11]
DON'T KNOW ..o -8 [GO TO PN QA15_D11]

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

BREARGEEL —FHEET S ESBMER?

[[F NEEDED, SAY “Current condition.”]
[IF NEEDED, SAY: "HAETHWAN ° "]

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciii i -8

PROGRAMMING NOTE QA15_D11:
IF AAGE 2 65 GO TO PROGRAMMING NOTE QA15_D12;
ELSE CONTINUE WITH QA15_D11

QA15 D11

Has Social Security or the State Department of Social Services determined that you have a
disability that is expected to last one year or longer?
BRBAEHLELR S (AL=E Social Security) N ERFREREEFE - FLULMER?

[IF NEEDED, SAY: “This does not include short-term disability for illness, injury,
pregnancy, or childbirth.”]

[IF NEEDED, SAY: “FEfERHIAVRRIRK - 265 > BERER."]

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciii i -8
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PROGRAMMING NOTE QA15_D12:

IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO QA15_D15;
ELSE IF AAGE > 60, CONTINUE WITH QA15_D12;

ELSE SKIP TO QA15_D13

QA15 D12 Are you homebound, that is, unable to leave your home without assistance from someone else

RIEERIRAER 2 Wb &, MRE A A ARE A 712
-_AD74

YES ..ottt 1
NO e 2
REFUSED ......oviiiiiee et -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 D13 In the past 12 months, have you provided unpaid care to a family member, friend, or neighbor

who needs help because of disability or frailty? By care, we mean providing personal care,
running errands, providing transportation, helping with cleaning or other day to day needs.
W 12 {18 #E, 8 75 M R0 S A IR 2% B i o il 1 75 B B K g

R, WA, BiEMNENS 2 M Sng- ME R e et m A GERE, B R HF

¥, fefibzmbed), ®BLFTRECHM B AT,

YES ..ottt 1

NO e 2 [GOTO QA15 _D1i5]

REFUSED ...ttt -7 [GO TO QA15 D15]

DON'T KNOW ...oiiieiiie e -8 [GO TO QA15_D15]
QA15 D14 How many hours in a typical week do you spend providing this care?

18 A JEIAE B 25 /D I [ {55 L0 IR <2

HOURS [RANGE: 1-168]

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

QA15 D15 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.
EfMgiREHAEARMEEENEE, IANEENEFLURE,

In the past 12 months, how many sexual partners have you had?
HBE+TZEAYP, BHEBEMEFERE?

AD43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA15_D17]
REFUSED ...t -7 [GO TO PN QA15_D17]
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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QA15 D16 Can you give me your best guess?

TRETRREEMFTAERAAN?

AD44
[IF R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE CODE INTO
CATEGORIES PROVIDED]

NUMBER OF PARTNERS

LTPARTNER ..o, 1
2-3PARTNERS ..., 2
4-5 PARTNERS ..o 3
6-10 PARTNERS ....oooiiiii e 4
MORE THAN 10 PARTNERS.......ccccccoiiiiiiieene, 5
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_D17:

IF QA15_D15 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA15_D16=0, GO TO
PROGRAMMING NOTE QA15_D18;

ELSE CONTINUE WITH QA15_D17;

IF QA15_D15 OR QA15_D16 =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”

QA15_D17 {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?
EBE+ZEAS, EHEFEEEME. KHERRAESUHXERM?

MALE .o 1
FEMALE ..., 2
BOTH MALE AND FEMALE .........ccccccoiiiiiiiiin, 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiii e, -8
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PROGRAMMING NOTE QA15_D18:

IF QA15_A5 =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF QA15_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP
SCREEN

QA15 D18 Do you think of yourself as straight or heterosexual, as gay {, lesbian} or homosexual, or
bisexual?

TRLHECEEMR. BRMR. kREMER. RAMEREISEMR

[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: [ Z¥EE FTH2RWRS (WHIRMFEMHG BEESENLEEEE
FEEZEMERS MERE MR R A SRR WM RIRY AR S S R 1 Bl S 4 M RR (4

° 1]

STRAIGHT OR HETEROSEXUAL .......occvvviiiiiiinen 1
GAY, LESBIAN, OR HOMOSEXUAL .........cccvvevnnen. 2
BISEXUAL. ...ttt 3
NOT SEXUAL/CELIBATE/NONE ......ccccccoviiiveiiinnnn. 4
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiicien e -8

PROGRAMMING NOTE QA15_D19:
IF [QA15_D15 > 1 OR QA15 D16 > 1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)] OR
[QA15_A5 =1 (MALE) AND (QA15_D18=2 (GAY) OR QA15_D18=3 (BISEXUAL)], CONTINUE WITH
QA15_D19;

HIV SAMPLING FOR AMERICAN INDIAN ALASKA NATIVE RESPONDENTS ;
IF QA15_AS8 = 4 OR QA15_A15 = 18 (AMERICAN INDIAN OR ALASKA NATIVE)], CONTINUE WITH
QA15_D19;

CONTROL GROUP: IF RANDOMLY ASSIGNED TO THE CONTROL GROUP, CONTINUE WITH QA15_D19;
CONTROL GROUP: QA15_D15<1 OR QA15_D16 =1 (1 OR FEWER SEXUAL PARTNERS) AND QA15_D18
=1 (STRAIGHT OR HETEROSEXUAL) AND QA15_A8 # 4 OR QA15_A15 # 18 (NOT AMERICAN INDIAN OR
ALASKA NATIVE)];

(MINIMUM N = 1,200 equally spread across each replicate);

ELSE GO TO PROGRAMMING NOTE QA15 D23

QA15 D19 Have you ever been tested for HIV, the virus that causes AIDS?
TRREYREZANLRAS HIV AIER?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiieeeeeneee e -8
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PROGRAMMING NOTE QA15_D20:
IF QA15_D19 =1 CONTINUE WITH QA15_D20;
ELSE GO TO PROGRAMMING NOTE QA15_D23;

QA15 D20 In the past year, how many times have you been tested for HIV?
EBE—FP, REEEZBERHVAR?

NOT TESTED IN PAST YEAR ... 0
ONE TIME ... 1
TWO TIMES ... 2
THREE TIMES ... .o 3
FOUR TIMES ...t 4
FIVE TIMES ...ttt e e 5
SIXORMORE TIMES ... 6
REFUSED ..o -7
DON'T KNOW ..ot -8

QA15 D21 When was your last HIV test?
REx&—RIEZ HIV AR 24 ERER 2

MONTH [RANGE: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

YEAR [RANGE: 1985-2016]

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

QA15 D22 Was the result of your HIV test positive or negative?
fRED HIV AIERE R BE M EZ IR 2

POSITIVE.....cci e 1
NEGATIVE ... 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiicn e -8
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PROGRAMMING NOTE QA15_D23:

IF [QA15_A5 = 1 (MALE) AND QA15_D17 = 1 (MALE)] OR [QA15_A5 = 2 (FEMALE) AND QA15_D17 =2
(FEMALE)] OR [QA15_D17 = 3, -7, OR -8] OR [IF QA15_D18 # 1] CONTINUE WITH QA15_D23;

ELSE GO TO QA15_D25

QA15 D23 Are you legally married to someone of the same sex?

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

YES oottt 1 [GOTO PN QA15_D25]
NO ettt 2
REFUSED ... eeeeeeee oo seeeeveeee e -7
DON'T KNOW ..o -8

QA15 D24 Are you recognized by the state of California as a legally registered domestic partner to someone
of the same sex?

IRELEIMERIRY A &R L R E R AR S SN e e s B HIRE A 2

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

PROGRAMMING NOTE QA15_D25;
IF RANDOMLY ASSIGNED ORIGINAL VERSION, THEN ASK QA15_D25;
ELSE SKIP TO QA15_D25A

QA15_ D25 What sex were you assigned at birth, on your original birth certificate?
s H A B AR RS B E 2
MALE ..o 1
FEMALE ......ooiiii e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_D25A:
ALTERNATE TESTING OF QA15_D25;

QA15 D25A  On your original birth certificate, was your sex assigned as male or female?

TR A ERER RN ER T ER R ?

IMALE oot 1
FEMALE ... 2
REFUSED ... -7
DON'T KNOW ..o -8
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QA15 D26 Do you currently describe yourself as male, female, or transgender?
BRlaRABCEEN, & E2BEMNE?

MALE ..o 1 [GOTOPNQA15 D28]
FEMALE .....oooiie it 2 [GOTOPN QA15_D28]
TRANSGENDER........cccotiiiiee e 3 [GO TOPN QA15_D28]
NONE OF THESE.......cccoiiiiiiee e 4

REFUSED ....ccovviiiiie sttt -7 [GO TO SECTION E]
DON'T KNOW .....oviiiiiiieciieciee e see st eee e -8 [GO TO SECTION E]

PROGRAMMING NOTE QA15_D27:
IF QA15_D26=4 THEN CONTINUE WITH QA15_D27;
ELSE SKIP TO QA15_D28

QA15 D27 What is your current gender identity?
BRI A B SR EMSR 2

(SPECIFY: )
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_D28:

IF [QA15_D25 = 1 OR QA15_D25A = 1 (MALE) AND QA15_D26 = 1 (MALE)] OR [QA15_D25 =2 OR
QA15_D25A = 2 (FEMALE) AND QA15_D26 = 2 (FEMALE)] THEN SKIP TO SECTION E;

ELSE CONTINUE WITH QA15_D28;

DISPLAYS;

IF [QA15_D25 =1 OR QA15_D25A =1 (MALE) AND QA15_D26 = 2 (FEMALE), THEN DISPLAY {male} and
{female};

IF [QA15_D25 =1 OR QA15_D25A =1 (MALE) AND QA15_D26 = 3 (TRANSGENDER), THEN DISPLAY
{male} and {transgender};

IF [QA15_D25 =1 OR QA15_D25A =1 (MALE) AND QA15_D27 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {male} and {<QA15_D27>};

IF [QA15_D25 =2 OR QA15_D25A = 2 (FEMALE) AND QA15_D26 =1 OR QA15_D25A =1 (MALE), THEN
DISPLAY {female} and {male};

IF [QA15_D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 = 3 (TRANSGENDER), THEN DISPLAY
{female} and {transgender};

IF [QA15_D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D27 ~=-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {female} and {<QA15_D27>};

QA15 D28 Just to confirm, you were assigned {INSERT RESPONSE FROM QA15 D25} at birth and now
describe yourself as {INSERT RESPONSE FROM QA15 D26 OR QA15_D27}. Is that correct?
FEEZE—T, BHEARZ{NSERT RESPONSE FROM QA15 D25}, B#AKRABCRE
{INSERT RESPONSE FROM QA15 D26 OR QA15 D27}, #m§~

YES oot e e e e 1
NO ..ottt 2  [GOBACK TO QA15_D26]
Y= = U] = o J 7
DONT KNOW ..o eeeeeseee -
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Section E —Women'’s Health

PROGRAMMING NOTE QA15_E1:

IF QA15_AS5 =1 (MALE), THEN GO TO QA15_F1;

IF AGE > 45, THEN GO TO PROGRAMMING NOTE QA15_E2;
ELSE CONTINUE WITH QA15_E1

DISPLAYS;

IF [QA15_D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 = 2 (FEMALE)], DISPLAY “These next
guestions are about women'’s health.”;

IF [QA15_D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 =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.”

QA15 E1 {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.}
{UTEHMmEEREMEE. UTHETREECHR EafnbEitBRal, mEFR
=, FAaaRH, HEBBELRE, }

To your knowledge, are you now pregnant?

R, BHEERZTER?

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiin e, -8
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PROGRAMMING NOTE QA15_EZ2:

IF AAGE <40 OR QA15 A4 =10R 2 (BETWEEN 18 AND 29 OR BETWEEN 30 AND 39) OR ENUM.AGE <
40, THEN GO TO QA15_F1;

ELSE CONTINUE WITH QA15_E2;

DISPLAYS;

IF [AAGE > 45 OR UNKNOWN], AND [QA15 D25 =2 OR QA15 D25A =2 (FEMALE) AND QA15 D26 =2
(FEMALE)], DISPLAY “These next questions are about women’s health.”;

IF [AAGE > 45 OR UNKNOWN] AND [QA15 D25 =2 OR QA15 D25A =2 (FEMALE) AND QA15 D26 =1, 3,
4, -7 OR -8 (MALE, TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next
guestions may be relevant to you because you were assigned female at birth. If not, let me know and | will
skip them.”;

QA15 E2 {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.}
{ULTEARERERENME UTHEERREEER RATHHAENRLEEMEZE, NIRRT
2 AERE HEBNBELRE, }

Have you ever had a mammogram?
TR RMMBIE X SLBFERENE ?

[I[F NEEDED, SAY: “A mammogram is an x-ray taken of each breast separately by a
machine that flattens or squeezes each breast.”]
[IF NEEDED, SAY: THAE X ARBRHFHEARBHELEIEERIBEL S NRBEEIEMN X 5t
wRER. 1]
YES ..ottt 1
NO et 2 [READ DEFINITION, GO TO
SECTION F]
REFUSED ...ttt -7 [GO TO SECTION F]
DON'T KNOW ...ciiieiiie e ectie e -8 [GO TO SECTION F]
QA15 E3 How long has it been since you had your last mammogram?
RELERHEE X ARNIREFTLAT?
AYEARAGO ORLESS ... 1
MORE THAN 1 UP TO 2 YEARS AGO..........ccoc...... 2
MORE THAN 2 UP TO 3 YEARS AGO..........cc.c....... 3
MORE THAN 3 UP TO 5 YEARS AGO.........c.c....... 4
MORE THAN 5 YEARS AGO .....ccccoovviiiieiiiieee e 5
REFUSED ...ttt -7 [GO TO QA15_F1]
DON'T KNOW ...ttt -8 [GOTO QA15 F1]
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QA15 E4 How long did your provider advise you to wait until your next mammogram?
TEHBERBIREERECSALURETT —REE XIREE?
[INTERVIEWER NOTE: PROMPT ONLY IF RESPONDENT ASKS FOR CLARIFICATION.]

3 MONTHS AGO OR LESS ..o 1
MORE THAN 3 AND UP TO 6 MONTHS.................. 2
MORE THAN 6 MONTHS UP TO 1 YEAR............... 3
MORE THAN 1 UP TO 2 YEARS ......ccccvvviivevieeenen, 4
MORE THAN 2 YEARS .....ccoiiieeece e 5
PROVIDER DIDN'T ADVISE ME/DIDN'T SAY......... 6
NO LONGER NEEDS MAMMOGRAMS .................. 7
REFUSED ..ot -7
DON'T KNOW ... -8
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Section F — Mental Health

QA1l5 F1 The next questions are about how you have been feeling during the past 30 days.
UTRFRERZE 30 RAEHZRBME,

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?

A% 30 KA, BRNEBREAERIFTRTR — BB ARBR. XSHERH. Ak, ROER

"R
ALL oot 1
MOST .. 2
SOME ...t 3
A LITTLE oo 4
NONE ....oi ettt 5
REFUSED ....covviiiii et -7
DON'T KNOW ...ciiieiiie et -8
QA15 F2 During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,

some of the time, a little of the time, or none of the time?
EBE XA, BANERZAGRIZEAE — FTEMNFHE. KZSHEFRH. SBAFRE. 8BO0M
BREHERIERIZE?

ALL ¢t 1
MOST .. 2
SOME ...t s 3
ALITTLE oot 4
NONE ....oiiiiiie ettt 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15 F3 During the past 30 days, about how often did you feel restless or fidgety?

FBE 0RA, BRNEREAGRITRAIER?

[I[F 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: "Fr A RIBSME. KSEESMH. BOEM. BOMEMRERRKEE? ]

ALL oo 1
MOST e 2
SOME. ..ot 3
ALITTLE . 4
NONE ..., 5
REFUSED ......oviiiiiii e, -7
DON'T KNOW ....coiiiiiiiiiiiiii i -8
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QA15 F4 How often did you feel so depressed that nothing could cheer you up?
1@3%"%%&%@?“*@&&@1 »U\ﬁEE1-I$’%Bm\ ,L.\l_l,xt;K?
AJ32

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

[IF NEEDED, SAY: "RZERH - R - B URIREERREKIZE? "]

ALL ¢t 1
MOST ..t 2
SOME ...ttt e 3
A LITTLE oot 4
NONE ...coi ot 5
REFUSED ....ccovtiiit et -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15 F5 During the past 30 days, about how often did you feel that everything was an effort?

FBE30RA, BANEREAGRIMEHEMIEEEZA?

[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: "FRHEMEFRE. ARG - SO - B0 EERRRIEHE? "]
1

ALL 1ot

MOST .t 2
SOME ...ttt 3
ALITTLE oottt 4
NONE ...t e 5
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QA15_F6 During the past 30 days, about how often did you feel worthless?

FBEORA, BRNEREAGRIBECZREH?

[I[F 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: "FREMIBFRM. ASEER - SRR - s/ 0B RRIIEAE? "]

ALL ottt 1
MOST ittt 2
SOME ..ottt 3
ALITTLE oo 4
NONE ....oiiiiiiiie it 5
REFUSED .....ooiiiiiiiiiiit e -7
DON'T KNOW ....otiiiiiiiiiie e -8
QA15 F7 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?

FEdE AT BE YA M8 F SRR IR AR R 30K EARE?

YES - 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_FS8:
IF QA15_F7 =1 THEN CONTINUE WITH QA15_FS8;
ELSE SKIP TO PROGRAMMING NOTE QA15_F14intro

QA15 F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

UTREREBRETZEA hEmBmikEsE=n—EArEE,

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

EREA D, CREBHARRNBERESE? EATANRE - RSBIGRH - FEurif] - DBEGEE

EIRALH?
ALL ¢t 1
MOST .. 2
SOME ... .ottt 3
A LITTLE oo 4
NONE ..o it 5
REFUSED ....ccovtiiiiie e ee e -7
DON'T KNOW ...ciiieiiie et see e -8
QA15 F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?
FEEEAY SRR ZERGEHERESLS? BATANRR - KRZEEERE - FEFR] - DEHFRTE

EARAILA?
ALL oo 1
MOST e 2
SOME. ..ot 3
ALITTLE . 4
NONE ..., 5
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiicne e -8

QA15 F10 How often did you feel restless or fidgety?

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

[IF NEEDED, SAY: "JZRTAHYIRFE ~ AR ~ Fbiff] ~ DR EERRALHE? "]

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

47




CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

QA15 F11 How often did you feel so depressed that nothing could cheer you up?
RENFEF B DA BT S F i A s B AR A %57
-AF66

[I[F 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: "ZATARIRIRE - RZBURRT - LR - DBEERRALA? ']

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

QA15 F12 How often did you feel that everything was an effort?

RIS FHERNWEERESE?

[[F 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: "ZRTARIRIRE - RZBIRR - LR - DBEEERRALA? "]

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

QA15 F13 How often did you feel worthless?

R B R R RNEEE 557
[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: "RFrAHIRH -+ RS - LR - VBREERIRAIIAE? "]

ALL oo 1
MOST .o, 2
SOME. ..ot 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......oviiiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA15_F14intro:

IF (QA15_F1 + QA15 F2 + QA15 F3 + QA15_F4 + QA15_F5 + QA15_F6 > 8) OR

(QA15_F8 + QA15 F9 + QA15_F10 + QA15 F11 + QA15 F12 + QA15_F13 > 8) OR

(IF QA15_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 7) OR

(IF QA15_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7) THEN CONTINUE WITH
QA15 F1ldintro;

IF QA15_F7 =1 THEN DISPLAY “again, please”;

ELSE SKIP TO QA15_F19

QA15 Fl4intro
Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.

FR-BBAETZEAPENERERRERTHN—EAR.

PROGRAMMING NOTE QA15_F14:
IF AGE > 70 GO TO QA15_F15;
ELSE CONTINUE WITH QA15_F14

QA15 F14 Did your emotions interfere a lot, some, or not at all with your performance at work?

THEEEEEIATHRERSZERK, FEREEERARETE?
AF69B

A LOT ittt 1
SOME ...ttt 2
NOT AT ALL ottt 3
DOES NOT WORK .....ooiiiiiiiiie it 4
REFUSED ....oooiiiiiiii ettt -7
DON'T KNOW ...ooiiieiiie et -8
QA15 F15 Did your emotions interfere a lot, some, or not at all with your household chores?

THERBEMRBIEERK. A-EEEERRARFEE?

N 1K SRR 1
SOME ...t ettt 2
NOT AT ALL. ittt 3
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 F16 Did your emotions interfere a lot, some, or not at all with your social life?

THERBEMNERAETEEZERK. AL EERBERREZLE?

A LOT o 1
SOME....o i 2
NOT AT ALL..coiiiiiiiiiii e, 3
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiiie e -8
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QA15 F17 Did your emotions interfere a lot, some, or not at all with y our relationship with friends and
family?
BHIERHTEARRRANBAGREZERK, A LEEERRARETE?

A LOT oo 1
SOME....o o 2
NOT AT ALL..coiiiiiiiiiiii e, 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciie e -8

QA15 F18 Now think about the past 12 months. About how many days out of the past 365 days were you
totally unable to work or carry out your normal activities because of your feeling nervous,
depressed, or emotionally stressed?

A AEE T T EAREDN - TEBERI365 K » REVE /D RIR s IRE R SR -
RS NE &8 BR T Ti#e A\ TIFSE S IE R 1ES)?

[[F NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: #Z&] BIfE 0-365 Z AT —ERFEZ EEREE - ]
NUMBER OF DAYS

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiin e, -8

PROGRAMMING NOTE QA15_F19:
IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO QA15_F21;
ELSE CONTINUE WITH QA15_F19;

QA15 F19 During the past 30 days, about how often did you feel lonely?—all of the time, most of the time,
some of the time, a little of the time, or none of the time?

EBE XA, GRIZRAFEZNBERASE? ZATAIVIR - RSRIFRH - FLerFr] - e
HEERAIZH?

ALL 1ottt 1
MOST .t 2
SOME ...ttt 3
ALITTLE oot 4
NONE ....oiiiiiiee ettt snaaee s 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie i -8
QA15 _F20 Has a doctor, nurse, or other health professional ever told you that you have a depressive

disorder, including depression, major depression, dysthymia, or minor depression?
ARARE, L, sSCHMEREREANSR & SOREAMEE, ofhmg
, EEIE, FAMEsEEme 2

YES 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15 F21

QA15_F22

AJl

QA15_F23

QA15 F24

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?

HBE+EAP, EREYRKRAAGHBHER. B, @i WEIRSHEERIIFTENR
HEALIE?

YES ooveeeeeeeeeeeeeeeeeeeeeseeeeesseeees e ees s ees s es s eerene 1
N[0 TS 2 [GOTO QA15 F23]
REFUSED ..ot -7 [GOTO QA15_F23]
DON'T KNOW ..o -8 [GOTO QA15_F23]

Does your insurance cover treatment for mental health problems, such as visits to a psychologist
or psychiatrist?
THRREE ABMRRERARRERE 26, DESRIBHFERMZ.

YES oo 1
NO 2
DON'T HAVE INSURANCE .........ccooiiiiiiiieee, 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8

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?
ABE+ZEAY, GRECRRAATMFRER. B, @i, ERSWEENRBENE
BEENSRELE?

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

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?

#BE+EAH, BEECKEAGMBEARER. FR. B, ERRSEMEENRBEE
thEEAR, FIINLEENAE, FRREEILETHEE

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciie e -8
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PROGRAMMING NOTE QA15_F25:
IF QA15_F23 =1 OR QA15_F24 =1 THEN CONTINUE WITH QA15_F25;
ELSE SKIP TO QA15_F30

QA15 F25 Did you seek help for your mental or emational health or for an alcohol or drug problem?
TREEEREAFANERER., ERRSMEESKERD?
MENTAL-EMOTIONAL HEALTH.......ccovvviiieecieee, 1
ALCOHOL-DRUG PROBLEM .....ccccevviviriiieiiieeiinnns 2
BOTH MENTAL & ALCOHOL-DRUG.............ccueen.... 3
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et ee e -8

PROGRAMMING NOTE QA15 F26:

IF QA15 F25 =1, DISPLAY: “mental or emotional health”;

IF QA15 F25 =2, DISPLAY: “use of alcohol or drugs”;

IF QA15_F25 =3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA15_F27

QA15 F26 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.

EBE+TZEAP, &{E A SE R R/EE RS/ E B R L R BB S R B A R RE MY
REXANBZOR? HEEFERNTE.

NUMBER OF VISITS
REFUSED ...ttt -7
DON'T KNOW ..ot -8
QA15 F27 Are you still receiving treatment for these problems from one or more of these providers?
TERAEATS PR By 78 L R A& S H P i — (1 B L IR TS FR L 05 2
D2 =1 T 1 [GO TO QA15_F30]
N[ 2
REFUSED ...ttt -7 [GO TO QA15_F30]
DON'T KNOW ..o -8 [GO TO QA15_F30]
QA15 F28 Did you complete the recommended full course of treatment?
TCERERKTERTEENSEEE?
D =S S 1 [GO TO QA15 F30]
N[ 2
REFUSED ...ttt -7 [GO TO QA15_F30]
DON'T KNOW ...oooiiiiitteeee e -8 [GO TO QA15_F30]
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QA15 F29 What is the MAIN REASON you are no longer receiving treatment?

RS AR N EERR

GOT BETTER/NO LONGER NEEDED..................... 1
NOT GETTING BETTER .....coviiiiiiiiiiiiee e, 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION......cccccvvevrirnnnn. 5
TOO EXPENSIVE ....cooiiiiiiiiiiiee e 6
INSURANCE DOES NOT COVER .......coocvvveeiiiiiennns 7
OTHER (SPECIFY: ) I 8
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiee e -8
QA15 F30 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?
HBE+ZEAP, GRECKRFBERIEAMBEEERER UL ETEXMAEAESZE, Fiin0
BB IEFRE?

AJ5
YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciien e -8

PROGRAMING NOTE QA15_F31:

IF QA15_F21 =1 AND (QA15_F23 # 1 AND QA15_F24 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH QA15_F31;

ELSE SKIP TO QA15_F35

QA15 F31 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.

UTEAMARIFESRERZASKRENN—LREA, FHUTES—EREREZE IF]1 =
5], SRAERANRERAEMRE,

You were concerned about the cost of treatment.
DA EMER,

YES .. oottt 1
NO e 2
REFUSED ....couviiiitie et -7
DON'T KNOW ....coviiiiiiiiie et -8
QA15 F32 You did not feel comfortable talking with a professional about your personal problems.

TEEXANBHRHRECHEARERITBE,

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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QA15 F33 You were concerned about what would happen if someone found out you had a problem.

L INRA A T GRS B R R
[ AFea_|]

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiieeee et -8

QA15 F34 You had a hard time getting an appointment.

ISETEREAE| T HE,

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

PROGRAMMING NOTE QA15_F35:
IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP QA15_F48;

ELSE CONTINUE WITH QA15_F35;

QA15 F35 These next questions ask about peoples' attitudes toward mental illness and its treatment.
F2 T A B [ R B AP 3 7 U B o3 R e 7 1 A RE FE AR

Treatment can help people with mental illness lead normal lives. Do you —agree slightly or
strongly, or disagree slightly or strongly?

TR RESES W OB B L IER AVAETE - IMEABEE - EREE > R

KEE - BRIFEAEE?

AGREE STRONGLY ...ooiiiiiiiiiiiiiie e 1
AGREE SLIGHTLY ..oviiiiiiiiie e 2
NEITHER AGREE OR DISAGREE...........ccccccovuunee.. 3
DISAGREE SLIGHTLY ..ocoiiiiiiiiiiiie e 4
DISAGREE STRONGLY .....ouiviiiiiiieiiiiiee i 5
REFUSED .....ooiiiiiiiiiiie et -7
DON'T KNOW ....ouiiiiiiiiiieiiiiiee e -8
QA15 F36 People are generally caring and sympathetic to people with mental iliness. Do you —agree

slightly or strongly, or disagree slightly or strongly?
NAFIE DB N o BN R, R AR, FEWRE, R

AR, ERIERARFEE?

AGREE STRONGLY ...ooiiiiiiiiiiiiie e 1
AGREE SLIGHTLY ..ooiiiiiiiiee e 2
NEITHER AGREE OR DISAGREE...........cccccevvnneee. 3
DISAGREE SLIGHTLY ...ovviiiiiiiiiiiiiiieeeieeen 4
DISAGREE STRONGLY ....ccoviiiiiiiiiiiiiieee e 5
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8
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QA15 F37 In the past 12 months, how often would you say you were worried or stressed about having
enough money to pay your rent or mortgage? Would you say you were worried or stressed---
always, usually, sometimes, rarely, or never?

W 128, B SR BT E R B R R RS D B BT R 2
TAEAUE, &5, AR, PR, EREAELSBEREIIR?

ALWAYS L 1
USUALLY L. 2
SOMETIMES.......ooiiiiiiiie e 3
RARELY ... 4
NEVER ... 5
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiic e -8

QA15 F38 In the past 12 months, did you take any pain medications that were prescribed to you by a
doctor?
W2 12 (8 H L, ARt B AR BR A AT L 4 2

YES ..ottt 1
NO (INCLUDE NOT PRESCRIBED AND
PRESCRIBED BUT DID NOT USE)....c...ccccvevveenen. 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 F39 The last time you filled a prescription for pain medication was there any medication left over?

A8 b VR BA B Lk Y B A TR R S 2

YES ..ottt 1

NO e 2 [GOTO QA15 _F41]

NEVER HAD AN RX FOR PAIN MEDICATION ....... 3 [GOTO QA15 _F41]

REFUSED ...ttt -7 [GO TO QA15_F41]

DON'T KNOW ...cuiiieiiie e ciee e -8 [GO TO QA15_F41]
QA15 F40 What did you do with the leftover prescription pain medication?

faR T i ERFR B RO L TR A 2

KEPT IT ettt 1
DISPOSED OF IT ..ottt 2
GAVE IT TO SOMEONE ELSE ......cceoooieiieiiieiiieiene 3
SOLD IT ittt 4
OTHER (SPECIFY: ) TP 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 F41 Do you currently have any expired, unused or leftover prescribed medications in your home?

A ATEEFA, RO AEEIIR, AR HEE8E R T 0574 2

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_F43]
REFUSED ... -7 [GOTO QA15_F43]
DON'T KNOW ..o ee e e -8 [GO TO QA15_F43]
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QA15_F42

QA15_F43
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If you decided to dispose of these, which of the following methods would you choose? Would

you..

I A BT ELEEE, EEE TR T E 2 g L2

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

[PROBE: “: BH HAMi M2 |

Flush it down the toilet or Sink,..........cccccoeviiiiiineennn. 1
FEJAT T B ARE B IR 1
Throw it away in the garbage, ..........occceeeeeeiiiiinnne. 2
PYBIBIEREL (oo 2
Return it to the doctor’s office or clinic, ..................... 3
BTttt 3
Return it to the pharmacy, or ........ccccccceeiiiiiiiiienennn, 4
B B TS TR oot 4
Dispose of it in some other way?

(SPECIFY: ) e 91
HAMRFE 1?2 (SPECIFY: ) 91
REFUSED ....coiiiiiiiiiiiee et -7
DON'T KNOW ....ooiiiiiiiiiieiiiitee st -8

Now | would like to ask you some questions about prescription pain medication that was NOT

prescribed specifically to you by a doctor.
FRLAE oA T[T 114y D R A ) B A A R 24 I BR ) L 9 4,

In the past 12 months, did you take prescription pain medication that was NOT prescribed
specifically to you by a doctor? We only want to know about prescription medication, NOT

medication that is available over the counter.

W25 12 A A, A 8 A B A A R 2% A B A L T S 2 FRAP AR

HIGBIM IR 7 45
YES oot 1
NO .ottt 2  [GOTO QA15_F46]
REFUSED ... -7 [GOTO QA15_F46]
DON'T KNOW ..ot -8 [GO TO QA15_F46]
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QA15_F44

QA15_F45

QA15_F46

[CODE ALL THAT APPLY]
[PROBE: "Anything else?"]

[PROBE: 3#HA HALREME? ]

TO relieve Pain,.........eeeeieei e 1
TETB s 1
To relieve other physical symptoms, ............cccc.... 2
TR B EAATE oo 2
To relieve anxiety or depression, .........ccccceeeeeveienneee. 3
TR ARG R IE A oo 3

For fun, good feelings, getting high,
or peer pressure, or (FRIENDS WERE DOING IT) ..4

Grbe, RRERARAF, % T BB, 50 (FERET)) ... 4
Another reason? (SPECIFY: ) 91
HAthJF K ? (SPECIFY: ) FETR 91
REFUSED ....ccovii ettt -7
DON'T KNOW ...ttt ee e -8

From whom did you obtain the prescription pain medication?
TETRAE RGBS LEpR 7 1L T BERY 2

[IF NECESSARY, GIVE EXAMPLES]

FROM A FRIEND OR RELATIVE...........cooviiiiiennnnn, 1
FROM AN ACQUAINTANCE.......cccccoeiiiiiiiiien, 2
FROM A STREET DEALER OR OTHER

PERSON | DID NOT KNOW........cccvviiiiieeiiiinieeeeeen 3
ONLINE ..o 4
OTHER (SPECIFY: ) ITTTPPRR 91
REFUSED ......oviiiiiiiicee e -7
DON'T KNOW ....ooviiiiiiiiiiiiieee e -8

NO RISK ... 1
SLIGHT RISK ...ttt 2
MODERATE RISK ......ccoiiiii, 3
GREAT RISK ...t 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciic e -8
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We want to understand why people use prescription medication that was not prescribed
specifically to them. The last time you used prescription pain medication that was not prescribed
to you, what were the reasons?

FAAE T 2 8 A A AR UM BRAO R T 4, 188 b VA B A 1) 1 v ) i (R A1
?

How much do people risk harming themselves physically and in other ways when they try
prescription pain medications not prescribed to them by a doctor once or twice? Would you say
there is---no risk, slight risk, moderate risk, or great risk?
B AMUE ) — W 2 B8 A A S A A BR B L Jre iy, A0 B A5 St By R Fn Ho A 5
A 2 RIERE F I B R 2 GG A AT, B4, T, BEEXRER ?
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QA15 F47 How much do people risk harming themselves physically and in other ways when they try
prescription pain medications not prescribed to them by a doctor once or twice a week? Would
you say there is---no risk, slight risk, moderate risk, or great risk?

‘g N8 5 P — P R B A R A A BR B LR SR, A0 A5 e oy B Fn
fih 7 A 2 R R A e 2 BGEA I A, B, R, ERERE?

NO RISK ... 1
SLIGHT RISK ..ot 2
MODERATE RISK ... 3
GREAT RISK ...t 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiii i -8

PROGRAMMING NOTE QA15_F48:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_F48;
ELSE GO TO SECTION G;

QA15 _F48 The next questions are about how you feel about different aspects of your life. For each one,
please tell me how often you feel that way.
LA ) R R A A A A A 06 AR [R) 7 T AR sz

First, how often do you feel that you lack companionship? Is it...
PSRRI AR, EE, B EREIE ORI ? 2.2

Hardly Ver.........oiiiii e 1
e N 1
Some of the time, OF.........vvvvviviiviiiiiiiiiiiiieraans 2
S R 2
(@] 11 0 ISP PPPRPPPPPPPPPPNt 3
S 3
REFUSED ... -7
DONT KNOW ....coooiiiiiiiiiiii -8

QA15 F49 How often do you feel left out? Is it...

(S5 BRI LB TE 2 .2
AF108

Hardly VeI .......ovvvvieeiiieee e 1
1 N 1
Some of the time, OF.........vvvvviiviviiiiiiiiieiiiivaaes 2
Sl R 2
(@] 11 0 ISP PPPPPPPPPPPPPPNt 3
S 3
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiectieie e -8
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QA15 F50 How often do you feel isolated from others? Is it...

2 R B CBLHENRSE 2 ...
AF109

Hardly Ver.........ooiiiii e 1
e N 1
Some of the time, Or..........oovviieiiiiice e, 2
BT, T oot 2
(@] 11 0 ISP PPPRPPPPPPPPPPNt 3
S S 3
REFUSED ... -7
DONT KNOW .....oooiiiiiiiiiiiii -8
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QA15 G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.
W, REMREREEHERHOREE,

In what country were you born?

ERAEM—ERRHER?

[SELECT FROM MOST LIKELY COUNTRIES]

GUAM Lo

TAIWAN L
VIETNAM Lot
VIRGIN ISLANDS ...
OTHER (SPECIFY: ) e
REFUSED ....ooiiiiiiii e
DON'T KNOW .....ooiiiiiiiiiiiiieee e
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PROGRAMMING NOTE QA15_G2:

IF QA15_G1 # 1 (NOT BORN IN US) GO TO QA15_G4;
ELSE IF QA15_G1=1, -7, OR -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH QA15_G2

QA1l5 G2 In what country was your mother born?

TR AN —ERRH £

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

TO ADOPTIVE PARENTS]

UNITED STATES... ..., 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA o 4
EL SALVADOR ......cooiiiiiiiiiiiiii i, 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA....o 12
IRAN ... 13
IRELAND......ooiiiiiii e 14
ITALY o 15
JAPAN ...t 16
KOREA. .. e 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiiiee e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ..ccoiiiiiiiiiiieeeee e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY: ) e 91
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW .....ooiiiiiiiiieiieee e -8
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QA15_G3

In what country was your father born?
BB R EWN—ERR HEH?

[SELECT FROM MOST LIKELY COUNTRIES]

Junel4, 2017

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo

TAIWAN L
VIETNAM Lot
VIRGIN ISLANDS ...t

OTHER (SPECIFY:

REFUSED ....oooiiiiiieeeeeee e
DONT KNOW .....ooiiiiiiiieiiieee e

PROGRAMMING NOTE QA15_G4:
IF QA15_A12 # 9 (NOT JAPANESE) OR QA15_A15 # 38 (NOT JAPANESE), THEN SKIP TO QA15_G7,;

ELSE IF QA15_G1 #1, 2, 9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)
AND AAGE =70, SKIP TO QA15_G6;

QA15_G4

You said you are of Japanese heritage, did you or your Japanese ancestors immigrate to the US

after 19457

R 1B9E AR NIRAR, (B EER) B AL ZE AR 1945 SF 1R RS OIS

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e, -8
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QA15_G5

QA15_G6

QA15_G7

Which generation of Japanese immigrant are you?
ERW R EABR?

1ST GENERATION (ISSEI) cvvoveeeeeeeeeeeeeereeereeeeeseons 1
280 GENERATION (NISEI ..o, 2
3R0 GENERATION (SANSEI.....coeoeeeeeeeeeeereeeeane. 3
4TH GENERATION (YONSEI) ..o 4
5TH GENERATION (GOSEI).....veeeeeeeeereeeeeeeseeeeneane. 5
OTHER SPECIFY: ( ) e 91
REFUSED ..o 7
DONT KNOW ..o eveeeee e eeeeeees -8

Junel4, 2017

[SKIP TO QA15_G7]
[SKIP TO QA15_G7]
[SKIP TO QA15_G7]
[SKIP TO QA15_G7]
[SKIP TO QA15_G7]
[SKIP TO QA15_G7]
[SKIP TO QA15_G7]
[SKIP TO QA15_G7]

{You said you were of Japanese heritage,} which generation of Japanese immigrant are you?

a3t B AR AR, I R — AR ABR 2

1STGENERATION (SHIN-ISSEI) .....cooviiiiiieeiieeee. 1
2ND GENERATION (SHIN-NISEI) ..cvviiiiiiiiieeiiee 2
3RDO GENERATION (SHIN-SANSED)......ccciiiiieiienee 3
OTHER SPECIFY: ( ) JETTPT 91
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiien e -8

What languages do you speak at home?
EERTAHEESEH

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: * TEAHEESH? 1 "]

ENGLISH ..o 1
SPANISH ..., 2
CANTONESE ..., 3
VIETNAMESE ... 4
TAGALOG ...ttt 5
MANDARIN ..ottt 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES.........ccooviiiiiieeeees 8
RUSSIAN L. 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) e 92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieeciiiene e -8
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PROGRAMMING NOTE QA15_G8:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA15 G7 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA15_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 QA15_G8.

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_G8 WAS ASKED;

ELSE GO TO PROGRAMMING NOTE QA15 _G9

QA15_G8 {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...

{(AAEEBERPROBETAEZRN, BMEETREEIBE CYREREERE - HERATRMEER

=..
VErY WEIl, ... 1
FEB T, oo 1
WEIL, o, 2
1 2
NOt Well, OF oo 3
Ry 3
Notatall?...ccccoveeii 4
e RS 4
REFUSED ...ttt -7
DON'T KNOW ..oooiiiiiitiieiie et -8

PROGRAMMING NOTE QA15_GO:

IF QA15_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PROGRAMMING NOTE QA15_G12

ELSE CONTINUE WITH QA15_G9

QA15 G9 The next questions are about citizenship and immigration.
UTREHEARSHRBEMREME,

Are you a citizen of the United States?

EEREE A RE?
YES oottt 1 [GOTO QAl15 G11]
NO ..ottt 2
APPLICATION PENDING .....ccovvoveiveeeeeseeeeresrssesenes 3
REFUSED ...t -7
DON'T KNOW ..ot -8
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QA15_G10

QAl15_G11

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

EEFERRUKARRE? ZMRESEFIRE, TEABREHRE.

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

[IF NEEDED, SAY: "AfERIEEHRE Mkl , EENEETERKLAE - BEERAE - "]

YES oo 1
NO 2
APPLICATION PENDING........ccocciiiiiiiiiiiis 3
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiieee e -8

About how many years have you lived in the United States?
TBEXBEEREEET RS D E?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]
NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN U.S))

REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciien e -8
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PROGRAMMING NOTE QA15_G11A:
IF QA15_G9 = 1 (NATURALIZED) CONTINUE WITH QA15_11A
ELSE GO TO QA15_G11B;

QA15_G11A

In what year did you become naturalized?
BEW—FEAEEER?

[IF NEEDED, PROBE: “How long ago did you become naturalized?”]
[IF NEEDED, PROBE: “SAZHIEBAET ?"]

[INTERVIEWER: TRY TO GET A SPECIFIC YEAR IF POSSIBLE. “YEARS AGO” AND
“MONTHS AGO” SHOULD ONLY BE USED IF R CANNOT GIVE A DATE.]

CALENDAR YEAR [RANGE 1900-2015] [CANNOT BE EARLIER THAN AA1YR]

YEARS AGO

MONTHS AGO
OTHER (SPECIFY : ) e 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ...cooiiiiiiiiiiiiieerieee e -8

PROGRAMMING NOTE QA15_G11B
IF QA15_G9 # 1 (NOT NATURALIZED) AND QA15_G10 # 1 (NO GREEN CARD), CONTINUE WITH

QA15_G11B;

ELSE GO TO PROGRAMMING NOTE QA15_G12

QA15 G11B

Tell me if you are currently here on any of the following: a tourist visa, a student visa, a work visa
or permit, or another document which permits you to stay in the U.S. for a limited amount of time?
BERE, BRIGHLUTHIE : RS, 2AHE IESERITEHAT, ERHMAHEE
EEfE B — BRI 2

[INTERVIEWER: CHECK FIRST MENTION.]

[INTERVIEWER: CIRCLE “4” OR “5" ONLY IF VOLUNTEERED. DO NOT PROBE.]

TOURIST VISA ... 1 [GO TO QA15_G11D]
STUDENT VISA ..o 2 [GO TO QA15_G11D]
WORK VISA OR PERMIT ...t 3

DEFERRED ACTION FOR CHILDHOOD

ARRIVALS OR “DACA” ... 4 [GO TO QA15_G11D]
DEFERRED ACTION FOR PARENTAL

ACCOUNTABILITYOR “DAPA” ..ot 5 [GO TO QA15_G11D]

ANOTHER DOCUMENT
WHICH PERMITS STAY FOR LIMITED TIME......... 6

NONE OF THE ABOVE ....cooooveieeeeeeeeeeeeeeeeeeeenen [GO TO QA15_G12]
REFUSED ...ttt -7 [GO TO QA15_G12]
DON'T KNOW ..o -8 [GO TO QA15_G12]
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QA15 G11C Was this visa or permit through Deferred Action for Childhood Arrivals or “DACA” or Deferred
Action for Parental Accountability or “DAPA"?

EIEHEB W R @B R EEEER(Deferred Action for Childhood Arrivals, &8 4&“DACA”) iE &
R B E %KAM (Deferred Action for Parental Accountability, f&%8 %&“DAPA”) ?

YES, DACA (DEFFERED ACTION FOR

CHILDHOOD ARRIVALS) ....ooviiiiiiiieiiiiee e 1
YES, DAPA (DEFERRED ACTION FOR

PARENTAL ACCOUNTABILITY ..ot 2
NO 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e -8

QA15_G11D s this visa or document still valid or has it expired?
ENEFAXH AT RERER B2

VALID ...t 1
EXPIRED ..., 2
APPLICATION PENDING........ccociiiiiiiiiiis 3
REFUSED ..o, -7
DON'T KNOW....co oo, -8

PROGRAMMING NOTE QA15_G12:

IF [QA15_A16 =1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA15_D23 =1 OR QA15_D24=1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA15_G12;

IF QA15_A16 =1, THEN DISPLAY “spouse”;

IF QA15_A16 =2 OR QA15_D23 =1 OR QA15_D24 =1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_G14

QAl1l5 G12 Is your {spouse/partner} also living in your household?
BB EY RN B AR E, T 2
YES oot 1
NO s 2
REFUSED ....ccuviiiitii ettt -7
DON'T KNOW .....oviiiiiiiiie it -8

QA15 G13 May | have your {spouse/partner}'s first name, age, and gender?

G RE ST RAA{E B/ EIN A F I EER?
SC11A
[ENTER SPOUSE'S/PARTNER’S NAME, AGE, AND SEX]

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX
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PROGRAMMING NOTE QA15_G14:

IF [AAGE < 30 OR QA15_A4 = 1 (AGE 18-29)] AND [QA15_G12 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH OR QA15_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
QA15_G14:

ELSE GO TO PROGRAMMING NOTE QA15_G15

QAl1l5 G14 Are you now living with either of your parents?
CEHAMARFERENRBzH—AEE—E"?

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

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

PROGRAMMING NOTE QA15_G15:

IF SC7 + SC8 > 1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN SC13A ARE AGE 13 OR
LESS, CONTINUE WITH QA15_G15;

ELSE GO TO QA15_G17;

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

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or
your spouse”;

ELSE IF QA15_G12 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QA15 G15 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/you or your partner/you} worked, were in school, or looked for work?

HBE—EAT, BERENREB/EREOMEEETE, FRRSHTIEE STEEMEH
7 14 BT BT HE R A B9 R B EIR

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

[IF NEEDED, SAY: "S &$E 2 HIEEEE B (Head Start) - HELFT - FEHIRIEBENEESTEID
FAEMEER 4 SRRk - ]

YES oo 1

NO 2 [GO TO QA15_G17]
REFUSED ......oviiiiiiiii e -7 [GO TO QA15_G17]
DON'T KNOW ....oooiiiiiiiiiiiiciiie i, -8 [GO TO QA15_G17]
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QA15_G16

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

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

[IF NEEDED, ASK: "{IREHRILBA S » LA ESFERGHE LE A RS AREN—ET LTS
VB o EREMEFEEA—MEEA, 1]

$ AMOUNT LAST MONTH [HR: 0-8,000]
$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH OR WEEK ........... 3

REFUSED ......oviiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA1l5 G17 What is the highest grade of education you have completed and received credit for?
BRERMEESHRENERES RS ERIMHE?
NO FORMAL EDUCATION.......ccccvviiieeeeeeeeerieeee. 30
GRADE SCHOOL
1ST GRADE ...t 1
2ND GRADE ...ttt 2
3RD GRADE ...ttt 3
ATH GRADE ....ooveii e 4
S5TH GRADE ..., 5
6TH GRADE ..., 6
TTHGRADE ... 7
BTHGRADE ... 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
10TH GRADE ...t 10
L11ITH GRADE ...t 11
12TH GRADE ...t 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN).....ccoovvveeeiiiiriieeeen. 13
2ND YEAR (SOPHOMORE) .....cccceevviiiviieenn. 14
3RD YEAR (JUNIOR) ....oevvvieiiiiiiieeeee e 15
4TH YEAR (SENIOR) (BA/BS)........cccvevee... 16
BTHYEAR ..o 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL........... 18
2ND YEAR GRAD OR PROF
SCHOOL (MAIMS) ...ovviieiiiiiie e 19
3RD YEAR GRAD OR PROF SCHOOL ......... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ...cccovvivieiiiiie e 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR oottt 22
2ND YEAR (AA/IAS)....ooiiieeiieeieeeee e 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR oot 24
2ND YEAR ..ottt 25
MORE THAN 2 YEARS......ccocceieieiieieeeee, 26
REFUSED ...t -7
DON'T KNOW (OUT OF RANGE).................... -8
QA1l5 G18 Did you ever serve on active duty in the Armed Forces of the United States?
R REXEEREEBHEEA?
IlIii!I

YES - 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15_G19

QA15_G20

QA15_G21

AK1

When did you serve?
R BRI REERRER ?

FROM TO
OR

[CHECK ALL THAT APPLY]

71

World War Il (Sept 1940 to July 1947)........cccvvvveenne 1
Korean War (June 1950 to Jan 1955).........ccccceeuveeee. 2
Vietham War (Aug 1964 to April 1975) ......cccceeeeeenns 3
Gulf War/Operation Desert
Storm (1990 10 1991) ...vvvvvvviiiirieieieieieinieieeeieiereeeinenens 4
Afghanistan/Operation Enduring
Freedom (2001 to present) ......ccccceveveveveieieeeieceeeeee, 5
Iraq War/Operation Iraqi
Freedom (2003 tO PreSent) ......oceeeeereeeeeeiiveeeenineenn 6
REFUSED ... -7
DON'T KNOW ... -8
Altogether, how long did you serve?
TRAREESREH?
YEARS
MONTHS
REFUSED ....ooiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiie ittt -8
Which of the following were you doing last week?
B EEADRREBEUTHETE, ...
Working at a job or buSINeSS,........ccveeiiiiiiiiiiiiienns 1
BB T B TS e 1
With a job or business but not at work, ..................... 2
BIFHES BREIF. 2
Looking for WOrk,, OF .......cc.eeveveeeiniiiiiieeee e 3
FEHTIAE, IBR oot 3
Not working at a job or business?..........cccceccvvveeennn. 4
BERBIEEEE? e 4
REFUSED .....oiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiie it -8

Junel4, 2017
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[GO TO QA15_G25]
[GO TO QA15_G25]
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QA15_G22

AK2

QA15_G23

Version 2.71

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

B EERATMEIERRRHE?

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

TAKING CARE OF HOUSE OR FAMILY .....ccccocveee 1
ON PLANNED VACATION ....oooiiiiiiiieiee e 2
COULDN'T FIND AJOB ....ccociiiiiieeiee e 3
GOING TO SCHOOL/STUDENT ......oeviiieeiiereieeen 4
RETIRED ...ooiiiiiiiiie ettt 5 [GOTO PN QA15_G24]
DISABLED .....ooviiiiieriiee e 6 [GOTO PN QA15_G24]
UNABLE TO WORK TEMPORARILY .....cocvviieiiinnn. 7
ON LAYOFF OR STRIKE .......cooiiiiiieiiiee e 8
ON FAMILY OR MATERNITY LEAVE..........cccccon.e. 9
OFF SEASON ..ottt 10
SICK e 11
OTHER ...t 91
REFUSED ..ottt -7
DON'T KNOW ...ttt -8
Do you usually work?
REE TER?
YES e 1
NO e 2
LOOKING FOR WORK......ccciiiiiieiieniee e 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiieiiiiit e -8

PROGRAMMING NOTE QA15_G24:
IF [AAGE = -7 OR -8 OR AAGE < 65] AND [QA15_G23 = 2 (DOES NOT USUALLY WORK) OR
QA15_G22 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH QA15_G24;

ELSE GO TO PROGRAMMING NOTE QA15_G25

QA15_G24

Are you receiving Social Security Disability Insurance or SSDI?

R BB AR &R RERMKE(Social Security Disability Insurance, &% SSDI)?

.................................... 1 [GO TO PN QA15_G29]
.................................... 2 [GO TO PN QA15_G29]
.................................. -7 [GO TO PN QA15_G29]
.................................. -8 [GO TO PN QA15_G29]
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PROGRAMMING NOTE QA15_G25:

IF QA15_G21 =1, 2, -7, OR -8 (WORKING, WITH JOB, DK, OR RF) OR QA15_G23 =1 (USUALLY WORKS),
CONTINUE WITH QA15_G25;

ELSE GO TO PROGRAMMING NOTE QA15_G28

QA1l5 G25 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?
FRENIETENRIZE: LALE - BUTET - EREEEBTRESE (BREESE) REBRE
RELEREZANNTEH KA ITIE?

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: " #AEHE TERIFIRERE? | |

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

GOVERNMENT ..., 2
SELF-EMPLOYED .......ooiiiiiiiii, 3
FAMILY BUSINESS OR FARM .....ccccccviiiiiiiiiieenen, 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiice e -8

PROGRAMMING NOTE QA15_G26:

IF QA15_G25 =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?’]”

QA1l5 G26 {What kind of agency or department is this? / What kind of business or industry is this?}
EREBRM L EHMEESMO/ERBR M L KM ETXO]
AK5

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

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)
REFUSED ......oviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiii e -8

QA15 G27 What is the main kind of work you do?
BEEREMEERIITE?
AK6

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

(OCCUPATION)

REFUSED ...t -7
DON'T KNOW ...ooiviiiiiiiiiiiiieeee et -8
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PROGRAMMING NOTE QA15_G28:

IF QA15_G25 =2 (GOVERNMENT EMPLOYEE), CODE QA15_G28 =8 AND GO TO QA15_G29;

IF QA15_G25 = 3 (SELF-EMPLOYED), CONTINUE WITH QA15_G28 AND DISPLAY "Including yourself,
about" and “you”;

ELSE CONTINUE WITH QA15_G28 AND DISPLAY "About" and “your employer”;

QA1l5 G28 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations?

{(AFEEER), {(EHEX/IGEMmAMBEXEBERT KNZVEES?
AKS8
[IF NEEDED, SAY: TEEREMAHARK. 1]

L OR 2 1
30 2
L10-24 oo 3
25-50 ittt 4
S1-100 it 5
L101-200 ... et 6
201-999 ..o 7
1,000 OR MORE .....cocioctiiiiiiee e 8
REFUSED ......oiiiiiiiiiiec e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_G29:

IF QA15_A16 = 1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 = 1, CONTINUE WITH QA15_G29;
IF QA15_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA15_D23 =1 OR QA15_D24 =1, THEN DISPLAY “partner”;

ELSE GO TO QA15_H1

QA15 _G29 Which of the following was your {spouse/partner} doing last week?

(A E) EBEEEESUTHETE, 2.
AGS8
Working at a job or buSINesS,........cceeeiiiiiiiiiiieiennns 1 [GO TO QA15 G31]
MEITESIIREEETE, e 1
With a job or business but not at work, ..................... 2 [GO TO QA15 G31]
BIAERES, BREIE 2
Looking for WOrk, OF .......c..eeeeveeeiniiiiiieece e, 3
IR, BR e 3
Not working at a job/business? ........cccccccevvvcvvvinnnnnn. 4
FHEREIERBEEE? e 4
REFUSED .....oiiiiiiiiiteee e -7
DON'T KNOW ...ttt -8

QA15_G30 Does your {spouse/partner} usually work?
(BB ENR R TEE?

YES oo 1

NO 2 [GO TO QA15_H1]
LOOKING FOR WORK ......coviiiiiiiiiiiiiieeeireee e 3 [GO TO QA15_H1]
REFUSED ......oviiiiiiiii e -7 [GO TO QA15_H1]
DON'T KNOW ...cooiiiiiiiiiiiiiiic i -8 [GO TO QA15_H1]
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QA1l5 G31 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?

T{RE/EEMENIETFNRIZ: LALE  BUFHHM - ES{(/ih BTEEE (EiR
REE) | ERREBERELEXSIRERNNTH KN IIE?
AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: T {t/Mh7E+#E8 TEMNBHEER? | ]

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION......coccvveeerireeeee 1
GOVERNMENT ..., 2
SELF-EMPLOYED. ..o, 3
FAMILY BUSINESS OR FARM ......ccccooeiiiiiiiiiiinen, 4
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8
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Section H — Health Insurance

QA1l5 H1 The next topics are about health insurance and health care.

LT 2R AR ERRIE &2 REEMRE,

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

ECERATERZREZLNN, GEEF —EAEERLUEMMAG?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES oottt 1
L0 FE T 2 [GO TO QA15_H3]
DOCTOR/MY DOCTOR ..o 3
I = = T 4
MORE THAN ONE PLACE ......ovoooveeeseeseeeeeeseeeseons 5
REFUSED ...t eeeeeeee oo seeeeveee e -7 [GOTO QA15_H3]
DON'T KNOW ..o -8 [GO TO QA15_H3]

PROGRAMMING NOTE QA15 H2:

IF QA15 H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical";

ELSE IF QA15 H1 =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF QA15_H1 =4 (KAISER) CIRCLE “1" FOR QA15 H2 AND GO TO QA15 H3

QA15 H2 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office,
a clinic or hospital clinic, an emergency room, or some other place?
{(EREETERMMA —/EHEERSE BN} BERAE, ZSHERDZHT. S2ERHE

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

PROGRAMMING NOTE QA15_H3:

IF QA15_B6 =1 OR QA15_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QA15_H4;
ELSE CONTINUE WITH QA15_H3

QA15 H3 During the past 12 months, did you visit a hospital emergency room for your own health?
EBE 12EAY, GHELXERABSHRREZARRAZE
YES e 1
NO e 2 [GOTO QA15_H5]
REFUSED ...ttt -7 [GO TO QA15_H5]
DON'T KNOW .....oiiiiiiiiieiiiie e -8 [GO TO QA15_H5]
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PROGRAMMING NOTE QA15_H4:
IF QA15_B6 =1 OR QA15_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15 B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY

QA1l5 H4 {During the past 12 months, how many times did you visit a hospital emergency room for your
own health/How many times did you do that}?

{(FBE+=EA+d CRECHREMEERTSVREBRIDEMD? EEBSILR}?

AH95
[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: “#HiBE+ZEA+, SEBCHEREMBEET ZVORERIVLERMS? )
NUMBER OF TIMES
REFUSED .....ooiiiiiiie et -7
DON'T KNOW ....coviiiiiiiiie e -8
QA15 H5 MediCARE is a health insurance program for people 65 years and older or persons with certain
disabilities. At this time, are you covered by MediCARE?
MediCARE (B&{rlEa1E]) 2 AF 0 65 BB B X REMATRENRRRETE, &BM
25 Z % MediCARE R
All

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

YES oottt 1 [GOTO QA15_H8]
NO ..ottt 2

Y= U] = o J -7 [GO TO QA15_H16]
DONT KNOW ..ot eseeeneseeesenes -8 [GO TO QA15_H16]

POST-NOTE QA15_H5:
IF QA15_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA15_H6:

IF [AAGE > 64 OR QA15_A4 =6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA15_H5=2 (NOT COVERED
BY MEDICARE), CONTINUE WITH QA15_HS6;

ELSE GO TO PROGRAMMING NOTE QA15_H8

QA15 H6 Is it correct that you are not covered by MediCARE even though you told me earlier that you are
65 or older?

Bt IR IRRIF S B RA EERTE 65 BREk 65 Bl b, BIRZEZSZ MediCARE ( B {RE:
=) o B2

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GO TO PN QA15_H16]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO PN QA15_HSg]
AGE IS INCORRECT ....coiiiiiiriiiiiiee e 93
REFUSED ......ooiiiiiii i, -7 [GO TO PN QA15_H16]
DON'T KNOW ...cooiiiiiiiiiiiicee e -8 [GO TO PN QA15_H16]

POST-NOTE QA15_H6:
IF QA15_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1
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QA15 H7 What is your age, please?
FEREEHNERZ X,

Al3
YEARS OF AGE [HR: 18-105]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e, -8
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[GO TO PN QA15_H16]

[GO TO PN QA15_H16]
[GO TO PN QA15_H16]

POST NOTE QA15_H7: AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD);

SET AAGE = QA15_H7,
IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE QA15_HS:
IF ARMCARE =1, CONTINUE WITH QA15_HS;
ELSE GO TO PROGRAMMING NOTE QA15_H16

QA15 H8 Isthis a MediCARE Advantage Plan?

EEEEER 2 MediCARE Advantage 5tZI0§ 2
AH123

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are

offered by private companies approved by MediCARE. MediCARE Advantage plans

provide Medicare Part A and Part B coverage.”]

[IF NEEDED, SAY: MediCARE Advantage BR{RIEEEI, HFth#IBA Part Cplans, ZH
MediCARE SBR[ MIFA S EM A FIRHM, MediCARE Advantage BRI IR Medicare

Part A 1 Medicare Part B 2Rk,

YES e 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiicn i -8

[GO TO QA15_H11]
[GO TO QA15_H11]
[GO TO QA15_H11]

POST-NOTE QA15_HS;
IF QA15_H8 =1, SET ARMADV=1
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QA15_H9

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

18 MediCARE Advantage B {R#51281 2188 HMO, PPO, EZ2FEHERERTS (Private
Fee-for-Service) i2fit#?

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

[IF NEEDED, SAY: "HMO FHEIEH EREVHAH HVO BERZEZEE, FHHRTREERER
B RIERERAD. "

[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 &~ IEEIRBFRHEEEE . &£ PPO th, EALIEHEMEENE
Be, (EMREEABREOEERHBEMERE, IXAREVER. 55, SLERRE
AMERELENT, EFAENIABEEN, 1)

[[F 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: “FTABH{EEBEARTE (Private Fee-for-Service) Et#l, £H MediCARE &8
XTHEREATDNERMERFARES, REHERMERRAE, MFE MediCARE, RE
rEfFSVERE. "]

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

[INTERVIEWER NOTE: CIRCLE “4” ONLY IF VOLUNTEERED. DO NOT PROBE.]

HMO (HEALTH MAINTENANCE ORGANIZATION) 1
PPO (PREFERRED PROVIDER ORGANIZATION) 2

PFFS (PRIVATE FEE FOR SERVICE) .........ccccuuee... 3
SNP (SPECIAL NEEDS PLAN) .....oooiiiiiiieeiiieeeee 4
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiien e -8
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QA15_H10

What is the name of your MediCARE plan?
&) MediCARE 12|82 EE?

Junel4, 2017

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or

something else with the plan name on it?”]
[IF R HAS DIFICULTY RECALING NAME, PROBE:
XH?

ERE

ACCESS SENIOR HEALTHCARE ......cccooivvieins 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiiieennis 3
AIDS HEALTHCARE FOUNDATION, LA ......cccceens 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnns 5
ALTAMED HEALTH SERVICES............ccocvieieen. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccvieeeen. 9
BLUE CROSS SENIOR SECURE............cocuviveee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA .......ccccooiiiiiinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) .....ooevviiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooii 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinieiiene e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..ot 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....ocviiiiiiiiiieee e 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK..........cocveees 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiiinns 27
COMMUNITY CARE HEALTH PLAN ..........oooes 28
COMMUNITY HEALTH GROUP ......ccccccvviiiiiins 29
CONTRA COSTA HEALTH PLAN.......ccoeveeiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccoeeiiiiiiiieee, 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN ...cocoiiiiiieee e 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lot 36
HEALTH NET ..o 38
HEALTH NET SENIORITY PLUS...........ccccvvieeenen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccovvveeeenn. 40
HEALTH PLAN SAN JP AUTHORITY ......ccccveeeeen. 41
HERITAGE PROVIDER NETWORK ........ccccceeee... 42
HUMANA GOLD PLUS ...t 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....coooeiiiiiiiiinnnn, 46
HEALTH ADVANTAGE ......cooooiiiiiiiiiiieeeiee 82

80
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KAISER PERMANENTE.......ccoiiiiiiieiiie e 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccceviiiiiieees 49
L.A. CARE HEALTH PLAN ... 50
MD CARE......coiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......coiiiiiiieii 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........cccccceeieeen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........ccccceeenee.. 60
PROVIDENCE HEALTH NETWORK.........cccc........ 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ciiiiiiiiiiii e 69
SAN FRANCISCO HEALTH PLAN......cccooovviiiiiens 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........cceeeeeee 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..coiiiiiiicieeeeeee 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ...t 71
SUTTER SENIOR CARE.......cccooiiiiiiiieieeeeee 72
UNITED HEALTHCARE ......ccovviiiie e, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..ot 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........cccccoeenn.n. 78
CHAMPUS/CHAMP-VA ......ootiiiiieinininininieieinininennns 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES............cc oo v, 89
MEDI-CAL ..covtiiiiieeeeei e 52
MEDICARE ... 53
OTHER (SPECIFY: ) I 85
REFUSED .....ovviiii i -7
DON'T KNOW ... -8

Junel4, 2017

POST-NOTE FOR QA15_H10:
ALL ANSWERS GO TO PROGRAMMING NOTE QA15_H12;
IF QA15_H10 =93, 87, OR 89 THEN ARMILIT =1
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QA15 Hi11 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?

HEEEKREZ MediCARE WA RN EFIANRIE, BHFTEA Medigap B Medicare ## ISR IE,
G LR R ERIRIS?
Al4

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

[IF NEEDED, SAY: "{E& 2% MediCARE FIREREMEREEE RIZHABMERRE. "]
YES oottt s 1
NO ettt 2 [GOTO PN QA15_H16]
REFUSED ...t -7 [GO TO PN QA15_H16]
DON'T KNOW ...t -8 [GO TO PN QA15_H16]

POST-NOTE FOR QA15_H11:
IF QA15_H11 =1, SET ARSUPP =1

PROGRAMMING NOTE QA15_H12:
IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) OR ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE QA15_H16;

DISPLAYS;
IF ARMADV =1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;
IF ARSUPP =1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;

QA15 Hi12 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?

£FRf {MediCARE Advantage EZ{£:t2I/MediCARE # %IR8}, GREEIMBMEZ B BB
EX. LATMEE. I8, RELX. AARP ZEZ L HMAXERFZRIE?

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

[IF NEEDED, SAY: "AARP 8% TE£B:EAKAGEI . "]

DIRECTLY .., 1
CURRENT EMPLOYER ..., 2
FORMER EMPLOYER ......ccccoooiiiiiiiiiiieee, 3
UNION....coiiiiiiiiiii e 4
FAMILY BUSINESS.........ccccoiiiiiii, 5
AARP .o 6
SPOUSE’'S EMPLOYER......oocviiiiiiiiieiieee e 7
SPOUSE’'S UNION ....cooiiiiiiiiiiieeeeiieeeee e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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QA15_H13

QA15_H14

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.

EREBAHZARBHEIMEMAHEHREXER? 557G R 7] RELE ZATHI T 77
(A AR R RS AR o

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

[IF NEEDED, SAY: MR{IRREERERAEAREEERRGITHRGREEERER W
REEHEZ A EHNEIERREERER, | |

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

[IF NEEDED, SAY: RS2 BRI BB ARZAEXMAHEREERR. | |

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

[IF NEEDED, SAY: REZREHERRBRHBNEAKE, 1 ]

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

Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for this health plan?

REREMARMA (PIAEE - TEREERR ) IR TSI 2l iy R s 2

YES oot e e e e 1
NO .ottt 2 [GOTO PN QA15_H16]
REFUSED ..o eeeseeeeseee e eses e -7 [GO TO PN QA15_H16]
DON'T KNOW ..o eeeseeesenes -8 [GO TO PN QA15_H16]
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QA15 Hi15 Who is that?

20

[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: TRTEXAN, EFHEXMEEHEINEAEA? Fi - BHEE - TERH
HEHE - ]

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

[PROBE: NEHEFEMASEER? | ]|

CURRENT EMPLOYER .....cccviiiiieiee e 1
FORMER EMPLOYER ......cccoiviiiieiee e 2
UNION....coiiiiiiiiii e, 3

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

MEDICAID/MEDI-CAL ASSISTANCE ..........cccoouveeee. 7
OTHER ...t 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE FOR QA15_H15:
IF QA15_H15 =7, SET ARMCAL =1,

PROGRAMMING NOTE QA15 H16:
IF ARMCAL =1, DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you"

QA15 Hi16 {Is it correct that you are/Are you} covered by Medi-CAL?
mE % Medi-CAL HJIRES, {#015/05} 7
Al6

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

[IF NEEDED, SAY: "ER2—EBERELZEKARERERA. 2. BEALIRERERHENE

Bl "]
YES 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiiiiiece e -8

POST-NOTE FOR QA15_H16:
IF QA15_H16 =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND QA15_H16 = 2, SET ARMCAL =0
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PROGRAMMING NOTE QA15 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”

QA15 H17 {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?

{BR T 1= &R Medicare #FTETEI/BR T 85 ER KM Medicare Advantage it&8l}, ERE=FH
BIEL LARTRYFE 2 T § 1R A { E R ) B R RIREH 8= HMO ?
Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: I.. AU EBEARASAMANTE?] ]

YES 1
NO 2
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiice e -8

POST-NOTE FOR QA15_H17:
IF QA15_H17 =1, SET AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA15_H18:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE WITH
QA15_H18;

ELSE GO TO PROGRAMMING NOTE QA15_H20

QA15 Hi18 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?

HREBZSHEERER AR HMO (%8 Covered California i B M BR{R ST EIMRR?

[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.”]

[IF NEEDED, SAY: lBEAEAEEXNELERR (PIAEESRTR ) ZAsHEsE T ERRE
AT TERINRE | BUETE - 4 ]

YES oot ee e r e 1

NO ..ottt 2 [GOTO PN QA15_H20]
REFUSED ... -7 [GO TO PN QA15_H20]
DON'T KNOW ...t -8 [GO TO PN QA15_H20]

POST-NOTE FOR QA15_H18:
IF QA15_H18 =1, SET ARDIRECT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H19:
IF ARDIRECT =1, THEN CONTINUE WITH QA15_H19;
ELSE GO TO PROGRAMMING NOTE QA15_H20

QA15 Hi19 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?

ERINFIBREESEERARN — TEEERIEA R HMO IEEEXE@ Covered California &

B7?
INSURANCE COMPANY OR HMO.......cccvveeeveennn. 1
COVERED CALIFORNIA.....coiioteeeeeeeeeeee e 2
OTHER (SPECIFY: ) T 92
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

POST-NOTE FOR QA15_H19:
IF QA15_H19 =2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR QA15_H20:

IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA15_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_H20;

ELSE GO TO PROGRAMMING NOTE QA15_H22

QA15 H20 Was this plan obtained in your own name or in the name of someone else?
BIEEIZAGHMZRFERTAEMAMNBRBER?
Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: TEZRZEELHRFIIA? 4]

INOWN NAME ... 1 [GO TO PN QA15_H22]
IN SOMEONE ELSE'S NAME .......ocoooiiiiiiiiiis 2

REFUSED ..ot -7 [GO TO PN QA15_HZ22]
DON'T KNOW ....ooiiiiiiiiiiiiiieie et -8 [GO TO PN QA15_H22]

POST-NOTE FOR QA15_H20:

IF QA15 H17 =1 AND QA15 H20 =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH
=0;

IF QA15 H17 =1 AND QA15 H20=2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1,

IF QA15 H18 =1 AND QA15 H20 =1 SET ARDIROWN =1 AND ARINSURE = 1;

IF QA15 H18 =1 AND QA15 H20=2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA15_H21:

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 = 10R IF QA15 G14 =1 (LIVING WITH
PARENTS) OR IF AAGE < 26, CONTINUE WITH QA15_H21;

ELSE GO TO PROGRAMMING NOTE QA15_H22;

IF QA15_A16 =1, THEN DISPLAY “spouse’s name”;

IF QA15_A16 # 1 AND (QA15 D23 =1 OR QA15 D24 = 1), THEN DISPLAY “partner’'s name;

IF QA15_G14 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA15 H21 Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s name?
EEUEH{EBH{EHE{RXBIAEXHMAMNBZRBMARIRTE?
IN SPOUSE'S/PARTNER’'S NAME .......ccoovvviiiiinenns 1
IN PARENT'S NAME .....ooiiiiiiiiieniee e 2
IN SOMEONE ELSE’S NAME .....cooiiiiiiiieiieeeieene 3
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiieiiiiee et -8

POST-NOTE FOR QA15_H21:

IF QA15_H17 =1 AND QA15_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;

IF QA15_H19 =1 AND QA15_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1 AND
SPHBEX = 1,

IF QA15_H17 =1 AND QA15_H21 =2 SET AREMPPAR =1 AND AREMPOTH = 0;

IF QA15_H18 =1 AND QA15_H21 =1 SET ARDIRSP =1 AND ARDIROTH = 0 AND ARSAMESP=1,

IF QA15_H18 =1 AND QA15_H21 =2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE QA15_H22:
IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) AND QA15_G28 < 5 (FIRM SIZE <=100), CONTINUE
WITH QA15_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 QA15_H23;

QA15 H22 How did {you/he or she} sign up for this health insurance — through an employer, through a union,
or through Covered California’s SHOP program?
(it ) 2N SE MBS IEEE RGN — SBEEX. TEE25E 1B Covered California i
SHOP &t 2
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: I'SHOP & Covered California BABM/MEFEEZREHE) |

EMPLOYER ....ottiiiiiiiiiiee e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: TP 92
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiien e, -8

POST-NOTE FOR QA15_H22:

IF QA15_H22 =3, THEN SET ARHBEX =1
PROGRAMMING NOTE QA15_H23

IF ARHBEX =1, THEN CONTINUE WITH QA15_H23;
ELSE GO TO PROGRAMMING NOTE QA15_H25;
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QA15 H23 Was this a bronze, silver, gold or platinum plan?
ERH. R, EERERFHE?

BRONZE ...t 1
SILVER oo 2
GOLD oo 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .......ccoiiiiiiieiiiiieeiee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: )i 92
REFUSED ......ooviiiiiiii i, -7
DON'T KNOW ...cooiiiiiiiiiiiieeii e -8

PROGRAMMING NOTE QA15_H24:
IF QA15_H22 =3, THEN GO TO QA15_H25:
ELSE CONTINUE WITH QA15_H24;

QA15 H24 Was there a subsidy or discount on the premium for this plan?
EHEMNRER TR MM ?
YES . ittt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_H25:

IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA15_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_H25;

ELSE GO TO PROGRAMMING NOTE QA15_H28

QA15 H25 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.

EREAFBARBHEIHEMREMRELBER? FHEHEEEEAIREE 7] REF T L (Ao

(NE/CASINESD
AH57
[IF NEEDED, SAY: “Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while a health plan pays for your
main health care coverage.”]
[IF NEEDED, SAY: "#{REEERX BRI EARREERKBRBEI(FORNRREERR,
AEMAZAEHIERREERRER.
[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
plan starts paying.”]
[IF NEEDED, SAY: "Bt EMRBEHEBRIRZANEXTHEREERA, "]
[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”]
[IF NEEDED, SAY: "REZEHRRARENEAKE. "]
YES oottt 1
NO ettt 2 [GOTO PN QA15 H27]
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....coiiiiiiiiiie it -8
QA15 H26 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?
EEREAEMAN (FRUET - TEHREREEE) ZZIAIRETHEI 2 G (i e 117
AH58
YES oottt 1
NO e 2 [GOTO PN QA15_H28]
REFUSED .....ooiiiiiiiiiiite et -7 [GO TO PN QA15 HZ28]
DON'T KNOW .....oiiiiiiiiiie e -8 [GO TO PN QA15 H2g]
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PROGRAMMING NOTE QA15 H27:

IF QA15 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”

QA15 H27 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}?

BRTEAAN, EFREIMEEFABMEMBER? G141 TET - TEHERNE ? /257

[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: TRTEXAN, EFHEXMTEEHEINEAEA? fi - BHEE - TERH
HEME - ]

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

[PROBE: NEHHMME? ]

CURRENT EMPLOYER .....ccooviiiiieiee e 1
FORMER EMPLOYER .....cccccoiiiiiiieiee e 2
UNION....coiiiiiiiii e, 3

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

MEDICAID/MEDI-CAL ASSISTANCE ..........cccoeuveeee. 7
MEDICARE .....oiiiiiiiiii e 9
COVERED CALIFORNIA.......ooiiiiiiiiiiieeee s 11
OTHER. ... 91
REFUSED ..o, -7
DON'T KNOW ...coooiiiiiiiiiiiii e -8

POST-NOTE QA15_H27:

IF QA15_H27 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF QA15_H27 =4 OR 5, THEN SET AREMPSP =1,

IF QA15_H27 =6, THEN SET AROTHER =1,

IF QA15_H27 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF QA15_H27 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF QA15_H27 =11, SET ARHBEX =1,

IF QA15_H27 =91, THEN SET AROTHER =1

PROGRAMMING NOTE QA15_H28:

IF [QA15_G21=1O0OR 2 (R WORKED LAST WEEK) OR QA15 _G23 =1 (R USUALLY WORKS)] AND
QA15_G25 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QA15_H28;

ELSE GO TO PROGRAMMING NOTE QA15_H32

QA15 H28 Does your employer offer health insurance to any of its employees?
FHETRRERUBERARBKBEMNET?
YES .. oottt 1
NO e 2 [GOTOPNQA15 H32]
REFUSED ..ottt -7 [GO TO PN QA15 H32]
DON'T KNOW ...ciiieiiie et -8 [GO TO PN QA15 H32]
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QA15_H29

QA15_H30

QA15_H31

Are you eligible to be in this plan?

S HERBMRIERE?

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

What is the one main reason why you aren't in this plan?
R A S MRER BN — AT ERER M E?

COVERED BY ANOTHER PLAN .....cccoiiiiiiiiiiie, 1
TOO EXPENSIVE .....ooiiiiiiiie e 2
DIDN'T LIKE PLAN OFFERED ......ccccoeeiiiiiiiiiinennn, 3
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE..........cciiiiiiiiiiiee, 4
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiiic e -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

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

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

OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: ) ITTTPPPTTR 91
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8

Junel4, 2017

[GO TO QA15_H31]
[GO TO PN QA15_H32]

[GO TO PN QA15_H32]
[GO TO PN QA15_H32]
[GO TO PN QA15_H32]

[GO TO PN QA15_H32]
[GO TO PN QA15_H32]
[GO TO PN QA15_H32]
[GO TO PN QA15_H32]

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

A EBBMERAGFEN—ETERRZHE?

PROGRAMMING NOTE QA15_H32:
IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),
CONTINUE WITH QA15_H32;
ELSE GO TO PN QA15_H33

QA15_H32

8=
MEBER

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

Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
CHAMPUS/ CHAMP-VA, TRICARE. VA S HEEKEEEEE

POST-NOTE QA15_H32:
IF QA15_H32 =1, SET ARMILIT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H33:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN) CONTINUE WITH QA15_H33;

ELSE GO TO PROGRAMMING NOTE QA15_H34

QA15 H33 Are you covered by some other government health program, such as AIM, “Mister MIP,” the
Family PACT program, Healthy Kids, or something else?
BEREZHIBATERERETE], 5150 AIM, Mister MIP . Family PACT. Healthy Kids, Z&
ftuEtaEl 2

All7

[IF NEEDED, SAY: “AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that pays
for contraception/reproductive health services for uninsured lower income women and
men.”]
[IF NEEDED, SAY: TAIM &~ IB2EREHEl ; Mister MIP 3f MRMIP &~ TEXERERFE
BREtEI] ; Family PACT B—IAMIIEHE, A2ARBHEBEKABTHEZ/EETERIBHEITE

Ao 11
YES e 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiciiiin e -8

POST-NOTE QA15_H33:
IF QA15_H33 =1, SET AROTHGOV =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA15_H34:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QA15_H34;

ELSE GO TO PROGRAMMING NOTE QA15_H38

QA15 H34 Do you have any health insurance coverage through a plan that | missed?
BRZAZZEMETRRENEEERREETE 2

YES oot e e e e 1

NO .ottt 2 [GOTO PN QA15_H38g]
REFUSED ... -7 [GO TO PN QA15_H38]
DON'T KNOW ..ot -8 [GO TO PN QA15_H38]
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QA15 H35 What type of health insurance do you have?

AWM R B ?

[CODE ALL THAT APPLY.]

[PROBE: “Any others?”]
[PROBE:" &% Al H 1 {RERIE? "]

[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: "# 2B B LAMNET/ IT&, 28

B, EXGE. AXEE. At@ERERAAEIEIRGERITEN? ')

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

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

(BY R OR ANYONE ELSE) ....coooiiiiieiiiieeeeiieee e 3
MEDICARE .....oiiiiiiiiii e 4
MEDI-CAL ... 5

CHAMPUS/CHAMP-VA, TRICARE, VA
OR SOME OTHER MILITARY HEALTH CARE ....... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........coviiiiiiiiiieis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QA15_H35:

IF QA15_H35 =1, SET AREMPOTH =1 AND SET ARINSURE = 1,
IF QA15_H35 =2, SET AREMPOTH =1 AND SET ARINSURE = 1,
IF QA15_H35 =3, SET ARDIRECT =1 AND SET ARINSURE = 1,

IF QA15_H35 =4, SET ARMCARE =1 AND SET ARINSURE =1,

IF QA15_H35 =5, SET ARMCAL =1 AND SET ARINSURE = 1;

IF QA15_H35 =7, SET ARMILIT =1 AND SET ARINSURE =1,

IF QA15_H35 =8, SET ARIHS = 1,

IF QA15_H35 =10, SET ARHBEX =1 AND SET ARINSURE =1,

IF QA15_H35 =11, SET ARHBEX =1 AND SET ARINSURE =1,

IF QA15_H35 =91, SET AROTHGOV =1 AND SET ARINSURE =1,
IF QA15_H35=92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H36:
IF QA15_H35=1, 2, OR 3 CONTINUE WITH QA15_H36;
ELSE GO TO PROGRAMMING NOTE QA15_H38

QA15 H36 Was this plan obtained in your own name or in the name of someone else?

HIEHBIRLUAECNE SR RUL A NS BEGH?
[_AHs9_|

[PROBE: “Even someone who does not live in this household?”]

[PROBE: "EZAREELHIRFHHIAN? 4 ]

INOWN NAME ... 1 [GO TO PN QA15_H38]
IN SOMEONE ELSE'S NAME ......ooooiiiiiiiiiiieeenns 2

REFUSED ..o, -7 [GO TO PN QA15_H38]
DON'T KNOW ....ooviiiiiiiiiiiiieie e -8 [GO TO PN QA15_H38]

POST-NOTE QA15_H36:

IF (QA15_H35 =1 OR 2) AND QA15_H36 =1 THEN SET AREMPOWN =1 AND SET AREMPOTH =0 AND
SET ARINSURE =1,

IF QA15_H35 =3 AND QA15_H36 =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET
ARINSURE =1,

IF (QA15_H35 =1 OR 2) AND (QA15_H36 = 2, -7, OR -8), SET AREMPOTH =1 AND AREMPOWN =0 AND
SET ARINSURE =1,

IF QA15_H35 =3 AND (QA15_H36 = 2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE =1

PROGRAMMING NOTE QA15 H37:

IF QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =1 OR IF QA15 G14 =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH QA15_H37;

ELSE GO TO PROGRAMMING NOTE QA15_H38;

IF QA15_A16 =1 THEN DISPLAY “spouse’s name”;

IF QA15_A16 # 1 AND (QA15_D23 =1 OR QA15_D24 =1), THEN DISPLAY “partner’s name”;

IF QA15_G14 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA15 H37 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’'s name?
BRIEFERLUEH{RERZF. {HEER2F. {HREBEF. BHMALRERHIIE?
[_AHeo |
IN SPOUSE'S/PARTNER’S NAME ......cccovveviiveeinns 1
IN PARENT'S NAME ....oooiiiiiiiiieeiee et 2
IN SOMEONE ELSE’S NAME .....oooviiviiieeiiieeieene 3
REFUSED ....cootiiiiee e -7
DON'T KNOW ...t ctee e -8

POST-NOTE QA15_H37:
IF QA15_H37 =1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1,
IF QA15_H37 =2, SET AREMPPAR =1 AND SET AREMPOTH =0

94




CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

PROGRAMMING NOTE QA15_H37:
IF ARIHS # 1 AND QA15_A8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA15_H38;
ELSE GO TO PROGRAMMING NOTE QA15_H39_INTRO

QA15 H38 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
BEREEZMET NEBERE., 5B RANSMHENE NSRS

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

POST-NOTE QA15_H38:
IF QA15_H38 =1, SET ARIHS =1

PROGRAMMING NOTE QA15_H39_INTRO:

IF [QA15_A16 = 1 (MARRIED) OR QA15_D23 = 1 OR QA15_D24 = 1] AND QA15 G12=1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH QA15_H39_INTRO:

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

ELSE IF QA15 D23 =1 OR QA15_D24 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H39 INTRO
These next questions are about the type of health insurance your {spouse/partner} may have.
BTG LR (B B E TR A MR R R IBEERR.

PROGRAMMING NOTE QA15_H39:

IF SPOUSE 65 OR OLDER THEN
IF ARMCARE # 1, CONTINUE WITH QA15_H39 WITHOUT DISPLAY
ELSE IF ARMCARE =1, CONTINUE WITH QA15_H39 AND DISPLAY “You said that you are
covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H42

QA15 H39 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?
{{&ER & B Medicare.} EHI{ERB/FE]} {(th}BEZ ZMedicarefrEEME?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8

POST-NOTE QA15_H39:
IF QA15_H39 =1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H40:
IF SPMCARE # 1 AND ARMADYV # 1, SKIP TO PROGRAMMING NOTE QA15_H41;

DISPLAYS;

IF SPMCARE =1 AND ARMADV # 1, CONTINUE WITH QA15_H40 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARMADV = 1, CONTINUE WITH QA15_H40 AND DISPLAY “You said that you
have a Medicare Advantage plan.” AND “also”;

IF QA15_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA15_D23 =1 OR QA15_D24 = 1THEN DISPLAY “partner’s”;

QA15_H40 {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a
Medicare Advantage plan?
{{&:R1%F Medicare Advantage T2, } &HI{EB/1+E} 2E{th} MMAT Medicare Advantage &t
&2

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

[IF NEEDED, SAY: MediCARE Advantage &t&l, HRth#IBR Part C &8I, 2H MediCARE
B EEE A FIRMEM. MediCARE Advantage B {RIREH#IRHt Medicare Part Al
Medicare Part B B {RIE. |

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

POST-NOTE QA15_H40:
IF QA15_H40 =1, THEN SET SPMADV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15 H41:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE QA15_H42;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH QA15_H41 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH QA15_H41 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF QA15_D23 =1 OR QA15_D24 = 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_H42

QA15 H41 {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} have a
Medicare supplement plan?

(R0 17 Medicare #FETEl, } ER{EE/LK/EF/ERB} 2E{th} AT Medicare #IE5tE| ?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8

POST-NOTE QA15_H41:
IF QA15_H41 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_HA42:

IF ARMCAL =1, CONTINUE WITH QA15_H42 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H43

QA15 H42 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?
BRI LIZE R Medi-Cal (fyNEFRIREE). ER{ER/HE) 25 thEEEZ Medi-Cal £

g
YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiceee e -8

POST-NOTE QA15_H42:
IF QA15_H42 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15_H43:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH QA15_H43;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H43 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?
EREFEBMSLUAETRN I SREMORE, C{ERFERIZET(HIEERENETHIER

HERR?
YES oottt 1 [GO TO PN QA15_H46]
NO ..ot 2
OTHER et 3
REFUSED ... -7
DON'T KNOW ..o -8

POST-NOTE QA15_H43:
IF QA15_H43 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA15_H44:

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE WITH
QA15_H44;

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

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H44 You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?
&2 8 Covered California ) SHOP FHEI2 MRS, Ea{EE/HFEHEIZZEERE
FTEIRIALRIE 2
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: TSHOP & Covered California BB/ R ERIZFHE, | ]

YES oottt 1 [GO TO PN QA15_H46]
L0 JE TSR 2
(O 11 5112 SO 3
Y= U] =0 J 7
DON'T KNOW ..o seeeeveee e eseseeeseees -8

POST-NOTE QA15_H44:
IF QA15_H44 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX =1,

PROGRAMMING NOTE QA15_H45:

IF QA15_G29 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 =1 (USUALLY WORKS),
CONTINUE WITH QA15_H45;

IF AREMPSP =1 AND QA15 A16 =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (QA15_D23 =1 OR QA15_D24 =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 QA15_H46

QA15_H45 {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?

{(ERERECRBHEIZIEMREGHRE. /EREVEBHEEHEIZIEMRREFHRE. }
p(EciR/F R} RE{th) sesyimia{th/it) B SR EEF/RE?

YES oo 1
NO s 2
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiieceeieene e -8

POST-NOTE QA15_H45:
IF QA15_H45 =1, SET SPEMPOWN =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H46:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH QA15_HA46;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H47

QA15 H46 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

EREM) F-HERERBARBENGE ., SERME) RE(L)EEZ IR EIMRME?
(A1 |
YES oottt 1
NO L. 2
REFUSED ....coooiiiiiieiniinissiseseessss s -7
DON'T KNOW ... -8

POST-NOTE QA15_H46:
IF QA15_H46 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1,

PROGRAMMING NOTE QA15_HA47:

IF ARDIRECT =1 AND ARHBEX =1, CONTINUE WITH QA15_H47;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H48

QA15_H47 You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?
?R Ih\ﬁ_lﬁﬁ*g II:lI': COVeI'ed Ca|lf0rnla E%EE’]“‘I-iI]O lh\M{EE{%/{#{E}{&}E%E n+i|JE,]ﬁ1%

g 2
YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8

POST-NOTE QA15_HA47:
IF QA15_H47 =1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX = 1,

PROGRAMMING NOTE QA15_H48:

IF ARMILIT = 1, CONTINUE WITH QA15_H48;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H49

QA15 H48 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?
RRIBHENE B CHAMPUS/CHAMPUS-VA, TRICARE, VARRHEEXEEHKBHRERT =24

BRI, GH{ERE/AE) 2B thtERRIABMRE?

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

POST-NOTE QA15_H48:
IF QA15_H48 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA15_H49:

IF AROTHGOV =1, CONTINUE WITH QA15_H49;

IF QA15_H36 =1, THEN DISPLAY “AIM";

IF QA15_H36 = 2, THEN DISPLAY “MRMIP”;

IF QA15_H36 =3, THEN DISPLAY “Family PACT”;

IF QA15_H36 =4, THEN DISPLAY “PCIP”;

IF QA15_H36 =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 QA15_H50

QA15_H49 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?
R IEGREEB{ AIM/IMRMIP/Family PACT/PCIP/— LB FFE B RIGET B} E S BERRIE, RA{(E
B EIRE thiE S EHA B AREEA?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...ccoiiiiiiiiiiiiiice e -8

POST-NOTE QA15_H49:
IF QA15_H49 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15 H50:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA15_H50 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?
REER/ R} RER{(EM) (e 5B SHI MR RIRIR?

YES oottt 1

NO .ottt 2 [GOTO PN QA15_H52]
REFUSED ...t -7 [GO TO QA15_H56]
DON'T KNOW ..ot -8 [GO TO QA15_H56]
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QA15 H51 What type of health insurance does {he/she} have?

{he/ 0y 90— T B R

[CODE ALL THAT APPLY ]

[PROBE: “ Any others?”]
[PROBE:" & {E A Hth REEIE? "]

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

[IF NEEDED, SAY: "#lan BATsi LT E T IREM R, XFHMEZERFRERHTIEEORE"
[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: "{4th/#h} 288 B ATsl IR E /T
. Bk, EXgEg. AEER. it SREEERREHBIEEEERHEMN? ")

THROUGH CURRENT OR FORMER EMPLOYER/

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....coiviiiiiiiiiiiiic e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ....cveviieiiieeieee e 3
MEDICARE ..o, 4
MEDI-CAL ...ttt 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE.........ccccoovinnnn 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA.......ooiiiiiiiiiiieeee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ... -7
DON'T KNOW ....ooiiiiiiiiiiiiei e -8

POST-NOTE QA15_H51:

IF QA15_H51 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA15_H51 =2, SET SPOTHER =1 AND SET SPINSURE =1,

IF QA15_H51 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

IF QA15_H51 =4, SET SPMCARE =1 AND SET SPINSURE = 1,

IF QA15_H51 =5, SET SPMCAL =1 AND SET SPINSURE = 1,

IF QA15_H51 =7, SET SPMILIT =1 AND SET SPINSURE = 1,

IF QA15_H51 =8, SET SPIHS = 1,

IF QA15_H51 =10, SET SPHBEX =1 AND SET SPINSURE = 1,

IF QA15_H51 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H51 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA15_H51 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H52:

IF SPINSURE # 1, CONTINUE WITH QA15_H52;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA15_H54;

ELSE GO TO PROGRAMMING NOTE QA15_H56

QA15 H52 You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?
R IEO{ER/EE) ZERBEMRIRFEAREREE, HAREH?

YES oottt 1 [GO TO PN QA15_H56]
NO ..ottt 2

REFUSED ... seeeeseee e enes e -7 [GO TO PN QA15_H56]
DON'T KNOW ..o eeeereeee e es e -8 [GO TO PN QA15_H56]

QA15 H53 What type of health insurance does {he/she} have?

{#th/ ot} AR — FE AR BR AR PR
[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE:" &% [ H 1 fRERIE? "]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {{th/ih} 2:& & BRI LIRTET/ T &,

B8, EXGE. AXEE. AtSEERERRARKEHEIBSERITEN? ')

EMPLOYER/UNION .....cooiiiiiiiiiiiie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION......oiiiiiiiiiiiiiiice e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ...ccoovviiieeriee e 3
MEDICARE ......ooiiiiiiii e, 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE........ccccceoviinnen 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA.......ooiiiiiiiiiieecee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......ooiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiice e -8
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POST-NOTE QA15_H53:

IF QA15_H53 = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;

IF QA15_H53 = 2, SET SPOTHER = 1 AND SET SPINSURE = 1;

IF QA15_H53 = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1;

IF QA15_H53 = 4, SET SPMCARE = 1 AND SET SPINSURE = 1;

IF QA15_H53 =5, SET SPMCAL = 1 AND SET SPINSURE = 1;

IF QA15_H53 =7, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF QA15_H53 =8, SET SPIHS = 1;

IF QA15_H53 = 10, SET SPHBEX = 1 AND SET SPINSURE = 1;

IF QA15_H53 =11, SET SPHBEX = 1 AND SET SPINSURE = 1;

IF QA15_H53 =91, SET SPOTHGOV = 1 AND SET SPINSURE = 1;

IF QA15_H53 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;
PROGRAMMING NOTE QA15_H54:

IF QA15_H51 = (1, 2, 3, 10, 11) OR QA15_H53 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QA15_H54;
IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15 D23 =1 OR QA15_D24 = 1 THEN DISPLAY “partner's”;
ELSE SKIP TO PROGRAMMING NOTE QA15_H56

QA15 H54 Was this plan obtained in your {spouse’s/partner's} name or in the name of someone else?

SEIER B2 LUER(EIB/AR) A 538 2 LU A 08 BB H07
[_AH62 |

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

IN SPOUSE'S/IPARTNER’S NAME ......cocvvviiiiiieens 1 [GO TO PN QA15_H56]
IN SOMEONE ELSE'S NAME .......cooooiiiiiiiiiis 2

REFUSED ..o, -7 [GO TO PN QA15_H56]
DON'T KNOW ....oooiiiiiiiiiiiiiiiie e -8 [GO TO PN QA15_H56]

POST-NOTE QA15_H54:

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET
SPEMPOWN = 1 AND SET SPEMPOTH = 0;

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (10, 11) OR QA15_H53 = (10, 11)], SET
SPHBEX = 1;

QA15 H55 Is the plan in your name, parent’s name, or someone else’s hame?
BRIEFERLUEARAN. BHRXEERLUEMANERERTH?
IN ADULT RESPONDENT'S NAME ......ccccveviiieeinnn, 1
IN ADULT RESPONDENT’'S PARENT'S NAME ......2
IN SOMEONE ELSE’S NAME .....oooviiviiiieiieeeienne 3
REFUSED ...ttt -7
DON'T KNOW ...cuiiieiiie e ciee e -8

POST-NOTE QA15_H55:

IF QA15_H55 =1 AND [QA15 H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET SPEMPAR =1 AND SET
SPEMPOTH = 0 AND ARSAMESP=1,

IF QA15_H55 =1 AND [QA15 H51 = (10, 11) OR QA15_H53 = (10, 11)], SET SPHBEX =1 AND
ARSAMESP=1,

IF QA15_H55 =2, SET SPARPAR =1 AND SET SPEMPOTH =0
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PROGRAMMING NOTE QA15_H56:

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA15_H60;

ELSE IF [QA15_G29 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 = 1 (USUALLY WORKS)]
AND QA15_G31 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH QA15_H56;

IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15 D23 =1 OR QA15_D24 = 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H56 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?
A EREIEENEEERERRAR?
YES oot 1
NO e 2 [GOTO PN QA15_H60]
REFUSED ...ttt -7 [GO TO PN QA15_H60]
DON'T KNOW ...ttt -8 [GO TO PN QA15_H60]
QA15 H57 Is {he/she} eligible to be in this plan?
{th/ith} BREHEHRBIMKIRETE?
YES e 1
NO s 2 [GOTO QA15_H59]
REFUSED ...ttt -7 [GO TO PN QA15_H60]
DON'T KNOW ..ttt -8 [GO TO PN QA15_H60]
QA15_H58 What is the ONE main reason why {he/she} isn’t in this plan?
{ft/sh} KRB MFREHEH—EETEREIHE?
COVERED BY ANOTHER PLAN ....ccccooiiiiiiiieniieene 1 [GOTO PN QA15 H60]
TOO EXPENSIVE ......ccciiiiieiie e 2 [GOTO PN QA15_H60]
DOESN'T LIKE PLAN OFFERED........c.ccccovirveennnen. 3 [GO TO PN QA15_H60]
DOESN'T NEED OR BELIEVE IN
HEALTH INSURANCE..........cccoiiiiiieeee e 4  [GO TO PN QA15_H60]
OTHER (SPECIFY: ) e 91 [GOTO PN QA15_H60]
REFUSED ..ot -7 [GO TO PN QA15_H60]
DON'T KNOW ...ttt -8 [GO TO PN QA15_H60]
QA15_H59 What is the one main reason why {he/she} is not eligible for this plan?
{fth/ot} R A ERBMBRAEH BN —ETEREIHE?
HASN'T YET WORKED FOR THIS EMPLOYER
LONG ENOUGH TO BE COVERED ...........cocvvenneen. 1
CONTRACT OR TEMPORARY EMPLOYEES
NOT ALLOWED IN PLAN ......ooiiiiaiieiee e 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR .....cccviiiiiiiieiiee e 3
OTHER (SPECIFY: )t 91
REFUSED ....cuviiiiieite et -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15_H60:

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 QA15_H63;

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 QA15_H76;

ELSE CONTINUE WITH QA15_H60 DISPLAY;

IF [QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =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 [QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =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/the 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[QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =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[QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =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?”
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QA15_H60

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

{7 18 SR AR IR AV MediCARE B ORBa T #) LAAL,  FRAB R — N 485 10 A 88 5 £ o 1 ) Rl et
/TR BRERE-LHRSHIERETSIMERE, }

Is your {Medi-Cal/other} health plan an HMO?
& #{Medi-Cal/ E tth}E& B R[S 51 812 HMO 1§?

[I[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it's an emergency.”]

[IF NEEDED, SAY: THMO X% MEFREHEEE] . £ HMO HBIYP, B ARZRBAOBEEME
BREIRE. MIERSRE, MRECEMBMIMEZRYE, HEEEFXTEHER. | ]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
HNO.H]

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

[NOTE: IF R HAS MORE THAN ONE HEALTH PLAN, SAY: &gy = ZREFRMREE, 1 ]

YES e 1 [GO TO QA15_H62]
NO s 2
REFUSED ......oiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_H61:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO QA15_H62;
ELSE CONTINUE WITH QA15_H61;

QA15_H61

Is your health plan a PPO or EPO?
BRREETEI2—I18 PPO #HEiER EPO 518 ?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: TEPO 7T IERRFRELHEER) . EEPOH, RIERAD BLRAER
WEANBEEMER, SATUEZRAREMNEHNELENE, EFHENIABEHEN, | ]

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

[IF NEEDED, SAY: TPPO &R IHZRHEHERIE . £ PPO th, ERILIGER A EME
B, (BINREERBREMHERBOEEMERR, AIXAREMNER. Bt ETLIERRE
ANMEMBEND, EFHENIBEEEN. 1]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: &R # ZREEREE. | ]

PPO .o 1
EPO .o 2
OTHER (SPECIFY: TP 91
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiin i, -8
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PROGRAMMING NOTE QA15_H62:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH QA15_H62 AND DISPLAY “your main”;

IF ARINSURE =1 AND ARMCARE =1, THEN CONTINUE WITH QA15_H62 AND DISPLAY *“this”

QA15_H62

What is the name of {your main/this} health plan?
(X RS EMR RRIEET SR AT 2

ACCESS SENIOR HEALTHCARE ......ccooiiiiiiiieeees 1
AETNA 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiiiciins 3
AIDS HEALTHCARE FOUNDATION, LA ......ccccovnes 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccceveeinnnns 5
ALTAMED HEALTH SERVICES...........occccvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiieeiieee e 8
BLUE CROSS CALIFORNIACARE ..., 9
BLUE CROSS SENIOR SECURE............cccuvieeee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........cooiiiiiieen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cocoviiiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiie e 17
CARE 15T HEALTH PLAN ...ccoiiiiiiiieiee e 18
CAREMORE HEALTH PLAN.....ccooiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ...t 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK.......ccvvveiiinens 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....ccccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........coveins 28
COMMUNITY HEALTH GROUP .....cccccevvieiiins 29
CONTRA COSTA HEALTH PLAN......covvvveeiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccoeeiiiiiiiiee, 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiee 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lot 36
HEALTH NET ..ooiiiieieee e 38
HEALTH NET SENIORITY PLUS..........covciiiieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeen. 41
HERITAGE PROVIDER NETWORK .........cccccee.... 42
HUMANA GOLD PLUS ..o, 43
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HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cooviiiiiiiiiiinnn. 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE.......coovviiiiniiiie e 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccoovvviiiiiieen. 49
L.A. CARE HEALTH PLAN ...t 50
MD CARE......ci i 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......cccoiiiieieceeee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........cccceeenne. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......ccccceveennn. 60
PROVIDENCE HEALTH NETWORK.........ccccoen... 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN .....ccciiiiiiiiieiieieeeeeees 69
SAN FRANCISCO HEALTH PLAN....ccoovviviieviiiinnn, 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cccc. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ...coiii e 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ...t 70
SUTTER HEALTH PLAN ..o, 71
SUTTER SENIOR CARE......ccoooiiiiiiiiiiie e, 72
UNITED HEALTHCARE ..o 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN .....ooiiiii e, 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE............cccoeee. 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........coovvviiii. 89
MEDI-CAL ..ovviiiieieeee e 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED ... -7
DON'T KNOW ... -8

Junel4, 2017

POST NOTE QA15_H62:
IF QA15_H62 =62, 63, OR 64 THEN SET ARMILIT=1
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PROGRAMMING NOTE QA15 H63:

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 QA15_A16 = 1 (MARRIED) OR QA15 D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

QA15 H63 {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?

(TR HEME-LEANCEIEMNRERRIEINME, ) CEZREAEYMRBEBR? WitEn
S AT E A S R T EEYIR B B Y

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiene i, -8

PROGRAMMING NOTE QA15_H64:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA15_H64;

ELSE GO TO QA15_H69

QA1l5 He4 Does your health plan have a deductible that is more than $1,0007?
TR REETEI R BRI TR 1,000 E£THI B 582
AH71

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "Bt iR BN REF BB A ENEREBERMNRZINELARTHEE., "]

=3RS 1
NO .ottt 2  [GO TO QA15_H66]
YES, ONLY WHEN | GO OUT OF NETWORK ........3  [GO TO QA15_H66]
REFUSED ..o -7
DON'T KNOW ....eoveeeeeeeeeeeeseeseeeeveeee e -8

PROGRAMMING NOTE QA15_H65:
IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H65;

ELSE GO TO QA15_H66

QA15 H65 Does your health plan have a deductible that is more than $2,000?
B RARRE SIS HEIB 2,000 ETHIREEEE ?
-AH96

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: [RiESEHEEEVERFRRIHBMHGAGHERERMRZIMED AT

8. 1]
Y E S oo ettt 1 [GOTO PN QA15_H67]
T S 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
= = WY = o -7
DON'T KNOW ..ottt -8
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QA15 H66 Does your health plan have a deductible for all covered persons that is more than $2,000?

R B R B ER AFE SR AL BB 2,000 L4 E HEE?

[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: "Bt 8RR NREH BB A SHBERERMRZINMED AR THEBE., "]

YES oo 1
NO 2 [GO TO PN QA15_H68]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO PN QA15_H68]
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8

PROGRAMMING NOTE QA15_H67:

IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H67;

ELSE GO TO PROGRAMMING NOTE QA15_H68

QA15 H67 Does your health plan have a deductible for all covered persons that is more than $4,000?

R BEERIGHIIENTEZRAZEEEIE 4,000 ETHREEE?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: %R ERERHBMEAEVEREEMRZINEBLEITHE

8, 1]
Y E S oo ettt 1
N ettt ettt 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
= = WY = o SO -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_H68:

IF ARINSURE # 1 (CURRENTLY UNINSURED) OR ARMCAL =1 (CURRENTLY HAS MEDICAL) OR
ARMCARE =1 (CURRENTLY HAS MEDICARE) OR AROTHGOV =1 (CURRENTLY HAS OTHER GOVT
COVERAGE LIKE AIM, MRMIP, HK), SKIP TO QA15_H69;

ELSE CONTINUE WITH QA15_H68

QA1l5 H68 Do you have a special account or fund you can use to pay for medical expenses?

CREA—ERARZHERERNERSSHES?

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

[IF NEEDED, SAY: "R F AR IS REBRAZERS (HSA) -~ RZEEMIES (HRA) SREAIELIRE
B o AR FA R EEEAEBERS - BABRESSERES - RS REXRENBERX

REARRE, "]
YES e 1
NO 2
REFUSED ...t -7
DON'T KNOW......oiiiiiie e e e -8
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QA15_H69

QA15_H70

QA15_H71

MODIFIED
AI33

QA15_H72

Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?
FER-EEENMERRR TEBAX 12EAY ETREEAAFERMNBIE—ERE?

YES oottt 1 [GOTO PN QA15 H82]
L0 JE T 2

REFUSED ... -7 [GOTO QA15_H72]
DON'T KNOW ..o eees e -8

During the past 12 months, when you were not covered by your current health insurance, did you
have any other health insurance?
FBRE+TZEAP, BERAZZEINNERRBRER, SESATMEECERRRAR?

YES oo 1

NO 2 [GO TO QA15_H73]
REFUSED ...ttt -7 [GO TO QA15_H72]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QA15_H72]

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?

THHMBRRRE Medi-Cal, BEBETEFNEE. GRABATNERBRENE. BEB
Covered California B RIFTEIZE 2 Hthit 212

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

[PROBE: NEHEMEMEEIE? | ]

MEDI-CAL ..o 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiieiiieeee e 3
PURCHASED DIRECTLY ..covviiiiiiiiiiiiee e 5
COVERED CALIFORNIA......oooiiiiiiiieee e 6
OTHER HEALTH PLAN ..ot 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e -8

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

YES - 1

NO 2 [GO TO PN QA15_H82]
REFUSED ...t -7 [GO TO PN QA15_H82]
DON'T KNOW ...cooiiiiiiiiiiiiieec e -8 [GO TO PN QA15_H82]
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QA15 H73 For how many months of the past 12 months did you have no health insurance at all?
#BXE12EAH, BEZVEATEEREERRE?
AlI35
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS [HR: 0-11] [IF0 GO TO PN QA15_H82]
REFUSED ....coviiiie et -7 [GO TO PN QA15_H82]
DON'T KNOW ....uiiieiiiiesiieciee e eee e -8 [GO TO PN QA15_H82]

QA15_H74 What is the ONE MAIN reason why you did not have any health insurance during those months?
EELANT, BRAEFMERARN—EIERRZME?

CAN'T AFFORD/TOO EXPENSIVE ......cccccovcviveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....cccccevviveenee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ...t 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovviiviieeeenn, 5
DON'T BELIEVE IN INSURANCE ........cccooviiiiieeennn. 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ...ooiiiiiiiee e 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ....ooiiiiiiie ittt 8
OTHER (SPECIFY: ) e 91
REFUSED ....cooiiiiiiei ittt -7
DON'T KNOW ..coiiiiiiiiiiiieeee e -8
QA15 H75 During the time that you were uninsured, did you try to find health insurance on your own?
aEzAERENERE, SEEERKEHECSNERRR?
YES oottt 1 [GO TO PN QA15 H82]
NO e 2 [GO TO PN QA15_H82]
REFUSED .....ooiiiiiiieiiee e -7 [GO TO PN QA15_H82]
DON'T KNOW ....ctiiiiiiiiiie et -8 [GO TO PN QA15_H82]
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QA15_H76

QA15 H77

QA15_H78

QA15_H79

Junel4, 2017

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

irERERERARN—EEERRIHE?

[IF R SAYS NO NEED, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE .........cccoe....
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ........cccec....

NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccccciiiiiiiiie

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...
FAMILY SITUATION CHANGED..............couee.e.
DON'T BELIEVE IN INSURANCE ............cceee.e.

SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ...,

CAN GET HEALTH CARE FOR FREE/PAY

FOROWN CARE........ccoii
OTHER (SPECIFY: ) e
REFUSED ...
DON'T KNOW ... e

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

own?

HERAREBHBEREFR, SREGRKERBCSHERRR?

Were you covered by health insurance at any time during the past 12 months?

TaEBE 12 BAPMERBRANARAZEZ BEHERE?

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

B E—XRABRRERIRECER S RIRE?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .....cccccovcieveiieeen.
MORE THAN 3 YEARS AGO .......cccccciiiiiiine
NEVER HAD HEALTH INSURANCE.................
REFUSED ...
DON'T KNOW ....coviiiiiiiiiiiiiieecreeen e
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QA15 H80 For how many months out of the last 12 months did you have health insurance?
#BE12EAR, EBEZVEREEERRRE?
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15 H82]
REFUSED ....oooiiiiiiie ittt -7
DON'T KNOW ....coviiiiiiiiie it scee e -8
QA15 H81 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?
EEABERRBHBERFRA, ESHRKER Medi-Cal, BHEAEFESNE. CEERRREL
FIEEETE|, %31B Covered California BEEERIETELE 2 B thEtE| 2
-_A|30

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

[PROBE: NEHEFEMASEER? | |

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION .......ccooiiiiiiiiiiiiiiieeee, 3
PURCHASED DIRECTLY ..ccoooiiiiiiiiiiiiieiieee, 5
COVERED CALIFORNIA.......ooiiiiiiiieee e 6
OTHER HEALTH PLAN ......ccoviiiiiiiiiieececee s 91
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QA15_H82:

IF ARINSURE # 1 OR QA15_H70 =2 OR ARDIRECT =1 OR QA15_H81 = (5, 6) OR QA15_H71 = (5, 6) OR
ARHBEX =1 OR SPHBEX =1; THEN CONTINUE WITH QA15_H82;

ELSE GO TO PROGRAMMING NOTE QA15_H99

QA15_H82 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?
#ZBE 12EA+, ERECREAERMKRIEA T HMO iEiE Covered California % B B &R

MEETEl 2
YES oottt ettt ettt ettt ettt 1
NO ettt ettt ettt ettt 2 [GOTO PN QA15_H99]
REFUSED ..ottt -7 [GO TO PN QA15_H99]
DONT KNOW ..ottt -8 [GO TO PN QA15_H99]
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QA15 H83 Was that directly from an insurance company or HMO, or through Covered California, or both
from an insurance company and through Covered California?

EREERRRATSR HMO BE. EE31B Covered California BB E . 2 2B RIEN T BB
Covered California B B #9512 ?

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR.....cccceiiviiieiiiee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY AND

THROUGH COVERED CALIFORNIA ... 3

REFUSED ..ot -7 [GO TO PN QA15_H86]
DON'T KNOW ....ooiiiiiiiiiiiiiicciii e, -8 [GO TO PN QA15_H86]

PROGRAMMING NOTE QA15 H84:

IF QA15_HB83 = 1; THEN CONTINUE WITH QA15 H84;

IF QA15 H83 =3; THEN CONTINUE WITH QA15 H84 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA15_H88;

QA1l5 H84 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}

(%, FERGEEAEERERMRARZE HMO BERIERIIEE, }

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

KI—BEEEEMREHEEMNGIIFESRHE ? ZRARZ.....
Very diffiCult,. ... 1
FEEEEE, s 1
Somewhat difficult, ........cccccvvvvvviiiiiiiiiii, 2
BRAREE. e 2
Not too difficult, Or ........ceeeiiiiiiiiei e, 3
REEEIE R oo 3
Not at all difficult? ........ccooeviiiiiiiiie e, 4
ZBERBE? oo, 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiieieeeeeeee -8

QA15 H85 How difficult was it to find a plan you could afford? Was it...
HE—IBERBEGSENGTIE LR ? EFARZ......
Very diffiCult,. ... 1
FEEEEE, s 1
Somewhat difficult, ........cccccvvvvviviiiiiiiiii, 2
BRAREE. e 2
Not too difficult, OF .........coovvviiiiiiiiii 3
b O N 3 =S 3
Not at all difficult? ......cccccovviiiii 4
EBEEEE? oo, 4
REFUSED ......oooviiiiiii -7
DON'T KNOW .....oooviiiiiiiiiieieieeeee -8
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QA15_H86

QA15_H87

Did anyone help you find a health plan?
ERAANEGESHERREE?

YES oo 1
NO 2
REFUSED ......oviiiiii, -7
DON'T KNOW .....ooiiiiiiiiieeiiiee e -8

Who helped you?

EHEEEN?

BROKER ...ttt 1
FAMILY MEMBER/FRIEND .......cccoooiiiiiiieienreee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW .....ooiiiiiiiiieiriiee e -8

Junel4, 2017

[GO TO PN QA15_H88]
[GO TO PN QA15_H88]
[GO TO PN QA15_H88]

PROGRAMMING NOTE QA15 H88:

IF QA15 H83 =2; THEN CONTINUE WITH QA15 H88;
IF QA15 H83 =3; THEN CONTINUE WITH QA15 H88 AND DISPLAY “Now, think about your experience
with Covered California.”

ELSE GO TO PROGRAMMING NOTE QA15 H92;

QA15_H88

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

116

(IR, FE—EHE Covered California ZEHIERE, }
How difficult was it to find a plan with the coverage you needed through Covered California? Was
it...
#Eif Covered California 32| —EHEFEMRRITEHEEELZK?Z......
Very diffiCult, ... 1
FERRREE. oo 1
Somewhat difficult, .........cccccviviiiiiii 2
BRARBE. 2
Not too difficult, Or ... 3
BREEEER ..o 3
Not at all difficult? .......ccccoc 4
BEEZE? s 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiieiriiiee e -8
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QA15 H89 How difficult was it to find a plan you could afford? Was it...

Bl R AEGENEEEHERZ R &
Very diffiCult,. ... 1
FEEEEE, s 1
Somewhat difficult, ..........cccocvieiiiiii e, 2
BRAREE. e, 2
Not too difficult, OF .......eeeiiiiiiiiii e, 3
REEEIE R oo 3
Not at all difficult? ........ccoeeiiiiiiiiei e, 4
ZBERBE? oo, 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiieieeeieee -8

QA15 H90 Did anyone help you find a health plan?
EEAANEDELE—AREE 2

=3RS 1

NO ..ot 2 [GOTO QA15_H92]
REFUSED ...t -7 [GOTO QA15_H92]
DON'T KNOW ...t -8 [GO TO QA15_H92]

QA15 H91 Who helped you?
EHEREN?

BROKER ......cotiiiitie et 1
FAMILY MEMBER / FRIEND. ........ccoceeviieiiiee e, 2
INTERNET ..ottt 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: ) IR 92
REFUSED ....ccoviiiiiee vt -7
DON'T KNOW ....tiieiiieeiie e -8
QA15 H92 Did you have all the information you felt you needed to make a good decision on a health plan?
TBREREELHEN EHARRBHASINBRIFRERFHABEEN?
YES oottt 1
NO e 2
REFUSED .....c.ooiiiiii ettt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_H93:
IF QA15_G8 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_H93;
ELSE GO TO QA15_H94;

QA15 H93 Were you able to get information about your health plan options in your language?
ERE AN E S S S A AR s T BRI R 2
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiieiiieee e -8
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QA1l5 H94 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?

TREMNFEERAECEEFINERFEEE. RAEEERTEE?

VERY IMPORTANT ..coiiiiiiiee e 1
SOMEWHAT IMPORTANT ....cotiiiiiiieeee e 2
NOT IMPORTANT .. 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QA15_H95 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?
RE—(CREMNBEREZEERFEGEEHEIRETIER. BAEEERTEE?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....ooiiiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiicne e, -8

QA15_H96 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan?

HE-RFENBREIZERBEEREHERIEITIER. BAERERTER?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiene i, -8

QA15 H97 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan?
FFERBANBEEEEREREHIREFEEE. BAERERTEER"

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ....ooiiiiiieiiee e 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiice e, -8
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PROGRAMMING NOTE QA15_H98:

IF QA15_H23 =1 THEN DISPLAY “Bronze”

ELSE IF QA15 _H23 =2 THEN DISPLAY “Silver”

ELSE IF QA15_H23 =3 THEN DISPLAY “Gold”

ELSE IF QA15 H23 =4 THEN DISPLAY “Platinum”

ELSE IF QA15_H23 =6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY “ “;

QA15 H98 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage/ } plan? Was it the cost, that you could get care
from a specific doctor, that you could go to a certain hospital, the choice of providers in your
plan’s network, or was it something else?

R SEER/R/E/BE/REREFZINEEEN—BERERHE? RER. G LRE—A
RENBEREZEERS. SAUEE-RERMZ. CHEEIRBANRBIRMEZE 8-
Hith—L 7K ?

COST it 1
SPECIFIC DOCTOR. ... 2
SPECIFIC HOSPITAL.....ccciiiiieieeeiieeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccvu.... 4
OTHER (SPECIFY: )i 92
REFUSED ..ot -7
DON'T KNOW ....ociiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_H99:

IF QA15_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA15_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA15 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA15_B41 =1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA15_H100;

ELSE CONTINUE WITH QA15_H99

QA15 H99 During the past 12 months, were you a patient in a hospital overnight or longer?
#BETEAR, EBRESKRRER—XSHLE?
YES ..ottt 1
NO et 2 [GOTOPNQA15_H101]
REFUSED ...ttt -7 [GO TO PN QA15_H101]
DON'T KNOW ...oiiieiiieeiie e -8 [GO TO PN QA15_H101]

PROGRAMMING NOTE QA15_H100:

IF ARINSURE # 1 OR QA15_H73 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA15_H100;

ELSE GO TO PROGRAMMING NOTE QA15_H101

QA15 H100 Was any of that hospital care paid for by Medi-Cal?
AR R EE M E R4 10 & F 2 1 Medi-Cal 3 {4 HIPE?

Y E S e 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ... e e e e e -8
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PROGRAMMING NOTE FOR QA15_H101:

IF [ARINSURE # 1 OR QA15_H73 >0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA15_A5 =2 (FEMALE) AND [QA15_E1 = 1 (PREGNANT) OR SC14A =1 (R IS PARENT OR
LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QA15_H101;
ELSE SKIP TO PROGRAMMING NOTE QA15_I1

QA15_H101  During the last 12 months, did you get prenatal care that you didn’t have to pay for?
EBE+EAT CETYEHIREEEE?

YES oo 1

NO 2 [GO TO PN QA15_11]
REFUSED ......oviiiiiiiii e -7 [GO TO PN QA15_11]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_11]

QA15 H102 Was it paid for by Medi-Cal?
SEZH Medi-Cal {4 & #ng?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee e -8
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Section | — Child and Adolescent Health Insurance

PROGRAMMING NOTE QA15_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA15_139 TO ASK ABOUT SELECTED
ADOLESCENT,;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QA15_12;

ELSE CONTINUE WITH QA15_I1

QA15 11 These next questions are about health insurance (CHILD) may have.
LI 2FAR (CHILD) AT REHR M2 BR IR B RO R RE

Does (CHILD) have the same insurance as you?
(CHILD) MR 2 & SR IZAER?

YES . 1 [GO TO QA15_119]
NO e 2
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8

POST-NOTE QA15_|1:

IF QA15_11 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,;
IF QA15_11 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARIHS =1, SET CHIHS =1

IF QA15_11 =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND ARSAMECH=1,
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PROGRAMMING NOTE QA15_12:

IF SPINSURE # 1, THEN SKIP TO QA15_I3;

ELSE IF QA15_11 =2 AND ARSAMESP = 1, THEN SKIP TO QA15_I3;
ELSE CONTINUE WITH QA15_12

QA15 |12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?
(CHILD) {318 2 & B {IREB/1E48/SPOUSE NAME/ PARTNER NAME} B{RIEHER?

MA1
YES oottt 1 [GOTO QA15_119]
NO ..ttt 2
REFUSED ..o eveee e -7
DON'T KNOW ..o -8

POST-NOTE QA15_|2:

IF QA15_12 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPSP =1, SET CHEMP = 1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPAR =1, SET CHEMP =1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPOTH = 1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHER =1, SET CHOTHER = 1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA15_12 =1 AND SPIHS =1, SET CHIHS =1

IF QA15_12 =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

QA15 13 Is {he/she} currently covered by Medi-CAL?
{fth/ith} ERTREZZ Medi-CAL (AR E]) HIERRE?
CF1

[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people.”]

[IF NEEDED, SAY: "Medi-CAL RARLEBEVARENREREIRA. 2if. BEALTIHEER
HEREN—EFE, 1]

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

POST-NOTE QA15_13:
IF QA15_13 =1, SET CHMCAL =1 AND SET CHINSURE =1
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QA15 14 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
(CHILD) RERAGHEMAN IR IEEZZERRBAEEXREAMS (HMO ) 5E12

CF3
[INTERVIEW NOTE: CODE ‘YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]
=3RS 1
NO ..ottt 2 [GOTO PN QA15_I6]
Y= U] =0 -7 [GOTO PN QA15_I6]
DON'T KNOW ..o seeeereeeeeeeeeneseeeeees -8 [GO TO PN QA15_I6]

POST-NOTE QA15_l4:
IF QA15_14 =1, SET CHEMP =1 AND CHINSURE =1

QA15 15 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?
EIEFEIRBEBEE. T, &R Covered California #) SHOP 28I ER ?
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”] [IF NEEDED, SAY: [SHOP & Covered California BB/ EFRERE

EEHE
EMPLOYER .o ooeeeeeeeeeeeeeeeeeeee e 1
UNION oo 2
SHOP / COVERED CALIFORNIA ...ooovoeveeveeeeereen 3
OTHER (SPECIFY: ) TR 91
REFUSED ...oooeeee et e s -7
DON'T KNOW ..o es s -8

POST-NOTE FOR QA15_I5:
IF QA15_I5 =3, THEN SET CHHBEX =1
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PROGRAM NOTE QA15_16:
IF CHINSURE =1 THEN GO TO QA15_18;
ELSE CONTINUE WITH QA15_16

QA15 16 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?
(CHILD)RBEZREEEIEMRM AT 2 HMO ZiEi@ Covered California i B F BB RIRET 0K
®?
CF4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses, such as
cancer or stroke, or only gives you “extra cash” if you are in a hospital”]

[IF NEEDED, SAY: (MEFAEGIEERFELER (PIMEERTE ) AN E b E
HESZ AT THRINRE ) BUETE - L ]

YES oot e eee e es et 1

NO ..ottt 2 [GOTOPN QA15_113]
REFUSED .o -7 [GOTOPN QA15_113]
DON'T KNOW ..o es e -8 [GOTO PN QA15_113]

POST-NOTE QA15_I6:
IF QA15_16 =1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE QA15_I7:
IF CHDIRECT =1, THEN CONTINUE WITH QA15_I17;
ELSE GO TO PROGRAMMING NOTE QA15_18

QA15 17 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?

RRINFIBREESEREN SN — SEERRIEA R HMO IEEEFE @ Covered California

B7?
INSURANCE COMPANY OR HMO......coovveereeeenn. 1
COVERED CALIFORNIA.....coiieteeeteeeeeeee e 2
OTHER (SPECIFY: ) T 91
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

POST-NOTE FOR QA15_I7:
IF QA15_17 =2, THEN SET CHHBEX =1
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PROGRAMMING NOTE QA15_18
IF CHHBEX =1, THEN CONTINUE WITH QA15_18;
ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 18 Was this a bronze, silver, gold or platinum plan?
ERH. R, EERERFHE?
BRONZE .....ooiiieeitie et 1
SILVER oottt 2
GOLD ettt 3
PLATINUM ..ottt 4
MEDI-CAL / MEDICAID .....cccoveviiiiie it 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: ) FEUTR 91
REFUSED ......ooveiiiee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_19
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH QA15_19;
ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 19 Was there a subsidy or discount on the premium for this plan?
EHENRER TR MM ?
YES e 1
NO e 2
REFUSED ....cuviiitiiciiieee e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_110:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_110;

ELSE GO TO PROGRAMMING NOTE QA15_14

QA15 110 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.

EREXMF(CHILD)MREE MM ENRERER? FH7EFE TSN RE TR L1
(RIS REE (88,

[[F 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: "#t {13k 2188 RE ek & A R B R AR B A R M B R EE A,
MHAEMAZ RO T EREEEREERA,

[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
[IF NEEDED, SAY: "Bt 8RB NREH BB ZIMEXAWEREREA, "]

plan starts paying.”]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance

plan.”]

[IF NEEDED, SAY: "REREMEBERRHEINEAKE. "]
YES o oot 1
NO oo, 2
REFUSED ....co.ooeeiecee e, -7
DON'T KNOW ..o, -8

QA15 111 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?
EEREMEMA, FlAET - THEEERRE, Y(T(CHILD)MREEIMEMMAT A RER

R?
YES - 1
NO 2 [GO TO PN QA15_113]
REFUSED ...ttt -7 [GO TO PN QA15_113]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_113]
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QA15 112 Who else pays all or some portion of the cost for (CHILD)’s health plan?
BRI CHILD)REEH B AR E R

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ....ccccoiiiiiiiiiii, 1
FORMER EMPLOYER ......cooooiiiiiiiiiiiien, 2
UNION....coiiiiiiiiiii 3
SPOUSE’S/IPARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/IPARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccovuveeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiiieee s 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I12:

IF QA15_112 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA15_112 =7, SET CHMCAL =1

IF QA15_112 =10, SET CHHBEX =1,

PROGRAMMING NOTE QA15_113:
IF CHINSURE =1, GO TO PN QA15_I19;
ELSE CONTINUE WITH QA15_113

QA15 113 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

{fth/fth} EEZ% CHAMPUS/CHAMP VA, TRICARE, VA, BHEEKEREERTE?

CF6
YES 1 [GO TO PN QA15_119]
NO e 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiii i, -8

POST-NOTE QA15_I13:
IF QA15_113 =1, SET CHMILIT =1 AND CHINSURE =1
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QA15_114

CF7

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

(/i) R B F 2 H B AFEREEMEETE], H10 AIM, Mister MIP, Healthy Kids 2 & {h&tE) 2

[IF NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program.”]

[IF NEEDED, SAY: TAIM &~ IBBEEHE] ; Mister MIPEEMRMIPER R TEXERERRF

BRETEI ]
AIM oo, 1 [GOTO PN QA15_[19]
"MISTER MIP"IMRMIP.......coovoeeeeeeeeeeeeeeeeeeee e 2 [GO TO PN QA15_I19]
HEALTHY KIDS oo 3 [GOTO PN QA15_I19]
NO OTHER PLAN ..o v 4
SOMETHING ELSE (SPECIFY: )..91  [GO TO PN QA15 _119]
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

POST-NOTE QA15_I14:
IF QA15_114=10OR 20OR 30R 91, SET CHOTHGOV =1 AND CHINSURE = 1

QA15_115

CF8

Does {he/she} have any health insurance coverage through a plan that | missed?
{th/sth} BB BB RIEAE B FZERERRRE ?

YES oo 1

NO 2 [GO TO PN QA15_118]
REFUSED ...ttt -7 [GO TO PN QA15_118]
DON'T KNOW ....oooiiiiiiiiiiiicii e, -8 [GO TO PN QA15_118]
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QA15 116 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an employer
or union, or from some other source?
{#th/oh}E I — TR 2R AREE 7 LRPEZR EMedi-CALININ E2REHENETE]. EXRITE. EREKEHEE
KR ?

CF9

[CIRCLE ALL THAT APPLY.]
[PROBE: “Any others?”]
[PROBE: NEFHERIRE? | ]

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

ORGANIZATION....cotiiiiiiiiiieiieee e 2
PURCHASED DIRECTLY FROM A HEALTH PLAN
(BY R OR ANYONE ELSE) ...ccoviiviiiiiiiiiiieec e, 3
MEDICARE .....ooiiiiiiiii e 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME
OTHER MILITARY HEALTH CARE.............oonnn 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..........ccccvvveenn. 8
COVERED CALIFORNIA........ooiiiiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiee et -8

POST-NOTE QA15_I16:

IF QA15_116 = 1, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 = 2, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA15_116 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA15_116 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA15_116 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA15_116 =8, SET CHIHS =1

IF QA15_116 =10, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 = 11, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA15_116 = 92, SET CHOTHER =1 AND CHINSURE =1
IF QA15_116 = -7 OR -8, SET CHINSURE =1

PROGRAMMING NOTE QA15_I17:
IF QA15_116 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA15_117;
ELSE SKIP TO PROGRAMMING NOTE QA15_118

QA15 117 Just to verify, you said that (CHILD) gets health insurance through Medicare?
HAREWE—T. &i:BE (CHILD) H{EEFERRIE(Medicare) BEERRE ?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE QA15_118:
IF CHINSURE # 1 CONTINUE WITH QA15_118;
ELSE GO TO QA15_]19;

QA15_118

(CHILD) ;2 B A MM EEFEEHBIZTE] (Medi-CAL) W—EETERRAZHE?

PAPERWORK TOO DIFFICULT ....ooovvviveerereene. 1
DIDN'T KNOW IF ELIGIBLE ....c....veoveeeeeeveeeeenn. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ....o.ovoiveeeeeeeeeeeeeeenneen, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..........c......... 7
ALREADY HAVE INSURANCE ........ccoovvvvirrien. 8
DIDN'T KNOW IT EXISTED......cco..ovvveereeesresrernnene. 9
DON'T LIKE / WANT WELFARE .......co.coovvvrvennn. 10
OTHER (SPECIFY) oo, 91
REFUSED ... -7
DON'T KNOW ..o -8

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

PROGRAMMING NOTE QA15_119:
IF QA15_11 =1 AND ARMCARE =1 AND QA15_H9 =1, THEN QA15_I19 = QA15_H9 AND QA15_I21 =
QA15_H10 AND SKIP TO QA15_122;
ELSE IF QA15_11 =1, THEN QA15_119 = QA15_H60 AND QA15_121 = QA15_H62 AND QA15_122 =
QA15_H63 AND GO TO PN QA15_123;

ELSE IF CHINSURE =1, THEN CONTINUE WITH QA15_119;
ELSE GO TO PN QA15_123

QA15_119

MA3

Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?

(CHILD)Z2 iR @812 HMO (BIME Rt S Hig T 18?0

[[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes

outside the network, generally it will not be paid for unless it’'s an emergency.”]

[IF NEEDED, SAY: "HMO R7r MEfRim## . £ HMO FHEl, (fh/ih) D RAERBRANE
A RERNRE. BRIERSEE, MRt/ ERBRNBEREREEZRE HEEEFRXARE

£, ]

YES e 1
NO s 2
REFUSED ......ooviiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiii i, -8
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PROGRAMMING NOTE QA15_120:
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO QA15_I21;
ELSE CONTINUE WITH QA15_120;

QA15_120

Is (CHILD)’s health plan a PPO or EPO?
(CHILD) I fR{gEtEI2—1H PPO &t 8:2  EPO &t & ?

[[F NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: TEPO 7 IERRHFRELHEER) . EEPOH, RIERAD, BLRAER
WEANBEEMER SATUEZRARENEHNELNE, EFHENIABEHEN, | ]

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

[IF NEEDED, SAY: TPPO &7 IS:ERHFRMUEER . £ PPO P, EWLIEREMBLEME
Be, (EMREERABRENHEERHBEMERE, IXAREVER. 55, SATLIERERE
AMERBENZ, BFHENIAEEEN. 1]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: T{{thpekihpd) &2 RE@ETEI, 1 |

PPO .o 1
EPO ..o, 2
OTHER (SPECIFY: ) IETTETTTR 91
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiicn i, -8
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QA15 121

MA2

What is the name of (CHILD)’s main health plan?
(CHILD) 2m#E Ehemst RIME BRI ?

ACCESS SENIOR HEALTHCARE ......ccooiiveiiiieeeens 1
AETNA L 2
AETNA GOLDEN MEDICARE .........coooviiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ................ 4
ALAMEDA ALLIANCE FOR HEALTH ......ccccccoeennnns 5
ALTAMED HEALTH SERVICES...........ccocveeveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiiiieeeece e 8
BLUE CROSS CALIFORNIACARE ........ccoceeiieen. 9
BLUE CROSS SENIOR SECURE...........ccccenee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........coooiiiiiie. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...oovevvirireenireeeenne 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiiieeeeeee e 17
CARE 15T HEALTH PLAN ...ccoiiiiiiieee e 18
CAREMORE HEALTH PLAN.....ccooiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiieeeieeee e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........coooeiiiins 25
CIGNA HEALTHCARE ..o 26
CITIZENS CHOICE HEALTHPLAN .....cccccoeiiiinnns 27
COMMUNITY CARE HEALTH PLAN .......c.coeviinns 28
COMMUNITY HEALTH GROUP ......cccccevviiiiinns 29
CONTRA COSTA HEALTH PLAN.......coevvveeiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ccoeiiiiiiinieeen. 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN ..o 34
GOLD COAST HEALTH PLAN ..o 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET .oooeiiiiie e 38
HEALTH NET SENIORITY PLUS..........coociviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccvvveeeeen. 41
HERITAGE PROVIDER NETWORK .........ccceveee... 42
HUMANA GOLD PLUS ..ot 43
HUMANA HEALTH PLAN ...t 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .......oooiiiiiiiinee 46
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QA15_[22

HEALTH ADVANTAGE ......cooooiiiiiiiiiiieeeiee 82
KAISER PERMANENTE ........cooiiiii, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........cccooviiiiiie. 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......cooiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......ccociiiiiiiiiiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS..........oooirireeeee. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvvveee.n. 60
PROVIDENCE HEALTH NETWORK..........ccvvveeen. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....coooiiiiiie 69
SAN FRANCISCO HEALTH PLAN........ccoeeviiinnnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........ceeeee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN .....cooiiiiiiiieee 92
SCAN HEALTH PLAN ..ot 67
SHARP HEALTH PLAN .....ooiiiiiiiiiieeeeee e 70
SUTTER HEALTH PLAN .....ooiiiiiiiieeiee e 71
SUTTER SENIOR CARE......ccooiiiiiiiiieee 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..........cccceeies 78
CHAMPUS/CHAMP-VA ..ot 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........cccooviviiieen, 89
MEDI-CAL ..ot 52
MEDICARE ..., 53
OTHER (SPECIFY: ) e 85
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiiee e -8

Is (CHILD) covered for prescription drugs?
FTEIRE X T (CHILD) MR HZESR ?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE FOR QA15_123:

IF (ARINSURE # 1 OR QA15_|1 # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN
CONTINUE WITH QA15_123;

ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15 123

Does (CHILD)'s health plan have a deductible that is more than $1,000?
(CHILD) rofBrfRIz &+ &I 25 H @ 1,000 XTI GHEEE 2

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "R EBEREEHRERRHERGAGHEREBEMRZA, BUHEAIMNH

BE, ]
YES oo 1
NO ..ottt 2 [GO TO QA15_I25]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA15_I25]
REFUSED ..o seeeeseeese e eses e 7
DON'T KNOW ..o eseseeeeees -8

PROGRAMMING NOTE FOR QA15_I24:
IF CHEMP =1, THEN CONTINUE WITH QA15_124;
ELSE GO TO QA15_125

QA15_124

QA15 125

Does (CHILD)'s health plan have a deductible that is more than $2,000?
(CHILD) KB &Rt B2 S HiEIE 2,000 ETHRAEER ?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "R ESEREEHRERRHERGAGHEREBEMRZA, BUHEIMFH

BE, ]
YES oot 1 [GOTO PN QA15_126]
Lo JE TSR 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..o eveseeeeseee e es e 7
DON'T KNOW ..o -8

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
(CHILD) B RIRE SIE M AT A 2R AR B HiRE 2,000 E£THIREERE ?

[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: l®fEfERiEENERERHBMEAEHEREESRZIEBLEITHE

8, 1]
Y E S oo ettt 1
N oottt 2 [GOTO PN QA15_I27]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_I27]
REFUSED ...ttt e e -7
DONT KNOW ..ot eeeeee e, -8
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PROGRAMMING NOTE FOR QA15_126:
IF CHEMP =1, THEN CONTINUE WITH QA15_126;
ELSE GO TO PROGRAMMING NOTE QA15_127

QA15 126 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,000?
(CHILD)H B HR R B HNATEZRAZT AHEA 4,000 ETHRHERE?
-AI86

[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: [RiESEHEESVERFRRIBHBRAGHERERMRZIMEDATHE

8. 1]
(4 =1 1
N oottt 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
= = WY = o SO -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_I27:
IF (QA15_123 =1 OR 3) OR (QA15_[24 = 1 OR 3) OR (QA15_[25 = 1 OR 3), CONTINUE WITH QA15_I27;
ELSE SKIP TO PROGRAMMING NOTE QA15_I28

QA15 127 Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

ERERALURARIA (CHILD)MWEEE A HIIESF S EL?
-_AI81

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

[IF NEEDED, SAY: "IRFHREREREIRS (HSA) -~ fREBEMIRE (HRA) BEAELWRS -
HAR = AR EEE SRS - AABRRESHERELS - IHEIRFEE T RENEERXIRE

R - "]
YES i 1
NO 2
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_128:
IF CHINSURE =1, GO TO QA15_I33;
ELSE CONTINUE WITH QA15_128

QA15 128 What is the one main reason (CHILD) does not have any health insurance?
(CHILD) 2B EERBH—EXZERRZMHE?
CAN'T AFFORD/TOO EXPENSIVE .....ccccoooeevvevvnnnen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....ceeeeieeeeevne. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED..........cccvvvveeeeeeeerees 5
DON'T BELIEVE IN INSURANCE ........cccccoveeveeeeens 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....ovvoiiiiiiiiieiiee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ...ttt 8
OTHER (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ...t -8
QA15 129 Was (CHILD) covered by health insurance at any time during the past 12 months?
(BFHILFIER/MR} 2EHEBRE 12 AR DMERBHHNEZEERRR ?
Y S e 1 [GO TO QA15 131]
NO e 2
REFUSED ... -7
DON'T KNOW ... -8
QA15 130 How long has it been since (CHILD) last had health insurance?
(TR TFIERIMER) B — AR R AT &R 2R 2
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....ouooviiiiiiiiiiiiiieeeeeeenees 1 [GO TO PN QA15 139]
MORE THAN 3 YEARS AGO ....ouooviiiiiiiiiiiiiieeeeeeeeees 2 [GO TO PN QA15 139]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA15 _139]
REFUSED ..ot -7 [GO TO PN QA15 _139]
DON'T KNOW .. .ottt -8 [GO TO PN QA15 _139]
QA15 131 For how many of the last 12 months did {he/she} have health insurance?
EBE 12@AR, {he/she}EZMERABEERE?
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IFO, THEN GO TO PN
QA15_139]
REFUSED ... -7
DON'T KNOW .....cooviiiiiiiii -8
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QA15 132 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?

FE{CHILDYE B Orb IR - {{the/adirv}Prbg 2Medi-Cal ~ Healthy Families ~ {1 i e £IESHYET
&~ (RERHE IR A B ERTETE] ~ {RiE#Covered Californiaff B HyEE 2 HAlETE] 2

[CIRCLE ALL THAT APPLY]
[PROBE: “ Any others?"]
[PROBE: "&EH{E(MHAMEEE? | ]
MEDI-CAL ...ttt 1 [GOTO PN QA15 139]
THROUGH CURRENT OR FORMER EMPLOYER
UNION ..ot 3 [GO TO PN QA15_139]
PURCHASED DIRECTLY ..cvvviiieiiieeree e 5 [GO TO PN QA15_139]
COVERED CALIFORNIA ..ot 6 [GOTO PN QA15_I39]
OTHER HEALTH PLAN .....ooiiiiiii e 91 [GO TO PN QA15_139]
REFUSED ..ot -7 [GO TO PN QA15_139]
DON'T KNOW ...ttt -8 [GO TO PN QA15_139]
QA15_133 Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL
of the past 12 months?
s AR (fth/4h) B RTHYESRORES - (TR R MR ERZERL2 AT > BREHEERZ
& —HEprba ?
YES e 1 [GOTO PN QA15 139]
NO e 2

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QA15_139]
REFUSED ...t -7

DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

QA15 134 When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or she} have
any other health insurance?
B (b} REZZ HATHERRREE, (/i) BRAEEEMERRAR?

YES oot e e e e 1

NO .ottt 2 [GO TO QA15_I36]
Y= U] = o -7 [GOTO QA15_136]
DON'T KNOW ... e -8 [GOTO QA15_136]
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QA15 135

QA15 136

QA15 137

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

A BB R £ Medi-CAL -~ Healthy Families ~ {8 /& T 18] - (REBHE R A Sl
{9511  {RiFHBCovered Californiallf iy BIE R Kot 41 2

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

[PROBE: TEA{EMEMEETE? ]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiieiiiece e 4
PURCHASED DIRECTLY ..eevviiiiiiiiiiiieee e 5
COVERED CALIFORNIA.......coiiiiiiiiieece e 6
OTHER HEALTH PLAN ..ot 91
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?
#EBE 12EAF, /i) FREEMNRRTERAEERRRE?

YES oot eeee e ee e 1

NO ottt 2 [GOTO PN QA15_139]
REFUSED ... -7 [GO TO PN QA15_139]
DON'T KNOW ... seeeereeeeee e e -8 [GO TO PN QA15_139]

For how many of the past 12 months did {he/she} have no health insurance?
i@ % 12 @ AW, {he/she}H %18 A 2 AR RRIE?

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiee e -8
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QA15 138 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn'’t covered?

LT R e MR 7R RBHIE T - (/) IR B ORbRAY— (8 £ R 2

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ........cc.coovvuen.n.. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cc.covevnen... 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......coviveieeeeeeeeeeeeee s, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED..........cccoocovvereennn. 5
DON'T BELIEVE IN INSURANCE ........cc.cooovvrrennn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....coooviveeeeeeeeeeeeeeeeeeeee s 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ....o.ooeiveeeeeeeeseeeeeeeseeeeeeenesen. 8
OTHER (SPECIFY) ..o, 91
REFUSED ..., -7
DON'T KNOW ..o, -8

PROGRAMMING NOTE QA15_139:

IF NO TEEN SELECTED, GO TO PN QA15_178;
IF ARINSURE = 1, CONTINUE WITH QA15_1I39;
IF ARINSURE =0, GO TO PN QA15_140;

ELSE CONTINUE WITH QA15_139

QA15 139 These next questions are about health insurance (TEEN) may have.

UTR2ER{ TEEN } Al EH MR R RIEAEE,

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

YES . 1 [GO TO QA15_158]
NO e 2
REFUSED ......oiiiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_139:

IF QA15_139 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA15_139 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_139 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARIHS =1, SETTEIHS =1

IF QA15_139 =1 AND ARHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1;
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PROGRAMMING NOTE QA15_140:

IF SPINSURE # 1 THEN SKIP TO QA15_141,;

ELSE IF QA15_139 = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE QA15_141;
ELSE CONTINUE WITH QA15_140

QA15 140 Does (TEEN) have the same insurance as your spouse?
{TEEN}#IfRI% 25 BRI RIAIRIZHE R 2
MA5S
YES ..ottt 1 [GOTO QA15_158]
NO o 2
REFUSED ..ottt -7
DON'T KNOW ...oiiieiiiecie e eee e -8

POST-NOTE QA15_140:

IF QA15_140 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPOTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF QA15_140 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPIHS =1, SET TEIHS =1

IF QA15_140 =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

PROGRAMMING NOTE QA15_141:
IF CHINSURE # 1, THEN SKIP TO QA15_142;

ELSE IF (QA15_139= 2 AND ARSAMECH = 1) OR (QA15_140 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA15_142;

ELSE CONTINUE WITH QA15_141;

QA15 141 Does (TEEN) have the same insurance as (CHILD)?
{TEEN} M{RI2 2B E({ CHILD } A{REEAER]?

MAG
YES 1 [GO TO PN QA15_172]
NO e 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiece et -8

POST-NOTE QA15_I41:

IF QA15_141 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMILIT =1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA15_141 =1 AND CHIHS =1, SET TEIHS =1,

IF QA15_141 =1 AND CHOTHER =1, SET TEOTHER = 1;

IF QA15_141 =1 AND CHHBEX =1, SET TEHBEX =1
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QA15 142 Is {he/she} currently covered by Medi-CAL?
{fth/tth} REZF Medi-CAL (fIMNESFIRERTE]) AUORIE?
1AL
[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: MMedi-CAL ZARLBEKRARENRERERA. 2%, BEALIREER
HREMH—FFE, 1]

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

POST-NOTE QA15_142:
IF QA15_142 =1, SET TEMCAL =1 AND SET TEINSURE =1
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QA15 142 Is {he/she} currently covered by Medi-CAL?
{fta/th} REZEF Medi-CAL (fINBERIRIAERTE]) HICREE?
1ALl

[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: MMedi-CAL ZARLBEKRARENRERERA. 2%, BEALIREER
FRHN—EHE. 1]

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

POST-NOTE QA15_142:
IF QA15_142 =1, SET TEMCAL =1 AND SET TEINSURE =1

QA15 143 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(TEEN) HERAZZEBEHEMAM TR TEREMERKRRE SR EEXREAME S

( HMO )?
IA3
[INTERVIEW NOTE: CODE ‘YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]
=3RS 1
NO ..ottt 2 [GO TO QA15_l45]
REFUSED ...t seeeeveee e seeseees -7 [GOTO QA15_145]
DON'T KNOW ..o -8 [GOTO QA15_145]

POST-NOTE QA15_143:
IF QA15_143 =1, SET TEEMP =1 AND SET TEINSURE =1

QA15 144 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?
SR ZEBEE. IE. ;2R Covered California # SHOP St &S B 2
Al94
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: I'SHOP & Covered California BABM/MEFEEZREHE) |

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ... 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiie e, -8

POST-NOTE FOR QA15_144:
IF QA15_144 =3, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA15_145:
IF TEINSURE =1 THEN GO TO QA15_146;
ELSE CONTINUE WITH QA15_145

QA15 145 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance

company or HMO?

(TEEN) REEZZEEERRREA R HMO BRI ERRMEET8IMAR?

IA4

[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: IBEFEQFERFRERR (FIAOBERTE ) & HETER

EESAT TERSNRS ) RUETE] - ]

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

B EbiRE

[GO TO PN QA15_152]
[GO TO PN QA15_152]
[GO TO PN QA15_152]

POST-NOTE QA15_I45:
IF QA15_145 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA15_146:
IF TEDIRECT =1, THEN CONTINUE WITH QA15_146;
ELSE GO TO PROGRAMMING NOTE QA15_147

QA15 146 How did you purchase this health insurance — directly from an insurance company or HMO, or

through Covered California?

REIMEEEEIERENTEN — SEERZREA TS HMO BB E £ 21518 Covered California B

87
INSURANCE COMPANY OR HMO......coovvvereeennn. 1
COVERED CALIFORNIA.....coiioteeeteeeeeeee e 2
OTHER (SPECIFY: ) T 91
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

POST-NOTE FOR QA15_146:
IF QA15_146 =2, THEN SET TEHBEX =1

PROGRAMMING NOTE QA15_147
IF TEHBEX = 1, THEN CONTINUE WITH QA15_I47;
ELSE GO TO PROGRAMMING NOTE QA15_149;

QA15 147 Was this a bronze, silver, gold or platinum plan?
ERH. R, EERERFE?
BRONZE .....ooiiieectie et 1
SILVER oot 2
GOLD et 3
PLATINUM .ottt 4
MEDI-CAL / MEDICAID .....cccoveiiiiiieiiiiee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: PSR 91
REFUSED ......ovveiiei et -7
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DON'T KNOW ....ciiiiiiiiiiiiiiicc e -8

PROGRAMMING NOTE QA15_148
IF QA15_144 = 3, THEN GO TO PN QA15_149;
ELSE CONTINUE WITH QA15_148;

QA15 148 Was there a subsidy or discount on the premium for this plan?
BIEMENRERSHMMRMN?
YES ..ottt 1
NO s 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiie it -8

PROGRAMMING NOTE QA15_149:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_149;

ELSE GO TO PROGRAMMING NOTE QA15_152

QA15 149 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.

EREXM(TEEN)MREH BIMEMBENRERER? F7 A TSR E TR L1
(RIS REE (88,

Al55
[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: "#{REZEBEX BRI EARREERKBRBEIFONRNRREERR,
AEMAXFENTERREERERER. "
[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before your health
plan starts paying.”]
[IF NEEDED, SAY: "BAftfaR EMRBEHEBRRZINEX(THEREERA, "]
[[F NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”]
[IF NEEDED, SAY: "REZEHRREAREENEAKE. "]
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiiee e -7
DON'T KNOW ....ooviiiiiiiiie e -8
QA15 150 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?
EERREAEMA, GlAET - TEHEEEREE, 2T (TEEN) FRER EIM MMM ER
A?
Al52
YES oottt 1
NO oot 2 [GOTO PN QA15_152]
REFUSED ....oooiiiiiiie et -7 [GO TO PN QA15_I52]
DON'T KNOW ....coiiiiiiiiieiiiie e -8 [GO TO PN QA15_152]
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QA15 151 Who else pays all or some portion of the cost for (TEEN)'s health plan?
BRI ATH(TEEN) MERERRE S EMMIERER?

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ....cccccoiiiiiiiii, 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiee, 2
UNION....coiiiiiiiiiii e 3
SPOUSE’S/IPARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovuveeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieieeee s 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8

POST-NOTE QA15_I51:

IF QA15_151 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF QA15_151 =7, SET TEMCAL =1,

IF QA15_151 =10, SET TEHBEX =1,

PROGRAMMING NOTE QA15_152:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA15_157,;
ELSE CONTINUE WITH QA15_152

QA15 152 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
{fth/fth} REZ% CHAMPUS/CHAMP VA, TRICARE, VA, BHTEEKEREERTE?

IAG
YES 1 [GO TO PN QA15_158]
NO e 2
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiiee et -8

POST-NOTE QA15_I52:
IF QA15_152 =1, SET TEMILIT =1 AND SET TEINSURE =1
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QA15 153 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Family
PACT, Healthy Kids or something else?
{fth/ith} R EZH H BT EE R RBRET S, BIANAIM. Mister MIP, Family PACT. Healthy Kidsgi &
fth &+ & 2

IA7

[IF NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that pays
for contraception/reproductive health services for uninsured lower income women and
men.”]
[IF NEEDED, SAY: TAIM %7~ 352&&EtEl] ; Mister MIP 2k MRMIP &= TEXERERE
BREtEI] ; Family PACT B—TRMIEHE, A2AREBHEKABTHRZ/EETERIBHEITE

M. 11
AIM oot 1 [GOTO PN QA15_I58]
"MISTER MIP'/MRMIP.......covoiemeeeroeereeeeeeesseeee. 2 [GOTOPN QA15_I58]
FAMIY PACT «eveeveeeeeee e eeeeeeee e seeeseeeseneee 3 [GO TO PN QA15_I58]
HEALTHY KIDS ovooeeeeeeee oo seeeseeesesees 4 [GOTO PN QA15_I58]
NO OTHER PLAN .....ovvoveeeeeeeeeeeeeeeeeseseeeseeseeseeeseen 5
SOMETHING ELSE (SPECIFY: )..91 [GO TO PN QA15_I58]
REFUSED ... eeeeeeeeeseeeseeeereeee e e seeeees 7
DONT KNOW ..o eees e -8

POST-NOTE QA15_I53:
IF QA15_I53=10OR20OR 30R40OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1

QA15 154 Does {he/she} have any health insurance coverage through a plan that | missed?
{th/o} HRAEZZEMBRIEHHEEBRREEE 2
IA8
YES . oottt 1
NO e 2 [GOTO PN QA15_158]
REFUSED ...ttt -7 [GO TO PN QA15_158]
DON'T KNOW .....ooiiiiiiiiieiiiiee e -8 [GO TO PN QA15_158]
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QA15 155 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
{fth/5th} 7 W — FE R R RIS 7 RIS 2B BMedi-CAL (hIyNEmiRfEstE) ~ BT T E’EER -
R T AR ?
IA9
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a

current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: " 2@ BB MR LIMTMNEE/ I &, 2
B, EERE. AEER. HtmSREEAREHEESERMEIN? "]

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

[PROBE: "#EEEMETEEE? | ]

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

ORGANIZATION ....coviiiiiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccoocvvviiinen. 3

MEDICARE .....ooiiiiiiiiie e 4  (VERIFY)
MEDI-CAL ... 5

CHAMPUS/CHAMP-VA, TRICARE, VA,
OR SOME OTHER MILITARY HEALTH CARE ....... 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM, URBAN INDIAN CLINIC.........cccocvvrerenn. 8
COVERED CALIFORNIA. ..ot 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I55:

IF QA15_155_1 =1, SET TEEMP =1 AND TEINSURE = 1;

IF QA15_155_2 =1, SET TEEMP =1 AND TEINSURE = 1;

IF QA15_155_3 =1, SET TEDIRECT =1 AND TEINSURE = 1;
IF QA15_155 4 =1, SET TEMCARE =1 AND TEINSURE = 1,
IF QA15_155 5=1, SET TEMCAL =1 AND TEINSURE =1,

IF QA15_I55 7 =1, SET TEMILIT =1 AND TEINSURE = 1,

IF QA15_155 8 =1, SET TEIHS =1,

IF QA15_155 =10, SET TEHBEX =1 AND TEINSURE = 1,

IF QA15_155 =11, SET TEHBEX = 1 AND TEINSURE = 1,

IF QA15_155_91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA15_155_92 =1, SET TEOTHER =1 AND TEINSURE = 1,
IF QA15_155=-7 OR -8, SET TEINSURE = 1
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PROGRAMMING NOTE QA15_156:
IF QA15_I55 =4 (TEEN HAS MEDICARE), CONTINUE WITH QA15_I56;
ELSE SKIP TO PROGRAMMING NOTE QA15_157

QA15 156 Just to verify, you said that (TEEN) gets health insurance through Medicare?
HAREWE—T, &6 (TEEN) AHEBFER AR (Medicare) ESERRR ?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiien e, -8

PROGRAMMING NOTE QA15_I57:
IF TEINSURE # 1 CONTINUE WITH QA15_157;
ELSE GO TO QA15_158;

QA15 157 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

{TEEN} ;2B A MM EEEEHBIZTE] ( Medi-CAL ) M—BFXERREZHE?

PAPERWORK TOO DIFFICULT oo 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE ........cecvvvenens 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccevvvvivnennn. 7
ALREADY HAVE INSURANCE ......coooiviviiiieieens 8
DIDN'T KNOW IT EXISTED.....ocvviiiiiieieieeieeiee 9
DON'T LIKE / WANT WELFARE ........covvvvevvinnn. 10
OTHER (SPECIFY: | T 91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_I58:

IF QA15_I39 = 1 AND ARMCARE = 1 AND QA15_H9 = 1, THEN QA15_I58 = QA15_H9 AND QA15_160 =
QA15_H10 AND SKIP TO QA15_161;

ELSE IF QA15_[39 = 1, THEN QA15_I58 = QA15_H60 AND QA15_160 = QA15_H62 ANDQA15 |61 =
QA15_H63 AND GO TO PN QA15_162;

ELSE IF QA15_[41 = 1, THEN QA15_I58 = QA15_I119 AND QA15_160 = QA15_I21 AND QA15_I61 = QA15_[22
AND GO TO PN QA15_162;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA15_|58;

ELSE GO TO PROGRAMMING NOTE QA15_162

QA15 158 Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) 2m# {Medi-Cal} REEFTEIRHMO (fFEHEEMETE]) 1E?
MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she/} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it’'s an emergency.”]

[IF NEEDED, SAY: "HMO /R MMERRHEMME] . &£ HMO FHEIdh, (fh/th}
EEAWBANBERERNERSE. RIEESE, WR(i/EEBRNABERE
PREE 2R, EHELEREFRZTRBE. "]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health

plan.”]
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE
AS “NO.”]

YES oottt 1 [GOTO QA15_160]

NO et 2

REFUSED ....covviitiee e -7

DON'T KNOW ...ttt ee e -8
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PROGRAMMING NOTE QA15_159:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA15_160;
ELSE CONTINUE WITH QA15_I59;

QA15_159

Is (TEEN)’s health plan a PPO or EPO?
(TEEN) R{R @51 212 — 18 PPO i 8:E 2 EPO &t 8] 2

[[F NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: TEPO &7 IERRHFRELHEER) . EEPO T, RIERAD BLRAER
WEANBEEMER SATUEZRARENEHNELNE, EFHENIABEHEN, | ]

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

[IF NEEDED, SAY: TPPO &7 IS:ERHFRMUEER . £ PPO P, EWLIEREMBLEME
Be, (EMREERABRENHEERHBEMERE, IXAREVER. 55, SATLIERERE
AMERBENZ, BFHENIAEEEN. 1]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: T{{hpY/bhas} = ZREEEl. 1 ]

PPO .o 1
EPO ..o, 2
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiciin e -8
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QA15_160

MA7

What is the name of (TEEN)’s main health plan?
(TEEN) 2080 B{RREHEIR B RHE?

ACCESS SENIOR HEALTHCARE ......ccooiveiiiieeees 1
AETNA L 2
AETNA GOLDEN MEDICARE .......cccooviiiiiiiiiieeins 3
AIDS HEALTHCARE FOUNDATION, LA ......ccceeenes 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnnns 5
ALTAMED HEALTH SERVICES...........occccvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..., 9
BLUE CROSS SENIOR SECURE............cccuvieee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ...........cooviiiiine. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cocovviiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiie e 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieeee e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...oooiiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ...t 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK.......ccvvveiiinns 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiiinnns 27
COMMUNITY CARE HEALTH PLAN .........ccoviins 28
COMMUNITY HEALTH GROUP ......ccccveieiiins 29
CONTRA COSTA HEALTH PLAN.......covveeiinne 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......cooeiiiiiiiiene, 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiee 34
GOLD COAST HEALTH PLAN ...t 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lot 36
HEALTH NET ..ooiiiieieee e 38
HEALTH NET SENIORITY PLUS..........coociiiieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN........cccccvvveeeenn. 40
HEALTH PLAN SAN JP AUTHORITY .....cccovvveeeen. 41
HERITAGE PROVIDER NETWORK .........ccccce.... 42
HUMANA GOLD PLUS.......ccooiiiieeeeeeee e 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .......oooiiiiiiiiinee 46
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[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an
insurance card or something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: (TEEN) 2E A R R A EIREN

H X2 ]
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QA15_161

HEALTH ADVANTAGE ......cooooiiiiiiiiiiieeeiee 82
KAISER PERMANENTE ........cooiiiii, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........cccooviiiiiie. 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......cooiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......ccociiiiiiiiiiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS..........oooirireeeee. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvveeee... 60
PROVIDENCE HEALTH NETWORK..........ccvvveeen. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ......oooiiiiiii 69
SAN FRANCISCO HEALTH PLAN........ccoeeviiinnnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........ceeeee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN .....oooiiiiiiiiieeei 92
SCAN HEALTH PLAN ..ot 67
SHARP HEALTH PLAN ....ooiiiiiiiiiiiieeeeee e 70
SUTTER HEALTH PLAN .....oooviiiiiiiiiieeeei 71
SUTTER SENIOR CARE......ccoooiiiiiiiiiee 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ...t 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........cccccceviis 78
CHAMPUS/CHAMP-VA ..ot 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........ccocoiiiiieen, 89
MEDI-CAL ...ovtiiiiiiiiiiieen 52
MEDICARE ..., 53
OTHER (SPECIFY: ) IETTTTTTR 85
REFUSED .....oiiiiiiiii e -7
DON'T KNOW ...ooiiiiiiiiiiiiiie e -8

Is (TEEN) covered for prescription drugs?
(TEEN) BETEIR B TRRAER ?

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

Junel4, 2017

PROGRAMMING NOTE FOR QA15_162:
IF [(ARINSURE # 1 OR QA15_|39 # 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN
CONTINUE WITH QA15_162;
ELSE SKIP TO PN QA15_I167
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QA15 162 Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) F{@RR{RMRET I 2T H R 1,000 ETHIREEER 2
-A|82

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "R ESEREEHRERRHERGAGHEREBEMRZA, BUHEAIMFH

BE, ]
YES oot 1
NO ..ottt 2  [GOTO QA15_164]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA15_l64]
REFUSED ..ot eeeee oo seeeeseee e eseseeeseees 7
DON'T KNOW ..o seeeereeeeeseees e -8

PROGRAMMING NOTE QA15_163:
IF TEEMP =1, THEN CONTINUE WITH QA15_163;
ELSE GO TO QA15_161

QA15 163 Does (TEEN)'s health plan have a deductible that is more than $2,000?
(TEEN) B BRI 2T H#RB 2,000 ETHIREEER 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]
[IF NEEDED, SAY: l®fEfERiEENEREARHBMEAEHEREEMRZIEBEITHE
. 1]
YES . oottt 1 [GOTO PN QA15 165]
NO s 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ....cuviiiie et -7
DON'T KNOW ...cciiieiiiesie et see e -8
QA15_164 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?
(TEEN) MERRBEHBEHMNMEZRAS ST AEIA 2,000 £t RIERE?
-_A|83

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "R ESEREEHRERRHERGAGHEREBEMRZE, BUHEAIMFH

BE#E, ]
YES 1
NO 2 [GO TO PN QA15_166]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_166]
REFUSED ..o, -7
DON'T KNOW ....ocoiiiiiiiiiiiii i, -8
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PROGRAMMING NOTE QA15_165:
IF TEEMP =1, THEN CONTINUE WITH QA15_165;
ELSE GO TO PROGRAMMING NOTE QA15_166

QA15 165 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?
(TEEN) HEBEREESHNTAZRAREHER 4,000 ETHIHIEEE?
-AI88

[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: [RiESEHEESVERFRRIBHBRAGHERERMRZIMEDATHE

8. 1]
(4 =1 1
N oottt 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_I66:
IF (QA15_162 = 1 OR 3) OR (QA15_163 =1 OR 3) OR (QA15_I64 = 1 OR 3), CONTINUE WITH QA15_I66;
ELSE SKIP TO PROGRAMMING NOTE QA15_[67

QA15 166 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?

EREATUARXM(TEEN) WEREANFRIESSA S ?
-_A|84

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

[IF NEEDED, SAY: "lRF AR B ABEREIIRS (HSA) . BEMEIIRS (HRA) SLHMEEIM
RE., HMRFLBaEEAEERS. AABERL2SZEERS BLRFEETRENSE
ERAZIRFAE, "]

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiiii e -8
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PROGRAMMING NOTE QA15_I67:
IF TEINSURE =1, GO TO QA15_172;
ELSE CONTINUE WITH QA15_167

QA15 167 What is the one main reason (TEEN) does not have any health insurance?
(TEEN) ZAEMREEREN—EEZERRZHE?
CAN'T AFFORD/TOO EXPENSIVE ......ccccccecvvveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviveenee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ...ttt 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED..........cccovvvveeininnn. 5
DON'T BELIEVE IN INSURANCE ........ccccciiiiiiieeenes 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ... 8
OTHER (SPECIFY: ) FPUPTRR 91
REFUSED ....cooiiiiiiiiiiee et -7
DON'T KNOW ....oviiiiiiiiiieiiiiee et -8
QA15 168 Was (TEEN) covered by health insurance at any time during the past 12 months?
(TEEN) @ % 12 AR REREZEZERRRE?
YES oottt 1 [GOTO QA15_170]
NO e 2
REFUSED .....ooiiiiiiieit e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA15 169 How long has it been since (TEEN) last had health insurance?
(TEEN) f E—XEEBERBIRECHEZRERHN?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....cccceevvvieve i 1 [GOTO QA15 178]
MORE THAN 3 YEARS AGO ....ccccoovviveveiciiiee e, 2 [GOTO QA15_178]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QA15 178]
REFUSED ....ooiiiiiiiee it -7 [GO TO QA15_178]
DON'T KNOW/NOT SURE ......cccvvviiiiiiieiieee e -8 [GO TO QA15_178]
QA15 170 For how many of the last 12 months did {he/she} have health insurance?
HEBETEAR, {ft/ih)H%ERFERRER?
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15 _178]
REFUSED .....ooiiiiiiieiiee e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
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QA15 171

QA15_[72

QA15_173

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

7E(TEEN) FEARREM, {(thp/trHRIERMedi-Cal, BEBE X EBFMEE. BEEERRE
ATEEREE], &EBCovered Californiaf Bt EIE 2 HMthETEI 2

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

[PROBE: NEHEFEMASEER? | |

MEDI-CAL ... 1 [GO TO QA15_178]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiieiiiiee e 3 [GO TO QA15_178]
PURCHASED DIRECTLY ..ccoooiiiiiiiiiiiiciiiieee, 5 [GO TO QA15_178]
COVERED CALIFORNIA.......coooiiiiiiiiii, 6 [GO TO QA15_178]
OTHER HEALTH PLAN ... 91 [GO TO QA15_178]
REFUSED ......ooviiiiiii i, -7 [GO TO QA15_178]
DON'T KNOW ....oooiiiiiiiiiiiieciiie i -8 [GO TO QA15_178]

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

FER—E (/ey} BETSMERRE, (TEEN) REEAE+_EAP—EZMEEMERNE
RiRIREHB1?

YES . 1 [GO TO QA15_178]
NO 2
REFUSED ......ooiiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

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

2 {th/th) RAZZ{Mhe0/hE) BRTRERRMRET SR, (/) HRAEREERERRFRRE?

YES oot 1

NO .ottt 2  [GOTO QA15_I75]
REFUSED ...t -7 [GOTO QA15_I75]
DON'T KNOW ... -8 [GOTO QA15_I75]
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QA15 174

QA15_175

QA15 176

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?

Z HA B R ORbEE Medi-CAL ~ fEiBjE TEGAYETE] - BEH R A T ErEE] - A
Covered California i & fVE1 &2 2 HAE & 2

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

[PROBE: TMEHEMHEEIE?

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER EMPLOYER/

UNION ..ottt 3
PURCHASED DIRECTLY ..coviiiiiiiiiiiieiee e 5
COVERED CALIFORNIA.......coiiiiiiiiieeeeeeie 6
OTHER HEALTH PLAN .....cccciiiiiiiis 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiii i -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?
HmBE 12EAR, (/i) FrEEFAEERTEZEERRE?

YES oo 1

NO 2 [GO TO QA15_178]
REFUSED ..ot -7 [GO TO QA15_178]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_178]

For how many of the past 12 months did {he/she} have no health insurance?
mdE 12EAH, {f/ih)H%ERRERERR?

[IF <1 MONTH, ENTER “1"]
MONTHS [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8
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QA15 177 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn'’t covered?

E(TEEN) A EZHREMAAM, (/) 2AEAERARN—EIERRZHE?

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.cccovvvennene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveinenee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..o 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovcvvieenenenn, 5
DON'T BELIEVE IN INSURANCE .........cooovciviienennnn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o, 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..., 8
OTHER (SPECIFY: )i 91
REFUSED .....oviiiiiii e -7
DON'T KNOW ...ooiiiiiiiiiiieieee et -8
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PROGRAMMING NOTE QA15_I178:
IF NOT ANSWERED IN SECTION H (AH103h = -1 AND KAH103h =-1), THEN CONTINUE;

[IF CHILD SELECTED]
IF CHINSURE # 1 OR QA15_129 = 2 OR QA15_134 = 2 OR QA15_136 = 1 OR QA15_132 = (5, 6) OR QA15_I35
= (5, 6) OR CHHBEX = 1 OR CHDIRECT = 1; THEN CONTINUE WITH QA15_|78;

[IF TEEN SELECTED]
IF TEINSURE # 1 OR QA15_168 = 2 OR QA15_173 =2 OR QA15_175 =1 OR QA15_I71 = (5, 6) OR QA15_174 =
(5, 6) OR TEHBEX = 1 OR TEDIRECT = 1; THEN CONTINUE WITH QA15_|78;

ELSE GO TO PROGRAMMING NOTE QA15_195

QA15 178 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?
#iBE 12@AH, EREYREHEERRRA T HMO B&E@ Covered California i & Bi&
REgETE 2

YES ..ottt 1

NO s 2 [GOTO PN QA15_195]

REFUSED ...ttt -7 [GO TO PN QA15_195]

DON'T KNOW ...ciiieiie et -8 [GO TO PN QA15_195]
QA15 179 Was that directly from an insurance company or HMO, or through Covered California, or both

from an insurance company and through Covered California?
EREERRRATH HMO BBE. ZE2FA Covered California BB E . EREMRRIEA R XER
Covered California B E #9512 2

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR....oevviviiiiiiiiieeieeeee 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY,

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ......oiiiiiiiiie e -7 [GO TO PN QA15_182]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO PN QA15_182]
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PROGRAMMING NOTE QA15_180:

IF QA15_179 =1; THEN CONTINUE WITH QA15_ 180;

IF QA15_179 = 3; THEN CONTINUE WITH QA15 180 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA15_184;

QA15 180 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}

(&%, FEREEEAERERKRRARS HMO BERIERHIEE, )

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

KI-ECEEMREGENGIEZ2RE ? BRAE......
Very diffiCult, ... 1
JEERREE. e, 1
Somewhat difficult, ..........ccccoeeeeiiiiii e, 2
BRAREE. e 2
Not too difficult, OF ........ceeiiiiiiiiiiie e, 3
R EEEIE R oo 3
Not at all difficult? ........cooeviiiiiiiei e, 4
BERBE? oo, 4
REFUSED .....coooiiiiiie -7
DON'T KNOW .....oooiiiiiiieiiiee -8

QA15 181 How difficult was it to find a plan you could afford? Was it...
KE—IBREERESENGIIMERZKR?E......
Very diffiCult, ... 1
FEEEEE. s 1
Somewhat difficult, ........cccccvvvvviiiiiiiiiii, 2
BB, e 2
Not too difficult, OF ........ceeiiiiiiiiieie e, 3
REEEIE R oo 3
Not at all difficult? ........coeeviiiiiiiei e, 4
ZBERBE? oo, 4
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiiieeee -8

QA15 182 Did anyone help you find a health plan?

ERAEANENESRERRREE 2

YES oo 1

NO 2 [GO TO PN QA15_184]
REFUSED ..., -7 [GO TO PN QA15_184]
DON'T KNOW ....ocoiiiiiiiiiiiiiiiine e, -8 [GO TO PN QA15_184]
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QA15 183

Who helped you?
EHEREN?

BROKER ...ttt 1
FAMILY MEMBER/FRIEND.......cccoooiiiiieiiienreee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiree e -8

Junel4, 2017

PROGRAMMING NOTE QA15 184:

IF QA15 179 = 2; THEN CONTINUE WITH QA15_184;
IF QA15 179 = 3; THEN CONTINUE WITH QA15 184 AND DISPLAY “Now, think about your experience with
Covered California.”
ELSE GO TO PROGRAMMING NOTE QA15_188;

QA15_184

QA15 185

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

{BR#&E,

E48—A8#REL Covered California X £ FE,

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

it...

%1@ Covered California #: B —HIGREEMRFRETEIHEESK? 2

Very diffiCult, ... 1
JEERREE. e, 1
Somewhat difficult, ...........ccoovieiiiiii e, 2
BRAREE. e 2
Not too difficult, OF ........ceeviiiiiiiii e, 3
REEEIE R oo 3
Not at all difficult? ........coeeviiiiiiiii e, 4
ZBERBE? oo, 4
REFUSED ......oooviiiiiii -7
DON'T KNOW .....cooviiiiiiiiiiiieieeeee -8
How difficult was it to find a plan you could afford? Was it...
KE—IBGRERESENGTEMEREZR?ZE......
Very diffiCult, ... 1
JEERREE. e, 1
Somewhat difficult, ..........ccccoeeeeiiiiii e, 2
BRAREE. e 2
Not too difficult, OF .........coovvviiiiiiiii 3
b Nz 3 =SS 3
Not at all difficult? .......ccccovviiiii 4
EEEEE? oo, 4
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiiieieieeeeee -8
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QA15 186 Did anyone help you find a health plan?
EEAANEDELE —AREE 2

YES oottt 1

NO .ottt 2  [GO TO QA15_I88]
REFUSED ...t -7 [GOTO QA15_I88]
DONT KNOW ..o -8 [GOTO QA15_I88]

QA15 187 Who helped you?
=HEREN?

BROKER ......cotiiiitie et 1
FAMILY MEMBER / FRIEND. ........ccoceeviieciie e, 2
INTERNET ..ottt 3
CERTIFIED INSURANCE AGENTS........ccceecvveeene 4
OTHER (SPECIFY: ) P 91
REFUSED ....oooiiiiiiec et -7
DON'T KNOW ....utiieiiiesiieciee e eee e -8
QA15 188 Did you have all the information you felt you needed to make a good decision on a health plan?
TBRERERELHEN EHARRBHSINBRIFRERFHABEEN?
YES oot 1
NO e 2
REFUSED ......ooviiiiie et -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_189:
IF QA15_G8 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_189;
ELSE GO TO QA15_190;

QA15 189 Were you able to get information about your health plan options in your language?
R BRI E CHEE S S AR T RS T BN 2
YES oottt 1
NO e 2
REFUSED ....cooiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiie st -8
QA15 190 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?
TRENGIERACEEHINEFEEE. RAEFEEETEE?
VERY IMPORTANT ....ooiiiiiiiiiiiiee et 1
SOMEWHAT IMPORTANT ....oooiiiiiiieeiiiee e 2
NOT IMPORTANT ...ttt 3
REFUSED ....ooiiiiiiiii ittt -7
DON'T KNOW ....ooviiiiiiiiie it -8
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QA15 191 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?

RE-IBFEMBLEREIEERFEEEEFIRITIEE. BAEZEERTEE?
VERY IMPORTANT ...ttt 1
SOMEWHAT IMPORTANT ......ooiiiiiiieiie e 2
NOT IMPORTANT ...ttt e 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15_192 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan?
RE-ZFBFEEWEREZIZBERBECEEHIRETIEE. BAEEERTEE"
VERY IMPORTANT ...ttt 1
SOMEWHAT IMPORTANT ......ooiiiiiiireriee e 2
NOT IMPORTANT ...ttt 3
REFUSED ...ttt -7
DON'T KNOW ...t -8
QA15_193 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan?
FFERBANEEZEERRENIREFEEE. BAERERTEER"
-_AH120i

VERY IMPORTANT ..ooviiiiiiei e 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiii i -8

PROGRAMMING NOTE QA15_194:

IF QA15_18 =1 OR QA15_147 = 1, THEN DISPLAY “Bronze”

ELSE IF QA15_18 =2 OR QA15_147 =2, THEN DISPLAY “Silver”
ELSE IF QA15_18 = 3 OR QA15_147 = 3, THEN DISPLAY “Gold”
ELSE IF QA15_18 = 4 OR QA15_147 = 4, THEN DISPLAY “Platinum”

ELSE IF QA15_18 = 6 OR QA15_147 = 6, THEN DISPLAY “Minimum coverage”

ELSE DISPLAY * “;

QA15 194 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?

=ER. B URE—4L

Rk, EERERAR/E/BR/REFRERIENREZN—ERRIME?
HEMBERRZEERE. ETUEEX-RERNZ. EOHIBRANRSEHERE B2
Hp—L£REA ?

COST oo 1
SPECIFIC DOCTOR......coooririririninninisnnininnenn. 2
SPECIFIC HOSPITAL.....ooovnirininisnieisssnininnene. 3
CHOICE OF DOCTORS IN NETWORK.........cc........ 4
OTHER (SPECIFY: ) FESORR 91
REFUSED ... -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA15_195:

IF NO TEEN SELECTED, GO TO SECTION J;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

QA15 195 In what country was (TEEN)’s {mother/father} born?
(TEEN)HI{EH/XF} S ERERR H L/

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES.......o o, 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA 4
EL SALVADOR ......cooiiiiiiiiiiii i, 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA....o o 12
IRAN ... 13
IRELAND......ooiiiiiiiii e 14
ITALY o 15
JAPAN ...t 16
KOREA . .. e 17
MEXICO ...t 18
PHILIPPINES .....ooiiiiiiet e 19
POLAND ...t 20
PORTUGAL ..ottt 21
PUERTO RICO ...oiiiiiiiiiiiiieeee e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY: ) e 91
REFUSED ....ooiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_196:

IF QA15_195=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO SECTION J;
ELSE CONTINUE WITH QA15_196;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 196 Does (TEEN)'s {mother/father} now live in the U.S.?
{TEEN} B9{E#/X )} B X £ XE%?

YES oo 1
NO 2
MOTHER/FATHER DECEASED .......cccocovivverieennen. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciiiic e -8

PROGRAMMING NOTE QA15_197:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 197 {Is/Was} (TEEN)'s {mother/father} a citizen of the United States?
(TEEN) HU{EEE/SCERPE R B A RIB?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES 1 [GO TO PN QA15_199]
NO s 2
APPLICATION PENDING.......cccoeiiiieiiiiiieineeees 3
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QA15_198:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was";
ELSE DISPLAY “Is”

QA15 198 {Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?
(TEEN) BB/ R B} RFARRIKARRB?

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

[IF NEEDED, SAY: "ATIEENRXKABRE#EA M&kkl  EXKABRFNEGTRINIE.
EfmAf, "

YES e 1
NO 2
APPLICATION PENDING........ccoiiiiiieiiiiieiieeees 3
REFUSED ..., -7
DON'T KNOW ....cooviiiiiiiiiiiiiiiiin e -8
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PROGRAMMING NOTE QA15_199:
IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 199 About how many years has (TEEN)’'s {mother/father} lived in the United States?
(TEEN)H{BHR/XFIEXBEBERNSVE?

[IF<1YEAR, ENTER “1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......cccoccovivverieennen. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ......oovviiiii i, -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8
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Section J — Health Care Utilization and Access

PROGRAMMING NOTE QA15 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”

QA15 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor}?

{(HifE - FARR LR EAR AR 2 i (R AR - YR 12 (HH T > LEBRXELE?

AH5
TIMES [HR: 0-365]

YU = o J S 7

DON'T KNOW ..o seeeeveee e eeeseeesenes -8

PROGRAMMING NOTE QA15_J2:

IF QA15_J1=0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH QA15_J2;

ELSE GO TO PROGRAMMING NOTE QA15_J3

QA15 J2 About how long has it been since you last saw a doctor about your own health?
Bt LR B SHERREEEEBEURIREERLFTSREM?
AH6
ONE YEAR AGO ORLESS......cccooieieeevee e 0
MORE THAN 1 UP TO 2 YEARS AGO.........cccueeneee. 1
MORE THAN 2 UP TO 5 YEARS AGO..........ccuenee.. 2
MORE THAN 5 YEARS AGO .....ccoooveviveeiire e, 3
NEVER ...ttt e e 4
REFUSED ....covveitiie sttt -7
DON'T KNOW .....oviieiiiieciieciee e eee s ee e -8

PROGRAMMING NOTE QA15_J3:
IF QA15_J2 =4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE QA15_J4;
ELSE CONTINUE WITH QA15_J3

QA15 J3 About how long has it been since you last saw a doctor or medical provider for a routine check-
up?
Bt bt REZBE S HMBERIRUENERBELRKNELSRBRET ?
[[F NEEDED, SAY: “A routine check-up is a visit not for an iliness or problem. This visit
may include questions about health behaviors such as smoking.”]
[IF NEEDED, SAY: IN&ifsigtait R ERBREMBEZMMLEE - ZEFBRTESESH
RERETT R (BIANHNE) BYRTRE - | |

ONE YEAR AGO ORLESS........coiiiiiiieeeei 0
MORE THAN 1 UP TO 2 YEARS AGO.........ccceeeeee... 1
MORE THAN 2 UP TO 5 YEARS AGO.........ccceeeeee... 2
MORE THAN 5 YEARS AGO ......ccocvvveiiiiiieeee, 3
NEVER. ..., 4
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiieciie i, -8
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PROGRAMMING NOTE QA15_J4:
IF QA15_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA15_J4;
ELSE GO TO PROGRAMMING NOTE QA15_J5

QA15 J4 Do you have a personal doctor or medical provider who is your main provider?

EREBE—EATHIERBRHENEABERBRRBRME 7
-_AJ 77

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

[IF NEEDED, SAY: "AJLIZ £ B4, EHEBE, BEMHE, BtREMERRBIRAE"

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

PROGRAMMING NOTE QA15_J5:
IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA15_J5;
ELSE GO TO PROGRAMMING NOTE QA15_J7

QA15 J5 How often does your doctor or medical provider listen carefully to you? Would you say...
TEHEBLESBRRBIREEFERCRANERELE ? ERA2......
NEVEI, .o 1
BER . s 1
SOMELIMES, ..veiiiiiiiiee e 2
BB, s 2
UsUaIY, OF ... 3
BEETERR oo 3
AIWAYS? .. 4
B B e 4
REFUSED .....ooiiiiiiiiiiie e -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 J6 How often does your doctor or medical provider explain clearly what you need to do to take care
of your health? Would you say...
B LESBRRBIREEREM A CREENMEEESRENBRET LS 2 BRAR.....
NEVE, i 1
R . s 1
SOMELIMES, ...uiiiiiiiiiiiiiiiiiiierrrrirrererrrererrrrre s 2
BB, e 2
USUAIY, OF ... 3
BEETER oo 3
AIWAYS? .. 4
B B e 4
REFUSED .....ooiiiiiiiiiiiee et -7
DON'T KNOW ....coiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_J7:

IF ARINSURE = 1 OR AH1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15 J7;

ELSE GO TO PROGRAMMING NOTE QA15_J9;

IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”:

ELSE DISPLAY “a”;

QA15 J7 Please tell me yes or no. 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?
@A 12ERY, CREEKAALFRIZEGERBNEMRANBEENEHRBIEME?
[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only asking
about appointments.”]

[IF NEEDED, SAY: ME/aiRaEERADEENRY. EREPHAMTEENRZNE

o 11
YES oottt 1
NO e 2 [GOTO QA15_J9]
REFUSED .....ooiiiiiiiiiiee et -7 [GO TO QA15_J9]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_J9]
QA15_J8 How often were you able to get an appointment within two days? Would you say...
BESTE RN R L IR E A 25 ? B Rl
NEVEI, .o 1
FER . e 1
SOMELIMES, ..veiiiiiiiiee e 2
BB s 2
UsUaIY, OF ... 3
DN 3
AIWAYS? .t 4
B B e 4
REFUSED .....ooiiiiiiiiiiie e -7
DON'T KNOW .....oiiiiiiiiiie ettt -8
QA15 J9 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?

BEI2EAE CREBBAHEABEEMIAISHAZTEE, KEGEEHZHMBRIERAR
HIFEIE ?

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

[IF NEEDED, SAY: A ZEARANMSHBRENRES Y, FREEIRR, ]

YES oot 1
NO oottt 2  [GOTO QA15_J11]
REFUSED ...t -7 [GOTO QA15_J11]
DON'T KNOW ..o -8 [GOTO QA15 J11}
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QA15 J10 Was this care for a skin or eye problem, an emotional or mental health problem, or some other
health problem?
thEEE B E A R ESRERHE. FHzsUDERRRNEE. EREMhEERMER?
[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]
[PROBE: “ZH H i fEE~"]

SKIN PROBLEM .....ooiiiiiiiee e 1
EYE PROBLEM ......coooiiiiiiiiii i, 2
MENTAL OR EMOTIONAL HEALTH PROBLEM.....3
OTHER HEALTH PROBLEM

(SPECIFY: ) et 91
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiiiiiieceee e -8

PROGRAMMING NOTE QA15_J11:

IF QA15_J1>00R QA15_J2=00R 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QA15_J11,;

ELSE GO TO PROGRAMMING NOTE QA15_J16

QA15 J11 The last time you saw a doctor, did you have a hard time understanding the doctor?
BERBERER, TERBBERLERGE?
AJ8
YES .. oottt 1 [GOTOPNGQA15 J13]
NO et 2
REFUSED ..ottt -7 [GO TO QA15_J16]
DON'T KNOW ....coiiiiiiiiiie e -8 [GO TO QA15_J16]

PROGRAMMING NOTE QA15_J12:

IF QA15_J11 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA15_G7 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QA15_J12;

SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_J12 WAS ASKED;
ELSE SKIP TO PROGRAMMING NOTE QA15_J16

QA15 J12 In what language did the doctor speak to you?
RHE AL A —FEEE S IBEY

ENGLISH .o 1 [GOTO QA15_J14]

SPANISH ..ot 2 [GO TO PN QA15_J16]
CANTONESE ... 3 [GOTO PN QA15_J16]
VIETNAMESE ...t 4 [GOTO PN QA15_J16]
TAGALOG ...t esee e 5 [GOTO PN QA15_J16]
MANDARIN ... eeee e eseseseeeeene 6 [GO TO PN QA15_J16]
o)1 N N 7 [GO TO PN QA15_J16]
ASIAN INDIAN LANGUAGES.......oveeveeeeeeerreeeerneen. 8 [GO TO PN QA15_J16]
RUSSIAN <o eeeeese e esseeses 9 [GOTO PN QA15_J16]
OTHER (SPECIFY: ) 91 [GOTO PN QA15_J16]
REFUSED ..o -7 [GO TO PN QA15_J16]
DON'T KNOW ... -8 [GO TO PN QA15_J16]
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QA15 J13 Was this because you and the doctor spoke different languages?
ERTRRATGNELENETRNEE?

AJ9

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

QA15 J14 Did you need someone to help you understand the doctor?

EREFRERAANEYREERE AN

[ A0 |
YES .. oottt 1
NO s 2 [GOTOPNQA15_J16]
REFUSED ..ottt -7 [GO TO PN QA15 J16]
DON'T KNOW ...ciiieiiiecie e -8 [GO TO PN QA15_J16]

QA15 J15 Who was this person who helped you understand the doctor?

SN CEIEEL R 05
A1 |

[IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE 18 OR
MORE, CODE AS “ADULT FAMILY MEMBER” ]

MINOR CHILD (UNDER AGE 18) .......cccovivverreennnen. 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE.......cccoii, 2
NON-MEDICAL OFFICE STAFF ..., 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ......ooiiiiieiiee e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiiiiiiiiinc e -8

PROGRAMMING NOTE QA15_J16:
IF QA15_G8 = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA15_J16;
ELSE GO TO PROGRAMMING NOTE QA15_J17

QA15 J16 In California, you have the right to get help from an interpreter for free during your medical visits.
Did you know this before today?

wN, EEREAZSHESKREOZRE. CESRINZENESERS ?

[As105 ]
YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_J17:

IF [ARINSURE = 1 OR QA15_H78 = 1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12
MONTHS)] AND QA15_H1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15_J17;

ELSE GO TO QA15_J19

QA15 J17 In the past 12 months, did you change where you usually go for health care?
HBE+ZEAR CRECRKREREHRZBREEMMEL?
-AJ 106

YES ..ottt 1

NO et 2 [GOTO QA15_J19]

REFUSED ...ttt -7 [GO TO QA15_J19]

DON'T KNOW ...ttt -8 [GO TO QA15_J19]
QA15 J18 Did you have to change because of your health insurance plan?

ERIZRHBERFRBAENRRMSE 2
[ AJ107 ]

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]

[IF NEEDED, SAY: MMZZAREREMNERFRRIHHEMNRERSFREEEEZERERNN

711
Y S et 1
NO ettt 2
REFUSED ..., -7
DON'T KNOW ..ottt -8

QA15 J19 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?
HBE12EATR, THERAEESREEERBLEHEHME?
AH16

YES oot 1

NO et 2 [GOTO QA15_J21]

REFUSED .....c.ooiiiiii ettt -7 [GO TO QA15_J21]

DON'T KNOW ...ttt -8 [GO TO QA15_J21]
QA15 _J20 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

BRERARRERBETEGEES R AERNEAEYHN—ERR?

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

QA15 J21 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?
HBE+ZEAP, CHERALERRARZEMERALENEREE — FINEELE, EHE
A HMBREEERAE?

YES oottt 1

10 JE TR 2 [GO TO QA15_J26]
REFUSED ...t -7 [GOTO QA15_J26]
DON'T KNOW ..ot -8 [GO TO QA15_J26]
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QA15_J22

QA15_J23

QA15_J24

QA15_J25

Did you get the care eventually?
BERERTHER?

Junel4, 2017

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

needed?

BERERAHRARBETRCEER XA EGEER

Was that the main reason?
EEEERRAG?

HECREMNEREEN—EARR?

[GO TO QA15_J25]
[GO TO QA15_J25]
[GO TO QA15_J25]

[GO TO PN QA15_J26]

[GO TO PN QA15_J26]
[GO TO PN QA15_J26]

What was the one main reason why you delayed getting the care you felt you needed?
FIEERZEREAECFENREN —EARTERRZHE?

COULDN'T GET APPOINTMENT ......ccceernenen.
MY INSURANCE NOT ACCEPTED.................
INSURANCE DID NOT COVER ..........occuvneeen.
LANGUAGE PROBLEMS ..........occciiiiiieeiis
TRANSPORTATION PROBLEMS...................
HOURS NOT CONVENIENT ......ccccoiiiiin,
NO CHILD CARE FOR CHILDREN AT HOME
FORGOT OR LOST REFERRAL.....................
I DIDN'T HAVE TIME ....coooiiiiiiiieeeeie,

COULDN'T AFFORD/COST TOO MUCH

NO INSURANCE.........ccoiiiiie e,
OTHER (SPECIFY:  FETTTTTRR
REFUSED ......oviiiiiii
DON'T KNOW ....oooiiiiiiiiiiiiiiriee e
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QA15_J26

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.

ETREFRENEBLENME, ERBERENHELE. VREE. BEBE. RENBENE
fin st ¥ E B2 PR G IETA I E R B A

In the past 12 months, did you or a doctor think you needed to see a medical specialist?
#BE+EAF, CREBERSUILHTEEERFENELE

[I[F NEEDED, SAY: “ Do not include dental visits.”]
[IF NEEDED, SAY: BREQEFHMEZ. 1]

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

PROGRAMMING NOTE QA15_J27:
IF QA15_J26 = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA15_J27,
ELSE GO TO QA15_J30

QA15_J27

QA15_J28

During the past 12 months, did you have any trouble finding a medical specialist who would see
you?

mBRE+TZEAYD, BEREESREMEBKE— RN BITERIVEREL?

YES oo 1
NO 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ...cciiiiiiiiiiiiiiiceee e -8

During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?

FBRETZEAY FEREHBLEDERECMHMTEEIEELMMNIRA ?

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

PROGRAMMING NOTE QA15_J29:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J29;
ELSE SKIP TO QA15 J30

QA15_J29

During the past 12 months, did a medical specialist’s office tell you that they did not take your
main health insurance?

EBRETZEAD FEEENBERLEEHREMMATEICHIEZRERRE?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cciiiiiiiiiiiiiiiceee e -8
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QA15 J30 Now think about general doctors. During the past 12 months, did you have any trouble finding a
general doctor who would see you?

RAEZARASHEBLENMEE, ABE+TZEAY, BESHETE#SK—UATERNENE

2
Y E S e 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ottt e eaas -8

QA15 J31 During the past 12 months, did a doctor’s office tell you that they would not take you as a new
patient?
HBE+EAY RERBLEDHEREMATREZIEEALMNITREA?

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

PROGRAMMING NOTE QA15_J32:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J32;
ELSE SKIP TO QA15 J33

QA15 J32 During the past 12 months, did a doctor’s office tell you that they would not take your main health
insurance?

FBE+ZEAS, REABLADHERECMMATRERCHIZERAR?

YES . 1
NO 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiiieiiiee e -8

QA15 J33 Have you ever used the Internet?

EREERERABER

[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY
OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

YES . 1

NO 2 [GO TO QA15_J35]
REFUSED ......oviiiiiiiie e -7 [GO TO QA15_J35]
DON'T KNOW ....ocooiiiiiiiiiiiccii i -8 [GO TO QA15_J35]
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QA15 J34 In the past 12 months, did you use the internet to look for health or medical information?

FRETZEAYD GRECEEABERMREHEFNEFREE

[IF NEEDED, SAY: “Include information about disease symptoms, diet, or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY: “FFaiEMREREK. B, 88, #HF5H. ERRHFREBNERRR
HEIMER. "]

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

PROGRAMMING NOTE QA15_J35:
IF QA15_A5 =1 (MALE) OR AGE >44 YEARS OLD THEN GO TO PN QA15_J41;
ELSE CONTINUE WITH QA15_J35;

QA15 J35 During the past 12 months, have you received counseling or information about birth control from
a doctor or medical provider?
#HBE+EAP, BERECEIBEBLHBRIRMEAMBRZMERHEN?

YES e 1
NO Lt 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15 J36 During the past 12 months, have you received a birth control method or a prescription for birth
control from a doctor or medical provider’?
FRETZEAY, GRECHEIARAHBRIEMHEEZBNEZAEASFAHMBRELTE?

[INTERVIEWER NOTE: CODE ‘YES' IF R MENTIONS VASECTOMY OF PARTNER]

YES . 1

NO 2 [GO TO QA15_J39]
REFUSED ......oviiiiiiiiie e -7 [GO TO QA15_J39]
DON'T KNOW ...coiiiiiiiiiiiiiiiiecee e -8 [GO TO QA15_J39]
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QA15 J37 What MAIN birth control method or prescription did you receive?
FERZEAN - EXEMNEZ A ANRIAN —EEAE?
[INTERVIEWER NOTE: IF MORE THAN ONE METHOD, ASK: “Which method did you
receive most recently?”]

[IF MORE THAN ONE METHOD, ASK: ME&RIEZHNEB—EAEE?1 ]
[INTERVIEWER NOTE: IF TWO METHODS WERE RECEIVED AT THE SAME TIME, MARK
THE ONE THAT APPEARS FIRST ON THE LIST BELOW.]
TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) ....cccovvennene 2
IUD (MIRENA, PARAGARD) ....ccooiiiiiieinirieineeeieens 3
IMPLANT (IMPLANON, NEXPLANON)........cccvennrnne 4
BIRTH CONTROL PILLS......ooiiiieiierree e 5
OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING/NUVA RING) ...ooviiiiiiiiiiie e 6
CONDOMS (MALE) ...ooiiiiieiiee e 7
OTHER (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ..ottt -8
QA15 J38 Where did you receive the main birth control method or prescription?
ERUMEEZ T ER T AN AR T EN ?
PRIVATE DOCTOR'S OFFICE.......ccccocoeiiiiienieennen. 1
HMO FACILITY ot 2
HOSPITAL OR HOSPITAL CLINIC .......cocovieiieeen. 3
PLANNED PARENTHOOD........cccoiiienieeiieee e 4
COUNTY HEALTH DEPARTMENT, FAMILY
PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC.........ccccvvvennnen. 7
INDIAN HEALTH SERVICE........cccoiieeiee e 8
PHARMACY ..o 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ... -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA15_J39:

IF QA15_E1 =1 (PREGNANT), GO TO QA15_J44;

IF QA15_A5 =2 (FEMALE) AND IF QA15_D17 = 3 (GAY, LESBIAN, OR HOMOSEXUAL), GO TO QA15_J44;
IF QA15_J37 = 1 OR 2 (TUBAL LIGATION OR VASECTOMY), GO TO QA15_J44;

ELSE CONTINUE WITH QA15_J39

QA15 J39 Are you or your male sex partner currently using a birth control method to prevent pregnancy?
This includes male or female sterilization.

THEMBTEHERETRAEEEETEER? EOERE RS,

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

[IF NEEDED SAY: T@EHEERINESL - WEETRMESES TN BEBRMTFREESR. 1 ]

YES oo e e 1

NO .ottt 2 [GOTO QA15_J44]
NO MALE SEXUAL PARTNER ......cooovveorrererrrrenrenn. 3 [GOTO QA15_J44]
REFUSED ... eeeeeeeeee s ereees s eseseeeeees -7 [GOTO QA15_J44]
DONT KNOW ..o seeeeveeee s esesseeseees -8 [GO TO QA15_J44]

QA15 _J40 Which birth control method or methods are you using?

RIEEERAMEE 2L ?
[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]

[PROBE: MEFEMEMARBIEE? | ]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) .......c.ccc...... 2
IUD (MIRENA, PARAGARD) ....oooiiiiiiieiiiiiieiiieeeens 3
IMPLANT (IMPLANON, NEXPLANON)......cccocouveeenns 4
BIRTH CONTROL PILLS ......ccoiiiiiiiieeeeee, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) .....ovveeverreerrsrrserenes 6
CONDOMS (MALE) ..o, 7
OTHER (SPECIFY: ) e, 91
REFUSED ..o 7
DONT KNOW ..coeoveeeeeeeeeeeeereseeeereeeeeeeeeseeeesenes -8

PROGRAMMING NOTE QA15_J41:
IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA15_J44;
ELSE CONTINUE WITH QA15_J41,

QA15 J41 During the past 12 months, have you received counseling or information about male or female
birth control from a doctor or medical provider?

FRE+TZEAY CRECHEZEBEANERREUEAHBMERLERZMERARER?

YES oo 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieeeeerireen e -8

178




CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

QA15_J42

QA15_J43

During the past 12 months, have you received a male birth control method such as a condoms or
vasectomy from a doctor or medical provider?

HBE+ZEAP CRECRIBLESIBRRUEEHBUEMERZSENER, HMEERESR
WA E YRR 2

YES oot e e e e 1
NO ..ottt 2 [GOTO QA15_J44]
REFUSED ..o -7 [GOTO QA15_J44]
DON'T KNOW ..o -8 [GO TO QA15_J44]

Where did you receive it?
RIS ?

PRIVATE DOCTOR'S OFFICE......c.cccccceiiiiiiiiieennn, 1
HMO FACILITY oo 2
HOSPITAL OR HOSPITAL CLINIC ........cooviiiiieeeenn, 3
PLANNED PARENTHOOD.........cccoiviiieeiiiiiiieeeenn, 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC..........cccovvereenn, 7
INDIAN HEALTH SERVICE ..., 8
PHARMARCY ..ot 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QA15_J44:

IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO QA15_J47;
ELSE IF AAGE IS < 65 YEARS, CONTINUE WITH QA15_J44,

ELSE GO TO QA15_J47

QA15_J44

The next questions are about relationships with intimate partners and safety. An intimate partner
is any husband, wife, boyfriend, girlfriend, or someone you lived with or dated. I'll ask about
being slapped, hit, and about unwanted sex. Your answers will be kept private. If any question
upsets you, you don’t have to answer it.
BETRZARAREFHERREVEE, BEFEREAMLX. £F. BR. X*RIHRERFEHH
A, REREARMITE .. BITURFBRTAE A AMEE, SHEEEFEIRE. MR
ERIEREEERIATEE, S LHEEEE,

Since you turned 18, has a current or past intimate partner ever hit, slapped, pushed, kicked or
physically hurt you or forced you into unwanted sex by threatening to harm you?

BIEEm 18 sk, EEATHUAMMREHEIECESE, B, #E - WU 7=
GEENEER FEAEREFREBHMEITY - WREIEE T 5 ZE?

YES oottt 1
NO .ottt 2  [GOTO QA15_DM1]
REFUSED ..o -7 [GOTO QA15 DM1]
DON'T KNOW ..o -8 [GO TO QA15 DM1]
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QA15 J45 Was that person male or female?

MEAAZBEHEZLMN ?

MALE ..o 1
FEMALE ..., 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciii e -8

QA15_J46 When this happened, did the person who did this to you appear to have been drinking or using
drugs?
EHTER, HEMEHSHATSERETEBERRBE?

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

PROGRAMMING NOTE QA15_J47:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_J47;
ELSE GO TO SECTION DM;

QA15 J47 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
PSR LU T SRR B R, B, NERUR MR AR

You should return a favor when someone helps you or gives you something. Do you strongly
agree, agree, disagree, or strongly disagree?

BINEL B EECE RGBT, (EERLIRI R, EIEtm ey Bk, B, BRI

MEANEE AL 2
AJ155
STRONGLY AGREE.......cccccoiiieiiee e 1
AGREE........coii ettt 2
DISAGREE........ccoi et 3
STRONGLY DISAGREE..........cccooiiieeiiiie e 4
REFUSED ....ooiiiiiiiic sttt -7
DON'T KNOW ...coiiieiiie i ste e see e -8
QA15 J48 It's natural that the eldest son inherits the house. Do you strongly agree, agree, disagree, or

strongly disagree?
RF HREGHE RS T, BB, B, NERUR R 2

STRONGLY AGREE........cccoociee e 1
AGREE.......ooi i 2
DISAGREE.......ccccooi, 3
STRONGLY DISAGREE.........c.cccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciicin e -8
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QA15 J49 Children should take care of their parents.

5 1 HER TR A2

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * T @B REK - B - FEBRERRAER? 1]

STRONGLY AGREE........ccciiiieiiee e 1
AGREE........coii ot 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccooiiviiiiiie e 4
REFUSED ....oooiiiiiiic et -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 J50 You should behave in accordance with systems around you.

1R B ZE B S B R AAE AR,

[ A58 |

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ M&R@ R - B - FTERBEERRARK? L "]

STRONGLY AGREE........ccooiiiii 1
AGREE......c 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE........cccccoiiiiiiiiieei 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiicne e -8

QA15 J51 Everything will be fine if you do things the way you have always done.

HEH IR — e i) IEETT, — O IER],
AJ159
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: “ M&@ R - B - FTEREBEERRARK? L "]

STRONGLY AGREE.......cccccoiiieiieeeee e 1
AGREE........coii ottt 2
DISAGREE.......ccioi et 3
STRONGLY DISAGREE........cccooiiiiirenie e 4
REFUSED ......oviiiiiee et -7
DON'T KNOW ...coiiieiiie e siie e -8
QA15 J52 You tend to ask someone’s opinions before taking actions.

A, B RA BOR AR R,

[ AJ160 |

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * T @B REK - Bk - FEBRERRAER? 1]

STRONGLY AGREE........c.cooiie e 1
AGREE......ccco 2
DISAGREE........cccooii, 3
STRONGLY DISAGREE.........cccccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ...ccoviiiiiiiiiiiiiiie et -8
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QA15 J53 You are nervous about what other people say about you or how they feel about you.

T2 I N S A R R 1 RS2 SR B B R
AJ161
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: * T @R BaHY, - Brk -~ FTERBEERAER? L "]

STRONGLY AGREE........ccciiiieiiee e 1
AGREE........coii ot 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccooiiviiiiiie e 4
REFUSED ....oooiiiiiiic et -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 J54 You should behave hoping that people around you have good impressions of you.

T ERS R BLE AT, 7 LRl S B N BHEA IS,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ M&R@ R - B - FTERBEERRARK? L "]

STRONGLY AGREE.......ccccoiiiiiieeeee e 1
AGREE........coi et 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccooiiiieiiiie e 4
REFUSED .....ovviiiiee et -7
DON'T KNOW ...coiiieiiie et iee e -8
QA15 _J55 You are careful about your behaviors and what you wear.

BB DIERITT 2 R 4

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ M{R2BRERK - B - FTEREERIER? 1 7]

STRONGLY AGREE.......cccccoiiieiieeeee e 1
AGREE........coii et 2
DISAGREE.......cccoi et 3
STRONGLY DISAGREE........ccccoooiiiieeciie e 4
REFUSED .....oviiiiiee et -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15 J56 You do not want to be embarrassed in front of people.

8 Fy AR AT PR,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * T @B REK - Bk - FEBRERRAER? 1]

STRONGLY AGREE........c.cooiie e 1
AGREE......ccco 2
DISAGREE........cccooii, 3
STRONGLY DISAGREE.........cccccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ...ccoviiiiiiiiiiiiiiie et -8
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QA15 J57 You are concerned about your appearance.

I{E TR,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * T @B REK - B - FEBRERRAER? 1]

STRONGLY AGREE.......ccccoiiiieiiie e 1
AGREE........coii ot 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccooiiviiiiiie e 4
REFUSED ....oooiiiiiiic et -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 J58 You are careful about not doing something that people may laugh at.

VAN 6 GIIPNSESIE SN

[ A166 |

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B AT, Bl. FEMEEEBFEM? ]

STRONGLY AGREE.......c.cooiiiiee e 1
AGREE......cccc 2
DISAGREE.......ccccooi i, 3
STRONGLY DISAGREE........cccccoiiiiiiiiieceei 4
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiieee e -8
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Section DM — Discrimination

QA1l5 DM1 These next questions are about things that have happened to you while receiving medical care.

ETRMMERNCEIBRBFRFFERECS LHEE,

Was there ever a time when you would have gotten better medical care if you had belonged to a
different race or ethnic group?
EEABERMEHE - MR EEERTRMWEREERIINEIFHERRS 2

YES oot e e e e 1
NO ettt 2 [GOTO QA15_DM3]
REFUSED ... -7 [GOTO QA15 DM3]
DON'T KNOW ..o -8 [GO TO QA15 DM3]

QA15_DM2 Think about the last time this happened. How long ago was that?

EEE—REFELEERFRNFIR, BESAZAT?
-_DMC9

AYEARAGO ORLESS ... 1
MORE THAN 1 UP TO 2 YEARS AGO. ........ccceeeeee... 2
MORE THAN 2 UP TO 3 YEARS AGO.........ccceeeee... 3
MORE THAN 3UP TO 5 YEARS AGO. .........c.ccee.... 4
MORE THAN 5 UP TO 10 YEARS AGO................... 5
MORE THAN 10 UP TO 20 YEARS AGO................. 6
MORE THAN 20 YEARS AGO .....cccccccvvviiiiiiiiene, 7
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiicii e -8

QA15 DM3 Over your entire lifetime, how often have you been treated unfairly when getting medical care?
Would you say...
ALK, CHSKEEENBREERETIEFHE?

NEVET, ...ttt en e 1 [GOTO QA15 K1]
o NSRS 1 [GOTO QA15 K1]
RAIEIY, cevieeee i 2
TR e 2
SOMELIMES, OF ..vvvvviiiriiiiiiirererererererererererererererer——————— 3
BB, BB R e 3
(O] 1= 2 | URRPR 4
B 2 et 4
REFUSED ...ttt -7 [GOTO QA15_K1]
DON'T KNOW ... -8 [GO TO QA15 K1]
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QA15 DM4 Which of these do you think is the main reason why you have been treated unfairly, over your
entire lifetime? Was it because of...

THHREREERARFEURZIFTEFENTIERR ? 2RA...?

Your ancestry or national origin ..........ccccceeeeeeiiiinnnen. 1
AR B TREEE ... 1
Because of your gender or SeX.......ccccceeeveiiiiiieeennn. 2
EUBEBITER ..o 2
Because of your race or skin color ..............ccccceee.. 3
RAEHEREEIEEER ., 3
Because of your age, Of ......ccceoviiiiiiieiee e, 4
FEBEED, ER .o 4
Because of the way you speak English, or............... 5
EAREZHAIN, IBR oo e eeene e 5
For some other reason? (Specify: ) . 6
HMRE? GEB 0 ) s 6
REFUSED .....oiiiiiiiieiieee e -7
DON'T KNOW .....ooiiiiiiiiieiiiiee e -8

QA1l5 DM5 Over your entire lifetime, how stressful have these experiences of unfair treatment usually been
for you? Would you say...
FELUR, EEFTRTEHFEMNEERETREKEAN?ERE. .

Not at all stressful........ccooooeeiiiiiiiiie e, 1
SERIREET oo, 1
Allittle stressful.........ooovveeiiii 2
—BEBEER T o 2
Somewhat stressful, Or ........ccoceeeeiiiiiiiiiiiie e, 3
BRI, B 3
Extremely stressful?..........oviiiiiiii, 4
FBREETT? oo 4
REFUSED ... -7
DON'T KNOW .....coooiieiiii -8
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA15_K1:

IF QA15_G21 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA15_G23 =1 (R USUALLY WORKS) CONTINUE WITH QA15_K1,;

ELSE GO TO PROGRAMMING NOTE QA15_K4

QA15 K1 The next questions are about your employment.
LT 2 ARG ERRE,

How many hours per week do you usually work at all jobs or businesses?

CHERENFENTIERERTESEEE TS DI

AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et ee e see e -8
QA15 K2 How long have you worked at your main job?
BREBEHGEIEIESEAT?
AK7

[I[F NEEDED, SAY: “That is, for your current employer.”]

IF NEEDED, SAY: Bt R &ZEANEE TIE]
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1

MONTH]
_____ MONTHS [HR: 0-12]
___ YEARS [HR: 0-50]
REFUSED ...t -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15_K3:

IF QA15_G21 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA15_G23 =1 (USUALLY WORKS), CONTINUE WITH QA15_K3;

ELSE SKIP TO PROGRAMMING NOTE QA15_K4

QA15 K3 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?
ELEAEMEBEIEMESD, aiE/MRIE, HAK NENEE RITNESHIREEZATRIL
AZREL? FHRIENREGT T,

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_K4;

IF QA15_G29 = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH
JOB OR BUSINESS BUT NOT AT WORK)] OR QA15_G30 =1 (SPOUSE/PARTNER USUALLY WORKS),
CONTINUE WITH QA15_K4 AND:

IF QA15_G21#1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA15_G23 # 1 (R DOES NOT USUALLY WORK), AND QA15_Al6=1
(MARRIED), DISPLAY *“The next question is about your spouse’s employment.”

ELSE IF QA15_G21 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA15_G23 #1 (R DOES NOT USUALLY WORK), AND (QA15_D23 =1 OR
QA15 D24 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA15_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA15_D23 =1 OR QA15_D24 = 1THEN DISPLAY “partner”;

ELSE SKIP TO QA15_K6

QA15 K4 {The next question is about your spouse’s employment.}
{(FETRMEEMEEREBHNIERRE, }

How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

R K/ EFERBIERENAEN TR EF D EEEE TS DN

AK20
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO) ]
HOURS [HR: 0-95]
REFUSED ..o -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA15_K5:
IF QA15_K4 # 0 CONTINUE WITH QA15_K5;
IF QA15_QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA15_D23 =1 OR QA15_D24 =1, THEN DISPLAY “partner’'s”;
ELSE GO TO QA15_K6

QA15 K5 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?

BismhE, GH{ERE/MEEILERARERANIENEBHNKRARSL? ERIEMEYHEIREER
AANHEIREEZ I > FERE/NGLE ~ F& - NENHE.

AK10A
[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8

187




CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

QA15 K6 What is your best estimate of your household'’s total annual income from all sources before taxes
in 20147
EHMEF 2014 ERBFTAERRARETZ FRUAZ S D2

[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: lFEEEI. tt®RE, BRIKA. LEMBE. O HEMTKA,
SN EFAFEFAR. 7., X%, BEREEBRALURTAMEMESKA, | ]

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995”]

$ AMOUNT  [HR: 0-999995]
REFUSED ..., -7 [GO TO PN QA15_KS8]
DON'T KNOW ....coiiiiiiiiiiiiiin i -8 [GO TO PN QA15_K§]

QA15_K7 PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT).Is that correct?

BIEZMEE, TEFFIKAR (AMOUNT), E2TIEME?

YES . 1 [GO TO PN QA15_K14]
NO 2 [GO BACK TO QA15_K#6]

PROGAMMING NOTE QA15_KS8:
IF QA15_K6 = -7 OR -8 CONTINUE WITH QA15_KS;
ELSE GO TO PROGRAMMING NOTE QA15_K14

QA15 K8 We don't need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?
AR FERE AT B A DI - ARIUE P A SRR R AR U A E i i 2
K& 20,000 == ?

MORE ... 1 [GO TO QA15_K10]

EQUAL TO $20K OR LESS......cviiiieerrieieee e 2

REFUSED ......oviiiiiiiiie e -7 [GO TO PN QA15_K14]

DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_K14]
QA15_K9 Isit ...

B

$5,000 OF 1ESS,....veiiiiieiiii it 1 [GO TO PN QA15_K14]

$5,001 t0 $10,000, ....oeruviriiiieiiie e 2 [GO TO PN QA15_K14]

$10,001 t0 $15,000, OF ...eevvrreriririiieeiiee e e siieeseeens 3 [GO TO PN QA15_K14]

$15,001 t0 20,0007 ...eeeiveeireeiiee e 4 [GO TO PN QA15_K14]

REFUSED ......ooviiiiiii e, -7 [GO TO PN QA15_K14]

DON'T KNOW ....oooiiiiiiiiiiiiiie e -8 [GO TO PN QA15_K14]
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QA15 K10

QA15_K11

QA15_K12

QA15 K13

Version 2.71

Is it more or less than $70,000 per year?
WABEREHBEZTE 70,000 E£5T?

MORE ... 1
EQUAL TO $70K OR LESS.....cceiiiieiee e, 2
REFUSED ..., -7
DON'T KNOW ....ooooiiiiiiiiiiii i, -8
$20,001 t0 $30,000, ...cvvvvirrierrieeieeenree e 1
$30,001 t0 $40,000, ...cevvviirieirieeieeenree e 2
$40,001 t0 $50,000, ...cvvvvirrrieirieeireenree e 3
$50,001 t0 $60,000, OF ...ceovvvrerrierieienirierieee e 4
$60,001 t0 $70,0007 .....eveirrieireierreeniee e 5
REFUSED ......ooviiiiii i, -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

Is it more or less than $135,000 per year?
KABEREBBEZTE 135,000 £t ?

MORE ..ot 1
EQUAL TO $135K OR LESS.......cooiiiiiieiiieerieeee, 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
$70,001 t0 $80,000, ....vvvrivrieiiireiieeriiee e 1
$80,001 t0 $90,000, .....evvvirrrieirieeireenree e 2
$90,001 t0 $100,000, OF ..ccvveerreeeirieriree e sree e 3
$100,001 t0 $135,0007 ..cccivveerreeeirierree e 4
REFUSED ..., -7
DON'T KNOW ....cooviiiiiiiiiiiiiiiien e -8

Junel4, 2017

[GO TO QA15_K12]

[GO TO PN QA15_K14]
[GO TO PN QA15_K14]

[GO TO PN QA15_K14]
[GO TO PN QA15_K14]
[GO TO PN QA15_K14]
[GO TO PN QA15_K14]
[GO TO PN QA15_K14]
[GO TO PN QA15_K14]
[GO TO PN QA15_K14]

[GO TO PN QA15_K14]

[GO TO PN QA15_K14]
[GO TO PN QA15_K14]

PROGRAMMING NOTE QA15_K14:

IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA15_K15;

ELSE CONTINUE WITH QA15_K14

QA15 K14

Including yourself, how many people living in your household are supported by your total
household income?
AREECER, EEENEFENSOARTERECHNEFPBKRALTE?

NUMBER OF PEOPLE [HR: 1-20]

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiecieen -8
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PROGRAMMING NOTE QA15_K15:

QA15_K15 MUST BE LESS THAN QA15_K14;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) =
QA15_K14 GO TO PROGRAMMING NOTE QA15_19;

ELSE CONTINUE WITH QA15_K15

QA15_K15

QA15_K16

QA15_K17

How many of these {INSERT NUMBER FROM QA15_K14} people are children under the age of
18?
7E5E{INSERT NUMBER FROM QA15 K15} O A%, HZ4L R 18 U THETF?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

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

Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?
SEREEXE. BAITEEEMEF P, BRESMMIEIFRALZNEMEMLA 2

Y E S ettt 1
NO e 2 [GO TO PN QA15_K18]
REFUSED ..ottt -7 [GO TO PN QA15_K18]
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8 [GO TO PN QA15_K18]
How many?
BEEAAN?

NUMBER OF PEOPLE [HR: 1-20]

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

190




CHIS 2015 Adult Questionnaire Version 2.71 Junel4, 2017

PROGRAMMING NOTE QA15_K18:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA15_K14 AND QA15_K15 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2012 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2012" DOCUMENT FOR THE TABLE
OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT50, THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRT400.)

IF EITHER QA15_K14 OR QA15_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA15_K6 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA15_K24;

ELSE IF QA15_K6=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA15_K9, QA15 K11, OR QA15_K13, ASK QA15_K18 USING POVRT50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA15_K6=-7 OR -8 (REF/DK) AND IF QA15_K8 = -7 OR QA15_K10 =-7 OR QA15 K12 =-7,GO TO
PROGRAMMING NOTE QA15_K24

ELSE GO TO PROGRAMMING NOTE QA15_K19

QA15 K18 | need to ask just one more question about income.

HEFRE—ERATEMREE,

Was your total annual household income before taxes less than or more than ${POVRT50}?

HEERE—ERAF EHREE,

EQUALTO ORLESS ..., 1 [GO TO PN QA15_K24]
MORE ... 2 [GO TO PN QA15_K24]
REFUSED ..ot -7 [GO TO PN QA15_K24]
DON'T KNOW ....oooiiiiiiiiiiiiiiie i, -8 [GO TO PN QA15_K24]
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PROGRAMMING NOTE QA15_K19:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, THEN CONTINUE WITH QA15_K19 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K20

QA15 K19 | need to ask just one or two more questions about income.
FEBMAE—. MEKASEHREE.
Was your total annual household income before taxes less than or more than ${POVRT100}?
EHEFEERITRBAZT ZEL BB{POVRT100}%T?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K24]
MORE ..ottt 2

REFUSED ..o seeeereee e eses s -7 [GO TO PN QA15_K24]
DON'T KNOW ..o eeeseeeseees -8 [GO TO PN QA15_K24]

PROGRAMMING NOTE QA15 K20:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, THEN CONTINUE WITH QA15_ K20 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA15 K19 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA15_K21

QA15 K20 {I need to ask just one more question about income. Was your total annual household income
before taxes/ Was it} less than or more than ${POVRT133}?
{(HREEME—ERAAENEE, SHEFEEREKA} ZERERBBE{POVRT133}E

T?
EQUALTO ORLESS ..., 1 [GO TO PN QA15_K24]
MORE ... 2 [GO TO PN QA15_K24]
REFUSED ...t -7 [GO TO PN QA15_K24]
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8 [GO TO PN QA15_K24]

PROGRAMMING NOTE QA15_K21:
IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, CONTINUE WITH QA15_K21 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K22

QA15 K21 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?
ERFEME—AKAFENERE, EHEFEERITRBAZENEZBB{POVRT200}%ET ?

EQUALTO ORLESS ..., 1 [GO TO PN QA15_K24]
MORE ... 2 [GO TO PN QA15_K24]
REFUSED ..ot -7 [GO TO PN QA15_K24]
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8 [GO TO PN QA15_K24]
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PROGRAMMING NOTE QA15_K22:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, CONTINUE WITH QA15_K22 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K23

QA15 K22 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?
ERFEME—AKASFENEE, EHEFEERITRBAZENEZBB{POVRT300}%ET ?

EQUAL TO OR LESS ..ooeeveeeeeeeeeeeeeeeeseeseesereeesesseo 1 [GO TO PN QA15_K24]
MORE ...t 2 [GOTO PN QA15 K24]
REFUSED ...t -7 [GO TO PN QA15_K24]
DON'T KNOW ..o -8 [GO TO PN QA15_K24]

PROGRAMMING NOTE QA15_K23:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, THEN CONTINUE WITH QA15_K23 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K24

QA15 K23 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?
ERFEME—AKASENEE, EHEFEERITRBAZENEZBB{POVRT400}%ET ?

EQUALTO ORLESS ... 1
MORE .o 2
REFUSED ...t -7
DON'T KNOW ..ot eaas -8

PROGRAMMING NOTE QA15_K24:
IF POVERTY <5 (HH Income = 200% FPL) OR 8 (HH INCOME NOT KNOWN), CONTINUE WITH QA15_K24;
ELSE GO TO QA15_L1
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PROGRAMMING NOTE QA15_K24:
IF QA15_K14 =1, THEN DISPLAY “I",
ELSE IF QA15_K14 > 1 DISPLAY “We”"

QA15 K24 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.
UM EARRMRERE T (E A PRz eV e S A B EF RN e RIE -
I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months. The first statement is:
WS EEHEIW A - B —RASHHRENEYIIRRATERR « 5B —asEETik - BT
e - AR EER AT E TSN REE S LT EARIER -
“The food that {lI/we} bought just didn't last, and {l/we} didn't have money to get more.”
F—HES: | BEMNEYRETH  J REBREESHEY. )
Was that often true, sometimes true, or never true for you and your household in the last 12
months?
EEEENE - ANMEERRATEENENREEBE T @ HFER?

AM1
OFTEN TRUE ...t 1
SOMETIMES TRUE........cccoce 2
NEVER TRUE .....coiiiiii e 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiecee e -8

PROGRAMMING NOTE QA15_K25:
IF QA15_K14 =1, THEN DISPLAY “I",
ELSE IF QA15_K14 > 1 DISPLAY “We”

QA15 K25 The second statement is:
"{I/\We} couldn't afford to eat balanced meals."
BEEGDFR . N{F/EM BLIRREEHENRE, )
Was that often true, sometimes true, or never true for you and your household in the last 12

months?
EAEEH TSR B E 12 [{ArER - BEE EE - AIFERE - 825%
EANIEE ?
AM2
OFTEN TRUE ....oiiii et 1
SOMETIMES TRUE.......ccoiviiiieeiee e 2
NEVER TRUE .....cviiiiece e 3
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie e -8
QA15 K26 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?
eI A A 12 [H A R R HVEHMEE NE IR RIEH B EEE aY)
i 8D B B ) B R ?
AM3
YES ..ottt 1
NO e 2 [GOTO QA15_K28]
REFUSED ...ttt -7 [GO TO QA15_K28]
DON'T KNOW ...t -8 [GO TO QA15_K28]
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QA15 K27 How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?

EEERSAGHH X —%FEMEH - ANHOENZEEH ~ RAREIER @A

2
AM3A
ALMOST EVERY MONTH .....cccoviiiieiie e 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS....cooiiieeie e 3
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
QA15 K28 In the last 12 months, did you ever eat less than you felt you should because there wasn't enough

money to buy food?
wBE 12EAYP, EHERAERARARWISEEEEWINZA6?

AM4
YES oot 1
NO s 2
REFUSED ....ccuviiiie et -7
DON'T KNOW ...ciiieiiie e -8
QA15 K29 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?
#BE 12EAP, BERERABETERHEYMZH?
AM5
YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiie et -8
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Section L — Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY = <6) OR IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) CONTINUE WITH SECTION L;

ELSE GO TO QA15_MI1TANF/CalWORKs

QA15 L1

AL2

Are you now receiving TANF or CalWORKs?
= B RT7E$E S TANF 5 CalWORKS M5?

[I[F NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY:"TANFRZ " &NRFEMER 7B |  CalWORKSHER TInM TrEt & R BT
NEE) - EREEARERIDNERATEFETRIAFDC - ']

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

PROGRAMMING NOTE QA15_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L2;
ELSE GO TO QA15_L3;

QA15 L2

QA15 L3

ALS5

Is (TEEN) now receiving TANF or CalWORKs?
BRIEE 8 TANF 8 CaWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and

CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY:"TANFRZ " &R @R ) ¢ CalWORKSHUR "IN TIFtE kT
NEE) - ERESTERRERINNEREEFETEIAFDC - ']

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

Are you receiving Food Stamp benefits, also known as CalFresh?
EREEMERRIFEN? Eastigk CalFresh,

[I[F NEEDED, SAY: “You receive benefits through an EBT card. EBT stands for Electronic
Benefit Transfer card and is also known as the Golden State Advantage Card.”]

[IF NEEDED, SAY: T&R#E&Eil EBT R#EG4EFl. EBT RBFEMEHG R, XBE ITEM
BEFRl .

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L4;
ELSE GO TO QA15_L5

QA15 L4

QA15 L5

AL6

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
(TEEN) REEBBRAFEF ? BEHEFthIEA CalFresh,

[I[F 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: [&&iB EBT Ri%&%E¥l, EBT RTEFEANEEF, thigs E& ME

BRlo 1]
YES oottt 1
NO ..t 2
REFUSED ...ttt -7
DON'T KNOW ..o -8

Are you receiving SSI?
EREERE SSI?

[IF NEEDED, SAY: “SSI means Supplemental Security Income. This is different from
Social Security.”]

[IF NEEDED, SAY: TSSI{ER£#BIKA, ENtELZE2ERE - 1]

YES e 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciie e -8
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PROGRAMMING NOTE QA15_L6:

IF QA15_A5 =2 (FEMALE) AND [QA15_E1 = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA15_L6;

ELSE GO TO PROGRAMMING NOTE QA15_L7

QA15 L6 Are you on WIC?
EBRIREBMT WIC?
AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: TwiIC {e&iwk. BRMAERHEMNHBBEREE, | ]
YES oot 1
NO s 2
REFUSED ....ccvii ittt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_L7:

IF QA15_D4 =1 (LEGALLY BLIND) OR QA15_D11 =1 (DISABILITY DETERMINATION) OR [AAGE > 64 AND
(POVERTY < 5 (HH INCOME = 300% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH QA15_L7;
ELSE SKIP TO PROGRAMMING NOTE QA15_L14;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA15_K14.

IF QA15_K14 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA15_K14 =1 DISPLAY $2000;
IF QA15_K14 = 2 DISPLAY $3000;
IF QA15_K14 = 3 DISPLAY $3150;
IF QA15_K14 =4 DISPLAY $3300;
IF QA15_K14 =5 DISPLAY $3450;
IF QA15_K14 =6 DISPLAY $3600;
IF QA15_K14 =7 DISPLAY $3750;
IF QA15_K14 =8 DISPLAY $3900;
IF QA15_K14 =9 DISPLAY $4050;
IF QA15_K14 =10 DISPLAY $4200;

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;
ELSE DISPLAY “your”

QA15 L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all {your/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

FREEANENEFRAEFEER, ERAH{BERINEE > TR {TIERIMEMNIRE.
BE. BEMRE  HYHRB{PROPERTY LIMITY?

AL9
YES oottt 1 [SKIP TO QA15_L14]
L0 JE TSR 2
REFUSED ... eeeeeee e eereee e es s seseseees 7
DON'T KNOW ..o eeeseeeseees -8
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PROGRAMMING NOTE QA15 L8:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L8 About how much {do you/does your family} have in cash, savings, and investments?

UBIER) FANRSE . BE. REOREXNESD?
[ ALz |

[IF NEEDED, SAY: “Again, do not count the value of any house or car you may own.”]
[IF NEEDED, SAY: B#f—i&E, SHAEREHANEAEFIERMHEER"]
[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QA15 L9:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L9 Besides your primary car or truck, {do you/does your family} own other cars or trucks?
BRTEIEMERKEE, (B4R EEHMHERREER?
YES e 1
NO s 2 [SKIP TO QA15_L12]
REFUSED ....cviiiiicree e -7 [SKIP TO QA15_L12]
DON'T KNOW ..ttt -8  [SKIP TO QA15_L12]
QA15 L10 Are these cars or trucks only for personal use? Do not include cars or trucks used for

transporting disabled persons or for business purposes.
EUHEHHEERRHEAAFEAMNE ? FLERANBEASBEANEREE,

YES - 1

NO 2 [GO TO PN QA15_L12]
REFUSED ..ot -7 [GO TO PN QA15_L12]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_L12]
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PROGRAMMING NOTE QA15 L11:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY “your”;

QA15 L11 Not counting what {you/your family} owe, what is your estimated value of these cars or trucks?

FOFEERIRIOR, CHELERRREEES D 2
[ ALs7_ ]

[IF NEEDED, SAY: “Do not include your primary cars or trucks.”]
[IF NEEDED: A ST EANEMRRTE, |

[[F NEEDED, SAY: “Do not include cars or trucks used for transporting disabled persons
or business purposes.”]

[IF NEEDED: A E@fE AR BREASBANEREEE, |

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiicn e -8

PROGRAMMING NOTE QA15_L12:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“Does your family”; ELSE DISPLAY “Do you”

QA15 L12 {Do you/ Does your family} own a motorcycle, boat, trailer, or other non-commercial vehicle?

(& MER AEREE, h EEREMFEEAKETER?
-AL38

YES oot eeee e ee e 1
NO .ottt 2 [SKIP TO QA15_L14]
REFUSED ...t -7 [SKIP TO QA15_L14]
DON'T KNOW ..o -8 [SKIP TO QA15_L14]

PROGRAMMING NOTE QA15_L13:
IF QA15_A16 = 1 (MARRIED) OR QA15_D23 = 1 OR QA15_D24 = 1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY *you”

QA15 L13 Not counting what {you/your family} owe, what is your estimated value of the motorcycle, boat,
trailer, or other non-commercial vehicle {you/your family} own?
NEEHEA I 5 BOREETREAEN » TRl RENERE » 2R EATAREE -
e ~ E R EREE - FRARIE(5,000 E7T)?

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeee e -8
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PROGRAMMING NOTE QA15 L14:

IF QA15_A16 =1 (MARRIED) AND QA15 _G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L14 Did {you or your spouse/you or your partner/you} receive any money last month for child support?
IR{EREIECHE ) EEH AR SR BB T R aE?
YES e 1
NO s 2 [GOTOPNQA15_L16]
REFUSED ...ttt -7 [GO TO PN QA15_L16]
DON'T KNOW ...t -8 [GO TO PN QA15_L16]

PROGRAMMING NOTE QA15 L15:

IF QA15_A16 =1 (MARRIED) AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L15 What was the {combined} total amount that you {and your spouse/and your partner} received
from child support last month?

IRCRREZE T~/ SR ) 8 H e BB B sl R S (Gt R 207

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER *999,995"]
$ AMOUNT [000001-999995]
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciie e -8

PROGRAMMING NOTE QA15_L16:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you"

ELSE DISPLAY “you”

QA15 L16 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any child
support last month?

& {HENEBEMFRMMA) LEAR KA M EMAERERFRHKER?

YES, RESPONDENT PAID .....cccoviiiiiiieeeeeeee 1
YES, SPOUSE/PARTNER PAID .......coccoviiiiiiiciieens 2
YES, BOTH PAID......coooiiiiiiiiii, 3
NO 4 [GO TO PN QA15_L18]
REFUSED ..., -7 [GO TO PN QA15_L18]
DON'T KNOW ....coiiiiiiiiiiiiiiiiie e -8 [GO TO PN QA15_L18]
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PROGRAMMING NOTE QA15 L17:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you";

ELSE DISPLAY “you”

QA15 L17 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?
{1 BEREFEERMRAY LA  ERBESZD?

[IF AMOUNT GREATER THAN $999,995, ENTER *999,995”]

AMOUNT [000001-999995]

REFUSED ..., -7
DON'T KNOW ....coiviiiiiiiiiiiiiiciiicn i -8

PROGRAMMING NOTE QA15_L18:

IF QA15_A16 =1 (MARRIED) AND QA15 _G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L18 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?

fR{EARAIECIR} LA A BREERE R TEEE MK ?

YES oo 1

NO 2 [GO TO PN QA15_L20]
REFUSED ...ttt -7 [GO TO PN QA15_L20]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_L20]

PROGRAMMING NOTE QA15 L19:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L19 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?

fRIFIREIEF/XL R} LB A TERBERRM{EEBER SV 2

AL33
[IF AMOUNT GREATER THAN $999,995, ENTER *999,995”]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_L20:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA15_A16 =1 (MARRIED) AND QA15_G12
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA15_L20 AND DISPLAY "you or your
spouse";

ELSE IF AGE 2 65 AND QA15_G12 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA15 L14 AND DISPLAY "you or your partner"”;

ELSE IF AGE 2 65, THEN CONTINUE WITH QA15_L20 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA15_L22

QA15 L20 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?
(B EmELR) LEAFRARREMHEREMEEHERRE?

YES oottt 1
NO et 2 [GO TO PN QA15 L22]
REFUSED ....oooiiiiiiie ettt -7 [GO TO PN QA15 L22]
DON'T KNOW ..ottt -8 [GO TO PN QA15_L22]
QA15 L21 What was the total amount received last month from Social Security and Pensions?
TELEAMRMNAERESMEZERER S
[ AL18B |

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995" ]

AMOUNT [000001-999995]

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

PROGRAMMING NOTE QA15_L22:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA15_L22;
ELSE GO TO QA15_M1

QA15 L22 What is the one main reason why you are not enrolled in the Medi-Cal program?
®2AB M Medi-Cal EtEIH#— BT EREZME ?

PAPERWORK TOO DIFFICULT ...cccocovvveeiiiee e 1
DIDN'T KNOW IF ELIGIBLE ......cccovveevieecciieccieee, 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE........ccceviieeie e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ....cccccvvveneen. 7
ALREADY HAVE INSURANCE ........ccocveviieviie e 8
DIDN'T KNOW IT EXISTED......ccceevveevireerireesvee e 9
DON'T LIKE / WANT WELFARE ........ccoceevvveiiene 10
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ... -8
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Section M — Housing and Social Cohesion

QAl1l5 M1 These next questions are about your housing and neighborhood.
LT R2EREHEERMEHEMBME,

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

TREEBIE. EEE. CERSZEnBEMERETHEES?

AK23
[[F NEEDED, SAY: “Aduplex is a building with 2 units.”]
[IF NEEDED, SAY: "#E 5 R BEIChTESY) - ']
HOUSE ... 1
DUPLEX ..ottt 2
BUILDING WITH 3 OR MORE UNITS.......ccceevnnnnn. 3
MOBILE HOME ......cciiiiiiiiiiiie e 4
REFUSED .....coiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiie st -8
QA15_M2 Do you own or rent your home?
TRECHEEEEERRAAE=E?
AK25
OWN L.ttt 1
[ =1 SRS 2
OTHER ARRANGEMENT ......cooviiiiiieiiiee e 3
REFUSED .....ooiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA15 M3 About how long have you lived at your current address?
=& BRTRI Ml B K9 B 2 KRR
AM14
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1
MONTH]
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....oviiiiiiiiiieiiiiiee e -8
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PROGRAMMING NOTE QA15_M4:
IF QA15_M4 2 5 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE QA15_M6;
ELSE CONTINUE WITH QA15_M4

QA1l5 M4 About how long have you lived in your current neighborhood?
REBRMEMNRSEHEXNERBESRER?
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1
MONTH]

MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ....cooiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiie ittt -8

QA15 M5 The last time you moved, what was your main reason for moving?

MEE—RBERWEERRR ML ?
CHANGE IN MARITAL/RELATIONSHIP STATUS...1
TO ESTABLISH OWN HOUSEHOLD....................... 2
FOR CHILD’S EDUCATION ...cootiiieiiiiiee e 3
TO ATTEND OR LEAVE COLLEGE ..........cccuvennnnee. 4
WORK RELATED .....oooiiiiiiiee it 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED. ......ccccevvviveeeiiee e 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ... 91
REFUSED .....ooiiiiiiiiite e -7
DON'T KNOW .....oiiiiiiiiiie it -8

PROGRAMMING NOTE QA15_M6:

IF QA15_M6 THROUGH QA15_M10 NOT ANSWERED IN CHILD INTERVIEW (CG39, CG40, CG41, CG34,
CG42), THEN CONTINUE WITH QA15_MS6;

ELSE GO TO QA15_M11

QA1l5 M6 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
People in my neighborhood are willing to help each other.
iR A DU T BB AL - S R ~ Bk~ NEECGE RN E R AT e EAYE
RIRFEE O HED -
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B ABN. BE. TERERBFER? |
[DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........cccoo 1
AGREE......ccco 2
DISAGREE.......ccccoii, 3
STRONGLY DISAGREE.......cccccccoiiiiiiiiiieceii 4
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiiiiee e -8
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QA1l5 M7 People in this neighborhood generally do NOT get along with each other.

At EMANEEEEFNEEEE,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: R2EAEM. B, TEREZETFER? |
[DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE.........cooo, 1
AGREE......ccco 2
DISAGREE.......cccccoiii i, 3
STRONGLY DISAGREE........cc.ccciiiiiiiiii, 4
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

QA15 M8 People in this neighborhood can be trusted.
AHEHANESEHE -

AM21
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B AT, Bl. FEMEEEBFEM? ]
[“DO NOT PROBE A “DON'T KNOW” RESPONSE.]
STRONGLY AGREE.........cociiiiieve e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE.........ccccooiiveiiiiee e 4
REFUSED ....ooioiiiiie et -7
DON'T KNOW ....ooiiiiiiiiieiiiiiee et -8
QA15 M9 You can count on adults in this neighborhood to watch out that children are safe and don’t get in
trouble.
EA LR ERA T EMNRFENIZEEFHANTE #REFERE.
-AM35

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B AT, Bl. FEMEEEBFEM? ]

[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooiii, 1
AGREE......cc 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE......cccccccoiiiiiiiiiiieceei 4
REFUSED ......oviiiiiii i, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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QA1l5 M10 Do you feel safe in your neighborhood...

SO A i BT R SR B 2 422
AK?28

All of the tiIMe, ..cooieiiiece e 1
AT BB, oot 1
Most Of the tiIME,......ccvvieiiiiiiccee e 2
R B oo 2
Some of the time, OF..........vvvviviiviiiiiiiiiiiiaaans 3
=1L = S 3
None of the time........cccccc 4
AT e 4
REFUSED ..o -7
DON'T KNOW ....coooviiiiiiiiiiiii -8

QA15 M11 In the past 12 months, have you done any volunteer work or community service that you have not
been paid for?

ABRETZERAAR ERECEMEMRIHFERBMILERBETE?

)

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

QA15 M12 In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?
EBET(EAN » IREE G S EAEELEMEN T Z 8 S - SR LT ?

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

QA15_M13 In the past 12 months, have you gotten together informally with others to deal with community
problems?
EBRETZEAN - RS G &K LIRERAY Iy 2B E A A — B H @AY R 2
AM40
[IF NEEDED SAY: “For example, with a neighborhood watch group.”]
[IF NEEDED SAY: {4 » BATESFE/NGE © | ]

Y ES e 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiene e -8
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PROGRAMMING NOTE QA15_M14:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 =38 (JAPANESE), THEN CONTINUE WITH QA15_M14;
ELSE GO TO QA15_S1,

QAl1l5 M14 In the past 12 months, have you donated money to a charity or non-profit organization?

FE281 e D5 W M N AP S [ B S o R G S I
-AM41

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

QA15 M15 In the next 12 months, how likely are you to donate money to a charity or non-profit organization?
Are you...
TRy 12 H R, & m 2R IR E R AR SRR TREE 2 25 K 2

VErY lIKEIY ...vvvieeiee e 1
FRATHE oo 1
Somewhat lIKelY .......oooeeiiiiiiiiee e, 2
B BTTBE s 2
Allittle lIKelY, OF ..o 3
B BTAHE Bl 3
NOE IKEIY ..o 4
AR IAE: e 4
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW .....oiiiiiiiiiieiiiiiee e -8
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Section S — Suicide Ideation and Attempts

QA15 S1 The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

T—HERERBREEHREZ. BR—6 WREHNEIFMHEBEFERIFR, BIFRFERE

Have you ever seriously thought about committing suicide?
TERESRKIAEMERBER?

YES oot 1
NO it 2 [GOTOPNQA15_N1]
REFUSED ...ttt -7 [GO TO PN QA15_N1]
DON'T KNOW ...oiiieiiie et -8 [GO TO PN QA15_N1]
QA1l5_S2 Have you seriously thought about committing suicide at any time in the past 12 months?
EHEBET _ERANTAREEEREMERBER?
YES ..ottt 1
NO et 2 [GOTO QA15_S4]
REFUSED ....c.ovtiiiiee et -7 [GO TO QA15_S4]
DON'T KNOW ...ciiieiiee et -8 [GO TO QA15_S4]
QA15_S3 Have you seriously thought about committing suicide at any time in the past 2 months?
TEBEMEANTAREEE SRR EME RBERMEE?
YES oot 1
NO s 2
REFUSED ....ccuviiiitii et -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 S4 Have you ever attempted suicide?
BRECRERBEBR?
YES oot 1
NO s 2
REFUSED ....coviiiiie et -7
DON'T KNOW .....oviiiiiiiiie e eiee e -8

PROGRAMMING NOTE QA15_S5:

IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 =1 AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA15_S5

QA15_S5 Have you attempted suicide at any time in the past 12 months?
TEAET_EARNEAREESSKERBEKR?
YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiie ittt -8
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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. [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

POST-NOTE FOR SUICIDE RESOURCE:
IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN SKIP TO PN QA15_N1 (NEXT SECTION); ELSE
CONTINUE

QA15_S6 Would you like to discuss your thoughts with this person?
EREEEHEEEANGREHERE?
YES oot 1 [GO TO SUICIDE PROTOCOL]
NO e 2 [GOTO PN QA15_N1]
REFUSED ...ttt -7 [GO TO PN QA15_N1]
DON'T KNOW .....oiiiiiiiiiieiiieee e -8 [GO TO PN QA15_N1]
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Section N —-Demographic Information Part Ill and Closing

PROGRAMMING NOTE QA15_N1:

IF AH42 WAS ASKED IN THE CHILD INTERVIEW, THEN AH42 = KAH42, AND SKIP TO QA15_NS8:

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO QA15_N2

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH QA15_N1,

QA15 N1 Just a few final questions and then we are done.

REBERERE, RMTER T,

To be sure we are covering the entire state, what county do you live in?
ATHEREMEEMNBLUEEAREGE R, SEEHEE?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..ot 3
BUTTE ..o, 4
CALAVERAS. ... 5
COLUSA ..o 6
CONTRA COSTA. ...ttt 7
DEL NORTE. ..ot 8
EL DORADO .....ooiiiiiiiiiiiiete et 9
FRESNO ... 10
GLENN ...ttt 11
HUMBOLDT ..ottt 12
IMPERIAL ...oviiiiiiiii e 13
INYO oo 14
KERN ..o 15
KINGS ... 16
LAKE .o 17
LASSEN ... 18
LOS ANGELES. ..., 19
MADERA ... . 20
MARIN ..ot 21
MARIPOSA ..ot 22
MENDOCINO .....cciiiiiiiiiiiiieee e 23
MERGCED.......oiiiiiiieiiiie e 24
MODOC ...t 25
MONO ... 26
MONTEREY ...oviiiiiiiiie e 27
NAPA 28
NEVADA ... 29
ORANGE ..ottt 30
PLACER. ...t 31
PLUMAS ... 32
RIVERSIDE ........ooiiiiiiiee e 33
SACRAMENTO.....coiiiiiiiiiiie e 34
SAN BENITO ..., 35
SAN BERNARDINO........ooiiiiiiiiii s 36
SAN DIEGO ...t 37
SAN FRANCISCO.....ccociiiiiiiriiiiiiee s 38
SAN JOAQUIN .. ..ottt 39
SAN LUIS OBISPO.......ccoeeiiiiiiieeieee e 40
SAN MATEO ... 41
SANTA BARBARA ..., 42
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SANTA CLARA ..o 43
SANTA CRUZ ...t 44
SHASTA ..o, 45
SIERRA ... 46
SISKIYOU ... a7
SOLANO ..ottt 48
SONOMA ..., 49
STANISLAUS. ... 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..ot 54
TUOLUMNE ...t 55
VENTURA oo 56
YOLO . 57
YUBA L 58
REFUSED ......oiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiiei e -8

PROGRAMMING NOTE QA15 N2:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QA15_N2;

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT) DISPLAY “Just a few final
guestions and then we are done.”;

ELSE GO TO QA15_N3

QA15 N2

AO1

{Just a few final questions and then we are done.}

Your phone number was randomly selected for this study by a computer. We were able to match
an address to your phone number to send a letter to your home explaining the purpose of this
study. To help us better understand the environment you live in and how it may affect your
health, we would like to confirm your address. This information will be kept confidential and will
be destroyed after the entire survey has been completed.

Do you now live at {R's ADDRESS AND STREET}?

{(REB/HEXEME, FMtEk T -}

B RIESEBEMUBH A XEEESMAERAEN, RMEERBEMNERERE L2
{EHE > WEEEEF T —EHE - AREATENIZERIHRY © K 7 R BIEFT 54 s it SRy AR TR ER B LUK S5
AR TEER I R IR YR 2 - eI R A k- M E B TR RE - WAEMGHE R
B SER IR PH o

1 HATREETE {(R's ADDRESS AND STREET}?

YES oottt 1 [GOTO QA15_N7]
Lo JE OO 2
REFUSED ... eeee s ee e es s 7
DON'T KNOW ..o eeeereeeee e es e -8
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PROGRAMMING NOTE QA15 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”.

QA15 N3 {Just a few final questions and then we are done.}

REBAERERME, RO T -

What is your zip code?

EHEEERE ?
AM7
ZIP CODE
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiic i -8

PROGRAMMING NOTE QA15_N4:
IF [AM7 = 90033 OR 90063 OR 90023 OR 90058 (BOYLE HEIGHTS)] OR [AM7 = 92115 OR 92105 OR 92102
(CITY HEIGHTS)] OR [AM7 = 95531 OR 95567 OR 95548 OR 95532 OR 95538 OR 95543 OR 95546 (DEL
NORTE AND ADJACENT TRIBAL LANDS)] OR [AM7 = 94621 OR 94603 OR 94605 OR 94601 (EAST
OAKLAND)] OR [AM7 = 93905 (EAST SALINAS/ALISAL)] OR [AM7 = 92254 OR 92274 OR 92236 OR 92201
(EASTERN COACHELLA VALLEY)] OR [AM7 = 93727 OR 93702 OR 93701 OR 93721 OR 93706 OR 93725
(CENTRAL/SOUTHEAST/SOUTHWEST FRESNO)] OR [AM7 = 90810 OR 90813 OR 90806 OR 90831 (WEST
AND CENTRAL LONG BEACH)] OR [AM7 = 95340 OR 95369 OR 95333 OR 95348 OR 93610 OR 93541
(SOUTHWEST MERCED AND EAST MERCED COUNTY)] OR [AM7 = 94804 OR 94801 OR 94530 OR 94805
OR 94806 (RICHMOND)] OR [AM7 = 92707 OR 92701 OR 92703 OR 92704 OR 92705 (CENTRAL SANTA
ANA)] OR [AM7 = 93307 OR 93203 OR 93313 OR 93304 (SOUTH KERN)] OR [AM7 = 90007 OR 90011 OR
90037 OR 90044 OR 90003 (SOUTH LOS ANGELES)] OR [AM7 = 95820 OR 95824 OR 95828 OR 95817 OR
95818 (SOUTH SACRAMENTO)],

CONTINUE WITH QA15_N4;

ELSE SKIP TO QA15_N5

QA15 N4 Have you ever heard of “Building Healthy Communities”, a program supported by The California
Endowment?
RERGEEREME" (“Building Healthy Communities”) 1§, BR2—ERAMMBEEES
( The California Endowment) X#F#IEE?

[IF NEEDED, SAY: “The Building Healthy Communities program is a 10-year project to
improve the health of kids and youth. It is working to improve job opportunities, schools,
housing, safety, and access to healthy foods in the neighborhood.”]

[IF NEEDED, SAY: “EEEEBEZ—E+E§E, BHARREREMTLOENRE. EUEHEN
MEHE, 2R GF TL LKEEREYHER, ")

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiie e -8
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QA15 N5 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.
ATEMEMAEFHBAEHETREUREHATREREHERNZE, FEFEEMWEL,
BMEHEMENLRE, LEMBRAESICMIEHH.

AO2
HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QA15_NT7]

STREET TYPE

APT. NO
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_NG6:
IF ADDRESS WAS GIVEN IN QA15_N4, SKIP TO QA15_N7,
ELSE CONTINUE WITH QA15_N6

QA15 N6 Can you tell me just the name of the street you live on?
e BB SR E A EE AR
AM8
NAME OF STREET
REFUSED ...ttt -7 [GOTO QA15 N8|
DON'T KNOW ...ttt -8 [GO TO QA15_N8]
QA15 N7 And what is the name of the street down the corner from you that crosses your street?
HEEEMEEEARATENEERX X MEERBETE?
AM9
NAME OF CROSS-STREET
REFUSED ..ottt -7
DON'T KNOW ..ttt -8

PROGRAMMING NOTE QA15_NS8:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA15_N14;
ELSE CONTINUE WITH QA15_N8

QA15 N8 I’'m won't ask you for the number, but do you have a working cell phone?

BT EMEHFHRE B2 SREF —EFRTLUMERMFHK?

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES ittt 1
NO et 2 [GOTO PN QA15_N10]
SHARES CELL PHONE ......ccccooiiiieiiee e 3
REFUSED ....covviiiee it -7 [GO TO PN QA15_N10]
DON'T KNOW ....oviiiiiiiiiie e -8 [GO TO PN QA15 N10]
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QA15 N9 How many different cell phone numbers do you currently use for personal calls?
HEHAAZVERGEANFERANFREERE?
CELL PHONE NUMBERS
REFUSED ....ccoviiiitie et -7
DON'T KNOW .....oviiiiiiiiieeciite e -8

PROGRAMMING NOTE QA15_N10:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA15_N13;
ELSE CONTINUE WITH QA15_N10

QA15 N10 Is there a regular or landline telephone in your household?
BHIZR TR EA — b Y BA SR E B ?
ANG6
YES ..ottt 1
NO s 2 [GOTOPNQA15_N14]
REFUSED ....cuviiitie ettt -7 [GO TO PN QA15 N14]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO PN QA15 N14]
QA15 N11 Is that telephone for personal use or business use only?
EMEESERANBEARRERRXBTRE?
AN7
PERSONAL USE ONLY ..oooiiiiiiiieiieesieeeiee e 1
BUSINESS USE ONLY ...oooiiiiiiieiciieecre e 2 [GOTOPNQA15_N14]
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 N12 How many telephone lines do you have for personal use?
RBATH SO EEANERMEFERE ?
REGULAR OR LANDLINE NUMBERS
REFUSED ....ccuviiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
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PROGRAMMING NOTE QA15_N13:

IF QA15_N8 =1 (YES) OR 3 (SHARES CELL PHONE), OR QA15 N11 =1 (HAS A LANDLINE FOR
PERSONAL USE) OR 3 (LANDLINE IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS
USE), THEN CONTINUE WITH QA15_N13;

ELSE SKIP TO PROGRAMMING QA15_N14

QA15 N13 Of all the telephone calls that you receive, are...
HEEERMIMEEREY, 2.

All or almost all calls received on a cell phone, .............. 1
MR TLMEREFHEER, 1

Some on cell phones & some on regular phones, or...... 2

MY BREE TR LR,

BMERAETEERLER B 2
Very few or none on cell phones............ccciiiiiiiinnen, 3
ROKEF2BEEEATFREERE? 3
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_N14:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1,;
ELSE CONTINUE WITH QA15_N14

QA15 N14 Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?
& BEH-TEREMESKRBNAEMNEN—REERE?
YES . oottt 1
MAYBE/PROBABLY YES......ccccociiiiieneeeee e 2
DEFINITELY NOT ..ccoiiiiiiiiriee e 3
REFUSED .....ooiiiiiiieieee e -7
DON'T KNOW ....coiiiiiiiiie et -8
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PROGRAMMING NOTE SUICIDE RESOURCE 2:

IF QA15_S6 = (2, -7, -8),

AND [QA15_S3 =1 OR (QA15_S3 =2, -7, -8 AND QA15_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.]

HRAHERRE WREFLEAMGERERNBEZXNEHMMERE FAARNUBXR - +I/NRREIRMER, &
RIRIHER, ZREEFERER 1-800-273-TALK (8255) ,

Or you can visit their website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

1o th /] LA RS 694855 www.suicdepreventionlifeline.org o

QA15 N15 Would you like to speak with someone now?
R EREEARZTRE?

ANS
YES oottt 1  [GO TO SUICIDE PROTOCOL]
NO ottt 2  [GO TO CLOSE1 AND CLOSEZ?]
REFUSED ... -7 [GO TO CLOSE1 AND CLOSEZ]
DON'T KNOW ...t -8 [GO TO CLOSE1 AND CLOSE?]

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ;
ELSE CONTINUE WITH CLOSE1

CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT]
BERE - TRMETREREENERIUE ARG

CLOSEZ2 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.
HIHEHREESE | GEDRMETT -BEFEEEMRRAE - METHETTEEMN - E9sE
& & A Ninez Ponce %, % EBFERIBI 1-866-275-2447, BRZH, BR.
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